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Trainers Plan: Session 3

Session 3: Tools to Strengthen our Confidence in Practice 

Time: 40 mins

Session Objectives

1.	 Strengthen skills to confidently and appropriately manage patients presenting 
with fever and not to treat mRDT negative patients for malaria.

Training Steps 

1.		 Explain: “In the next session we will do role plays when you can use the 
negotiation, confidence and fever management skills. You will use a feedback 
tool. This tool is a checklist to assess your colleague’s efforts and to reflect 
on your own practice. Within this supportive learning environment we hope 
to see you overcome the challenges that could prevent you from adhering to 
mRDT guidelines.”

2.		 Very briefly draw attention to the outcomes of Session 1 & 2 and encourage 
participants to draw the lessons learned into their role playing. 

3.		 Distribute feedback forms to each participant or refer them to their manuals.

4.		 Explain: “Please take a moment to read through the Feedback Form. It lists 
the key steps in communicating with patients and managing febrile illness 
correctly. It will help to ensure that you are organised and systematic in your 
approach.”

5.		 Split the participants into groups of 2 people and ask each pair to peform one 
of the role plays to the rest of the group. 

6.		 Explain: “The observer will complete the feedback form.” 

7.		 Distribute the first role play skits for clinician and patient. Ask them to read 
their role-play skit without showing the others in the group and then start the 
role play. Observer reminded to complete the feedback form. 

8.		 Allow 5 minutes for each role-play and then ask the group to stop and to 
begin the self reflection by the role playing clinician. Followed by any additional 
feedback from patient and then lastly from observers who completed 
checklist. Allow 5 minutes for this process per role play. 

9.	 Distribute the second role play script to the next pair and continue as above.

10.	Trainer observe for new ideas emerging and support the use of the feedback 
form – especially the debriefing/reflection process.

Summary of Session 3

•	 Health workers require ongoing practice, self reflection and constructive 
feedback in order to strengthen their skills to confidently and appropriately 
manage patients presenting with fever and not to treat mRDT negative patients 
for malaria.

TACT TRAINERS MANUAL - MODULE 2
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Summary of Module 2 & Homework

Time: 10 mins

Homework 

Draw attention to the homework section of the workbook and the questions to 
answer as well as the mRDT negative patient to follow up.

Summary of Module 2

Begin singing the fever song (introduced in Module 1) and encourage the group to 
stand and move and sing as they end the training.

•	 Effectively assess for other febrile illnesses when mRDT negative.

•	 Communicate the results and your management plan and respond to 
patients’ needs/questions. 

•	 Be confident and build the trust of patients in the test and in your 
appropriate management of their fever.
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Confident 
clinician 

Trust the test 

Trustful 
client 
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Confidence cycle

Large version for display.
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How do we make sure that 
the patient has confidence 
in us as clinicians?
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How do we make sure that 
the patient has confidence 
in us as clinicians?

How do we make sure that 
the patient has confidence 
in us as clinicians?

How do we make sure that 
the patient has confidence 
in us as clinicians?

COMMUNICATE 
EFFECTIVELY

ALLOW FOR/
WELCOME 

QUESTIONS AND 
ANSWER THEM WELL

LAB TESTS DONE 
FOR ALL PROBLEMS

USE TECHNICAL 
MEDICAL LANGUAGE

FOLLOW UP 

TREAT ALL PROBLEMS 
WITH MEDICINE

LOOK THINGS UP IN 
BOOKS

MENTION MANY 
FACTS & FIGURES 

– SHOW YOUR 
KNOWLEDGE

CHAT ABOUT WHO 
YOU KNOW IN 

COMMON IN ORDER 
TO PUT THE PATIENT 

AT EASE

EXAMINE THE PATIENT

REASSURE THE 
PATIENT

EXPLAIN THE 
REASONS AND 

STAGES AND TIMING 
OF THE PROCEDURES 

OR TESTS 

Module 2 Annex 1: Session 2 - Confidence Cards - Patient cards
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What makes us confident as 
health workers/clinicians?

What makes us confident as 
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What makes us confident as 
health workers/clinicians?

What makes us confident as 
health workers/clinicians?

TO KNOW THAT THE 
PATIENT TRUSTS OUR 
CLINICAL DECISION 

TO HAVE REGULAR 
SUPERVISION VISITS

TO RECEIVE POSITIVE 
FEEBACK FROM 

PATIENTS 

TO GATHER A LOT 
OF INFORMATION 

THROUGH 
ASSESSMENT

TO KNOW HOW 
TO CONDUCT AND 

INTERPRET THE 
MALARIA TEST

TO RECEIVE POSITIVE 
FEEBACK FROM 

PEERS

TO REFER PATIENT TO 
DISTRICT HOSPITAL 

FOR TESTS AND 
PROCEDURES

TO KNOW HOW TO 
PROCEED IF mRDT 

NOT AVAILABLE

TO LOOK EVERYTHING 
UP IN A REFERENCE 

BOOK

TO ALWAYS GIVE 
MEDICINE TO TREAT 
ALL PROBLEMS WITH 

MEDICINE

TO RECEIVE POSITIVE 
AND NEGATIVE 

FEEBACK FROM OUR 
SUPERVISORS

TO KNOW THE FACTS 

Module 2 Annex 1: Session 2 - Confidence Cards - Health worker cards
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Module 2 Annex 2 – Session 3

Role Play skits to build negotiation skills

Objectives

•	 To demonstrate negotiating skills 

•	 To diagnose alternative causes of fever

•	 To manage effectively alternative causes of fever 

•	 To communicate effectively the mRDT procedure

•	 To sensitize patients to lower transmission of malaria

•	 To build confidence to patients about our decisions based on mRDT results

Participants pair up with another participant and perform at least one of the skits 
for the other participants. Other participants should use the checklist to assess the 
clinician’s communication and clinical skills. 

Role play 1: A young child

Background: A mother brings her 15 month old child to the clinic from a 
village about 5km away. She says the child was feverish yesterday and has a 
slight cough. Last time when her child had a fever the health worker gave her 
the new antimalaria drug (Alu) and her child got well. The child is asleep in her 
arms.  

Clinician: Welcome mama, how are you?

Patient:  I am fine doctor but my son is not doing well.

Clinician: Oh, really what is his problem?

Patient: He has fever and slight cough. I think he has malaria.

Clinician: Ok, what makes you think he has malaria?  

Patient:  Because last time he had fever and I took him to the clinic where the 
doctor gave him treatment for malaria and he got better after a day or so. And 
today he has the same symptoms which he had last time.

Clinician: Ok, let me check him. Can you bring him close so that I examine 
him? 

Patient: Ok doctor.

(Doctor is examining the child)

Clinician: Your little boy does not have a fever right now but from what you 
say it’s a feverish illness. So malaria is possible but we now have new tests for 
malaria which are pretty good. Let me test him with this new test. Is just one 
finger prick and I will show you the results when it’s ready.

Patient: Ok.

(Doctor is doing a test)
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Clinician: The result will come out of 20 minutes. Can you wait outside until 
the results are out?

Patient: Doctor, that means I have to queue again. I came here very early and 
now you are telling me to wait outside?

Clinician: Yah, I understand, but don’t worry. I will call you right away when 
the results are ready.

Patient: Ok doctor, thanks.

(Doctor calls back the mother after 20 minutes.)

Clinician: Mama, here is the test result (show the cassette)…one line shows 
the test is working well but there is no malaria, 2 lines means malaria. As you 
can see, the test shows one line; your child doesn’t have malaria. 

Patient: Oh, I thought he had malaria. The last time he was like this he was 
given malaria treatment and he was better after 2 days. 

Clinician: Oh! I understand how you feel, lots of people think that but these 
days malaria is not so common and other illnesses can also cause feverish 
illness. These days we are trying harder to give the right treatment for what’s 
really causing the illness.

Patient: Mmh! Really? 

Clinician: Yes, if I remember in the beginning you told me that your child has 
a slight cough.

Patient: Yes doctor since yesterday.

Clinician: Does he have difficulty in breathing?

Patient: No doctor, only cough.

Clinician: Ok, let me examine him again.

(Doctor is exposing the child’s chest and counting respiration)

Clinician: I see your child’s breathing is slightly faster than normal. 
Sometimes that’s a sign of mild pneumonia. 

Patient: Doctor, are you sure its pneumonia?

Clinician: Well it’s a possibility, but he doesn’t have signs of serious 
pneumonia so it’s a mild case. Our guideline says if the child has a cough and 
fast breathing then mild pneumonia is quite likely. I will give him antibiotics and 
the child should be better in a day or 2.

Patient: Ok, thanks doctor, I’m pleased for that. But are you sure it’s not 
malaria as well?

Clinician: These new tests are very good, and now malaria is not as common 
as it used to be. That’s why we have this policy of testing first before we 
give malaria treatment. Take these antibiotics (amoxicillin) but if there is no 
improvement please come back tomorrow and if I see you in the waiting room 
I will try to call you in quickly.
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Patient: Ok doctor.

Clinician: By the way, is your child sleeping under a bed net? 

Patient: No doctor, I don’t have one.

Clinician: Well, I advise you to sleep under a treated bed net. You could ask 
the nurse in the waiting area, she will know if they are giving out free bed nets.  
And if not, the nets are quite cheap now; you can get a good one for 5,000 
Tshs.

Patient: Ok, thanks Dr. Let’s hope they are giving them free, things are so 
expensive these days. Goodbye.

FEW DAYS LATER …..Mother sees Doctor in the street (Hold up sign)

Mother: Hello Doctor, I saw you a few days ago with my little boy. He got 
much better the next day and now doesn’t even have a cough, he’s eating 
and drinking and happy. Thanks for checking him so well, I’m glad you could 
test him for malaria and give him treatment for his chest infection. Thanks a 
lot!

Doctor: Thanks for letting me know – I am very glad he responded well. Be 
sure to tell your friends and family about this new reliable malaria test! 

Mount the following on a pre-prepared board and read it through to 
participants: 

Skills: 

•	 Dr has listened to medical history, taken note of anxieties, and has given a 
chance for the mother to answer and ask questions. 

•	 Examining and testing patients is always a positive element - it shows that the 
diagnosis is based on real evidence.

•	 Anticipated concern of mother (e.g. no need to wait in line) and reassurance 
was done.

•	 Alternative cause of fever was sought and alternative treatment given. 

•	 Health education (ITN) was given showing the Dr was not completely dismissing 
malaria.

•	 Mother was reassured and asked to come back if not better.

•	 Mothers’ concerns were received with sympathy and understanding, and that 
builds trust.
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Role play 2: A young adult male

Background: A 25 year old male taxi driver comes to the clinic saying he had 
a fever and body pain for the last 3 days. You take his medical history and 
decide to do a malaria Rapid Diagnostic test. The test result is negative. 

He has a slightly sore throat and you think he has ‘flu’. You decide not to give 
ant malarial and advise him to drink plenty and take paracetamol.

You are now calling the patient back after he has been waiting for the result of 
the RDT.

Clinician: Thank you for waiting. Your test result is ready and the test tells me 
that you don’t have malaria. You are not coughing or vomiting but your body 
is aching, you have a feverish illness.  

Patient: But doctor, I have been waiting for malaria results for almost 30 
minutes and now you are telling me I don’t have malaria?

Clinician: I understand you would like me to treat you for malaria, but these 
days malaria is not as common as it used to be. And these new malaria tests 
are very accurate, negative results around here are almost certainly correct.  
A negative test result gives us a chance to look for the true reason for your 
fever. Let’s have a look in your throat, you mentioned it was sore. 

Patient: Ok doctor.

(Doctor examines the patient)

Clinician: Your lungs are clear but you do have an inflamed throat. That’s 
much more like a mild viral infection that causes your fever. I will give you 
paracetamol. Please come back tomorrow if you feel no improvement so that 
we can repeat the test. 

Patient: Well ok. I like it that you’ve checked me out though I must say I’m 
still worried that I’ve got malaria.

Doctor: That’s ok, lots of people think that. Come back if you don’t get better 
and I will check you again.

Patient: Ok.

Revisit – hold up sign The next day doctor saw the 25 years old man and 
calls him in quickly.

Clinician: Please come in, I’m glad I can save you waiting for a long time 
again.

Patient: Thank you doctor. The paracetamol didn’t help. Are you sure it is not 
malaria?

Clinician: Well, I would like to repeat the test. Is it ok with you? 

Patient: Yes doctor. 

(mRDT repeated and after 20 minutes doctor calls back the patient)
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Clinician: Thanks for waiting. The malaria test is negative again. Do you have 
any other problem?

Patient: Yesterday I started having a runny nose and feeling weak.

Clinician: Let’s have another look in your throat…say ‘aaah’.

Patient: Aaaaah.

(Doctor examines throat and lymph nodes)

Clinician: Your throat is still a bit red, it seems you have cold. A sore throat, 
runny nose and fever are very typical. These viral illnesses just get better after 
a few days. I think you should use paracetamol, drink lots of fluids and have 
rest. Trust me, you will get better.

Patient: Ok doctor, you’ve examined me and tested me so I will see if this 
works.

Clinician: Good and please feel free to return if you are not better.

A FEW MONTHS LATER THE SAME PATIENT COMES AGAIN…

Patient: Hello doctor.

Clinician: Oh, hi. You are welcome.

Patient: Doctor, it’s the same kind of illness I had last time. I bet you’re going 
to test me for malaria and tell me I’ve got flu!

Doctor: Well it’s true that I’m going to test you for malaria. Then we will see.  
How did things work out last time?

Patient: I have to admit you were right, I felt a lot better the next day and 
went back to work. I guess I didn’t really have malaria. I must say, I was a 
bit uncertain to start with but I think it’s good to get properly examined and 
tested, I guess malaria can’t be the cause of all illness!

Doctor: You’re absolutely right; in fact around here 9 out of 10 patients with a 
fever don’t have malaria but have some other illness. It’s much better to treat 
them for what they really have.

Patient: Ok you win! I think I’ll grow to trust being properly checked before 
I’m given treatment.

Doctor: I’m glad to hear it. Ok, let’s get on with the test…..
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Mount the following on a pre-prepared board and read it through to 
participants: 

Skills: 

•	 Health worker explained the test and reasons for diagnosis.

•	 Health worker examined the patient.

•	 Health worker listened to the patient.

•	 Health worker repeated the test to reassure patient that it is not malaria.

•	 Health worker made a positive alternative diagnosis based on evidence.

•	 Health worker reassured the patient that he can come back.

•	  Health worker managed to win the patients confidence.

TACT TRAINERS MANUAL - MODULE 2

Role play 3: A pregnant woman

Background: A 32 year old woman who is six months pregnant come to the 
clinic with complaints of feeling feverish, sore throat and runny nose. You did 
the mRDT and the result is negative. The woman is worried that she might 
have malaria despite the test result being negative. After examination you find 
out that her tonsils are red.

Clinician: Welcome.

Patient: Thank you doctor, here is my antenatal clinic card (CO looks and 
notes that she is 6 months pregnant). Since yesterday I have fever and a sore 
throat. I am worried if I have malaria.

Clinician: Oh pole sana, you said you have fever and a sore throat since 
yesterday, right?

Patient: Yes doctor.

Clinician: Ok, I agree it could be malaria although these days malaria is really 
not that common around here. But the good thing is that we have got a new 
test from MOH that is really accurate. So let’s test you and see you back with 
the result. Is that OK?   

Patient: Yes doctor.

Clinician: Good, this is a new test. (Showing the test to the patient). I will 
prick your finger and take only one drop of blood which will be enough for the 
test. The test will take 20 minutes to give out the results. I will ask you to wait 
outside and I will call you quickly when the results will be read. Don’t worry 
about the queue. 

Patient: Oh! That’s fine.

(After 20 minutes doctor is calling back Clara for her test result)

Clinician: Welcome again Clara, your test result is read. It shows that you 
don’t have malaria. 
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Patient: Oh, I see. Are you sure the result is right, I thought I had malaria.

Clinician: Yes… have a look yourself, 2 lines is a positive and one line is 
negative. There is a poster outside explaining this. So it really is negative and 
these are very accurate tests...  The Ministry of Health has given us these 
tests so that only patients with malaria will be given antimalarial and when the 
test is negative patients will be treated according to the cause of their fever. 

Patient: If it is not malaria, what else could it be, doctor?

Clinician: I will examine you again. You told me you have fever and runny 
nose. Is there anything you forget to tell me about?

Patient:  No.

Clinician: Ok, but let me examine your throat. Your tonsils are read, this could 
be a viral infection. I will give you paracetomol and I would like you to have 
time to rest.

Patient: So you are not giving me any other drug other than paracetomol?  
I have heard that malaria can be really bad in pregnancy.

Clinician: Well that’s true, but so can taking medicines you don’t need! Also 
you are in your third pregnancy while malaria is more of a serious risk in the 
first or second pregnancy. Although all medicines are tested for safety in 
pregnancy, there’s always a small risk to your unborn baby. And these new 
malaria tests are really good. If the result is negative (and you see that it is) 
then really you don’t have malaria. Also, you have clear signs of a cold and 
paracetomol is the right treatment. 

Patient: Ok.

Clinician: If you don’t feel better come back tomorrow and I will repeat the 
test. If I see you in the waiting room I will try and get you in quickly or maybe 
even ask the nurse to check your malaria test again.

Patient: Ok, I will follow your advice doctor, if I am not better, you will see me 
tomorrow.

Clinician: …Oh, I almost forgot. Even though you don’t have malaria now, 
you do need protection against malaria. Do you have a bed net and have you 
taken IPTp?

Patient: Yes doctor, I got one from the clinic. Thank you.
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Mount the following on a pre-prepared board and read it through to 
participants: 

Skills: 

•	 Discussed risks of taking unnecessary medicines that can cause harm to the 
unborn baby.

•	 Communicates about the test procedure and prepared the patient for the  
test results.

•	 Completes a physical examination which strengthens the confidence in the test.
•	 Reassures the patient that she can come back if not better and that she will be 

seen quickly. 
•	 Alternative diagnosis was made.
•	 Provides health education about malaria.

Module 2 Annex 3 – Session 3

Checklist to be completed by participants watching skits

Checklist

Greet the patient and explain what you are going to do
Ensure the patient is comfortable (sitting or lying down)

Assess for fever
Check for severe illness

Ask what is the main complaint
Asks ‘any other complaint or concern’

Examine the patient
If RDT indicated, explains to patient need for mRDT

mRDT carried out
Prescription consistent with RDT result

Explains negative mRDT to patient & consequences (follow up)
Overall Communication                                                                

Clear
Simple

Accurate
Listened to patient

Asked if patient understood treatment
Demonstrates an overall confidence in test

Builds patients’ confidence in clinician
Other comments
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Module 2 Annex 4

Homework

Describe 3 consultations in the past month when it was difficult or impossible to 
test patients with non-severe febrile illness suspected of malaria. 

For Consultation 1: 

1)	 Define the difficulty or reason why it was difficult or impossible?

 

2)	 Describe why the difficulty occurred?

3)	 What did you do to try to overcome the problem?

4)	 What was the outcome of the consultation – did you eventually test the patient?

	 YES				    NO

For Consultation 2: 

1)	 Define the difficulty or reason why it was difficult or impossible?

 

2)	 Describe why the difficulty occurred?

3)	 What did you do to try to overcome the problem?

4)	 What was the outcome of the consultation – did you eventually test the patient?

	 YES				    NO

For Consultation 3: 

1)	 Define the difficulty or reason why it was difficult or impossible?

 

2)	 Describe why the difficulty occurred?

3)	 What did you do to try to overcome the problem?

4)	 What was the outcome of the consultation – did you eventually test the patient?

	 YES				    NO
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Sustaining the change in practice

Module Introduction for Trainers 

The participants of this workshop have made 
progress in building their confidence to trust the 
mRDT. Participants have also strengthened their 
skills to effectively communicate this through trust 
in their negotiations with patients and peers to 
adhere to the RDT result. Having ruled out malaria 
the health workers have refreshed their clinical 
skills to assess for other febrile illnesses. Change 
is a process that will continue after the training is 
complete.  As a trainer you may need to support 
participants to recognise this. Module 3 reinforces the skills and confidence 
through practical demonstration. The module will place particular emphasis on 
using tools that encourage peer support and problem solving techniques. These 
tools can be used in the workplace with the intention of sustaining change. 

Module Objectives 

At the end of this module, learners will be able to: 

1.	 Summarise the key outputs of the two previous modules.  

2.	 Identify his/her individual stage of change in relation to mRDT adherence. 

3.	 Demonstrate the capacity to problem solve through an mRDT logistical 		
	 challenge.

4.	 Practice integration of mRDTs using challenging role-plays.

Teaching Methods

1)	 Reflection

2)	 Problem solving

3)	 Role play

TACT TRAINERS MANUAL - MODULE 3

Teaching Materials & Preparation

Session 1

Trainee manuals with worksheet with change continuum 

Pencils 

Trainee manuals with homework & blank care maps/algorithms

Session 2

3 Role plays for each group

15 Feedback forms for each group

Props
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Trainers Plan: session 1

Session 1: How are we changing our practice? 

Time: 40 mins

Session Objectives:

1. Summarise the key outputs of the two previous modules.

2. Refl ect on individual stage of change in relation to mRDT adherence. 

3. Demonstrate the capacity to problem solve a logistical challenge in using 
mRDT.

Training Steps

1. Welcome back all the participants, summarise Module 1 & 2 by referring to 
trainee manual and outline sessions for Module 3 (10 minutes)

2. Conduct Activity A & B

3. Refer to continuum (below) in the trainee manual

4. Activity A: Self assessment – assessing stage of change in practice

TACT TRAINERS MANUAL - MODULE 3

a) Explain: “The line represents the change continuum. When you arrived 
most of you were at point A (all patients with non-severe febrile illness are 
treated presumptively & not tested). Now you are all further along the line 
on your way to Z (where Z represents that all patients you see with non-
severe febrile illness are tested with mRDT & managed in line with results. 
Individually mark with an X where you think you have reached today. 
Refer to your homework from Module 1 and take time to think whether 
you are now managing to test patients with fever 25% of the time? 50% 
of the time? Or 75% of the time? Before you mark the X. The aim of this 
exercise is to give you the opportunity to refl ect on how YOU think you 
have changed since the beginning of the course. This information does 
not have to be shared with anybody (5 minutes).”

All patients with 
non-severe febrile 
illness are treated 
presumptively 
and not tested

A Z
All patients with 

non-severe febrile 
illness are tested with 
mRDT & managed in 

line with results
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Trainers Plan: Session 2

Session 2: Role play  

Time: 45 mins

Session Objectives:

1.	 Practice integration of mRDTs through using challenging role-plays.

Training Steps

1.	 Introduce the activity by explaining that the next exercise involves role playing 
without scripts because role playing is one of the best ways to bring learning 
relevant to real life-and to make reinforcing learning fun! 

2.	 Divide the larger group into groups of 3.

3.	 Distribute a set of 3 role plays and feedback forms to each group. 

4.	 Provide each group with a few simple props including a baby doll, kanga, 
stethoscope and thermometer. 

a)	 Move participants into pairs. Ask participants to open their manuals and 
refer to their Module 2 Homework and to the blank flow chart. Explain that 
pairs should share the two sets of homework where they were requested 
to choose “3 consultations in the past month when it was difficult or 
impossible to test patients with non-severe febrile illness suspected of 
malaria.” 

b)	 The pairs should choose one logistical challenge that both participants 
have encountered in their work place. 

c)	 The pairs should then use the blank flow chart and discuss the problem 
while completing the flow chart with the end goals being ‘finding a way to 
address the logistical challenge in a way that is feasible in their clinic.’

d)	 When complete exchange the completed flow chart with the other group 
of pairs and review/comment on the solution developed.

6.	 Regroup the participants and clearly review the take away message from 
Session 1.

5.	 Conduct Activity B: Problem Solving for Logistical Challenges

TACT TRAINERS MANUAL - MODULE 3

Summary of Session 1

•	 Participants are changing behaviour and moving towards 100% adherence to 
the mRDT guidelines. 

•	 Developing an agreed protocol on how to cope with logistical challenges to 
using mRDTs will ensure adherence to the new febrile illness guidelines.
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Summary of Session 2

•	 The challenges to implementing and adhering to mRDT recommendations can 
be complex.

•	 Adhering to mRDT recommendations requires strong understanding, strong 
communication and clinical skill on the part of the health worker/prescriber. 

Summary of Module 3

Time: 5 mins

Training Steps

1.	 Summarise key outcomes from the flipcharts and draw attention to the 
summary messages at the end of each session.

2.	 Explain: “Thank you for your participation in the course. You have led the way 
and shown each other that adherence to mRDTs is feasible in our clinics. We 
encourage you to sustain the changes you have in your practice and support 
each other in your important role in the fight against malaria.”

3.	 Distribute course evaluation sheet and ask them to complete before leaving. 

4.	 After collecting the course forms, begin the fever song as group leaves the 
training.

5.	 Advise the groups to spend 5 minutes on each role play and 5 minutes for 
feedback – hence 30 minutes on the 3 role plays. 

6.	 Each person must play the role of the clinician at least once.

7.	 Trainers observe parts of each role play and note down feedback. 

8.	 After the role plays are complete – open the group up for plenary (15 minutes) 
to discuss the key issues that emerged in the role plays.

9.	 Ensure that each group has a chance to feedback.  

10.	Regroup the participants and clearly review the take away message from 
Session 2. 
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Module 3 Annex 1: Role play

Expected time: 5 minutes role play and 5 minutes feedback

Subject: Diagnosing alternative causes of fever for under 5s

Desired outcome: Effectively manage alternative cause of febrile illness while 
negotiating with mother and explain his/her clinical decision. 

Actors: 

•	 a baby (a doll)

•	 a mother (played by a participant)

•	 health worker (played by a participant)

Materials: 

•	 a doll

•	 a chair

•	 a table

•	 a thermometer – made out of cardboard

•	 a stethoscope – real or made out of something

•	 Envelopes with results for temperature, chest auscultation, mRDT to be given to 
the clinician by the observer as s/he does the procedure. 

Preparation: Dress doll in long sleeves

Health worker Information: A 2 year old child has a history of fever for 2 days. 
(Note: No other information is given to the health worker).

Mother (participant information)

You are a mother who has brought your 2 year old child to the clinic. You explain 
the child has had fever for 2 days. You have 5 other children. You have 4 years 
education and feel confident about asking about the new powerful malaria test 
you have heard of. After the RDT you are told the test is negative. Your mother 
who takes care of the children when you are at work is expecting you to return 
with the new malaria drugs and won’t be happy if you don’t. 

If asked by the health worker, you explain that your child has been very tired 
and not eating well. She is drinking. She has noisy breathing and started a cough 
today. 

If health worker informs you that your child does not have malaria you are 
surprised. You want to know what is wrong and why it is not malaria like before. 

You feel the grandmother/your mother will not be happy if the child has not 
received anti malarial medication but you would be happy to have other medicine 
to take back including antibiotics. 



Page 60

TACT TRAINERS MANUAL - MODULE 3

Role play 3

Expected time: 5 minutes role play and 5 minutes feedback

Subject: Coping with a situation where test results are negative but an alternative 
cause of fever is not apparent despite a thorough assessment and the clinician 
does not trust the result.

Desired outcome: Capacity to explain probability that a negative RDT result 
means that the patient really does not have malaria.

Actors: 

•	 health worker (played by a participant)

•	 a colleague health worker

Materials: 

•	 2 chairs

Role play 2

Expected time: 5 minutes role play and 5 minutes feedback

Subject: Effectively communicating RDT procedures and negotiating 
management of the negative result to the adult patient.

Desired outcome: Manages misinformation and conducts RDT with patient 
consent.

Actors: 

•	 health worker (played by a participant)

•	 a patient (played by a participant)

Materials: 

•	 information booklet

•	 poster on the wall about mRDT

•	 2 chairs

Preparation: Prepare the consultation room with 2 chairs, a table, mRDT test and 
information booklet

Health worker (conducting the test) information: A 28 year old male patient 
with a fever has been sent to you for the mRDT.  You find the patient in the waiting 
area. The test is negative. 

Patient information: You are a 28 year old male patient with a fever. You have 
never heard of the new mRDT test. When you see the test kit you notice that it 
resembles an HIV test. You refuse the RDT and ask for the other malaria test. You 
allow the RDT to be done when the health worker has fully explained how good 
the test is at finding/detecting malaria. You want to take some information home 
with you to explain to your family. You have many questions. You are happy to see 
test is negative and not to take the anti malarial drugs.
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Preparation

Presentation: A health worker is discussing a case with a colleague.

Health Worker 1:

You explain to your colleague that your patient has a negative RDT who has 
the typical signs of malaria.  He has high fever, myalgia, headaches and loss of 
appetite. He has no cough or other symptoms suggestive of another febrile illness 
and therefore not consistent with a viral syndrome. You want to give him ACTs. 

The Colleague – Health worker 2:

A colleague has come to you to discuss a patient. He wants to treat the patient 
with anti malarials. The patient has typical signs of malaria but has a negative RDT. 

Module 3 Annex 2 – Session 3

Feedback form for role-plays

Checklist

Greet the patient and explain what you are going to do
Ensure the patient is comfortable (sitting or lying down)

Assess for fever
Check for severe illness

Ask what is the main complaint
Asks ‘any other complaint or concern

Examine the patient
If RDT indicated, explains to patient need for mRDT

mRDT carried out
Prescription consistent with RDT result

Explains negative mRDT to patient & consequences (follow up)
Overall Communication                                                                

Clear
Simple

Accurate
Listened to patient

Asked if patient understood treatment
Demonstrates an overall confidence in test

Builds patients’ confidence in clinician
Other comments
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