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Background The Integrated Management of Childhood Illness
(IMCI) is used to address the most common yet preventable
causes of child mortality worldwide. However, difficulties in the
scale-up of IMCI led to the development of the IMCI
Computerized Adaptation and Training Tool (ICATT).
Objectives This paper describes the development of
ICATT-based training configurations to be pilot-demonstrated in
Davao City and Puerto Princesa City.

Methods The design of training configurations was based on
findings from scoping activities, which included literature
review, and consultations with expert, stakeholders and
end-users. Findings from scoping activities yielded (1) prefer-
ence for a shorter training courses; (2) allocation of more train-
ing days for clinical practicum; (3) preference for blended
learning approach; and (4) need to develop a complementation
of tools to evaluate training performance.

Result Two specific ICATT-based training configurations (i.e. a
seven-day course and an eight-day course) were developed, with
the main difference being on the number of classroom-based
sessions allocated, and the mode of delivery of integration ses-
sions. For both configurations, two days are allocated for dis-
tance learning, one day is allocated for integration, and two
days are allocated for practicum.

Conclusion Tools developed to measure changes in knowledge
levels on IMCI consists of two written exams, while changes in
levels of skills on IMCI is measured using two self-administered
surveys and two observation checklists. Readiness to undertake
ICATT-based training is assessed through a self-administered
survey. User experience and performance is evaluated through
key informant interviews and review of records in participating
health facilities.
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