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INTRODUCTION

The purpose of the two technical assistance trips from August 15 to
September 4 and from November 11 to December 14, 1993 to the Philippines was
to cbserve the redesigned delivery team curriculum being used and to develop
the instruments for, and execute a national training impact evaluation of the
Contraceptive Distribution and Logistics Management Information System
(CDLMIS) training.

Due to the importance of the CDLMIS Training Impact Evaluation, a .
detailed account of the methodology, instruments, and findings has been included
as a stand alone attachment at the end of this report.

The consultants wish to thank all the provincial, city, and DOH regional
family planning coordinators who assisted in the implementation of this national
impact evaluation. Special thanks go to the CARE and FPLM/Philippines
personnel who worked so diligently to make this evaluation a successful exercise.



BACKGROUND

Intensive training technical assistance from the FPLM Washington office
began in 1992 with a training needs assessment for CARE/Philippines staff.
These new CARE FPPOs were to work with the FPLM/P staff based in the DOH
to implement a new Contraceptive Distribution and Logistics Management
Information System (CDLMIS) (see Proper, July 19 - August 10, 1992). The
continued technical assistance included training of the CARE FPPOs in logistics
and training methodology and the development of the different curricula
necessary to train the more than 15,000 health personnel around the country on
the new system.

By the third quarter of 1993, most of the country had received training and
the new system was being used to distribute contraceptives. Both FPLM/P and
CARE staff were heavily engaged in the massive training effort as well as the
early monitoring of the system. As it was expected that every region in the
country would have received training by the end of 1993, this same period was
targeted as the time to conduct a national training impact evaluation.

ACTIVITIES AND FINDINGS

Observation of Delivery Team Training

As part of the continuing technical assistance follow-up provided to the
CARE and FPLM/P staff, the FPLM senior training coordinator and the CDC
public health advisor observed the delivery team training conducted in
Tuguegarao, Cagayan Province for Region 2 on August 23 - 27, 1993. The training
facilitators used the curriculum that was revised during the last visit of the
training coordinator in March 93.

We were able to observe 3 FPPO's training along with one CARE area
office supervisor and one FPLM/P staff person. Feedback was provided to the
facilitators on a nightly basis. Overall the training was of a high quality. The
changes made to the curriculum earlier were effectively implemented and helped
greatly with the participant learning process. Only the most minor changes were
suggested to the curriculum.

Training Impact Evaluation

Outlined below in sequence are the different activities in the process of
developing and instituting this training impact evaluation. These activities cover



a period of two technical assistance visits: August 15 - September 4 &
November 11 - December 14, 1993. For a more detailed account of methodology,
instruments used, and findings see Attachment: CDLMIS Training Impact
Evaluation Report.

1.

Design of the Instruments

For a period of one week, August 16 - 20, the two consultants, the CARE
family planning coordinator, and members of the FPLM/P staff met to do
the first draft design of the three different evaluation instruments: RHU
delivery site evaluation, the nonRHU (hospitals and NGOs) delivery site
evaluation, and the BHS site evaluation. The group began the process by
reviewing the stated objectives for each of the three level of trainings being
evaluated: Delivery Team Training, RHU Nurses Training, and the
Midwives Training and determining the information we needed to know
whether or not the training objectives were being demonstrated in the field.
Also included in the instruments were some questions rot captured frem
the review of the objectives that looked at the overall impact of the
CDLMIS on family planning logistics in the Philippines, many of these
questions are already included in the monitoring tool used by CARE and
FPLM staff in the field.

Testing of the Instruments

After the drafts of the three instruments were completed, three teams went
out to test the instrument in the field: August 30 & 31. One team went to
Bocolod, one team to Davao, and one to NCR. Each instrument was tested
at the appropriate type of site at least two times. The testers noted down
how long it took to execute the instrument and if any questions should be
changed, deleted, and or added.

Revision of the Instruments and Logistical Planning for the Evaluation

After returning from testing the instruments, the group met for three days
to revise the instruments. Also during this time, the group outlined the
tentative plan for executing the evaluation.

Computerization of the Evaluation Instruments

On the day before departing on September 3, the training coordinator met
with one of CARE’s computer analyst/programmers to discuss what
information was needed to be given the outside computer contractor in
order to computerize the data coming from the instruments. The woerk of
writing in detail exactly how the computer was to calculate the results for
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each question in the three instruments was completed by the training
coordinator in the US and faxed back to Manila.

A contractor was then selected and the work was supervised by the CARE
computer programmer. On the return trip in November, miror revisions to
the programming were made in light of discussion with the US consultants,
CARE personnel and the contractor programmer. These revisions to the
program were made during the two-week period of time that the field
evaluation was taking place. After completion of the data gathering period,
further programming revisions were needed.

Training in Use of the Instruments by the Teams

Soon after the US consultants arrived in country, they along with the other
10 people participating in the field part of the evaluation: FPLM COP,
FPLM program officer, CARE family planning program officers, and CARE
senior programmer, flew to Cebu City, Cebu for three days (November 14 -
17) to train on the use of the evaluation instruments.

After a meeting to go over the instruments, the six teams went out to Cebu
City and completed an evaluation questionnaire at an RHU, a nonRHU,
and a BHS. Two teams would visit the same three facilities. The
completed questionnaires were then compared in the evening and
differences and any other questions were brought to the whole group for
discussion and clarirication. The second day took the teams to Cebu
Province to complete the questionnaire in the same way as the day before
with two teams visiting the same three sites. The results were again
compared and discussed with the whole group. A clarifying guide based
upon the questions that came out of the comparison and discussion was
developed to help the six teams when they went off to do the impact
evaluation in their assigned regions. The second day’s results showed few
differences in the data gathered by the two teams visiting the same
facilities, demonstrating that the teams were more or less in sync in terms
of completing the evaluation questionnaires. Although one more day
devoted to this activity would had been helpful.

Condugting the Evaluation in the Field

After the two days of using the evaluation instruments in Cebu, all six
teamns of two went off to begin the evaluation in their respective regions.
Each team on average took 8 working days to complete the evaluation in
four LGU consignees. The target was that each team would complete the
questionnaire at 8 Delivery Sites (5 RHU’s, 3 nonRHU’s) and 8 BHS'’s; the
teams were able to reach 96% of the overall target with the following



breakdown: 98% of the RHU's, 92% of the nonRHU'’s, and 96% of the
BHS's. The teams tried as much as possible to select facili“es from all areas
of the province or city consignee they were visiting.

As with any venture of this type, some of the logistical plans had to be
altered given unexpected events like city fiestas: effectively closing down
most of the questionnaire sites, aiid other health activities like trainings and
immunization days where people were away from their sites. The
transportation arrangements appear to have gone pretty much as planned
with Provincial and City Health offices and CARE AREA offices providing
the necessary vehicles with FPLM staff paying for petrol costs and driver
per diems in some locations.

Where at all possible, the teams tried to have the provincial or city family
planning coordinators, usually the main delivery team member, go along
with them to do the evaluation. Their joining the evaluation team often
helped in locating the appropriate personnel to interview. Having the FP
coordinators along also served as an opportunity to reinforce their skills in
terms of the CLLMIS implementation and monitoring. Many of the teams
also held debriefings with provincial/city healih officers.

Encoding and Data Entry of Evaluation Questionnaires

As soon as teams began arriving back in Manila, the questionnaires were
delivered to Al, the contractor, working at the DOH to begin the encoding
and entering of the data. Once some of the preliminary results were
printed, the training coordinator reviewed them and reported back any
obvious discrepancies and requested certain programming modifications. It
took approximately three days to complete the encoding and data entry.

Analysis of the Data

After the encoding of the data was completed, most of the members of the
evaluation teams including the two consultants, joined by the CARE FP
coordinator and the programmers and data entry person travelled to
Tagaytay to spend four days analyzing the data. The programmers and
data entry person were there as there was further need to clean up some of
the data as well as pull the data out in different forms. By the end of the
four days, the group had determined what were the most important
findings and what recommendations to make based on those findings. (see
Attachment)



Presenting the Evaluation Results

With the analysis of the results of the training impact evaluation completed,
the first of several presentations was made. The presentation team
comprised of the JSI/FPLM resident advisor, JSI/FPLM program officer, the
CARE/Philippines FP Coordinator, the CDC/FPLM consultant, and the
JSI/FPLM consultant. The team worked for two days to prepare the
presentation which was given to the USAID/Manila OPHN chief, the
population officer, program officer, and to CARE/Philippines senior staff.
The presentation was well received and generated much discussion of the
future work needed to sustain the present CDLMIS and to address the
deficiencies that the evaluation highlighted.

Later presentation of the impact evaluation were made to DOH senior staff,

with an abbreviated version for the Secretary, and to CARE staff. In the US

the JSI/FPLM consultant presented the findings to RD/POP/CPSD, FPLM

Washington staff, and to the Training AD HOC Evaluation Group.
RECOMMENDATIONS

The consultants in consultation with FPLM/P and CARE staff make the

following recommendations: (see Attachment: CDLMIS Training Impact
Evaluation for direct results that correlate with the first four recommendations)

1.

Improve the accuracy of the completion of the Contraceptive Order Forms
(COFs) and RIVs by having the CARE FPPOs accompany each delivery
team for two days to do on the job remediation. Priority should be given
to delivery teams know n to be experiencing problems.

Improve the compliance with monthly filling of BHS worksheets, the
accuracy of completion of the worksheets, and the storage conditions in
RHUs, NGOs, hospitals, and BHSs. The FPPOs with assistance from the
FPLM program officers should consult with delivery teams to identify
problem RHUs and NGOs and/or conduct ‘mini" evaluations to identify
problem provinces and facilities, Once identified, personnel there should
receive intensive one-on-one training. Formal training should be offered to
any RHU nurse who has not yet received such training cn the CDLMIS,

Determine the validation issue, should the FPPO's insist that the Delivery
Teams validate the AMIJ by looking at BHS data for the RHUs or simply
ask them to look at the AMU betore to see if the new AMU is similar.



Increase the percentage of LGU Delivery Teams which are doing regular
quarterly deliveries. DOH Central staff (FPLM) and regional DOH
personnel should join FPPOs in presenting to provincial and City LGUs the
importance of making vehicles, fuel per diems, etc., available so that a
quarterly delivery schedule can be maintained.

Increase the amount of monitoring being done in the field by having a
better distribution of FPPOs and resources to support them in the regions.
Do a monitoring evaluation in 1995 (early before other trainings begin)
using the same regions and LGU'’s.

Modify the evaluation tool a little to use as a monitoring tool

Bring the FPPO'’s together either nationally or regionally to work on

analyzing CCLMIS (Summary Delivery Reports) and determining
appropriate action to take. Include an exercise for the group to go through.
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EXECUTIVE SUMMARY

Conducting a traininz evaluation can take place during training, at the end
of training, and/cr in this case, months after training was completed. This report
looks at what kind of impact the training of over 15,000 people on the new
Contraceptive Distribution and Logistics Management Information System has had
on family planning logistics in the Philippines. While many of the results of this
evaluation also reflect the impact of other types of logistics interventions, its main
goal has been to look at how well the training interventions achieved their stated

objectives.

It tock approximately two-weeks for the evaluation teams to conduct the
actual field interviews and facility visits. The six teams of two visited 151
delivery sites: Rural Health Units (RHU) Main Health Centers (MHC),
nongovernment organizations (NGO), government organizations (GO), and
hospitals, and 154 Barangay Health Stations (BHS) with a total cf 305 facilities
visited. These facilities were selected from four regions, encompassing twenty
LGUs. The evaluation team members came from three organizations: CARE,
CDC/FPLM (US), and JSI/FPLM (Philippines and US) (cce Appendix 1).

There were three different evaluation instruments designed to be used at
different types of facilities: RHU/MHC, NonRHU, and BHS. There was also a

questionnaire created which was used to gather noniraining related information:
Delivery Team Member Interview.

The most important global findings of the evaluation can be categorized as
answering the following questions:

* How well is the distribution part of the CDLMIS fun:ctioning?

* Is the LMIS part of the CDLMIS in place and how accurately is it
gathering information?

* How well are supplies being stored?

How well is the distribution part of the CDLMIS functioning?

As one of the most important indicators of how well the overall
distribution system is working, the evaluation looked at the supply status of
facilities. Under the CDLMIS there are currently few stockouts: only 1% of the
delivery sites and 6% of the BHSs had stockouts in either condoms and,/or Lo-
gentrol. The delivery sites have a 0% rate of stockouts in pills. Fifty-six percent
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of delivery sites and 55% of BHSs were properly stocked (within acceptable
guidelines) with condoms and pills. TUDs were not included because of
difficulties in correctly assessing the supply status for this particular commodity.
All these figures point to a well functioning distribution system.

[s the LMIS part of the CDLMIS in place and how accurately is it gathering
information?

To answer this question, the evaluation looked at the key elements of the
LMIS: the Contraceptive Order Form (COF), the Requisition Issue Voucher (RIV),
and the Barangay Health Station Worksheet.

At the heart of the LMIS is the COF, and it is clear that it is being used:
97% of facilities surveyed had a COF for the last delivery and 94% have copies of
all COFs for deliveries made under the CDLMIS. Not only are they being filled
out and kept at the facilities, but of the 147 COFs reviewed, 45% were totally error
free.

The evaluation showed that the RIVs are also being used: Of the 151
facilities evaluated, 91% had an RIV for the latest delivery and 83% had copies for
all deliveries under CDLMIS. The accuracy of the RIVs was also high with 85% of
RIVs matching COFs in quantity of stock delivered.

Currently 100% of all copies of COFs and RIVs are being sent by
the delivery teams to the central level for data entry.

With over 10,000 BHSs in the country, the accurate completion of the BHS
Worksheet is very important to the CDLMIS. At the RHU/MHC level where 797
worksheets were reviewed, 67% were found to be totally error free. At the BHS
level where 150 worksheets were reviewed, 65% had no errors. While there was a
high percentage of the mandated monthly reporting: 72%, the 23% of BF1Ss not
following a monthly ordering/reporting schedule is considered an area which
needs improvement for the long term sustainability ot the CDLMIS at this level.

Given these data, it can be concluded that th - logistics management

information system introduced under the CDLMIS training is in place and is
gathering savsfactorily accurate data.

How well are supplies being stored?

As storage of supplies at the BHS level is minimal, the evaluation
questionnaire included a storage conditions checklist that the interviewers



completed for all facilities except the BHSs. The aggregated checklists showed
that there was a need for improvement of storage conditions, but no critical
problems were found. In terms of physical conditions, only 5% of the facilities
had moisture problems (not dry), while 35% of the facilities showed signs of pest
infestation. These two conditions, as well as the 34% of the facilities that were
reported as having a lack of storage space, are recognized as conditions that the
nurses have less control over.

Of the stock management activities which the nurses have direct control
over, three are of particular interest: not following FEFO, not organizing stocks,
and not marking expiration dates. The evaluation showed that 48% of the
facilities are not following FEFO. Although this is not a problem at this point,
because most of the contraceptives have similar dates, it could develop into a
problem in the future when contraceptives have many different dates. A similar
situation exits with a lack of organization of the contraceptives: 40% of facilities
show no organization.

Presented here in a cursory way are the most important findings of the
national training impact eval.ation. In the main body of this report, there is an
entire section devoted to evaluating how well each objective was achieved of the
three types of trainings conducted under the CDLMIS implernentation plan. In
the appendices section of this report, there are numerous tables that give
information concerning individual regions and in some cases LGUs that were in
the evaluation survey.



BACKGROUND AND RATIONALE

By 1991, the DOH had taken on the role as the lead agency in family
planning services. Under this new mandate, the DOH conducted a national
contraceptive inventory that revealed a nationwide maldistribution of
contraceptives.

With the funding assistance of USAID, the DOH addressed this problem of
a weak logistics system through the FPLM project of JSI, which developed and
pilot tested four different models of logistics In mid 1991, the pilot tests were
evaluated. Its results formed the basis for selecting the most viable model for
nationwide implementation. Thus, it was in mid 1991 that the DOH and
JSI/Philippines introduced the newly tested model for a nationwide system for
distributing contraceptives, the system was called the Contraceptive Distribution
and Logistics Management Information System (CDLMIS).

In 1992, the model was adapted to reflect the nationwide decentralization of
the government. At the same time, CARE Philippines was awarded a project to
assist the DOH and JSI in implementing the CDLMIS.

After the new CARE FPPOs had been trained on the new logistics system
and training methodology, they joined with the FPLM/Philippines staff and other
DOH personnel to begin in earnest the training of the approximately 15,000 family
planning personnel in 1993. For each region in the country, there were
promotional visits to all the provinces and incorporated cities, followed by a
Regional Planning Workshop, followed by one or two Delivery Team Trainings,
followed by six to ten Rural Health Unit/Main Health Center Nurses Trainings,
followed by the training of hundreds of BHS midwives. (see Appendix 2)

Part of the plan for this nationwide training included conducting an
internal training evaluation. The purpose of the evaluation was to determine the
effectiveness of the trainings, as well as to determine their impact on the overall
functioning of the CDLMIS and the logistics system. Findings from the training
evaluation were intended to provide input for 1994 CDLMIS planning and
monitoring.

CDL....S FEATURES

The diagram on the following page outlines the Philippines CDI.MIS:
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The CDLMIS has the following features:

* direct delivery of contraceptives from Manila to the provinces and cities
(previously, delivery was to the regions)

* direct quarterly delivery of contraceptives by LGUs to Rural Health
Units/Main Health Centers (RHU/MHCs), GOs, Hospitals, and NGOs

* shouldering of local distribution costs by LGUs

* use of a worksheet (the Barangay Health Station Worksheet) to aide
midwives and RHU staff in giving the right quantity of contraceptives to
the BHSs

* setting authorized stock levels (ASL) for every RHU, GO, NGO, and
hospital based on recent consumption

* completion of a contraceptive order form (COF) at the time of delivery by
the delivery teams

* use of the COF data as a database for a logistics information management
system at the national level for feedback to local and regional program
managers



METHODOLOGY

OBJECTIVES OF THE EVALUATION

As stated in the background section, the purpose of the evaluation was to
determine the effectiveness of the trainings as it reflects the functioning of the
CDLMIS. This information was gathered through on-site interviews and
interviewer observations.

ADMINISTRATION AND STAFFING

There were six two-person teams who carried out the evaluation.
Comprised of CARE and JSI/Philippines staff plus the consultants, each team
included at least one CARE FPPO familiar with the region to help with logistics
and personal contacts paired with someone not associated with the region to
minimize bias in data collection (see Appendix 1).

A CARE programmer and two contracted programmers were available to
do programming and data entry.

SAMPLING METHODOLOGY

The sample methodology required several administrative and practical
requirements considerations:

* The regions selected should represent different areas of the country.

* The 4 regions selected should represent cach of the 4 CARE Area
Offices because: a) CARF needed to know the evaluation results by CARE
area and b) training teams were made up by CARE arcas and, therefore,
needed to be evaluated by CARE area. Thus, four administrative regions
were selected, one from each of the four CARE arcas.

* The regions selected should represent areas with differing numbers of
deliveries. It was expected that as delivery teams pained more experience,
the quality of the data gathered would improve and the delivery team

orders would be more correct than those with fewer deliveries. At the time



of the evaluation, one region had just completed its first delivery, one
region had completed two deliveries, and two regions had completed three
deliveries.

* Data collection should be limited to two wecks and cover reachable

areas during the period. This amount of time was allocated to ensure
availability of personnel and vehicles.

EVALUATION REGIONS, PROVINCES AND CITIES

The following table shows the regions selected, the number of LGU
consignees per region, the name of the LGUs, and the number of evaluation teams
assigned to each region for data collection:

Region | Number of LGUs Number
LGUs of Teams
2 4 Cagayan, Isabella, Nueva 1
Viscaya, Quirino
6 6 Aklan, Antique, Capiz, Iloilo, 2
lloilo City, Negros Occ.
7 4 Bohol, Cebu, Cebu City, 1
Negros Oriental
11 6 S. Catabato, Davao Del Norte, 2

Davoa Del Sur, Davao
Oriental, Surigao Del Sur,
Davao City

Totais 20 bbbl 6

See Appendix 3 for the national map showing the regions visited. Note
that LGU consignee means the 97 provinces/cities that receive direct deliveries
from Manila.



The 20 LGU consignees represent all of the LGUs that were reachable
(given the time allotted) within four selected regions. They also represent 21
percent of all LGU consignees in the country.

Within each LGU, the RHUs, non-RHUs, and BHSs were the facilities
targeted for analysis. It was decided that the following numbers of facilities
would be visited per LGU (province/city):

5 RHUs
3 non-RHUs (hospital, NGO and other GO)
8 BHSs - 2 BHSs each of 4 RHUs

16 per LGU

Two BHSs were to be selected at random from each of four RHUs: one that
was somewhat close to the RHU and one distant. The BHSs attached to the RHU
facility were not to be selected if possible. The teams would not evaluate any
BHSs from the fifth RHU.

RHUs and non-RHUs were selected for the evaluation because these are the
facilities where the impact of the Delivery Team Trainings could best be
evaluated. RHU trainings could best be evaluated at the RHUs and somewhat at
the BHSs. A greater number of RHUs were selected than non-RHUs (i.e., 5 RHUs
and 3 non-RHUs) because: a) there are many more RHU facilities nationwide than
non-RHUs and b) because non-RHUs reflect only the Delivery Team Training. c)
non-RHUs in most cases do not distribute to lower levels. As was the case with
the BHSs, the delivery sites were to be select:d randomly with as close a
geographical representation possible given accessability and time limitations (see
Appendix 4 for maps with location of RHU and nonRHU facilities).

The numbers of facilities actually visited are presented below in three
charts: The first compares the sample sizes with the national totals, the second
compares the number of facilities visited to total number available in the 4 regions
(20 LGUs) that made up the sample,and the third compares the number of
facilities visited with the total available in a particular region.
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SAMPLE SIZES COMPARED TO NATIONAL TOTAL

Number Visited National Total % of
National
Total

4 Regions 14 29%

20 LGUs 97 (currently receiving 21%

direct supplies)

151 Delivery Sites 3879 Delivery Sites 4%
96 RHU/MHCs 2381 RHU/MHCs %
55 NGOs, Gos, hospitals 1498 NGOs, Gos 4%

hospitals

154 BHSs 10948 BHSs 1%

NUMBER OF FACILITIES COMPARED TO SAMPLE REGION TOTAL

Number Visited Four Region Total % of Four
Region Total
151 Delivery Sites 901 Delivery Sites 17%
96 RHU/MHCs 562 RHU/MHC 17%
55 NGOs, GOs, hospitals 339 NGOs, Gos, hospitals 16%

154 BHSs

3682 BHSs

4%
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NUMBER OF FACILITIES COMPARED TO REGIONAL TOTALS

47 BHSs

815 BHSs

Region || Number Visited Region Total % of
Region
Total
2 29 Delive.y Sites 150 Delivery Sites 19%
19 RHU/MHCs 98 RHU/MHCs 19%
10 NGO, GOs, hospitals 52 NGO, GOs, hospitals 19%
26 BHSs 544 BHSs 5%
6 47 Delivery Sites 255 Delivery Sites 18%
28 RHU/MHCs 142 RHU/MHCs 20%
19 NGO, GOs, hospitals 113 NGO, GOs, hospitals | 17%
48 BHSs 1340 BHSs 4%
7 34 Delivery Sites 269 Delivery Sites 13%
22 RHU/MHCs 202 RHU/MHCs 11%
12 NGO, Gos, hospitals 67 NGO, Gos, hospitals 18%
33 BHSs 983 BHSs 3%
11 41 Delivery Sites 227 Delivery Sites 18%
27 RHU/MHCs 120 RHU/MHCs 23%
14 NGO, Gos, hospitals 107 NGO, Gos, hospitals 13%

6%
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QUESTIONNAIRE DESIGN AND CONTENTS

Three separate Training Evaluation questionnaires were developed, which
included interview questions and sections for interviewer observations:

* RHU
* non-RHU (NGOs, Gos, and hospitals)
* BHS

There was also a set of questions developed for the interviewers to ask of one
member of the delivery team with the objective of gathering nontraining related
information.

The evaluation questionnaires were designed to be able to measure how
well the individual training curricula goals and objectives were achieved by
looking at how well the delivery teams, nurses, and midwives were able to apply
what they learned. To a lesser extent, the evaluation provided a view of the
overall functioning of the CDLMIS. Assessing supply status for example can not
be directly related to any one training objective, rather it is a true impact indicator
of almost all of the training objectives as wel' as an indicatoi of how well the
entire system is functioning. More directly related to nontraining overall system
questions, the Delivery Team Member Interview looked at such issues as
availability of vehicles, delivery schedules, marginal costs, and submission of
monthly reports to the Central Office.

See the Appendix 5 for copies of the questionnaires. The purpose and the
person to whom the questionnaires were administered was as follows:

a) RHU questionnaire -
Person: RHU nurse in charge of supervising contraceptives
Purpose: To evaluate Delivery Team & RHU Nurses Trainings

b) Non-RHU questionnaire -
Person: NGO, hospital, or GO nurse in charge of supervising
contraceptives
Purpose: To evaluate Delivery Team Trainings

¢) BHS questionnaire -

Person: BHS midwife who completes the BHS monthly worksheets
Purpose: To evaluate RHU Nurses & BHS Midwives Trainings
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¢) Delivery Team Member Interview -
Person: Delivery Team Leader or other available team member
Purpose: To evaluate non-training related delivery team activities

In the case of the RHUS, if the RHU nurse who supervises the supplies was
not available when the evaluation team arrived, the nearest RHU was to be
selected instead. A short exercise in using the BHS worksheet was given to the
RHU nurse to get a measurable assessment of her skills in completing the
exercise.

In the case of the BHSs, if the BHS midwife was not available, a nearby
BHS was selected at random as a replacement.

The questionnaires were pre-tested in August by three teams comprised of
JSI staff, CARE staff, and the consultants. One team went to Bocolod, one team to
Davao, and one to NCR. Each instrument was tested at the appropriate type of
site at least two times. The testers noted down how long it took to execute the
instrument and if any questions should be changed, deleted, and or added. After
the pre-test, the teams met and revised the instruments.

Two days before the actual evaluation, the six evaluation teams were
trained in using the questionnaires. Each team completed an evaluation
questionnaire at 2 RHUs, a nonRHU, and 2 BHSs. Two teams would visit the
same three facilities. The completed questionnaires were then compared and
differences and any other questions were brought to the whole group for
discussion and clarification. A reference guide was also developed at this time to
aid the evaluation teams in completing the questionnaires (see Appendix 6)

FIELDWORK AND DIFFICULTIES ENCOUNTERED

DOH central sent a communication to the regional family planning offices
requesting that facilities in their regions be notified of the evaluation dates.

Each of the evaluation teams contacted the Regional Health Officers before
proceeding to facilities. Also, many of the teams held debriefings with
provincial/city health officers. Whenever possible, the teams tried to have the
provincial or city family planning coordinator accompany the team to help locate
sites and personnel, and to explain the purpose to the nurses and midwives.

On average, each team took eight working days to complete the evaluation

in the assigned LGU consignees. Overall, the teams surveyed 96 percent of the
targeted facilities.
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Some plans were altered given unexpected events such as city fiestas,
family planning fiestas (which closed down many of the targeted facilities),
trainings, and immunization days. Transportation arrangements were not
problematic: Provincial and city health offices and CARE area offices provided
vehicles. FPLM paid for fuel costs and driver per diems in some locations. No
major problems were encountered and all teams finished in the 9-10 day period.

DATA ENTRY AND ANALYSIS

As soon as the teams began returning, the questionnaires were delivered to
a contractor (Al Innovations) working at the DOH under the direct supervision of
a CARE programmer, to begin the encoding and entering of data. Printing of
preliminary results permitted review of completed questionnaire discrepancies.

Representatives of the evaluation teains, CARE managers, and the
consultants met for four days at a training and research center to analyze the data
and to make recommendations for addressing the problems the evaluation
identified.

Results of the evaluation are presented in the Appendices in table form.
Note that the sampling metnodology called for samples of unequal size in regions
of unequal size. Thus, in the larger regions, such as region 7, relatively smaller
samples represented a greater number of facilitics in the region. To correct this
bias, the data were regionally weightea to achieve a nationally weighted total.
Regional weights were applied to the responses for each region and were then
totalled to obtain the national weight. Thus most of the tables found in the
Appendices will include the weighted total. (The weighted total turned out to be
very close, if not the same as the straight total arrived at from the sample)
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EVALUATION RESULTS

COMPARATIVE RESULTS: STOCKOUTS

To begin the discussion of the results of this national training impact
evaluation, we will look at one of the true indicators of how well any family
planning logistics system is working: percentage of stockouts. Looking at the
stock situation is not only an indicator of how well the training succeeded, but
also how well all the interventions to improve the logistics system are working.

As the CDLMIS is a totally rew system, there is no exact before training
and after training data at which to look. However as a form of baseline data, we
have the 1991 National Coniraceptive Inventory completed by Development
Concepts under contract to the Philippines Department of Health For this
inventory, Rural Health Units and Barangay Health Stations all over the country
were asked to report what contraceptive supplies they had on hand on March 15,
1991. The following page shows a graphic comparison of the percentage of
stockouts reported in 1991 and the (weighted) percentage found during this
evaluation in 1993.

The graph does not include stockouts for IUDs as it was not always clear
during the training impact evaluation, and we suppose during the national
inventory, whether or not the facility had a stockout of 1UDs because they had a
problem with the logistics system or because they did not have anyone trained at
the moment to dc insertions. There were also numerous cases at the BHS level
where there were no IUDs at the facility, because the midwife kept her supply of
IUDs at the RHU due to a lack of equipment to do insertions at her own facility.

By looking at the graph, it is clear that the interventions to implement the
new CDLMIS, including the training, have greatly reduced the percentage of
stockouts. Even without a comparison of figures, the fact that the evaluation
teams found no RHUs with stockout of pills and only a 1% stockout rate for
condoms provides a strong indication that the CDLMIS is functioning reasonably
well. In analyzing the results at the BHS level, which had a slightly higher rate of
stockouts with a 1% stockout rate for pills and a 6% or 7% weighted stockout rate
for condoms, one could conclude that while there is room for improvemeni, the
system is working fairly well at this level also. Part of the 7% stockout rate at the
BHS level may also be attributable to a local attitude of not distributing condoms-
a nonlogistics training problem.
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Comparative Stockout Analysis
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SUPPLY STATUS RESULTS
In addition to stockouts, the evaluation also assessed the amount of months
of supply on hand at two levels: the delivery sites (i.e., RHUs, MHCs, Hospitals,
and NGOs) and at the BHSs.

Delivery Sites.

Appendix 7 shows stock levels at delivery sites for all three contraceptive
methods. It inctudes data for stockouts, understocking, proper stocking and
overstecking. This table shows that 74 % of facilities were properly stocked with
Lo-Gentrol and 72 % properly stocked with condoms. "Properly stocked" refers to
facilities that have more than one month and less than nine months of
contraceptives. While the logistics system has a maximum of six months of stock,
except for the first delivery when it is 9 months, nine months is used in the
evaluation as an acceptable standard for the new system. For BHSs, "properly
stocked" refers to between more than 1 month to six months. About half of
delivery sites were properly stocked with IUDs.

It was expected that as the contraceptive pipeline was being replenished
there might begin to be some overstocking. The evaluation showed that
overstocking was minimal: both Lo-Gentrol and condoms were overstocked in
only 18 % of facilities.

The supply status at delivery sites may be examined from another
perspective - by number of facilities properly stocked with pills and condoms
(e, the facility is counted only if it is properly stocked in both methods). ~Fifty-
six percent of the facilities were found to be properly stocked, with a weighted
total of 55%.

Percentage of Properly-Stocked Delivery Sites
(>1=<9 months of stock on hand)

’I Lo-Gentrol/ Condoms
Region 2 ’ 73
Region 6 68
Region 7 41 o
Region 11 43
Total 56
Weighted Total 55
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Note: There were facilities where the interviewers did not have uccess to all stock
supplies, so they were not included.

Review of the above table shows some regional differences. Region 2, the
region with the most recently trained delivery teams, had the highest percentage
of properly stocked sites. Region 6 was also well stocked despite delays in a
recent delivery. Regions 7 and 11 were less well stocked due to various factors
including changes in delivery team members.

Barangay Health Stations.

Appendix 8 shows stock levels at BHSs for all three contraceptive methods.
This table includes data for stockouts, understocking, proper stocking and
overstocking. It shows that 72 % of facilities were properly stocked with Lo-
Gentrol end 67 % properly stocked with condoms. Only 19 % were properly
stocked with IUDs due to many midwives keeping their IUDs at the RHU.
Again, as with the delivery team sites (RHUs and non-RHUs) overstocking is
minimal.

When supply status at the BHSs is examined from the second perspective -
by number of facilities that were properly stocked and by region - the actual and
weighted data show that 56% were found to be properly stocked.

Percentage of Properly-Stocked BHSs by L.GU
(>1 £6 months of stock on hand)

L “_— Lo-Gentrol/
Condoms ]

Reglon 2 65 ]

Region 6 63

Region 7 45

Region 11 53

Total ]l 55

Weighted Total " 56
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Note: There were facilities where the interviewers did not have access to all stock
supplies, so they were not included.

Review of the above table shows that BHSs regional differences were
consistent with the RHU and non-RHUs regional differences. Region 2 again had
the highest percentage of properly stocked sites. Region 6 was also well stocked.
Regions 7 and 11 were 45 % and 53 % properly stocked.
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RESULTS BY TYPE OF TRAINING

The following will be a review of the training evaluation results by training
type: Delivery Team Training, RHU/MHC Nurses Training, and Midwives
Training. For each type of training, the stated goal and objectives will be listed.
Under each objective, there will be an explanation of how the evaluation
attempted to assess how well that training objective was achieved. The summary
of the results from the questionnaires will be presented with many detailed tables
found as appendices. Included with the findings, will be a brief analysis of the
results.

There will be some cases, where by the nature of the objective, this field
evaluation could not assess how well it was achieved or it was not useful to do
so; these objectives will be noted at the end of the review of each type of training.

DELIVERY TEAM TRAINING

The evaluation looked at the impact of five Delivery Team Trainings. Each
of the four regions visited had at least one four-day training for all the provincial
and city (LGU Consignee) future delivery teams. The trainings were conducted
by the CARE FPPO’s of that region and by FPLM/P personnel working in the
DOH Central Office in Manila, and/or by the CARE family planning coordinator
also based in Manila. There were also cases where the training teams were joined
by regional DOH personnel as resource persons. In the 20 LGUs visited, 30% of
them had delivery team members who had not attended the formal Delivery
Team Training,.

The Goal of the Delivery Team Workshop was to enable participants to
be prepared for the their roles in implementing and monitoring the
Contraceptive Distribution and Logistics Management Information
System.

The following are the Delivery Team Training objectives that
were assessed during this field evaluation:

1. The participants will be able to correctly complete the Contraceptive
Order Form (COI).

21



This objective was by far the most important to evaluate as the ability of
the delivery team members to correctly complete the COF, which includes
determining the correct delivery amounts, is at the heart of the CDLMIS (see
Appendix 9: COF). To assess this objective, the evaluators reviewed the COF
from the latest delivery at the facility receiving supplies, noting exactly where on
the COF mistakes may have occurred and determining if the error was a process
or a mathematical one. Out of the 151 facilities visited, 142 or 942 had copies of
all their COF’s, 147 or 97° had a copy of their latest COF available for review.
The tabulation of results showed that 66 or 45% of the COF's had absolutely no
mistakes (see Appendix 10). Of the 81 or 45% of the COF’s with errors, 60 or 43%
of the 147 COF’s reviewed had process errors and 27 or 19% had mathematical
CeITOrS.

Reviewed 147 COI's Found 15% Totally 43% Process Errors

Correct ‘
19", Math Errors

As a review of the errors by column on the COE will show (see Appendix
11), the most frequent process error occurred when filling out or most often by
not filling out the EMERGENCY ORDER POINT or column N on the summare
evaluation: 33 or 22% of the total COF's. The second highest error occurred
when the dehivery team member calculated the ASL (Authorized Stock Tevel), 26
or 18%. And there were 15 times or 10% of the COEF’s where it was clear that the
delivery team member did not correctly determine the BALANCE END OF L.AST
DELIVERY, which 1s very critical to completing the rest of the COF accurately.
There were some cases where the delivery team member did not follow the
correct process for determuning how much to deliver to a faality: 20 COI's or
14°.

If examined column by column, cach one was successfully completed both
mathematically and in terms of following, the process at least 75" of the time,
The most frequent process errors noted do pomt to a need during; the tramimg to
concentrate more time on these columns. However, gaven the fact that there are
13 completions or computations that could be done mcorrectiv for cach of the two
or three contraceptives, o 45% perfect completion rate would pomt to the
trammg’s success machieving ats objective of imparting the skall of how to fill out
the COE corredtly.

F

2. The participants will be able to correctly complete the Requisition and
Issue Voucher (RIV),



http:delive.ry

After completion of the COF, the second most important contraceptive
logistics information source is the RIV. It is from the RIV that the central data
entry personnel record the amounts delivered to facilities. This is a standard form
that has been in use for some time; therefore not specifically introduced by the
CDLMIS. The form was reviewed during the training to be certain that the
delivery team members all knew how to correctly fill it out.

To assess this objective, the evaluators reviewed the latest RIVs at the site
to see if the amounts delivered accurately matched the quantities shown on the
COF. Of the facilities visited, 125 or 83% had copies of their RIVs for all
deliveries, with 138 or 91% of them laving a copy of their RIV from the latest
delivery (sce Appendix 12). Of the 151 faclities visited, 85”0 had RIVs that
matched the COF (Hf a facility had no RIV available, then it counted as not
matching).

Percentage of Requisition and Issue Vouchers (RIV) That Match
the Contraceptive Order Forms*

REGIONS % RIVs MATCHING COFs
Region 2 76

Region 6 96

Regnon 7 94

Region 11 82

Total (n=151) 85

Weighted 89

Total

*This refers to RIVs that match the COF column K, " Stock Delivered.”

With an 89 matching rate, it would appear that the delivery teams are
taking the tune to correctly hilb out the RIV, and therefore the dehvery team
tratungs were very successfulm achieving, thes objective.

. s S 3 ke A £ B T B

3. The partticipants will be able to validate order quantity based on stock
inventory data, using dispensed to users data or service statistics data,
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As one of the important steps in completing the COF, the process asks the
delivery team members to validate the quantities of contraceptives given to
clients. The figure is first determined by taking how much stock the facility had
after receiving stock from the delivery team, and subtracting the amount the
facility has on hand now, (adding or subtracting any adjustments). The validation
process calls on the delivery team members to look at other data to see if the COF
calculation looks rei onable. This concept of validation was one of the more
difficult to teach during the training,

By using the latest COF, the evaluation teams sought to do their own
validation of the average monthly usage (AMU) figure. The teams were
instructed to allow the most liberal differences in the AMU on the COF and the
other data sources found at the delivery site. The results were that 83 of the
COF’s or 55% could be verified by dispensed to user data, stock inventory data,
and or service statistics data.

Although not absolutely correlatable, it would seem that only a little over
fifty percent of the time the delivery teams are validating the data on the COF
which would not point to success in achieving this particular objective. However,
anecdotally, several of the delivery team members siated that they had no time to
vahiiate the AMU when they were at the facilities, so it could be nontraining
issues affecting how well this particular skill is being performed.

4. The participants will be able to correctly determine first delivery orders.

For all dehveries after the first, the AMU is validated by looking, at other
sources of data; for the first delivery, the AMU is determmed by using those
sources of data available at the facility - Therefore, to evaluate whether or not the
dehvery teams correctly determined the first delivery order, the evaluators used
the same questien of validation of the COF AMU. There were 48 facilities visited
or 32% that had had only one delivery: most of these facilities were in Region 2
where all the factlities visited had had only one delivery. (see Appendices 13 &
14)

The evaluators determuned that the AMU shown on the first delivery COF
was correct for 25 of the 46 reviewed and therefore 52% of the COFs showed a
correct first delivery order. Interestingly, the breakdown of first, secend and
third dehiveries does not show much difference in how well the AMU was
validated:
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. Correct Order
Delivery Run . o
FIRST 25 52
SECOND 31 62
THIRD 27 51
TOTAL 83 55
5. The participants will be able to assess storage conditions at a facility and

advice staff on proper storage procedures.

To evaluate how well the participants learned to assess storage conditions
and more importantly how well they advised staff on proper storage procedures,
the evaluation teams reviewed the storage situation of the 151 RHUs, MHCs,
NGOs, and Hospitals visited. A complete table with 10 review items can be
found in Appendix 15.

Of the items that are probably most important, as they may immediately
affect the quality of the contraceptives, are those that can be categorized under the
heading of physical conditions:

Physical Conditions No. of Facilities %
Not Dry 8 5%
Not Pest Free 52 32%

These two situations are also ones that are more difficult for personnel to remedy
and therefore less reliable in evaluating how well the delivery teams advised staff
to alleviate these problems.

However there were three items that the delivery teams could advice and
assist the facility personnel to correct as these fall under the category of stock
management:
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Stock Management No. of Facilities %

Not following FEFO 73 48%
Not Organized 60 40%
Not Marking Expiration

Dates: 119 79%

The first item of not following FEFG is one that could be a major problem now
except that the current supplies all have relatively sirilar manufacturing dates;
however, it certainly points out a potential serious problem as supplies to the
Philippines begin to come in with varied manufacturing dates. Of greater
immediate importance is the issue of how well the facilities are organizing their
contraceptive supplies. The 40% which have problems in this area are causing
difficulties for the delivery teams to accurately assess correct stock levels at the
time of the delivery. The evaluators found many instances when it was apparent
that we had found supplies that the delivery team on their latest delivery had not.

The third item of marking expiration dates, especially important for
condoms, directly relates to how well most of the facilities are following First
Expiry First Out (FEFO). Here the training failed to even get 50% of the
participants to understand and advice facility personnel to follow this practice.
For all of the storage situation indicators, it would appear that the time spent
during the training did not succeed in getting the delivery team members to
convey these good storage practices to the facility personnel. Again, the fact that
several team members expressed their view that they did not have enough time to
spend at each facility, may explain why the facilities storage is not better
organized.

The participants will be able to do the following;

S

Understand the basic concepts of logistics.

7. Describe the main features of the CDLMIS and outline the CDLMIS
implementation strategy.

8. Analyze CDLMIS printouts & assess contraceptive supply status at

provincial/city level after a delivery run and determine appropriate

quantities or authorized stock levels.

The delivery team training evaluation instrument did not attempt to
evaluate whether or not these objectives were achieved in this post training
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evaluation. All three objectives would have required at the minimum,
interviewing all the delivery team members, while this evaluation sought to
evaluate how well specific objectives were achieved by looking at the impact of
what the delivery teams have been doing in the field.
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RURAL HEALTH UNIT NURSES TRAINING

The evaluation looked at the impact of 26 one-day trainings in the 20 LGUs
visited. There were a total of 658 nurses trained; we interviewed 82 or 13% of
them. These are nurses from both RHUs and MHCs which use the BHS
worksheets. These trainings were conducted primarily by the CARE FPPO’s with
assistance from delivery team members.

We also interviewed 14 nurses who had not attended the formal training:
10 of the 14 or 71% knew how to use the BHS worksheet. Of these ten, 20%
reported that they had attended training with the midwives, 30% had been taught
one-on-one by their supervisor, and 60% had been taught by another nurse. (note
that some nurses stated that they had received more than one type of instruction)

The Goal of the RHU Nurses training was to enable participants to
correctly use and teach the midwives how to use the BHS Worksheet
which is essential for the implementation of the Contraceptive
Distribution and Logistics Management System (CDLMIS).

The following are the RHU Nurses Training objectives that were assessed
during the field evaluation:

1. The participants will be able to correctly fill out the BHS Worksheet. ”

As with the COF for the delivery teams, the ability to complete the BHS
Worksheet is the most important objective to evaluate for the RHU/MHC nurses
training (see Appendix 16: BHS Worksheet). The BHS worksheets are to be
completed monthly by midwives at the lowest level to determine their
contraceptive needs. Each month, the BHS midwife completes the worksheet and
then takes it to the RHU nurse who completes the last three columns (quantity,
date received, and remarks if necessary).

In order to assess how well the nurses could fill out the BHS Worksheet
and supervise the filling it out by the midwives, the evaluators reviewed all the
BHS worksheets at the RHU’s, gave a short exam on filling out a worksheet to the
nurse-this was to look at ability versus action, and reviewed all the worksheets at
the BFIS level, with the following comparative results:
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® 534 of the 797 (67%) worksheets at the RHU had no errors

® 59 of the 96 (61%) nurses correctly filled out the exam
worksheet

® 97 of the 150 (65%) worksheets at the BHos had no errors

For the review of the 797 BHS Worksheets found at the RHUs visited, the
evaluators looked at how accurately all the columns were completed for the last 2
completed months only (see Appendix 17). Of the 263 worksheets that were not
error free, 71% of them had process errors and 36% of them had mathematical
errors. The evaluators took special attention to look at how much stock was
reported on the worksheet as given to the midwives. Here we found that there
were 55 cases (7%) of the total worksheets review~d that showed the nurse as
giving the midwife enough stock to bring her stock level up to more than 4
months (3 months is the Authorized Stock Level); there were 58 cases (7%) where
the nurse did not give the midwife enough stock to bring her up to 2.5 months of

supply.

Although the evaluators were able to review 797 worksheets, there should
have been 916 available for review. When asked, the nurses reported that there
they supervised 861 actual BHS facilities, but that with zones, satellite BHSs and
catchment areas, the midwives should be maintaining 916 separate contraceptive
stocks and therefore compleiing the same number of worksheets. Shown here in a
table is the breakdown by region of what percentage of the BHS worksheets were
available for review:

Percentage of BHS Worksheets Available

Region 2 62%
Region 6 95%
Region 7 90%
Region 11 96%

Grand Total = 87%

It is clear that region 2 brought down the average a bit, but this is due to the fact
that the region had only recently completed all of their training and some of the
nurses felt that they would not start using the BIHS worksheets until they needed
to begin to supply a particular midwife-they felt that at the time of the evaluation
those midwives without BHS worksheets still had enough stock. In other cases,
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some of the nurses did not feel that they needed to keep a copy of the BHS
worksheet at the RHU, as the midwife would have a copy of the worksheet at the

BHS.

Reviewing the 797 worksheets gave the evaluators a look at the application
of what the RHU/MHC nurses learned during their training; asking the nurses to
cc mplete a short quiz on filling cut the worksheet gave the evaluators an
inc ation of what the nurses learned regardless of whether or not they were
applying it. The quiz was very brief and very similar to one of the exercises they
had completed during their training (see Appendix 5) The results as stated above,
with 61% of the nurses being able to complete the exercise without any errors,
validates the 67% error frze review of the 797 worksheets.  Given that the nurses
may have been a bit nervous taking a quiz, the 67% rate may be more accurate of
the reality. An evaluation of the types of errors that the nurses made during the
quiz showed that there were fewer mathematical errors than process errors,
however the errors were evenly distributed indicating no particular difficultly
with any one of the columns.

The third way in which this objective was evaluated was by reviewing the
BHS Worksheets found at the BHSs. The results from this review were also
similar to the results of the other two (for more in-depth discussion of this review,
see the BHS Midwives Training Results). The fact that all three ways of
determining how well the nurse couid fill out and/or supervise the filling out of
the BHS worksheet have approximately the same high percentage rates of
complete accuracy, suggests that the training was very successful in imparting this
particular skill.

2. The participants will be able to explain the procedures for emergency
ordering of contraceptives.

In addition to the Delivery Team Training, the RHU Nurses training
addressed the issue of emergency ordering. If the RHU’s stock levels drop to one
month or less, the nurse is not to simply wait for the delivery team to come,
rather she/he is to go and get emergency stock from the designated delivery team
member. While the system is not designed to be run on emergency orders, there
are times in any system that stocks may run low due to various reasons, so the
procedures for completing an emergency order are important for the nurse and
the delivery team members to understand.
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One of the first ways to evaluate how well RHU staff understood the
procedures for placing emergency orders was to look again at the supply status.
Here we found that 13 % of the RHUs had less than one months supply of either
condoms and/or pills: one months of supply was the point at which the nurses
should get emergency supplies from the appropriate delivery team member.

13 % of RHUs under emergency order point

The second way to evaluate how well the RHU nurses learned how to
make an emergency order was to ask them to explain to the evaluator when they
would make an emergency order: the supplies fell below the amount indicated
on the COF or one months supply, and what the procedures were o make such
an order: bring your Contraceptive Supplies Folder and the physical count of your
stock to the delivery team member to receive more supplies. If any of these three
actions were not mentioned, then the evalv .tor would indicate that the RHU
nurse could not explain the procedures. The results showed that 75 out of the 96
RHU nurses interviewed or 78% did not get all the procedures correct.

78% of RHU Nurses could not name all three procedures for making
an emergency order.

An analysis of the first result would indicate that CDLMIS system was not
providing many opportunities to make emergency orders, which is a credit to the
system. However the RHU training and indirectly the Delivery Team Training (as
the delivery team members are to emphasize to the delivery site personnel how to
make emergency orders), had not succeeded in teaching how to make emergency
orders well enough for the nurses to retain this information.

3. The participants will identify their tasks and those of the delivery team |
in implementing the CDLMIS. '

In order to evaluate how well this objective was met, the evaluators looked
at the RHU nurses role in maintaining the LMIS at her facility, i.e. percentage of
nurses who kept the COFs and RIVs in the Contraceptive Supplies Folder ana the
BHS Worksheets in their folder. The following results demonstrate that the
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Nurses understand the importance of their role in maintaining the LMIS at their
facility:

RIVs and COFs kept in Contraceptive 94% of RHUs
Supplies Folder

BHS Worksheets kept in Folder 96% of RHUs
4. The Participants will be able to list good and bad contraceptive storage
practices.

In the same way we evaluated objective #5 for the Delivery Team Training,
where we were evaluating how well the delivery teams advised all the delivery
site facilities to follow good storage practices, we evaluated how well this
objective was met by reviewing the storage conditions of 96 RHU/MHCs. As can
ve expected with the RHU/MHCs making up the largest percentage of all the
delivery sites, the results of the evaluation of their storage conditions closely
mirror those for the total delivery sites visited. (see Appendix 18)

Again placing the results into two categories: Physical Conditions and
Stock Management, we find the following:

Physical Conditions No. of Facilities %
Not Dry 8 8%
Not Pest Free 39 41%

Stock Management No. of Facilities %
Not following FEFO 46 48%
Not Organized 39 41%
Not Marking Expiration
Dates: 72 75%

Like Objective #5 for the Delivery Team Training, where the stock
management results show that the training was not highly successful in either
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imparting the skill of assessing storage conditions or motivating the delivery team
members to direct delivery site personnel to correct storage problems, Objective #4
of the RHU/MHC training did not succeed in either imparting the necessary
knowledge about good storage practices or motivating a high percentage of the
nurses to follow good storage practices.

5. The participants will formulate an implementation plan for the BHS
Midwives’ Training.

In one sense this objective was met 100% by the end of the training as
every RHU/MHC nurse who attended the training developed a plan for the BHS
Midwives Training. The evaluators also found that 100% of the RHU/MHCs had
provided, directly or indirectly, training on the new CDLMIS to their midwives.
(see review of results of BHS Midwives Training)

‘ 6. The participants will be able to list characteristics of good training that
will aid them in delivering the midwives training.

I

The RHU/MHC Nurses Evaluation did not attempt to evaluate how well
this objective was met. However, this oujective can be seen as directly relating to
the findings that follow on the BHS Midwives Training since what the midwives
do reflects partially on how well they were traincd by the nurses. Only one of the
14 nurses interviewed who had not attended the formal RHU training reported
that she had conducted the training of the midwives.
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BARANGAY HEALTH STATION MIDWIVES TRAINING

As stated in the previous discussion, the RHU/MHC nurses received a one-
day training on the CDLMIS which was to enable them to use and teach the
midwives how to use the BHS wgrksheet. This evaluation looked at the impact of
approximately 500-1/2 day trainings, training approximately 5,225 midwives in
the 20 LGUs visited. The evaluators visited 154 BHSs, which is 4% of the total
number of BHSs in the evaluated regions.

The trainings were for the most part conducted by the RHU/MHC nurses;
there were also joint trainings where the provincial/city family planning
coordinators conducted the training with certain RHU nurses. The midwives
interviewed report that 90% were trained by their nurse and 14% received training
from iheir provincial or city family planning coordinator (There were some
midwives who reported being trained by both). Of the 154 midwives interviewed,
145 or 94% report having received formal training on how to fill out the BHS
Worksheet. The RHU/MHC nurses reported that 883 out of their 916 midwives
or 96% had attended a formal training on how to fill out the BHS Worksheet.
With more than one midwife at some BHSs, the 883 trained midwives represented
855 out of 861 or 99% of the BHS facilities. The nurses also reported that out of
the 23 midwives who had not attended the formal training, 9 or 39% still did not
know how to fill out the BHS Worksheet, while 11 or 48% received one-on-one
instruction.

" Midwives report that 94% of them attended training ”

” Nurses report that 96% of their midwives attended training "

Every RHU/MHC nurse received a specially tailored curriculum for them
to use when training the midwives. Of the 96 nurses interviewed, 80 or 83%
conducted a midwives training. Of these 80 nurses, 78 or 98% reported using the
guide (curriculum) that they had received. Of the 78, only one reported that she
had made changes to the curriculum.

The curriculum was designed to take from 3 1/2 to 4 hours. The following
chart shows what the nurses state and what their midwives state the duration of
the training was:



Time Duration Reported by Nurses )l Reported by Midwives
> 3 hours 85% 75%

2-3 hours 13% 14%

< 2 hours 2% 11%

In addition to the evaluators asking about the duration of th. training, they
also asked the midwives if they had completed exercises during the training.
These essential exercises were on filling out the BHS Worksheel. The midwives
reported that 98% of them had done exercises during the training.

The above reported data signifies that most of the midwives training
had sufficient time and followed the specifically designed
curriculum.

The Goal of the BHS Midwives Training was for the participants to learn
the correct use of the BHS Monthly Contraceptive Order worksheets and
the importance of this BHS Worksheet in the CDLMIS.

The following are the BHS Midwives Training objectives that were assessed
during the field evaluation:

1. The participants will be able to explain how the BHS Worksheet is used.

2. The participants will be able to compute the ASL and quantity ordered
for a BHS, using dispensed to user data and physical count data.

3. The participants will be able to relate the importance of the BHS
Monthly Contraceptive Order Worksheet in the CDLMIS.

As these three objectives directly relate to cach other, they were evaluated
together by asking three questions about the BHS worksheet: Is it present at the
facility? When is it filled out? and How accurately is it filled out?  Like the COFs
at the delivery sites and the BIHS Worksheets o' the RHU/MHCs, the BIHS
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Worksheets were reviewed at the individual BHSs visited. Of the BHSs visited,
most (97%) had a completed Li15 Worksheet on hand at the time of the visit,
which is 10% higher than the 87% required worksheets found at the Rl IU/MIIC
level.

The evaluation found that 72% (weighted 70%0) of the BIHS worksheets wore
being completed monthlv. (See Appendix 19) While this is a high percentape, the
system demands that the midwives replenish therr stocks cvery month. While
stockouts are very low ot the BHS level, monthly resupply should reduce the
amount of understocking (less than one month’s supply on hand) which 15 at 17%
for pills and 16" for condoms (see Appendis 8). The reacons for not completing
the worksheet varied. Thirty-one percent of midwives said thev do not complete
the worksheet when there is no need for additional stock. Interestinglv, lack of
time was cited by few midwives (65). For those not filling it out montidy, 192
follow a 3-month interval showiny that they may be confused with their ASL, and
for the greatest percentagie, S0, there was not discernible interval,

72" of the Midwives
are completing the BHS Worksheets monthly

Accuracy of the completion of the BHS Worksheets has already been
mentioned. The evaluators looked only at the first four columns, since those are
the only ones completed by the midwife and found a 65% rate of error free
completion ", (sce Appendix 20) A scan of the piraph of math errors (see
Appendix 21), shows that they were not significant; a scan of the araph of process
errors (see Appendix 22), shows that the percentages are higrher, but stll not
significant. The most frequent problem (180) 15 found in column one, with how
the midwife determines quantity ssued. Interviewers found that amony the
BII5s, 52 % of midwives reported that the way they determme quantity of issued
to clients was based on "Dispensed to User Data.” Four percent reported they
used "Stock Data,” and % reported "Service Statistics Data Many errors were
made when using service statistics data to calculate the amount of condoms
distributed to clients.

Although many of the interviewers were told that the nurse filled out all
of the coluinns and the midwife simply supplied the stock on hand and amount
issued to clients.

36



In reviewing the BHS worksheets, the evaluators also sought to compare
their count of the stock on hand (SOH) to what the worksheets stated was on
hand, with the following results:

SOH matched BHS Worksheet 63"
SOH did not match BHS Worksheet 234,

Could not determine

]‘1”11

The most frequent reason tor not beimny; able to determme if the SOH matched was
due to the worksheet not bemny filled out correctly (3170} or no data available to
determune average monthly usage (33700 The other reasons were because the BHS
had loaned or borrowed stock (1770, and because the BHS Eept stock in multiple
locations (14 ),

Althe uph not hsted as an objective, the nurses were to also teach the
midwives to brimg any damaged or expired stock wath them to the REU/MEC
wher they come i for ther monthly meeting. Inlooking at the stock situation,
the evaluators tound that 88% of the BHSs did not have anv damaged/expired

ch. In the 1270 of the cases where there was (Llllh\);q‘d/1'\[’“‘1'(1 stock, nnly 6%
had supphes that were damaged/expired before the last ime that they recenved
supplies from their RHU nurse It has to be noted that some of the BHSs were
holdmy, on to expired Marvelon stock as it shelt hie had been extended once and
many nudwives were swating tovat to be extended agam.

Overall, the results would seemto show that RETU/MEIC nurses, wath the
asststance m osome cases from provineal /aty fanaly planning; coordmators, were
able to effectively tramn the stated objectives wath the curniculum they were gven,
It aleo cear thai the BHS Worksheet s not mathematicaliy ditticalt to complete
and most of the nudwaives an complete the torm error frees The BHS traming,
apparently taupht the pruncple that the mudwives are to il out the BHS
worksheet monthlv i most cases, with Lack of clarttication on this ssue an 28% of
th.e canes  The results of the findimgs at this level would also point to the fact that
thie midwives understand the importance of having the worksheet,
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4. The participants by the end of the training are to complete the BHS
Worksheet for the first month for their own BHSs based on data they
brought to the training.

Since this objective was to be completed during the actual training, the
evaluation could not assess how well this objective was met
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DELIVERY TEAM MEMBER INTERVIEW FINDINGS

A separate questionnaire was developed to assess delivery team activities
and problems. It was administered to an available delivery team member. (See
Appendix 23 for complete table of answers) The most important information
about the delivery teams obtained from the evaluation was the finding that 63% of
the 16 Delivery Teams that have made more than one delivery reported not being
able to maintain a quarterly delivery schedule. Some of the delivery teams have
not revisited facilities for up to 5 months.

63 % of Delivery Teams not able to maintain quarterly delivery schedule.

Of the 20 delivery teams surveyed, 80% reported having problems getting
vehicles for delivery runs. Seventy percent reported having preblems meeting
marginal costs for fuel, maintenance, per diems, etc., often because provincial/city
health offices” reimbursements for expenditures may take weeks or months.

Although the CDLMIS enjoys a 100% reporting rate, there have been
problems with timeliness of reporting. The 20 LGU delivery teams reported that
most of them (63%) have not submitted the COFs and RIVs within 5 working
days of completing the quarterly delivery.

While these are not directly training related issues, they are issues that
directly impact how effective the training can be: if you can not get a vehicle to
make ~ delivery run, it does not matter if you know how it should be done.
Given the high percentage of late deliveries, the earlier stated findings about stock
levels are all the more impressive.
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RECOMMENDATIONS

During the four days given to the analysis of the data collected, the

evaluation team arrived at the following recommendations:

1.

Improve the accuracy of the completion of the Contraceptive Order Forms
(COFs) and RIVs by having the CARE FPPOs accompany each delivery
team for two days to do on the job training. Priority should be given to
delivery teams known to be experiencing problems.

Improve the compliance with monthly filling of BHS worksheets, the
accuracy of completion of the worksheets, and the storage conditions in
RHUs, NGOs, hospitals, and BHSs. The FPPOs with assistance from the
FPLM program officers should consult with delivery teams to identify
problem RHUs and NGOs and/or conduct "mini" evaluations to identify
problem provinces and f..cilities. Once identified, personnel there should
receive intensive one-on-one training. Formal training should be offered to
any RHU nurse who has not yet received such training on the CDLMIS.

Increase the percentage of LGU Delivery Teams which are doing regular
quarterly deliveries. DOH Central staff (FPLM) and regional DOH
personnel should join FPPOs in presenting to provincial and City LGUs the
importance of making vehicles, fuel per diems, etc., available so that a
quarterly delivery schedule can be maintained.

Do a monitoring evaluation in 1995 (early before other trainings begin)
using the same regions and LGU'’s.

Modify the evaluation tool a little to use as a monitoring tool
Use the findings of this report to help guide the design of an integrated

drug distribution system, including the design the curricula for the pilot
region’s training,.
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EVALUATION TEAM NAMES

TRAINING PLAN

NATIONAL MAP WITH SHADED EVALUATION REGIONS

MAPS WITH LOCATION OF RHUs AND NON-RHU FACILITIES

SELECTED

A. REGION 6

B. NEGROS OCCIDENTAL IN REGION 6 AND NEGROS ORIENTAL
IN REGION 7

C. BOHOL IN REGION 7

D. CEBU IN REGION 7

E. REGION 11

F. REGION 2

COPIES OF THE EVALUATION INSTRUMENTS
A. RHU/MHC

B. NONRHU

C. BHS

D. DELIVERY TEAM MEMBER INTERVIEW

REFERENCE GUIDE FOR THE CDLMIS EVALUATION

STOCK LEVELS AT DELIVERY SITES

STOCK LEVELS AT BIHSs

COF

PERCENTAGE OF COFs WITHOUT ANY ERRORS

COF PROCESS AND MATH ERRORS

A. CHART OF COF PROCESS ERRORS BY COLUMN

B. CHART OF COFF MATH ERRORS BY COLUMN

C. REGIONAL TABLE OF COF PROCESS ERRORS BY COLUMN
D. REGIONAL TABLE OF COFF PROCESS ERRORS BY COLUMN
RIV’'s AVAILABLE FROM LATEST DELIVERY

PIE CHART SHOWING BREAKDOWN OF DELIVERIES

TABLE WITH BREAKDOWN OF DELIVERIIS

DELIVERY SITES STORAGE CONDITIONS

BFIS WORKSHEET

PERCENTAGE OF BHS WORKSHEETS ON FILE AT THE RHU FILLED
OUT CORRECTLY

STORAGE CONDITIONS AT RIHU/MHCs

PERCENTAGE OF BFHS WORKSHEETS FILLED OUT MONTHLY
PERCENTAGE OF BFHS WORKSIEETS WITHOUT MISTAKES

BHS WORKSHEET MATH ERRORS (GRAPH)

BHS WORKHEET PROCESS ERRORS (GRAPH)

DELIVERY TEAM MEMBER INTERVIEW TABLE OF RESPONSES
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APPENDIX 2

THE CONTRACEPTIVE DISTRIBUTION &
LOGISTICS MANAGEMENT INFORMATION SYSTEM
IMPLEMENTATION STRATEGY

Novemeer 1992 - Present

Promotional Visits 10 Provinces and Cities

By
FPLM/P & CARE FPPCs AND SENIOR STAFF

L

Regional Planning Waorkshop

oy
FPLM/P & CARE FPPOs

Delivery Team Trainings

by
FPLM/P & CARE FPPOs

Rural Health Unit Nurses Training

by
CARE FPPCs

-

Nurse Midwives Training
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RURAL HEALTH UNIT NURSES
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APPENDIX 4

MAPS

WITH LOCATION OF RHU\MHCs AND NON-RHU FACILITES
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BOHOL IN REGION 7
CEBU IN REGION 7
REGION 11

REGION 2



.7 Manguin land

-

PANAY... f

. RAGN] >sinkd gy o

. ‘ o . \ ‘
Santander // \ -
Pucio Pt _JL‘ \ ? g / \ / i
] \ L0
Caflan MNew Washington . \
! idwo i
i Floripon Pt .
i Sebaste \\ atan Culastpr p de(As Pirara Pt Bulacave P | -
[ Abiera N\ / -
I Bacalan e 1 )‘
( £ Binylua
! Aquia ) “‘hn‘?
K A .lC.
1 Nava \\!
Batbatan- , ‘
Island Lipata Pt 3 20 sra'\da
. c <0
Maralison | .
island
Batonan
La Paz ‘ \;;“gan
; . A
Tibiao Pr. | ' ‘l W
' ‘ DIOHIS-O },( ande A
Loty g § 3 lstang .
! Palma ?‘f ":‘U‘J . I
+ J‘ ‘).
Barbaza ' p.mA st
OnrgoIiPr ‘\0“ - /
Laua-an - R /
S y
Llrfdevo. X Passn ' :’zu nhan
Gu‘lslmr\I i~ G”’\‘ )s ’ p:
Y . , C Jolqum
._,.» , E”"&Ug’a\, s Mquen /! g "IL()JE
“Hutarul '\.\ . f' AR
e ufatula an \\\ - '{C)Oeay“lny Pt v
04 X L. [ 7 iiagac
alangan( D"Q' \Amlao \44/-/ A . / \/Ll _—m’fv"wo”j 3 :
R ’Lnnhar\ e S Juan Pt W { Coening -
4 b Pl Manapla
F’atnongon : f‘
xS
wtorias

sonal i " / , oy
edrot4F ion D . S
S Ped ’ -,F/ i > -2 Pl /)\‘ImUd/77/
SAN JOSE DERS ﬁ Tonell & oo, S Migui
BUENAVISTA g8 kang X, ST by

Jn(v
Sta \
\\J

5 -
. a Pa{ 4 \ ,Navalas
! ('\ , w/]q[‘, as N1pna m

: SALILOILO CI
: utun’)an” Guimbal 6 M lﬂl]ga\/l\‘]
&Mhmmn - .
\ Nl s JUHDAN"' % “y s
AN
96 .

fiagao i

Guintas)

Asluman ¥,
Manataq !

FURITCI-T IS PN

! . Sta e 1, A ~
Arasasan’ GUINARAS Terea, }', s . Qmgarpr
~ 1 > i
Villattor, ASLAND | / Hareelang ;
s 5 i
"loa’ Amaynan 7 lqang Pt // h f‘nnd.{"l_i’t Bags-
Dao /” s 7 Nueva Vale nrla = . <
N : } / Umalantin Pt . i ;
N\ N Jaldan Pt | kG l /7 Ootores. lqdnv) ,.,- \ﬁ..v‘u te F‘Ll!up.mﬂa
\ \ V' }_‘}’{aqu an Lusaran Pt «

NN Bayo Pt. W‘
[N ~ Aniel o

.
7’ Salvagjo ) Alznory, / t d ne
f 7" suBROVINCE “)) LS BERN g VJ adolic




MAP OF NEGROS ISLAND

MANAR L,

~a/s

A .
E. D AMa6toNA 9 YICrom /AL
(
oAy crry ‘ v e
TALS TAY } !

\
BacoLoo crry * -

.I

CAATRA YA

M\.,‘\n
MR /A
a4e0 c/ry

AULUPAN O AN

YALLADOLID

SN SR/

PONTEVE ORA CANLA o~ CIHJ

Clar ov) VALLENERMt 0
NINIGARAN AP 10)
~
B/NALOAGCAN ~ / e $
o ‘1'8:
¢ /IAG VA A S,
TR Q |ovrwovevean
NIALALAYR A O / Cre-20)
L \m~~\ /
o/ o & M v
N R Bt srmaiacon
~ imﬂ'”* S e o QNABANG RACAN = o Crr.re)
r -0 7 ) \ @ o f ravasan
/ . ] Cre.zy)
. . 0 .f
\ S AYUNGIN
\ ~ Cot.20)
( a
CANDON/ B g/~voov
\_r/,«uur Cora0) f l']
] “
\ i | AMansurop ,E 6 GIL’ U
. Cs%.24) —_—
O NINVBA-ANY .é
. BIxr crry
) C#¥.70)

TANSAY C30.80)

o ATAY )~ 9 - AL 4N € 10.90)
Cras.v6) ’ ’“Mf “ N s
\ ) at.,.,-\ *& 4N L0356 CIgd0)
A4YA m,y - Avio o\ s7avear (5 ro)
Crerg,) —‘”4 CATAL/INA '
(ry.e0) o~ ﬁ ) OOATAQYErs crry (o0)
\ vacenc/iA 0’ )
( c1.ve) "~ (sacore

/) (et
DAy
€. )

K
l‘l '\ SIATPN cw--)fof LA GOANGY/T.
.\ ~, 7 car. D]

=
Z

APO I1tLanO



L OV AR R
" :" ’

te
(LR

RALL A A WA
EOA .
v, ) g

168 g0

WP

f
~h

o

' ,\'l
8
5 SN

Neeher vy, 0y

TS

T oule o
| . PANGLAC
. (30 -

CS hli‘uuaé

Salangbilangen

- ' ma-%‘g‘hm

ml@q 2 hb@\

@ We. 65 Tanh
o Haumaval

= A
Sorazn o PANENTN) Tuggs

& Tilroto
Aguining

‘PROVINCE OF .

" “BOMOL ~

-

[

-\\)‘-1 v-J

e AND_A (qg;) -

.



! Sozod(60)

Catmon(57)
Sar.

Franciseo

LA Carmen(41)

Danao Clty(s

L Compoatela(25)
“oAilean(19)

Toledo City ,"; onsolacion(1})

(%0) ) _ Mandaue City(7)
‘ 202 Lapulapu City({0)
Pinamungajan W a4
(65)( . /4 744? Cordova(14)
L].O i g Y
guinegn(7 ) 257 Minglan i a(15)

/l‘ﬂma 2c>
. Famando(29)

Carcar(40)

(6?)Bar111
Duménjug{74)"

- Rondw(8t), /4"~ " X ut ‘
Adlcantara éBSg e i/ Sibonga(51)
Moalboal (89 )\ -7/ - -+
Bad1an(98) /’%// R
Alegria :% { .
(117) z Aifa
Malabuyoc FBoljoon( 103) . p @
(26 Hhodineo off bobw
GLNE‘%M/ S LEGEND:
Samboan /' Oslob(117)
(140) o Municipality
0 City
Santander(134) - - -Municipal Boundary

Road
+ Distriot lloapital
* Municipal Hoapital



http:floapit.q1

cuﬂ?‘h -

w cun
‘MADAID ) CQRTES

2 /(uu;A

-
- - -

AN IJ:!U(L CAduA)
TERRITORIAL JURISDICTION o‘;_;,.w,,}
SOUTHEL.{ MINDANAO

HEALTH REGION  XI

7
‘

Y
] O W)
N WMONKAYO\ BOSTON Ay
| ~ o . g )
lAlUlluo t:,_

KAPALONS A uonuvpu/ v

CATHEL

oAv/A0; OE\‘E.cowoiuu g
'uu st -7 \’

w

ABUNTYRAN
HO(NO(BT_E Sl G

/’ TASUW was b \:”‘" n
CAR_HI] it N | , . ™
- { ATV I
\ ] NACO 4

N

\

z

A
( Namano Jte 2
wmiy __—] ¢

NASBAY SAY)
/;
WATANAOL """&"DU:
\ Ié
AA TANGAN IT L
- lu MARIA

nnpALL
rb‘\ mnomou

uAquc /,/(}\\
Qﬂ ,\:g,':“ al "‘i‘
nutnh (e

N 751 0unLox
- soTH f@r[ﬂuo
vauv T~ ALARL
; ___-l-—
”“".' ofn santoqcTr

I MAADIY
|

~ -
N —

A A, !
A Al
P N

Legend:

/ Provinclal Boundary. . emms
Y/ Municipal Boundary.. -----
== (J \unuul ". Provincial Cupital.... m

City....... . ....... @

SALVT (8

()



H- O-01 - ok ISR TRINT TR I JOHN, SN OM NG cw o

.-.u. e - L P . -
YT p—— premppe s T e ————————— T o A
& I ]
———— R -
. ' b Y\—’__,)"cgn/lm{"
{ 4 ,A""M..Uo-.ﬁ ‘ ."‘ % 5
i MaT . * o J RS L CWIGUIN
0 - - LA B — l--;.:\‘b? Khing Ay ’ . - lSLﬂND
B - T e T FUGA v
- J" \\ ISLAN ’ oy, ’
. ’ ~ LAND  Gean vt
’/ 4 -~ ! i
t 4 ~ |
, » . N I !
: i ‘ / ~ ' |
. e N
t K ) ~ !
Batprs At J.;f‘ " VAN ‘l
Measnr ,
Senchat Virs \ LaLtiLare
W Escaradi it
praivm™
oFditmr vy,
ven P
t
. ’w.
H:C’l(‘£!—o
v Y
A
Al
\CAGAYAN
B veey
¥ THY *wA
ol N4
Z¢)
e Cratn I\ .
:LPAYA
Mmmo;} 107 Bugbmg topsa
oy g2y ¢ B
Vs
n
)
Acbarda ™

N Privae M

OFokng &

Oty

U A
IPU(‘M)

¢ Homg ,

'Uw

: 4 [ . . , o 9
H N - o
\ A " N - . i . . : “‘ .
’rn-‘o i s g Y { l 3 ,'2—" \ C ‘

Nov ar ity




Fxtentoed poyg

4 O Moy
% ‘Bt EL]

KuEvA S0
‘\\WZCA\A[

2 Ny . ’Tﬂ""“'t '
N R t;mmo

ﬂ--w 'IH
lo"\m- lt’ ! A“f"'( "o |

: t“rnmru“ l "# ';‘"" Shal
G | AR 'f.;

Gy,
. !

- L--/ ",,H", :Zf';l‘u‘vﬂrnwnfi
,- /mrr..‘.vu ) ( f

- ,:’ ’ ’ /‘ Cape § Hdetongo

‘J AURORA

},‘ - Hrl/l' 12eree I
A O by !
&dQ ’
Mels durara b i
. . %“lu M TR ! |
o ‘):(‘on’:.cun; / '
Lot ! / e
- -
“Selayeny M /
/ ! ! )
i ! ‘Dorrrm /
" respavpanty /
/
!
)
D4 Ag detbian 1y / .
L]
h [
Ageta iy ’
!
e /



APPENDIX 5

COPIES OF THE EVALUATION INSTRUMENTS

A RHU/MHC QUESTIONNAIRE

NONRHU: GO, NGO, AND HOSPITAL
QUESTIONNAIRE

BHS QUESTIONNAIRE

D  DELIVERY TEAM MEMBER INTERVIEW
QUESTIONNAIRE



CDLMIS TRAINING IMPACT ZVALUATION QUESTIONNAIRE
{For Rural Health Units and MHC'S Using BHS Worksheets)

Name of Respondent:

Name of Facility:

Io}y- 3 (N | [ O I A T O A A B B

Consignee Province or City: REGION

INTERVIEWER

INTERVIEWER: Ask for the RHU nurse who supervises the contraceptive commodities and who
attended the RHU training.
1. Did you attend the RHU nurses training?

yes no  (If yes, 3kip to #2)

— —

1.1 IF NO, Do you know how to use the BHS worksheet and to issue contraceptives to the
BHSs?

___vyes _____no {1f no, skip to #2)
1.1.1 IF YES, How did you learn?

.—_attended midwives training with the midwwives
_____taught by sugervisor

____taught by another nurse

______taught by delivery team

_ ___taught herself

other
2. Did you conduct the BHS midwives training?
ves _ no {if no skip to question 4)



2.1 IF YES, did you use the training guide or design given to you?

yes no

2.1.1 IF YES, were you able to use it without making changes or did you make
changes?

no changes made changes

2.1.11 IF YOU MADE CHANGES, what changes?

3. How long did the BHS's midwives training last?
less than one hour
— 12 hours
. _2-3 hours

3 + hours

4, How many BHS's are there in your municipality?

5. How many BHS and other entities that use the BHS worksheet are there? (This includes
Zones, Satellite BHS, Catchment areas, etc...)

6. How many BHS's had at least one midwife attend the training?

7. How many BHS midwives attended the training?



8. For those who did not attend, how did they learn how to use the BHS Worksheet? (check
all appropriate responses and indicate the applicable number of staff)

they did not learn how #

did one on one training #

had another midwife train some #

they trained themselves #

other # explain:
9. How many of those who were trained are still in their current positions?
10. How many of your BHS midwives can correctly complete the BHS Worksheet on their

own?

11. INTERVIEWER: Ask to see all the BHS worksheets and the contraceptive supplies folder.
11.1 How many BHS worksheets does she have?
11.1.1 IF ANY COPIES ARE MISSING, check all reasons for anv missing copies:
RHU nurse does not think there is a need to keep copies at the RHU.
—_ _Lost copies
—_Too busy to fill the BHS Workshests out.

Other

11.2 Does she keep the BHS Worksheets in a contraceptive supplies folder?

yes . no

(If there are no BHS Worksheets available, skip to #12)

11.3 How many BHS worksheets are hiled out correctly and incorrectly? (check last 2
completed months only)

# correct Rincorrect



11.3.1 FOR THOSE WORKSHEETS NOT FILLED OUT CORRECTLY, how many have

mathematical errors and how many have process errors? (check last 2 completed
months only)

number worksheets with process errors

number of worksheets with mathematical errors

11.4 How many BHSs were stocked-up (Quantity Received) to mcre than 4 months stock?

11.5 How many BHSs were stock..d-up (Quantity Received) to less than <.5 months of
stock?

INTERVIEWER asks the nurse to take a few minutes and complete a short exercise {like the one she
did during the RHU Nurses training).

12. Did she correctly il out the BHS worksheet and determine the correct order quantity?
{Check any cclumn whero there was either a mathematical or process mistake; note that
there is a table for thae first problem and one for the second)

Problem One: Column Mathematical Process

2

Sl W

Q Ivio |;




Problem Two (Optional Mett y4): column Mathematical Process

DD N O WS

Interviewer: observe and indicate an appropriate answer:

13

14,

15.

16.

17.

18.

Determine how many deliveries have been made to this facility using the new COF?
(not counting emergency orders)

one two three fcur

Does the facility have a COF from the last delivery?

Yes No

Does the facility have a RIV from the last delivery?

Yes No

Are the documents found in a Contraceptive ¢ pplies Folder?

Yes No

———— ———————

Does the facility have a copy of the COF for all deliveries that have been made under the
COoLMIS?

Yeos No

B ——— et

Does the facility have an RIV for all deliveries that hava been made under the coLmIS?

Yes No

D S




19. Examine the COF from the last delivery and check oft any columns that were filled out
incorrectly. IN THE CASE OF A "DOMINO" EFFECT, ONLY CHECK OFF THE COLUMN
WHERE THE MISTAKE BEGAN. Also please note if the mistake was a mathema.ical error or
one that demonstrated a misunderstanding of how to use the COF. In the case of the
remarks <c'umn (L), mark the box if the delivery team failed to explain any adjustments or
ditferences in quantity received and quantity required.

{Note: this cou!d be done before the interviaw if the SDR and COF are available.)

Cclumn Letter Mathematical error Process error

A

m |0 |0 |m

mn

I o,

K

Emergency Order

*** NOTE: If at lpast une of the mothods was completed correctly for that column and ather
methods were not, check mathamatical ezror. ***

20. What kind of data is available to use for venfication o! quantity used since iast delivery?
(chueck all appropriate types of data and then check specific data sources)

A dispensed to user da‘a
A.1__ BHS Worksheets
A2__ _Log99rp
AJd__ Llog9c9!

A.4___ Chnic Daily Log/Logboo'c
A5 Others:




21.

22.

23.

B stock data

B.1 Actual Physical Count
B.2 Stock Card
B.3 Supplies Ledger Card

B.4 Others:

C service statistics data

C. Monthly M1 Report (FHSIS)

C.2 FP 3

-~

.3 FP Quarterly Service Performance Report
C.4 Target Client List {TCL/FHSIS)

D No data

Does it appear that the data available verifies the AMU according to the last COF? (If an
RHU, add up all BHS Worksheets for one month if available)

yes no
Do the quantities shown on the RIV tally with the quantities shown cn the "Stock
Delivered” {col. K) on the COF?

yes no

Assess the supply status at the time of this interview: If you cannot, indicate why not and
skip to #24:

Not able to determine stock on hand Explain:

Not able to detormine the true AMU Explain:




COMMODITY STOCK ON AMU - FROM #MONTHS ‘F‘QUANTITY
HAND COF OF SOH EXPIRED/SPOILED
Lo-Gentrol
Condoms
IUDs
MARVELON

If stock out, state reason

24, Indicate the conditions of the facility’s storage area:

STORAGE CONDITIONS YES NO

\ =1 DRY

WELL VENTILATED

ORGANIZED

PROPERLY LABELED EXPIRATION DATES

CLEAN

SECURED

WELL-LIGHTED

" || PEST-FREE

ADEQUATE IN SIZE

FOLLOWING THE PRACTICE OF FEFO

25. A.2% the nurse if she has placed an emergency order for any contraceptives during the last
three months?

yes no

26. Ask the nurse to explain how she placed the emergency order, or if she has not, how she
would place an emergency order. Did she explain how to do so correctly?

yes no




26.1 IF NO, check actions which the nurse did not mention .
Use the one month of stock as an indicator to make an emergency order.
Bring the Contraceptive Supplies Folder with you

_ Bring the Physical Inventory count with you

27. Any other comments:
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CDLMIS TRAINING EVALUATION QUESTIONNALIRE
(For MHC's, Hospitals, NGO and other GO Clinics)

Name of Respondent:

Name of Facility:

L O O N D e T

Consignee Province or City: REGION

INTERVIEWER

Interviewer: observe and indicata an appropriate answer:

1. Dciermine how many deliveries have been made to this facility using the new COF ? (not
counting emergency orders)

-

one two three four
2. Does the facility have a COF from the last delivery?
Yes No
3. Does the facility have a RIV from the last delivery?
Yes No
4, Are the documents found in a Contraceptive Supplies Folder?
Yes No
5. Does the facility have a copy of the COF for all deliveries that have been made ~.nder the
CDLMIS?
Yeos _ No
6. Does the facility have an RIV for all deliveries that have been made under the CDLMIS?

Yes No

————



7. Examine the COF from the last delivery and check off any columns that were filled out
incarrectly. IN THE CASE OF A "DOMINO" EFFECT, ONLY CHECK OFF THE COLUMN WHERE
THE MISTAKE BEGAN. Ajso please note if the mistake was a mathematica! error or one that
demonstrated a misunderstanding of how to use the COF. In the case of the remarks column
{L), mark the box if the delivery team failed to explain any adjustments or differences in
quantity received and quantity required.
(Note: this could be done before the interview if the SOR and COF are available.)
Column Letter Mathematical error Process error

A

B

C

D

E

F

G

H

|

J

K

L

Emergency QOrder

*** NOTE: |If at least onae of the methods was ccmpleted correctly for that column and other

method. were not, chack mathematical error. ***

8.

What kind of data is available to use for verification of quantity used since last delivery? (check
all appropriate types of data and then check specific data sources)

A dispensed to user data
A.1___BHS Worksheets
A2__ Log9grP
A3__ Log99l
A.4_ Chlinic Daily Log/Logbook

A5 Others:




B stock data

8.1 Actual Physical Count
B.2 Stock Card
B.2 Supplies Ledger Card

B.4___ Others:

service statistics data

Ch Morthiy M1 Report (FHSIS)
c.2 FP 3
C.3 FP Quarterly Service Performance Report

cCa Target Client List (TCL/FHSIS)

D No data

9. Does it appear that the data available verifies the AMU according to the last COF? {it an RHU,
add up all BHS Worksheets for one month if available}

yes no

10. Do the guantities shown on the RIV tally with the quantities shown on the "Stock Delivered”
{col. K) on the COF?

yes no
1. Assess the supply status at the time of this interview: If you cannot,. indicate why not and
skip to #24:

Not able to determine stock on hand

Not able to determine the true AMU

coMMODITY STOCK ON AMU - FROM #MONTHS I QUANTITY
HAND COF OF SOH EXPIRED/SPOILED
Lo-Gentrol
Condoms
1UDs
MARVELON




12. Indicate the conditions of the facility’s storage area:

STORAGE CONDITIONS YeS NO

DRY

WELL VENTILATED

ORGANIZED

PROPERLY LABELED EXPIRATION DATES

CLEAN

SECURED

WELL-LIGHTED

PEST-FREE

ADEQUATE IN SIZE

FOLLOWING THE PRACT CE OF FEFO

13. Ask the nurse if she has placed an emergency order for any contraceptives during the last three
months?
yes no
14, Ask the nurse to expiain how she placed the emergency order, or if she has not, how she

would place an emergency order. Did she explain how to do so correctly?

ves no

14.1  IF NO, check actions which the nurse did not mention or did not mentioned:

—__Use the one month of stock as an indicator to make an emergency order.
Bring the Contraceptive Supplies Folder with you

_____Bring tha Physical Inventory count with you

15, Any other commaents:




COLMIS TRAINING IMPACT EVALUATION QUESTIONNAIRE
(For Barangay Health Stations)

Name of BHS:

FHIS Facility ID # 00 (b0 b0y 10 v 1L, )

RHU

Consignee Prevince ur City: REGION

Respondent: Interviewer:

Hve you been formally trained in the use of the BHS worksheet far ordering

contraceptives?
Yes, Formally (skip to question 1.2)
No. but informally

No, Not at all

1.1 IF NO, why were you not trained:
_____Absent from the oflice
_____Unaware of training
__New to your position
____No training offered

Other:

{Skip to quastion 2.)

1.2 IF YES, by whom waere you trained?
_____RHU Nursa
____FPPO
_____Another rmdwitfe
___ Provincial Family Plarning Coordinator

QOther:




1.3 How long did the BHS Worksheet training last?
—___less than one hour
between 1-2 hours
2 - 3 hours

more than 3 ' yrs

1.4 Did you do practice exercises in filling out the BHS worksheet during the training?

Yes

No

Are you the same person who completed the BHS workshaet?
Yes

No

INTERVIEWER: Ask to see the BHS worksheet and contraceptive supplies folder. Observe
and answaer the following questions.
3.1 Is there a BHS worksheet?

Yes

——

No ({Skip to question 5.)

3.2 Is the BHS worksheet kept in the foldar?
Yes, in folder

No, not in folder

3.3 Has the BHS Worksheet been filed out monthly?

Yes

— . 5.

No

————e.



3.3.1 IF NO. why not?

Midwife does not complete for months when there are ng contraceptives
dispensed (Midwife on vacation, training, typhoon).

Midwif » does not fill out for months when she believes that there iS no need
for additional stock.,

Midwife follows another order interval than monthly.

Midwife feels that she i1s too busy to il out the worksheet every month.

Other

3.3.2 IF NOT MONTHLY, what is the interval when the BHS worksheat is
filled out? ‘

——_More than once a month
___Every two months
Every three months
No discernible interval

Other:

3.4 Examine the BHS Worksheet and check off any columns that were filled out
incorrectly. IN THE CASE GF A "DOMINO" EFFECT, ONLY CHECK OFF THE
COLUMN WHERE THE MISTAKE BEGAN. If the column was left blank, that column
should be checked as a mistake.

Colurrn Mathematical Error Proces Error

2

3

4

5

3.5 Does the remarks column appear to have been used prapwrly?

. Yes
No

——



4.

3.6 From the BHS worksheet, does it appear that the BHS received contraceptives
when they were ordered (whatever the order interval)?

Yes (Skip to question 4.) [If always or if there was only one occurrence
when this did not happen]
Explain

No [If more than one occurrence when this did not happen]
Explain

3.6.1 IF NO, ask the midwife: Can you say why you did not receive
contraceptives when you ordered them? {Check all that apply)

Did not visit RHU monthly
RHU was out of stuck

Other:

3.7 Does it appear that the midwife has received contraceptives without completing the
BHS Worksheet?

Yeas

No

INTERVIEWER: Assess supply status ai the time of the interview by complating the
following table.

Commodity Stock on Avarage Use per # Months Exni-ad/
Hand Month (Use from last of Supply Sp. .ed
comploted worksheot) on Hand stock
Lo-Gentrol I
Condoms
IUbS
Marvelon




INTERVIEWER: Determine whether the physical inventory figures for stock on hand closely
matches the stock on hand on the BHS worksheaet. {Using the last month's BHS
Worksheet, calculate by taking column 4: stock on hand and adding column 6:Quantity
Received and subtracting estimated quantity dispensed based upon last months dispensed
figure prorated for number of weeks since iast worksheet was completed}
_____Yes, they match (Skip to ques‘ion 6)

No, they don’t match

Cannot determine

5.1 IF NO, ask the midwife why not?
____Expired:spoiled stock
Lost/stolen stock
_____Loaned.barrowed stock
____ Received suppI\; without ordering it
___ _Form filed out incorrectly

Other:

5.2 IF CANNOT DETERMINE, why not?
stock 10 multiple locationsg
no data available to determine AMU

other

It thern is expired or spoiled stock, did the stock reach this condition before the last time
that the midwife took her BHS worksheet to the RHU?

Yas
No

__NIA



INTERVIEWER: Ask the midwife to explain to you how she determines the quantity issued
to clients; she should actually shcw you where she gets her data; check the appropriate
answer;

dispensed to user data

stock data (Using BHS Worksheet - Optional Method)

service statistucs

other

Any other comments:




APPENDIX 6

REFERENCE GUIDE
FOR THE CDLMIS TRAINING EVALUATION

Genera) Guidelines

* Write clearly for coders

* Put all comments (except for those that have t:.»ir own space
available) at the end under "Any other comments." include *he
question number when you are refering to an earlier question,

* Explain to the nurses and midwives that this is an evaluation of
how the CDLMIS system or process is working,.

* Take turns taking the lead and share activities

* Note that interviewer instructions are in bold and say

INTERVIEWER. These are things you do.

The following information is intended to help clarify the meaning of some
of the questions. For the BHS questicnnaire, the question numbers precede the
comments.

A. BHS WORKSHEET

1. Formally Trained - this means that the training was a group training, which
included other midwives at the RHU and was conducted by a nurse, FPPQ,
another midwife, physician, or provincial FP Coordinator.

1.1 More than one answer is possible.

1.2 More than one answer 15 possible.

2. This question should read: Are you the the same person who completeS the
BHS worksheet for THIS BIS?



If you do not have the right person, stop. Do not interview the health
worker if the BHS midwife is not there. Find the nearest BHS to go to

instead.

If she was retrained, use the second training times if the second training
was better (i.e,, including if she did exercises or not). Note this at the end
of the questionnaire under comments.

Do not interview BHS midwives at ithe RHU or MHC.

If 2 midwives fill out the BHS worksheet it is okay to interview either one.

3.3.1 There is more than one possible answer.

If the midwife thinks that 3 month ASL means order every 3 months, use
the Other category to indicate this and check the category that she follows

another order interval.
3.3.2 More than once a month - this means within the same month.

34 Process Error - this means she is using the steps wrong. EACH process
error is counted separately.
Domino Effect - this means there was a chain reaction across the remaining
columns. Check the remaining columns for another type of error. For
example, check for process errors even after a domino effect for math errors

are found.

Column 2, Issued to Clients, should be Dispensed to User data. If the clinic
ALWAYS 1ssues the same number of cyles, units of a contraceptive to
clients then it is okay for them to use service data multiphed by this
number of units.

35  Properly filled out means that this should be completed for unusual
situations; for example, she should note if she ordered more than needed.

If there was no need to fill it out then there 1s no error.

3.6.1 More than one answer is posuible.

3.7 1f the RHU completes BHS worksheets for the BHS and the worksheets are
not at the BHS then the answer s Noo Ttis what you see on record,

4. You will assess stock on hand. The computer will double check the
calculation for # of months of supply on hand.

If column 2, AMU, 1 wrong on the BHS worksheet, determine the
CORRECT AMU to the best of your ability. Look at earlier months or go

2



5.1

by quantity required. If you cannot determine correct AMU, note at the
end "Could not determine true AMU." The purpose is to be able to make a
true assessment of the stock levels at the BHSs.

Closely Matches - use your judgement. Look at the AMU to deterrnine
how much the stock differs from what is the average monthly usaqa,
Consider when was the last order, how much was dispensed in the last
month or weeks. Add stock on hand plus amount received for the
previous month, then subtract the current stock on hard and divide this
total by the amount of time that has passed (i.e., 1.5 for one and a half
months). 1UDs should more closely match and condoms match less closely.

More than one answer is possible.

5.2 More than one answer is possible.

6.

Look at the expiration date before the last visit.
N/A - check this answer if the BHS does not have expired or spoiled stock.

Only one answer should be checked.
Check service statistics only if they have actual units dispensed data.

Ask the midwife whether she has any comments about her experience with
CDLMIS. This is the chance for her to provide other information that was
not mentioned during the interview. Include other comments from earlier
questions and be sure to mention the question NUMBER.

B. RHU WORKSHEET

1.

Talk to the person who ISSUES stock and who dete: mines the BHS order.
If she did not attend training, continue with question 1.1. If she IS, skip to
question 2.

1.1.1 Only ore answer should be noted.

2.

5.

Even if she conducted the training with others, the answer should be yes.
This should be the number of BHS worksheets that should be filled out.
Note that this 1 AT T EAST ONE,

Leave blank if they did attend the training,



9. You may ask this question after 7 if you like. Note that this means
"formally trained."

10.  If they cannot remember, try to get them to give you some answer that is
close.

11.1 If the BHS worksheets are there, count them, whether they are blank or not.

11.1.1 Several answers are possible. Do not write a number. The Too Busy
response refers to the case where she says she is too busy to do anything with the
BHS worksheets.

11.3 Review the LAST MONTH only. This is a change to your questionnaire.
Both math and process errors are considered incorrect worksheets.

Even if there was a gap of several months since the last BHS was
completed, use the most recently completed month.

For example, if there were 10 worksheets there should be no more than 10
process errors and 10 math errors.

114  If data is so incomplete that stccking up cannot be determined, then leav.
this question blank. This should be for the last completed month only.

This answer should be for the last delivery, how many months of stock
were delivered. Take previous the month’s amount of stock on hand
divided by AMU.

If no stock was issued that month, then leave the answer blank.

Remember to do this for all the BHSs where it is possible and record the
number of BHSe stocked up to more than 4 months.

11.5 Same as 114

12 The first exercise is the most important. If they don’t know the optional
method then this is less important. Say, something like "Can you try this
example." Check the answers away from the nurse.

Even if her BHS worksheets are filled out correctly, please have her
complete the exercises anyway.

If she can’t determine the quantity used (column 2), you may help her with
this and then see if she can complete the rest of the form. Then mark
process error for column 2.



13 to 18. Observe and indicate the ar~wers. If the wrong copy (wrong color)

19.

20.

21.

22,

23.

24.

is kept, this is acceptable but note this under the comments section at
the end of the questionnaire.

15. If there were no deliveries, go to the earlier order to determine the
answer. An RIV is needed only if they received supplies or IEC materials.

16. The fo. ier should say Contraceptive Supplies Folder or CDLMIS. It
should be a separate, designated folder. Mark yes, even it is is not the
folder that was given to them by CARE.

Check column A to see if it matches the last COF. Also, count only the
stock for the RHU, NOT THE BHSs.

Note the Note: If at least one of the methods was completed correctly for
that column and other methods were not, check MATHEMATICAL

ERROR.

A process error should be checked if they did not note unusual stock
changes under the adjustments or remarks columns.

Several answers may be checked. Always check the broader category
(A,B,C, or ) in addition to the actual source if the data < .vailable. Even
if the BHS worksheet is collecting service statistics data, check the BHS
worksheets under Log Data.

Use your judgement; the match should be relatively close. This is where
you will indicate the quality of the other available data (mentioned in
question 20) to verify the AMU.

After the 2nd delivery run, this is a check on whether or not the delivery
team is verifying the COF AMU.

This question refers to the LAST time the facility received stock.

Note: This has been changed to ANY AMU. This is where you can indicate
whether you were able to determine th: any AMU. If the RHU has been
issuing stock to the BHSs on a regular basis, you may use the physical
count method to determine the AMU,

If there was no way to determine AMU, then check not able to determine
true AMU.

Look for roach or rat droppings. Dust is okay. Note whether they use
FEFO for boxes that are opened.



26.1 More than one answer is possible. Be sure to check the ones she does NOT
mention. You may help the nurse here to see her if she really has an idea

about what to do or not.

27. Remember to write clearly and briefly. Also, note the number of the
question to which the comment refers.



APPENDIX 7

1993 CDLMIS Training Impact Evaluation
Stock Level at Delivery Sites:
RHU/MHCs, NGOs, GOs, & Hospitals

l_ ]L Lo-Gentrol Condoms IUDs
=
Percentage of Stockouts (€ stock)

_I-legion 2 " 0 0 4
Region 6 " 0 2 25
Region 7 " 0 3 6
Region 11 IL 0 0 5
Total [L 0 1 11

Percentage of Understocking (<1 month)
Region 2 [L 7 7 17 -
Region 6 ] 2 5 25
Region 7 l 15 9 18
Region 11 " 11 11 14
Total " 7 7 17

Percentage of Properly-Stocked Facilities (>1<9 months)

Region 2 !! 92 77 54
Region 6 ‘JI 82 80 34
Region 7 ‘ 62 59 19
Region 11 62 70 51
T()til B 74 72 48

Percentage of Overstocking (>9 months)

Region 2 B l H 8 15 31
Region 6 11 14 I
Region 7 24 26 26

| Region 11 27 19 ) 30

| Total 18 ) 18 24




APPENDIX 8

1993 CDLMIS Training Impact Evaluation
Stock Level at Barangay Health Stations

7, Lo-Gentrol Condoms IUDs
Percentage of Stockouts (0 stock)
Region 2 0 8 0
Kegion 6 2 6 0
Region 7 0 6 3
Region 11 2 7 0
Total 1 6 1
Percentage of Understocking (<1 month)
Region 2 12 8 0
_R_cgion 6 19 15 0
Regior. 7 16 29 23
Region 11 20 16 7
Total 17 16 L 6
Percentage of Properly-Stocked Facilities (>1 <6 months)
Region 2 L 81 o 69 8
Region 6 77 77 2
Region 7 71 61 29
Region 11 69 64 38
_'—Fotal 72 67 19
Percentage of Overstocking (>6 months)
Region 2 4 19 | 4
Region 6 j’ 2 0O 2
Region 7 13 10 19
Region 11 7 Y 16
T()tal” IL 6O 10 ) 10

R S .




[

APPENDIX 9

CONTRACEPTIVE ORDER FORM

FACILITY "LOCATION :
Saanyay Lhurdcip ity Province
FACILITY IDENTFIER [ | |} L 1) I (1 ) [ 1 |
(A) ®) (&) (D) i) ) c) (H) N 4.4} (W
PRAND ADST | BALANCE [ADIUSTMINTY TOTAL | actuaL | “usen NO.Of | AveERsSE s {da] STOCX .
_ NDO? AVAABLI] STOCK |SBRXLAST] MONTHS | MONTHLY ASL STOCX | DELIVORED 2ARKS
LAST (PLUS GN ON HAND | DELIVERY | SINCE LAST] USACS R RDEOVTID
orivery | MINUS) [ (At B)| row {C-D) locuvery | (E/F) | (G x ¢}
1 {Lo-Centrol {cydle
2 |Marvelon cyde B
J |4%2mun piece
Condom
4 [CuT-380A piece
VD X
5
]
[ s
I 7
SIGNED,

DAYE:

DELVENY TEAM MEMEEA

FACKITY REPRESENTATNVEAN-CHARGE

DATE:

b PR ST

CHENCINCY ONDE A POMNT

Lo-Genlrel

Marvelon

Cundam

Cul-380A




APPENDIX 10

1993 CDLMIS TRAINING IMPACT EVALUATION

Percentage of COF Worksheets Without Mistakes by LGU, Region, 2nd Total

Province/Region % COFs Without Mistakes
CAGAYAN 25
ISABELA 83
NUEVA VISCAYA 29
QUIRNO 75
Region 2 Total 52
AKLAN 63
ANTIQUE 17
CAPIZ 88
ILOILO 44
NEGROS OCCIDENTAL 88
ILOILO CITY 43
Region 6 Total 59
BOHOL 56
CEBU 0
NEGROS ORIENTAL 88
CEBU CITY 0
Region 7 Total 36
SOUTH CATABATO 57
DAVAO DEL NORTE 0
DAVAQO DEL SUR 25
DAVAO ORIENTAL 50
SURIGAQO DEL SUR 0
DAVAO CITY 38
Region 11 Total 31
Total (n = 147) 45
Weighted Total 44
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APPENDIX 11

COF PROCESS AND MATH ERRORS

CHART OF COF PROCESS ERRORS BY COLUMN
CHART OF COF MATH ERRORS BY COLUMN
REGIONAL TABLE OF COF PROCESS ERRORS BY COLUMN

REGIONAL TABLE OF COF MATH ERRORS BY COLUMN



Impact Evaluation

COF Process Errors
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1993 CDLMIS Training Irapact Evaluation

COF Math Errors
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COF Process Errors by Region and Total*

“The total number of COFs reviewed includes only those th

at were available at the Delivery Sites visited.

Bzl End Balance Total Stock Used Months Avg. AuthorizSt | Quantity
Last End Last Avail. On Hand Since Last | Since Last | Monthly ock Reguired
Delivery Delivery Del Del Usage Level
(A) (B) Q) (D) (E) (F) (G) (H) (I)
Regions Yo Yo Yo % % % % % %
Region 2 0 0 0 0 0 0 10 21 10
Region 6 4 2 7 0 7 0 9 7 7
Region 7 21 3 3 3 9 9 24 30 3
Reg. 11 15 10 10 0 13 0 13 18 15
Total 10 4 5 1 7 2 14 18 9
Weighted
Total 11 4 5 1 8 3 15 20 9
Excess Stock Remarks Emerg.
Stock Deliver. Order
Removed Point
(J) (K) (L) (M)
Regions Yo Yo %o Yo
Region 2 7 10 J 66
Region 6 0 7 4 11
Region 7 0 9 12 9
Reg. i1 S 28 18 15
Total 3 14 9 22
(n=147%)
Weighted
Total 2 13 6 21




COF Math krrors by Region and Total*

“The total number of COFs reviewed includes only those that were available at the Deliv

ery Sites visited.

Bal. End Balance Total Stock Used Months Avg. AuthorizSt | Quantity
Last End Last Avail. On Hand Since Last | Since Last | Monthly ock Reguired
Delivery Delivery Del Del Usage Level
(A) (B) (C) (D) (E) (F) (G) (H) (1)
REgiOHS % % % % % % % % %
Region 2 0 0 0 0 0 0 7 7 7
Region 6 13 0 7 2 7 0 13 11 13
Region 7 0 0 0 3 0 3 3 3 9
Reg. 11 0 3 0 0 3 0 3 3 5 f
Total 4 1 2 1 3 1 7 6 9
Weighted .
Total 4 1 2 1 3 1 6 6 8
Excess Stock Remarks Emerg.
Stock Deliver. Order
Removed Point
() (K) (L) (M)
Regions % Yo %o %
Region 2 0 0 3 0
Region 6 2 11 0 4
region 7 0 0 0 6
Reg. 11 0 0 3 3
Total 1 3 1 3
Weighted
Total 1 3 1 4



APPENDIX 12

1993 CDLMIS Training Impact Evaluation

Percentage of Requisition and Issue Vouchers (RIV) From the Lastest Delivery

Province/Region % RIVs Available From
Latest Delivery
CAGAYAN 100
ISABELA 50
NUEVA VISCAYA 100
QUIRINO 100
Region 02 Total 90
AKLAN 100
ANTIQUE 14
CAPIZ 88
ILOILO 100
NEGROS OCC 100
ILOILO CITY 100
Region 06 Total 85
BOHOL 100
CEBU 90
NEGROS ORIENTAL 100
CEBU CITY 86
Region 07 Total 94
SOUTH COTABATO 86
DAVAO DEL NORTE 100
DAVAO DEL SUR 100
DAVAO ORIENTAL 100
SURIGAO DEL SUR 100
DAVAO CITY 100
Region 11 Total 98
TOTAL 91
EWEIGHTED TOTAL _ 91 |

o



APPENDIX 13

1993 CDLMIS Training Impact Evaluation
Number of Deliveries Made to Delivery Sites
Since Using New COF Form

—— e i L e e e

E] % DSs wil Delivery - % DSs wi2 Deliveries E] % DSs w/3 Deliveries




APPENDIX 14
1993 CDLMIS Training Impact Evaluation

Percentage of Delivery Sites by Number of Deliveries Made
Since Using the New COF Form'

% of DSs with % of DSs with % of DSs with
1 Delivery 2 Deliveries 3 Deliveries

CAGAYAN 100 0 0

ISABELA 100 0 0

NUEVA VISCAYA 100 0 0

QUIRINO 100 0 0

Region 02 Total 100 0 0

AKLAN . 0 0 100

ANTIQUE 14 17 14

CAPIZ 0 13 88

ILOILO 0 33 67

NEGROS OCC. 13 0 88

ILOILO CITY 29 43 29

Region 06 Total 9 26 66
- |
P‘T——_—————_—-—_—_—_——_——“__————ﬂ

BOHOL 0 100 0

CEBU 80 20 0

NEGROS ORIENTAL 38 63 0

CEBU CITY 14 86 0

Region 07 Total 35 65 0
L——————_—_——————_—_—_—_———_—_—'_——_————__“———-____—__‘
T

SOUTH COTABATO 14 14 71

DAVAC DEL NORTE 0 100 0

DAVAO DEL SUR 25 38 38

DAVAO ORIENTAL 0 J 100

SURIGAO DEL SUR 0 100 0

DAVAO CITY 0 0 100
Region 1] Total 7 39 54
Unweighted Total (n=151) 32 33 35
Weighted Total 31 37 32

Not 1including emergency orders.



AFrENDIX 15

1993 CDLMIS Training Impact Evaluation
Storage Conditions at Delivery Sites

A B C D E F G H I J
not dry not well- not no properly- not clean not secured not well- not pest- not not
ventilated organizad labeled lighted free adequate in following
expiration size FEFO

L “J“J—__l__di‘e—i——g—_“_———_—_____j

—r——-——_————-_———————_————_——m
Region 2 3 21 52 62 28 28 14 41 48 45
Region 6 6 11 38 81 45 19 19 41 17 34
Region 7 6 6 38 79 15 12 3 21 47 56
Region 11 5 17 34 88 29 29 7 37 32 61
Total 5 13 40 79 30 22 11 35 34 48

Weighted

Totals 5 19 39 79 29 20 12 34 35 49

NOTE: All numbers are percentages



APPENDIX 16

CDLMIS MONTHLY CONTRACEPTIVE ORDER WORKSHEET
For Use at Barangay Health Stations (BHSs)

BHS NAME: LOCATION:
t 2 3 4 5 6 7 8
CQuantity Agthenzed Stock on Quann:y Date
Quantty
'ssued 10 Stock Hand Base< Recerved Recerved
Required Remarks
. . - g r
cnZacepave Sents v ANy = ona
Congacepar e e asy (Col. 3 -
Sunng the (Cal. 2« Jaysical Col. (T2 be completed
Last Month 3 mos.) Count by RHU Starf)

LLULY
Lo Gentral
Marvaien
Cendem
Cu 7-38CA

AUGUST ______
Lo Gentrel
Marvelen
Condcm
Cu T-370A

SEPTEMBER __
Lo Gentrol
Marvelon
Candom
Cu T-380A

............

.............

.............

.............

............

............

CCTOBER
Lo Gentrol
Marvelon

Condom
Cu T-380A

NOVEMBER _ ..

Lo Gentrol
Marvelon
Condom
Cu T-380A

.............




APPENDIX 17
1993 CDLMIS Training Impact Evaluation
Percentage of BHS Worksheets on File at the RHU Filled Out Correctly

Provinces/Regions % BHS Worksheets
Without Mistakes
CAGAYAN 93
ISABELA 23
NUEVA VISCAYA 56
QUIRINO 65
Region 02 Total 79
AKLAN 78
ANTIQUE 89
CAPIZ 64
ILOILO 89
NEGROS OCC. 81
ILOILO CITY 83
Region 06 Total : 81 H
BOHOL 48
CEBU 48
NEGROS ORIENTAL 46
CEBU CITY 57
Region 07 Total 49
SOUTH COTABATO 50
DAVAO DEL NORTE 50
DAVAO DEL SUR 48
DAVAO ORIENTAL 76 {
SURIGAO DEL SUR 100
DAVAO CITY 62
Region 11 Total 60
Unweighted Total 67
(n = 797*)
66
Weighted Total

*The total number of BHS Worksheets reviewed includes all those worksheets on file at the
Delivery Sites (RHUs and non-RHUs) visited.



APPENDIX 18

1993 CDLMIS Training Impact Evaluation

Storage Conditions at RHU/MHCs

A E C D E F G H I J
not dry not well- not no properly- not clean not secured not well- not pest- not not
ventilated organized labeled lighted free adequate in following
expiration size FEFO
date

Region 2 5 16 53 58 37 37 16 58 47 42
Fegion 6 11 7 5u 82 54 32 21 50 18 36
Region 7 ¢ 5 27 68 14 9 0 23 41 59
Region 11 " 7 11 33 85 22 33 4 33 33 56
Total 8 9 41 75 32 28 10 41 33 48
Weighted
Totals 8 9 39 73 30 24 9 38 35 50

NOTE: All numbers are percentages




APPENDIX 19
1993 CDLMIS Training Impact Evaluation
Percentage of BHS Worksheets Being Filled Out Monthly

Provinces/Regions % BHS Worksheets
Filled Out Monthly
CAGAYAN 100
ISABELA 100
NUEVA VISCAYA 83
QUIRINO 83
Region 02 Total 92
AKLAN 75
ANTIQUE 100
CAPIZ 88
ILOILO 57
NEGROS OCC. 63
ILOILO CITY 78
Region 06 Total 77
BOHOL 100
CEBU 13
| NEGROS ORIENTAL 38
CEBU CITY 14
Region 07 Total 42
SOUTH COTABATO 50
DAVAO DEL NORTE 67
DAVAO DEL SUR 100
DAVAO ORIENTAL 88
SURIGAO DEL SUR 43
DAVAO CITY 100
Reginn 11 Total 76
Unweighted Total 72
(n = 150)
Weighted Total 70




APPENDIX 20
1993 CDLMIS Training Impact Evaluation

Percentage of BHS Worksheets Without Mistakes

Provinces/Regions % BHS Worksheets
Without Mistakes

CAGAYAN 100
ISABELA 50
NUEVA VISCAYA 67
QUIRINO 67
Region 02 Total 73
AKLAN 75
ANTIQUE 88
CAPIZ 38
ILOILO 57
NEGROS OCC. 38
ILOILO CITY 89
Region 06 Total 65
BOHOL 63
CEBU 50
NEGROS ORIENTAL 50
CEBU CITY 57
Region 07 Total 55
SOUTH COTABATO 63
DAVAO DEL NORTE 50
DAVAO DEL SUR 88
DAVAO ORIENTAL 63
SURIGAO DEL SUR 57
DAVAO CITY 75
Region 11 Total 67
Unweighted Total 65
(n = 150%)

Weighted Total 64

*The total numbers surveyed (105) does not include those BHSs visited that did not have BHS
worksheets available.
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APPENDIX 21

1993 CDLMIS Training Impact Evaluation

BHS Worksheet Math Errors
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APPENDIX 22

g impact Evaluation

BHS Worksheets Process Errors

1993 CDLMIS Trainin
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AI'ENUILIX 23 ‘

VIS THE PROY/CITY (DU ALL OF TER DT IS THE PROV/CITY I8 THE PROY/CITY VIS TIR PROV/CITY JOLD TRR LaSY JDID THR DY SUBAIT  [¥ERR TER FORNS SEET VLD TEE PRoY/CITY JPOCL STCLACE .

VRATNTAINING & VNFXBRRS RECEIVE DT (KAVING FRCRLENS VRAYING PROBLEXS IX  HAVING QTHER RELIVERY 2Ca 1ALl \TAR CoFs 10 10 (T2 AL Bt JIRCRIVE THE She (CoRpitIcEs? '

: QUARTERLY DELIVERT TRA[N]NG? VORTTIV, VERICLES TO "vSRT{NG RARGINAL VPROBLEXS (x (LCNGER THAK PLANNEDY|YITEIR § VORLING . 'COURIER OX OTRIL JPRLETRST PO LUCK ) .

PROYINCE/CITY | SCHEDULE? ' JUSK FOR TSE WUSTS FOR FURL, JJEPLEXRATING coings? VOATS CF COXPLETING  (ACCEFTARLE KEAXS? VRELTYINY Bon? ’ )

. . JOELIVERT runs? THAINTENANCE, PE? ' ' YRR DRLIVERT? ! : ' :

: : ' ‘DIBXS, BTC.? : ‘ : ‘ ’ . : .

' , ' : (e} ' (q8} ) ' , : : :
"""""""" : . ‘ : . H . . . .
L} 1 ¥ 1 1 1 1 T i [}
) L} L) ) ) : L} L} L] .

YAO OFL KORTE ! 0 X0 ! ‘ 16S, 1Y ! ' s J 10 ! 1] ! : s .
4D CITY ' ‘ "0 ‘ TES ! ' ] s ' n ! ! : s '
VA0 DEL SUR ! 0 : %0 ! TES ! 1ES ! 1es ! s : ! ! 0 ! s :

‘UTH COTABATO

A B 1} 823 = 151 . AT /16 = 251 1320 = 151



