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BACKGROUND

The JSI Research and Training Institute Incorcorated (J

established a business office No. F.17/84 during 1984 and this

S2s been responsible for bthe iwplementatioa of he Family

Flanning Frivate Sectcr Programme - under a Cooperative Agresment

with UCL::. The purposas of “he Ajrsement was Zfor the recipient

to carrxy out a four year prsiect tc "demonstrate and  inoveasa
the ins<izuwisnal capacizy ¢f private sector organizavtions

SC carryy cur  sustalnable programmes for the delivery of family

vlanainz  and r=ls<ed ma%ernal and child health =zervizes." The

FPP3S Froject is primarilvy a sarvice project and the madicr efforts

tS datz hzve beern aimed a% design and implsamentation of +the

thiroy SsmTnEsrzticn family  planniang  subrprojecis  bthrough a

variety of Xenyan Frivate Secsor Organiza%ionsz, and at ac%ivivies

which direstly suprcrs  the improved functicning of thece
subproaiects,

T> supervisas and agpr: Zies, +he National Council

SAay Boryglg-i i Dav ) 2arly in 1884 established

whe Tacrnzizzl v » whcss chairman is alzc the

Chairman cf NCFL. The nsists of reprecsnvatives of

NC=Z Secre=arias, th Mis y f Healsh, +he Minisztry cf

Finanze, *“he Univerci<sy cf Nairshbi, Family Flanniang Aszcoiation

oI Xanya . FiXy, UZAID, cwner privase inverss<s, and FFES staff,

This brcad membership ensures thav FPFES ac%ivities have the

undsrscand 2 srcyt i all acencies of the Government of

Xanvs (53¢ zoveramental organizations, and that TFFPS

rez:l%= ha nwial =27 Leing widely diss=2ainaved,

The terms of Raference of TAC ara:

i, Tz =2==z2211 potential demcnswration
subgrocisoos,

2. T2 parzizica<s in and approve the celecvion of crgjanizations
Lz te fundad as sulprociecss and tc approve the prciect’s
WCrA plans ton inclad posed demcnsvration subprojects,
resear=h 2iI Sn afcrmaticzn/educatica.

3. Tz main=-ain between the integra<ed Rural
Heal<rn ani gramme and the Private ESector
Family Planr

3. {2 maximlse vechnizal comgpebence and linkage with other
family planziag programmas in the ccuntry.

s. To develcp the project’s data cocllection systems.



7. To ac=ively parvicipave in the rorm
summa=-ive evaluavicn of +the ©Dvroject
activitizs scheduls? to be carried outb.

2 To unier-aks addivisnal tasks drawn up

TAC mea=tinZzs ars held ou an "as needed” bac

abouw everv two tI three moaths, ncrmally a

s+aff, In orxd=xr %o =divse argant busines

avthcrisy %o %he Thal te provisionally a

soumsnts oo £=hall = T&Z, sutischt Lo
neuxs fall TAT m=sTing.
Sutcxziacts

Tha ori b Faper for Yhe FFRFE |

prosgect CImTa whizh had expressed i

ass an in ad2inz family plsaning and m

sarwvizas Thai heal+sh progsrams. T

con-az=ai 5y Le% * parzcanal visiv., In

descrikbinz  4h ject’c gecals and sta
assizwante  av ani *he criteria

prazsrad, sprrzvei Br %ne TAC, and widely di

a byisf gueszsi-cnnalrs ©u astaklish  invarsss

inzlud=2d  all rcomrpanies and  parasbvavral org

registersd healoh fazility, az well as
~rganiza+-izns suzh as mizsizcn hosplbals,

As Qdescorifei in %the FEFZ rrochure, Criv

se2lectizn inzludad she fzllowing:

- “hs swvailsziilisy c¢f other heal

’ Frcliecs site;

4

- the willingness of the organiza
iaclude family planning service
hea’<h services, their commibme
sarvices when funding ends; and

- the pcwen=ial fcor she project %o
cf pezple of chilifearing age nc
eiwner becausze whe :rcjiect is a
because +there iz nc o%ther family
the area.

To carry cuT continusus menitoring  and evalua%vion of
projects and research activities from the technical, policy,
and coordination perspsctives on behalf cf the Council arnd
to inform the Ccuncil periczdizally

enternal
research

avive
and

by the courncil.

on +the average
he reguest of FFFS
the TAC has given
subprojects or
i a% ‘the
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s with their other
nt tc continuing the
reach a large number
t currently served,

larze employer, oOr
planning provider in
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In addition, a proposal format was prepared and guidelines were
established for +the approval of sulprojects. Information
requirasd by the propesal format includes name, addrass and
telephone of the responsible officers; a descriptien of the
organization, ite target population, ard its existing health
services; a descripticn of any existing family plaaning
maternal/child health services along with an zssescment of the
potentiai for the service expansion; project long-term and

immediata ocbiectives; :-~tivities +to ke undartaken; s;-cific
inputs to be provided by the organization aand by FPPS; a2 detailed
workplan including acvivities, responsible individuals, and
timing; acceptvor targevs; and budget figures.

In a serias of ive visits throughout Kenya, FPP5 Project staff
interviwed prcocspectiva bgrantaes, and assisted in preparation

of proposais where app:
approval. An organiz
assistanze if it was

on was considered appropriate for FPPS

su

opriate, for submission to +the TAC for
S

i

ne of the types targetted by the Project

(i.e. private, paras:abal; NCO, Church-based, women’s
organization, or private practitioner’s practice), 1if it served
at least 500 pezple, 1f no ovher familv planniang services were
readily availallie in <the area, and 1if the organizaticn’s
management eupressed seriocus interest in the Projenv.

Subproject ily receive their funding <through specific
subcozrer agr=ements betwean FPP5 and the subproject
organiza<icn. Eaczh subcocperative agreement is negotiated, based
on the rprocposal., Once a proposed sub-project receives TAC
azproval, +the subzccparative agriemen® is develo:ad by FPFS and
submitted to USAID/Xenva for approval. The subccoperative
agreement includas tha sukbproject propesal, along with
appropriasa USAID regulawions coverin botvh performance and
finanzial ©procedures, An initial d1¢“culty with this process,
the Ewvaluanics Team unders%cod, was the fact that the FPPS
Projaz% was the first USAID project woridwide %c provide grants
to rprofis-maxing instisutions. In consequence, USAID had no
standard provisionz governing such contract agreements. FPPS
svaf: and svwaff of USAID/Kenya worked togevher %o develop suzh
provisicns, whizh reguired review by USAID legai stafi before
their approval 1in mid-1333. These new standard grovisions are
included with each subcooperavive agreement under the Projecwy.



Once USAID/Kenvya approval 1is received for a particular
subproject, the subcooperative agreement is forwarded +to ‘the
potential grantee for f.rmal signature. Most organizations
consult their legal stafs before signing the agreemenv. Because
of +the length of time involved in the review and approval
process, and the length of time required for training subproject
staff in family planning and maternal/child health activities,
the subcooperative agyreemen%ts conbtain 3 revroacth ive cost <clause
which allcws staff training to be~in once approval is obtained
from +he TAC aad USaId, but befcre the required agrzements are
signed. Thus costs associated with release of subproject staff
for +the nine weexs family planning training course which are
incurred pricr tc formal signing of the subcooperative agreement
can be reimbursed after the agreement is signed. This mechanism
has allowed smooth scheduling of the African Medical and
Research Foundation training cocurses, and also maximized ‘the
time for acitval service delivery under the subcooperative

agreemants.

% developed under the FFFS
ng mechanism whic! inivially
g equal tc approximavnely four
ed eupenses. The subprolect
ank account to ensurz proper
to submit financial statements
a guarteriy basis for FFFPS
incurred.
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inil thiz advance and reimburzement procedure was and is
% organizations have opted for a straignv cost-

funding mechanism, due to the difficul%y of opening
new b nk as-cunts and separasely wccounting for the reslawively
small amoun=s of acaney providad shrough FEEE. With this lavtter
mechanism, the organizaticn receives no advance, but is
reimbursad for actual expenses incurred. Reimbursement is made
©.. a menthly, quarserly, or annual basis upon presentation of

proper expenze dccumentation,



According o +the Cocoperavive Agreement between USAID/Kenya and

JST Resesrsh and Training Instituta No.B815-0223- A-00-3066-00, a

-term euxvernal evaluation is mandated. The purpcse of the

evaluation is to show proiect progress and eiupose protlems which
v c

are likely to na v on project acuivivies and purpose.

This evaluaticn tccx place during February/Marxch 198¢ec:

The eval.uatisn +eam was expeswed Yo provide, at minimum,
sufficiens informasion to enable vhe GOK, USAID/Kenya and FPPE teo
acssess 1L progress, make vecommendatisons for follow - on and
eupansion FFET acwivivies, and to enable the complevwion of the
standard ID Pyojecw Evaluatvion Summary (FE3S: form. The
Evaluatic 2am was Shus mandated to ccomplete four essential
taszxs dur the pericd of she Zvaliuation These are:

1 To = date within tha
fram = vhe five end-ofi-
prcid e the Ccoperatvive

P
Agre

2 T~

s 0 &
pian
acvi
Si.'
stat

3. Tz a=z==sz <he . iy of the FFFS apprzach ‘Yo

"incr tna ona capaci%ty ©f privase 52CT0r
crzan U sva ble programs for the
de nni and weraal <child health
se J=4 cocst-effecciveness,
cc 5 of euxvernal grany
as

1. Thirsy demcnstrazica subprojects designed,
implemen~ed, and evaluabed

z. An effic:ient contracerp%ive suppiy and management system
f-r access by the privakte seckor is field - tested, in
place and opera%ting efficiently.



Two = hunidred enrollad community nurses, midwives,
clinical cofficers, and others traipad in family
planning mobtivatvion, clinical services, and

managemeant.

An improved training methodology developed, tested and
implemented for wvraining family planning service
provi-ars. ‘

Four +to five operations research activities completod
and repcrted

Means fzr evaluatiag and dis=seminating results
develcrpel.

The original C:cpesra%ive Agrsemen® further states tha<

(2

s sucrcessful, the end of project
te:

33,000 new users of family planning services;

32 ias%i=2<izns orerating  neEw or improved family
planning prIgranmE;
wiwnin the Minis%ry of Health ¢to
lunvary and for-prefi< organlizaticns
aing and social service woyr=rs ir
sning and wi+h dependable and ready
msneracepwives and other =zupplies:
a capanility anid cocmmitmeny by parcicipaving
crsasizasizns <o maintain or expand the level of family
p.anning service delivery upon btermination of exvernal
asziz<ancs; and

chner Frivane zazwoy orgjanizations noY direc%ly
assiz<a2i kv 4nis project wi.l have added family
pianning to %heir cervice.,"



The
in

2.

Evaluabtion Team was to assess FPPS Project progress to date
each of these areas.

Evaluation Revort

The Evaluation Team was mandated to prepare a draft written
Evaluation Repcr* before the departure cf the ernartriate
Team Member or =wne U.5.A. The format and ou%l:n: of the
Evaluation Repecrt was +to be developed and agreed upon
during the first week of the evaluation. The Report had to
answer at least the above guestions in detail, and provide
all necessary information for completicn of the USAID
Project Evaluation Summary (PES) Form. The Araft reptrt had
to be discusszed fully with the Gevernment of Kenya (in
particular the TAC), with USAID/Kenya, and with the FPPS
team before the departure of the eupartriate Team Member.
The Team Leader was responsible for finalizing the xeporwy,
based on any comments received from the GOK, USAID and FPPS.



EVALUATICON METHCODOLOGY

The majcr tasxs reguired of the Evaluatizn Team were three,

The first was to acsess the prcgramme success and
problems encountered sc far; demonstrate the cost
effactiveness of the service delivery system and make
the appropriate recommendations for necessary mid-term
adiustment to the jprijramme,.

tack was to appraise the suitabiliky and
ness  of FPPS current plans for continuation

ion of projecv acvivivies and make
f the =si: major elemenvs and end-of-

The third task was to asszsess the long-tarm viability of
the FPFPZ approach and %z establishing modalities of
final phase-ouvt of external gran%t assistance.
The evaluaticn teoam designed a four-component methodology for
carrying ou% the tasx which consisted of review of documents
relevant +to +the FFFS project, iaterviews with individuals and
organizazizsn=z ei*her 1involvesd 1in +the establishment of FPPS
proliecs cr i%s acsivisias, or those whose collaboration with
FFPS may enhance %hs achievemens of FPP3 goals, and finally
actual sive vizits to a sample of selected subprojects. Appendix
I shcws %tns l1ist of the documents reviewed, the individuals
interviewed and vhe sukrroiects visited.
1, Reviaw <7 D--~umen*ss
FPFZ %indly provided a comprshensive list and copies of
the most relevant documents, these numbered Z1 in all.
Gf +whese2 %he Sta*uz Report provided the most valuable
infcrma<izn cn all the subrroiects, operational
\J researzh activities, training, and almost every facetv
of the proiect
2. Conzul+a=i=-ns

In-hsuse discussigns with FEPS and AID nfficials

These
firs+
and

Evalua~ion

9]
]
o}

g
W
8]
L u

ns enabied the Evaluation Team tc ge%
mavion on the activities, experiences,
ns FPFSE staff had on hand. The
o visited AMREF, the agency
subcoontraczte a subagreement with FPPE %o train
the subproje <. This wvisi% ©provided the
opparfunitv to discuss the training programme - the new
draft syllabus, the plans for the establishment of
service delivery points in Nairobi and related issues.
(See Appendixz 4) :

|
por bt
ot
QL

o

1]

)
[
t
s
a1
0 - b
LLC’
[ IS o BNC ING

r
(34

10



At the

interviews
The Evaluatio
perfzrmance ¢
and inven<orvy maz
only the clinic s

: i \ -
o) 2lc3cisn wiswh o%hay Scancias

- - o
- 1=

Several other agencia2s - Maendelas Ya Wanawake, NCED,
FRAK, CO7V, MCH, PCMs, ZEIZX, The lational Chamber of
Comme SIDA - wera visited. These agancied either
run 7 planning programmes of thelr swn Or carry
ou< essential to family planning services, or
have potential %o influence future eupansion of
FPFS z.me 4CTiVl. =32, Review of documents
and lwa<ions  <cck up the first wesak, 17 - 25
Feora

Sive E

Alscgetner 12 subprojects were visited, (Appendis 2)
three by whole tean, %h= rae% on an individual team

accompanie by one . two FFFS staff
se of *h- time ccnstraints it was not
i%3 to all the esvablished
ba =

<he
member basis,
memktars, Becau
o pay site vi
T

pcssibla % =}
I+ was therefcr2 nececzary to select a
at would be as representavivs as possible,
In arriviang av tha subrrcjecss to be visited +the
Evalua<ion Team ccnsidersd amonyg others:

e =f organizavion i.e. private industry,

paras+=aval, church basad or private practitioners.

inZustry i.2. agro-industry, mining,
-

- gecgraphic and culural representation

- regresentatizn <f large and small orjanizations,

s were made to the
erformers and the

<3, taxing inte
subproject developmens.

u

[

a
=0 00
U rh D

u

ol
ot
o
D
Ui
]
']
)
i
o]

1 informa%ion was obtained through
ded by a guestionnaire (Appendix 2).
rs then made direct observavtions on tae
: uding a review of cliniz records
ment, fforvs were made Yo in-erview not
but the managemert as well.

oo

11
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Tha Tealuatizn Tzan %otk advantage of the varied background of
%he team mem:z2x3 %¢ 42 an indepth study of the - subprojeckts as
Sallzws:

Sceial Ssiensis-

- : ~ of FPFEZ <raining prog . a2s, supervisiin,
infzrmazisn, educa%ioa and communicavicn (IEC)  and
ccomunisy  cusra2acn  nee=ds, and cpa2ra<isns research
acevivihlias,

Bublis Hez sn Phw=zizign:

- assassment wha guali=y and appropriatanaess of family
poanningz ani matarynal child health services, and
2va o 11 perfcrmance including the
ada: oversight, guality of clinic

2 der incerest.
Hezlsh Maznazamen<s/Toforyrma<izn ZFr=-izlist

- assessmens jecw record keeping, data
ccllecstion svsvems and procedures, clinic
manacamans 3il3bility 2f eoontracer+wives and
agzrovriavn logisvtics svsTems, agquipman<
orooursmen Ifzctiveness data coliected to
Zaza.

oo 2f Tofcymsticzn and Ts5<a AN

The Evalus=wiocn Team iden-ified the following as the major
a4

avi
variables fox s=u

(a) Lewval oI pericrmance anid przgrass
- s%a=us =f{ as<tatliznmeny cof subprcociects
- inpu%s by FFPE iaxwc subprsiechs
- inputs by private organizations

- level of zlien+ recruiftment as a propor<ion of the

Delivery Capacity

(b)

1]
u
ot
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r
b
b
7]
pa
3
LY
[
IS
Q
th
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i
L8]
s
0
m

- svasus of physizcal facilities and equipment

'
- personnel recruitment and training



(c)

(d)

(e)

- svswam of

- invclivamans
based diz=r:

- dagra= o 4T

- ManagEmEnT 1

Trainizz sczsompstl

- numbs2r <ci p
facilivias ©
- revizion of

- auvmber =f pr

- relavance of
-t T e - Y S
- apclizazilic

- contrizu%ion
and ohysical
- cocst =2ifaowi
- level of cli
- ability to
traiaiag

¢ subrraiesss ia IEC and coamunity
23190 pragrammes

Training Programme

cns trained and the agreed tarxge%,
¥ training.

rs

labus

}+

Status
spcsad and accomplished projects

research results

personnel

procur=a supplies and sustain staif

13



SUMMARY 9

]
t11

VAaLYATION REPORT FIMDINGS

1.

At The time of ¢the Evaluation Z1 subproianis were on going
ou% =f =he 20 +ha+s FPFEE had propcsed, giwving an achievement
level of 79% of vhe targesv. Each subproject has a stated
family planninagz acceptcr SeirTted against which bthe clinic
pericrmance could e assessed. Iv was found bYhav 12 of the
ZL subgroiacte  (TL%Y were cperating a® zver SC% of  the
mon<%nhly +targes, of which 3(33%) had reachad the 7% leval or
bevond. Four of the subproieces (19%) were performing below
erpactasion.,

FFFS has set a targewv convinuation rate of 580% for the
subkvrciscus, but tha Ewalua*ion Tean fcund autrems
diffizulsy in e2s=ablishing how con%inuabisn rates cculd be
calculavad ustilizing the Eres=ns data ccllection
{as<rumsn<s. I% was %hara2iora2 now possible to estaklish the
currens ratio 2 coznsiouous sarvice  users, The regord
recommends measures for improvement in this aspecy.

Thrzugh FFEEE the esiablished subrproiecsos have been
ragistarzd Dy the Ministry of Healwh as service delivery
poinws (3ZFY and as such thev ars eligible tc obtain
surciias Irzm %he dCH medizal stores., Currentlv however,
FPEE  soSzwaizs the suzzlies in Lulk from <She Cenwra Medical
Stor=as (CMZ ni diswributes %o the scbprsiszcts on a regular
basis., The a=icn Teaa ascartained %hat the majorisy of
vhe o : = wera2 zavabla of providing transport  to
chbvain Irom CME. I% was alsc found that
5T0Yag 2 subproiects were adeguate., There
w3is a 570k (61% cf the clinics:» cer%ain
sucoli .7 due %tc the MOH kit svstem,
and %h hanzes of some of the druges eupirinag
tefora

The suCagraemsns Setwean FPF5 and AMREIT required thaw the
lawzar 2 r 2 If2r the vrainiang of 200 enrolled
communisy nurses and clinical officers in family planning in
order %c Izrm the backbone of clinical services £ the
subprojects, A< the <ime of avaua%ion 120 (60% f this
perscnn2l had beex trained. Ibv was alsc found tha%t although
US.$532,002 had Lkeen se< aside <£fcr +training, “hese 120
individuals had been trained avw a cost of UT$10%5,000 whic

is 1S% o5f <he budgewted amount, inditcating thav the criginal
estimaves wera not based on the local costs si*uasion,

Evaluavioa »5f <he effaecvisenss of the AMREF cocurse was
undervaken 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 keerning. Overall +the assessment is favourable,

articularly iz elinical skills and meotivaviozn, However
P Y

there 1is «concern in relavion te managemen*t skills and
pa**i:ular v in record keering I+ is noted tha% AMREF has

e ved chang=2s in a revised syllabus %o rectify
some of these deficiencies.

aclu~=d the nead .. iden%ify
within Nairobi whizch provided
This has not been effected yetv
ence has been ob%ained in the MCH
o} Recognizing the fact that
will cead the original targjet of 200
n:auraged to expand the facilivies for
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organizations to carry out sus%ainable
ly Planning and MCH af%er the expiry of
the gran+s froi This in turn boils dcown to five service
ccmpcnents,name the abili%y to maintain facilities for
fam.L) p*ann‘na, to pay cos<s of FP/MCH personnel, procure
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contracepzives from MCH stores, meet increased clienv
demands for FP/MCH, and finalily +to provide for future
staff <rainiang. The Evalua%“ion Tea:1 observed commitment Yo
sustain the service delivery system as outlined above in all

wcept three cases where FPPS may have ¢to continue

assistance for a longer period.

,
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10.

+3
R

The Evzlua% am had been asked +to <comment on the
important i =] czt-affactiveness of tha FFPS approach.
On the other hand the only informatien available was on
direct FPPS suppor% tc subprcjects which euxcluded other
costs such as travel, consultants, MOH inputs and inpu%s by
the privatve organizations themselves. If the total budget
in Lthe Cocperative Agreement is divided by the aumber of
expected acceptors a figur= for cost per accertor is seen *-
be US5$%130. Howaver, bearing in mind that the iniviaili

2 c

demonstration element and capital invesument inflate the
producw costs, the evaluatvion team has not gone into details
of this issu=, Instead, the Team recommends that in future
this element should be given serious thoughv as the
pr=gramme sustvainabilisy largely depends on thi=s issue.

The Evaluakion Team fully endorses the FPPS approach and
commends it for having beenthe single most important
mechanism of arousing awareness of the need for family
planning in the private sector in Kenva. Although not all
organizawions are won %o the idea there 1is a core of
prsjiects thaw could be used as a stimulus %o other
private sectcr organizavions. Reccmmendations are made in
the repor% ragarding expansion of the activivias and the
evensual phase-out of the programme as a JSI proiject.
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Accocrding +c whe UEAID/Kenya Prolect \Paper and the USAID
Cocperative Agreamant with JSI  No. 615-0223-A-00-3060-00 the
purpcse of the FPFEZ Praolect is to:
"demons%rate and increase %the nsti%utional caracity of
Frivia%a =z _..r srzaxizatio-nz %o carry out susztaizalle
prcgrams for *the delivery of family planning and related
matexrnal child heal+h services”
Orne of the and of proliect status achievements listed 1is  the
recrui<mens 2% 30,070 new users faccepwsrs) of family planning
servizes through 20 subprciects, each of whizh will operave a new
or improved family pilaanning programme. This secvion of the
repore analvs2s the overall prograss made towards atbtaining thav
gcal, as wall as reviewing the iadividusal subproject’s
periormance in relation +to the inputs made by both the FPPS
Proiec< and %hose 37 nhe subproiect managemend.
ESTASLIZHMENT OF SYUBR-2RQJECTE .
he 2orxiteria f:-or utproiect zelaction as shawn in the FPPS
prziect plan inclada:

vailabilivy eof other health services at +the

- tne willingness of the organization’s management to
inclzde familv planning services ia their health
servizes, *nheir willingness to commit staff and otvher
raszsurza2s such as clinic space for %he c¢ervice, and
their ccmmitment Yo «conkinuing the services when
funding =nds, and

- tha Yo r2ach a large number
of noct curren%ly served,
eli=h a large emplcvar, or
becau ilv planning gprovider in
tha

Thesa =cri<aria impliad thaw <he obrjanizatvtion was aiready maxiag
some inpu%ss ian <he health care o2f the workers ander 1i%s
jurisuL:tL:n. Obvizusly “here was a wide varia%iosn in the e:tenty,

ze and quali%y of She services offered: e.g. in companies like
LAI an2 Mumias Zugzar Zcompany  limited curatvive facilities were
availed to workers only and 4id not include the employees
dependan+s; orjaniza%ions like Kenya Por%s Authority provided
eucellent zurasive fac:lities, antena<al care and child
immuniza<s.za buw did ncw include family planning .n the sexrvices
offeread. The need %o establish Yhe management’'s willingness to

include family planning in the health services it offered was
importan% if one of the project goals - that of sustainability of
the family planning programme was to be achieved. The third



criwerion for subdproiect selaction depended on the povential of
the project to recrui< a large number of family planning users,
@ither in srganizatizas with a large number of employees, or for
the project *c provide family; planni:z facilivies for a
pcpulasion nct alr=ady served by another family planning provi ider.
The lazter assumes %he crganization’'s willingress to =zivend 1vs
serviczes t: nasn-emplcy=es - as in Ythe case c¢f the Kenya
Fiourscar. 3ucn an arranJjement can piday a very ilmportant role in
suppl-men<ing =he sarvicas prcovided by the MOH,

Shaetnsg o7 Zurs-Fyciezys

Tha FPPE S*ha=wus Repors of Jaznuvary 1886 lists 30 organizations
tha% had heen salactad for Tcooperative Agreement with  FPPS, of
whizh 21 (70%» wsr2 operasinnal at the time of evalua%ion, and
thas2 are shown 10 Table 1. The 9 subprojects that are not
oparavional include ©two (aAssociated 3Sugar Company and Ease
Afrizan Prx+lani Cemanw %ha* were shalved befcre the agreement
was signed, In %he casa ci Xenya Por%s Authority there has been
a long delay in signing the agrsemen% which seems tc raflect the
managemsnt’'s acn-ccommictmexnt  +%s family planniag. On the other
hani <he 32 s<aff in %hisz orjanizawion ar2 xa2an %o STarv
family and alreadvy %wwo s%aff have trained thrzsugh FPFS.
This pa iz a very larze employer and should be enccuraged
s s%a LEYaT = T-rz2 o%her srganiza+wionz (Kase Alrican
Indussr = A izzx Tzbaccs Xeaya and  Scuch Nyanza
Sugar nyy  have L verv slow in implementation of their_
profects In all %hr=za, FEF3 haz made inpu®%s in wav of %Yraining
ani iz casez 27 Zal zqguicmens has alsc besn providad, Cther
subprcid “ha< are earmarxed tc svars during 18956 are these of
Kanva rowers A ciasizn (KTGA} and Naiwvasha Norsh Lake
Farmars =izn {(Udaivasha Farmerz» bewh of which have
ponential o’ 3 lavrge porulavniocsn and need Yo be encouragad.
£inallv, a pr-oposal ‘nct approved by Tac) is under review for the
Nanvuxi Czwwaze Hospiwal which recently received funding from US
Amrzassadsr’s Fund  for zons+ructicn of a large family  planning
cliniz aupecnad %o te zomplated by February, 1838, It 1z aupecued
~3a%  a% l=as~ shrse 3 ¢ <ha above profecwes +EAI, BAT Kenva and
Szush Nwvanzs  Zugar O should b2  operaticnal scen,  thus
Lringing whe aumier oI prciechs %o Z24.

I~ should alsc e ac<a2d that wwo o0 the subproiects PCMa  and
Sevansh Dav advensiss Medizal Services (SDA) have numerzuz sub
units. The PIMA sui-profect includes five hospival=s:  Kikuyu,
Kima, Kaimcs:,deniu Bav and Lugulu, while 3DA includes Z5 sites,
All “he #CM4  hospitals have an acwive family planning
programme, and <wz 3f <he ZC0A sites namely, Nyanchwa and Ranen
have LZeen on3ciaj s.nce Zezemifz2r, 12285, Twen<y %hree other 3CA
clinizs will beccme Sperasional socn. Each cf the PCMA and SDA
sites <can be <zzmpared 1in size tc mcst of the single sites
subrrsjeceys operaced by privase 0rjanizatlons. * is reccmmended
chat% PCMA s.%es, a.%ncugh ccvered under ccombined prolects, should
be repcrwed separately in order tc permi%t ease of moni%oring of
the ©prcgress as well as allowing selective inputs, as may be
necessary.
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TABLE 1

Status of Sub-Project Progress and Performance and the level of
Direct Financial Inputs
Y
g
N El +
: o Y £ °
[ 2 &0 — %
0 o te o I
3 3 1] + <
o, N) =1 o [
+ o]
IS 5 > = 5
el 1] [e] — ")
£ 2 < G [%
] Q [o8 + o]
= 2 v o ") o
e} a, o [e] Be 3 9]
£ 3] ] = o o o
(o] [3} << w o + o]
= © o = [ 3] o
< B o o o 3 e
G ~ + RS} PO 9 <
(o] G £ [} [oN] [N =N + -
o e o T DU w0
. o o o5 g5 o =
o o) 5] * o 3 - O 3 o
= = = o << o o O @
(a) (b} (2) = {2 £ (g, (b
Kenya Canners 18 818 45.4 50 3GC.8 718/- N ¥
Kenva Cashewnu*s 16 118 7.4 16.4 71i.1 6Z23/- Y N
Kenya Flcurspar 16 197 12.2 10.4 113.4 1473/- Y N
Miwani Sugar Co. 1 460 24,5 2.2 83.8 271/- N N
Nzoia Sugzar C: 290 11190 35.5 35.4 156.8 3403/- Y N
Panafrizan Pater
M lls 20 223 2l.9 16.7 71.2 73Z2/- Y Y
Provestans Churznes
Medizal Asscciaticon 13 2540 1BZ2.83 1S90 122.7 31s/- N N
Kangaru Cliniz 14 leo 1.5 10.83 57,2 654/- H N
Chemalil Zozar C:z. ! 107 3.2 32.3 Z24.06 gea/- N ¥
Kenya Breweries Lwd, 7 184 26.3 S50 SZ.8 64l/- Y Y
Br-cka 2cni Malircukies 12 13¢ 11.9 18.7 ©58.5 1152/- N N
Brozxke Zond Kerizho 11 142 12.8 70.8 12.2 8%0/- N N
Brzcke 2cni Fulmac
Na:vasha 12 27 3.2 50 4€.4 a0o/- N N
Mumias Zazar Zc. 2 s 12,2 BZ.5 2C.3 614/- N N
Afrizan Hiznlanis 5 307 51.2 S50 192.14 744/- Y Y
Elgevys Saw Mills 8 26 3.2 14.0 22.0 370/- N N
Cserian Flzwers q 31 7.7 9.6 33.7 148s7/- N N
Sulmac Sisal 6 B6 14,3 14.6 92,0 1053/- N N
Yoi Sisal Esta%es 8 452 57.8 45.8126.2 377/- N ¥
Canaan Medizal Services 3 150 17.8 S 71.2 743/- N ¥
Seveath Day Adventist 3 BZ 27.3 500 3.5 304/- N Y
Number of active Projects - 21

N
Y

No
Yes
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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%
1

Up to 6 menths 2 3 5
7 - 12 months 2 1 3 1 7
12 - 15 mon<hs 1 3 2 6
More than 13 months 1 2 3

5 1 7 8 21

Sub~Projects that have reached 25% tarjet or below (35)

up to 5 mcnths in prcgramme: SDA, Mumias
7 - 1Z mon*ths : Elgeyo, Brocke Bond Kericho
13 - 158 months t+ ‘Chemelil
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FEPS Direc* Inpu*, Managz2men* Inout a
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Analysis of data shown in column (f)
tc esvablish 1f £financial 1Inpu%s b
Subproject performaace in terms of ac
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As mentioned in %the summary of report findings, FPPE has done
a ccmmendable jcb in generating invterest am:-ng private sector
organizaticns  and assistiang tnem co implemen®t or improve family
Planning/MCH service. A number of +the subprcjects have 2rzpanded
the scope of their MCH services and opened their family planning
services +c the communities in which their organizations are
located. Duriag the sive visits, managementy svafi were asked if
thevy weculd recommend +he proiect ¢z their oclleagues. The
response was uaanimous - ras, Ecme evern sugzeszed oth-ry
L thers sald they had discussed tihe fprojecw
managers. FPPS nnw has 1% addi%ional
orzanizab%isns which havs eupressed an
cxr expanding family planning/MCH services.
rasantatives from “he business ccmmuni%y
i moer of Ccmmerce and Trade Unions (COTU)
ddiciona untapped potenvial fo 2xpansiosn  of the
project amcng the large privave sector employers, which FPPS has
concentrated on, as well as recrulitment of smallevy private secvor
organizavions.
I- is addiwiznally e2ncourazing “hat goveramental agencizs  and
NGCs invslved wi=r family planring and population issues
recognize whe FPF3 as having a3 lagivimate role in convuributing to
familvy planning sexrvices,. Tha resul4%s in terms of new family
planning b %5 thus far 3Jive addiwional <credence %o tvhis
conceps.
The Taras = Sefarsnce under whizch the Evalua=sicn T2am operated
spacirf ‘ na%t whe issue o°f ccnvinuasion’2upansion
be o0 to the recommenda<iosnse dealing wit
fu .
IT IZ RECIMMENDED THAT:
- +ha2 vyctesw La avpandad o all madior emplovexs in Xenva
i ; iveria es*ablisned FEP
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RY ZAPATITY

Mvsical Facili®ies and Fguipment

The physical facility housing family planning services is
provided by each private secIlr org anizaticn as a condivion o the

granv. Tach facililbty was aAssess ed for the following:
- overall space;
- waliting area privacy;
- eraminatizn area privacy;
- clinic cleanliness; and
- visual educavional materials.

eviewers requested clinic staff assessment of
Hize of 13 (47%) clinics were devermined %o
5, all criseria were fully met. Mcst of
2 arthexy b;llJ or renovated especially to
anzing services. Eigh% (42%) of the clinics
sdeguate. Each had minor inadeguacies such
Wil 3 raa or lack of educasicnal materials  bub,
deficienciac werz no= considered as a dex eren- to olinicz
services,. Sna zl-2 was consiiered minimzlly adegquate becausa 34
the small and -ongeswed waising areas and enamization fz:iliviesn,
one clinis was  considerad inadeguate due vo  its small size,
hcwever =liniz is scheduled for expansion.
Parzcnn2, ani Triioiag
An s mads a+t each sise visit +to devermine iIf
arocrop had been hired, trained and functioning 1in
appYooLiY am wneiy resvective clinics. Each site eucept®
sne {Sulmas - Haivashar was found Yo have staff trainad in family
pilanning <clianizal services (lurse nd/~r Zlinizal Dificer:. in
s=me  Biees  Shne need was e Srain addisisnal szaff in clinical
Eya ., Scwewar +ohisz was for expansicn of =ze rvices or as
bazk.ip. Mese of whe sites had not provided the field educatcors
wi®h formal “raining in educaticnal and movivational technigues.,

Mos~ field aduca+tors are given anly on—%he-job training for their
work, The lack of %“raining was seen by the evaluabtors as an
imporwans issue. As assessment of IEC/CBD training is discussed
further in %he training secvion of this repors.
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A review of eacn site was made %0 assess the fcllowing:

- Range 57 methcods availabla/used - EZighteen (93%) of the
clinics had the full range of contraceptives available
fur client use. Only one site excluded a method
tdepo-provera) because of provider preference;

- Storage {facilivies -~ supplies were handled properly in

cs {2 of sun, off floors, aw-y from the
ilate roomo . Mcst sives  have

4 rugs and supplies, however,

on hand, contraceptives

cabinets or desks in the

- Adegquacy of stocks - supplies are provided from FPPS to
meet an estimatved three months need and subprojects are
supplied when <their supplies run low. None of the
sites were observed to use the min/ma:x system
recommended by the MOH. This system reguires that
iaven=cyy balance be maiavained so that minimum sStocks
of anv iwem dc now fall Selow the level needed fo
Yhrez mon%hs use, with short supply items ordered for
an escimated period of 1Z months, An assessment during
sive wvizits revealed that 3 (4Z%) of ail the si%es had
on2 Sy more 1sems bDelIw minimum use requirements, iz
others (32%) had only minimally adequate supplies on
hand.

- Stocks Imbalances - Eleven of 18 (E1%) of the sites
raviewaed had cver-sitocked items, In cne instance large
quanvities >f expired oral contraceptives were found in
the stores, Some of the same si%es also had shortages
(see abovei, Most of the over svocking consisted of
foaming tablevs which are routinely supplied im the
MOH contvracep=ive ki%s., Unfortunately, the condom plus
foam or <{cam only mevhod is not popula- enough %o
warrans “he Juantities supplied,

- inven%ory =onvwrol - only four of the 13 si%tes assessed
had a documented sve=wem for inventory control. The
remaining sives relied on a vériety of systems
{(periodic invenvory, observation) to trigger reorder of
supplies.
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. _ o
Tnformasion ispn (IZCH
Communisey [yl

The curren® y d 1 = up
the suprczia w du
assessment
he repor<

MCH ZServices

elated MCH acciviti

Accoxrding %c  th=2 v x ies
should fIrm 3 Da Sgramme. 11 subprojects
si%as wisisz2d oDor ~es a= +heir Tfacilities.
The FPEZ progryamme L= subprojects as a key part of
cverall MCE/FR =2 are in%egrawed or held in
cAaniunceisa wisth  immunizasicn oY STher MCH  serxvizes so  that
clienv referral and family planning sexrvices delivery 1is
echaazad, mhisz iz reporwaedlv saen by cliants as atvraczive 1n
Ywo raes acoTessizility zarvios iz verv convenlent  Io0Y
poctan zn=s ans inasegrazed services reduce any real oOr
perce ~= s--zndance a% 3 casagorical familvy
r_3nning C srovided minimal sgulipmant 3 3UpPCr
basicz MC haz asszistad new subnroliects in
egtablisni services supperw2d by the Kenvan
Zucgandad F niza=i=a (KEIPIV, ALl a2ucezt TwWo S1%es
have ac-zTi Ty TIYanmas, T™ha avaluasicn veam  views
“his Dbasi 2v velatad MCH services as invegral to
programm=2

Manzzanment Ioi-yrmaticn Zvsvmams
vr-iaz% included a usex records manegement
lians lag/wickler fils svEtem. THisz is

'Y}
ai
{1

Tha one-wrics sarvice s-ics and =ickler file sysvem i3
ssnszoracned  with CZa¥Ic ‘izs 3o arranged %haw all data are
Y = Tha ma.n .07 shaet allcows space for entering
< 4 inc.uades =lien® numbar, name, tavienw
5 3, mal2 or femala ae:ns asrciazment dase,
2 2 \zisg _=szv2), amsunts ol CoOnTYacentives
provL = 1= f=y wvglunsayy sterilizaviza or navural family
p.aonn 2 =onmenvs. Sna line =f Shis form is completed for
2ach mvsz 43~a, cLiszn<w aumber, whewher new or ccnsinuing
slian~, anz naz=s agcoiatment davwe are auwcmavnically reproduced on
ewo idan=i-=a. =mal.l. slips of parer, one of whizh is jiven “c the
cliant as a reminder of =he neus appointment, and oane cf which
baczmes +%hs “ickler file, The %izkler Jile slzp is filed in a
card bocu in srder by whe dase i neus apguiatmans When clients
re-urn Ioy subsequent V1IsSivs, their slips are pulled and
daswrcyad. Anv ramainiag siips az the and of eaczh week represenv
clian<s wns have n=- rasursed as scheduled, these clientvs are
then faollowed up by cliaicz swafi. This system 1is used in
ccntaining demcgraphic information, medical history, initial

vamination and method accepted.
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The gvz<tam {35 used <o gansras2 3 monthly report (FFFZ To  tra
acceptors/conwraceptive user da<a for the proiect, I+s desian
allows for maximum flexnibility by the subprojects te  track
continuing wsers, -onTraceptive supply use and raferrals.
During the se& = whils system was assescsed.  All
sites use vstems for recording basic «client
information nnd with %he ye<urn visi® tear off,
mach site cvea in" box to file the companion
tear-off s f1le for zlients who w.. expected
vo raTura, used the supected in-file system Yo
reccrZ the e dersulter zlienws Lf fzllcw up was
regquired, izs used the file %o inivwiate f2llcw
4p, SuT 1 cciiacted bv these sites for either
voiuntary o 2212w sp ccontinuaticn ratas, Botn
sives <tha= fsllow up and  voliuawary continuing
userxs recoxy <iniavicn rates (4 mcnths 1n  axcess
of 90C%).
The rawviaw Zv 3ix clinizs used the log sheetn
s cza.zul 2a<a agains% en Clinic
s%wali  r=at =m o IEna2Yate mcnShly
repore ani r Tnelr organization, no da%a
analysis & traiect lavel.

— e A w4 A

ia=a =nlil=2cwion evaluation made in

r-r= iac.ude:
- Acyezmen~ wisn ~ha tas ccllection

inszruments zne wrine =lia vsTemi;

- aZcevwance i wae bt
- Yapcres
oulaticns
s lixtla
in  +*his
- n2d wo iden=ifyvy clianvs 2:upec=ad
cnly two sises usad the enxgected
sive generawed Zontinuing users
es reguired cocunented Iclilcw up
ncne tabulated “he aumie2r or

- Each size wvisis included an a<%emp% %0 ascer*ain accurate
user cconoiauavion rates, hcwever the use cf the tickler
files precludsd an accurate assessmens. -



The FPPE 3tatus Report (January, 1986, includes a prototype
monthly report to combine the current monthly report with
inventory conzrol data. This report was reviewed and should
provide the subproject with useful service statistics
and prcvide FPPS with sufficient data to monitor progress of
the project.

2s IS RECOMMENDED THAT

1. The prototvoe subproiect status report be modified as
indica+ted balow, fimld tastad, and praparad for

implemen<aticn, This mcdification will permit easy
calculation of continuatiosn rates.

The items to be included are as folows:

a. Number of contianuing users expected this month

b. " " " " who voluntarily returned

c. " " " " requiring motivation return
d. " " transfers <o other providers

e. " " users lost to programme

- Insarvice %raining for subproject staff should accompany
introduction of this replacement fcrm.

2. FPES shzould ensure tha< managerial Skil’c and, in
particular, racord keeping and inventorvy cnvrnl, are
empnasized during *he AMRZY course, I+ is= also vrecommended

tarted to czaner for <+shose subproiject
yndargone the family planning course,

Y
4

that 3 oprcocgramme 3f remedial  update courses  lasting  not
n

3. FPPC sh:ql% 2etak h a plan f>2r weaning =ubproiecus
frz da 3 for their supplies, and encourage
them =o =ponsibility as m=arly as possible in
ordier Yo maxe 1Y% easy Yz nhase out FPRPS suppor® as she  end
of “he *“wo vymar agreemen* period.

q, FPPS snould apply “he min/mar system as reccmmended by  %he
“hro subproiects, and establish a mcni%oring

”
SYstem wherepy autcess s34o0CKk5 are aither re-dissributed  or
returned Yo the MOH 1n order to avoid wastaje through
cmmcdlisy aupiry.

5. In recoqgnition »f the impor*tance of IEC and CBD, these
activitias should be recoqnised as inteqral components of
the FPPS Proiect, and adequate funds should be obtained to
expand the braining activities in this area.
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TRAINING

This secvion analyses training at both project and subproject
levels. A% the former, training issues are addressed from the
stand poiat of AMREF, +the traiding institution, and FPPS.
Analysis at the suboroject level focuses on the evaluation of
trainirg by AMREF, trained staff at the subprojects, their
current supervisorrs ac well as the on-=ite assescmer - »f clinics
management skills by the evaluation team.

Training 3+ AMREZF

AMREF was appocinted through the Cooperative Agreement to cenduct
the formal training acwivities of FPPS. In order to formalize
this arrangement FPPS5 signed A +three year subcooperatvive
agreement with AMREF effective from December, 1983. Specific
training reguirs=men=s wera stipulated, the most relevant sections
read as follows:

The purpose 2f This subcrooparawive agreemant 1s 30 provide thres

g
years of prcressional and vecnnical services %o improve family
planning +%rainin methodslogy and to txain personael of the
arproximately 30 demonstratavicn subprsjects in family planning
mcwivanic clinizal services, and manageman

P

5
t. The training will
i rolecs objeczive of

':" or private Sect:r ¥ a

AMREZIF was to use 1ts experience in the develcpment of these
individual <+training plans ¢tu develcp a model or protouype
training pian, par=s of +<hicn may be adopved for use by

the Minlistry of Heal=h.

The training designs weres bto be influenced by four facicrs:

1. the nead wc meet Miaistry of Heal*h standards for
cer~ificavicn:

2z, the need <o address idenvified shor+comings in exniss lng
rs’ tralning i1e.J. prcgramme managemeant, targe
a%ing procedures);

3. the need %o ertend the family planning programme beyond
the delivery Df zlinical services %o an in*egra:ed approach
whizh respcnds 2o zommunity and cul<ural need=; and

q, the need %o improve methods for family planning training

suitakle to and appropriate for Kenya,
rd
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L]
In order %5 achieve thase g-als the subagreement further
stipulated +that a toval of 200 enrolled community nurses,
midwives, clinical officers and othars should te trained.

The subagreemen% further enjoined that:

1. The training design must take the needs of individual
workiny rceandisisns and  inswitutions ani <he sccio-zulbural
characterissics of the recipient populaticn &nto account
while still providing cost erfscwive cource for a reasonable
numcar 2f people.

2. Clinical facilivies for practice of technijues are
essential. The +rainiang will therefore require aczess to
facilities with sufficient numbers of clients to provide an

race

i

acceptatble level of p ice for all vrainees.

3. Training should be accemplished in-—coun%ry, by locally-based
* lcns whose %Yrainiag staff 1s apprcocved by the

b4 A gran< in %he amcunwv Sf UZS$630,3E8C1 was

& vc finance the training programme, Based

sl 8

es this %raining programmme was %o
srainee.
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Topics whiczn were 2ither inadequately covered or altogether lefs
ou% or the o0ld model curriculum included information,
communica%icn and counselling, teenage pregnancies, management of
service delivery points and courses for trained staff wishing to
updave Sheir skills, .
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TABLE 3:

COURSES COVERED AND TIME ALLOCATION

for Nurses and Clinical
Table I

P.lq

Officers Drafs No.III,

34

Course Covered Hours Percentage
1. Introduzeic, 4 3.0
Z. Population an2 Nazicnal Development 8 6.0
3. Communiza=ian \ 12 9.0
9. Contraceprive Technology 16 34.56
3 Clien- Managamens 16 12.0
5. Managemens af Zervice Celivery Points 14 10.5
7. Programme Zvaluation 5 3.8
8. Praoblen Sciving Acsivities 28 21.1
Total 133 100.0
r=o== ===nmo =z

Source: Adapted franm AMREF Curriculum on Family Planning Training

January 19386
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In the passaje of ti
at subprojects woulid

clients if <+“hey re
settings alone. Two

this weakness.

One of these acbtiv
Cemmunication (IEC) o
was recruited 1in Oc

actwivisy. Cinze 1o

original [FPFF3 progra
eicher. Funds wera
donors - the rord
Development Agencry
basis. Later +*he

amount of US$%151,000
The acHtivitiaz scC
calendars bagasd s}
Promooicnal mateyial,
at subprolecus, hs
pianning drama aven<ws
depiz=ingy FP shemes a
Anosher

communis

in  <he

ac-ivis: . i
ciinicze, zthers =219
clients=, A CZlini:za
whneraisra hired 1n I
As -f 31 Tanucary, 122
FYootecws  ani a Sraln
will in -urn 1oL
has Tre

onlr  Z2TC

add

ar<

‘whie

IEC

several

ting for subprsiecs
demand fcr *he servic

has become

me it
be ablie to r=ach

a very

stricted th2ir operations

activities

otvious at FFPS
limived
to

were therefore launched

that staff
mumber of
the clinic

Yo remedy

¢
ities 1is the Information, Education and
smponent., A asedia specialist, D. HNburibi,
tober 1385 to establish and coordinate this
provisizn had bean made for IZC in the
mme, no budge% allocavion was made for it

solicited and obtained from a ccnscrtium of
Fcundation, the Danish Interna%tional
- for supporsing IEC acJLvL ies on ad-hcc
USAID prcvided an additional grant in  the
for the IEC programme.
far he prcducsion of
ol lanning posters,
2% 2f IEZC zcmmittees
rin svaging of family
A% art exhibizions
nu
de n the cooperative agreement is
n N The n=2ed %o inccrporate 1%
i rzsa ~2u% of subproiect level
some Zlients -cull nov travel +to  “he
inzecurs if <hey were %o be identified as FP
L Management 3pecialist Mrs. N. Theuri was
erwemzer, 198% to establish thls component.
5, T3C0's nave been esvablished at “hree sub
ing course for subproject coordinators who
TBL's waws organized at Kericho, FRPS
she funds for whisz acsivity <zan  train
“Se %argav aumber. FPFS feels %Sha*%t the
: s booswed the acceptor rate-
svwablished; chis 13 more sc
2 ¢ formed and  i1atroduced  to
Lda%sisn %eam was informed Dby
zwali members “hNat 2ne reason four reguec-
subagreemens extensizn is  the spiralling
e in response %o bYhese recent activities.
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TABLE 4: DISTRIBUTION OF IZC ACTIVITIES BY SUBPROJECTS

Activity Presen% Present/Inadequate Absent Total
Number % Numkber % Number % %
IEC 16 84.2 1 5.3 2 10.5 19 100

With increased training activities the impact of IEC and later
CBD is going Yo create an upward spiral which will in +turn
generate a greater demand for FP services.
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Training from Subproiect Perspectives .

The evaluation team surveyed subproject supervisors and AMREF

trained staff to evaluate the guality cof AMREF training. Each
respondent was asked to assess this training 1in three areas:
clinical nursing, client counselling and motivation; and

management of client flow, staff supervision, supplies and data
records.

"

Acscescment Bv AMREE

X

Trained Ztaf

Out of 19 subproieces visitead, information was not collected from
six (6) sites eivher 5ECdUSE the staff were not AMREF trained or
ware absent. As can be notved from the figures in Table 3, the
svaifi wera satizil with *heir training parvicularly in clinical
and mobtivation 35K far which training was in all cases rated
savisfactory Lo vy gcod. The only deficiency reportad was at
thrae :ubor:;e::e the managemen% of recoris.

TABLE 5: ASSZISSMENT OF OQUAL
J

v OF TRAINING BY AMREF GRADUATES
WORKING AT SUBPRC TS

rTm
ia
A

Tvpe oi No
Training Adequ Inadequaze Infcrmation Total

o
ot
ha

Number % Number % Number % Number %
Ciinical 13 63.4 0 0 ) 31.6 19 100
Motivavion 13 68.4 0 0 6 31.6 19 100
Managemen<w
of recoris 10 52.6 3 15.8 6 31.6 19 100

38






The figur2s 1n Table 7 s
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do not keep their

for other staff
ermore, hardly any
ords of reasons whv
rvice or wnat problems they
ical informatvion is largely a
ec+isn and 1ack of ‘-adaquave

T v

NT OF QUALITY OF MANAGEMENT OSKILLS BY
oP

Tvge of No
Training Adequate Inadequate Information Total

Number % Number % HNumber % Number %

Managemen%
of Recorids < 10.5 16 84.2 1 5.3 18 100
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INING RECIM

MZHD

JATIONE

¥} a 1. P}

It is recommended *hat

1. In reccgn:i=wion  of the importance of IEC and C3D, these
activities hbe recogrized as integral components of the FPPS
praogramme,

2. FPES and AMREF modifv _the ayisting subagreement contract so
that AMRET takes on additional responsibilities for T7C and
CBD *»3ininz aspecia..ly *he *raining of rield educatc.z.

3. aupanding ecliniz facilities for

q, Tha 4%raining curriculum for anurses and clin:cal officers
should strangthen the compcnents of management particularly
record keeping, inventory control and reporhting systems

5. FPPS +training reszources be geared towards +the need of
nrivat sacnor  subproiecis and be extended ko onivy those
priva<e sec<cr inssicutions whizh hava shown a_ demonshrablsa
inserac~- in Ssmilv olanning agoivities,

6. Tn addi*ion *5 +he 'JS$131,000 already provided to FPPS for
IZC ani ©32 ac+tivities more funds will be needed for
eupansizn ¥ thisz sexvwicze.

7. Selactizn ~2ri*taeria for tra‘ninq include evidence on the parhk
5f *ne =rairss of 3 commicment bto family planning work after
training. ELniLaer supervisors and emplovyars snould giva
the opportunisvy to %raianed staff to perform the functions
for whiz=h %hev ars %rained,

8. Field aducatrcrs ba "van training appropriate toc their dob

which requires anai ~al skills and +he ability to

estarlizh facrhors, 1ncludan ~ulturai ones, whizh determine

use and non—-usa of Familv planning services.
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OPZRATIONS RESTARTH ACTIVITIZIE

Introductorvy Remarks

The Cooperative Agreement (CA) enjoins that FPPS will, during its

project life, carry out,raport and disseminate findings from four
to five operations research studies which should aim at
clarifving specifications nf wvital importance +to proiject
objecvives. Alwrough the responsibility to identify research
activivi.s 1s vestsd in USAID and the Techn. 73l Assistance Te:w
TAT in <collaboravion with the Technical Advisory Committee
(TAT), %he Cocperative Agreemen%t suggested sii problems areas,
these ar=: Fer-eptions of management, methods preference,
records adequacy, management input, client flow analysis, and
convuwraceptive logistics/management,
To date FPPS has undertaken three operational research

activitvies namely the Baseline Survey on Fertility — Related

Factors a Familvt Planning Pracwices; wvhe Impact of Income on
Family Size and rFamily Planning Practice; and the Cost Impact of
Fam“y Plananing Prcgrammes 1n  Privas and Non-governmental
DOrzaniza=isns., A related research activibty wasz “he study commis-
sioned 1in 1384 %c evaluate %the training course and curriculum
used av the AMREF.
There 1=z also 3 projecy trovocsal on Alwernative Approaches 4o
family Flanning Services Delivery ncw under consideration by the
TAC, FFFRS has therefzre met +the coocperative Agreement
reguiiremencs in bYhree respecuts, +Yhe number of research proliecss
underwakan, “hﬂ : 3 Iz 1i2nwirying research topilcs,
and the %ime he four studies will, Judginag
ly be complevwed by the middle
for FPP5 to translate some oOf
to procgramme activities.
] 2 the rigorsus procedures for
; n a the meticulous way in  which
o u ssad, Another zZcmmendable aspach
; f = @ work plan, on average i% takes
= : omp L he researczh programme - “rom fieldwork
vo ~he proiuc<izan 2% <na final repore, Thiz will .
inzrporasian of racearsh findings ine- & il facilivave the
- 2SR4Arta Sinlings intI Yhe programme activities,
=f27:fi: Ramarxzs on Individual Studiag
Eacn Z%2lvy {5 eramined on the basis of its scope and objectives,
prcolem dcf:ﬁxuldn and operatiosnalization, methodology, work
pian, findings and %heir relevance to FPPS programme,
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Study I: Baseline

Planning

Objectives and Scope This study set ocu%:-

1. To determine family planning at%t

practice of project beneficiaries,

titudes,

To establish the wi_.lingness of the 'In.
Employees/beneficiaries to particicata
and to devermine how bthelr conuvriburion

on,

coul
increase the oppor+tunity

To incr th PI * sy f

parvicipate in prolect planning and
that the project 1s clien% oriented.

v

pchten

To information enabling all
Yo bevt=2r understang

programme decsign, operations,

provide
FPPE projece
vital to the
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was to
of the proiecs
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Praliminary Results,

Literacy Levels of potential clients are high, the percentages of
men and wcmen who can read are 83 and 77 respectively. The ranje
in subproject levels of liveracy is wide, B3 per cent for Kenya
Canners and 51 percent for Cashewnuts.

The immediave .mplicavi

on r programme acwivity Is that the use
of written mater:3l for IEC ac

vivities is appropriate.
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Admittedly +the Cocperative Agreement 1is forthright in its
prohitition of the use of project funds to finance or support the
following activities: procurement or distribution of equipment
for wuse in albortion as a means of family planning, offer fees
or 1incen%tives tvo women to procure abor%tion; make payments to
persons to perrorm aborvion, gather information, provide
educat:-n ©Or Ccomminicavicn programmes (. -movlag aberticn as a
methcd of family planaing.

These resuvrictions do not in any way prchibit research intended

to throw lighv on currenvu abor%ion pracvices. As a nmavter of
fact studies of the reascns why people procure abcocr®ion show the
culturally defined notion of unwanted children. This informatvion

is wvital for FPFS programmes.

Study 2: The Impact of Tncome on Familv Size and Family Planning
Fr e

This study has three major cbliecutives, these are:

(a) Find out she impac% of regular income and other benefits on
re * 1

»vumen== which can be used %o enhance

(by Ident.fvy polizv 1nE
favouraole a=wi-ulss by emplcyees %wowards familv planning
and help thewm cre=ave values whizh encourage -hem o view
their benefits in a manner vhav is likely vo facilitate

inmprovement on their standard of living.

(c) Iientify non-pecuniary

incr=zace *he number

ctors which can be manipulated to
o il
sactor delivery polnts.

v planning users through private

For each of these cbiecnives a ma%tching hypothesis has been

developaed as follicws:

1. Higher levels >f mcney inccome will weni %o increase pecple’s
knowiedge abcus famiiy planning and lead <Sowards more
favourable atvisudes about the use of contraceptive mevhods.

Z. Higher 1levels of non-pecuniary benefits ({hidden 1income)

will lead to unfawvourable attitudes towards family planning.
3. People with large families (woull De less willing ‘Yo get

additional children and hence they) will +%end +to have
favourable a%titudes %towards family planning.
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Study 4:

Obiectives

v planning servic

This 3%uldy zeexs = wvaluate four fam:ilvy

dalivary ay--2m3 (S50 in the country in “erms nf relative cost
per acceptir, CCuf-=2-y=2ais =f prsteckticn, Sthe rz_ative advan%tages
ani disadvantages as perceived by both the targe*t service users
ani the prIgramms promoters., The fzur sysz+sems %c te studied are:
Rl co.n mo-hila/zumreaczh unins, community based
dizwr: v, ani commeroial cu%lats.

A ~he closeness of
th planning services
req > papulacicn growsh
b e a 4 T a2y, tvhe degree O
WRi=h Sucn Serv.cas are actually providec and uvwilized in time
ani sraz=e.
Wors Slanm
The =s=tud i -5 m=mmence in Marzh 1227, A sercu.id
srperinental  des arvisaged %o s%ars a y=ar later Sus nc
grorcsal for it has been drafved,
Soowstal zf 3 the four
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o -,
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cal 2 8c7s
Commer=ia. Tusreach 24 %o
geher 9] no
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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 privatve sector. Specifically

FPPS should assist in the teaching of FP at the Tom Mbova
Zoll=2

g2, either througn secondment > a TP teacher,
<heir staff in FP

~-he maqazine

FPPS shoulid endeavour <o publish ars

-
e successiul
r

=" particularly to describe s
h est in _ the

S
iectz  and  in _that wavy stimu
= =~ K :

5 T o

busines
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Facilities

All subprnjechs will have adequate facilivies af=ar grant
assistance is phased ~sut after two years. In two ‘nsvances, new
comsbyucticn iz planned <o wpcrade family planning clinie
fazilisice during the final vear of the prriject. J
Persennal ,
Fifeaan 1234 of wha *7 subproliecte nrganizations survayed intend
ts abscres anzl =cs+s after the 2 vear prcjecs suppcrs 15
phasai U Yawaver, <four oI Shese savantean subproiects
e:prasseld CORCeEr:n «nat a third vear asuld he needad O ensure
their ability %o have emoosh transition to self suppoerv. Various
reasons were jiven TT sepport an az+ension incliuding slow stard
Aalaved oy asgulrmant delivery; stall sraining needs; an? addisicn
0f fiall ecZ3Taniih mii vprsiecs. These are Very imporwant
sansidfera=izng if si2i=:onal IEC and ZEC ccmponents 3r2 addad %o
eristing PproIYambeE. Ty  SubprIIectis {3-4 and FOHa) will
conminue ko reguire ~zide fumding sources UQ <O atinue family
planning/MIH sexvices - tha Two y=2ars pericd.

~=s5 hawe zenaratal sufficient clienv demand
<z i5m of zarvize by She subprolecIs bevoand Two
y=2ar jecws  Aars aupacwed o aupand <=nhe sxiginal
targews 3¢ “has jem-a? for servize will Le an impor%aa% facvor i
o=n-inuanizn of s2rcice Aalivarzd S0, 2mployaaes and decendants of
privace sSeCTIT srgarizations,
memeyazentita SunpliTo
There by bosh managzeman® and swaff of
subprod ility %o okTain cuffician®
=znvrac 5T0Yes. ALl sulzproiecss would
e will pick-up 3YseM wisth =<he Cenvral
oY Pyowintias jemen%s Can be mada wish he MC
ensuriag the ccnoracerpsives.
Seaff Trainial
Snce +“he basic subgrsiecT clinical svaff is <rained, mosbY
subproiecss will e s-le %o provide suppor® £nr future cliunical
training needs. Zuppsrs  for future training needs of IEC/CBD
workers was nob assessed. However, 1% is reascnable to assume
. hav mos% financial SUpporv s,r training field =ducazcrs and CBD
workers wi.l have ©oc be abscrbed by <he FFPS prclecs.
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SITE VISITS

=
2

3

SYBPROJIECTS

Kernya Zanners - Thixa Agrz-indussry
wzzia Sozar Iz, - 3unzIma "
Miwan: Zczar Tz, - Kisumu "

bl = -t e " Ty~ - - Y - "
Themelll Zuazar Z:Zo. Munocrzcni

Pl b IR} e e o - - "
2L SLaBd. LETATw v

Kenva Casznewnuts -~ Kilifi

African Hiznlanis Froduce - Kericzhe "
B8r=-c«e 3cad - Rerizcne "
Sr=-ge Zoai Matroiuikie - Liaurs "
Br-cke Hcnd Fulmas - Naivasha "
Zanaan Melioal Ferv:

Kangars Zliniz - EImI * "
Kenva Flourspar - Xeric Yalley Mining
Kima M4r3zicn Hoszzival - Hisumu NGO - PCUMA

Migdv: FIZA Hoszpital - Kikuyu " "
Zeventr Zav Adventizt - lvanchwa NGO - SDA
Sevensh Zav Adventizt - Ranen

Panals.zar Faper M.lla - Webuve Manufacturing

Kenya Brewer.es Ld. - Naircbi
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APPENDIX

SUBPROJECT:

INTERVIEW CHECKLIST

AL
Wi

QUESTIZHNAIRE

A. Months in Prcgranm

B. New Aczer=crs per Mon<wh

C. Tcoctal e~ Aczep%tors

D Targe=- Pzpaolactica

E. Propcrticn Tarze~ Population Acnieved
F. Tawal Budze=s Two Yearz

G. Number 3taff Pa:d by Project

Type of Swaif:

Nurses

H. Does “his Sub-Prciect have IEC or CBD Components?

® (2D Werxers

& 12l Workers

1. Does %his Sub-Project have MCH Services?

n—————

N Full Partial
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nama21¢35)

v Management

Contact

Proiect
erred,

(e.g.
etc,)

Ini=ial at-ituiace  cof Company 4cwards euxtablishing
Family =lanniog Zerecice

= S-S £ 3¢

Crganizz<: Ho, Why? Y/N

- USAZIZ
- NCPRZ

- MCH
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D. Aavz yo2u Zalculaved or EZvaluated the Project’s
Valua %2 Your Organizasion? (e.g. Cost Benefit,
oTn2y <an3zillsz or intangible values, other )

- An=2 la=%al Zare Y/N
- Delivery Y/N
- Fcz=nital Care Y/N
- Zhilld Health Care Y/N

1
- Schccling Y/N
- Junarx

are there any
Crzanizasion for

1
b
e
)
v

3
¥}

Furnicure Y/
Eguipman-~ Y/
Suzglis=s Y/u
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taie Fr = =

zatvion made for
supporsiag of
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4

Given the new Acceptor response to your Family Planning
Programme, was the original es%timave high cr low

If the Programme ©::12 expand, what 42 you %hink
the new *%target population wcould be?

' b - - . - = - - - =y A -
Would <ne new zarjet inclufe arsa residents cwher
han emplcv=2es ani Zerteniantz?

What Rescurzes wrul2 te naeded

I Prciace dces nov nave IEC or CED Componen=s,
would thav consider adding?

What Foouz and Rasulvs would they enpect in terms
of New Accepuors? % increase in new
accenIors

if Proiscw dcas n:iw have MCH Servizes, would they
like ¢ =2urpand %o iaclude whem?

Do you ge< ¥
the Projec<?

. ‘e . - " -
Is it suffizient? Euplain
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Do you know of other Frivate Sector Organizations
in Kenya that would be good candidates for an FPPS
Project if FFFS could expand Y/N Lis%:

AMREF training received by
a of

Marnagement

Clizniz F3=iz2n~ Flcw Management
Staff sv.erwvisicn
Da<a Zoilection/Analiysis and Reporsing
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N.

CLINITAL §zTTIon

What lessons have you learned from the project
the FPP5 or we would benefit from knowing?

Are thers remaining unresclved probtlems?

e e )

A

Name(s) of xay Medical Staff contacss

Lead Nurse

Assess:

a i —~— .
Zliniz Zleanlines

n

Overall Space

Privacy (Exzam)

Privacy (Waiting)

Visual IEC .

Average waiting time/Patient
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c. Service Offered
- FP Check:

Condon

F. Tan

MCH Check:

Grcowth Meniscrinag

Immuniz.

Cral Rehvdration

Y

Vitamin A Supo.

Mule-vis.,

Antena%tal

- - b
Pzcetnatal

D. Determine who is in charge of:

Recordkeeping

Data Compilaticn
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Check the following if

- Mcontialy FFPPS Repor<w
- Daily Lcg (FFRE)

- Other Daily Log

used as part of Record System:

Y/N

E E

- MCH/¥F Zl:.ent Record . Y/N

- Defaulsers File (FPFS) Y/N

- Otner Zefsulsars File v/

- Log of Fiald Worze Follzow up Y/

- Other izpecify) YiN

- Y/N

- Y/4

- Y/N

Does any s=ali membexr do roubvineor periodic analysis of
da%va {(e.3., new accertscr tvrends, defaulver trends evc.)
cbvain ccpy if available cor describe.

Revisw <he atzve usz of rsrccrds and their use by staff,
Zemment  and  aszszest <he levwel If <ha shorsughness  and
userulneszsz =f Zooumentawisa.
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Review reccrd svystzm uszseld fcor fzllzwen o
clients who do nct raturn as conctinuing user
Record observations,

L3
-

X

OLbtain <he Zzllowing data for con<inuiang  users
euxpected during November, Decembar, and January.,

......

r requiring

Dezscer "

Commen+< if needed

,4
2]
b
s
]
ot
1)
3
[B]
B

Has s<aff refarrel anvzone

sverlizatizn Y/ #

"y

Was AMRE
(probe»

“raining appropria%te vc your job

Ciinizal Care?

function?

Motivation?

Managemen<?
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N. prep

are you for:

eacs<?

E

<

(@

Would you like more training

in any of these areas?

P. Whaw 1avzltrament nas <he IED commistea village had
in survzre zrocecst? Ze Sph-ific,
= if acclicazle, ani sutccert has been
Froviizsl 5v Tra Froiece?
R. Do vz <nins <re 2r:-: ar7as of was
azcuyw r.. = Yo
How manv Saew atTertirs will he reach at 2 vears?
S. te.g. CBD wcrxers, IE&C,
mIire new accteptsrs coculd you
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Y

SHMMODITY SUFSLY ANDT MAMASIMENT
A. Take waventcry 2f Main Stores
. - Ccodzms (beues of 144)
- Fills (Speciiy: :wcles
Micrsgyncon
Ecgvnc:
VRS,
Cerer
VI «Trras inivs

- Fzaminz Tacs.
- Cer:. Fr:overs
- Nerisseras V
- -%ner vZganif

ttubes)

Are supf.ies:

In

o}
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,e
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g
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(¢4 ]
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ot ot -
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ut
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QRGANIZATIONS AND INDIVIDUALS VISITED

FPPS

1. Dr. Eric Krys=wall ' Direc=or

2. Mrs, Millicenz Idera Deputy Director/Research
and Zvalua<sicn Specialis%

3. Ms, Jcan Rober+son Management and Frocumen®
Spec:aliss

4. Mr. Daud:.: Nzwuris: Ccmmunicasicn Management
Spec:alis%

S. Mrs. Nester THeauri Clinizal Managemen<
Specialis=

Ms. Laura Siotcey Project QOfficer

Dr. Gary Merri<s Head of Popula%tion,

Health and Nutri<ticn.

Cr. Jona Kizendu Director, Division of
Family Heal<h

NCFZ

Prof, P. Mbi%hi Chairman

Mr. J.M, Hungu Director
PAK

Executive Director
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{DELD YA WANAWAK

Chief Executive

Mr. Inzer lagerman

Mrs. Margaret Mwivi

-y

S Y

Mr. Justus Mulei

Mr. Phili:p Mwangi

daM3ER _OF TTMMERE

Mr., F. Kanya

RGANTZ N

Populaticn Officer SIDA

Director
Heacd ct MCH/FP

General Nusrivicn
Chief Trainer

Secretary General

Chairman

Chief E:ecutive

and



