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BACKGROUND
 

Establishment ot FEES
 

The 	 JS Research and Training Institute Incorporated (J1),
established a business office No. F.17/84 during 1984 and 
 this

hs 	been responsible for the .nplementation of The Family
 
Planning Private Sector Programme - under a Cooperative Agreement

with USA:. The ur-ccse of the Areement was for the recipient 
to carry out a four year przject to "demonstrate and inrease 
the institutiznal cacacit-v of private sector organizations 

c c ..... usta:naeprorammes for the delivery of famil
p annin and rela-ed maternal and child health =ervices." The 
FEES Project is primarily a service project and the major efforts 
to date hve teen aimed at design and implementation of the 
thirtyv de.. nsraicin family, plannin soubpr ects thrcugh a 
varietv of Kenvan *rivate Sector Organizations, and at activities 
which d...... sucozrt the imoroved functioning of these 

To 75uervise and approve FFS activities, the National Council2	 ear- in129 estahl-sed:or --... "a-- n an e':enoDment (NCEDh ==r'y 4Tn 1.O 

le-	 whose chairman is also the 
Chairman cf N 
 The memCershi consists of recresentatives of 
N7- Secre aria the Mini=nwv of Health, the Ministry c: 
Finance, t - iver 5 Nair i, Famiy' r.lannin0 nsc ca 
of Xenya _ , '7 A!:, -ner priva e interes, and FEES staff. 
This hr:-a membershin ensures that FPS activities have the 
u n . r--n . ---------.. -z -al acencies of the Government of 
•wK.---.- and non goernmental organizations, and that FPS 
reu Iha,e t~e n 0 -ena1f e;ng widely d isse.. minaed. 

The tern _f Reference of TAC are: 

I. 	 Teablish criteria f:r selecting potential demonstration 
sutcrz e . 

2. 	 To rar cicate in and atrve the election of organizations 
to be funded as cu'-rjec s and tc approve the przject's 
work plans whi:h include proposed demonstration subprojects, 
research.-......... and rmation/educaio. 

3. 	 To maintain close coordination between the integrated Rural
 
Healtn and Family Planning Przgramme and the Private Sector
 
Family Elanni.- Project.
 

4. 	 To ma::imise technical competence and linkage with other
 
family planning programmes in the country.
 

5. 	 To develop the project's data collection systems.
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6. 	 To carry cut c nt nucus monitoring and evaluation of
 

projects and research activities from the technical, policy,
 
behalf of the Counci! and
and coordination perspectives on 


to inform the Council periodically.
 

7. 	 To actively participate in the formative and e;:ternal
 

summat ive evaluation of the Project and the research
 

activ =tesscheduled to be carried out.
 

uc by the council.
8. 	 To undertake additional tasks drawn 


"as needed" basis, on the average
TAC 	meetin7s are held on an the request of FFS
about ever' two to three mcnths, ncrmally at 

sta f. In order tD e::.dite urgent business, the TAC has given 

authcrit': to the Chairman to provisionally approve subprojects or 
cnf irmatinn at thedocumens on en.-f f:f eTAC, subject tc 


ne::: 	f.;_ 7 i 

The or:::nal ?rroect raper for "he FFPS identified a list of 

pr osect a - ieaes which had e::pressed interest in receiving 

s .fn ad:= amily planning and maternal/chil" health 
TreransTese zompan.es wereseri-zea t -hr health 

conac':ed -'-ie no visit. addition brochure2er perscnal In a 
deszritin-= the FP Froject'L goals and staffing, the types of 

-s = a'-aia'-e, a the criteria for eliiiiy was 

oreare th TAC, and wide!y distrbuted, alcmc with 

r estali.h interest in Fr. Recipientsa oref que:t1nnai-

inccuded all cmanies and parastatal organizations having a
 

reh:stered 
health fa-------, as we!' as other aooropriate 
nr-an za- -'n. uon as is hospitals. 

te F F re, 	 for subpro ect
As de=--rihe 4n bro cr r- a 

se1 eiC i .duded the f--win7:
 

th a: of other health serv ce= at the 
proect site;

/
 

the will...:z of the organization's offi.ials to 

include fan:>: rlanninU services with their other 

health servizes, their commitment to continuing the 

serv:'zes 'when funding ends; and 

the 	 potentital for the project to reach a large number
 
;

of people of chil dearing age not currently served, 

etiner because toe roject is a large employer, or
 

because there is no other family planning provider in
 
the area.
 

A 
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In addition, a proposal format was prepared and guidelines were
 

established for the approval of subprojects. Information
 
required by the proposal fcrmat includes name, address and
 
telephone of the responsible officers; a description of the
 

organization, itE target population, and its eisting health
 

services; a description of any ex:isting family planning
 
maternal/child health services along with an assessment of the
 

potential for the service expansion; project long-term and
 

immediate objectives; :7tivities to be undertaken; s! ,:ific
 
inputs to be provided by the organization and by FPPS; a detailed
 
workplaL including activities, responsible individuals, and
 

timing; acceptor targets; and budget figures.
 

In a series of site visits throughout Kenya, FPPS Project staff
 
interviwed prospective subgrantees, and assisted in preparation
 
of proposals where appropriate, for submission to the TAC for
 
approval. An orcanization was considered appropriate for FPIFS
 
assistance if it was one of the types targetted by the Project
 
(i.e. private, parastatal; NCO, Church-based, women's 
organization, or private practitioner's practice), if it served 
at least 500 people, if no other family planning services were 
readily available in the area, and if the organization's 
management e::pressed serious interest in the Project. 

S~bprzjects actually receive their funding through specific 
subcocperasi';e agreements betwe2n FPFS and the subproject 
organization. Each subotcperative agreement is negotiated, based 
on the proposal. Once a proposed sub-project receives TAC 
a-proval, the suboccperative agr ement is develo ed by FFFS and 
submitted to USA7D/Kenya for approval. The subcooperative 
agreement includes the subproject proposal, along with 
appropriate USA.D regulations covering both performance and 
financial procedures. An initial difficulty with this process, 
the Evaluation Team understood, was the fact that the FFPS 
Project was the first USAID project worldwide to provide grants 
to o-ofit-makin= institutions. In consequence, USA:D had no 
stand.ird pr7,visions governing such contract agreements. FPPS 
staff z and staff or UzA:D/Kenya worked together to develop such 
provisions, wh ich requirec review by USA:D legal staff before 
their approval in mid-384. These new standard provisions are 
included with each subcooperative agreement under the Project. 

5
 



a particular
Once USAID/Kenya approval is received for 


subproject, the subcooperative agreement is forwarded to the
 

potential grantee for :mal signature. Most organizations
 

staff before signing the agreement. Because
consult their legal 

of the length of time involved in the review and approval
 

and the length of time required for training subproject
process, 

staff in family planning and maternal/child health activities,
 

clause
the subzcoperative agreements contain a retroactive cost 

':hich allows staff training to be-in once approval is obtained 

and USAIL, but bef-.:a the required agreements arefrom the TAC 
staff
signed. Thus costs associated with release of subproject 

for the nine weeks family planning training course which are 
the subcooperative agreementincurred prior to formal signing of 


This mechanism
can be reimbursed after the agreement is signed. 


has allowed smooth scheduling of the African Medical and
 

Research Foundation training courses, and also ma::imized the
 

time for actval service delivery under the subcooperative
 

agreements.
 

The first subcooperative agreement developed under the FPPS 

Pro.ect include- an advance funding mechanism which initially 

provided t ehesubproiec_.-with funding equal to appro::imately four 

of the first year's estimated expenses. The subprojectmonths 

was required to open a sepazate bank account to ensuj-e proper
 

and to submit financial statements
management of funds advanced, 

and d=cumentat.icn of e::penses on a quarterly basis for FPFS
 

review and reimbursement of costs incurred.
 

W- ile thi advance and reimbureement procedure was and is 

satisfactory, most organizations have opted for a straight cost

reimbursement funding me-hanism, due to the difficulty of opening 
new bank a=counts and separately ccounting for the rela'ively 

small amounts o7 :oney p:7:vidad through F. With this latter 

mechanism, the organization receives no advance, but is 

reimbursed for actual e::penses incurred. Reimbursement is made 

a monthly, quarterly, or annual basis upon presentation of
 

proper e::pense documentation.
 



TERMS F RETERENCE OF EVA.A.. T-. 

According to the Cooperat-ive Agreement between USAID/Kenya and
 

JSI Research and Traininq Institute No.S15-023-A-O0-3066-0, 
 a
 
of the
mid-term e::ternal evaluation is mandated. The purpose 


evaluaticn is to show proJect progress and e::pose problems which 

are likely to nave impact on project activities and purpose. 

Febru ry/Marh 1986:This 	 eval;ati:n took zlae during 

to provide, at minimum,The evaluaton team wa= e:: ezted 
sufficient information to enable the GOK, USAID/Kenya and FFPE to 

assess o':era! pr77ress, ma~e reocmmendations f=,r f ollw - on and 

aotivoes, and to enable the completion of thee::pansion :of FFFS 
standard USA7D Project Evaluation Summary (PES) form. The 

mandated to ccmolete four essentialEvaluation Team was t 

tasks durin7 the perd of the Evaluati on These are:
 

the 	 mre- of the FPPE to date within the1 To assess 

frane -f:r s!:: ,azr elements and the five end-off 

projeoo arnievementa sperified in the Cooperative 

Agreement; 

2. 	 To eanine tho f-a-------y and appropriateness of present 

plans and i-eas for coninuation and e::pansion of Projct 

act ivities, ant -: suintest mz ifications or additions to the 

si: narr pro-eot elements and the five end-of-project 
status sn vAen;en (.see LLw' if required. 

3. T: -se ..z n:e- viability of the FTPS approach toa the 
"in:reasea te institutionaI capaoity of private sector 

oroni-zazi n oarry out, sustainable programs for the, 
deiver" of famil' planning and maternal child health 

ser;i-re", in2u dnp issues of cost-effe'.enes, 

coverooe, and even-ua' phase-out of e::ternal grant 
ass 	tanze; an
 

n4. -'--'-ea written retort documenting these findin, s 
whion pr-;;ie all necessary information for completion of 

tne JSA:: -ro:-_t Evaluation Summary (PES, Form. 

Each 	of these four tasks is discussed in detail below. 

1. Assesao~en: of r~re t"'a
 

1. 	 Thirty demznstra.'*n subnrojects designed,
 
implemented, and evaluated
 

2. 	 An efficient cnraceptive supply and management system
 

for access by the private sector is fiehd - tested, in
 

place and opera,ing efficiently.
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Two " hundred enroll'd community nurses, midwives,
 

cliniaIl :fficers, and others traieed in family
 

planrning motivation, clinical services, and
 

management.
 

4. 	 An improved training methodology developed, tested and
 

implemened for vraining family planning service
 

5. 	 Four to five operations research activities completed
 

and repcrted
 

6. 	 Meanz fcr evaluatini and disseminating results
 

develc e I. 

The ori:inal C:cperative A reement further states that
 

"Provides tne strategy is successful, the end of' project
 

statuE a4e11ens wi. e:
 

(a) 	30,O0C new users of family planning services;
 

(b 	 _.30in Si tins oerati.gnew or improved family
 

plannin r- ranE; 

(c 	 e::-anded ca ai v witnin the Ministrv of Health to 
supporor ~vt vuntary anl fr-Drcfi orvanlzat ons
 

wi4n i~rve in ad sci'.al service :r 
MCH an f ' plannn and with dependable and ready 

azazl t ao'i e :nracP tiVes and cthez supplies, 

a 	 .d.aP z a czmmitment by participating 
or~anizari~r. .n-ain or e::pand the level of family 

planninz servize !EIivery upon termination of e::ternal 

ase4E"anzP; ant 

(e, 	 otner Tr--va-le e:.r organizations not directly 
ast: tnis pr::ect will have added family 

planning to their service." 

a 
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assess FPPS Project progress to date
 
The Evaluation Team was to 


in each of these areas.
 

2. Evaluation Renort
 

a draft written

The Evaluation Team was mandated to prepare 


before the departure cf the e:.artriate
Evaluation Repor 

The format and outliLe of the


Team Member or tne U.S.A. 

was to be developed and agreed upon


Evaluation Report 

the evaluation. The Report had to
 during the first week of 


least the above questions in detail, and provide

answer at 


of the USAID
 
all necessary information for completion 


The draft repLrt had
 Project Evaluation Summary (FES) Form. 

fully with the Government of Kenya (in


be discussed
to 
the TAC), with USAID/Kenya, and with the FPPS
 

particular 

the departure of the e::partriate Team Member.
 

team before 

report,


The Team Leader was responsible for finalizing the 


based on any comments received from the GOK, USAID 
and FPPS.
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EVALUATION METHODOLOGY 

The major tasks required of the Evaluation Team were three.
 

The first was to assess the programme success and
 
problems encountered so far; demonstrate the cost
 
effectiveness of the service delivery system and make
 
the appropriate recommendations for necessary mid-term
 
adjua...nt to the ;.rramme.
 

The second task was to appraise the suitability and
 
appropriateness of FPFS current plans for continuation
 
and expansion of project activities and make
 
suggesti:ns cf the si:: major elements and end-of
project status goals.
 

The third task was to assess the long-term viability of
 
the FPFE approach and to establishing modalities of
 
final phase-out of e:ternal grant assistance.
 

The evaluation team designed a four-component methodology for 
carrying out the task whizh consisted of review of documents
 
relevant to the FFFS project, iaterviews with individuals and
 
organizations either involved in the establishment of FPPS
 
project or its activinies, or those whose collaboration with
 
FPPS may enhance thy achievement of FFFS goals, and finally
 
actual site visis to a sample of selected subprojects. Appendix
 
I shows te list of the documents reviewed, the individuals
 
interviewed an! tne suborciects visited.
 

1. Review :f 
 _e
 

FrFF kinsly provided a comprehensive list and copies of
 
the most relevant documents, these numbered 21 in all.
 
Of these the Status Re rt provided the most valuable
 
infzrmati:n on all the subprojects, operational
 
researzh activities, training, and almost every facet
 
of the pr:3ect
 

2. Conutarins
 

In-house discussions with FPFS and AID officials
 

These consultations enabled the Evaluation Team to get
 
first hand information on the activities, experiences,
 
and future plans FFPS staff had on hand. The
 
Evaluation team also visited AMREF, the agency
 
subcontracted through a subagreement with FPPS to train
 
the subproject staff. This visit provided the
 
oppartunit- to discuss the training programme - the new
 
draft sylLabus, the plans for the establishment of
 
service delivery points in Nairobi and related issues.
 
(See Appendix 4)
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Several other agencies - Maendelez Ya War.awake, INC 
. m s-22..r, -e- -rh TJa.... 
Commerce, S7DA - were visited. These agencies either 
run family planning prr:rammes of their own or carry 
out task- essential to family planning services, or 
have t1he pot entia2 to influence f-ture e::pansion of 
FFFS przgr-.,me activi . . Review of documents 
and c:nsu1a tins t:oA up the first week, 17 

3. Site ,isits 

Altcoetner 13 suborojects were visited, iApDendi:: 2)

three by'-
the whole tea,:,, t,.: on an individual team
 
member basis, accompanied by one two FFFS staff 
memhers. Because of h- timo constraints it was not 
possible to p)a. site visits to all the established 
su r2Jecs. It was therefore neceozary to select a 
samno that would be as representative as possible.
In arrivino at the subcrzjects to be visited the 
Evaluation Team considered amog others:
 

the type 7f organization i.e. private industry,

paras-azal, chur=r. based or private practitioners.
 

the type of in-.s:ry i.e. aurc-industry, mining,
manu'acturi.n7, etc.
 

- -geogriphic and cLltural repres.entation 

- representation of large and small 
 organizations,
 
and
 

- the level of perf:rmance: visits were made to the 
most successful, average performers and the
 
weakest of the subprojects, takina into
 
consi:eration the stage of subproject 
de'veioment.
 

At the sutzro ect level information was obtained through
interviews with staff aidgd by a questionnaire (AnDendi;: 3).
The Evaluation Team members then made direct obeervations on tae 
perf:rmance zf the ulinic including a review of clinic records
 
and inventory management. Efforts were made to interview not
 
only the clinic staff but the managemert as well. 

11 
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.,
 The_ E'.'sazi:n Tean tok advantage of the varied background of 
the team memheis to do an inderth stud'; of the suborojects as 

fC~tl Eoirs:
 

-of FF-S trining orco ;nes, super'; s: n,
i~nf~a~zzn, education and communicatin i!EC, and 

ccMMun::'1' outra Cn need4, and Onerat4onS researon 
acti';itles. 

*ubir eat2Z =h:iint.B-.'J-4-: 

asse-sment of the cualitv and sooronriat.enes of family 
plannin; and maternal child health cervices, and 
eva oa- :n a. he _vera!' performanca including the 
adeauacy' cf FFPS clinical oversight, quality of clinic 

. _
cerat::ns an. nc'ocoil prov der interest. 

Health Manaoement/nformatlon zte::elst
 

assessment of suzprject record keeping, data
 
collection and anl±sw 5 systems and procedure , clini 
Manaent."%ent eM a';ila5:litv of con:race---ves and 
ar=or a-ene~s or oc5isi systems, equipment.
orocurement and cost effectiveness data collected to 
tate. 

:.,n -n 7-a
-' ua in tf .. ,ata Ana!'veiln~m z~ .


The Evaluation Team itentified the following as the major 
variables fzr stu ': 

(a) 	Level cf performance an! progress
 

- status of establ ianment of subprojects
 

- inputs byi ERRS into subprojects 

- inputs by private organizations 

- level of clien- recruitment as a proportion of the 

agreed target.
 

(b) 	Esablisnmen't of Service Delivery Capacity 

- status of physical facilities and equipment
 

- personnel recruitment and training
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- system c: contraceptive supply and management 

- invcli'venent :: auccrcfects :n IIC and ccnmunity 
baeetdisDrlzution orngrammes
 

- de:ae sC offered
f 5mr'"i-es 


- manaceno ~infrmation system.
 

(c) 	 Trainn: acconclishment 

- assessment cf AM-REF Training Programme 

- numner of persons trained and the agreed target, 
facilities for training.
 

- revision of syllabus
 

(d) 	Operational Research Status 

- numner *-:orocsed and accomplished projects 

- relevance of research results 

-	 applicahii ty of research results 

(e) 	Programme EustainazilitY 

- conoributiion of mana;ement in terms of personnel 
and physical facilities.
 

- cos: efectivenesS of project
 

- level of client demand for services
 

-	 ability to procure supplies and sustain staff
 
training
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SUMAMAR? OF VALUATCN REPORT F"NDINGS
 

1. 	 At the time of the Evaluation Z1 subnro4-rts were on going 
out of the 3C that FP£E had propcAed, -i-,inz an achievement 
level of 70 of the target. Each subproject has a stated 
fam:iy plannzil aooez-r tzet agains-t which the dini 
verformance could assesd. was found that !5 of the 

s! e---a 	 =perating a- ov7er 5 0 of thesub 	 were 
monahly tar-,, of which 3(33%S had reached the 75 level or 
beyond. FKur of tne suboroJec-s (19%) were performing below 
e::pectat izn. 

FPFS has se-, a tarzet continuation rate of 60x for the
 
-"h--ec-in but the E-aluat ion Team found e::treme 

f :" in a hng how continuation rates could be 
calcla utilizin the present data collection 
nsrumen ts. it was therefore not. possible to es'ablish the 
current rati snu-us users. Te reporto er'r:ie 
recommends measures for imvrovemen: in this asoect. 

2. 	 Through TPFE the established suorrojeots hav been 
registered by the Ministryi of Health as aervice deliver'v
 
poinS (ESFi and as such the are eligible to obtain
 
suttlies from the NICH medical stores. Current>: however,
 

a -i s"i in bulk -he Cen.ral Medicalthe from 
Stores- C=MS, and distribut es to the subrrojects on a regular 
basis. Th Evaluation Wean ascertained that the majority of 
tne orcanioat: o were citable of oroviding transport to 
ota~n up-' ;11- fm CM. : was alsc found that 
storage facilities in the subrrojects were adeauate. There 
was a tendency to crers-ock i6i; of the clinics, certain 
supplies whicn was part>y due to the MOH kit s-'stem, 
and this increased the chances of some of the drugs e::piring 
before use. 

3. 	 The subacreement between FPS and AMREF required that the 
latter be res:n: or the traininQ of 200 enrolled 
community nurses and olinical officers in family planning in 
orer .to form the backbone of clinical services of the 
subprojects. A: the time of evauation 120 (60) of this 
personnel haA been trained. :It was also found that although 
US. $6 0,J0 had been set aside for training, these 120 
indi-iduals had been trained a: a cost of U7$i0",000 which 
is 15?71. of tuAge-t-e 2mcunt, indicating that the originalthe -_ 
estimates were not based on the local costs situation. 

4. 	 Evaluation of the effecti ;enss of the AMREF course was
 
undertaken through interviews with the trainees, their
 
supervisors and the direct observation of the Evaluation
 
Team members. The emphasis was on clinical competence,
 
client counselling, motivation skills, clinic management and
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record keeping. Overall the assessment is favourable,
 
particularly in clinical skills and motivation. However
 
there is concern in relation to management skills and
 
particularly in record keeping. It is noted that AMREF has
 
already effected changes in a revised syllabus to rectify
 
some of these deficiencies.
 

5. 	 The suhagreeme_. with AMREF inzluved the need identify
 
special clinical facilities within Nairobi which provided
 
adequate clinical training. This has not been effected yet
 
and all the clinical eperience has been obtained in the MOH
 
and some City Commission clinics. Recognizing the fact that
 
FPPS training needs will eyceed the original target of 200
 
AMREF needs tc be encouraged to e::pand the facilities for
 
clinical training. How-ver it is important to note that the
 
Evaluation Team could not identify any clinical deficiencies
 
in the AMREF trainees that could be attributed to inadequate
 
clinical facilities,
 

6. 	 FPPS was obligated to carry out four to five operational
 
research activities. To date FPPS has undertaken three of
 
these activities, a fourth proposal is under consideration
 
by the NCFD. The three snudies are e::pected to be completed
 
by the mo ile ofthin year, the preliminary results of one
 

of them were out last October (1385). Some of the study
 
recommendations have already been translated into programme
 
activ.ities, namely the information, Education ani
 
Communization tIEcl and the C;mmunity Based istributi-n
 
(CBDi.
 

7. 	 FPFS has also to design a system of evaluating and 

disseminating results. Since most of the research work has 
not yet been completed, it is too early to assess the method 
of disseminating results but the provisional results and the 
rout.nely gatnered information at subprojects is addressed 
in the recort, and suggestions for improving the current 
system :nade
 

B. 	 The issue of long term programme sustainabilit. is one of 
the essential tasks of this evaluation e::eroise. In 
practice this means establishment of institutional capacity 
of private sector organizations to carry out sustainable 
programmes for Family Planning and MCH after the e::piry of 
the gran, from FFPE. This in turn boils down to five service 
ccmponents,namely the ability to maintain facilities for
 
family planning, to pay costs of FP/MCH personnel, procure
 
contraceptiveA from MCH stores, meet increased client
 
demands for FF/MCH, and finally to provide for future
 
staff training. The Evaluation Teai observed commitment to
 
sustain the service delivery system as outlined above in all
 
except three cases where FPPS may have to continue
 
assistance for a longer period.
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been 	asked to comment on the
9. 	 The Evaluation Team had 

important issue of cc.st-effectiveness of the FPPS approach.
 

On the other hand the only information available was on
 

direct FPPS support to subprojects which e...luded other
 

costs such as travel, consultants, MOH inputs and inputs by
 
the total budget
the private organizations themselves. If 


in the Cooperative Agreement is divided by the numbar of
 
seen 	*epected acceptors a figur, for cost per accepto" is 


the 	 initial
be US50. However, bearing in mind than 


demonstration element and capital investment inflate the
 

product costs, the evaluation team has not gone into details
 

of this issue. Instead, the Team recommends that in future
 

this element should be given serious thought as the
 
this 	issue.
programme sustainaoiliiy largely depends on 


10. 	 The Evaluation Team fully endorses the FPPS approach and
 

beenthe single most important
commends it for having 

the 	 need for family
mechanism of arousing awareness of 


private sector in Kenya. Although not all
planning in the 

to the idea there is a core of
organizations are won 


as a stimulus to other
projects that could be used 

private sector organizations. Recommendations are made in 

the report regarding e:pansion of the activities and the 

eventual phase-out of the programme as a JSI project. 
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PROJECT PEPF:RIA:C: AZJ PRGRESS 

Acczrding tz the O'Ai/Kenya Project Paper and the USAID 

Cooperative Aqreement with JS: No. 615-O23-A-O0-3066-O0 the 
purpose of the 7PE :roject is to: 

"demo nsra-e and increase the institutional capacity of
 

pr4vate s r :r:anizatl:n t- :arry out sustainale
 
programs f:r the delivery of family planning and related
 
maternal cnild health services"
 

One of the end of project s-,atus achievements listed is the 

recruitment of 30,000 new users ,acoeptors) of family planning 
servi:es through 30 4utprojects, each of which will operate a new 
or improved family planning programme. This section of the 
report anaiyses the overall progress made towards attaining that 
goal, as we!: as reviewing the iadividual subproject's 
performance in relation to the inputs made by both the FPPS 
Project and those of the Butprnject management. 

ur-- T
ESETABLISP!,ThENT -T ~ 

The criteria fr suoroject aelection as shnwn in the FPPS
 

project plan include:
 

the a,,ai aiioy of other health services at the
 
pro. ect nite;
 

tne willingness of the organization'n management to
 
inc_"de fami1y planning s-rvizoes in their health
 
servicesI tneir willingness to commit staff and other
 
resources such as clinic space for the service, and
 
their commitment, to continuing the services when
 
funding ends, and
 

1theptentia- f:r tne project to reach a large number 
of uecole of cniltbear:ng age not currently served, 
either -ecauae the pr: 4 ect is a large employer, or 
because there i nz otner family planning provider in 
the area.
 

These criteria imoled that tne organization was a'ready making 
some inputs in the health care of the workers under its 
jurisdiction. Obviously there was a wide variation in the e::tent, 
size and quality of the services offered: e.g. in companies like 
EAI and Mumia= Sugar :ompan' limited curative facilities were 
availed to workers only and dii not include the employees 
dependants; organizations like Kenya Ports Authority provided 
e::cellent curative fac~iities, antenatal care and child 
immunization but did no- include family planning .n the services 
offered. The need to establish the management's willingness to 
include family planning in the health services it offered was 
important if one of the project goals - that of sustainability of 
the family planning programme was to be achieved. The third 
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criterion for subproject selection depended on the potential of
 

the project to recruit a large number of family planning users, 

either in organi:atisnswith a large number of employees, or for 

the project t c r de f atoll. p,.anning facilities for a 
pcpoulaoion nc- Blrea':served by, another family planning provider. 
The latter assumes the rran~zaoion's willingness to e::tend its 

servizes tc n:n-empy:vees - as in the case of the Kenya 

Flourspar. Ucn an arranzemeno can play a very important role in 

sucv,emn-i.ng tome services or-v;ded by the MOH, 

Statua f'
 

The FFPS Status Report of January 196 lists 30 organizations 
that had been selected for .c.erative Agreement with FPPS, of 

which Z1 were operational at, the time of evaluation, and 

these are shown i- Tatle . The 9 subprojects that are not 

operational include two (Associated Sugar Company and East 
Afri:an Crtlano that were shelved before the agreementement, 
was signe, n the case of Xenya Forts Authority there has been 

a long delay in signing the agreement which seems to reflect the 

Manacement's non-romnitnen: to family planning. On the other 
hans the mei-cal staff in :hi organization are keen to start 
family planning and already two staff have trained through FPPS. 

This parastatal is a ver large employer and should be encouraged 
to start *oera:: . T.ee. other (Eraanszation"African'Eat 

d- ':I r Amer; zcn Tobacc: <eny,,a and South yranzatri s I 
Sugar :nmpany have been ver slow in implementation of their
pr: ec-s. in all three, r:F- has made inputs in way of training 
an: i EAu e.tha alc been prvided. Other 
suzoroject5 tht ae earnarxu to start during 19SE are those of 

Ken' eaT 3r7wers Assc:iation (KTGA, and Naivasna North Lake 
_armers Asr - i- :-aiaha Farmers both of which have 

patential r:re at and need to be encouraged.r:u n 
a ,aproved ! TAc is under review for the 

antal which recenty received funding from US 

Am'-ass _r-'s - fr construztion of a large family planning
 
ic e::;:ecd tc te c- mc:eted bY February, 19c6. it is ::ecteo 

that at leas- three 7 f the above projects EAI, BAT 'Ken-a and 

South N-InZa Eucar :=izan, should be onerat onal sozn, t,hus 
bringin the number :f active projects to 24. 

it shoul also be nted that two o; the subpr:Ject.s PCMA and 

Se ,,en th Da- A"venti:it Medical Services (SDA have numerous sub 
units. The FC.A sub-oroCect includes five hospitals: Kiku'u, 
Kima, Kaim:siKenbu 3ay and Luculu, while SDA includes 25 sites. 
All the PCMA hosoitals have an active family planning 

programme, an! to 3f the 27A sites namely, Nyancnwa and Ranen 
srnoo.sne 1?5have been n oemrer Twenty three other SEA 

clini:cs will become 7perational soon. Each of the PCMA and SDA 
sites can be :ompared in size to most of the single sites 
subpro ,ects operated by private organizations. It is recommended 
that FCMA. stes, a-tn:ugh covered under combined projects, should 

be reported separately in order to permit ease of monitoring of 
the progress as well as allowing selective inputs, as may be 
necessary.
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rABLE I
 

Status of Sub-Project Progresz and Performance and the lvel of
 

Direct Financial Inputs 

4) t) 

o 
Q FE

4-' 0 

00 0C 0 . 0 

-1- 804). . 71 / N0 

06 
ia 4C 5 

10. 0 
8-N H 

Na)ia 0 4 4 0.

0
oAn 4 /-

4r 
M 

>ne 
0501,0 

Kanva Cnr 141 ale 45.4 
. 

z 
. 04. 857 /- 14 

Kenya Cashewnuts 
Kena nlKcursthar 

1 
16 

14 
197 

27.4 
12.2 

10.4 71.1 
10.4 115.4 

679/-
1473/-

Y 
Y 

N 
N 

Miwani Sugar Co. 3 466 24.5 29.2 83.9 271/- N N 
Nzoia Suzar C:. 20 111 55.5 35.4 156.8 403/- Y N 
Panari:an Facer 

II ,0 2i 223 1.9 1.7 71.2 737/- V V 
Pr:testan-. 'hur~rnes 
Meri a! Assczia-.on 14 2640 13.9 15 .7 415/- N N 

Kaua Sia 
C h em e II'1- ~ar 
Kenya Breweries 

z:. 
14 
13 

166 
107 
14 

11.9 
3.2 

2. 

10.3 
33. 3 
0 

57.2 
24.6 

7:.75.5 

54/-
853/-
4/ 

N 
N 

N 
Y 

SSiaar:ukies 12 1806 11.0 18.7 58.5 1152/- N N 
rnae 7edo KerS.rice 11 142 12.9 70.8 12.2 990/- N N 

Brzske 2--n4 Sulmac 
evtasa' 

Mun~sSuarz 
12s 

2 2 
2732.Z 

12.5 
50 
62.5 

45.4 
20.) 

900/-
1/ 

N 
N 

N 
N 

AfrJ :a:- Hi ;nlan~s 6 307 51.2 5 0 1027.4 74.1/- V Y 
7 e' Sa Mls a 25 3.2 14.5 22.0 370/- N N 

Cs4E.r ian F' w e rs 4 31 7.7 9.5 83.7 1486/- N N 
Sulmac Sisal 6 85 14.3 14.6 93.0 1053/- N N 
Voj Sisal Es__-ates 8 452 57.3 45.8125.2 377/- N Y 
Canaan Medt=al Services 9 150 17.8 2C 71.2 743/- N Y 
Sevcoth Day Adventist 3 82 27.3 500 5.5 9C4/- N V 

Number of active Projects - 21 

N = No 
Y = Yes 
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..rubyPF n r t Secor Clrzan::at ns 

-a n. or
FP=S :fnpuss
 

Article I of the Lz--oerati've Agreement shows that USS,00,000 
was ob -,.ed t- supr: r the F3P= rrcject throuoh Ac!cst 31,

5 00 0 01355. Adcioional funds in one amount. of $Z, , was to be 
mane avail--te z-Zec: -z aa:a 1ty7 :: fun onus a sum of 
$4,500, 00 was earoarheo or a proJect that vas aimed Ao 
reortmenI. f30,2CC na, azce:or=. Th.s can ) e:::rese. a- an 
e::penri-ure of KShs.2,4 of 10=,.per family planning acoeptor 
re-ruiteo. ee :nouoI Fr-E to ubrojects include protect and 
subcrject de'e_:ozmen:, -2ecn.i a suoro, personne, :rainin;, 
equizment, transoort ano 4a-er - aCt=uo... aus Dr " t es 
The infrma: -n a2es not include the c st. value of 
ech a su -:r, in subproJecs the only discuss.on 

Z! E....e.... e 7ff E?- D., e _a...r..r~ c- the on y information 
a.a.iab.e re o A financl inputs. in Table 1 an 
esoinaoe of perrz has been calculat.ed'ecin acceotor 
and it -:S. 3.-...-.-. KSh to K.Ehs .,479/fro /
(USS>- - 34,. 

ln_ _, r -3"ate ectc-r [ c n za-,, ns
 

.he --=n _ - u- ro-;cts management, include provision-o 
pnys..aa fac:-l-----, personnel suln ies and overneais such as 
water an- - ....... The re-ative contribution o: the 
nana..n- ' r -V - Varies ron one su r-s t, 
anotner, but on One wo.e tohe nrution o: the managemen i 

....... :: /most cases :: e- nat . - nstance ut zo' I_: ( 
cr: ecvn nT hnd cstructed buildings 

w en7.7 e:: family planninin 17 r anz:n 
e 'e, e.- a. 2- renova in : e::ist4-csPerf-rme-
uid:-------~------::.m:a famv o'annin: serv':es. The wiliin
ceoa b? or to e::renses byM tSase n zati :tn :ncur large can 
:-f r eo- toe leg =u--es of the :-.r-o_ in 

mz~t'amunc toen to sorer: ayfamiy >.a--' as an important part o-F 
ne eato rie toc .r:-"- their employees. iS als: an 
iza znoo ee uiana Z: y o)fthe projez. 

-f 
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--e=ne r -, - z ' lr -t to-Foe ss--End p e r: :r - nh = 


, 

have been -*ra-inz f-r un t' _ 6 months, 7 (33%) for 7 - 12 
months, 6 ,'2Z= . -r 13 - -_ntn= and 3 C4.2$, have orerated 

for more t"an 13 mnths, Table 1 shows the actual of each 

,C, rf =, ooa 7 n b er -: acoecorn reoruite )

(the ancnco - as f December -199' in those that were 

Data on the 	 Z! subpr jects onat are ongoing snows 'hat : 23.9 

e i and ..... .rate.x. :. 	 :ian.ui , t the. ........ .;'". .utt e t
includ ed the 	 "" r . .r ' a a pern e wht w rOhe 

- . P" -te n 'r;a l targeta 	 e accord'fr 
ae:: 

:: 
7e 2tei-	 : . " re_- ' me n'- , a c......4n g o e Tr

c f - "-r : ect. CClumn se nrv:Ides aset a- -nn 
e :o n sua-rethe -t
meeasr-. 

asa nere a eria: -n in the e,,a-a. 
monthl
per: ,rmanre u os ranging 

, achievemen . r ve sutbrojec-5tar;et reaone :'I t % aret 
e 2f . r -lerihav e :7 e :Af 1- -- e e ::-

Voi
Afr-can
iKe.-a r_-ur::ar, Nz a Eu a r, FCMA, - i gnands and 

r r ecos rer.e an e _5" 

duration :n one Fz:- pr: m target, 2 
a lee 	 ve 

ramne, 	 t.can be seen Oflat f the five 
surro sects 	 wnr'---------.-c:ree AA= ., no one_ monthly, 
o- on 	 :9 zeen nn e ro-rr essa ths n =zn: -- , , t 

a n-. r am e.. :-- f0 - 7,em - _--e rn_- .z-n.fa-rtIis, _n 

' ohKer i1 a n E-'teo:ch) monthsCh7neli7 1 	 .no, := , ..... c- B 
Saw 	 as ri-o. ue roero-mners. it is 

- . e - ='re ra - s nula ed 

en z:o nr _-o. n . z -asurff 
n a 	 -n e'r, -a- e Z- as 

ufi vi Ln-, Ea 

recent 'r--'-.en- on ar 
r-- -	 ' An 1-

r aet 1i1 h a re c e, 7 .2 f the tae h-Fanafri7an 	
.r~ t v;er% . -- f 

has 
' 5y 4 - _n- t_ n n -- 5ne e . , Th 

: r '.=n at _-ver i s mn n... aret.,;mojeos ,-.",ar 

mn errv a- heAn aftrer' 	 u q 

ar 	 eo 1se fngtu;re e ir mostrw: c? ner 
i n w ha t t 	 e ub r - e .0 - %nUt: Oh eyc a ses r 0s~t" 'i "- n 	 as entCaue r ad 7- on a ontrzce - e 

to deter--t pr-p--r-- :cnr- c be serve. a ren... 
taze -- "o-r :uture :.ro-eco o= bes-nd -n the ':oect;t oo'Ive't e or 

tIe ei o:o:Le 	 roo':lt::n. 
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Table 2
 

Level of Sub-Project Performance By duration in
 

The FPPS Programme
 

Length in
 
Programme % Target Reached Total
 

25% 26-49% 50-74% 75% 

Up to 6 months 2 3 5 

7 - 12 months 2 1 3 1 7 

13 - 1; months 1 3 2 6 

More than IS months 1 2 3 

5 1 7 8 21 

Sub-PrDjects that have reached 25% tar~et or below (5) 

up to 6 mcnths in programme: SDA, Mumias 

7 - 1Z months Elgeyo, Brooke Bond Kericho 

13 - 1 months : 'Chemelil 
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FPPS Direct Input, Manac;?ment Inout and Suburnject Performance
 

Analysis of data shown in column (f) of Table 1 was made in order 
to estaolisn if financial inputs by FPFS could be related to 
Subproject performaace in terms of acceptor rates Columns (f) 
and (h) refer to management inputs in terms of c=nstruction nd or 
renovation respectively. 

There is no obvious relationship between the amount of direct 
financial input by,t FPPS and the level cf performance. For 
instan:e of the 3 subprojects that had -::ceeded the level of 75% 
of month->' taroet. 4 of them had received less than KShs.500/= 
per client in direct, input,, and only 3 had received more than 
K. shs. iO00/=. 

On the other hand analysis of the major management inputs i. . 
construcoiDn and renovat in, shows that wnere construc~on was 
undertaker (Kenya Flourspar, Nzoia Sugar, Panafrican Paper, 
African Hi=."lands, Voi Sisal Estates) all the subprojects, eccept 
one Fanafrca a .er. ee their target level at the time 
of evaIuation, indicating that management commitment is crucial 
to the success of the FPFS or-ject. 

In c m mni :-a the gz-:d wcrk FPPS has initiated the following 
three points need notino: First, the government has issued 
a new polity wh y it w play a less prc)minent role in direct 
inves-ine an/ manalement7 business. This policy accords a 
7reacer rle f:r tne private ,cr. Second, a corollary of the 
above prp.tion is that tne private sector is goino to e::pand 
and it S fai r ::oe n ao the number and size of health 
faz i i c i ed t! e private sector will alsuo grow. Third, 

if the ;:vernment -- eff ort to promote family planning use gains 
momentum, as it i5 mo likely to be the case, this will place an 
enormous burden on .he limited Government resources, and hence 
the need t in-olve n:n-government organizations in the sharing 
of tnis burden. Hence FPFS has played a pioneering role in 
galvaniz.ni the private sector into this national effort. 
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As mentioned in the summary of report findings, FPPS has done 
a commendable job in generating interest amng private sector 

organizatizn= and assi-oino them so implement or improve family 
planning/CH service. A number of the subvrojects have e:panded 

the scope of their MCH services and opened their family planning 
services to the communities in which their organizations are 
located. Luriag ohe site visits, management staff were asked if 
they would rerommend the prjeo: to their =c=leagues. The 
response waS unanimouis - es. 2one even suo;ested oth-r 
orgaizanon and others they had discu5sed t e projeco 
with other industr': managers. FPPS now has 1 additional 
potential candidate Dranizations which have e::pressed an 

interest in s-:- or e::panding family planning/MCH services. 
Discussions with representatives from the business community 
(Kenya Natizonal Chdamer of Commerce and Trade Uni oris (COTU) 
revealed ao n....untape potential for e:xpansion of the 
project among the large private sector employers, which FPPS has 

concentrased Dn, as well as recruitment of smaller private sector 

organizat:,ions. 

is adi,iZnaly encura-ing that gCvernmental agencies and 

NGls invve witZ family plan.:ing and population issues 
recognize the FPPS a= having a legitimate role in contributing to 
family. 1% pIannn- er .. . .heresults in terms of new family 

plannin client5 tna far give additional credence to this 
concept. 

The Terms :f :ern' Evaluation Team operatedun-er which the 
soecifi:arl]" recuesnen that the issue of cnninuatlone::ansion 
beaddr--sed. n addition to the recommendat-ions dealing with 
future strategy: 

IT ISRc.~E:l:W: 

the oroec< he e::oanded to all major emrlo,,ers in Kenva 
wh:h meet the oriteria establisned by FPPS and TAC fcr 

S de .s~rin elm...s -f he riznal o ect 
f ...-. on c r und -rar'-e r: p t-a n 
the - .. be
 

- e FC Tezhnn Ai-v-tan'e Team de',eop proect1 

.lans both-ddress,-- nI.the- :-rnoi programme 
e::pans: on ant te uture emcnosration 7ans 

U-EA- -h' l be recested to provide additional fundinq 
to suposr: cot:_nuati:on and e::pansion during the last 
two years of the nrc7ect and beyond. 
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Phsicsl Facilities and Equinment 

The physical facility housing family planning services is
 

provided by each priva:e sector organization as a condition o the
 

assessed for she following:
grant. Each faci!ilty was 


- overall 5pace;
 

- waiting area pr:'racy;
 

- e::aminaticn area privacy;
 

- clinic cleanliness; and
 

- visual educational materials.
 

the reviewers requested clinic staff assessment of
In addition, 

clinics were determined to
client waitin7 time. Ii:.e of 17 4%) 


fully met. Most of
be e::ceteno, tnao is, al orilteria were 

either built or renovated especially to
thesefacilities were 

accommodate fam:l an.non services. Eignt (42-. of thu clini 

to adeouate. had inadequacies suchwere de-oermineo ce Each minor 

as sma - wat:in; area or lact of educational materials but, 

def cie'-ie E were no considered as a deterent to clinic 

ser-'ces. wasoionsniered minim--y ofe 4ase adequate because 

anoal ed waiting areas and e::aminaion :ilie. 
to its small size,

the ano .r.nge 

one clinic was considered inadequate due 

however tnie cinic is =cheduld for e::pansion. 

m-ade a each site visit to determine ifAn assessment was 
had been hired, functioning
arcropriate staff trained and in 

apr iroatez a-etneir respective clinics. Each site e::cept 

found to have staff trained in familyone ,ss.a was 
plann no.ua ser'ices (!ufre and/cr iinical Officer. in 

Snee a t rn addi-i--nal stafr in clinical 

ef 2e, hwever tnie was for e::pansizn or Services or as 

back :p. Mcs ofr one sites had not provided the field educators 

with f-rnal training in educational and motivational techniques. 

Most field educators ace given only on-the-job training for their 
of training was seen by the evaluators as an
work. The lack 


important issue. As assessment of IEC/CBD training is discussed
 

further in the training section of this report.
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.n additin to he visits, discussions were held wi4th FFS 
staff ann -r. lznn ri:on~u, -irectr, i;i::n or aoii: lealth 
Minist r': f Health. urrently supp'v or contraceptives is 
availatle fr:: the .1.1nist? of Hec.th tc all designated Ser-;. es 
Deliervv oinazsEF: in Ken'a. In theory Aesignated SIFs are 
ee or o 4-s t ri Pr*.'izcia! or Cenoral 
Stores. Ho)wever. :n practice, only tne Central and three 
orc incial scr- - zan e reliably used to ai nai aneeed 
suoliec. 7hes MCH ha a ried FPPS subcrz.e- elioibilitv 

h zI an: ont:nue o make conorsce trves 
availaole. 

er a,-, sar- need v fo-r bo
equr.ment, an :_s direct ass~ztince Inred:n 
procurin ba e a conraceotve supplies. Almcst 
without e:oe nhas czntiinue, zc K. and transor 

- - - = n -n' an=-.-razeq ''e -f-- n" S=]" n, ;merco.se - -- - - - ... ... .. _ .... w and 
sze or r: -e e :n has recuired increas.,; 

s -armr t met r:tzne and emeroencv t .te rpe.~ 

supp ier, noweter, t:si reiance ,n r ro starf is burdensome and 
problemati: for nansoino inventort at bch levels. 
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A review of eacn site was made lo assess the following:
 

- Range of methods available/used - Eighteen (95%) of the 
clinics had the full range of contraceptives available 
f'.r client use. Onlyi one site e:xcluded a met-hod 
(depc-proveral, because of provider preference;
 

- Storage facilities - suplies were handled properly in 
all clinics e.t. out of sun, off floors, aw-.' from thewal ond . ventilated room,. Mstaeshv.1 ',E__- 1 1 havea t eo5 rc :i res 
proper storage rooms for drugs and supplies, however, 
because of the small stocks on hand, contraceptives 
were freuent i' kent in cabinets or desks in the 
e::amination rooms;
 

- Adequacy of stocks - supplies are provided from FPPS to 
meet an estimated three months need and subprojects are 
supplied 'when their supplies run low. None of the 
sites were observ!ed to use the min/ma:: system 
recommended by the MOH. This system requires that 
in'eor.' balan=e be maintained so that minimum stocks 
of a::.' item do not, fall below the level needed for 
three months use, with short supply items ordered for 
an estimated oeriod of 12 months. An assessment during 
site visits revealed that S (42%) of all the sites had 
one or more items belzw minimum use requirement=. S i:: 
others (32) had only minimally adequate supplies on 
hand. 

- Stocks Imbalances - Eleven of 19 (61%) of the sites 
reiewed had cver-stocked items. In one instance large
quantities of e::pired oral contraceptives were found in 
the stores. Some of the same sites also had shortages 
(see abovep. Most of the over stocking consisted of 
foaming tablets whiLh are routinely supplied in the 
MH contraceptive kits. Unfortunately, the condom plus
foam or foam only method is not popula enough to 
warrant the quantities supplied. 

Inventor; control - only four of the 13 sites assessed
 
had a documented s'scem for inventory control. The
 
remaininc sites relied on a variety of systems

(periodic inventory, observation) to trigger reorder of
 
supplies.
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:nformaticn, Euca ion and Ccmmunicatin
 

Community Based isitn rrs
 

and need to e::pand IEC/CBD components in
The current deeornent 
r,.ic the site visit
the suproteots was assessed 


are discussed in the section of

and recommendations 


the report on Coninuation/E::pafiOn and Training.
 
assessment 


MCH Services
 

tc the oerat:e Acreement related MCH act.ivities

According 


retar-,MCH'Fi programme. All subprojects
h
snould form a 
de basic MOM services at tneir facilities.sites e -o:ror 


_i9 most suborojects as 
' , a key Dart of
 
The -=I"::. -rrm= 


cr _ are .n-tec.rated or held in 
ov-erall-/ 
 -cs 

za t n or other MOM ser-ices so thatconjunct ion wh 


client referral an f:amiy planning services delivery is 
by cdientsey::n,venientfsattractive ineronortedliy: er,: 

- - f.-or 
enhan-ced.two rpe=. Th -Ace ii= . seen i as 

.-cc0C 
or


octenia_ 
-~t 

cients an inte.ratec services reduce any real 
a caegrical family

eroei ia:endance a. 
:95050/& mininal -:= , upr
r 2: _.clannin cii. 

an' has assisted new subnroject in
basic Mi serv'ni:es 

Kenvan

establi-=,,.7 mmun4zat; o servi:ces suppcrted b-, the 

:.... e r r me or a -unia::on EP> . All e:ceo_ t -two sites 

-a :--- ammes. -, 'razuaticn team views
have -"'v va-

:o-'f related MC services as :ntegral to
 
this ba=,'- suzort, 

programme-' cess. 

M4anacemnt -tfr0&2-tt '' em 

a user records management-oincluded 
se M oor---ei f I Ie-n-t-I /icklert---- fIe system. Thi:s is 

-inosera:ZntfrwarO. 

The de=_n-- f -e 

file system is

The one-'r - SerVIce stais-ics and tickler 


c:Ce so, arranced that all data axe
 
c n.ruc .w" ,te a-Z 

The ma:: 2 sheet a-ilws soace for enteringrec-rded oni"one. 
client num!er, name, ratient.twen y-ve v s, includesS:i and 

or Ma-e or female, ne::t azoinonent date,
te e..-.uin;, 

-sZca , amounts TO contracepives 

rov; net, ref rralsS:r * sterilizaiz-n or familytuntar" natural 
n an: comments. Ine line of this form is completed for 

each v:ii:. The date, :cleno number, whether new or continuing 

,client, and ne::t accointment date are automatically reproduced on 
to thetwo idenoical sma slips fo aer, one of which is given 

cIlent as a reminoer ft tne nex:t appzintment, and one of which 
in aThe tickler ;.ize slip is filed
becomes the t:ckler file. 


card bo: in order by tine date of ne:: appcntment. When clients 

return for subsequent visits, their alips are pulled and 
of each week representdestroyed. Ans' reoaining slips at the end 

not returned as scheduled, these clients arecmIents wn: have 
This system is usel in


then followed up by clinic staff. 

initial
containing demographic information, medical history, 


examination and method accepted.
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is to 1o 

acceptors/contraceptive user data for the project. Its design
 
allows for ma::imum fle::ibility by the subproJects tc track
 
ccntinu:n; users, :nrraceptzve supply use and referrals.
 

The s'sten used ceneratea nonthl: retzrt t,S, track
 

Durino the site :iais, the use f 'ntissystem was assessed. All 
sites use the one-write systems for recording basic client 
information and provide cliedng with the return visit tear off. 
Each site aiso use tne "expecnec in" box: to file the companion 
tear-off slip and evie.;,ne t:le for clients who -. expected 
to return. Only two sites used the e::oected in-file system to 
record the disocsit-ion -f the defaulter clients if fzllw uz was 
requiren c e remainin; clinics used the file to initiate :olow 
up, but no infrmation was cc dv sites for eitherbytedthese 
vcluntarv or vcjntarv pu -ow uz continuation rates. Both 
sites th at d c.emn client folow un and voluntary continuing 
users retorted snort tern contiin aTion rates (4 months in e::cess 
of 90%). 

The re-'ewers a>: found 5ha- y ai:: clinics used the log sheet 
to ca!uate contraceoti've use data acainst inventor'.. uini. 

-ff rerre. :' to 7enerate the FPPE monthly 
repcrt an: ser;ze Stai f:r tneir orcanizazion, but no data 
analysis is erforme at h Eulzrnect level...


r0-2.- --- aZlern n ,lztn= 


A summaoin Zf nenzment izl collection evaluation made in 
the varizos sec-i-ns :f s rerzrt include: 

- A-reement witn the baai suboroject data collectionz:strunents lone wr:.te ciinC lcC and tirkler sstem; 

- A catanoe of t Se MZ'yn s oec-t users5cr 

A samole verif:2a;z: zf te - ual ty of monthly reports 
shows-oat, alt zu t e allows for =_ tabulations-nr 

7:rn. cn-race--ie inventories, tnerm was little 
ev ence tha rc-eOTtS staff used the systen in this 

<s.m
z-L! h e :.s d eeioned to identify ciIents e::pected 
in for t-ser" 7nnre, only two sites used the e::oected 
in-:le orsner&;. v one sine generated continuing users 
rate :nfornao=on. A :ew aites required cocunenned follow up 
of defaulter zlients, but none tatua ed e u7ber or 
reasons for efaul-ers. 

Each site visit included an attempt to ascertain accurate 
user continuation rates, however the use cf the tickler 
files orecuded an accurate assessment. 
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The FPPS Status Report (January, 1986P includes a prototype
 
monthly repoot to combinE the current monthly report with
 
inventory control data. This report was reviewed and should
 
provide the subproject with useful service statistics
 
and provide FPPS with sufficient data to monitor progress of
 
the project.
 

IS RECOMMENDED THAT
 

1. 	 The prototyne subproiect status report be modified as
 
indicated below, field tested, and oreDared for
 
imp!ementati7n. This modification will permit. easy
 
calculation of continuation rates.
 

The items to be included are as folows:
 

a. 	 Number of continuing users expected this month
 

b. 	 " .. .. " who voluntarily returned 

c. 	 " " " requiring motivation return
 

d. 	 " I transfers to other providers 

e. 	 " o users lost to programme
 

- Inservice training for subproject staff should accompany 
introduction of this replacement form. 

2. 	 FPPS should ensure that managerial skills and, in 
particular, record keeping and inventory control, are 
emphasized durinq the AMREF course, It is also recommended 
that a orgramme of remedial update %ourses lastinq not 
more ttan a week be star-ed to cater for those subDro ect 
staff tha- -ave aireadv uinderone th e family planning course. 

3. 	 FPPE sh1ild establi? h a plan for weaning subprojects 
frm dprden, e on FPP3 for their supplies, and encourage 
them to a7, =e1 his responsibility as early as possible in 
order to maak 4t easy to nhase out FPPS support at the end 
of the two l3ear agreement period. 

4. 	 FPPS sn:;ld anply the mii/na:: system as recmmended by the 
MCH, throughout all subproecs, and establish a monitoring 
system wn3r-ny :: ress stoks are either re-distributed or 
returned to the MOH in order to avoid wastage through
commodi ty expjry_ 

5. In recognition of the importance of IEC and CDD, these
 
activities should be recognised as inteqral components of 
the FPPS Project, and adequate funds should be obtained to 
expand the training activities in this area. 
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TRAINING
 

This section analyses training at both project and subproject
 
levels. At the former, training issues are addressed from the
 
stand point of AMREF, the traihing institution, and FPPS.
 
Analysis at the subproject level focuses on the evaluation of
 
training by AMREF, trained staff at the subprojects, their
 
current supervisor= as well as the on-cite assebsme7 Df clinics
 
management skills by the evaluation team.
 

Training a- AMREF
 

AMREF was appointed through the Cooperative Agreement to conduct 
the formal training activitieE, of FPPS. In order to formalize 
this arrangement FPPS signed a three year subcooperative 
agreement with AMREF effective from December, 1993. Specific 
traininz reuuirements were stipulated, the most relevant sections 
read as follows: 

The purpose of this su.-oopera-,ive agreement is to provide three 
years of professional and tecnnical services to improve family 
planning training methodology and to train personnel of the 
appro::imately 30 demonstratation subprosects in family planning 
mcvation, clinioa- services, and management. The training will 
be designed to facilitate the overall proeict objective of 
increasing the capacity of private sector Kenyan organizations 
to deliver family planning and related services." 

AMREF was to use its e::perience in the development of these 
individual training plans tu develop a model or prototype 
training plan, parts of qhicn may be adopted for use by 
the Ministry of Health. 

The training lesigns were to be influenced by four factors:
 

1. 	 the need tc meet Ministry of Health standards for 
cert ifi:catin: 

2. 	 the neead c .dzress iJentified shortcomings in e::is-ing
 
healtn wcrker3' tzaining ie.g. programme management, target
 
seting, ot;erzoing procedures);
 

3. 	 the need to e::tend the family planning programme beyond
 
the delivery Df clinical services to an integrated approach
 
whizh responds to community and cultural needs; and
 

4. 	 the need to improve methods for family planning training
 
suitable to and appropriate for Kenya.
 

3 
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In order to achieve these goals the subagreement further
 
stipulated that a total of 200 enrolled community nurses,
 
midwives, clinical officers and others should be trained.
 

The subagreement further enjoined that:
 

1. 	 The training design must take the needs of individual
 
wcrkn7 canditrons 3nd institutions ant the sccio-cultural 
characteristics of the recipient population unto account 
while sti'!. providing cost effect.ive course for a reasonable 
numner 7-f people. 

2. 	 C1iaical facilities for practice of techniques are
 

essential. The training will therefore require access to
 

facilities with sufficient numbers of clients to provide an 

acceptable level of practice for all trainees. 

3. 	 TraininQ should be accomplished in-country, by locally-based 
inst;tuticns whose training staff is approved by the 
Mini=r' of Health. A grant in the amount of UE1620,322 was 

allocated to AMREF to finance the training programme, Based 

on the numner of trainees this training programmme was to 
cost 	rouq, ly UE734CZ per rainee. 

The AMREF initiall" adopted the MOH syllabus with an added 
section or. :c1nunicaoion zills. Training emphasized clinical 
skills in deLiver" maternal/child andane of health family 
planning services, communizy education as well as management and 
record keeping. The nine week coirse is divided between theory 
for the tnree weeks at the AMRE7 headquartier and si:: -ieeks 
practioa tralninz at MCH training nstiturions ann facilities. 

Each course enro!ls appro;:imately 25 students selected b"! the 

sub-pronects; as of 31 December 1395, a total of .20 trainees, of 
wnom 40 were from non-FPPS institutions, had been trained at a 
total ccst of ,DSU5,C00 or UZV9, per student; tnais is ust 
over a quarter i25 .7%) of the subgrant allowance or 1340Z. A 
onsuitanz Z s-ud,' b'- Mrs. K. 3Onl& "was ::nmio-ined in 1354 to 

evaluate and recnmmeno 7hanoes in tho sylabus.se1i1sing 
This was followed by s Curricuium Review Worxvshop in September 
1985 to discuss the recn.sendatinns and the parallel study by G. 
Mule, commisizned Dv the ,o-lonal Family Welfare Centr-. 

Topics whi on were either inadequately covered or altogether left 
out of tre old model curriculum included information, 
communication and counselling, teenage pregnancies, management of 
service delivery points and courses for trained staff wishing to
 
update their skills.
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After tL r e , ".rZ, A,.E., s:-r-ed drastrn: tne new :cure, a 

tat_-h - --. -- a7 3 r . -= r -Ir arpa= --i7-". as premarita 

-. a . -. - -, -,- 

S~a~: :.u:> 3a2 Afr a rv 
- . .:.......... - --e- maeat an: z-a-I -. 

A -.l. e - - - .. . . 

and C3unse -I 7mm and :anaze3en :ff Service Deliver'nues 
. .-S. ,--_ -e- 3L - --- e _Z.n 

.-. - e- prac:::um,--- - n 

3i 
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TABLE 3: 
 COURSES COVERED AND TIME ALLOCATION
 

Course Covered 

Hours Percentage
 

1. Intrzducti " 

4 3.0 

Z. Populat 
n And National Development 8 
 6.0
 
3. Cmmunizaton 
 1 
 12 
 9.0
 
4. Contraceptive Technology 


46 
 34.6
 
5. 
 Cliez- ,Manen-


16 
 12.0
 
Ma-agemen _ Eer';ice Delivery Points 
 14 
 10.5
 

Programme Evaliuation 
 5 .8
 
PrblmScvi 
 Activ:ities 
 -26 21.1
 

To tal 
 133 
 100.0
 

Source: 
Adapted from A14REF Curriculum on Family Planning Training
for 
Nurses and Clinical Officers Draft No.III, January 1986
 
-Table:
 

P.14 
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The new suz'e:,s present, t.,e tw:n problems of training of 
teachers ant fCnin suitatle teahin material AMREF has 
undertaken tz orain trainers both at :-erseas ant national cen
tres but one =.arc--v af suloaoe teachinz material is still a 
argelY unresolver,rz.lem. o may alsc be observed here that 

the curriculum does not include t6pics wh=:h treat the socio
cultural characteristics of t..e recipient population as required 
in tne acreement. 

The la------------- fac: .:t: at the AMR-F prem-ses j:e..e n 
additt.. s a such as lo:7istical pr-lems of travel and 
snar:7 nra'nin7 f .... ':r-rswdec Thee M,H insoitutions. 
a'ternaive z: s to clinicstacins auen,5subr--=ect is 
unesia. f :: ume f : n and the 

a a:- e r ccnoraceoo:re mernod s there. 
VMEt we ohs Fr em w 1:zin for a suitable 
sie fr t zew clniCal facilities but efforts have

" = 
sc far f ,:1 .2= 

Anonher area ound-breaa i tne nrzosed two week 
refrex.er -r " -:2- :--aff _ at suh'rz=ects. This 

d ale ear a ant.sfe t-ecre 
pra a ills. 

e"siuaervices has until recent' 
beern srree " are-as. 7:: e that tne 

ta /en oar to: onz. F :=S 
as: n a wa S find five e : n sizi:I in 
a r z .' omnt set, n Ser-ice Delivery 

- , c ser';e as trnin-------
E iT/' z t' no pressure away from MPHa: te, i eae fii e he usC. Accordino to FREE 

r 	a r n are entrely due to 
acreement, Wnicr" also 

a-
a 
z a r afeee 

:acM:.-,,: : -,I --,-, t? u e 
-

z 
n s2izn nf'c<iv7 

n e-p-- rr z r , a 
n o 

f. 
lyair--r 

c wh9': e::tent 
tne 
the 

acx ::f 1rh7.. ro m the tof :a: training is a 
matter tne -ll : o on team oult not establ iS. in such a short 
time. 

Dur n; separate interviews bth parties admitted that the 
dzfferenoea in nerpreting the aubcooperao.ve agreement were 
..... byf the fa'-ure botn parties tc open ohannels foro.tet 

commun: oat:on
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Training 7-r-" r IIe
 
Traininq Ac:-'i': -

In the passa;e of time it,has become obvious at FPPS that staff 

at subprojects would be able to reach a very limited mumber of 

clients if they restricted their operations to the clinic 

settings alone. Two activities were therefore launched to remedy 

this weakness. 

One of these activities is the Information, Education and 

Cmmunication (IEC c:mponent. A .rIdia specialist, D. Nituribi, 

was recruited in October 1985 to establish and coordinate this 

act''ity. Eince no provisiLn had been made for ISC in the 

oricinal FPPS programme, no budget allocation was made for it 

either. Funds were solicited and obtained from a ccnscrtium of 

donor- - the Ford Fzundation, the Danish International 
Development. Agency - for supporting IEC activities on ad-hoc 
basis. Later the USAID provided an additional grant, in the
 

amount of US$:s1,O00 for the IEC programme.
 

The activities so far undertaken include the producti n of 

calendar= based 21 F? themes, family planning posters, 
prT.m:i:na mater:,3 - a'-.en -: =_upnort of i-C ::cmmitteesa 
at subprojecta, h r f iI -,:i educators, staging of family 

plannin' drama even- a, subproIects, mounting art. e:hibitions 
depicz in7 F- nees an- messa:es. 

Ano oner ac:'rivty n: included in the cooperative agreement is 
ccmmuni- y based41is'ribution iCBD. The need to incorrorate it 
in - r :-imm a--r:se ' t' o f subDr Z' ect ieve. 
*, -eno a some 1 coult not travel to the 
*iini_2, st f nsecur- if they were: to be identified as P 

en- Management SDecialist Mrs. N. Theuri was 
-to hre i ereber 1995 to etablish thi_ =mponent. 

As f 1 v:uaci , nave been estuablished at three sub
pro3ect an- a trainin-, course for subproject coordinators ,ho 
wih in -,urn -,rain C 1's was oruanized at Kericno. FPPE 

se fer " activity -an trainhas ,, " th a t he fnd f:r thi-
*7tartr,i r number. FFPS feels that the 

add z _-LE es has bcosted the acceptor rate
a: ,U r e " e een establised; th s is more s0 
where - e cen froe- and intrduced to 

E- and le eaiuatl n team was informed by 
several -Po su r: - tff memzo_- tna one reason rur requct

t ng for subnrs:ec: ubaqreement e::tensizn is the spiralling 
demand for the service ;n response to these recent activities. 
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TABLE 4: DISTRIBUTION OF IEC ACTIVITIES BY SUBPROJECTS
 

Activity Present Present/Inadequate Absent Total
 

Number Number - Number %
 

IEC 16 84.2 1 5.3 2 10.5 19 100
 

With increased training activities the impact of IEC and rater
 
CBD is going to create an upward spiral which will in turn
 
generate a grea-er demand for FP services.
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Training from Subnrcject Perspectives
 

The evaluation team surveyed subproject supervisors and AMREF
 
training. Each
trained staff to evaluate the quality of AMREF 


asked to assess this training in three areas:
respondent was 

clinical nursing, client counselling and motivation; and
 

management of client flow, staff supervision, supplies and data
 

records.
 

Assessmen, By AMREF Trained Ftaff 

Out of 19 	 subprojects visited, information was not collected from 

the staff 	were not AMREF trained or
si:: (6) sites either because 

noted from the figures in Table 3, the
 were absent. As can be 


satied with their training particularly in clinical
staff were 

in all cases rated
and motivation skill for which training was 


at
sa tisfactor-: to very: zood. The only deficiency reported was 

three subpr .ecte in the management of records. 

BY AMREF GRADUATESTABLE 5: 	 ASSESSMENT OF OUALITY OF TRAINING 
WORK:,G AT SUBPROJECTE 

No
Type :I 


Training Adequate Inadequate Information Total
 

Number % Number % Number % Number % 

Clinical 13 63.4 0 0 6 31.6 19 100 

Moivation 13 68.4 0 0 6 31.6 19 100 

Management
 
of records 10 52.6 3 15.8 
 6 31.6 19 100 
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Asses=men 3y Supervisors
 

As the ff-ures in Table sh =w, su;rviscrm -;ere also satis:iec 
nwith the rrMaF -'- and n-t':a'icm ;erf:rmancoamin-,- :al 

But iz the =r-a of mana4r.,i-, 4particulaly o 3'd that poorrec.rds)supervisorsi 
..Were ess saF.a:Lec. . cur uverviso '... 


perfzrmane : vee was az: necessarily indlzatve -f inadequae. 
training. Ecme knew tha:t tere was a relucta-zan tc -9cz abcu 

recor! keeping. 

in some areas too there was no single staff member responsible 

for either record keeping or report compilation. At some other 
sites respcns. 11-tis were snared. :a ,,nher instances the 
supervisors were either wholly or partially responsible for this 

task. Under such circumstances records can hardly be e::pected
 
to !e well mnaaged.
 

TABLE 6: 	ASSEESMENT OF OUAL:TY OF TRA:NING AT AMREF BY 
SUPERVSORE AT SUBPRC:ETS 

T7pe of No 
Traiznin Adeuate Inadequas :nf ormation T.tal 

Number 3 Number % Number ? Number % 

Ciinical
 
.


Nursina 	 10 5Z.6 1 5.3 a 44.i 1 00 

Mctivation 
and 

Czunsellin; 11 57.? 0 0.0 a 42.1 12 100 

Mana-ement 
of.Records 7 36.B 4 21.: 3 42.1 13 100 

Assessment By Evaluat ion Team
 

Due to time constraint it was not possible for the evaluation
 
team to have direct observation of staff performing clinical,
 
motivational and mana;ement functions. instead tne team inspected
 
the records and intervLewed staff on how they kept daily logs
 

on
compiled 	monthly reports and handled field visit notes 

on identified defaulters, and their assessment of continuing
 
users.
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The figures in Table 7 show that the evaluation team judged 
performance or record management to be inadecoate in IE out of 13 

subproJects. From the point of view of prcject success, 
continuation rate is a 7rucial measure - 6C percent, is deemed the 

target. inability tc compile information in manner thdt will 
facilitate the calculation of this inde:: is a serious deficiency 
in the management of information. 

Although 	 the F has introduzed an efficient method for 
cmn '2C~m inf: t;-Ti,C 	 memh-e" ';ere7c i the nee-7r, 	 n fle* -: staf 

.bhe to readily tell the number of defaulters or expected
 
revisits diring any span of time. This defect hinders evaluation 
of subprojecta, inprovement of follow up activities, and field 
educatcr3 soraqeoy. 

o~rSIarI 	 t fact that most field educators do not. keep their 
field notes at the clinic makes it difficult for other staff 
members to get the necessary feedback. Furthermore, hardly any 
of the field educators 'no-es' contain records of reasons why 
defaulters turn away from the service or wnat, problems they 
encounter. This lack of analytical information is largely a 

result of inczns st:en, data coilection and -lack of -adeauate 
trainin3 for the job. 

TABLE 7: 	 A S .SEMENTOF CUALITY OF MANAGEMENT SKILLS BY 
E'ALU'AT:CN TEAM 

Type of No 
Training Adequate Inadequate Information Total 

Number Z Number . Number Z Number % 
Management 
of Recoris z 10.5 16 84.2 1 5.3 19 100 
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It is recommended that:
 

1. 	 In reccqng ii n of the importance of TEC and CBD, these
 
activities be recogrized as integral components of the FPPS 
programme. 

2. 	 FPPS and AMREF modify the ea:ist.inq subagieement, contract. so 
that 	 AMREF takes on additional responsibilities for -'7 and
 

r
CBD train ecia.y the training of :ield educatc:..
 

3. 	 AMREF e::pores means of e::panding clinic facil for 
additina_ rinino needs 

4. 	 The traininc curriculum for nurses and clinical officers
 
should s5reengthen the components of management particularly
 
record keepinq, inventory control and reporting systems
 

5. 	 FPPS trainin7 resources be geared towards the need of 
private secnor subrojec-s and be e:xtended to only those 
privae ec ins- utlins which have snown demonstrabler l, a 

interest in fami!: cann.nq activities.
 

6. 	 In addi iZn to the U'jE$I,O00 already provided to FPPS for 
San: acti'ities more funds wi11 be needed for 

e::pans :n :f thia serh ce 

7. 	 Select:mn criteria fr traininq include evidence on the Dar' 
of the trainee f a -onmiomeno. to family olanninq work after 
traini 7 .p iLarlv supervisors and employers should give 
the oportunitv to trained staff to perform the functions 
for which the'; are trained. 

8. 	 Field educators he civen training appropriate to -,heir job
 
which rew.ires analytical skills and the abilitv to
 
establish fac.,tors, including culturai ones, which determine
 
use and non-use of family planning services.
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OFEAATC1 SEAH AC-T','7:-.S 

Introductory Remarks 

The Cooperative Agreement (CA) enjoins that FPPS will, during its 
project life, carrcy out,report and disseminate findings from four 
to five operations research studies which should aim at 
clarifying specifioations of vital imnortance to project 
objectives. Altrougn the responsibility to identify research 
ac vi. :.. is vested in USAID and the Techn. 7al Assistance Tea:, 
(TAT) in colla.o.ration with the Technical Advisory Committee 
(TA',, the Coopera':ive Agreement uggested si:: problems areas, 
these are: Fer7ep-,ions of management., methods preference, 
records adequacy, management input, client flow analysis, and 
contracepti'e logistics/management. 

To date FPPS has undertaken three operationa! research 
activities, namely the Baseline Survey on Fertility - Related 
Factors and FamiPla nnino Prac-ices; the Impact of Income on 
Family Sqize and Family Planning Practice; and the Cost Impact of 
Family Planning Pxcogrammes in Private and Non-governmental 
_)rga%4zai=ns. A related res;earoh ac-ivity was .,_e stud-. commis
sioned in 1384 to evaluate the training course and curriculum
 
used at the AMREF. 

There is also a pr:)'ect pr:oosai on Alternative Approaches to 
Family Planning Services Delivery ncw under consideration by the 
TAC. FFPS has therefi re met the cooperat ive Agreement 
reo' remens in three resoects, the number of research projects 
unaeroa~en, tne Ir cedures IZr i enoifyin7 researoh topics, 
and the time framework - three of the four studies will, judging 
by :rzcgress mate so far, most likely be completed by the middle 
of this "ear, learina amule time for FPPS to translate some of 
the Jinfinos and reczmmendaoi ons into programme activities. 

Th- evaua1 i n team has noted the rigorous procedures for 
ocre 1:nno researon pro)ect-, and the meticulnuz way in which 

enuio.:c issues are addressed. Another Cmmendable asoect 
. te researcn projec: iF the work plan, on average it takes 

abo a year to comDieoe the research programme - from fielJwork 
to he production of the fia report, Thi wi' facilitate the 
inc::rporao[3n Ef findin. the programme activities.resaron ..nt 

£eO .. i " emarz :n >nividual Studies 

Eacn tu-; is e::amined on the basis of its scope and objecti ves,
prozlem Jefinition and operationalization, methodology, work 
plan, findings and their relevance to FPPS programme. 
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Study I: 	Baseline Survey on Fertilitv-Related Factors and Family
 
Planning Fractices.
 

Objectives and Scope This study set out:

1. 	 To determine family planning attitudes, knowledge and
 
practice of project beneficiaries, particularly the males.
 

2. 	 To establish the wi"ingness of the Un-an, ManagemL."- and
 
Employees/beneficiaries to participate in the FPPS Project
 
and to determine how thcir contribution could be maimized.
 

3. To 	 increase the opportunity for potential clients to
 
participate in project planning and implementation to ensure
 
that the project is clienn oriented.
 

4. 	 To provide information enabling all parties involved in the 
FPPE project to better understand their roles and issues 
vital to the programme design, operations, evaluation and 
performance. 

The study was to serve as baseline against which to measure
 
progress of the project and a means of identifying the priority
 
IEC needs whi-h FFFE should address.
 

Methodology
 

Altogether if auotrojects respresentative of regional and 
oultural factors were selected for study. A total of 2459 
respondents were interviewed, of these 1054 or 42.9 and 1405 or 
E7.1 were females and males respectively. This distribution is 
ccnsisten" with the stated objective of emphasising male 
attitudes, knowledoe and practices. Questionnaires were used to 
elicit personal data such as education, age, re.igion, literacy, 
marital status, and specific behaviour in terms of knowledge 
and use of family planning methods and other aspects of the 

study.
 

The work plan en"isaged research to start in July 1984 and final 
report to be out in March 1996, preliminary analysis of field 
material collected between July and September 1984 from eight 
subprojects was completed in October 1923. A highlight of these 
results follows. 
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Preliminar', Results.
 

Literacy Levels of potential clients are high, the percentages of
 

men and women who can read are 83 and 77 respectively. The range
 

in subproJect levels of literacy is wide, 83 per cent for Kenya
 

Canners and 51 percent for Cashewnuts.
 

The immediate .mplioation for programme activity :s that the use
 

of written material for IEC activities is appropriate.
 

Casn Inomes are relatively low, men and women earn K.Shs.14,67Z
 

or UE&317 and K.Shs.2055 or USIIZ3 per year in that order. At
 

this income level large families can only be supported at
 

unacceptably lw living standards.
 

Ideal m-f!-' Zire is, for women 4.6 and for men 4.97 children as 

comnared to the national figure of 6.6 children. Although the 
mean number of living ohildren is relatiely low, 3.24 per woman, 
if they were to attain tIne additional number of desired children 
family size would e :ceed the desired level by 50 per cent. 
Furthermore at current rates, by age 34 the women will have 

attained 4.E. children, acain a number in e::cess of desired size.
 

These findinqs have two practical implications. First, clients
 
should be influenced to accept, a smaller number of additional
 
children. econd, women and their husbanf must be persuaded to
 
reduce tne number or additional cnildren. These will be key tests
 
of programme success.
 

is nign, 
of the women had neard of at leas- one method; 73% had heard of 

tne pi ut on>; 19.6 were currently using any of the m-,dern 

nncw..eoe -rntr~certiv:esvery over 30 percent
 

contraceotrves.
 

These findinm mace it clear that there is little if any, need to
 
e::oend eff:rt in promoting knowledge of contraceptives, in 
tartioular, tre .i" I .. real cnallenoe i= o otne 
proportion of current -isers to a much higher level. 

It may be a p p iate to :t- that tne - d7 was ecive in its 
choice of methods of family planning for investigation; for 

ez:ample no mention is made of abortion, abstinence, the 
withdrawal and rhythm menhods, all of which are, to varying 
degrees, applied in the study areas. This is unfortunate because 
the study set out to investigate the current status prior to 
programme inauguration. 
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Admittedly the Cooperative Agreement is forthright in its
 

prohibition of the use of project funds to finance or support the
 

following activities: procurement or distribution of equipment
 

for use in abortion as a means of family planning, offer fees
 

or incentiv_s to women to procure abortion; make payments to
 

persons to perform abortion, gather information, provide
 

educat=;? or communicatirn programmes 7jomoting abortion as 
 a
 

method of family planning.
 

These restrictions do not in any way prohibit research intended
 

to throw light on current abortion practices. As a matter of
 

fact studies Df the reasons why people procure abortion show the
 

culturally defined notion of unwanted children. This information
 

is vital for FPFS programmes.
 

Study 2: The lmnact Of Ince on Family Eize and Family Planning
 

Pr c 	i :e.
 

This 	study has three major obJectives, these are:
 

(a) 	Fi.nd )ut the inmact of regular income and other benefits on
 
fertility: leveiE
 

can be used to enhance
(bI 	 Iden, .fy ooliov inutZr men:' which 

favurable atuiuer by employees towards family planning 

t~h 	 creTae values which encourage -hem 0o view
and 	 help m 

a manner that is likely to facilitate
their benefits in 


improvement on :,heir standard of living.
 

to
(c) 	Identify non-pecuniary factors which can be manipulated 

users thrcugh private
increase the numver of family planning 


sector delivery points.
 

For each of these :becive a matching hypothesis has been
 

developed as follows:
 

1. 	 Higher levels o mone: income will tend to increase people's
 
towards
knowledge about family planning and lead more
 

of contraceptive methods.
favourable attitudes about the use 


2. 	 Higher levels of non-pecuniary benefits (hidden income)
 

will lead to unfavourable attitudes towards family planning.
 

3. 	 People with large families (woull be less willing to get
 

additional children and hence they) will tend to have
 

favourable attitudes towards family planning.
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The proposal categorises the variables for investigation into
 
dependent and i ndepede;:I variables. The former include 
knowledge of and ,, , toards family planning. Respondents 
will be asked which methcas :f family planning they kncw of-the 
pill, IUD, withdrawal, 5afe period, injection, abortion, 
sterilization, , foam-, other. 

This approach includes methods left out of the Baseline Survey 
checklsE, these are, 3bcrtion, s":o period and withdrawal. 

The incependeno vir'bles are: money income earned as a wage or
 
salary, hidden income or non-pecuniary benefits such as medical
 
care, hCuoino, subsidized food, nursery school, water and
 
electriolty, transuort, other.
 

Multistage sampling procedures will be used to select 1700
 
workers receiving regular cash income from seven subprojects
 
represenoirj three agficultur-il, industrial and service companies
 
in the ratio of 4:2:l in that order. A sample of 100 couples
 
living .n the same sertin but who do not receive the same
 
bene:ios ill be used as a control group.
 

Workplan
 

Fie!d dat s cllect i on started in l'JIoember 1985 and was ex:pected 
to be completed by the end of January, 1986. The final results 
are e;:pecte1d to be out in June 13aE. 

eperience researchers 
e::per'enced diff-culties :n collecting material from the 
ccmpanieeswere management did not have a strong commitment to 
f ,mily plannin activ'ities. This tallies with the evaluation 
team'Ta f:lndlr.g that where management shcwed commitment to the FP 
pr gramme, reu'.t s were good. 

There i_ a f I .:: worth noting. The 

Research ?r~bl 

The design and problem conception -re both sound and impressive, 

the rese iron - & isolated operpx7r eii cl.-arly and tinailized. 
However th.ere j!-C: eas to De an internal contradiction in tne 
sequence of h170hese' to be tested. Incomes are e:-pected to be 
positively relaite d to tfhe ability for greater awarenes~s of family 
planning and favoirable attitudes to contraceptive ise. But non
pecuniary benefite: are assumed to be negatively related to family
 

planning awareness and favourable attitudes. Yet it would appear 
to be the case that the higner the income the greater the non
monetary benefits.
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There is therefore need to explain the cut-off point at which
 
non-pecuniary benefits become a hindrance to favourable family
 
planning_,- behaviour. It is therefore suggested here that a new
 
variable be intrapolated. This is the ratio of non-pecuniary
 
benefits to incomes, for low medium, and high income groups. It
 
may well be the case that the ratio of non-monetary benefAs to
 
income falls as incomes rise, if this is the case the study
 
should show the cut-off point at which the value of non-monetory
 
benefits becomes negligible relative to income. Most probably
 
for low income groups the ratio is high, for medium income levels
 
it is also medium but insignificant for high income groups. In
 
this case the case postulated in the study, about non-monetory
 
benefits should be assumed to hold for low income groups.
 

The study may also strengthen its case by disaggregating the
 
relative impact of education and income. This is because there
 
is emphasis on knowledge and attitudes which are largely shaped
 
by education.
 

All in all this study is bound to yield practical results of
 
great importance if the suggested refinements are incorporated.
 

Study 3: The Cost Impact of Family Planning Proorammes in Private
 
and Non-(overnmental Orcanizations.
 

ObJectives
 

The study seeks to achieve two major goals, the first is to
 
establish the economic rationale and incentives for companies to
 
add family planning services to their operations. The second
 
goal is to work out the cost impact of reducing births to
 
employees.
 

Methodolocy
 

After a preliminary review of seven co-2pany records including
 
expenditure in mid 1984, four companies were selected for in
depth case studies using questionnaires to collect information on
 
dispensary records, absenteeism, salary and wage schedules, and
 
size of female workforce.
 

Health care costs for the different categories of workers such as
 
males, females, dependants and children of employees will be
 
calculated.
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Work Plan
 

End of February 19B6, with the final report in April 1986.
 

Provisional Results
 

Preliminary results from two of the four case study rites show,
 
among other things, that K.Shs.4,296 or US$269 will, or average,
 
be saved per birth avertedj however the range in savings per
 
birth varies between K.Shs.1955 and 7,732.
 

Relevance to FPPS Procramme
 

The study addresses an issue companies are bound to grapple with
 
precisely because thpy are there first and foremost to make
 
money. The proposition that benefits to private sector
 
enterprises from family planning services could outweigh their
 
costs, if demonstrated to be valid, is of paramount importance to
 
the FPPS strategy of selling the programme.
 

Although economic demographers have become wary of the original
 
cost/benefit approach which assigns money values to births, the
 
present study may well serve its purpose of programme
 
salesmanship particularly to company economists for whom this
 
approach may be appealing. Nevertheless the study may be more
 
persuasive if it emphasises/broad issues of showing the benefits
 
of a labour force with smaller family size because of reduced
 
costs of maternity leave benefits, sick leave, dispensary
 
running expenditure, school costs, overemployment and
 
absenteeism. The attempt to calculate savings per averted birth
 
is likely to lead to little or no useful information.
 

The evaluation team also found out that some firms appear to be
 
contented with reaping non-monetary rewards by projecting their
 
motives for providing family planning services as a noble answer
 
to a call from the Government to non-governmental organizations
 
to Join hands and complement its effort to reduce the phenomenal

birth rates. Some companies derive a measure of moral
 
satisfaction (an intangible or social benefit) from their
 
investment in FP programmess
 

The case of small private clinics such as Kangaru and Canaan
 
needs special attention. These may regard the present input by

FPPS as a necessary tie-over investment during the early
 
transition period. Their strategy is one of providing
 
comprehensive health services. FPPS-supported services attract
 
customers some of whom will also go for curative services.
 
Eventually, with an enlarged clientele, the clinic will reap
 
benefits for the entire health care system. For this category of
 
subprojects a different approach is necessary.
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Relevance to FPPS Prqramme
 

This proposal is going to be a tripartite venture by the FPPS,
 

FPAK and Maendeleo Ya Wanawake. 
 It is also intended to be a
 

learning experience for the parties involved in it.
 

-The 	results are -bound-to-be of vital -importance to --all those 

involved in health care services. The issue of cost efficiency
 

in service delivery is critical, more so for family planning
 

services. As the evaluation team has remarked elsewhere in this.
 
report, this is an aspect the FPPS programme will have to look
 
into more, closely. Finaly there are interfaces between this
 
proposal and the study on Cost Impact of Family Planning
 
discussed above. Of special interest is the issue of cost per
 
couple year of protection.
 

Overall, the operations research programme has been both
 
imaginative and problem -solving oriented. It may be worthwhile
 
to look into the machinery for dissemination of results
 
particularly to subprojects. Whereas FPPS assured the evaluation
 
team that the results which have come out so far have been
 
circulated to the subprojects, some of them appear not to be
 
aware of this. In one instance the subproject implementers still
 

expect their site to be included in the Baseline Survey, at yet
 
another subproject the evaluation team noted complaints that the
 
FPPS team had taken far too long to send the results of the
 
insurance reimbursement study. As it turned out, the proposal
 
for this research project has not even been written up. In order
 
to strengthen this aspect of information flow on research
 
activities, a recommendation has been drawn up.
 

RECOMMENDATIONS
 

1. 	'Realizing the importance FPPS attaches to continuation rates
 
as a measure of programme performance on the one hand, and
 
on the other the evaluation team's finding that the current
 
information manaqement system does not permit the
 
establishment of this vital index.
 

It is recommended that FPPS should undertake a short term
 
project to retrieve this information from the daily loas,
 

monthly reMorts and other records at both FPPS and subnro

iects, This information should be available for evaluation
 
at comiletion of the current FPPS procramme.
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2. 	 Given the growing contribution of IEC and CBD to programme
 
that the interactions involving
performance, and aware 


community 	 nurses, field educators,, community based
 

distributors and clients are unrecorded and are therefore
 

to programme managers and supporting agencies,
inaccessible 
 to
....
It is recommendd that a research pro Ject be '- desi'ned 
interactions. For
establish the salient aspects 	of these 


e::amvle the nature of the information flow from field
 

educator and community nurse to client and the reactions of
larcelv
the latter are critical elements of IEC but they are 


unknown.
 

3. 	 Seeing tdat operational research is intended to enhance
 

performance at both project and subproject levels.
 

It is recommended that a research brochure or bulletin
 
research
highlizhtina the ma~or comronents of each study 

and 	 their
problem, methodology, workplan, main results 

relevance to FPPS proaramme activities - be launched on a
 

be made available to all interested
recular basis and 

parties including subDroalects, and some of the research
 

issues for
institutions which can take un some of the 

further research, This would save time and money for FPPS
 

stock of research material and data
as well as 	enrich its 

source bank.
 

IT IS FURTHER RECOMMENDED THAT:
 

Two additional tyes of overatIonal research proiects should be
 

undertaken related to the FPPS Proiect:
 

4. 	 FP3 Client Education - a research project to establish the
 

basic level 	of knowledge of family planning acceptors after
 
nurse or clinical officer, motivation and
physician, 


education, delineating determinants affecting clients use
 
and choice of contraception.
 

5. 	 Colt effectiveness of family planning services in the
 
private sector -- a series of cost-effectiveness studies to
 

couple
determine cost per new client served and cost per 

year protection separately for subprojects at one, two,
 
three and four years after project start, including all
 

to
capital investment, and other costs, incidental service
 
delivery.
 



The ?S?::ect has de ns:,rated that -,&are is pce~al fzr 
e::pansicn of family planning in the private sector. In order to 
e::pand private sec-or family planning activities there is need to 
increase the contact with private organzations beyond thle 3C 
sub-7rofects, and tc establish 7hannels of c=mmunication thr ugh 

, which sustained motivation, particularly that oi the management, 
....... can te e sur c. .. ....
 

Cne mechanism -f.ensurin; z=ntinued interest n family planning 
after the termination of FPFFS ?roect, is to involve worker and 
employer :;aznzati:ns in !icussicns ,n the need for family 
planning services for employees and their dependants. During 
discussions with the Central Organization of Trade Unions (COTU) 
it became avident that this body was already considering 
inclusizn of ;'.ulati~n eduzatizn in the courses offered a- the 
"- Mbzoa -': llege in Kisuu, At his point in time the 

College lacks persons aualified to teach family planning and it 
is recommended -hat FPPS ;r:vi des the needed e::pertise to teach
 
FF to all cadres of trade union leaders an the College. 1 -n is 
envisaged that the demand by workers for FP services will remain
 
an important too: in -he perpetuation of F? programmes in the 
private sector. 

Several empl:yer :r;ani:ati:nz alsc e::st whose support for FP 
activi:ies M* be elcided. Some of them !ucn as t-e Kenya 
fla:dina: :hecer of cmmeroe provide a forum through whicn F??S 
can address 7= Issues to a vast network of business
 
or;anizatnr.s., A. current FFPS subprojects e::oepn the church
 
mrzanizati:ns, Canaan and Kan;aru :lizics, are members of the
 
K,!C::. 7he hol.s mcnthly meetings and publishes the-1a 
ma;azne "Business" which can provide an important medium of
 
d*-sseminatin of F? activities across the country. Other 
employer sreennatdve Federation
zrganizatizns include the of
 
Kenya Employers and Kenya Asscziation of Manufacturers.
 

The :c:peratiye mcvement in Kenya to the ;rass-rot l'evel
t:bends 

az providas a iecnanism of e::pansion of FP services particularly
in the rural areas. However the dividing line between 
establisnmenn of a zcoperative health facility and "Harambee" 
przlects is very narrow, and FPS involvement in cooperatives may 
duplicate MCH functions In some places. 

d 
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RECOCMENDAT!CN:
 

FPPS should as a matter of urgency establish contact with COTU
 

and the KNCC FKE KAM as a means of expansion for FP activities in
 

the private sector. Specifically
 

a. 	 FPPS should assist in the teaching of FP at the Tom Mboya
 

Labcur 	C iege, either througn secondment Df a FP teacr"er,
 

her staff in FP
 or thr.1-jr trainna 


b. 	 FPF :so endeavour to pub!ish ar.i:!es in the maazine 
to describe some cf the suzcessful
"Busines" particularly 


subcro'ec'7s and in tnat way 
 stimu'are interest in the 

busineas cmmuini' ti 'oin in the FP activities. 

c. 	 FPPS sh:ul2 alsc eek to address the KNC at some of its 

mCnth!-: Mee:nzs. 
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PROGRAMME SUSTAINABILITY
 

One of the essential tasks outlined in the Terms of Reference for
 
team was "to assess the long range viability of
the evaluation 


the FFFS approach to increasing the institutional capacity of
 
-.~ -private sector, organizations to carry out sustainable programmes .
 

for tie delivery of family planning a..! maternal child health
 
.services, including issues of cost effectiveness, coverage and
 

eventual phase out of external grant assistance".
 

In part, the charge to the evaluation team has been addressed in
 

the sections on Ferformance and rogress of the subproie=ts and
 

Services Delivery Capacity. Both of these sections document the
 
private
progress to date relative to capacity building in the 


sector. In addition, the section on subproject Continuation and
 

-::zansin outline the need and potential for e::pansion within the
 

established subprojects.
 

The constraints zf the evaluation outlined in the beginning of
 
this report apply specifically to the issue of cost
 

effectiveness. The complexity of this issue is such that the
 
team could only review information and compiled data which show
 
direct support by the project per target client. These figures
 

of client
represent only those funds available for provision 

personnel,
services through F=0S and exclude support for project 

travel, =cnsultants and training. It also excludes support from 
the MOH ,con-racepti'e supply and training), and support by the 

private sector organizatiors. As with any project which starts 
as a demonstration, one time equipment, development and training 
costs inflate costs per unit of production (in this instance 
acceporsh,I Likewise, the cost for project design and
 

implementation involve purchase of scare expertise and adds to
 

the cost per unit. The evaluation team addressed the issue of
 

proram sustainability directly with subproject management staff.
 
An assessment was made by the evaluators related to management's 
commitment to: 

- Maintalning facilities for family plannin; 

- Absorbing personnel costs for family planning
 

- Meeting increased client demands for family planning 
servioes 

- Providing for the requisition and transport of
 
contraceptive supplies from the MON; and
 

- Providing for future staff training needs
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Facilities.
 
adequate facilities after grant


All subproject5 will have 


tnstances, new
assisan~ce ;s phased out after two years. In two

construZn is olanned to u.crade family planning clinic
 

the final year of the prnject.
r;_rng
facilitics 


Persocn.n.el 
5

ubroect, organizations surveyed 
intend 

7 .. .

af-er the 2 'ear project -~support is
 
tc a;-cc't- -e H wev:er, f_121-ur.f h e sevenBteen =upr: ec.
'iz.pnase4 
 p. . 

to ensure 
year could be needed a thirdner-. t-at Varioustc self support.smooth transition

their ability to have start 
uoort an e otIension including slow 

reas -s . and addi-onn
i t 
sa:: %raining needs;e:uiLment delivery;
delay:et b are very important

- e n oroect. These 
C ...... ~i_2 an : components are added to 

( A nd FO'MA: su-pr:etSe:: s t : n---
ou-ide funding sources to 

continue family 
r; cont" 
 -et 

th2 two years peri:u. 
p annI/,M-- er'iQes after 

- e-t- ha.'e :enerat.ed suffi; -- , client demand 
-

byth e suuoro ec-s beyond two 
-- n z sere: e ee.- - -' 

he srgiflalC are e:pe te ct e::pan A 
- .ea fac n-I be an important or 

or servic will 
- "- - i- n Cotar .. i- de:ivered to.employees and deendats 

- a-.iza L n-.-rLe-<
pri';a-e 


l

,7_-n r a7-e : :.- -' ; -

of

by both management and staff 


Thercism 
 bsufficnt
eir ability to 
r 3r..su r- e- frsm MCH stores. All subpr-iect5 would

I .eCn-ra e e-. 
with the Centralpick-up sys:em-t i 

be mae with the MOH
artan;Cfl-nts can 

-i
en3urih rhe~unin - rruoted supply of contracereE. 

s -ec staff is trained, most 
t clinical 

:;nce the baeic sub r future cl.nical
provide support for 
will be able to
subprolecs-s IEC/CBD

for future training needs 

of 

upprt
training needs. 

it is reasonable to assume
However,
not assessed.
workers was training field educators and 

CBD
 
'hat most financial support fur 
 'the FFEP. project.

have to be absorbed by
workers wi:l 
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RECOMMENDATION
 
1. 	 FPPS should continue irovidinq the link between the new
 

and Specifically i.t 
are allocated a SDP number and authorised by MOH to obtain 

~4 ~mis directly- from the Ostr, 

~~~ a.sbrictsthe MOH. 	 3hCU-'d ensure they 

2.* -FPS should enplore and enhance the capabilitv of 
orcanizations such as PCMA and SDA to obtain suoplies
 
directly from the MOH for their sub-units.
 

3. 	 There is evidence of increasinc demand fcr VEC amnc maer, of
 
the supro.ecrs. FPFS should arrance for a needs assessment
 
and 	 solicit one involvement of AVSC in creatinc suitable 
facilities in deservinw suboro ects,
 

4. 	 Recognizing the s3neraism between MCH and family plannia it
 
is recommended that FPPS should Provide subprolec.s with
 
basic MCH facilities and link them to the KEP. surtly
 
system.
 

* ! *i " . ' ' % 



ROGRAMME CONTINUATION AND EXPANSION 

'As elsewhere in this report continuation and expansion are
 
discussed in a dual conte::t, namely project 
 and subproject

levels. The presentation below begins with the lower analyui:.
 

The Prospects for Subvroject Cni.'.inuation ane panM-on 

The current contracts between FPPS and subprojects stipulate that
 
at the end of the two year subproject period the various
 
companies, churches or private clinics will 
be required to
 
provide the family planning zurvices without further 
 assistanco
 
from FPPS. In view of this understanding the evaluation team
 
asked each subproject to outline the arrangements for supporting

the service delivery at the end of two year contract period.

Information was specifically sought on how personnel and training

and supply costs are to be financed. Table 9 gives the breakdown
 
of additional inputs subprojects envisage as necessary for the
 
continuation or expansion of current capacity.
 

Transportation is the single most recurrent need e::pressed by
 
seven subprojects, three of these requested for vehicles 
- motor
 
vehicles and bicycles while two wanted transport without
 
specifying, at 
one site the request is for financial arrangemen-%s
 
to pay the bus fare for some local committee members who have to
travel long distances to attend meetings or transport the
 
performers discussed elsewhere in tuis report. 
 This is related
 
to the IEC and CBD activities also cited by several subprojects.

Five mention IEC materials such audio visual aids, films and
education materials, Other lEC components relate to personnel 
-

field educators and CBD. This is no doubt a direct outcome of
 
the recently introduced training which is beginning-to create a
 
momentum in the demand for grassroot activities and
 
functionaries.
 

TABLE 9: ADDITIONAL INPUTS FOR CONTINUATION 
A11D E,,PA1NFIc. OF _UPROE=TSr 

Type of Inputs Cases
 

Transprt 7
 
CBD Components 2
 
IEC Personnel 4
 
IEC Materials 5
 
Nurses 4
 
Training Needs 2
 
Others 4
 
None required 2
 
Unoble to assess needs I
 



The mention of nurses at four sites comes as no surprise since
 
these a7 acal role in servi:e delivery. This request has
 
multipli.r effects as it implies training since there is at the
 
moment no surplus of nurses. It also implies an increase in the
 
pay bill, Suprisingly despite the apparent lack of training for
 
IEC personnel only two subprojects expressed training needs.
 

F. lure to perceive subproject needs s no doubt most serious for.
 
the subproject where performance has been indeed below'standard.
 
This is also the site where management appears to be in need of
 
motivatin.
 

One 	of mey this issue
tha essa;es from the data collected on 
would appear to be that all subprojects may require some form of 
assistanz:e either to sustain zr e::pand their current capacity for 
serice ~ellver!. The assistance may be given either by way of
further e:tenslcn of current contracts with FPPS or by an
 

alternative agency.
 

Reccgnising the need for czntinued contract between FPPS and
 
subprojecns -hat have run a 2 year subagreement period, and
 
notIng the e::pressed needs of some of the subprojects to
 
continue receiving assistance from FPPS after the two years
 
period;
 

IT ts ESMME:!ZE: 

(a; 	 that F7F7 be uvaied he fle::ibilitv to maintain links with 
suooro"ects an! -o be able to =ommi- resources to ensure the 
effioient =cnt:inuation cf family Planning activities in the 
private sector, 

(b) 	that F0S in :.n~unction with TAC establish the criteria to 
be used in the selection of those subtrolectu reguirinc 
further and continued suozort. These criteria should 
srecift Tointnue! sunsort for e:vDansion, or ccntinuation, 
and dscntituation of those prz~ects not showinc evidence 
of rr:*:ress. 

ic 	 FFES shculd 1e enabled to orovide consultative assistance to 
subrro4ects even after two years. This is particularly 
imrortant in Drder to maintain the reportinc system which 
will oermit assessment of the proaress of continued family 
clanninc actiyitlee in the nrivate sector. 



FUTURE STRATEGY AND ORGANIZAT:ION %F FP=q =ROjECT 

Assessment of FPFS Pr=cress an! Strategv
 

The Cooperative Agreement (Article 1) charged 3S1 with the
 
responsibility of carrying out a four year project "which will
 
demonstrate and increase the institutional capacity of private
 

-..-..- ector organizations to carry ou- sustainable programs for -the
 
i- elivery. of -family planning-and related maternal .ochild.-health
 

serv ces". This go-al -.is to be tanad through establishment of
 
thirty demonstration subprotects, establishment of an efficient
 
contraceptive supply and management system, and training
 
ersonne to undertake family planning activities in the private
 

Review of the progres; todate 3ncws that the FPPS project has 
succeeded in 21subrr:Jects that are offering2ni1atin; family
 
planning servizes aA1 this numner is e-:pected to reach 24 in the
 
ne t few months. This will mean that 8aO of the targetted

subprojects will have been established. FPPS has already

established -:hemachinery whereby these projects have Joined the
 
nationa network of service delivery points (SDP), and thus able
 
to obtain supplies from the MOH medical stores. Currently most
 
of these subprojects are receiving vaccines through KEPI and most
 
of them have e:pressed the view that they are in a position to
 
pick supplies frzm the CME. The Director of the Division of
 
Family Health, MOH has authorised this, and there are plans to
 
upgrade the medical stores in Kisumu, Nyeri and Mombasa which
 
will make it easier for subprojects to obtain their supplies
 
nearer their site.
 

The training component has been effected through AMREF and
 
already, 120 individuals have received training out of the 200
 
targetted (6004). Through a review initiated by FPPS a revised
 
curriculum has been developed Jointly with AMREF and MOH and is
 
currently being pretested,
 

Our overall assessment of the progress made by FFPS towards
 
attainment of the goals set'in the agreement, is that the project
 
has been very successful. FFPS has been the single most
 
important mechanism of arousing awareness of the need for family
 
planning into the pri'?ate sector in Ken:ya, and although not all
 
organizations are won Io the idea, there is a core of projects
 
tha:t could be used as a stimulus to other private sector
 
organizations to get involved in family planning. An important
 
measure of the commitment of private sector management to family
 
planning is their willingness to spend money to provide family

planning facilities. This has been the case in se ,en of the 18
 
sites visited by the Evaluation Team.
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Our assessment is that FPPS successf.l! fulfilled the
 
demonstration element of subproject design and implementaticn and
 
nn longer needs to set up other "demonstration" proJects. FPPS
 
activities henceforth need to change from demonstration to
 
operational mode. It still remains to be shown that family
 

Z> planning can be provided in the private sector in a cost-

L effective manner. For example the cost per acceptor based on the
 

Qtta4. provisions -of he cooperative a,-grient "has .."en 1J5 ISO. 
Similarly the cost per family planning trainee has been $3400 
based on the target figure of 200 trainees. Obviously a 
programme as costly as this is not sustainable. On the other 
hand such high costs could be justified in a demonstration 
project, which requires hiring of expertise and other e::penses
involved in the promotion of a new idea. Analysis of the 
cooperative agreement budget shows that Just over 30% of the 
costs fall under the category of demonstration, while the direct 
inputs in the subprojects amounted -o 49% of the budget. This 
suggested that it is feasible that family planning in the private 
sector could be provided at a much lower cost than what has been 
the case in a demonstrati:n project. The Evaluation Team
 
recommends that in future this element should be given further
 
thought as the programme sustainability largely depends on its
 
being cost-effective.
 

Future Coordination of Family Planninc in Private Sector
 

The success of the FPS proJect can be attributed to a number of
 
factors. The organizational es:perience of JSI and the dedication
 
of their Technical Assistance Team in Kenya have been major force
 
in the implementation of the project. FPPS has been able to
 
deal with and tc respond to the needs of the private sector in a
 
fle::Ible manner, which has taken into consideration the special
 
needs of each organization. In so doing it has been seen by
 
these organizations as itself belonging to the private sector.
 
The work of FPFS has of course been assisted by the prevailing

political climate towards family planning especially by the
 
increasing consciousness in many walks of life of the danger of
 
the rapidly growig9 population to the economy and wellbeing of
 
the people of Kenya. FPFS has helped materialise the
 
contribution of the private organizations through provision of
 
the link between the private sector and what is basically a
 
social and hea th service. The views expressed by the management

of the subprojects to the Evaluation Team makes it clear that a 
non-7overnmental. or;anlzation would be more acceptable to the 
private sector than direct control or coordination by a 
government agency. 

A NGO can provide the fle::ibility that is so vital in the private
 
sector, and it will also avoid fears by the private sector of 
government coercion to provide family planning, Up to now the
 
TAC of NCPD has played a monitoring role in the activities of
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FPPS, This has been necessary and essential during the
 
demonstration period, In an operational programme the NGO
 
charged with the responsibility of private seater family planning
 
programme should receive co-ordination from NCPD just like other
 
agencies involved in family planning in the country.
 

L 	 In recommendina the future strategy of FPPS the Evaluation Team
 
has considered a number of facts that-rose from the evaluations
 

- at the time of evaluation 12 of the 21 subprojects 
established had been operating for less than 12 months and 
their level of performance was very varied; 

- IE and C3D activities have been going on for less than 6 
months, since FPFS included them in the programme latel 

- no studies have been undertaken specifically to consider the 
question of cost effectiveness, which is vital for 
sustainability of the programme, also not all the operations 
research projects had been completed.
 

- FPPS still has to document the assistance needed to maintain 
subprojects after the initial 2 years period. 

In view'of the above the Evaluation Team recommends that the FPPS
 
rloec sh:uld be permitted to run a full four years as provided 

in the C:ocera-Iva Acreemen%. Zurinc this *Ime the yro4 oet will 
address the ab:',e issues an! olace the zuboroecte in a firm 
foztinc.
 

It to &:so rc:mmended that. the neaessar' amendments be made to 
permit an entensica of the FFFS oro 4 *ectfor another two years. 
This wi1 permit eas, transyitin from a J39 programme to a Kenvan 
Prolect, The main actIvities of the FPP5 project during the 5th 
and 6th year of operation should include: 

- deve.opment of strategic plan for FPPS in terms of what 
additona s*erv:e#s need to be prcvided, the rate of 
e*;ansi:, and hcw to interact with other family 
plannin; zr;anlzatizns; 

- deelopment of procedures for support of continuing 
subprojects including training and technical
assistanceg 

- develcpment of t,* operational structure for continuing 
FPPS as a Kenyan programme, with jS serving as 
consultants if need be. It is suggested that this 
change of responsibi'ity from J51 to Kenyan FPPS should
 
be effected during the sixth year of the programme.
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USAI Ouarterdy Progress R*;zrts
 

FPPS Pr:!ect Workplan
 

FPPS 	Project Ouarterly Progress Reports 

FPPS Annual Report, 95
 

FPPS/AMREF Subcooperative Agreement
 

Evaluation of African Medical and Research Foundation
 
iAMR77, Family Planning Clinical Training 
Programme, December, 1984 

AMREF :4rriculum on Family Planning Training for Nu-ses 

and Clinical Officers, Draft 3, December, 1983 

Sample of FPPS Subproject Cooperative Agreements 

FPPS SubproIect Monthly Reports 

FPPS Project Files Baseline Survey on Fertility-

Related Factors and Family Planning Practices
 

FPPZ 	 Pr:!ect Filet Ctst Zmpact of Family Planning
 
Programs in Private an! :on-Governmental
 
Crganizati=ne
 

FPP3 	Project Filet Impact of Income and Family Size and
 
Family Planning Practice
 

FPPS 	Project Filet Operations Research an Alternative
 
Approaches to Family Planning Service Delivery
 
(Proposed)
 

Minutes of the National Council for Population acf
 
Development (NCPD) Technical Advisory Committee
 
(TAC) meetings
 

NCPD Population Policy Ouidelines, Sessional Paper
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SITE V/ISITS T-- SUBIRC~jECTS 

:.'z- 2~ __________

r Zz. uor2. 2: S.:-I 

6. Kenyai Casnewnuts - <2lifi 

7.~APia- ~ 4..-_i- r:d.:ze - Kerizho 

B. Brsc~e Bcn Ker::n,. t 

- .f-;( - LimuruI 

10. Br:,:ke E~: E'u>maz - 'Jaivasha 

:: iar e;a e;:e arb Private Practitioners
 

12. <an.r -~r,, - Narb 

e V aI Iy 

4.~ ~ U~mU~~ NGO - PC?4A 

en.ya z; rs a r Xr : Mining 

1.3 ~ ~.*A~ ert~ .var:zhwa NOO - SDA
 

Sov.t ' :av v~~ Ranen N
 

13. Fin a ar. zF~er ~iJ~-WetIuy Manufacturing 

-Nairobi
19. Kenya Broweries Ltd. 
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APPENDIX 3
 

SUBPROJECT:
 

INTERVIEV CHECKLIST
 

QUESTIINAI RE
 

REV.'EN RE[; AE[L
 

A. Mcnths in Pr__ram
 

B. New 	 Ae7::zr- per Mper_ 

C. Total New Aczeptors
 

D. Tar;et PFl:a:i:n
 

E. Proportion Target Population Achieved
 

F. Total ,_To Years __u_ __e_ 

0. 	 Number S*aff Paid by Prolect 

Type of Staff: 

Nurses
 

H. Does 	this Sub-PrzJect have IEC or CBD Components?
 

* CBD Worker5
 

* IE' Worker5
 

I. 	 Does this Sub-Project have MCH Services7 

yI Full Partial 
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A. .mares 7;f Key 1anagement, Contact
 

B. Give r71 a. Reason for joining FPPS PrDject (e.g.
 
F.z 7tzr referreI, etc. 

=
 ita" a- 7 :ue _ Cf C mpanr. tcwar:!s e::tablishing 

-_ - r -< ... .- :-<.er -. lv t e:-zr
-
--. =s -, ]ive E::am.p e. .--.. , hy? Y/N 

- _ni SA 

- MCH 
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D. 	 'Hi',e "' alculated or Evaluated the Project's 
Value 1= Your Organization? (e.g. Cost Benefit, 
v~ner tan ,i2e-r intangible values, other 

S 	 rnan wzrer do you have off or, 

H.w 	Lzn_ 1aaer Leave? 

vz"- _ z*:n.r A5acciated with 

z _zr 2epenent Childbearing? 

- Ne tal -are Y/N 

Y/N 

- .na~al Care Y/N
 

- Chi>i Heal.h Care Y/N
 

- ,---	 Y/N 

- tner 	 ___
O~her %bn r .. =-' 

E. 	 Other .Maneme,,t' time, are there any 
oCter zza-- aa-crte by your :rganization for 

-iin V/N
enz:,a-.cn 


Furni-ure _IN
 

Equipmer.-	 /N 

Supplies 	 y/_l
 

Otner 	 Y/N_ 
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F. 	 What Arrangenents has your Organization made for 
supportin; :o 7r:Joot a,, of two years? 

Genera: ResDnse
 

Fersonnel -:= 

Tr iinn -. __ 

Supply :a-t? __ 

*.j.her i _ __ _ _ 

Wi'" y::r Dr aza 1 
Cnrace7t ' SujzI i 
are :,ale 

__ _ __ _ _ __ _ __ _ _ __ _ _ 

z e arr rc - k:-p of 
:f Aeuaie Arrtenv = 

, r:',':c . or .er,%ral 

C. Hcw did you arrive at your target fK;ure ? 
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Given the new Acceptor response to your Family Planning
 
Programme, was the original estimate high cr low
 

If the Programme i e::pan , what d,: yzu h:nk 
the new target population would be? 

Wou22' e ne,; ar;e- inc.>e rea relens Cther 
than es:nee an e 

What Rescurzes wcul be needed" 

I -- rDect !zes r, nave IEC or CED Ccmponens, 
would -hey cznsider a4ddino?_ 

What Fz:u ant Resuit5 would they e::pect in terms 
of 'NewAcczcnr __ _ % increase in new 
aczeoor 

S If Frzfec-. -4es nz25 -3C would! "heyhae er';iz.:es, 


llke to e::ta ti7,de -hem'
 

.	 Do you get Feedback from FPPS and/or your staff on 
the Project'_ 

Is it suffizient" E::plain 
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K. 	 Do you know of other Private Sector Organizations
 
in Kenya that would be good candidates for an FPPS
 
Project if FP- could expand Y/N List:
 

L. 	 H:w D: y:u asesas -ne AIMREF tzaining received by
 
Your Nurses in the Area f:"
 

Clinical rsn 

Managemen:
 

M. 	 How wcu- yosi rate your Head Family Planning

Nurse :
 

Cil ~en
F7:w AManagement
 

Staff L.-er.I-ls zn _ 

Data 	Zollec.ion/Analysis and Reporting
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N. What lessons have you learned from the project
 
the FPPS or we would benefit from knowing?
 

Are there remianing unresolved problems?
 

II. CL:N:2VA SE T[-" 	 { 

A. 	 Name(s) of key Medical Staff contacts
 

Lead Nurse
 

B. Record 1 lni uHours
 

Assess:
 

'-inIz eanliness
i 

Overall Space
 

Privacy (E7:am)
 

Privacy (Waiting)
 

Visual IEC
 

Average waiting time/Patient
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C. 	 Service Offered
 

-	 FP Check:
 

Condom
 

F. Ta_
 

Pi:l _________________
 

IUD
 

injection ________________ 

Vasectom' _ 

Vas. 	Rezerrals
 

Tubal _ _ __ 

Natural FP
 

MCH Check:
 

Growth Mcnitering 

Immun iz. 

Cral Rehvdration 

Vitamin A Supp.
 

Mult-vit.
 

Antenatal
 

Postnatal
 

D. 	 Determine who is in charge of:
 

Recordkeeping
 

Data Compilation
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E. 	 Check the following if used as part of Record System: 

- Monrily FFFS Repor!Y 

- Daily Lcg (FFPS Y/N
 

- Other Daily Log 
 Y/N
 

- MCH/'F :ient Record YIN 

- DefaulterE File FPFS) WN 

- otner Defauiters File 7/'j 

- Cgf Field 'Jork Follow up yI 

- Other {seoif_ 

Y/N 

-/* 

F. 	 Does an7 sta:: member do routineor periodio analysis of 
data ie.7. new accepscr trends, defaulter trends etc.) 
cbtain cpry if available or describe. 

3. 	 Review the at:ve -ise :f reczrds and their use by staff. 
::Imen, aan et <he le.el zf the thcrzuahness and 
u s !f rne : z:, .i uoen1:a71zi 
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H. Review rec:r s-3:em uses :rf:I:wuzr of 
clients who do nct re-urn as continuing users. 
Record observations. 

-:ate f:1wing;aa =:n-in 
e::pezted durin g N.',emehr, December, and 3anuary. 

I. 	 O - fr z users 

# 	 E::e:e t Retj.Urn ___________ 

t 	 Returned 

Of tnose wh2 returned, give the number requiring 

fieid visit 

K. 	 Dc oonr -oo:., use patternz indiate 

Client Preference
 

Nurse "
 

Drtcr " 

Comment if needed
 

L. 	 Has s-aff referreC-' an2ne in !as, 6 months for 

sterllzatisn yj__j # 

M. 	 Was AMREF traininq appropriate to your job function?
 
(probe.
 

Clinical Care_
 

Mot 'ivat ion? 

Management _ 

74 



N, What d1i ..I7 trainin; prepare you for: 

Leac-' 

0. Wculd you like more training in any of these areas? 

P. Nha: in-" ",%enn 
in su.,r- 'r-e 

t-he !:: 
7"r 

c;,nmitte village had 
fi. 

-. ,- a 
..=__ 

-: 
_n 'ri.s Pnz:) 

has been 

C:D '' .l .e r c n 

- -

Hcw ma.' _- -_ 

_a-' mr 
.. 7ni_ 4'-rse'w a.nv 
enr_-i in Pr: ram? 

'."e D was 

reach at 2 'ears? 

Ce..CBZ wcrkers, IE&C, 
n:re :ew aczeptzrs could you 

T ,,ha ree:.tr-'.. . ' _ 
cto begin 
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A. Take inve:wry zf Main stcres: 

- C.:dcns (tc::es cf 144) __________ 

: :,r -S; 

B. Ar~e ____________ 

S u, - : :,-

Ar.sB.l e ;;up;-.e' 

oldes,,i f!:nt and 
newesti aK 

76 



ORGANIZATIONS AN' iNDIVIDUALS VISITED
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5. 	 Mrs. Nester THeuri Clinical Management
 
Spec: a:..
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Mr. In;er La;erman Populaticn Officer SIDA 

AMFREF 

Dr. -hris Wc:d Director 

"r. Haa. Saniadh Head cf MCH/FP and 
General JutriAcfn 
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