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I. EXEaYTIVE SUMMARY 

The Family Planning Management Training Project (FPMT) has been conductingmanageIent training for State and Local Govemnent persoilnel in Nigeriafor thL past two years. Over the course of eight workshops, nearly 2,000person days of management training have been provided. With the start-upof the FMU II project, FPMT will no longer be active in Nigeria.Management training for family planning will continue, hopwever, under aPathfinder Fund contract with a sub-contract to Management Sciences forHealth (MSH). The evaluation of FPMT activities at this juncturetherefore serves two different tut related purposes: an assessment of theinpact of previous training activities, and an opportunity to applylessons learned through participant feedback to the development of ever more effective management training under FHI II. 
The Project Impact Assessment (PIA) was carried out over a two week periodby a team from MSH consisting of Mr. Fen Heise, Deputy Director for FmIP,and Ms. Ann Buxbaum, Director of the Ccrmnications and publicationsService for MSH. Both participated in a three day seminar on quaitat:iveevaluation methods immediately prior to departing for Nigeria. Using avariety of techniques, including individual and group interviews, opendiscussions, site visits, oservation, and extensive review of documents,
the team explored the impact of FRU managelrent training at the Local
Government level (Ogun and Plateau States) and across States (workshopsfor Family Plaining Coordinators in Bauchi and Port Harcxurt). Inaddition to workshop participants, the team interviewed those people withwhom the participants interacted, as well as health officials and policymakers at a higher level. A total of 51 persons were interviewed during

the twoeek period.
 

The team's major findings can be arcuped into six categories as follows. 
WORKS}WP ENrmJMERT: Pesponients gave very high marks to the trainers,training methods and materials, and praised the workshop atmosphere forhaving contributed to the learning and sharing process. The workshopshelped orient the participants to their role as family planning managers,while placing their activities in the broader ccntext of the National
Family Planning Program. 

POS7T- p A VEM-S: There are repeated examples of activitiesplannad ciring the workshops that have indeed taken place in the areas ofopening now clinics, training, and intensified cztreach. But re-entryinto the workplace has not always been a smooth process. Between theBauchi and Port Harcourt workshops, for example, there was a turnover ofmore than 35% in Coordinators and Deputies. And roughly one-third of the1IGA workshop participants were posted to new locations shortly afterreturning to their jot. The plans they developed at the workshop werenot always turned over to the new persons taking their place, resulting indelays in implementation. 



Relations between ministries also affected participants' ability to carryout family planning activities. Where relations at the highest level hadalready been generally positive (Ogun), the workshop reportedly enhancedcoopration and facilitated progress. Where these relations had been
difficult before (Plateau), the workshop allowed for expression of
conflict and 
set in motion efforts to resolve the interministerial
issues. In this instance, the environment was not easily improved, and
the struggle to carry out plans has been difficult and frustrating. 
COORDINATION AND COLIABORATION: This is wherean area major progress
occurred. After both Bauchi and Port Harcourt, the spirit of
collaboration &mong States was retained zi extended through formal
informal interchanges, 
 including visits by FP Coordinators 

ard 
frcn at leastfive States to learn fran more advanced programs. In Ogun State, therewas universal agreement thlat the wrkshop developed new relationships

between the staffs of the Ministries of Health and Local Goverrmnt at
 every level of the system. This spirit of cooperation has persistad in
the nine months since the workshc-. In Plateau, the spirit of
collaboration developed during the workshop has failed to transcend the
underlyijig tensions between ministries, though steps have been taken

address the prcblemn for the future. 

to
 

HUMAN RESOURCE MAAGEMENT: There was virtually complete agreement thatthe workshops fo-tered personal skills in supervision, delegation, and

xmmnication.
 

THE PLANNING PROCESS: Action plans developed during the workshops are ofvarying quality and campleteness, and are being ured to different degreesby the participants. In some cases, good plans were developed and sharedwith colleagues and are continuing to guide FP activities at the LGA and
State levels. There are also instances of plans that have not been
completed and of completed plans that are not being used. is,nharehowever, a general recognition of the importance of the planning process

and the skills that it entails.
 

Participants mentioned that the workshop had developed or enhanced skillsin the area of planning, data manipulation, delegation, communication, andusing the management information system.. Specific examples of these
skills were given and, in ame instances, observed by the team.
 

MIS: Officials at both Federal and State Ministries cf Health reported amarked iFrmvvment in the regularity and quality of the statisticsutmitted to them after the workshops. This is clearly linked to theireas in skills participants attributed to workshop training. The useof calculators was particularly valued by many LQA participants. 

The PIA team concludes that' the FRMT interventions have had impactan on
the develcpent and application of management skills; have ergerdered
stronger collaboration and coordination ar.Toss States and between
ministries within States; and have contributed to the development of planswhich in many instances are being used to structure and monitor exparding
farily planning program. 

To capitalize on successespast and address unresolved issues, the teammakes the following recamcndations for future management training: 
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Genral Recmmendations 

i. 	 Continue, the current emphasis on highly participatory training methods(case studies, simulations, role plays). 

2. 	 In training at all levels, continue the current emphasis on thedevelopment and application of basic management, planning, and 
interpersonal skills. 

3. 	 Identify one or more Nigerian institutions to ollaborate in training
and 	follow-up. 

Recommendations for LGA-Level Trainijm 

4. 	 Increase the emphasis on the copletion of quality plans and on

operationalizing them after the workshop.
 

5. 	 To foster cmnitnent at higher levels, consider including senior LAofficials in the relevant portions of maragement training workshops. 

6. 	 Increase etasis on orientation to family planning, particularly forthose participants with no prior health background. 

7. 	 Ensure that training courses do not take place shortly before major
LGA political changes. 

8. 	 Under FHI II, have Pathfinder/MSH convene a meeting of trainers fromprevious FPMRT and 	ron-FRvr workshops to discuss methodologies and
determine strategies for future ILA training. 

Reomyiendations for Fol1owjup and Evaluation 

9. 	 Intensify follow-up wit!, participants through visits and 
mini-seminars. 

10. 	 Include qualitative, long-tem impact assesnts as part of the FHI 
II project evaluation plan. 
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II. ACqRND FOR THIS ASSSNE2r 

A. ENVflOM r FOR FAMILY PLANNI IN NIGERIA 

The Managenent Development Plan for Nigeria desaribes in same detail thestatus of the public sector family planning program in early 1986. 
 Based
 on a relatively small number of states, the canposite view was of
fledgling programs at varying stages of expansion, operating in an
environment of little public or policy support. 
In many States the family
planning program was expanding rapidly, but with no overall sense of
design. 
Very few States had a plan for family planning, while the FMOH
had a draft Action Plan only. Approximately a third of the States had
appointed Coordinators, and none of these had officially recognized
Deputies. 
Direct budget support for family planning at the State and
Local Government level was virtually non-existent (except for in-kind
support for multi-purpose health/family planning personnel)., 
The natioa;.program counted perhaps 50,000 new users in 1985. 
Technical assistance tothe States and FMOH was provided by same two dozen Cooperating Aqencie orprojects, with the burden of coordination falling largely on the Aid
 
Affairs Office.
 

In tne short span of two years, the national family planning program haseijoye a remarkable growth and evolution, placing Nigeria inthe
forefront of family planning amo 
 African nations. A National Population
Policy has been approved by the Nigerian Government and, as of thiswriting, isbeing communicated to the States and to the general public.
This lroad-based policy prioxtes family planning to improve the welfare of
idividual families and the health of mothers and children; it also callsfor a multi-sectoral approach to lowering fertility. 
Through workshops

and technical assistance, every State rw 
has an action plan for familyplanning services; in five States, plans also exist at the LGA level.

Every State, all three 
branches of the military, and the Police have named
Coordinators for family planning, and most have named Deputies as well.The Coordinators and Deputiq play a 
critical role in prcmoting and
coordinating family planning activities. 
The use of radio, television,
and other mass media has increased dramatically over the past two years,with over half the States now addressing family planning issues throughthese ctarmei s. Training in clinical skills, management, and IEC nas beena prominent clponent of all the State program, often with assistance 
from U.S. Coperating Agencies or projects. As a result of large-scaletrainhrq a:Ad technical assistance, family planning service statistics havedraatically improved in quality and regularity, (though more work remainsto be done in this are4). Although direct budget support for familyplarning in the States has been slow to materialize, at least six States ncw receive funds. Many others receive funding indirectly throughallocations to Primary Health Care. With the siqning and start-up of F-III, family planning/population activities in Nigeria will benefit from
greater coordination than was previously possible.
 

In 1986 the national family planning program recorded approximately
100,000 new users, double the previous year's total. The number more thandoubled again to approximately 250,000 new users by the end of 1987.Growth also occurred in the number of public and private sector clinics,and renox interest has been placed on service delivery outside of clinic
 
channels.
 

Id 



The FPYW project activities described below should be vieed in thecontext of this rapidly exparding family planning program and changingenvironment. Mh of the work carried cut by FTF!' supported and catalyzedthese changes, break)ig ground in terms of targ~enew atuiede and subjecmatter. 

B. ThE MANA&Eir DEVELOpMEnr PLAN
 

The Management Development Plan (MDP) 
 for Nigeria was developed overthree week period in January-February 1986 by Ken 
a 

Heise and John Hciley ofManagement Sciences for Health, Hamnuma Bellamine (then of ColumbiaUniversity, FPMT Consortium Member), and Olabisi Olatokunbo, thePathfinder Country Director for Nigeria. Nigeria was selected as anpriority country by the FRIW FR'!
onsortium and ST/POP/IT during a plannirngmeeting in Decemr 1985, shortly after the start up of the FPMT project.The request for an FRMW assessment and planning visit was received framthe AAO Lagos at approximately the same time. The Nigeria trip andresulting MDP were the first major project acti. ities carried out by FFtr. 

In early dtscussions wth the AAO and Dr. Su].aimar, RIT13H Director ofHealth Planning, it was agreed that FPMTtraining needs of the public 
ld focuj on the management


sector and targe- it! efforts oi the State
Family Planning Coordinators (SFPCs). This decision waz based on twofactors: the State programs were clearly in need of assist.uw-e,other U.S. Cooperating Agencies and Projects (TIPPS, 
and;

Enterpi.ise, and FPIA)were becauing actively involved in the private sector.
 
Tne team travelled 
to five States to learn about their family planningprograms, holding meetin. with SFPOs and other health officials todiscuss their managemeunt training needs. In each State, they visitedmedical facilities offering family planning services and interviewedservice providers and clients. T team members visited a total of eightinstitutions and universities in an atterpt to identify one or more withan interest in ollaborating with FPMT in providing managemcnt training.The team discussed its findings with the AAO and FMMH on several ccsionsand received valuable guidance fram them. 

Family planning program were found to be at difterenit stages ofdevelcpment and facing different management probl m and co-traints.Same States were still struggling to win support for their programs. rFPCsfram thwe States needed skills in advocacy and oamaunication, buildingcxnstitummies, basic planning, and integrating family planning into otherhealth msrvices. In other States, the programs were fairly wellestablished and growing quickly, in same cases outstripping the capacityof the FPCs to manage them. 
Needed skills for Coordinators fram those
States included problem identification and analysis, setting objectives,manpower planning, delegation, organization analysis and development, andmonitoring and evaluation techniques. Despite thke differences amongStates, the wasteam most impressed by the dedication, interest, andresourcefulness of the FPCs.
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On the basis of the field visits and discussions with the AAO and FM)H, ageneral plan for public sector family planning managerent training wasproposed. The team suggested that training impacts would be greater ifcertain training guidelines were followed. The stated guidelines were 
that:
 

1. 	 A sufficient number of personnel in each State receive management
training to ensure a "critical moss" able to affect the 
management of the family planning program. 

2. 	 Training be appropriate to the level of program maturity in theState. Skills learned nuzst be applied soon 	after tra.ming or
they 	will be lost. 

3. 	 A management training capacity be developed in evezy - cate, arrl
within sc-lected Nigerian institutions. 

4. 	 Workshop materials be developed in modular form to facilitate 
their use by other levels in the system. 

5. 	 Trainees cane from all levels of the health system. 

6. 	 Training foster collaboration and cooperation among the States. 

7. 	 Training be designed and conduc in as cost-effective a manner as possible. Management syst and behaviors should be
institutionalized so that they live beyond the life of the 
project. 

8. 	 Fture management training activities build upon and reflect
lessons learned from previous activities in terms of content,process, and program design. Given Guideline #2 above, and inline 	with the team's observations in the field, it was further

proposed that the States be grouped for training according totheir level of program maturity. Three levels were delineated:
accelerated, actively beginning, and initiating. 

The final MDP outlined fyir 	types of training and discussed the content areas for each. The proposed activities were: 

1. 	 An initial workshop for FPCs from 	all States to develop skills -.n
platring and to further develop their State Plans. 

2. 	 A be.sic managmant course for the States grouped and timedacoiid ng to their degree of program maturity. Topics to be
covered would include Problem Identification and Analyais,
(bjective Settin., Basic Bxgeting and Progranming Techniques,
Job Descriptions, Delegation, and techniques and tools for 
Superzrision and Coordination. 
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3. 
A catalyst course for States having difficulty initiating family
planning programs. Coordirators fram iniating States ould have a cre-week internship with Coordinators from more advarced
States. This would be followed bm, one-wepk devoted toComunication, Consensus Building, Identification of Target
Population, and other skills.
 

4. 	State-level managemnt workshops to develop in-State capacity to
 
provide management training.
 

As described in
same 	detail in the MDP (pp 38-41) there was not imTediate
agreement between the team and the AAO on the focus for initial Fmrfactivities. Fortuitously, the FPQ3 would be gathering for an MIS workshopthe following July; both parties agreed that FRPMT shxld capitalize onthis 	gathering aud provide an additional week of training at that time.
 

The AAO felt strongly that the week shuxild be devoted to the furtherdevelopment of the State Plans (to be started in April at the JHPIEGOworkshop). FW was ocxcexned that the euphasis on a 12 . i.e., the
State Plan, would ccime at the expere of the Pj process and the
development of mnaqgeunt skills. FRrM 	 propwed instead that the fo ofthe week be on assisting those States having difficulties in getting their
program off the ground. The compromise reached - a planning workshop
stressii g both process anI product  was acceptable to both the AAO and
FPMT. 
Given the focus on planning, FEWr was encouraged to work with
JHPIEO on the design and o-vsiixt of a workshop for senior medical andadministrative officers fra 16 States and the Military. The workshop wasconcuuted in A-r.J./May (before the FP0 workshop), and culminated in thedevelopment of bit4 
I outlines for State Plans for family planning whilepruviding an orienti-tion and update on reproductive health and
contraceptive technology. 

A craparison of proposed activities (abovi!) with 	actial activities (seesummary of FRPW Interventions) shows both -ongrmncines and differenes.Perhaps the greatest charge was in the training strategy. FR4r did notattjept to conduct training for clusters of States grouped aocording tolevel of program matuiity. Rather, individual States were targetted fornmore 	 intensive training. This 	%is the result of several factors: 

1. 	 The cost of providing quality managmerrt training to all States
(grouped by level) would have been prohi-bitive. 

2. 	The timetable for FPMT activity inNigeria (never exactly

specified in the MDP but assuned to be five years) was shortened
 
to two yeari with the start-up of the FI II project. 

3. 	FRYT's plans to establish productive and coGt-effective
collaborative agreemts with one or more Nigerian Thstitutions
 
proved untenable.
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4. 	 2Th emphasis on State-level training, as originally proposed bythe FRIH, shifted tmazrds the Local Government level shortly
after the design of the MDP. The sheer number of potential LGAparticipants needing training argued ag-Aint _anizing workshops 
for groups of States together. 

5. The unfolding of FPMT activities in Nigeria coincided with therapid groth of the FPMT project worldwide, a growth which placedtime and management constraints on FR{M core staff. From an MDPand operations in one country (Nigeria) in early 1986, there wereactivities in over ten countries one year later and over 20 at 
present. 

If the single greatest change was in the strategy for training, thegreatest conrqruery was in training content. FPMT retained its focus ondeveloping those skills needed to manage new, expanding family plannningprogram. Indeed, the development of Lkills and their application to theplanning process have characterized nearly all of FR{['s interventions.The guiding principles were also largely maintained, though no explicit
attenpt was made to develop a management training capacity within the
States. A great deal of learning and materials development has takenplace in the past two years, all of which can and should benefit theactivities to be carried out in the public sector under the FBI II
 
project.
 

C. S2WIARY OF FPMT INEVENIONS 

Fran 	January 1986 through March 1988, FRUT has been organizing andconducting management training workshops in Nigeria. In all, eleven
activities have been carried cut, including the initial needs assessmentand Manageent Development Plan, as well the current impactas 
assessment. These activities are briefly described below. A timeline of
FPMT project activities, a summary of participant training days, 
 and FTpersonnel by activity appear in Annexes D, E, and F respectively, and fullreports on each activity are available from Management Sciences for
 
Health.
 

1. Jarnuary/February 1986: Design of the Managenent Developlnt Plan 

A full description and discussion of this activity appears in the
 
preceding section (II A).
 

2. 	 April/May 1986: Baltimore Workshop for Health Planners 

Frequently referred to as the JHPTEGO workshop, the two- k sminar forhigh-level health officials enabled workshcp participants to develop thebroad outline of State Plans for family planning (based on the Federalmodel) and provided them with information on reproductive health issu.s.FPfr 	and JIPIEGO jointly designed the workshop; training responsibility
for the planning and management cponents fell to FYPT, while JHPIMGO hadsole 	responsibility for reproductive and contraceptive technologyupdates. Seventeen st,-tes, the Military, and the FMH 	 atwere 	 represented
the work-op by high-ranking participants (Chief Medical Officer level). 
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3. 	 July/Aigust 1986: Bauchi Planning and MIS Workshop for Family
Planning Coordinators and Deputies 

This 	two-week workshop brought together Family Planning Coordinators andDeputies fran all the States and the military for the first time.workshop had two distinct caponents. The first week, under Fp~W 
The 

direction, was devoted to building managennt and planning skills and towriting action plans for family plannirg. The training team consisted ofJenny Huddart and Ken Heise of MSH, Peggy Curlin of CEDPA, Linda Lacey ofthe Carolina Population Center, and Sallie Craig Huber, consultant to
MSH. The second week, under Pathfinder and CDC sponsorship, was spent
training participants in the use 	 formof the various comprising
management information system for family planning.	 

the 

Using the State Plans developed at the JHPIEGO workshop, participantsdeveloped action plans for key areas of concern to them. The developmentof the plans followed and depended upon the participants, learning andpracticing skills in planning: environmental analysis, force fieldanalysis, determination of key results setting objectives,areas, andmonitoring and evaluation. The workshop also promoted the sharing ofexperie.nces across States and the creation of a network of contacts in thefamily planning field. The workshop design enouraged interaction amongStates and Zones, and efforts were m--de to develop a sense of teanork andcommonality of cause. To this end, all Coordinators and Deputiesdeveloped job descriptions for their positicns within the State system. 

4. January 1987: Im State FinanciaIl 1'.rkshop 

During the Bauchi workshop the Family Planning Coordiriator from Imo Staterequested FTW assistance in budgeting and acounting for the family
planning program. 
The request was made in the hope that the presentation
of a carefully thought-out budget would improve the chances that the StateMOH would approve the State Plan. FFW identified a consultant with afinance background and knowledge of family planning programs, Dr. Mary
Taylor Hasscuna, to organize and conduct back-to-back workshops for both
family planning personnel (FPC, Deputy, Zonal Coordinators) and personnel
from 	the SMCH financial division. The workshops were enlightening for
both groups. The family planners cam to understand the budget cycle aid
were 	exposed to basic accanting skills, while the financial managers
yained their first exposure to the family planning program and were
 
sensitized to its -seeds.
 

5. February 1987: FMW Project Monitoring Visit 

As it turned out, this monitoring visit by Ken Heise and Dr. Joyce Lyons(then FPMT Deputy Director for Training) occurred at the halfway point ofFI!W 	 involvement in Nigeria. toThe purpose of the visit was twofold: 1)discuss with the AAO and FWJH areas of arphasis for IFFIf, and 2) toidentify a collaborating institution for future F{TW management trainingand technical assistance. Following discussions and a site visit to OgunState, FPMT agreed to focus its efforts for the caning year at the LGAlevel, the next step 	in the decentralized planning process. FpMT proposeda series of four workshops for [CA family plann]ir/health workers. FFr{also 	pledged its support for the Family Planning Coordinators, annualworkshop, to take place in October 1987 in Port Harocurt (see below). 
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To help prepare for future LGA planning and management workshops, Heiseand Lyons were encouraged to take part in short seminars being conductedin Lagos State wherein a model LGA plan for family planning was adaptedfor their own use by IGA participants fron other Lagos State LGAs. Themodel LGA plan was developed with technical assistance provided throughAID ard, with some simplifications, has served as an outline for IGA plans
developed in other States. 

Two of the potential collaborating institutions visited in the 1986assessment were re-visited in 1987, as well as a new institution, theAdministrative Staff College of Nigeria (ASCDN). It was decided tocollaborate with kSON on a trial basis for the LGA workshop proposed forOgun 	State (see below). ASCO3 was chosen largely on the basis of itshaving a Faculty of Local Government and Field Administration, itzexpressed interest in family planning management, and its extensive campus
and administrative facilities. 

6. March, 1987: Case Teaching Workshop in Boston, MA 

FPfI 	 relies heavily on case teaching during its management trainingworkshops. The project has, in fact, developed over 20 cases for familyplanning to date. To encourage staff, consultants, and collaboratinginstitutions to use. the case methid and to strengthen their case-teachingskills, a one week workshop was organized in Boston for FRMT by Jim Austinand Associates of the Harvard Business School. Mr. Mukaila Ashiru ofASCON was invited to attend by FPMT, as werse representatives fran the AsiaInstitute of Management, INCAE in Costa Rica, the Pan African Institutefor Develcpmit, plus trainers from the FPMT consortium of Management
Sciences for He-alth, thce Pathfinder Fund, and CEDPA. Many of those

attendiin have since been involved in training in Nigeria - Mr. Ashiru,
John 	Paxman, Sylvia Vriesendorp, Ken Heise, and Mary Taylor Hassouna. It was hoped that Mr. Ashiru's attendance would encourage him and,indirectly, other ASCC1N trainers to use the case method and to rely less 
on strictly didactic training approaches. 

7. 	 July 1987: Ogun State Planning and Management Workshop for LLA
and SMOH Personnel 

7he FRU team of Maria Eugenia Arias, John 	Paxman, and Sylvia Vriesendorpworked collaboratively with ASCON to design and conduct this two-weekworkshop for LGA and SMCH personnel. Participants included LGAsupervisors and rurses, Zonal Coordinators, and SMCH headquarters staff.The workshop had a dual purpose: to provide participants with the skillsneeded to plan and implameejt an expanding family planning program, and tohelp 	them apply those skills to the development of one-year familyplanning acti-n plans for each LGA and five-year plans for each of thefive Zones. The Ministry of Local Govenment played a key role in
praimting and supportinq the workshop. 
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AproxiiIately six weeks after the workshop, Mr. Ashiru of ASCON conducted 
a follow-up visit to predetermined LGAs to assess their progress ingaining support for their plans and in implementing them. His protocolfor the follow-up assessment is attached as Annex G. Unfortunately, hisvisit coincided with a period of time in which many of the participants
were either on leave or in the process of being assigned to a newposting. These factors, coupled with the short ilterval betwean theworkshop and follow-up, limited scuewhat the value of the follow-up. 

The FMT/ASCIDN collaboration left much room for improvement. ASCDN feltthat they had been insufficiently irolved in the planning process andtherefore not fully integrated into the workshop proceedings. FTMT feltthat ASGJN had been given ample opportunity to collaborate fully in boththe design and conduct of the workshop but for various reasons had beenunable or unwilling to do so. Another stumbling block concerned trainingmethodology. FWMT was sciehwat disappointed that ASCON chose to useconventional lectures and didactic presentations instead of moreparticipative approaches that would fully engage the participants in
learning and applying new skills. 

In subsequent meetings ith ASCXC in. October 1987, it was agreed that a
second attenpt at collaborative training would be made, 
 this time at thepropcoed Plateau State workshop. Shortly after this cctcber meeting ASCDNdramatically raised its rates for consulting services. After consultationwith Pathfinder, the AAw in Lagos, and AID/W, FR{M decided not to pursue
further ties with ASCCN. 

8. 0ctober 1987: Port Harcourt Workshop for Family Planning
Coordinators and Deputies 

The one-week Port Harcourt workshop reunited Family Planning Coordinatorsand Deputies from all the States and the three branches of the Military.In addition, there were representatives from the Police, FM[M, PlannedParenthood Federation of Nigeria, UNICEF, and many U.S. CooperatirAgencies. The workshop was organized by Pathfinder independently ofFqTr. FRFr's contribution was to assist in designing the workshop and inconducting or facilitating many of the workshop sessions. RepresentingFT were Peggy Curlin of CEDPA, Ken Heise, and Mary Taylor Hasscuna. 

The w rkGzhop provided a forum for exchange of ideas and review of progressmade since the Bauchi workshop. More specifically, sessions were devotedto reinforcing skills and techniques in plarLing, monitoring andevaluation, and supervision. The new MIS fornm were presented and studiedunder the direction of a team representing CDC, FmoH, Pathfinder, andMSH. Roughly 60% of the workshop participants (Coordinators and Deputies)
had been present at the Bauchi workshop. 
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A particular focus of the workshop was to develop strategies forcollaborating effectively with the IGAs in the delivery of tmily planningservices. The Ogun State experience in this regard was usd as a point ofdeparture for discussions and design of initial strategies. In fact, theOgun State Permanent Secretary for Local Government, chief Koleoso, aspecial trip to Port Harcourt to discuss the Ogun 
made 

State program and LGAinvolvenent and to pledge his personal support to efforts getting underway
in other States. 

Inediately following the workshqo Dr. Hasscuna went to Plateau Statr
conduct a training needs assessnent 
and to do the logistical grundwork 
Lo 

for the November LGA workshop, discussed below. 

9. November 1987: Plateau State Planning and Management Workshop
for LGA and SMDH Personnel 

This two-week workshop for LGA and SMMH personnel was conducted bytraining team ccmposed of Sallie Craig Huber, 
an FM

Mary Taylor Hasscouna, SylviaVriesendorp, and Jean Haffenreffer of MSH. The workshop was similar indesign and content to the Ogun workshop, with same modifications in thecurriculum based on feedback fran the Ogun participants. One session inparticular, on data manipilation, was covered in much greater detail
the Plateau workshop. Five-year plans were developed 
in
 

on an ILA basis,rather than on a zonal basis as had been the case at Ogun. A total of 29participants attended, representing Local Govenmient clinic andsupervisory personnel, Zonal coordinators, and SZU- headquarters staff. 
10. March 1988: Bendel State LA Planning and Management Workshop 

This workshop marked the end of FITW training activities in Nigeria;similar training is expected to take place under the public sectorcomponent of the FEI II project. The Bendel workshop was conducted bySylvia Vriesendorp, Paula Caproni, Carol Valentine, Gbola Omotasho,Yeturde Akinsipe, and Jean Haffenreffer. Bendel State was chosen because
its family planning program was 
still in the early stages, in directcontrast to the reasons for choosing Ogun and Plateau States for theinitial workshops. By conducting the workshop in Bpri l, it was hoped togenerate high-level support for family planning at both the SMH and ICAlevels. Mfe workshop design and content, originally modeled on thePlateau experience, were modified before and during the workshops as theneeds of this specific group of participants surfaced. The emphasisshifted smewhat: less time devotedwas to management skills and more toproviding information on family planning benefits and methods, and onrelevant coumunication issues. The participants included representativesof the SMHO, Ministry of Local Government, Local Government Supervisors,and (for the first time) LGA Supervisory ounillors for Health and
Assistant Secretaries. 

11. March 1988: Evaluation of F!TW Activities 

Conducted by Fen Heise and Ann Buxbaum of Management Sciences for Iealth,
this evaluation is the subject of this report. 

12
 



III. RATINALE AND M CW)LOGY OF THE PRDECr IMPACT ASSSM r (PIA) 

The 	Project Impact Assessment summarized in this report took place at thehalfway point in the Family Planning Management Training Project'sfive-year life, but at the end of its involvement in Nigeria. As such,
the 	evaluation not only gives feedback to FTW on the work has doneit inNigeria (and 	will continue to do in other countries), but also lays thegrudwork for management training activities to be undertaken in Nigeriai. Management Sciences for Health under the FI II project. 

A. 	 Why This Hathod Was Chosen 

The PIA is a follow-up, qualitative evaluation of the workshops that havebeen FFMT's major interventions in Nigeria. It was designed to supplementthe evaluations carried out during and at the end of each workshop. It is 
an actempt to obtai;i a longer-range and more profound understanding of the
impact of training on the professional activities of the participants. 

There are two key features to the PIA, whether in Nigeria or 	in othercountries where FRMT has been active: it is r~icted from several monthsto a year after the intervention, and it is a qualitative evaluation,
based on document review, irdividual interviews, group meetings, andobservations. Each of these features has 	both advantages and drawbacks,but the combination offers certain insights that cannot easily be reached 
in other ways. 

First, the timing of the PIA. We recognize that follow-up evaluation 
cannot replace written feedback at the tim of the workshop. Theevaluation form filled cut during and at the end of workshops have 
certain advantages:
 

o Immediacy and freshness of impressions 

o 	 Accurate recall of specific materials, activities, and 
techniques 

O 	 Inclusion of trainers' perceptions. 

But the mid- and post-workshop evaluations cannot provide all the 
aswers. Their disadvantages are the reverse side of the coin: 

O 	 Participants' lack of experience in applying learning to job 
responsibilities back at the work site 

o Inability to predict the environment in which skills will be 
applied
 

o 	 Tendency for participants to make positive camnts in the flush 
of enthusiasm for group spirit and stimulating new ideas. 
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Similarly, the qualitative approach cannot replace the contribution of 

quantitative evaluation which provides: 

o Brevity and economy of resources 

o Objectivity with minimal chance for bias 

o Greater potential for statistical validity. 

But qualitative evaluation has its own unique contribution: 

o Exploration, probing of ideas and reactions 

o Study of issues through multiple approaches and respondents 

o Observation to confirm, enhance, or negate verbal responses. 

In Nigeria, we have been able to ccmbine the two approaches. Eachworkshop concluded with written participant evaluations (see. sample formsin Annex H). The evaluation questions were designed to yield mostly
quantifiable responses, although some could be exparded with open-ended
comments or examples. Thus, we benefitted from the immediacy and
Objectivity of the short-term quantitative approach. 

As expected, the evaluations were largely positive. Virtually every
participant rated the trainers, material, and teaching methods at the very
highest end of the scale. They reported consistent pre- to post-workshopincreases of confidence in the relevant skills. They universally stated
that they had met their objectives in attending the workshops. All inall, the evaluations testified to an excellent learning experience whichwould enable than to bring to their jcbs fresh perspectives and new skills -- to change conditions that could impede the progress of family planning 
programs. 

But the proof is in the pudding. The PIA offered an opportuity to returnseveral months after the workscps, when the glow might have faded, and to
learn how expectations had fared in the face of reality. By taking aloner-range, less restricted look at the experience of a fewparticipants, we learn morehoped to about the real impact of training and
glean valuable guidance for future training efforts. 

B. How the PIA Was Coute 

Two crArsultants spent eleven days interviewing participants who hadattezdd four FRMT workshcpG: two held for State Family Planning
Coordinators and Deputies at Bauchi and Port Har ourt, and one each forSMDH and LGA family planning practitioners and supervisors in Ogun andPlateau States. Limitations of time did not allow us to visit Imo State,
where training in financial management was cciducted. 
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The interviewees did not, of course, represent a statistically
representative sample of all participants. Because we visited only twoStates, we could interview only for of the participants who attended bothBauchi and Port Harcourt. And at lower levels within each State - Zonal
Supervisors and LGA service providers - those interviewed were to saleextent determined by proximity and availability. But we attempted tobroaden the perspective by interviewing all State officials who had sameinvolvement in both the worshcsp and the ensuing activities. And we made every effort to talk with participants in a variety of clinical and
administrative settings. 

The PIA methodology ccmbines freedom with structure. Although theinterviews and discussions were open-ended, they were always framed within a set of questions (see sample questions in Annex I). These questionswere formulated to enxirage thoujhtful responses and to provide structurefor what might otherwise hav- jy#3en disorganized and rambling impressionsand ideas. The questions e -;,pific to the experience of each group ofrespondents, but there are sce themr that cut across most of tlegroups: 

o Expectations priorz to the FRfh workshop 

O Ways in which expectations were and were not met 

o Lrxq-term impact, of the workshop on skills in key technical 
areas: coordination and collaboration, human resource 
management (supervision, delegation, cumnication), the 
planning proxmss, :' MIS 

o Post-worknhop achievements and obstacles. 

We did not rigidly adhere to a seuerx-e of questions; often thediscussions would take flight and respondents would move naturally from one important topic to another. But what,.ver the sequene and flo, weMade an effort to cover all the selected themes by the end of eachinteiview or meeting. herever respondents answeed in generalities, weattenaqte to probe the anrs to draw forth specific examples. 

It was useful to have two people present at moot interviews. We learnedearly that it is adifficult to guide discussion and take careful notes at
the saw tim. The recorder in each case tried to capture not only the
content 
of the respors but the ton, by recording as many verbatimcamxmts as possible. The roles of interviewer and rcorder were not,
however, rigidly separated; the interviewer s-etimes noted item ofparticular interest, and the recorder interjected questions or leading
comments wnenever he/she considered it appropriate. 

C. Preparation for the PIA 

Before leaving for Nigeria, the two team members reviewed all the relevantdoomnewnts listed in Annex J. They drew up lists of issues, suggc-stions,
and expectations that GO med to demar follow-up action on the part of theparticipants. From this list they framed initial questions to explore
during their interviews. They were also able to benefit from a three-dayworkshop sponsored by the FTYr Project and devoted to the pirpows and
techniques of qualitative evaluation. 
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D. The Evaluation Process 

The process began with letters informang appropriate family planning
contacts in Nigeria of the team's upcoming arrival and requestingassistance in making appointments. During tl- 15 days of the PIA visit,
the team interviewed a total of 51 people at the Federal Ministry ofHealth, USAID, Thu Pathfinder Fund, and in the Ministries of Health andLocal Government and LGA clinics in two States. The numbers of people in
each category are sumarized below: 

FMOH 4
 
AAO 
 4 
Pathfinder 
 3
 
AFRICARE 

srM Headquarters 10

1
 

SMOH zones/clinics 5
 
MIG Headquarters 6
 
LGAs 
 18
 

The interviewing process - a loose struicture as a guide to free
discussion - appeared to accchplish its purpose. Rporents were
unfailingly gracious with their time and generally thoughtful in their responses. Nearly every persozn interviewed was forthoming, and many
surprisingly were

frank about problem they had encountered Fie theirre-entry into the workplace. There were sLveral group meetings, saneplanned and others serendipitous as people entered a room and joined theconversation or took us to see a colleague. These discussions oftenrevealed differing or cuplclmentary opinions and occasionally engendered
lively disagreements that revealed underlying problem and enriched cur 
peroeptio.
 

The process could not have succeed without the suport of the FamilyPlanning Coordinators and the unfailing assistanoe of the Deputy FamilyPlanning Coordinators in the two States we visited. The two depties werereleased fram their other responsibilities for three days apiece andacccuzanied us averywther. They helped us select and locate interviewees,
paved our way with introductions aid explanations, and sat in on nearly
all cur interviews. 

E. Potential Sourcxes of Bias 

We recognize that the presence of the Deputies may, in same instances,
have restrained the people being interviewed fran being cumpletely frank,but this troubled us less than we Kid anticipated as we encountered theObvious honesty of several interviewees and their willingness to ,%ddrr-,;
uncoanfortable and controversial issues. 

16
 



Another possible soure of bias was Mr. Heise's connection to Fpffy. He isa member of the FRUf staff, helped to plan and conduct the two raticnalworkshop, and was on the original needs assessment team in L986 thatfornmulated the Management Development Plan ror Nigeria. He made everyeffort to oounteract this involvement, deliberately seeking negativeresponses along with the positive, and carefully avoiding judgmentalcomments or express ions. The other team nmmber, Ms. Buxbaum, though onthe staff of MSH, has not been involved with -FRI' training and had never
been to Nigeria before. 

The third possible scurce of bias was the inherent politeness, warmth,desire to pleaseA that characterized the people we spoke with. There 
and 

waslittle we could do to change that except to show in every way possiblethat they could please us most by being frank and helping us to perform
better in the future. 
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IV. FINDINGS 

A. General Workshop Abience 

During the two weeks of interviews and meetings, the PIA team repeatedlyheard smillar camnts on the general tone and envirormet of theworkshops. Respondents fron all four workshops gave very high wmrks tothe trainers, trainirg methods and materials, and praised the workshopatmosphere for having contributed to the learning and sharing process.They were pleased with the participatory approach; several people at bothworkshop levels described exercises they had particularly enjoyed(simulations, role plays) and Were easily able to relate these activitiesto the management aid planning concepts they illustrated. They warmly
praised the spirit of ocoperation 
and comon concern that pervaded theworkshops, des-cribing new and lasting relationships with otherparticipants acrcxs forner barriers. 

The prticipants also praised the materials handed out at the workshops,several mentioning that they continue to refer to them and scm sayingthat they had shared then with colleagues or that they intendedduplicate tosom of them for future distribution. The materials relatingdelegation, supervision, and camtnunication were those most often cited. 
to 

The Dirct-or of the Family Planning Training cchool in Cun State told usthat FFTr materials on delegation and muprvision are regularly used in
the family planning course. 

These findings reinforce the written evaluations at the end of eachworkshop and show that, even in the ensuing months, the glow hasn't worn 
off. 

B. ICJA Work:hos (Ogun vd Plateau States) 

Thirty-nine individuals were interviA)d across the two Statas: 15working for the State Minisuties of iealth, either at Headquarters or inthe field; 6 working at the Iieadquartrn- of the Ministries of LocalGovenrrent, and 18 working at [fAs. Nearly half of these people hadattendau the workshop; the rest were ooprired of Ministry officials whoare rx--- ible for eleawents of the family planning pcxgarn, IWAorofficials wtoe work directly izpirn
The 

on the plans of the participants.interviews with the participants yielded dirct findings on theiiwdiat and lcng-term impact of the worksopp; the interviews with thenon-participants illuminated our view of the broader impact of theworkshops on the ernuiig family planning activities.
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PROT-WOR1IZP AUViEv4EmS 

RP~xhly one-third of the LGA workshop participants were posted to newlocations shortly after returing to their jobs (See Annex K). The plansthey developed at the workshop were not always turned over to the newpersons taking their place, resultirg in delays in implementation. Duringthe Plateau workshop, there was a deliberate decision not to deelop plansfor the LGAs which were unstaffed at the time of the workshop, with theintention that new postings would transfer workshop participants to thesesettings to develop plans there. Because these postings have onlyrecently taken place, it was impossible to determine whether the new planswill indeed materialize. 

Relations between ministries also affected participants, ability to carryOut family planning activities - in one State positiv;ely, in the otherdestructively. In Ogun State, where relations at the highest level hadalready been generally positive, the workshcp reportedly enhanced
cooperation and facilitated progress: a high level of cooperation haspersisted in the nine months since the workshop. In Plateau, however, thecollaborative spirit developed during the workshop has failed to transcendthe underlying tensions between ministries. The participants hadanticipated this and during the workshop had instigated a discussion ncnghigh-level officials of the SZcUi and the MiG, with participantrepresentatives. This roundtable discussion clearly revealed the sourcesof misnderstanding and mistrust, but the recommended follow-uprodotables have never taken place, reflecting the persistence of tlei'!-feeling. And although the rexcm ided transfers of trained personnelto iw lrAs appear to have been carried out, neither the Health nor theLoca l Covernment Ministry has been willing to sh-are the postinginfcOITIOwion with the othr. In this instance, the environment was noteasily irproved, and the struggle to work effectively at the LWA level hAsbeen difficult and frustrating. 

Th1e third xrmm elerivent in the post-.rkhop atnx~ipere was the recentelection of new IGA councils and the appointmexnt of new Secretaries. In
")un, this was sar-what less problematc than in Plateau; the council
elections took placo in Jovanber, and there has been timr to get to kithe ra Clinren and health councillors. In Plateau, however, the newlyelected and appointad ILA officials have been in office only sir,_eJanLA-Ly. We interviewed two Council M irmrn, a health councillor, and anAssistant SecrVt2ry and found them to be in varying at~aqes of awanrnesand M44=t of family planning activities, ranging from alert interior tofrank cppositim. 'I officials we didn't meet were variously describedas M44rtive, unres-xmivo, or too enrq|acd in in-fighting to be 

The zik ill. the work__,ho a imd to crmnder fall into four broad aras:coordinaition aid coollaboration, human rescurco management, the planning 
process, aind MIS. 
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Coordination and Collaboration 

In Ogun State, there was universal agreement that the LGA workshcp

developed new relationships - characterized as "cordial ,, ,"arm, "f
"productive," "helpful," "accessible" - between the staffs of theMinstries of Health and Local Government at every level of the system.The Matron of the State Health Board, a participant, said that there was anew "rapport between the State government and the local goverTrnts,,; shetold us that before the workshop the LGAs saw the State as "an intruder."
A former Zonal Coordinator said that before the workshop, 1hen I got to alocal govenrlent. maternity center, they didn't seem to recxnize me."
During visits after the workshop, "they came immediately to see m.; we

worked together."
 

In Plateau, there was soe mention of collaboration at the workshop, wut
the respoldents did not have the sawe euphoric attitude. 
Itwas agreed

that the rnrdtable discussion was extremely useful in airing
disagreements ht that the problems between the ministries persist. Thelack of accord at the top has filtered down to the LGA s-rvice deliverylevel, and we encuntered sam bitterness and a great deal of concernabout the relative degrees of authority and respect of MOH and i{LGeployees at the same IZAs. We did, however, witness at least one warmand cooperative relationship between an ZM Coordinator and her new LGAdeputy, which emerged at the time of the workshop. Sane of our
respondents at SM31{ and MIL headquarters seemed to think that other such
supervisor/deputy relationships will flourish despite the general sense of
 
discord and rivalry.
 

There was virtually cxmplete agreement that the workhcG fostered

personal skills in supervision, delegation, and cxxrrnication. In
Plateau, a su4ervisor and her deputy have developed a clear view of how
they will supervise jointly, partly as a result of the "teachings" of theworkhq. Another pair, Principal Ccraunity Health Officer and nurse,a 

plan to visit clinics together and are 
askirg their local council to ftundthe purchse of a van to increase the frequency of their visits. In OgunState, the Deputy FPC told us that the supervisory sys-ten is working wellwith the three Zmal Coordirntors who attzdk-A the workrhsp, Wit "we are
finding it difficult with the new Zonal ooldinators who really don't
 

Delegation was mantionod as a rw- skill by several rcapondents; one of themoxt tOlling cxrm nts Gun] fran t1te Diirctor of the Family PlanningTraiinng Schoow o told us that tiroLrxh the worshcp she became "abledelegate power to others; I don't need 
to 

to work everything on my own." Shedescribed in enthusiastic detail tlle case stilxy and role plays used to
teadi delrjation skills. 
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Many interviewees spoke of their new skills in ccunication. A DeputyCoordinator fran a Plateau LGA spoke of her ability to "give informationto the public about family planning." She told us how, shortly after theworkshop, she met with the LGA Secretary to "have chat...a and explainwhat family plar-ijing is all about." She felt that she had been able tomake him understand and gain his support for the future. Anotherparticipant described how after the workshop she wrote a report on familyplanning activities to the WGA Secretary and urged his suport for the
irprovement of present clinics. 
 A Zonal Coordinator for Oun State told us that the workshop taught the WGA participants how to approach communitymember-, who "take this family planning as a private soeathing." SeveralOgun Sate respondents described in detail their presentations to men inthe markets, villages, and rxethanics' villages; one participant reportedthat "through what we gained in the workshop we are able to pe-r-suade
then." 

The Plannim Prcg 

Action plans develcped during the WGA wo. kshcTx are of varying quality andcompleteness, and are being used to different degrees by the
participants. In same 
cases, good plans wer developed and shared withcolleagues and are continuing to guide family plan.-Orrj activities at theLGA and State levels. There are, howver, instances cf plans that havenot been completed and of conpleted plans that are not baing used. 

It is in this area that Plateau State GA participants appear in generalto have acqui"-ed a stronger grasp of the process and to have created plansof greater utility than their Ogun counterparts. Most of the Ogun
respondents did not have copies of their plans and were unsure about thecontents. The two WLA plans we saw in Ogun State (the FTC does not have
 any copies) had either vague or unrealistic objectives ("Working for
Health for All by the Year 2000," 'educe death rates from 3%to 2.1%" -in c- yczr!), and the propooed activities did not relate to the
objectives. If these are typical, we sensed that the GA plans asfornulated would be very difficult to carry out. The 5-year zonal plansseemed clearert and more consistent, but we did not disoern any attenpt at
regular monitoring by the Coordinators or their headquarters supervisors.
(Otu visit, however, seem to have sparked a interest at the top in
new 
-: taining cxuies of the plans aid using themn as a basis for monthly
Cooidinat.-sl meetings.) 

Our impruwion was that the plans were less than ideal guides to action,but that the planning process itself had provided a powerful impetus toaction. The participants may not have had perfectly designed blueprint,a 
but they were fully engaged in carrying out important activities. We feltthat there IA participants had aboortxd the core of the process looking at a situation, setting targets, and defining the activities necessary for me' ting tJkem. The universal enthusiasm for the planning

csegment of the workshop oa iod genuine, and they obviously gained
samethin of value over and above the plans themselves. 'The Permanent
Secret-ry of the MI1 stated with assurance that the major benefit of theworkshop plannirg process for LnA participants was "involving them in theplans that : e :-red - naking it their own plan, not impot-d frun the top.The oamitmnt is there; they want to :_, the plans succeed, and that is
the major iRpetizi." 
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By way of contxast, in Plateau State we saw several LGA plans in the FiP'soffice and were impressed by their clarity and practicality. Most of theparticipants were able to tell us what their plans contained and severalreported having gone back and shared their plans with a variety ofpeople: LGA Council Chairmen and Health Councillors, Secretaries, andmembers of their staffs. One senior nursing sister shared her plan withother clinic personnel and has reviewed it on occasion with otherparticipants wto helped develop it. She mentioned revisions she had madeafter conferring with the LGA Secretary. Another nurse described herpersistent and frustrating efforts to gain approval from former LGAofficials so she could form a family planning ccrittee the- first twoactivities in her plan. The coy of the plan she gave them haddisappeared, and she is holding tight to her own copy until she has fundsto duplicate it and give it out to new LGA officials. She has, however,skipped over the first steps and begun to implent the next activities.Still another nurse, recently transferred, had shared her plan with staffin her old setting and used it as a guide to activities. She listed for us the main categories of activities and said that they had modified theplan to include a new activity - the training of midwives. 

It would appear, froi our interviews with two LGA Principal CamnityHealth Officers, that they were less knowledgeable and serious about theplans and had not made strong attanpts to support implementation.
According to the trainers, however, these two respondents are notrepresentative of the six PHC~s at the workshcp who: the other four werethorcughly involved in the planning process and gave every indication thatthey would maintain a strong leaderrip role. L, the two WGAs in

question, the rurses s-med to be 
 taking the lead. 

The term "IS" wTs generally used to describe the transmission cf servicestatistics from the WAs through the SM[H to the FMCH. Officials at bothFederal and State Ministries of Health reported a marked improvement inthe regularity and quality of the statistics submitted to them after theworkshops. This is clearly linked to the increase in skills participants
attriuted to workshop training. The use of calculators was particularly

valued by many IGA participants. 

In Ogun State, for example, the Principal Health Sister responsible forstatistica stated that the [GJs "cooperate more now' in sending in theirreports, and that her work ha- been made easier by the improvement in thereturns. This was verified frum the viewpoint of a Zonal Coordinator whoregularly receives, collates, aid transmits service statistics fram two[GA supervisors. The process is far smoother since the workshop in which 
all three were purticipant-s. 

In Plateau State, the situation is more uneven. Wrinrj our visit, the
Heaquarters MlIi werestaff workirrg intensively to complete their 1987statistical reporting; about half of the [IGA reports hd not been
submitted nejularly over the cxurne of the year, and the [xWty had had tovisit man clinics personally to collect their statistics. This would sew to be a side effect of the large number of [t7s withit trained
staff, and the chronic problen of trair;port which limit- supervisory
visits. 
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It is generally hoped that the posting of workshop participants to moreremote LGAs will help to remedy the problem. We were unable to determinewhether the participants as a group had improved their reporting after theworkshop.
 

In both States, there was 
widespread satisfaction with the training in theuse of calculators. Most people we spoke with volunteered that they usethem rect,.Larly, both for their work and, in same cases, in their personalbudgeting as well. The trainers at Lqun had felt that more time wasneeded for work with the calculators, and their r merdation wasimplemnted at Plateau. We did not, however, find any appreciabledifference in the reported camfort with or use of calculators between the 
two Statcs. 

C. State Family Planning Coordinators' Workshops (Bauchi and Port
Harcourt) 

The workshops for Family Planning Coordinators and Deputies that took
place in Bauchi and Port Harcourt 
with FPMT support are difficult toevaluate for two reasons. First, in both cases they were designed andconducted jointly by a large number of Nigerian and U.S. institutions andindividuals. The irpact of the F9 contribution in and of itself is hardto separate fran the abundance of other inputs. Second, it waspossible to conduct notfollow-up interviews with a sufficient nurr of theworkLhop participants to draw general conclusions. We visited only two
States and the Federal 
MCH, enuntering fctr participants and sixfacilitators or part-time observers dt Bauchi and/or Port Hlarcourt. Timedid not permit travelling elsewhere.
 

Despite these oonstraints, 
 there has been a consistency of response thatseems to point to certain conclusions. We have reviewed the evaluationsfilled out by all the participants at the time of the workshoys, and it i.clear that they found the workshope useful, well cceived, and ontarget. 'hese impressions r~nain valid today, at least among the smallgroup we interviewx. In our follcow-up discussicrs with participants,observers, and facilitators, several consistent themes emerged. 

PCS-I'-WORi Jp A{lIEVEMEUM 

There are tvpxyited exaplcs of activities planned durinj the workshopsthat hwve indeed taken place in the areas of new clinics, training, andinternifled outreach. But re-entry into tl workplace has not always beena smooth process. Between the Mauchi and Port Harcourt workshops, forexample, there awas turnover of morm than 35% in Coordinators and 
Deputies. 
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KAMLY PLANNING ORIENTATION AND AWARE2SS 

The workshop were successful in providing the Coordinators and Deputieswith an orientation not only to their roles and responsibilitios but alsoto the National Family Planning Program. Indeed, it was in response tothe Bauchi workshop invitation that many States and the Military firstappointed Coordinators and Deputies. Special attention was given at theBauchi workshop to the development of job descriptions for the FFCs andDeputies. This was seen as an important step in helping experiencedparticipants to clearly understand and describe their responsibilities,
and in aiding new Coordinators and Deputies to orient themselves to theirchanging roles. In Plateau State, the Coordinator an Deputy told us thatthe Deputy's jab description was developed and that they haveat Bauchi
revised it since then to reflect changing circumstances. They use it as aframework for discussion during the Deputy's regular performance reviews. 

The workshops also provided a beneficial orientation to the Federal MDHobservers and the workshop organizers. Mr. Ubuane of the Federal MOHremarked that the Bauchi workshop gave him his first opportunity to meetthe FPCs and Deputies and to learn about their problems and interests,helping him "to organize his mind" arcxn-d the problens of the MIS. For
its part, the FRFW training team realized that same 
 if its materials Weretoo complex or theoretical. This led to a revision and simplification ofmaterials used at subsequent workshops. In addition, as a result of theBauchi experience, FR,!r was able to better understand the managementproblems facing the FPCs and to use this information in subsequent

interventions.
 

DEVELORiEIT OF SKILLS 

o Coordination and Collaboration 

In developing action plans, participants were exposed, many for the first
time, to the coapoxent parts of a family planning system. 
 Successfulfeaturas or strategies were shared among States, and this exchange hasbeen maintained and exterded beyond the workshops. For example, afterPort Harourt the FPC from Gongola State visited the Ogun State program tos-udy and learn fram it. Tis exchange was supported with assistance fromPathfinder. Mrs. Mako,I.V. the Ogun State FPC, also mentioned that shehad reeived requests for IEC materials fran two neighboring States.Family Planning Coordinators fran four States have visited the program inPlateau State, both formally and informally, to see clinics, study therecord-kqping system, and dLscuss problems. The workshopc, according toMrs. Z. Mafuyai, the Plateau State FC, involved the Family PlanningCoordinators in "learning about other people's problem" and gave them
"the willpower (and) incentive to continue." 

At Port lairtxourt there were rniy discussions of strategies for workingwith ILAs in fanily planning. The Ogun State experience in working withLZAs was of particular interest. The F1W workshop in Ogun was describedto the participants, vnd Chief Kolecro, Permanent Secretary for Ogun MIL,travelled to Port Haroeurt to present a paper on their experiences.Afterwards, he offered to assist other States as they bega-, to work with[LAs. In our meeting with him, he said, " I was amazed at the enthusiam 
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of the participants. After my paper, a good number came to me wanting toknow more. They engaged me in discussion about how We were organizingIGAS for family planning." Mrs. Olatokunbo of Pathfinder remarked that asa result of Port Harcourt and the sharing of the Ogun experience, other
State Coordinators have requested their own workshops, asking, "When is it
going to be our turn?" 

o The Planning Process 

The Bauchi workshop placed a major emphasis on planning in two spheres:
participants explored the process one goes through indeveloping a 
plan
and then developed their own action plans for family planning activities.
At Port Harcourt, the plans were reviewed and planning skills applied tothe development of strategies for involving the WAs more fully in State 
family planning activities. 

Before the Bauchi workshop, the Plateau State Deputy, Mrs. S. Ayina, had
 never made a workplan before. 
She worked with Mrs. Mafuyai, the State
Coordinator, to develop an action plan for training which we fcund posted
on the bulletin board in their office. 
They moritor it monthly, checking
off activities as they are campleted. They reported proudly that they

have exceeded their targets for training.
 

One of the methods used to teach the planning process at Bauchi was an
exercise in planning and maragement requiring teams to oollaborate indesigning messages for greeting cards. 
The Plateau State Coordinator and
Deputy described this exercise to us enthusiastically. They pointed oul:
that it '"adepeople conscious of management.. skills, bringing into view
what we do every day. Coordinators and Deputies were even relating it to 
home management. "f 

he Coordinator and Deputy fran Ogun State develcpd an action plan for
IEC activities at the Bauchi workshop. 
Upon their return to Ogun, they
gained approval for the plan and used it
as the basis for a proposal which
they submitted to Population Comiunication Services and for which they

have received full funding.
 

o Management Information Systems 

Training in the MIS for family planning took place at both the BauchiPort Mrmzt workspG. FTMT did not design or conduct this training; 
and 

rather, experts from the CDC and Pathfinder were responsible in the cas.of Bauchi, wlile training in MIS at Port liarcourt was done by CDC,Pathf irer, HMf, and the Fl3fi. We have chosen to report our f ind.rrjs inthis area because we believe them to be important for the abve-entiorxxi 
organizations. 

Our reTOndents at the Federal level and the AAO all indjicated thLatsystem for family planning statistics has inproved -n a 
the 

result of the twoworkshops. Aithough interviewod separately, CNcIC Feleral MWAf r.;porvlentvoiced the conviction tha-t the infonm-tion now reived on the familyplanning prtxjrmm ismore cumplete and of better fiality than % the :before the workshop. In fact, the in;trovcTr nt has btcn !o ge-,t thatservice statistics for family planning are for otherbetter tlhai he(vlthprogram, includiyj th(e s-uch as alsoEpI which have receivelarge
inputs of tchnical assistance. 



The Senior Medical Records Officer, Mr. Tan tflane, went so far as to say
that "family planning is goirg to be the model for other (health)
programs, e:specially in monitoring and evaluation.", 

Mrs. Y. Afonja, Principal Health Sister in Ogun State and a participant at
both Baudhi and Port Harccurt: 'Was typical in comrienting that she feelsmuch more confident about the MIS as a result of participating in the
workshops. She is, however, also typical in her recygnition that thatthere are gaps inher mastery of service statistics. She admitted, for
example, that she still has difficultyunderstading the concept and
calculation of couple years of protection (CYP). 
 The Deputy Family
Coordinator in Plateau, Mrs. S. Ayina, expressed similar confusion over
CYP. We are inclined to conclude that if they are having t-roble in thisarea, many other participants are likely to share their confusion. 

We were also concerned about apparent confusion between "revisits" and"continuing users." Based on an admittedly small sample, thugh one takenfram two advanced States, it arpears that multiple counting of continuingusers is occurring. 
Each time a client returns to a clinic for resupply,

she is counted anew as a continuing user. Monthly summaries combine newusers with inaccurately defined continuing users to arrive at an inflated

estimate of total users. 
The Family Planning Coordinator in Plateau was
 aware of this problem and hoped that it would be resolved soon. We
suggest that this issue, along with CYP, be reviewed at the next workshop
for Family Planning Coordinators. 
The Senior Medical Records Officer at
the Federal MOH said that he was aware of this problem and was taking
steps to remedy it. At the national level, he added, new users and
continuing users notare being summed to form a total. 

In light of the findings fran our interviews at all levels, the PIA teamconcludes that the FITW interventions have had an impact on thedevelopment and application of management skills; have engendered stronger
aollaboraticn and coordination across States and between ministries within
States; and have contribted to the develcpment of plans which in nany
instances are being used to stncture and monitor expanding familyp1anning programs. As wculd be expected, certain post-workshop events inOgin and Plateau States have gotten in the way of the full application ofall workshop skills, but it was heartening to see the ingenuity,commitment, vnd confidence that many participants are mustering to maketheir plano work in the face of serious obstacles. The workshop skills are clearly there and are being used to improve and sustain the family
planning program. 
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V. RECOMMENDATIONS
 

As discussed in the preceding section, we found that the FPMT projectactivities in Nigeria have had positive impacta in promoting State andLocal Government family planning progran. The workshops have increased awareness of family planning among participants and their peers; fosteredimproved collaboration and cooperation between ministries and among
States; provided participants with practical 
skills in planning,commu-iication, delegation, and data manipulation; and contributed to thenational goal of developing action plans for family planning at the State
and tGA levels. 

Despite our overall positive assessment of FPfr interventions, there are amber of areas needing improvement or modification. These areas, and ourrecormedations, tend to be specific to FPT training materials andmethods in the Nigerian context and may therefore be of greater interestto MSH and Pathfinder under FHI II than to FPFM and its activities 
worldwide. 

1. Training Methods 

FPMT workshops have enployed a variety of experiential and participatorytraining methods. These include case studies, role plays, small groupexercises, simulations, and presentations. These methods require a strongmotivation and commitment on the part of the training team, as they are attimes difficult to explain, time-consuming, and potentially distractinnot directly r-elated and applied to the family planning manager and 
if 

his/her work. When used appropriately, however, these methods enrich andfacilitate the learning process and have impact beyond the workshop
setting. 

The respondents indicated that they found the training methods
mterials useful, enjoyable, and applicable to their work. 
and
 

In recallingthe training exercises, they were able to describe not only the process ofthe activity but its management application as well. In many instancesthe materials developed for the workshops and given to the participantshave been hared with colleagues who had not atended the training.
 
Recggmynk~tion
 

In future management training for State and IGA personnel, contLT-e tomanw use of active, participatory training methcds, while recognizingtnat the dictates of time and audience size and characteristics may
limit their applicability. 

2. Skills Deve opment 

In all FRMT workshops in Nigeria, roughly equal time has been allocated tothe development of basic management skills and the design of a product -in most instances an action plan for family planning. It would have beenfar simpler and less expensive to eliminate the sessions devoted tostrengthening skills and management ccaipetencies and focus exclusively on
the develcpment of plans. 
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This approach, as practiced in Lagos State and to a lesser degree in KwaState, may actually result in plans of higher quality. However, to focuOnly On a Product misses the opportunity to imp~art or strengthenmanagement skills which can be appliled across a wide range of managementfunctions, including planning. We have seen that those skills are in fa(being used by former workshop participants. The development of humanresources in the health field should, we believe, be part of all trainin
activities. 

Reco nrdation
 

In training at all levels, continue to enphasize the development and 
application of basic management, planning, and interpersonal skills. 

3. Collaboration with Nigerian Institutions 

FPMT tried unsuccessfully to develop a collaborative relationship with anin-ccuntry training institution, ASCXt. The failure in this instance doenot mean that collaboration is impossible or not worth pursuing. On thecontrary, the advantages of an institutional partnership are so great thaevery effort must be made to find a workable solution. Preliminarycontacts with the NCPA augur well for the future. Another option, whichmight be pursued simultaneously, is the development of a core group of
Nigerian consultants not necessarily linked to an 
institution. There iswealth of untapped individual talent and knowledge in Nigeria which shoul,be further investigated. 

Recommendation 

Wring the first year of Fin II, and preferably during the first sixmonths, identify one or more Nigerian institutions (and/or a group ofnon-affiliated consultants) to collaborate in the provision ofmanagement training and tecncal assistance follaw-up. 

4. tLA-Level Training Under FHi II 

Considerable resources under FBI II will be devoted to strengthening thecapacity of the LLAs to plan, organize, and implement family planningprogram. Training at the LGA level presents many challenges.participets differ enornmusly 
LGA

in their educational backqrcznds, currentrespcnibilities, and familiarity with health and family planning issues.Workshops must therefore provide materials and approaches suitable to thediverse neeis of the participants. IZA workshops tend to be large,presenting organizational and logistical challenges. Many iGAparticipants have rever been exposed to a workshop environment or to themethods and language/j argon frequently used by U.S. trainers.cnallenge is to create a comfortable enviromient 
The 

Alich will facilitatelearning and present the subject matter in clear, practical language. 
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1GA participants face frequent changes in their work environment:
transfers are ocamon, elected officials came and go, and supervisory
patterns and systems change. In short, their environment is in nearconstant flux. Workshops should endeavor to prepare participants for

re-entry into the work place by equipping them with the skills and
 
strategies for dealing with change.
 

Recmmendations 

In LGA planning workshops, place more emphasis on completing quality
plans and putting them into operation after the workshops. Workshop
planners can do three things to facilitate this effort: 1) insistthat the appropriate personnel fra each IGA attend the workshop; 2)
well in advance oi a workshop, send participants a detailed list ofdata they will need to bring with them; 3) allow adequate time for
the actual development and writingI of plans. 

1b ease the post-workshop re-entry process, consider involving
higher-level WGA officials in the workshops. he participation of IiaChairmen, Health Councillors, and Secretaries would help build support
and comitment for family planning and smooth the way for ,utting
action plans in notion. The Bendel experience suggests that some ofthese people can benefit from attending the entire workshop, making asubstantial contribution to both the develcxmepnt and the ultimate 
acceptance of the plan. 

As m:y CA workshop participants are new to the health and family
planring field, include in future workshops a mre comprehensive
orientation to the components of a family planting program and itsrationale in the Nigerian context. This siuld include exposure to
family planning methods. 

Schedule LGA workshops with great care that they do not taketo ensure 
place just prior to major LGA political changes or other events that

might make post-workshop re-entry mre difficult. 

Study and discuss the materials, methods, and results of previous LGAworkshops conducted by FR'T and others so that training under FHI II 
may benefit fully fran past experience. Pathfinder and MSH should 
convene a meeting for this purpose as soon as possible. 

5. Annual Workshops for Family Planning Coordinators 

The Bauchi and Port Iarcort workshops served a valuable function, andworkshops of this type should be continued under FI II. These workshops,
however, are extremely expensive and difficult to organize both fran thelogistics and trainirq standpoint. In order to improve the organizationand conduct of future workshops and to increase their impact, we make the
following rcOari dations. (Note: These recommndations and several
others have been listed separately in FMrT's report on the Port Harcourt 
workshop, pp. 6-8.) 
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Reuommendations 

Make greater efforts to restrict the size of the workshops by limitingeach State to two participants and by greatly reducing the number of
observers, guest speakers, and part-time facilitators. 

Resist the past temptation to include everything of potential interest on the agenda. The workshop must ive a focus and clearly defined
training objectives, and there muzz be enough time to address the keyissues fully. Liiting the focus of the workshop to two or three main oncerns  ideally defined by the participants well in advance of the
workshop - will enable the trainers to design an appropriate
curriculum and to present information and ideas in a logical andoxmprehensive fashion. If outside interests must be catered to, allow one day at the end of the workshop for their participation. 

6. Workshop Follcw-up and Evaluation 

Our visits to Ogun and Plateau States afforded us the opportunity tointerview former participants in the workplace, learn about theirach-ievments and frustraticns, and assess extent to whichthe they have
been able to put into practice the skills and plans developed at the
workshop. Our visit was therefore a follc-up of participants and anevaluation of FP?{, an asscssment of next steps and, to a certain extent, 
a catalyst for action. 

Neither the Ogun State nor Plateau State workshop has been sufficiently
followed up by FPMT, and we feel strongly that this shiuld be scheduledunder FHI II. Workshop participants need encouragement and assistance inoperationalizing their plai,. At relatively low cost, technical
assistance can be provided to former participants either individually orthrough short seminars. The identification of a collaborating Nigerianinstitution would greatly facilitate pot-workshop follcw-up. 

Retnedation 

Institutionalize and intensify participant follow-up through visitsand short semlnars. The latter may also be used to sensitize LGAleaders to the needs and aspirations of the participants and to the
izrtLnce of the family planning program. 

Include qualitative, lorj-term impact assessment as part of the FilI
evaluation plan. Programmtic data, statistics, and other 

II 

quantitative information should of cxurse continue to be gathered andanalyzed. These data should, however, be complemented by qualitative
information which goes beyond nulyars and looks at iriividials,
relationships, changes, and attitudes in relation to past training
events and future training needs. 
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ANN A
 

LIST OF AB TIONS
 

AAO AID Affairs Office(r)
ACNO Assistant Chief Nursing Officer (Zonal Coordinator)
AID/W Aqecy for International Development/Washington
ASOJN Administrative Staff College of Nigeria
CDC Centers for Disease Control

aD Chief Medical Officer
 

Chief Nursing Officer
 
CYP Ccuple Years of Protection
 
FHI Family Health Initiative
 
FMDH Federal Ministry of Health
 
FPC Family Planning Coordinator
 
1K IA Family Planning International Assistance
 
FPMr Family Planning Management Training
 
HMB Health Managament Board
 
HRD fluman Resscuc Development
 
HR4 Hunan Rescurtx. Management

HSMB Health Services Managerent Boaxd

JHPIEGO Jcns Hopkins Progjram for International Education in 

Gynecology and Cbstetrics 
Jtmi Jos University Teaching Hospital
LGA Lhocal Governmnt Area (Authorities) 
MDP Manaq nt Development Plan 
MiL Ministry of Local Government
 
MDH Ministry of Health
 

H Manageme Sciences for Health 
PCHO Principal Cmmiunity Health Officer 
PCs Population Communication Services 

PF* Prirary Health Carm
Si PC State Family Planning oordinator 
sMOH State Ministry of Health 
USAID United States Agency for International Development 
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ANNEX B
 

OF VISITS 

WMEDAY, MARC}{ 16 

ARRIVAL FRcm U.S. 

TH(JRS[AY, MARQi 17
 

FRIEFIING AT AID AFFAIRS OFFICE
 
S(JIULE PLANlNT1G AND LOGISTICS
 
MEET WITH PAT19FMIDER DIRECTOR
 
CONSOLJDAxTIC(l OF IK=ES
 

FRIDAY, MARCH 18 

MEEYFMG WIqi ASSISTAN1' CHIEF PIANNM, DIRW2RATE OF HEALTH PLVANG
MEETI WrIlH AAO ORPUIATI N SPE'IAUST, M. H.O. SHITIA
REVIEW OF EX TS, WRITE UP OF FIRST IRrEvvE' 

SATURDY, MARCH 19 

FREE 

SUNDAY, KARMf 20 

TRAVEL TM ABED}MLA, OGUN STATE 
REVIEW OF OGUN ST DIO UXJ 
WRITE UP OF ln'ERVIEWE 

MttJIDY, MARCH 21 

MEETMJG WITH MRS. I.V. MAJMD, FAMILY PLAmIM cDORDUMOR 
MEETING WITH MRS. Y. AFCUJA, PRINCIPAL HEALZH

MEETING WITH MR. L.O. OIJAZITAN AND MRS. 

SI=
 
O.A. CSINIBI, SMH OFFICE OF

(MIT" NR'S iqJi"SUPER2U I1ANDDFIM OGN WRMiUOP PARTICIPAMSMEET11rG WITH MRS. R.A. JCl[NSCV, MA'ITCN STATE IOSPITAL AND OGMI 
WKS3i)P PARICIPAN'T 

MEETIG WITH STAFF OF SrATE |KYqPITAL MO . FAMILY PLANIG TITMEETING WITH MRS. S.A. ADISA, COORDI1ATOR OF FAMILY PLANM/IG TRAITWING 

MEETING WITH MRS. V.F. C1tYMUEE, SE21IOR MIDWIFERY SISTER IN C )DE IXA 
AND OCUN WORMIOP PARTICIPAtnT 

WRITE UP OF n2MVI3C AND PEPARATICt4 MR NEXT[DAY 

tTFDS[AY, MARCH| 22 

MEETING WI'I{ MRS. T.A. FATOKJN, SE IC NURSING SISTER AT ODE2A I.A
 
AND (XJI W0RJQ>JP PARrIC1PA[1T

MEETING WITH MRS. E.A. OYElWA, 7fW4AL mORDI21ATOR ILAI , AND o(2jN
WRJUYOp PARTICIPANT 

MELIG Wi-nh MS. R.A. AKINIE, 5U1 ITISOP, FE3ADO SFUTn IGA AND OCL7
W0RJqKB P PARTICIPANT 

WRITEUP OF IRwIEW-) AND I'REPARATICU OF BAQIAJND OF REIORT 
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WEDNESDAY, MARCH 23 

EEF'UG WITh MRS. MAND, FAMILY PLANNM 00RDINATR AND MR. PANKOLE
MK=C W1 E F KDLWSO, PERMAN SECRETARY FOR LOCAL GW/a Trr
MxIxTI WrIH MR. 0. OSITELO, SECRETARY FOR LOCAL GOVENMFr 
DEPARWURE OF HEISE FOR LAGOS 

BUXBALTM: 
METTIG WI h MR. M.A.O.OKaBW, ULZMESE REIARY FOR ljoCAL GovEROUNT 
MEETI G WI-hli MRS. V.0. OOEYINKA, NURS lG ASSISTANT, ODEDA LGA 

HEISE: 
MEETING WIUH [ R. A.B.SIJAIAN, DIRWt RATn OF HEALni PLNAII 
MEETIG WIH MR. T. UIIIANE, SENIOR MEDICAL RECORDS OFFICER 
MELE -PI WrIll MiKS. 0. 0LATOKIJNBO, PATHFIMlJER DIRUE)CR NIGERIA 
TPATEL 'I' JOS 

THLRSD3AY, MARQI 24 

HEISE: 
MEETIf)G WIPH MRS. Z. MAFUYAI, STATE FAMILY PIANN11r, OORDINATOR 
MEETIlG WIMh DR. H.S. GOFWD, PEQ4ANUfr SECRETARY -r11
MEE=IC WIh ER. E.S. MIRI, ACTNG QIEF DI)ICAL OFFICER, SMDH
MEEJI'ING Wri MR. J.S. LOND, PE MA2rr SECRETARY, MuIISTRY OF LOCAL 

GavImmir AND cjtvim DEVELPME2Ir 
MEEDJG WITH MR. C;. YILTI, PRINCIPAL HEALXH SUPERIMMDE2TV, JOS flA
METING WI-h MRS. MARYAMJ FAN, SENIOR NURSIGU S STE, NASSAPAWA GWa4G 

MATERAL AID CHIID WELFARE WORMIOPCLINIC AND PAR 'ICIPAIrT 
MEETIGC WI'I11 MRS. R.J. GBEFWI, FP NtRSE, ASSAPAWA G^")G MCW CE11TER 
MEETTG WITi MRS. R. AlIMNCHE, SE2IOR NURSING SIST, aMMU iW C:InER 

AND W;OK1EP PArCIPATr AT OGU AID PLATEAU 

BUBLM:
 
REVIEW OF PLAKTEAU DO flATION AND TR1AVEL To LAGS AND JOS 

ARRIVAL OF EUXIWM AND REVIEW OF PREVIOUS DAYS 

FRIDAY, MARCH 25 

MEEf&JG WI-1Q CAUMN OF LOCAL FMfMM, BARAIN/LADI
GRXTP MXEIG: MR. D. KW1OL, PPR24CIPAL HEALTH SUPER2INENDENTr; 

MRS. C. A AMA, DEIOTY ZaItAL OORDINATOR, AND MRS. M. GOTIP, ZONAL 
CXDNATE 1I BARAKI/LADI LCA, ALL WORKM IOP PARTICIPAnTS 

VISrr TO MATETOAL AND CHILD WELFARE CLINIC, 3ARAKIN/LADI LGA
r(CJUP MEErUG: MR. AWH. A. NASIDI, PRINCIPAL HEALTH SUP UfE Mf2ZrT;

MRS. N. WATSE, SE2IOR NURSING S=1, MAIM LEA, WOim FORMER 
WM*Sl OP PAYMCI PANTS 

SAI RDY, MAR01 26 

FREE 
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SUNDAY, KARai 27 

WRITEUP OF INTERVIEWS 
FIRST ERAFI OF TRIP REPORT 
DINNER WITH MRS. Z. MAFUYAI, FAMILY PLANNING CX)ORDINAOR 

MONDAY, MAR0I 28 

MEETRIG WITH MPS. Z. MAFUYAI AND MS. S. AYINA, DERIFY FAMILY PLANNING 
COORDINATOR

GPLUP MEErTNG: MR. A. MJSA, PRINCIPAL (M4JNTIY HEALTH OFFICER AMD
I-MRS. Z. AKUN, MIDWIFMY SISTER AND LCA SUPERVISOR, PASSA IfA AM)

B11 VKY1JWOP PARTICIPAJTS
 
MEETING WITh MR. Y. AHMED, ASSI.-3T1rat SEQCETARY, BASSA IWA

MEETING WITH MR. J. MISHI, HEALTi CXXLJNCLLOR, BASSA LGA
MEETIN, WITI MR. J. ADAMAS, COUNCIL alAUIN, BNSA IAMEETING WIni CR. T06WDOXLA, JUTl1 AND NORPLANI CLINICAL TRIALS DIRECIOR
MEETING, MR. S.A. YAS IlS, PRIMARY HFALI{ CARE CLORDIN1ATOR, MIG
MEETING WITl{ MR. J. AGDO, ASSIS"lNT SIXREIARY. MW
DEMJIEFING: DR. H.S. GO4E2i, PEI T~afrSELETARY SmC,

ER. E.S.MIRI, ACMING CHIEF MEDICAL OFFICER SM tl, MRS. Z. MAFUYAI,
FAMI'Y PLANING COORDINATOR 

FINAL MEEIG WI{ MRS. Z. .. 'UYAI AND MS. S. AYINA 
REPOR WRITING 

IUESDAY, MAf3H{ 29 

DEPARTURE FOR LAGOS
 
REPORT WRrMJG
 
lEETl=G WITH DR. 
 KES MA0WAN AND MR. LAY EICHER, AAO 

WEDNESDAY, MARCl 30 

MEETING WIT11 MR. T. ULUANE, FH 

HEISE: 
MEETING WlIT ER. A.B. SULMAN, FM?0 
MEETIJG WITH MRS. J.M. ADEKEYE, FMOH 

BUXBAlM: 
PRiNifwr AND REVISICt OF REPORT AND INTERVIEW NOTES 

WOUKING DINNER WIT1 MR. T. UBIUANE, FM[t; MRS. 0. OLATO1gNBO AND MR. 
M. 90H, PATHFID 

THURS[kY, MAIf| 31 

FINAL [EBR=JG, AA) AND PAThFINIM
 
C0CPLTI~lN OF REPORT
 
DEPAR=IURE FOR U.S.
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ANNEX C 

PERSONS M0n=T 

AID AFFAIS OFFIC, 

ER. KEYS MACaNUS, AID AFFAIRS OFFICER
 
MR. LARRY EIafER, HF PORUJATION OFFICER
 
MRS. H.O. SHrITA, FPOFATION SFCIATIST
 
DR. Y. AKINSIPE, HEALTi STATISTICIAN
 

FEDEAL MInTSTRY OF EAUjTJ 

ER. A.B. SUILAIMAN, DIRECIMR OF HEALTH PIANNING
 
DR. J.M. ADEKEYE, DIRECIDR, EALaH SCIENCES RESEAIRCH
 
MRS.O. DESAW, ASSISTANT CHIEF PIANUfl3 OFFICER
 
MR. T. UWJANE, SEtTIOR MEDICAL RECORDS OFFICER
 

ThE PATFINDER =VLj 

MRS. OLABISI OLATOKXNO, (XUNTY DIREWIR
 
MR. MIKE EGBH, P RAME OFFICER
 
MR. GBOLA CMMIt&V, POWGAME OFFICER
 

ER. M. HAIDER, OXU4TW DFECIOR 

MINISTRY OF IEALTH 

MRS. I.V. MAIOD, CHIEF NURSING OFFICER AND FAMILY PLANNINE 0)ORDINATOR
MRS. Y. AFQUIA, PRINCIPAL HEh SISTER, JBILIC IHEALTH1 UNIT
MR. L.O. OIAKITAN, CHIEF MJRS TG SUJUNIMINDen 
MRS. O.A. OSDIBI, MATRV, STATE HFALTI BOARD
MRS. S.A. ADISA, COORDINATOR, FAMILY PIJ4NNMiG TARIIrG SC3100L 
MRS. R.A. JC121SON, MATIRI, A3EOFLTFA STATE lIESPITAL 
MRS. OIUMLYJU, SENIOR NURSING ASISTANT, FAMILY IG MOELPtA CLINIC 
MRS. ONTtA, lRSTI G ASSISTANT, FAMILY PIANNIU M)O{EL CLIMIC 
MRS. E.A. OYEKAN, ZtUIAL COORDINIATOR, ILARO ZcJE 

MINISTRY OF IOCAL, GOTVMIrb, 

CtIEF E.V.0. KDU~cro, i'Ea- 3r sEC=ARY
 
MR. 0. CY;rI'I E, SXIETARY
 
MR. M.A.O. OKRDWO, UNU)FSRDXJ
uARY
 
MRS. V.F. 1MI"DiE, SFIJIOR MIDWIFTY SISTER, OWOX LGA

MRS. T.A. , URSING SISIER, ODEDA LA
FATOWID SEIOR 

MRS. R.A. AKI1DELZ, Su.WURVISOR, FIADLO SXJI! LGA
 
MRS. V.O. ODEYrNKA, ASiuIrr OED
NUSING MA, lA 



MINISTRY OF HEALTH 

ER. H.S.GOFWEN, PERMANEr SECRE'A 
DR. E.S. MIRI, ACTING CIEF MEDICAL OFFICER
 
MRS. Z. 
 MAFUYAI, FAMILY PIANNING OORDINAIR
MS. SUSAN AYINA, DERITY FAMILY PLANNING COORDINAOR
 
MRS. M. GOTIP, ZONAL COORDINATOR (HISB) MANJ
ER. 0. T0VO , NoPL.iRPI CLJNICAL TRIALS DIRECITR, 
 JOS UNIVERSITY 

TEAQIRI HOSPITAL 

MINISTRY OF LOCAL COME Thr AND CXlUfITx DEVFrFMT 

MR. J.S. [OND, PEIAN'! SECRETARY
 
MR. J. AGDO, ASSISTANT SEG=ETARY
 
MR. S.A. YASINS, PHC COORDINATOR FOR LOCAL GOVEF DMf
 
MR. G. YILTI, PRINCfPAL HEAlnI SUPERfRDI ENr, JOS WA

MRS. M. FAN, SflhIOR NURS12K SISTER, 1LASSARAKA GWOING MCW CLINIC, JOSMRS. R.J. GBEFWI, FP NURSE, NWSSARAWA GWNG MCW CLINIC, JOS GA
MRS. R. AHIRoal, SE211OR NURSING SISTER, [l(TBJU MCW CIXNIC, JOS LGA 
MR. SANGO, CIZJNCIL CQAIIAAN, BARAKIN/LAD LGA
MR. D. KiL, PRNCIPAL 1EALTIh SUPERDfI2I MANT, RARAKI/LADI [CAMRS. C. ArAMA, SEIIOR tRSING SISTER, DERMIY FP COORDnIATOR, B/LADI
MR. AlI. ALIYU NASIDI, PRI24CIPAL HEALTH SUPUfMMlTr, MAIJ [GA
MRS. N. WATSE, SD)TOR NtJRS IG SISTER, MAMkU WGA
MR. R. ABBAS MUSA, PRIICIPAL C(XM"I Y HFALl{ OFFICER, BASSA LGA
MRS. Z. AYIN, MIDWIFERY SISTER, BASSA LGA 
MR. Y. AHMMn, ASSISTAfrT S;ECLTARY, PASSA WGA 
MR. J. AUI2AS, COUNCIL aM N, BASSA LGA
 
MR. J. MISHI, HEALTH CJJNCIfLOR, aSSA WGA
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WORKSHOPS 

State Plaring, JHPIDO/FRr 

Baucti Family Planning 

Coordinators Workshcp 
(FPMf, CDC, Pathfinder) 

Im State Finance Workshop 

Case Teaching Workshop 

Ogun State LGA Workshop 


Port liarcx Family Planning 
Coordinatrs Workshop 
(Pathfinder, FRWr) 

Plateau State LGA Workshcp 

Bendel State LGA Work~s op 

ANNEX E 

TRAINING SU" 

NUMBER OF 

PARTICIPANTS 


36 

55 


6 

10 

1 

31 


51 

29 

57 

DURATION 
(DAYS) 

10 
(5 FRMI') 

10 
'5FRM") 

4 

3 

5 

10 


5 

10 

10 

PJD, L 

PARTICIPANT 
DAYS 

180 

275
 

24 

30 

5 

310
 

255 

290 

570 

1939
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ANNEX F 

aEONl FR FIRT ACgT =VTI 

1. 	Management Develcpment Plan
 

Ken Heise* 
 Hanwxoda Bellamir 
John Holley Olabisi Olatokunbo 

2. Baltimre Workshop (JHPIEWO/FTw) 

Jenny Hixkdart* 	 Linda lacey
Sallie Craig Huber 

3. Bauchi Workshop 

Jenny Hxddart* Sallie Craig Huber 
Ken Heise Linda Lacey
Peggy Curl in 

4. Imo 	 State Workshop 

Mary Taylor Hassouna* 

5. 	 Project Monitoring and Design
 

Ken Heise Joyce Lyons
 

6. 	 Ogun State Workshop
 

Maria Etrienia Arias* 
 Sylvia Vriesendorp
John Paxman Mikaila Ashini 
Deinde Olopade 

7. Port 	HarcmLrt Workshop 

Ken HeCse Mary Taylor Hassouna 

8. Plateau State Workshop 

Sallie Craig ltuber* Mary Taylor Hsrona 
Sylvia Vrieserdorp Jean Haffenreffer 

9. 	 Bendel State Workshop 

Michael Merrill* Carol Walentine 
Sylvia 	Vriesendorp* Jean Iieffenre.ffer 
Paula Caprni 

10 Project Izrptct Assesnent 

Ken Hleise* Ann Eixbaum 

* Team Leader or Principal Trainer 
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__, FCR ST.!-:= .. ..--- C;SHCP 


..e :cSt-OrKsho: ffcl.w-P act..tis fail z".to three categories: 

() 'Zazjon of par.cipants on pcst. 

iii) .X-mv:-S visit to the Secreta-y in each L A 

(iii) A...s~c!-,, and liaiscn visit to the Secretari for Local 
CcVe -_t, '-Ir. Ositelu
 

-" '-- azti:imarts cn cst
 

Th.e eva2uaticn is to assess the perforance of a sarple of the
 
PriclPants in reference to the plans drawn ;p during the workshop. Six
 
L-]'s will_ be visited, with preferanc for those not visited before the
 
wcrknop, three in urban areas and three in rural areas.
 
The foll-'Lng questions will be asked: 

- Have you had time to look over the plan for you LGA that was 
witten during the workshcp ? 

- Are you convinced that it is realistic and achievable ?
 
- lehat irvprcv_-nts/sugesticns, if any, should be made ? 
- What have you done to actualize your plan (objectives) since
 

you returned to your wrkplace ? 
- Mhat has been the response ? (Lock at the records, results; 
- Have you identified prcblem areas/issues and enabling
 

factors ? 
- Have you sent a report to, and held discussions with the 

Secretaryj for local goverTmvnt in you area ?
-Tat crclusions/agreenents and camitrents came out of that 
ccntact ? Was the Secretary ethusiastic ? Is there 
institutioa. support ? 

(ii) A±.isor- visit to the Secretary for the Local Ga<e-rment Area (SLZA) 

This vis.t is necessary to strengthen support for the participants 
a-cng the top level functionaries in the LGA's. It is expected that each 
participant has forw-arded a report on the work-shcp to the Head of the 
Health Depaxrnt of their LZA, or to -.fte Secretari. Discussions will cv.,ert,-e f_-l~ow'_ng points: 

- The plan for the LGA and its L-plications 
- Available data on progress in the area of family planning in 

the LZA will be collected from the clinics and presented to
 
the SLGA to win additional support.

-he problem area(s) ifany, being encountered by the
 
participant. This would include a discussion of resources, 
such as personnel, finces, equipent, comzxtlties, 
informtion, social and support services.
 

- The arrangement of a site or irspection visit, so that the 
SLCA can see for hL (her) self hoa. the participant is doing. 
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' s eAiAaI'.42 s t" 'i i '~.A,,W *. the'''>'' 6,.d of'"; tl, 1, ea 	 I 

IAAhA er xg of f :-. 	 I y AKKc 

f'-t-Qs Z.e na. Reeirts)41 be spreued tod t~ale dc at.theiSLz
 
to rtriieabitureo t progress madnt dat.
 

(-iil) A:srand 	liaison visit to-the Secreta±- for -Lca Gc:.e=-ent in
the Mnist for cal' je~~n 

Since a copy 	of each of the plans drawn up by participants has beendeposited with th-is office, the follow-up activity will be irainly aco-cr-dinating one. EssentialIly, the following will be carried out: 
- Debriefing on discussions with the various sWcAs visited and* 	 c=1tents from these SLGAs.
 
- Schedule at least tw 
visits from this office, accompanied 

A by the ASWNU trainer, to selected WCJs (one rural and one, 
'A al) to assess Progress in the area of family planning.

- A :eview of the perceived problem WGAs as well as 'model WGs
with respect to Plan imlementation. 

- A discussion 	of the problem of frequent Personnel transfers 	 "K* and ways to reduce these. 
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_ _ _ _ _ _ 

__ _ _ __ _ _ _ _ 

fHE FAMILY" FI;N,2IG Ac ,rTPA21,TG FpcjECT 

:1: PARTICIPAI.T BICOATA FCRY 

1. Surar'e: 
2. Ctter ';ames: 

3. Sex: Ferale YMale 

4. Aae Li Years: 

5. Address (home) : 

6. Address (business) : 

7. Ccuntry of Residence: 

8. State of Residence: 

9. ,I-ber of Years of Formal Education: 

a. 1-9 

b. 9-12 

c. More than 12 

10. if you have received a professional diploa or university or technicalschool degree, please indicate the degree and location of your

professicral training:
 

Tr in Deqe From ,what school?
 

Ptiys~ci _n__ 

_ _ _ 

,Nurs Ling_ _ _ _ _ _ _ _ 

M.t .,'i fe 

Nursing Educaton
 

Pharmacist
 

Teacher
 

At7,nistrat ion
 

Other: 
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-.a~e7-_-_ 
copple"-2 amny courses or workshcps 
pIeas- _-L n t he details below. 

on fan .l" platting or 

:: c.seor :cr-:c :-e Lenqth of 
Tra rIrq 
(U.cnt!h-s) 

Year of 
Comple-
tion 

Locaton TrainLng 
Organization 

12. ',atis your job title?
 

13. What are your major responsibilities?
 

14. :s the setting whMtich you work: (check one)
 

.
a. A public goverental organization?

b. A public non-govermental or voluntary organization?

C. A private-sector organization?
 

15. At "'rat level do you work? (check one) 

a. Central/Federal

b. District/Region/State
 
c. Health Center
 

ci. t 'er lexplain)__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

16. :s tlhe set-Lrg in "tiich you work: (check one)
 

-. Urban?
 
t. Rural?
 

Both? 
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THE FAIL PLANNDIG ITZNAGMEr TPIA.,aTG pR(DW:'C 

72: R-FZ-,' P0ST-WRSHOP N= ASSES3MT 

F is a list of 7aragernent skills addresseto be in this,,.crkhco. Please nark In each colurn the level of ccrfidence and cr-fcrtt'at best reflec-s your . You will get this fomr back at the end of
the ;crkhco, 
 so you can evaluate your O'n Proxress before haniim it i. 

confijence level confi:ence levelskill area before workshop after workshop 

lo meium, high lo meium high 
...................... 
 C ] r] :[
I[ 

...................... 
 L ] [ ] ] [,
...................... 
 I I 

...................
 E... 
 I I I
 
...... ............... 
 I C IC
 
............ 
 El El [E 

............ El El El E] [EEl 

.......... El E] c] [ 

.........el. El 
 El 

.... El CJ El (] [] 

.... 0... lIC II C( ( 

....... (J El [El (1(1 

................C I C ]I] 
 I I[I
 

........ ... I I I
. ..... I I ] 
 I I I
 
o...... [ ]
........ 
 I I I'[
 

....0.0.. C
....... 0. 
 CC1] CICI 

...... [ ] {
........ ]
.. .. .l l E l [E.]o.[( 1 ( 1.. .. ..... 

........... .
 E El El EIE 
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T7K 	FAMIL' WZGE:G:=4 .PA242_,G FPROECT 

4 _:.F-:Y-HCP 7.'ALATIDN BY PART:::PA:,7 

:z ...............................
 

-.. t 	Was yCur c- ;ec -.'e atte-ndLg this wcrkshcp? 

-, 	:.. : ht ::f ycur cbjective, was t-he wcrkshc.: 

5 3 	 2 1".'ery 

Useless


T:set"
 

-lease expliL- your ans-wer triefly:
 

2. 	 ;,::h s crs or vctits did you fLnd -ost •Lsetul?
 

. ,c~h sass,,_r~s cr C'lteSdll yiou f.,'L leas useful? .,'? 

.. 	 thee s sessions you would have I-ked to spend ,moretJre on? 

6. 	Are there - , -.'ou.J have preterrod to spe~nd 1e!s; time on? Which 
cres? 
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'0A~ In ycur
A j~AjA~ A.tina effective 
 were the teaching Mehd use 
 dAArAing
 
tAAs AwAc'i ' y~i'AAA U 

3. anyA chcofteflown'htYU'elctdnaeipo 
Alas 

a. Adiioa time

A UAAA* b.~ LanUI1timeG W r t~ A h - , E~s. e.i _ 

of UsmoA 
 A.xp adapiain
 
Aelsi 


- .Mr im opatcesil ndtcnqe
 

f.Mor~i
e effective Arinr
 

exli: DifrnAriigst, iigarna ,ec 

3PlaeConcdanionA~ ~ m the boadr tatd youe feheudnve tpicse 
- n thr(peiy 

thsworkshop?: h rwynt 

10. Oher cweAt,
 

.. a.Addiiona tim 
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4 j~ '4 '44',--

THE~~~~~~~~~V= WAMeTTA~ZGpX~ 6;L 
-5: EVWTO O Pn 

craiato 

4 

4 2 1 

Kn wl dg 

5 4 2 

Ablt 
 o nwrquin- 4 

ET)4gesn OfIIpatcptionNJL 
 j FvF7'1~lb 
2 

by gru r'br 
5* 4 3 5'.LL. 2 

Acetac 
 ofviews_4_3_2_1
ofm othe Trainer 

What,eirycutie foloi= albautF rate thenritstyleeb?
 

Wnatsugestins o yo hchafracteristics, 
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ANNEX I
 

PARTICIPA___r MIONY M-EV
 

Note: These written questions are phrased rather forml ly; in the actual
interview situation, we asked them in a simpler, more conversational 
manner. The sequence was often determined by the natural flow of theconversation and rarely conrfored strictly to this sample. 

What were your workshop expectations?EPECU3ATIONS 
Did the workshpc address them adequately? Please 
Explain. 

Wlat is yaur overall evaluation of the workshop? 

What are your current responsibilities? 

SKILLS Has the workshcp helped you do your job better? 
If so, in what way? Can you describe specific
sessions or activities that were particularly useful? 

At the workshop, you developed a plan. Do you have
it now? Do you refer to it, revise it? 

Have you shared your plan with others? With whom? 
Has the LGA c-airman or secretary revioded it?PLANS 
Describe the progress you have made in implementing 
your plan. 

What is the duration of your plan? What will you do 
at the end of your plan? 

Has anything about your job or about the FP
envirrmwPnt ctaiqed since the workrhlop? If yes, are 
these Llanes in any way related to the workshop?

INTI-MMSMERIAL P easre explain. 
COORDINA7T7 

Do you have cxrotact with (give n.ae or position ofperson in supervisory role)? Please describe. 

How would you characterize relations between the SMfi1 
and MG?
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Were the materials (readings, hancouts, exercises) at 
WORKSHOP the workshop useful? Which ones in particular?
MAE S
 

Have you referred to them again since the workshop?

Have you sh the materials with others? With
 
whan?
 

Should More workshop of this type be given?
Who should attend? 
Should the focis be the same?FUTURE Was the time adequate?

WOREHOPS Is it good to mix pear'onnel frown two
 
ministries?
 
How would you irhrove it?
 

What stepe can be taken at the workshop and 
afterwards to facilitate ihplementation of plans? 
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ANNEX J 

UJST OF EJDfj 

FALY-FANIGMAA y B&ta 

Manageent Developent Plan for Family Planning Training in Nigeria: 
April, 1986 

Report on the [iuchi Workshop: Auxjust, 1936 

Report on the In State Workshop
 

Planning and Monitoring Visit: Trip Report: February, 1987
 

Planning Workshop for Local Government Area Family Planning Officials in 
Ogun State, July, 1987 

Report on the Family Planning Worksh Foll -Up Visics to Ogun State 
Local Gvernment: Scpt mber, 1987 (AS(XM) 

Third Annual Workshop for Family Planflng Cooriinators: Ocuixer, 1987 

Plannirg Workshop for Local Government Area Family Planning Officials in
 
Plateau State: Navcmber, 1987 

An Action Plan for A National Family Planning Programm for Nigeria 

Ogun State Ministry of Health Retrwturad Draft State Health Plan: 
Dexxber, 1986 

Family Plannin Action Plan, Plateau State: April, 1986 
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ANNEX K
 

H2P=2EMSONNEL TRANSFERS
 

LCA Nurses 

Mrs. V. 0. Oke Abeokuta Training Course
 
Mrs. T. A. Fatokun Abeokuta Odeba
 
Mrs. F. 0. Aikci Abeokuta same
 
Mrs. J. K. Akinyemi Ijebu East same

Mrs. C. 0. Isola Ijebu East same
 
Mrs. R. A. Akindele Fado South same
 
Miss M. A. Onipede Egbado South same

Mrs. F. T. Ajtron Ifo/Ota Training Course
Mrs. G. 0. Bankole Ifo/Ota same 
Mrs. C. F. Ashiru Ijebu North same 
Mrs. C. A. Oladuijoye Ijebu North Training Course 
Miss J. Eweje Obeda same 
Mrs. v. 0 Codyir ka Obeda same
Alhaja H. K. T. Hassan Ijebu-Rm- Training Course
Mrs. G. 0. Ogunjcmbola Ijebu-Romo same 
Mrs. R. A. Adamo Ijebu-Ode same
 
Mrs. A. 0. Dawcdu Ije w-Oe same

Mrs. P. 0. Olaotun F#bxlo North 
 Training Course
Mrs. M. A. Ajayi hbc North sane
 
Mrs. V. F. Omotunde Cbafemi,o'OWode sane
 
Mrs. J. 0. Popcola Obafcmi/xods sama
 

SMUH Zonal Coordinators 

Mt-s. 0. 0. Oluderu Ilaro Abeokuta
Mrs. T. A. Acrxo~ur, Ota Ijebu
Mr. L. 0. Olakitan Sagamu SZ-M, Abookuta
Mr. E. A. COekar Ijebu North Ilaro
Mrs. R. A. Jchnsnc Abookuta same 
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ANNEX K (Cont'd) 

WORPJ1P PERONNU RANSj 

PLATEAU STATE 

PAmnCPAEm MEMm PoST ~ 

LGA Nurses 

Mrs. N. T. Watse 
Mrs. H. R. Idi 
Mrs. J. Micah 
Mrs. I.. Akims 
Mrs. M. Fan 
Mrs. Z. J. Akun 
Mrs. R. Ahirche* 
Mrs. C. Atama 
Mrs. G. K. Gyang 
Mrs. V. I. Mwanti 
Mrs. S. Ben 
Mrs. M. Agidi 
Mrs. L. Eqwa 
Mrs. M. Hoomlong 

Mangu 
Mangu 
Mangu 
Mangu 
Jos 
Jos 
Jos 
JOG 
JoB 
B/Ladi 
B/Ii
Laf ia 
Lafia 
Shendam 

same 
AWara 
Awe 
same 
same 
Bassa 
same 
B/Ladi 
Jos, new 
same 
same 
Pankshin 
same 
same 

clinic 

LN Principa1 Community Health Officers 

Mr. A. Abdullahi 
Mr. A. Nuhu II 
Mr. A. Maimasha 
Mr. D. K~ol 
Mr. A. A. Nasidi 
Mr. A. R. !Ita II 

Nasarawa 
Awe 
Awe 
Jos 
Mangu 
Shendam 

same 
same 
same 
B/Ladi 
same 
Bassa 

SHM Zonal Coordinators 

Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Ms. 

M. Gotip 
P. Fuma 
R. Ychanma 
R. Dyiltu
J. Mafwil 
M. DIako 
A. Dalhatu 
H. Danjuma 

B/Ladi 
Shendam 
Nasarawa 
Pankshin 
Jos 
Larqtan 
Lafia 
Keffi 

sane 
same 
same 
same 
same 
same 
same 
same 
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