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The author traveled from Nigeria to BASICS/Headquarters in Arlington, Virginia, to attend a 3-
day conference regarding impact at the community level. He presented the Nigeria country
program to the conference participants. The entire conference was very informative and
interesting. This trip also gave the author a chance to interact with the Nigeria cluster members at
Headquarters and to meet the Headquarters staff that he did not know.

The author’s notes on the conference and his trip are included in the attached appendix.
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TRIP SUMMARY :
PURPOSE OF MLETING:

To assess what has been learned from BASICS” work at the community zvel in several countries,
and draw upon the . periences ot others. in order to derive concrete guidelines and models which
can be applied in the future.

LONG TERM OBJECTIVES:

To achieve greater health impact at the household and community level

To more effectively promote the emphasis caretaker behaviors

To work more effectively with communities on child health issues

To identify und promote collective action which solves or mitigates child health problems
To strengthen community action within current behavior change methodologies

To delineate models for community action which are sustainable and replicable

* 4 % A %

DESCRIPTION GF THE MEETING:

* A two-day intersive meeting, with a welcome session. and a visua! presentation of each of
BASICS Country Community Program on the first dav

* Participator srocess facilitated by a Consultant - Sandra Granzow

* Working se:sion which provided concrete guidelines, and models vhich can be used in the
future

* Documentation

PARTICIPANTS:

20 - 25 participants primerily from BASICS and USAID with a small number of external resource
persons including representatives from PVOs. and selected experts in Community Health.

EXPECTED OUTPUT 3:

* An assessment of EASICS community experience to date in severi. countries

* A framewor ¢ for guidiny community work in the future. including graphic visualization of
the framework analogous to the pathway

* Guidelines for using the framework in BASICS’PYS programming including steps to take

and issues to resolve
* A follow up plan



ACTIVITIES:

TRAVEL TIME:

Departure Nigeria: 13/09/97
Arrival Washington 16/09/97
Departure Washington: 21/09/97
Arrival Nigeria: . 22/09/97

DAY ONE: 17/09/97

On the 17/09/97, I was welcon.e by Pat Taylor and the entire team for the Nigeria Project. |
briefed the team about the current status of the project in Nigeria, and what would be presented
for the meeting. Larzr I had a cnat with Karabi Bhattacharvya, and Nancy Mc-Charen who
explained the mode of presentarion at the meeting to me, that the presentation would be seven
minutes rather than tifteen minutes which | had earlier prepared for. tollowed by a question and
discussion session.

At about 1300 Hours, with twenty eight participants present. a briefing was made on Madagascar
Nutrition Project. The Project involves the Health Education and Social Welfare Department. Its
focus is to influence changes a- tour levels: National Policy. District, Health Center, and
Community.

The remaining part of the day was spent preparing for the visual presentation materials with our
colleagues.

DAY TWO: 18/09/97

WELCOME: BY RON WAL DMAN

The formal opening was done by Ron Waldman. In his opening remarks he recognized the import
of community development approach to child survival, which he said should not be treated as a
second class approach. However, it must be lively, and innovative. Secondly, the indicators for
each cell of the Pathway to Survival must be universal. Thirdly, he noted that the IMCI approach
is yet to be recognized in manv countries. he was delighted to declare the meeting open, hoping
that the outcome will be justitied bv the enthused contribution of evervbody

VISUAL PRESENTATION OF EACH COUNTRY PROGRAM:

The latter part of the day was uszd tor each country program visual presentations which included
poster, flip chart, pictures in a i - 30 minutes formal presentation, followed by individual
participants follow-up discussion with presenters. In addition to the above, the Nigeria team made
available recorded video, copies of CPHs Brochures, MOU. Constitutions, CBEM & E
preliminary findings, Photo Albums of CPHs activities
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DAY THREE: 16°9/97

SCHEDULE RE" IEW BY FACILITATOR: SANDY GRANZOW

Norms, presentation tormat. review or name tag tolder

Review of focus areas. transparency. and other materials

Visual pesentation of every country to be lett behind for Jocumentation
Time keeping' 7 minutes presentation. > minutes for Quesiions

Tota! Presentation - 9, Nigeria was second.

There would be four working groups after the presentations

There would be four facilitators

L2 2 0 20 2 2B

COUNTRY PROGRANMS IN ORDER OF PRESENTATION:

MADAGASCAR: COMMUNITY IEC - BY MARY CARNELL

NIGERIA: COMMUNITY PARTNERS FOR HEALTH - SAM A. ORISASONA
ZAMBIA: COMMUNITY PLANING AND NGO - ELLIE BURLIEGH
HONDURAS © AIN PROGRAM - MARCIA GRIFFITHS AND VICTORIA DE
ALVARALO

ETHIOPIA PARTICIPATORY COMMUNITY PLANING - JOHN MURRAY AND
KARABI BHATTACHARYYA

MALAWI: PROJECT HOPE, HEARTH - BART BURKHALTER
BANGLADESH: COMMUNICATION MODEL - IGBAL HASSAN

INDIA: SARBANI CHAKRABORTY

BOLIVIA: COMMUNITY SURVEILLANCE: BART BURKHALTER

PVO APPROACHES: BART BURKHALTER

*
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Note: Bart Burkhalter presented a three-in one paper
Note that details about each program will be published in a report to be circulated by BASICS
Arlington Documentalist.

KEY ISSUES AND LESSONS LEARNED SO FAR:
* The Nigeria Prog-am shares similarities with the Zambia's, althcugh Zambia’s intervention

1s both rura and urban. hoth must tigure out going to scale. The tionduras Program
Process is also similar to that of Nigeria

* Projects which otfered no direct tinancial support to the community such as Nigeria's, and
Ethiopia need careful suuidy
* Programs, partizularly Nigeria needs intensive documentation be.ause of its successful

peculiarity {01 replicability

A cross-couatry comparison of programs can be done for Nigeria/Zambia

The participatory approach used by the Ethiopia Program is like a powerful intervention
on its own where the ccaamunity controls the process of partnersiip

* %
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Malawi made rthree presentations on Emplover-based MCH in Tew Estates. Project HOPE.
and the Hair . Viet Nam, Bangladesh - HEARTH Project which is about tour decades old.
Learning ha; been a self-discovery process in most communities, ior instance public breast
feeding created opportunities for people to learn about the importance ot breast feeding
The Communication Mo lel ot Bangladesh. an urban slum EPI project targeting about 24
million peorle has used @.dvocacy, social mobilization. and program communication to
shift Islamic attitudes. and behaviors which are not in favor of immunization practices.
This approach is quite ditferent from others. as is, a top-down approach

Models that have worked etfectively need dissemination and evaiuation at various levels
In the use of community approaches, study can be carried out on the effect of using either
existing organizations or creating new ones

In India, where IEC hzs been merged with Mass Media, and Interpersonal Communication
Strategies for Child Survival, the relationships must be studied

Community participation means, or should lead to community empowerment: in most
cases should assist poiit:cal development processes

The use of participatory evaluation approach was recommended for any USAID
developmert program

PLENARY SESSION:
ISSUES OR PROBLEMS TO CONSIDER:

*
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*

* %

Magnitude of scaling up bv who, and what vulnerable group should be reached by
scaling up vrsus national impact

The MOH and PVOs could assist in the scaling up of projects

Need to mat.e a comparative strength of BASICS and the PVOs

Need to use a range of nodels and not a single model

What will be the criteriu for selecting the models to be used?

What comes natuially versus labor intensive?

What is the role of process versus model, for instance process lool s at the critical
elements, whereas modzl is overly laborious

What will be the role of USAID henceforth? (This, it was described as lifting those who
are not being lified or furgotten, targeting the needy. putting the ladder on the right wall)
Targeting the neediest or targeting the outcomes: which will neec the broader resources of
the commun’t 2

Defining the neediest or poorest may be in terms of areas where government’s presence is
not felt at al. (schools, heaith services, social amenities etc)

There will be need to look at programmatic issues which have successfully crossed
sectors, such as AIDS, TB. Gender Issues that can be adjunct to Child Survival Program
What happens when countrv program statfing constrains a program? May be necessary to
work with the unconventional partners

Donors need investment strategies and trade offs

Need to detzrmine minimally essential elements tor choosing a model

Need to determine minimally essential elements for successful communitv approaches



GROUP FORMATION:

GROUP | - IMPLEMENTATION |

GROUP 2 - IVIPLEMENTATION 2
GROUP 3 - MONITORING AND EVALUATION

GROUP 4 - SCALE UP

Each group was to drav from field experience. and make generalizations facilitated by facilitators
and rapporteur, wh:le discussicn should not be individual focused

Sam fell into the Scaling Up Group with Nahib, Igbal, Suzanne. Sarbani
GROUP PRESENTATION:
GROUP 4 - THE ISSUES OF SCALING UP IDENTIFIED:

DEFINITION:
An institutionalized systen. which can implement community-based approaches on a scale
compatible with country capacity, and with child survival within a given time frame.

CONSTRAINTS AND BARRIERS:

* National Poucy and polirical will

* Organizatioral structure - It should be noted that in a decentralized system, no central
structure mav be left 1o promote, or facilitate scale up. for instancz in Bangladesh, there is
lack of health manpower at the Municipal level to implement programs

* Shortage ot iealth manpower and resources at various levels of the systems, such as
national, regionai, and local

* Weak and contentious relationship between government and NGOs

* Inadequate or poor manzgement capability of NGO partners

STRATEGIES:

* Advocacy at the top to zenerate political will, and influence policy (Note that a good
program can sometimes drive policy rather than vice-visa)

* Capacity building at all tevels of the svstems, such as PVOs. MOH. (National. Regional,
Local)

ROLE OF BASICS:

* Strengthen cllaboratis ¢ relationship between government and NCOs (learning from
experience, sharing 1o21s)

* Need to create rew PVO Coordinating Group as in the case of IN'zeria where the existing
NGO grour a-e tending towards autocracy

* Capacity buitding in both MOH and PVOs in the areas of child survival, evaluation,
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documentat:on and disseinination of information

Management training tor PVOs 10 assess coverage, ettectiveness. as well as in using tools
to assess and evaluate coverage

Bring donor: of NGOs on board in order to catalyze dialogue

Encourage districts to solicit bids from government as in Zambia. involve the community
in the process

Simplify grants proposzl formats as in the case of Zambia

Encourage inter-change of ideas amongst NGOs

Need to consider expansion of programmatic scope

Need to consider use of mass media to create awareness, demand. support and extend
impact

GROUPS | & 2 IMPLEMENTATION: GENERAL ISSUES TO CONSIDER

%
*
*
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*

Situation analysis (by waom?)

What has been effective

Component: of planing, organizing, managing the project, for instance, who are the
stakeholders in decision making: MOH. USAID, BASICS, Comnmunity, Other Program
Sectors; who determines sites, problems to be addressed, partners to be involved, the
population to be served, and how?

Interaction with the community

Negotiation

Assessment of feasibility of importation

What sustain able incertives can be given to implementors when stake holders withdraw
approval? (cash, promise of promotion, training

What potential for political threat exists in each country?

What personal turn over or retention possibilities exists?

How can en:husiasm be maintained

Performance, monitoring and evaluation, may be affected by unrealistic planing, lack of
incentives. and lack of need to research into this area

When to coirbine /integrate with other programs, when to add to programs, channels,
elements to give credibility, reinforce in community strata

Examine faciors that may affect the local health staft, such as confiict, systems/logistical
support. envirormental factors, timing, pace, scale, over all time available for the project
(Syears). poittical environment

STRATEGIES:
Different strategies. such as

* % ot ot

Social marhting
Media

Theater
Counseling cards
Competition
Training, etc



PATTERNS: MODELS

MODEL 1:

* Recruitment of ccmmunity. a continum can be through (1) Advocacy (2) Participatory
* Decision meking

* Ownership
*

Menus
MODEL 2:
* Bringing something to the community. while others join
* Already existing, has lifc of its own
* AIDSCAP/BASICS collaborating, act of documenting, standardizing
* Scaling up
OTHERS:
* Success

* Flexibility

EFFECTIVE COMPONENTS OF IMPLEMENTATION:
Participatory planing

Supervision

Focused targets

Clarity of enpectation, goals, roles

Logistic supply, and equipment

* ot %t %

WHAT ARE THE ABDED VALUES OF USING A PARTICIPATORY PROCESS?
Positive outcomes

Ownership

Meeting individuals needs

Data is used to stimulate community decision making and action

* ot % %

WHAT DETERMINES A SUCCESSFUL MODEL?

* An outsiders’ view of the project: explanatorv model

* Improved (HSB) Health Seeking Behavior (in the form of treatment or care seeking
behaviors)

* A frame work for IMC]I intervention

* Focus: utilization of services. geographic, demographic, economic. educational, quality of
care

. g When it comes te decision making and HSB. a good model must be able to aggregate

recognition. labeling, ani resort to care adherence.

Examples of recognition can be recognition versus biological. locallv recognized signs



and sympto-rs. severitv, and perceived severity.

Examples 0. labeling =an be folk illnesses taxonomies. organized signs and svmptoms.
built on principles of classitication, not biological.

Examples or resort to care may be simultaneous resort. sequential resort. diagnosis
affected resc rt. or affected bv availability and distance. quality ot vervices, and economic
status.

Examples of adherence can be. adherence not compliance. appointment keeping, giving
medication. supportive home care.

CHANNELS FOR INTERVENTION:

*
*
*

Enhanced commuanication
Community Health Werkers (CHWs)
Mother Supvort Group: etc

CRITICAL CRITERIA FOR SELECTING CHWs

* ot o %

Personal status, gender

Age and education (older and better educated is better)
Social standing and commitment to community

Ability to inflience mothers

Availability

LEVELS OF IMPLEMENTATION:

* DONOR - discussion. =valuation

* PROJECT

* COMMUNITY - locally adaptable situation. demonstrable effect
Note: PYS thould address: documentation properly - specific instruction, specific
resources, and maie publications

CONCLUSIONS:

* Public healtn interventicn plus social network, group or community based component
yield change tetter than those relving on individually focused intervention

* Success depends on different levels of supervision: grassroots, national

* Both philosophy and tools count

* Multiple models can be introduced at different stages and not a single model

* Using model raay in fac: be wrong but approaches

* Emphasize ¢lements/components. tunctions. characteristics

* Need for sy:ztematic research

* Evaluation - Participatorv: Need to use grassroots units as evaluators

- Measure etfects from other elements



GROUP 3-MONITORING AND EVALUATION MAJOR ISSUES:
Designs

Involving the community

Ideas about indicators

Issues for future resolutions

* A A

CONCERN ABOUTM & E:

* Why? What? (Behavior) How? Who? (Responsible) When?
* Cost - benefi: .

* How do you dete ‘mine success”?

* How simple should instruments be?

TOOLS TO USE DURING PLANING PROCESS:
DETERMINED BY CATEGORIES OF INDICATORS:
IMPACT

BEHAVIOR

PROCESS

INPUTS

SUSTAIN ABILITY

EQUITY

PARTICIPATORY (at any or all levels)

L b b R

AUDIENCES:

COMMUNITY LEVEL

* LOCAL MANACEMENT
* REGIONAIL/NATIONAL
* DONORS AGENDA

»*

USES OF M & E: CRITERJ A

Monitoring tor feedback

Audit reporry require nent

Validation fr. continuation/rephication/scaling up

Validation

Advocacy

What is the use of information sharing at the various levels?

See illustrative examples of key child. health, and nutrition indicators

L b b b b 2 o

But considering the time frame of projects what is the best M & E tools that can be used at this
stage? The following were suggested:

Changes in Morbidity/N ortality may be difticult to measure

UPS1

CBE

IBHS or IH35

* o % %



* % % % %

FBOQA or FQA

PROCESS

ROUTINE

BEHAVIOR CHANGE?

COMMUN!TY PARTMERSHIP PROGRAM COSTS

SUMMARY: GENERAL COMMENTS AND RECOMMENDATIONS:

SCALING UP GOAL:

Implement a coordinated package of complimentary strategies to maximize impact on a broad
scale; compatible w.th locally defined child survival problems, time frame, country capability, not
limited to high risk groups only, sustain able, and measurable.

*

*
*
*

* *
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BASICS should advise MOHs, Governments, and USAID on what can be done/cannot be
done now

BASICS should be reaay to give technical assistance across countries

Need to focus on operations research to change policy

Scaling up may increase: coverage, but may not attect mortality. therefore in a nation-wide
program it may not be cost ettective

It should be noted that urban may be different trom rural approach

Readiness ti ctor can be letermined through operations research- Maslow’s Hierarchy of
needs

Encourage cross-country collaboration: Zambia Madagascar/Nigeiia

Must scaling up be natinnal?

Can pilot pruj.ct be scaled up to national project”?

Need to have this kind of meeting regularly on the field for more participation

More field s:aff should have been allowed to attend this kind of ir.eeting

Micro-credit is a catalyst that can be linked to nutrition and other child survival programs
Need for every country to document what is being done

Need to hav: technical meetings

Need to have information sharing among PVOs with successful programs

BASICS could assist cauntries to design phased implementation plans

M & E design should be from onset, not later conceived

Training ot local/districs staff in community approaches is cruciai

Next steps: What is the right thing for BASICS./USAID in the next generation, for
instance if the news of the day said that AIDS cases are going down in the US, but

not HIV?

How do we add vaiue ty what we are doing without duplicating ¢r recreating?

What is the meaning of IMCI component aimed at families and cf dldren?

If these quesiions can i1t be answered in this forum what next?

Should a folrow up meeting look at theory, implementation, and ftuture”

1t will be pertinent for everybody to get involved in community approaches

This meetin;: has cumula-ed in a rich experience that 1s rare to coine by

10
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Point of reniinder. BANICS should systemat:callv document all the experiences. lessons
fearned
It was nice 15 have tield people around who nave been working so hard
Thanks to the orgamizer of the meeting: Happy birth dav to one «f'ihe HQ statt who
participated in planning the meeting
Ron Waldman opined the need to package ail that had been discussed for action
Appreciated the highly impressive response by field staff to the short notice given to
country representatives
Nice to know that the discussion on M & E covers all indicators
Country Programs need a longer time frame ror NGOs survival
The communities need to share out of the outcomes of the meeting
Need to have elements . place before catalvst come in
Impressed about what i being done in Nigeria
The breadth and dept cf discussion had been vast
Tremendous enthusiasmy of the participants was encouraging
FOCAL POINTS: Should include:
1 The ci:mmercial sector:

- identitication of opportunities available

2 Private sector companies: Products:

- identify products, geographic areas. and technical areas of collaboration

- Look at supporting small scale interventions that if successful, can be expanded
by the private sector

- Build on existing functional market structure to reach target population

- Facilitate collaboration with partner organizations, government, and PVOs

- Look for corpurate sponsorship/support

- WIIFM - Wha ’s in it for me? Somebody remarked that there is the need to get
out of our cell to tind out what is somewhere else

J

3 NGQOs/CBOs:

- Needs assessiment
- Advocacy

- Cape oty building

4 Privi.te Providers services:
- Delivery points

5 Empioyer - based Programs: For example, PATH had been paid by companies in
Indonesia 1o introduce FP in industries

6 Mass media
- Use med:a to create awareness/demand in areas where community approaches

11
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EXIT:
*
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are being implemented

- Work with national IEC groups to develop plans/materials

- Train other orzanizations such as pre-service institution, schools. workers on
approaches foi working with communities

PROPOSED CRITERIA FOR SUCCESSFUL PROJECT:
1 High impact: in terms of reduced Morbidity and Mortality, efficiency. democracy,
2 Flexihility:
- Not a hlue print
- Allows for timely mid-course adjustments based on lessons learned
- Corapatible with broader trends
- Compatible with population dvnamics (migration‘urbanization)
- Amenable to evaluation
- Capab'e of being scaled up
- Sustain able
- Simple
- Of service to the commumnity

Finally, credit was given to USAID, BASICS HQ staff who had worked tirelessly to
ensure success of the meeting, the Consultants used, invited Experts for their expert
contributior.. the tield staff for their worthy experiences, and brilliant presentations in spite
of the short notice, and tight schedule on the field, in fact, the meeting was going to be
postponed at a poirt, wnen it was discovered that the field was tco busy for key
presenters to travel. To show appreciation, all the participants we e invited to the kitchen
for dinner.

Eat, drink, 'merry, and socialize. Traveling mercies.
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Guidelines for presenta.ion at the meeting: BASICS Arlington

The Nigeria Cominunity Partners tor Health Child survival Initiatives. Video Cassettes.
Albums. CPH MOU. Constitution. Brochures: Sam. A. Orisasona. BASICS. Nigeria

Kev Child Health and Nutrition Indicators

Examples of evaluation Tools

Thinking about M & E

Integrated Care of the cnild
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Slum strateyy in Bangladesh: Dr. Igbal Hossain. Dr Youssef Tawtik, BASICS/Bangladesh
Community Approaches in Madagascar

Community Assessiment and Planing for MCH Programs: A Participatory Approach in
Ethiopia

Draft: Community Assessment and Planing tor MCH Programs: A Participatorv Approach
in Ethiopia T'ehnical Report: Karabi Bhattacharyya, John Murray April, 1997,
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Community \Monitoring of Private Providers- Results trom an Operations Research Study
in Bihar. India. Sarbani Chakrabortv. JHU. School of Public Healrh

Mortality Surveilllance” An Analvtical Approach to How and Why Children Die: Ana
Maria Aguilar-Liendoi & Co Authors.

Performance lonitoring and Evaluation TIPS: Conducting A Panicipatorv

Evaluation: USAID Center tor Development Information and Evaluation
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