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1. Outcome of Action Plans

1. ESP Service Delivery: Broaden service offerings

A. Summary of I\Iain Actiyities in 2000/2001

Action plan j a - Increase availahility and lise ofFP methods

2Urban !Family Health Partnership

+ Since January 2001 UFHP roving facilitators are providing on site on-the-job training
(OJT) and follow up for UFHP doctors providing LTFP services. They provided OJT and
follow up to doctors and paramedics in seven priority clinics; a total of IO tubectomies,

.. UFHP is developing a concept paper for LTFP Behavior Change
Communication/Marketing (BCC/M) to be linked with the NIPHP BCC Strategy
activities related to LTFP. The UFHP strategy will be finalised in concert with the NIPHP
BCC strategy.

+ UFHP has developed sessions on Informed Choice and the Tiarht Amendment, which
have been incorporated into the Interpersonal Communication/Counselling (IPC/C) and
Clinic Management Courses (CMC) for Counsellors and Clinic Managers.

+ lJFHP has selected 41 Comprehensive FP Clinics and has drafted guidelines for
operationalization of activities at these sites.

+ II}, order to reduce LTFP missed opportunities, UFHP has rolled out a checklist jointly
developed by UFHP and QIP. In addition, UFHP has recently added cues to its ESP card
to assist practitioners in reducing missed opportunities. UFHP has developed guidelines
for reducing FP discontinuation, and improving side effects management.

.. The UFHP LTFP strategy has been updated. Joint UFHP/ GOB/QIP meetings are held on
a regular basis to foster collaboration and to discuss policy changes such as ending the
GOB policy of making incentive payments to LTFP customers.

+ A strategy plan has been developed and is being implemented to ensure the availability of
LTFP in all FPAB clinics. All FPAB clinic doctors have been certi fied in tubectomy and
rtori~scalpel vasectomy (NSV) services provision by the Directorate of Family Planning'

" Clinical Services through condensed clinical courses.

All significant milestones as well as other actions were completed within the planned
timeframe as specified in the 2000/2001 Work Plan. During this period, UFHP strengthened
its concentration on long tern1 family planning (LTFP), adding an short-term technical staff
person to provide on-the-job training in LTFP, fostering collaboration with the Government
of Bangladesh (GOB) for training and LTFP refelTals, and working to increase the number of
Comprehensive Clinics offering the full range of LTFP methods in the UFHP net\vork.
Specific activities undertaken dur~ng the past six months include:

Progress against UFHP's 2000/200 I work plan is reported for each of the action plans. Each
of UFHP's three management partners - BCCP, CWFP and PSTC - have paliicipated in all
plans through their seconded staffwithil1 the UFHP structure.
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Action plan 1b - Prornote nutrition and ,'itamin A coverage

• RDU implementation is followed up and supported through regular TSC visits and QA
visits to UFHP clinics.

.. SMC products are available throughout the UFHP network in al1 static, upgraded satel1ite
and satel1ite clinics.

All significant milestones as well as other actions were completed \vithin the planned
timeframe as specified in the 200012001 Work Plan. Specific activities undeliaken during the
past six months include:

3Urban Family Health Partnership

• At UFHP's request, the ESP Line Director now automatically issues letters to the DDFPs
on receipt of verification from AITAM that UFHP doctors have successfully completed
training in LTFP service provision. These letters help to speed the DTe approval process
and also request DDFP to make the ADCCs available for technical support of the newly
trained UFHP staff. " " -

• UFHP and DELIVER communicate regularly regarding stock levels of injectables and
other contraceptives both in UFHP clinics and in the pipeline. UFHP notifies its clinics of
any potential shortages.

21 NSV procedures, and -+3 Norplant insertions were completed during the O.1T sessions.
As a rcsult of this fa 1I0\\' up, the clinicIans in these sites havc no\\' gained confidence and
perfonmmcc has impro\'cd dramatically: When contact data from March 200 I are
compared to November 2000 data. the total number of non-IUD LTFP procedures
perfonned in these clinics increased almost 20-foJd. This compares \\ith a 6JOb increase
(again comparing November 2000 w March 2001 data) in non-IUD contacts across al1
UFHP clinics providing 1\orplant, 1\SV and tubectomy services.

• UFHP recently reached an agreement on the procurement of NOrPlant implants with the
Directorate of Family Planning. From April 30th

, 2001 Norplant implants will be procured
by UFHP centrally and distributed to all UFHP sites provided Norplant services.

• UFHP has organized 4 joint GOB-UFHP Divisional workshops on LTFP. These
workshop focus on stressing the importance of LTFP in the UFHP program and on
improving coordination between CFHP clinics and local govelllment officials, and are
attended by UFHP clinic staff, Ci\'il Surgeons, Deputy Directors of Family Planning
(DDFPs), and Assistant Directors of Clinical Contraception (ADCCs) and Upazilla
Health and Family Planning Officers. UFHP clinics are encouraged to establish links
with their respective Ci\'il Surgeons and district-level Deputy Directors of Family
Planning (DDFP) to ensure timely receipt of both District Technical Committee (DTC)
approval for their LTFP activities and of Medical Surgical Requisite (MSR) supplies and
celiain necessary drugs attainable only through the Government. UFHP clinics are also
urged to link with their resp~ctive Assistant Directors of Clinic Contraception (ADCC)
for technical support in the provision of LTFP services.
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A'CitOll plan Jc - Support EFI and polio eradication programs

+ Guidelines and materials for nutrition community group meetings \vere developed with
BCCP and are currently being field tested.

.. The NIPHP Working Group has prepared Advocacy Brief to increase postpartum vitamin
A coverage for lactating women. The Institute of Public Health and Nutrition is currently
an"anging a presentation date with the GOB.

All significant milestones as well as other actions were completed within the plmmed
timeframe as specified in the 2000/2001 Work Plan. Specific activities undertaken during the
past six months include:

4Urban family Health Partnership

• A child health consultant visited UFHP in March 2001 to review UFHP's child health
activities. He recommended that UFHP expand its nutritional activities at both the clinic
and community levels as a way of addressing ARI, CDD and other childhood illnesses,
the underlying contributor to which is often malnutrition. A copy of the consultant's
report and recommendations has been sent to USAID. In response, UFHP will develop a
plan to integrate nutrition activities in a phased manner into its child health activities
throughout the UFHP network.

• UFHP conducted a survey of all UFHP clinic and satellite locations to assess the
availability of EPI services at the local level. A summary report was prepared with this
infoffi1ation and shared \vith lOCH. Findings of the survey were used to develop
strategies for improving access to EPI services in selected municipalities and to foster
better collaboration with lOCH. UFHP sent a letter to all clinics summarizing the
strategies developed with lOCH, promoting lOCH as a resource for addressing local
barriers, and encouraging stronger working relations at the local level.

+ UFHP holds regular meetings with lOCH and the GOB to coordinate efforts, share
common concerns on the EPI program, and discuss UFHP's EPI-related activities
including our participation in the NIDs.

+ UFHP participated in both rounds of the 8th NID held in November and December 2000.
UFHP pmiicipated in the GOB-organized central level advocacy and review meetings on
the NIDs and UFHP staff members acted as independent observers during the NIDs at the
request of both lOCH and GOB.

• Service pro\'iders from 11 NGOs (a total of 269 doctors, paramedics and counselors)
have recei\'ed on-the-job nutrition training in the period from October 2000 - March
2001. This training is focused on strengthening the existing nutrition components in the
ESP package.

.. Staff ofJ clinics'?) UFHP clinics haw been trained in the treatment or severe malnutrition
according to the lCDDR.B guidelines. The lCDDR. B'UFHP research initiative on the
management of seve~ely malnourished children is no\v undenvay at the Mirpur and
Tejgaon clinics.
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Action plan 1d -Implement s({fe delivery project

Specific activities undertaken during the past six months include:

Action plan Ie - Initiate lMelproject

Action plan If-Implement urban TB initiative

5Urban Family Health Partnership

+' UFHP contracted with an external consultant - Dr. Rene Salgado - to conduct a
comprehensive review of UFHP's child health program and to propose recommendations
for strengthening child health services. In addition, Dr. Salgado assessed the ,feasibility of
initiating IMCI as part of UFHP's child health program. The' findings and
recommendations of Dr. Salgado's assessment were presented to USAID and summarized
in a repmi. In summary, Dr. Salgado detemlined that the UFHP child health program was
very comprehensive and already incorporated many aspects of the IMCI. The UFHP ESP
card incorporates the Sick Child assessment flowchart. This tool is a key component of
the IMCI. The primary weakness identified in the UFHP child health program was the
relative lack of emphasis on nutrition which is a key component of IMCI. The UFHP
nutrition training program addresses this shortcoming of the program, however it has not
been implemented in all service delivery sites. According to Dr. Salgado, priority should
be given to incorporating nutrition infonnation as part of the child health component of
the provider training program.

All significant milestones from the 2000/2001 Work plan scheduled for the first half of the
year, as well as additional actions, were completed. Specific activities undertaken during the
past six months include:

• UFHP has initiated a discussion with the GOB to arrange a special IMCI training course
for UFHP staff beginning in July 2001. It is expected that UFHP \vill begin
implementation of an IMCI program in selected sites on completion of this training.

~ All necessary equipment has been procured and staff hired for program implementation in
6 sites.

• BCC/M materials in support of the program including an ANC brochure, a PNC
brochure, a birth planning card, and a P)fC flipchart for counselors, paramedics and
doctors are currently being finalized. UFHP is currently planning Safe Delivery Program
marketing activities in conjunction with Safe Motherhood Day on May 28th

.

• The training for Safe Delivery Program providers, designed and implemented in
collaboration with PRIME, started in January 2001. The first batch of training, for service
providers from Banophul/Khulna and FPAB/Dhaka was completed in February 2001.
The second batch of traini"ng, for service providers from Mamata/Chittagong and
Kanchan/Dinajpur began in March, and \vill be completed in early April.

All significant milestones as \vell as other actions werc completed within the planned
timeframc as specified in the 2000/2001 Work Plan. The Safe Delivery Program was
officially launched on March I, 200 I, and as of March 31, UFHP had celebrated 4 births in
UFHP clinics. Specific activities undertaken during the past six months include:
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Action plall 19 - Introduce post-abortion care

2. ESP, Service Delivery: Broaden ESP Service Locations

Action plan :}a - Expand ESP availability in low pelforming municipalities

Specific activities undertaken during the past six months include:
-~:!:. ~

6Urban Family Health Partnership

+ UFHP has identified 5 organizations for possible collaboration in expanding our ESP
service delivery network to the Chittagong Hill Tracts. UFHP has held preliminary
meetings \vith organizations such as Concern Universal and Integrated Social

All significant milestones as well as other actions were completed within the planned
timeframe as specified in the 2000/2001 Work Plan. During this period, UFHP focused its
efforts on identifying potential partners in the Hill Tracts, and areas as yet unserved by the
UFHP program. Due to recent funding constraint developments, these activities may not
continue beyond April 2001. Specific activities undertaken during the past six months
include:

... Necessary staff for program implementation in 2 clinics have been hired; post-abortion
care- (PAC) equipment and an estimated one-year's-worth of supplies will be provided by
Engender Health to these sites.

+ Training materials have been drafted and the training centers have been identified and
prepared. The training of trainers took place in March 2001, and the training of UFHP
staff is scheduled to begin in June 2001.

+ TB Initiative clinics in both Chittagong and Khulna obselTed World TB Day 111

collaboration with the GOB to build awareness about TB and the need for treatment.

+ A dissemination seminar on lessons learned in the implementation of the Urban TB
program \vas held in Chittagong in November 2000. A main finding from that meeting is
that close collaboration bet\veen the GOB and NGOs is necessary to ensure program
success. NGOs rely on the Civil Surgeon for TB drugs, to assist with stmi up and
monitoring of the program, and to coordinate overall activities to avoid duplication.
Monthly NGO-GOB coordination meetings have been instrumental in building the
effecti\'eness of Chittagong's National Tuberculosis Control Program ("t\TP) program.
Another important finding was that the NTP program is in need of BCe suppoli in order
to reach people in need of treatment and ensure that they complete their treatment
regimens. UFHP is working to develop a BCC campaign aimed at increasing program
effecti\'eness in identifying and treating TB patients. The third key finding was that
private practitioners can playa role in identifying TB patients. The Chittagong Civil
Surgeon's office arranged a meeting for private practitioners and NTP participants to
orient them on the NTP and set up referral mechanisms for TB positive cases to NTP
treatment centers.

• Training of UFHP staff in Khulna City Corporation clinics \\a5 completed. and UFHP's
Khulna clinics began providing services in January 2001.
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Action Plall 3a -Implement adolescent reproductive health projecl

3. ESP Service Delivery: Focus on selected market segments

Action Plan 2b - Initiate primte sector relationships

+ UFHP, in collaboration \vith the Population Council (PC) under the Global OR project,
developed a curriculum for teachers' training and finalized a teachers' manual entitled,

7Urban Family Health Partnership

• UFHP representatives met with semor representatives of Radda MCH-FP Centre to
discuss oppo11unities for collaborating. Radda MCH-FP Centre officials expressed
interest in introducing safe delivery services at the clinic \vhich sees 17,000 ANC
customers per year. At present, more than 80% of these women dellver \\'ith at home.
The addition of safe delivery services at the clinic is likely to attract many of these
clients.

• Based on the results of the franchising feasibility study, UFHP has developed a private
sector collaboration concept note identifying key strategies and proposing best private
sector partners for collaboration in ESP service provision. The concept note concludes
that UFHP's private sector collaborators must share UFHP's mandate to serve
underserved urban Bangladeshis with high impact health services, rather than be
motivated by prospects for financial gain alone. The concept note also stresses the need
for UFHP to be selective in d~veloping private sector initiatives in order to ensure that the
gain in tenns of increased c'ontacts is worth the inputs provided. The concept note,
"Private Sector Linkages for ESP Services Delivery," is included in the Appendix.

• UFHP is currently exploring opportunities expand its collaboration with ICDDR, B
hospital to another UFHP site outside the ICDDR, B campus, subject to the availability of
funds. In addition, UFHP has had initial talks on collaboration with the Dhaka-based
National Diagnostic Network and Radda MCH-FP Centre. Over the nexrseveral months,
UFHP will be exploring opportunities for collaboration with privatc"medical college
hospitals. ;.

Dc\'..:!opmcnt Effort projcct to assess their interest in and abilIty to set up and manage
high quality ESP service delivery programs in the Hill Tract Municipalities. Upon
completion of these initial meetings, UFHP will issue a simpli fied RFP to "pre-qualified"
organizations as the next step in the subagreement development process,

The Adolescent Reproductive Health (ARH) program has completed 21 months of
implementation. The UFHP ARH program is implementing special, adolescent-focused
activities in 16 locations, as \vell as \vorking through the overall UFHP network to build
awareness about ARH issues and to ensure that UFHP's HIV/AIDS, and MMRJIMR
reduction activities reach adolescent populations. Specific activities undertaken during the
past six months include:

All significant milestones from the 2000/200 1 Work plan scheduled for the first half of the
year, as well as additional actions, were completed. Due to recent funding constraint
developments, these activities may not continue beyond Apri I 200 1. Speclfic activities
undel1aken during the past six months include:
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Action Plan 3h -Implement HIVIAIDS project

+ UFHP held a day-long dissemination session to disseminate lessons learned to date and
introduce new program priorities.

~ At the Go\'emment's request, the Adolescent Reproductive Health research findings
dissemination seminar organized jointly by UFHP/ORP/PC for November 2000 was
postponed. A new date is being schedule in coordination with the Govemment.

• A number of BCC/Marketing materials were developed and produced during the last six
months in support of ARH program. These included a special leaflet for the adolescents, a
brochure on ARH issues, a program poster, and a prototype banner.

8Urban Family Health Partnership

/I!or P(/{hc:\' .,1m/"([. UFHP is also in the process of developing a peer education curriculum
on adolescent reproductive health, \vhich will be completed by April 2001. A Training of
Trainers (TOT) for ARH Peer Educator training for UFHP Aclolescent Health Educators
(AHE) will be held once the curriculum is finallzed.

• In order to strengthen BeC for core at-risk groups, UFHP concentrated its efforts on
working to strengthen the IPC/Counseling skills of its HIV/AIDS Counselors (HACs),
the main channel for relaying HIV/AIDS prevention messages and strategies to high
risk populations. UFHP worked during the October 2000- March 200 I period to

+ The UFHP HIV/AIDS Program Review conducted in August 2000 identified 2 main
areas for improvement to increase program impact: HIV/AIDS prevention BeC and STI
and syphilis test service utilization. In response to these findings, UFHP followed 2 main
strategies:

+ The UFHP ARH Program Coordinator was invited by Shanghai Institute of Planned
Parenthood Research to attend a symposium on adolescent issues and to make a
pres~entation on the UFHP ARH program in October 2000. His travel was funded by the

-WHO.

+ UFHP is working closely with FOCUS, RSDP, BCCP and USAID to produce a series of
4 booklets on ARH Frequently Asked Questions (FAQs). More than 500 ARH questions
have been collected, condensed, and organized. It is expected that the booklets will be
printed and distributed in Jun\;i 2001.

.. Collection of baseline data for the testing of alternative ARH program models has been
completed through the collaborative effort of UFHP/CWFD/ORP. This initiative will be
implemented in 5 CWFD/Dhaka locations to test the effectiveness of this ARB program
model in improving the knowledge and changing the behavior of adolescents related to
reproductive health.

. All significant milestones from the 2000/2001 Work plan scheduled for the first half of the
year, as well as additional actions, were completed. UFHP recruited an HIV/AIDS Program
Coordinator/Outreach to assist in the development ofUFHP's HIV/AIDS prevention outreach
activities. Specific activities undetiaken during the past six months include:
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.. UFHP finalized an agreement with FemCom to partially fund a feature film on
HIVIAIDS. The film will be released in June 2001, and VHS copies will be sent to all
NGOs for use in HIV/AIDS BCC activities.

.. UFHP currently provides STI-specific services through 11 fixed male-only clinics and 6
satellite clinics targeting male at-risk populations. In addition, UFHP has converted 5
brothel-based satellite clinics into fixed service centers. UFHP is \vorking with other

.. UFHP is \vorking in collaboration with the members of the AIDS Task Force to develop
guidelines for implementation of a peer education program. It is expected that a peer
educator training and job aids needs assessment will be conducted once the guidelines are
completed

.. UFHP and FHI joir..tly identified 2 main areas in which FHI could 'provide technical
support. As a result, FHI is currently providing technical'assistance to UFHP improving
UFHP service providers' skills on STI management for at-risk pepulations. UFHP, as a
member of the AIDS Task Force, is also receiving TA from FHI on designing its peer
education program.

9

strengthen their skills through dcwloping an HIVAIDS Communication and
Counseling cUlTiculuJ11. UFHP conducted a TOT for the Hl\'/AIDS training partners,
and monitored training implementation. By the end of March, 18 HACs, 14 SSPs, 31
SPs and 10 Counselors had recei\'ed refresher training on counseling high risk
populations on HIV/AIDS prevention. In addition, UFHP dewloped an orientation
curriculuJ11 on HIV/AIDS communication and counseling for ne\vly recruited SSPs,
SPs and Counselors from the 26 HIV/AIDS program sites. During the period from
October 2000- March 2001, 4 SSPs, 28 SPs and 7 Counselors had received and 2
Medical Officers from male only clinics received this training.

.. In order to increase STI and syphilis test service utilization, UFHP has established 16
clinics focused on STI services delivery for at-risk populations. These clinics provide
at-risk groups with an environment in which they can feel comfortable seeking
services, and with providers who are attuned to and comfortable discussing their
special needs. In order to bring customers in to these sites, UFHP has introduced an
inbound referral slip for distribution by HIV/AIDS outreach \vorkers (UFHP and non
UFHP) working with at-risk groups. The referral slip provides infonnation about the
location of UFHP clinics, the services provided there, and entitles the bearer of the
slip with a discount for services. GFHP is also working closely with BCCP to develop
a brochure on syphilis te~ting and a poster on RTI/STI treatment in support of this
effOli.

.. In observance of World AIDS Day 2000, UFHP developed gui&'line~''and a leaflet for
use by its NGOs in organizing local events, and provided T-shirt to the GOB and Dhaka
based UFHP NGOs for use at the national rally. UFHP's Dhaka-based NGOs organized a
stall to display and distribute BCC materials in the Engineers Institute Auditorium where
World AIDS Day inaugural session was held. UFHP organized street dramas for men
who-have-sex-with-men (MSMs) in three locations in collaboration with a Dhaka-based
drama organization. At the local level, UFHP clinics organized folk events, decorated
road islands, held rallies, organized advocacy meetings with fom1al and informal leaders,
and gave special discounts on syphilis screening, RTI/STI services and condoms.

Urban Family Health Partnership
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4. BCC/Marketing

Action Plan 4a - Revise UFHP's BCC/marketing strategy

t\GOs working in HIV /'dDS prl:\cntion through outreach to identify potcntlal STI
sen-ice locations.

• UFHP is currently developing guidclines and scripts on HIV/AIDS prewntlOn for NGO
use.

10

were completed within the planned
Specific activities undertaken during

Urban FamUy Health Partnership

All significant milestones as well as other actions
timeframe as specified in the 2000/2001 Work Plan.
the past six months include:

+ UFHP has revised its project-specific BCC/M strategy in the light of the introduction of
the NIPHP BCC strategy. As a result, UFHP is more strongly focusing its attention on the
local level, developing local level capacity to develop, implement and monitor data-based
BCC/M plans. UFHP is continuously working to ensure that local level activities build on
the key messages from the NIPHP BCe strategy branding and category campaigns.

• UFHP representatives met with the Bangladesh Garment Manufacturer Exporters
Association (BGMEA) to introduce the UFHP service delivery network and to discuss
opportunities for collaborating to provide health services to garment workers. The
BGMEA agreed in principle to signing a Memorandum of Understanding between the
BGMEA and UFHP. UFHP is drafting this agreement.

• Based on the results of the review of UFHP's current activities in gal111ent industries,
UFHP developed a concept note detailing best practices in UFHP NGO collaboration
with the gannent industry in ESP service provision. The concept note lays out the most
promising models for collaboration in terms of program and NGO financial sustainability.
A copy of the concept note, "Expanding Access to ESP Services through Collaboration
with Gannent Factories," is included in the Appendix.

,. A waiver for the purchase of the rapid test kits for syphilis is currently being processed by
USAID. UFHP will begin implementation of this program once the test kits are available.

All significant milestones were completed within the planned timeframe as specified in the
2000/2001 Work Plan. Due to recent funding constraint developments, these activities may
not continue beyond April 200 I. Specific activities undertaken during the past six months
include:

Action Plan 3c - ESP services for garmcnt workers, rickshaH' pullers, ami othcr underserved
groups

-- + - UFHP NGOs currently provide practitioners and/or other inputs to clinics in more than 70
-facfories as a part of their service delivery activities. The most common service delivery

'''model is a regularly held satellite clinic, often staffed with a physician, coupled with
health education group meetings and counseling.
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Action Plan 4h - Strengthen NGO BCC/marketing capability

+ Delegate responsibility to the BCC/M management team for local level BCC/M planning
and follow up.

• Staff each NGO with a management team including an admillis.ttativ~:rhanager with
responsibility for BCC and program planning.

+ In this reporting period. the UFHP BCC/I\,1 Team prO\'ided technical inputs into the
development of the Child Health category campaign, the branding campaign. and the
drama serial.

11Urban Family Health Partnership

• Provide training in BCC/M to the NGO management team and Clinic Managers (as a part
of the Clinic Management Course). Through the Institutional Development \vorkshop
series detailed in Action Plan 6, the NGO senior management team has been oriented on
BCC/Tv! strategies to help build demand for ESP services at the local level. Clinic

.. During the reporting period, UFHP's BCC/M Team made visits to eighty percent of
UFHP's NGOs in order to facilitate the development of BCC/M plans using IS and
catchment area data. This facilitation process typically asks the participa11ts (typically all
of the cluster's SSPs and the NGO senior manager responsible for BCC/M) to analyze
their CPC and IS data and to decide on two to three BCC/M priorities based on the result.
The process then moves to developing an effective BCC/M plan to meet agreed upon
goals. The next round of UFHP BCC/M Team visits will focus on analyzing the impact
of acti\'ities under the last BCC/M plan, and developing a new plan based on the result.
All visits by UFHP's BCC/M staff include monitoring and support of local level BCC/M
activities such as group meeting facilitation, events planning, networking, customer
follow up, customer satisfaction monitoring, and counseling.

+ The UFHP BCC/M Team updates UFHP staff regularly on the implementation status of
the NIPHP BCC Strategy. UFHP staff were updated during a two week long in-service
training for all technical staff in December, and were again briefed during the UFHP
annual HQ retreat in February 2001.

All significant milestones as well as other actions were completed within the planned
timeframe as specified in the 2000/2001 Work Plan. UFHP is committed to establishing
local level BCC/M capability in all UFHP sites throughout the network through monitoring
and support. Specific strategies to accomplish this undertaken during the past six months
include:

.. The UFHP BCC/M Team works continuously within UFHP and with BCCP to develop
and re\'ise UFHP-specific BeeM materials per the BCCP work plan. The UFHP
BCC/l'v1 Team is currently coordinating development of numerous materials including
booklets on frequently asked questions for the adolescent reproductive health program, an
ANC and PNC brochure, and a PNC counselor flipchart and an STI/RTI brochure.
Additional UFHP-specific BCC/Tvl materials completed in this reporting period were a
leaflet on the prevention of flood-related illnesses, an HIV/AIDS leaflet for World AIDS
Day, and 2 National Immunization Day reminder cards.
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5. Quality Improvement

Action plan 5a - Establish and Maintain Quality

Managers \\ ill also recei\"(~ orientation on BCC/M success strategies and the NIPHP BCC
campaign as a part of both the revised Clinic Management Course and the Clinic i\Ianager
orientation sessions scheduled for April. (See Action Plan 6a). Copies of the Institutional
Development Workshop agendas are included in the Appendi:\.

AII~ighificant milestones as well as other actions \vere completed within the planned
timeframe as specified in the 2000/2001 Work Plan. UFHP is committed to establishing
high quality of the clinical program in all UFHP sites throughout the network through
monitoring and support. Specific strategies undertaken during the past six months include:

12Urban Family Health Partnership

• Due to the large number of UFHP clinic sites, QIP proposes to visit 50% of the clinics
with UFHP to conduct comprehensive QA assessments. Since UFHP wants all clinics to
receive a QA assessment visit, we propose to conduct site visits to the remaining 50% of
clinics. These visits will be conducted jointly by a team to include a UFHP TSC and the
clinician manager from the NGO. This strategy achieves two objectives. First, all clinics
are monitored for quality. Second, UFHP will build capacity at the local level for QA
monitoring by training the NGO clinician manager in techniques for QA on-site

• Historically, UFHP has employed NGO Liaison Officers (NLOs) and Quality Assurance
Officers (QAOs) to provide on-site monitoring and support of our NGOs and clinics.
Due to program expansion during the past six months, UFHP combined the functions of

.' the NLOs and QAOs into a single position, Technical Support Coordinators (TSCs), to
suppOli timely monitoring and technical assistance of the larger lJFHP network. Since all
NGOs are visited during the beginning of the year for an initial assessment yisit using the
checklist and later in the year for a quality monitoring visit. this approach distributed site
visits for all TSCs evenly throughout the year. All TSCs were trained in both functions to
support effective monitoring and SUPPOlt. This approach optimizes UFHP HQ staff.

• UFHP recently revised the BCC/M Refresher clltTiculum and the Interpersonal
Communication and Counseling cUlTiculum. The revised curricula are less theoretical and
more clearly linked to the job responsibilities of the SPs. SSPs, and Counselors. and
incorporate the most recent tools and guidelines developed by UFHP. Training courses
using these revised CUlTicula began in March 2001, and UFHP has been actively im'olved
in monitoring and ensuring training quality.

• The UFHP BCC/M Team introduced 2 new tools in the past six months. The first, a
revised the BCC/M plan fonnat, which is designed to focus clinic attention on a small
number of carefully selected BCC/M priorities while linking activities to the NIPHP BCC
strategy. The second tool is customer feedback form for use by literate customers at the
end of their clinic visit. The BCC/M Plan format and feedback fOlm \yere shared with
NGO management teams and UFHP HQ staff at the first Institutional Development
workshop in November 20QO, and have been incorporated into the revised BCC/M
refresher clltTicula and the revised Clinic Management Course. Copies of the BCC/M
Plan f01111at and the customer feedback form are included in the Appendix.
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monitoring. The same procedures and checklist will be llsed to guide the QA yisit for
both types of visits.

• UFHP has been working with QIP to revise the QA Checklist which will be used in
Round 4 QA visits. A final version of the QA checklist will be completed in April in
advance of the round 4 visits which are scheduled for May-July.

• A missed opportunities checklist was developed and distributed to all NGOs and clinics.
The checklist serves as a tool to remind clinic staff to evaluate additional health
particularly preventive, servic¢s which may be appropriate for the customer.

• UFHP has promoted the use of Client-Oriented-Provider-Efficient (COPE) exercises in
new UFHP static and upgraded clinics. The initial COPE exercise is overseen by a QIP
facilitator with the help of the NGO clinician manager as a site facilitator. The clinician
manager 'will then be charged with carrying out future COPE exercises at all cluster sites.
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• UFHP completed Round 3 QA visits with all NGOs and clinics. The results of these
visits are being analyzed by Qrp and compared with data from Rounds I and 2. A
consultant was contracted by QIP to assist in the process of analyzing the three rounds of
data for trends. Preliminary findings were presented in March and indicate that quality

+ UFHP is collaborating with PRIME to introduce distance-based learning strategies for
technical skills reviews using Projanmo as the medium. Distance-based learning inserts
have been developed to accompany 6 issues of the magazine. These inserts address six
topics which have been identified as topics needing follow up. The inserts are designed
to be used by clinic staff as part of a regular QA function and include questionnaires, Q
and A and review readings.

+ NGOs have received guidance about seeking local technical experts to provide OJT
training to new clinical staff to orient staff until they can be trained. All NGOs are now
staffed with a clinician as a member of the management team. This individual is
responsible for providing initial orientation to ensure quality.

• UFHP is working with QIP to design an infection prevention workshop to be conducted
regionally for all UFHP clinics. The workshop will target Ayas and Clinic Managers.
Although Ayas are typically assigned infection prevention duties at the clinic level, no
training has been directly provided to this group. Historically, UFHP has expected the
Clinic Manager to orient the Ayas on infection prevention. UFHP believes this training is
essential to improve the quality of infection prevention practices af the clinic level.
Trainings are scheduled for April-May, 2001.

• UFHP \vorkec1 with QIP to develop a QA visit plan for UFHP site expansions. The initial
strategy targeted all new clinics, comprehensive clinics and poor perf0tl11ing clinics.
With the new QA quality perfomlance rating to be introduced in the Round 4 QA visits, it
was recommended that a random sample of 50% of all UFHP clinics be selected for joint
visits \vith QIP and UFHP. This approach ensures a fair and objective assessment of
UFHP's overall service delivery quality. Round 4 QA visits arc scheduled to begin in
May, 2001.
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Action plan 5b - Institutionali::e Local Level Qllali(v Monitoring using QMS

monitoring efforts arc positively impact quality although overall quality ratings need
improvement.

.. UFHP conducted a two week long in-service training for all technical staff in December.
To ensure that on-site TA is consistent with UFHP training, staff attended rC\'iew sessions
for all core UFHP training courses.

All significant milestones as well as other actions were completed within the planned
timeframe as specified in the 2000/2001 Work Plan. UFHP is building capacity for local

'leverciuality improvement. During the first six months, these strategies were pursued.
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+' UFHP developed a quality monitoring system (QMS) which we have shared with QIP.
Our approach is as follows:
+ The clinician technical advisor conducts joint QA visits with UFHP to all clinics in

the cluster which did not receive a joint QIP visit. UFHP will train the clinician
technical advisor in the use of the QA checklist and conducting a QA site visit. The
NGO clinician will be expected to prepare the site visit report. In this manner, UFHP
intends to build capacity at the local level for QA monitoring. The first round of these
visits is scheduled for the second half of the year.

• All NGOs will be expected to develop priorities for quality improvement based on the
findings of the QA site visit. 2-3 areas will be targeted for improvement \vhich are
expected to have the biggest impact on overall quality at the clinic level.

<> The NGO clinician will conduct regular visits to the clinic to monitor progress on
quality improvement priorities.

+ The Clinic Manager conducts regular team meetings to review issues related to
quality and oversee implementation of quality improvement priorities.

• UFHP will be introducing a new NGO perfol1nance rating strategy which incorporates
quality indicators generated from the QA checklists. NGOs will be provided quarterly
data on the quality of their program and expected to demonstrate improvement where
indicated. NGOs will be annual evaluated on a variety of perfol1nance measures
including quality starting in September 2001.

+ UFHP has developed and will conduct regional trainings for all Clinic Managers to
update them on program priorities and changes. The training will be for two days and is
scheduled for April.

+ All ESP service technical standards and guidelines except for the l'vlaternal Health
standard have been developed and distributed. The Maternal Health protocol is expected
in April 2001 .

.~: "'i\11' NGOs were staffed with a clinician technical advisor as part of a three member
management team at the NGO level. This clinician is responsible for quality monitoring
and is expected to conduct regular site-visits to clinics in their cluster to monitor quality
and provide technical assistance and support.
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6. Improved NGO and Partner Management

Actioll plan 6a - Strengthen local-level monitoring and support systems

Action plan 5c - Pro1'ide Ongoing Basic/Refresher Technical Courses

.. UFHP developed and disseminated an annual training calendar to all NGOs to support
planning for staff training in November.
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• UFHP has been collaborating with PRIME to strengthen the FWV training program run
by the GOB. UFHP made initial contact with NIPORT to discuss opportunities for
collaborating and obtained support for the idea. PRIME has followed up with the idea to
assess training resources. A workplan has been prepared for improving the FWV training
program to better meet the NGOs staffing needs. Due to the fact that the program is an
18 month program, it was not possible to enroll students in the prognllTI during this
contract period. However, UFHP supports PRIME's and USAID's efforts'to improve the
quality of the pre-service training program which will inevitably bellefit our NGO
partners in recmiting efforts in the future. .

{) Overall quality indicators will be reported as part of the QA ChecklIst analysis (QIP)
and in the CFHP NGO Analysis Report. UFHP \\'ill monitor trends in overall quality
improvement from these sources,

+ Clinics and NGOs \\ hich report the best quality improvement and the best overall
quality will be rewarded as part oCUFHP's annual reward program.

.. Staff each NGO with a management team including a physician technical advisor with
responsibility for quality improvement, a finance manager with responsibility for the
financial management of the program, and an administrative manager witb responsibility
for BCC and program planning.

• UFHP has collaborated with our training partners in the provision of basic and refresher
training on all ESP components and LTFP. A summary of training courses held and
numbers of participants is included in the Appendix.

All significant milestones as well as other actions were completed within the planned
timeframe as specified in the 2000/2001 \Nork Plan. During the past six months, UFHP's
approach to improving NGO managers' capability to monitor and suppoli cluster activities
has focused on the following strategies:

• UFHP is presenting our strategy for overall perfonnance evaluation of our NGOs and
clinics in regional dissemination sessions scheduled for April to all Clinic Managers and
the NGO management team. In addition, the QA QMS \\'ill be addressed in tbe May
Institutional Development Workshop.

All significant milestones as \-vell as other actions were completed within the planned
timeframe as specified in the 2000/2001 Work Plan. UFHP schedules and manages
offerings ofbasie and refresher courses.
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Action plan 6h - IJlstitutioJlali2e NGO customer satisfaction l1lo111toring

.. Develop an effective IS system which improves data collection and reporting. The
resulting reports pernlit the management team and clinic staff to assess problems and take
corrective action.

• Delegate rt?sponsibility to the management team for local level monitonng and support
including conducting regular monitoring visits, monitoring program performance and
assuring clinic staff competence.

+ NGO managers were oriented to the need to solicit customer feedback and to use survey
instruments for data collection as part of the Institutional Development Workshop series.
Copies of the instmments were distributed in the training.
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• Develop and implement a revised management support checklist to be used by UFHP and
NOO staff to review all components of the UFHP ESP program. The checklist is a
simple tool which guides a review of the clinical, managerial and financial aspects of the
program to identify areas of weakness to be addressed. All clinics were visited for an
initial assessment visit between November and March using this checklist. A copy of the
checklist is included in the Appendix.

+ Two customer satisfaction tools were developed and distributed to NGO management for
use at the local level. The first tool is a customer feedback form with a simple rating
system for patient satisfaction. The card is designed to be used by literate customers
following a visit. The second tool is an exit interview fornl to be used to obtain customer
feedback. The interview is to be completed by an interviewer with a sample of customers.
Copies of both tools are included in the appendix.

+ Provide training in problem solving to the management team as part of the fnstitutional
Development workshop series. Topics addressed during the first two workshops in
November and February included: building demand for the ESP program, improving
quality of services delivery, effective financial management, information for decision
making, program development including grant writing and fundraising, and leadership
and governance. Copies of workshop agendas are included in the Appendix.

.. A two day orientation is scheduled for all Clinic Managers to update them on program
pliorities and recent changes. The NOO management team will attend the orientation, as
well. A key objective of the training is to facilitate improved coordination and
coiIaboration between the NOO management team and the Clinic Managers. UFHP ";ill

"".pi-~vide future updates to the NGO management team who will be responsible f;r'
communicating new priorities to the Clinic Managers as part of our strategy to delegate
increased responsibility for program performance to the NGO. These orientation sessioni
are scheduled in April.

All significant milestones as well as other actions were completed \vithin the planned
timef~ame as specified in the 2000/2001 Work Plan. UFHP introduced customer satisfaction
monitoring in the clinic management decision making through development of tools and
training.
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Action plan 6c - Institutiona!i:::e use ofdata for decision //lilking

Action plan 6d - Facilitate NGO strategic plan and work plan preparation and
implementation

Action plan 6e - Facilitate revision and implementation ofManagement Partner's strategic
plans and budgets

All significant milestones for this action plan are scheduled for the second half of the project
year. UFHP plans to address the preparation and implementation of NOO strategic plans and
work plans as part ofthe third Institutional Development Workshop scheduled for May.

17Urban Family Health Partnership

UFHP has initiated actions in support of our management partners' long term strategic
positions. Significant milestones as well as other actions were completed \'/ithin the planned
timeframe as specified in the 2000/2001 Work Plan. During the last six months of this
project year. UFHP intends to work closely with our management partners to clarify
opportunities and strengthen their future.

• NOO managers were trained on the use of the new NOO IS system. During both
Institutional Development Workshop series, managers participated in exercises using
management reports to identify problem areas and strategize actions for improvement.

• The UFHP NOO IS was revised to improve data collection and repol1ing. UFHP
introduced an encounter fonn in March for more accurate data collection of utilization,
revenue and collections data. The information captured by the encounter fonn is reported
monthly to UFHP 'and summarized quarterly into an NOO Analysis Repol1. This NOO
Analysis Report is sent back to the NOO and provides infOlmation on productivity,
efficiency, quality, cost-effectiveness and market share. TIlis infonnation can be used by
the NOO management team for informed decision-making about" problem areas. A
complete set of IS forms and reports is included in the Appendix. .

+ The management support checklist was revised and includes sections on use of data for
decision-making. TSCs conducted initial assessment visits to all 1\GO clinics during
November - March and used the checklist. The BCC/M Team has made visits to eighty
percent of UFHP clusters to facilitate BCC/M plan development using IS and catchment
population data.

+ UFHP has targeted cllstomer satisfaction as one initiative for Ollr research team to folIo\\'
up. UFHP is currently fOll11ulating a strategy to impron" the monitoring of customer
satisf~lction at the local IC\'el and to ensure that the data collected is used to info1111 clinic
management decisions.

All significant milestones as well as other actions were completed \vithin the planned
timeframe as specified in the 2000/2001 Work Plan. To institutionalize use of data for
BCC/M, logistics, and other management decision-making at the NOO le\'el, UFHP revised
all data collection and repol1ing procedures and trained NGO staff on use of data for
decision-making.
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.. All NGOs iyere notified and encouraged to participate in the retreats in February.

Action plan 6f- NOO governance workshop

• UFHP meets monthly with our management partners to discuss issues which impact their
organizations and the UFHP program.

• Retreat dates have been scheduled for approximately 80% the NGOs during April- June.
In addition, UFHP will conduct retreats with regional FPAB ECs. To date, 24 retreats
haye been scheduled.
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.. An agenda for a half day retreat with NGO EC members has been developed and a
facilitator recruited to conduct the retreat sessions. Key issues to be addressed in the
retreat includes roles and responsibilities of the EC members, membership, effective
structure(s) of the EC, and coordination with the ESP program management team.

.. UFHP management partners have requested that UFHP discuss their role beyond June
2002. A strategic planning process is scheduled to begin in April to evaluate the roles of
management partners and UFHP's expectations for perfOlmance. A key issue to be
addressed is the development of middle management for CWFD and PSTC for long-term
sllstainability. Partners will be required to repOli on progress in implementing their
st~ategic plans as pali of this process.

.. UFHP and our management partners participated in a work group to discuss issues related
to seconded staff including strategies for staff development and procedures for returning
staff to their parent organizations to build capacity. Guidelines were developed which
clari fy how seconded staff ivill be shared between UFHP and paliners.

.. lTHP I1c~otiated budgets \,ith each of our management partners for the 2000-2001 year.
The PSTC partner budget for the 5 year Cooperatii-e Agreement ii-as increased, and this
increase \\as incorporated into the CA in Modification 8. The owrhead audits for PSTC
and BCCP haw been completed and shared with USAID. The overhead audit for CWFD
is currently underway.

.. Each management partner ii-as assigned specific training responsibilities to strengthen
their capacity in managing a defined scope of work. Historically, our management
partners provided trainers at our request. This year, each partner \vas assigned all
logistical responsibility for a category of training. This action has challenged our partners
to plan for trainer needs to conduct trainings according to a defined schedule and within
budget.

UFHP revised our strategy for strengthening governance of NGOs: Traditionally, UFHP has
invited the E;,:ecutive Committee (EC) president to attend trainings. The president is
expected to communicate lessons learned to the other members of the EC. Because it is
:mportant that all EC members understand their roles and responsibilities, UFHP proposes to
conduct half day retreats with all EC members from each NGO. Significant milestones
completed in support of this action plan include:

I
I
I
I
I
I
I
I
I
I
I

--I

I
I
I
I
I
I
I
I
I



Action plan 6g - Pro)'idc ongolllg ll/ullogcll1i:nt troll/ing alld sUP/Jor!

~ UFHP worked with our training partners to identify the numbers and types of courses to
be conducted during the year to meet projected demand.

+ NGO managers were instructed to use the annual training calendar to ensure that all staff
were trained in a timely manner and with minimum disruptions to clinic operations.

• UFHP is col1aborating with Deliver to plan and conduct regional trainings on GOB FP
logistics management. Deliver will conduct 7 regional one day trainings on logistics
management for al1 UFHP Clinic Managers. These trainings are scheduled for May-July.
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• UFHP has scheduled four management skills updates for Clinic Managers and NGO
management team for April. The purpose of these updates is to facilitate improved
coordination between the NGO management team and Clinic Managers and set
expectations that UFHP \vill be working through the NGO management team to share
program updates and priorities in the future. It \vil1 be the responsibility of the
management team to inform the Clinic Mangers of these updates. Key updates on revised
QA, IS and NGO performance monitoring will be the focus of the training.

• UFHP engaged a consultant to develop a preliminary report on NGO personnel policies.
Based on this report, UFHP contracted with a local firm to draft NGO personnel policies
to be used as a template for NGO's to de\'elop customized persom1.eI policies. The draft
is currently being reviewed by UFHP.

• UFHP reviewed and revised the training curricula for BCC/M and IPC/C as wel1 as for
our Clinic Management Course (CMC) which addresses staff apprai~al, facilitation,
financial management, and human resource management. The revised CMC which is
conducted by UFHP directly is scheduled to be conducted in May. -The revised curricula
for BCC1M and IPC/C was shared with the training organization responsible for
conducting these trainings. In revising curricula UFHP emphasized practical,
competency based learning and shorter training periods to minimize disruptions to clinic
operations.

+ To assess the effectiveness of all UFHP core trainings, UFHP technical staff attended
review sessions conducted by the training organizations on each of the core courses.
Recommendations for improving the content and fOffi1at of all trainings were drafted and
shared with PRIME for fol1ow-up. A summary of the Training Program Assessment is
included in the Appendix.

+ UFHP prepared an annual training calendar which was printed amI distributed to all
NGOs to suppOli planning for staff training. The training calendar was accompanied by a
training manual which listed the goals and objectives of all core courses and target
audience.

All significant milestones as well as other actions were completed within the planned
timeframe as speci fied in the 20001200 I Work Plan. A comprehensive training program
including basic and refresher courses in clinical and management issues is managed with
assistance from UFHP's training partners.
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Action plan 6!z - Improl'c UFHP NGO support efforts

• UFHP has devised a number of strategies for integrating in formation from various
sources including site visit report and perforn1ance statistics to more easily identify and
target NGO support needs. These include:

• UFHP conducted a mid-tern1 review of all aspects of the program. A detailed list of
recommendations for program and internal systems improvement \vere developed. UFHP
staff were assigned follow-up responsibility for key actions. During our February staff
retreat, a status report on all follow-up activities was prepared. Based on this analysis,
UFHP is implementing all recommendations according to the work plan.

All significant milestones as well as other actions were completed within the planned
timeframe as specified in the 2000/2001 Work Plan. UFHP significantly expanded our
service delivery network during the past six months. To support this expansion, UFHP
re\'ised our approach for NGO monitoring and support to be effective with current staff
resources, Specific strategies folloyv:
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4>' 1n early fall, UFHP assessed staff training needs. Based on this assessment, an in-house
training program was arranged for December \vhich included a review of all UFHP core
training programs which are required for clinic and NGO management staff. The purpose
of these refresher trainings was twofold: 1) to update UFHP technical staff on the content
of our clinic training programs to ensure consistency between training and on-site
technical assistance and support; and 2) to assess the appropriateness and effectiveness of
the training program. Based on our review, recommendations for improving the content
and format of the training programs were developed and shared with PRIME and the
UFHP Management Partners.

+ UFHP staff revised all monitoring checklists. A combined assessment checklist was
developed to support a comprehensive initial assessment visit for all clinics which
incorporates BCC/M, financial management, clinical services, community relations,
leadership and governance, IS, and planning. This checklist was used by TSCs to
conduct initial assessment visits from November - March. UFHP has also been working
with QIP to revise the QA checklist for the Round 4 QA visits scheduled for the second
half of the year. Both checklists are designed to be used both by UFHP staff as well as
NGO and clinic staff to support on-site monitoring.

+ Historically, UFHP has employed NGO Liaison Officers (NLOs) and Quality Assurance
Officers (QAOs) to provide on-site monitoring and support of our ='JGOs and clinics. To
pennit timely monitoring and support, UFHP combined the functions of the NLOs and
QAOs into a single position, Technical Support Coordinators (TSCs). All TSCs are
assigned a number of NGOs for whom them provide technical assistance and support
(NLO functions) and different NGOs for which they provide quality monitoring (QAO
functions). Since all NGOs are visited during the beginning of the year for an initial
assessment visit using the checklist and later in the year for a quality monitoring visit this
approach distributed site visits for all TSCs evenly throughout the year. All TSCs were
trained in both functions to ~support effective monitoring and support. This approach
optimizes UFHP HQ staff.
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7. Financial Management Capacity Building

Action plan 7a - Strengthen NGO financial management alld planning capabilit.v to foster
slIstainabilzty

+ Effective financial management of NGOs and clinics has been a priority topic for the
Institutional Development Workshop series. The NGO management team including the

All significant milestones as \vell as other actions were completed within the planned
timeframe as specified in the 200012001 Work Plan. Strategies for strengthening NGO
financial management and planning capability to foster sustainability dming the past six
months include:
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.. UFHP has prepared :\GO files \\ hich include cories or the TSC, Bee, QA and other
si tc vi si t reports as \\"C 11 as performance statistics. These integrated fi lcs faei litate
(werall re\"iew of program performance.

• UFHP has developed a new qUaJierly NGO Analysis Report \vhieh summarizes
performance in key areas of productivity, quality, financial viability and market share
to monitor trends and identify problem areas.

+ UFHP is working with QIP to develop a set of composite and individual quality
indicators which will be generated from the QA site visit checklist and will permit
identification of areas for quality improvement.

• UFHP is scheduled to conduct our annual grantee dissemination workshop in August. A
mid-ternl dissemination workshop is scheduled for Clinic Mangers and UFHP has
decided to include the NGO management team in this meetings. UFHP \\rants to set the
expectation that the NGO management team is responsible for coimn~1l11~afing program
priorities and updates to clinic staff in the future. This is part of" our strategy for
delegating increasing authority and responsibility for program perfoffi1ance to our NGOs.

• UFHP disseminated results of a pncmg study and guidelines for implementation of
recommendations to our NGOs during the Institutional Development Workshop series.
Strategies for pricing services so as not to discourage use of preventive services \yhile
maximizing cost-recovery were discussed. Follow-up guidance is scheduled to be shared
\vith all NGOs in March including a tool for assisting clinic staff to fairly evaluate a
customer's eligibility for a discount.

• UFHP has modified our IS system to collect information monthly on the number of
approved personneL CUtTent vacancies, recent recruits and the number 0 f trained
personnel. This information is collected by position: medical officer, paramedic, a.va,
counselor, etc. This infornlation fonns the basis for our PIS. Based on this information,
UFHP can project training needs and identify clinics which have failed to train staff in a
timely manner. The PIS has been initiated as of March, 200l.

• {JFHP organized and held our annual HQ retreat with all UFHP staff in February. The
three day event focused on clarifying UFHP's strategic direction and approach in each of
the critical areas defined by the IR s and on identifying areas for focus to achieve desired
goals. A final repoli was prepared from the retreat and was presented to USAID in
March. UFHP has begun implementing recommendations from the retreat. A copy of the
repOli is included in the Appendix.
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Action plan 7h - Revielv alld Revise the UFHP ESP Cards and IS

.. Local audit firms completed financial audits of all NGOs for the period through
December 1999. Audits have been commissioned for the period from January 2000 
December 2000,

.. UFHP completed the development and installation of accounting software at the NGO
level. The soft\vare was installed in 2 NGOs for testing and evaluation. All NGO FAMs
were trained in the use of the soft\vare in a one day training in November 2000.

• UFHP collects monthly data on the Revolving Drug Fund (RDF) from NGOs. RDF has
been presented in the Institutional Development Workshop series as a key strategy for
revenue generation to support program sustainability.
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flnanclal manager (FAl'vls) has recciv'ed guidance on NGO program planning and
blldgetll1g. pricing policies, cost containment/reduction, rcvenue generation and use of
re\'enllC funds. The cmphasis of these trainings has been to gl vc the NGO management
team lIlcreaslllg responsibility for program perfo1l11ancc and to promote financial
sustainabdity through effective financial management practices.

+ The UFHP ESP card was revised with input from clinical staff and our NIPHP partners.
The purpose of the ESP card was revised to serve as a clinical tool (such as a medical
record) rather than as a data collection tool. New features include reminders for missed
opportunities and more detailed assessment and screening infol111ation to guide provide
practice. The card was translated into BangIa and distributed to all NGOs.

., UFHP has been working with Deliver to revise our IS to provide GOB FP logistics data at
a glance. As of March, 2001, the monthly performance reports will report stock
information on all commodities. This infOlmation will meet Deliver's reporting needs, as
well as provide useful management information to our NGOs and clinics.

• UFHP has been working with Deliver/Bangladesh to develop regional trainings on GOB
FP logistics management. UFHP met with Deliver to revise the curriculum to better meet
our program's needs and to incorporate related UFHP policies and procedures. Clinic
Managers from all UFHP clinics will attend this one day training. The trainings are
tentatively scheduled for April- June.

All significant milestones as well as other actions were completed within the planned
timeframe as specified in the 2000/2001 \-Vork Plan. UFHP undertook a complete revision of
our ESP Cards and IS to support improved management decision-making and monitoring.

+ UFHP has developed a new quarterly NGO Analysis Report and corresponding data
collection procedures to generate required information. The first results will be reported
for the period March - May and will be available in June. This information will support
an analysis of the cost-effectiveness and efficiency of the UFHP program from the public
health impact, customers serv~d and sustainability perspectives.
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.. l'FHP has been a member of an IS v'lorking Group facilitated by USAID to review alI
data collection and reporting procedures, \\'lth guidance from this group, UFHP has
re\-ised our data collection and reporting procedures. \Jew forms have been developed
and the process streamlined. UFHP introduced an encounter form to improve the
accuracy of reporting utilization, re\'enue and collection information. Additional data is
being collected to generate a quarterly NGO Analysis Report \vhich provides useful
management information for decision-making to NGO managers and clinic staff. A
complete set of fom1s and reports for the revised IS is included in the Appendix.

+ The IS system has been revised as of March 1. New data collection forms were
distributed to the field and the NGO management team was trained on their use in
February. The first quarterly NGO Analysis Report will be prepared from data reported
for the period March-May'.

+ UFHP has integrated the new IS with the PIS. Information on staffing, vacancies and
training needs has been incorporated into the monthly reporting format and will be
m'ailable to plan trainings as of April 1,2001.

8. Research and M&E

All significant milestones as \vell as other actions were completed \vithin the planned
timeframe as specified in the 2000/200 I Work Plan. Specific strategies undertaken during
the past six months include:

Action plan 8a - Review progress of UFHP's health card initiative

All significant milestones "vere completed within the planned'timeframe as specified in the
2000/2001 Work Plan. UFHP is dedicated to using monitoring to, improve program
performance. Specific strategies undertaken during the past six months include:

.. In late October 2000, an extemal consultant visited Bangladesh and conducted a
preliminary review of the Fop's health card initiative, which began in June 2000. The
main findings from this review were that the Health Card program has helped to increase
the visibility of the UFHP program and the number of contacts at its clinics. The
consultant proposed a more in-depth research study to measuring the impact of UFHP
health cards on utilization, costs, and revenues. Based on the concept paper for the
proposed research and on earlier inputs from Peter Connell (who was here' as a consultant
on the UFHP pricing strategy), UFHP modified the methodology. From January 2001
UFHP began collecting and analyzing data using this. While data collection and analysis
is still underway, preliminary findings are encouraging: UFHP has found that, in general,
cost recovery from yellow cards is at least comparable with the current network-wide cost
recovery rate of 12% - reaching as high as 19% to 40% in some clinics. As was expected,
cost recovery from the blue card, targeted to the poorest of the poor, is low - about 3% or
less. UFHP is continuing to collect and analyze data, and expects to have a draft repmi
on the re\'ie\v of health card initiative in June 2001.

Urban Family Health Partnership



.lcfiol/ 171(/1/ 8h -- Rc\'iC\1' and pi'o\'idc rcscill'ch support fa UFHP (/cfl\'if/cs

Action plan 8c - Optimize lise ofthe clinic promotion campaign database

UFHP is dedicated to using monitoring to improw program performance, Specific strategies
undertaken cluri ng the past six months inc Iude:

+ The RTI/STI awareness survey is on hold pending USAID approval to contract the work
out to an external agency.
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were completed within the planned
Specific strategies undertaken during
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All significant milestones as well as other actions
timeframe as specified in the 2000/2001 Work Plan.
the past six months include:

.. Computer entry of the data collected during the clinic promotion campaign (CPC) is
complete. Compiled reports have been sent back to the respective NGOs. UFHP has
designed a computer program which uses the CPC data along with the monthly
perfOD1lanCe data in order to analyzing UFHP clinics' contribution to meeting the need
for ESP services in their catchment areas. Clinic-level BCC/M teams have been trained

.. A separate study was planned to understand the changing role of urban men in FP and
RH. UFHP now plans to take advantage of the NIPHP community survey, utilizing the
relevant questions focusing on men that have been included in that survey, rather than

,duplicate efforts.

An internal working group has identified Fop's review priorities, laid out an implementation
strategy through June 2002, and begun implementation. The six review priorities are (1)
Health Card Initiative review. (2) Pricing Policy review, (3) TB Program review, (4) Safe
Delivery Program review, (5) Development and Field Testing of NGO Performance Rating
System, and (6) Customer Satisfaction monitoring review. A copy of "UFHP's Review
Priorities 2001- 2002," is included in the Appendix. In addition to the Health Card Initiative
review activities described above, UFHP has canied out the following activities linked to its
identified review priorities in the past six months:

+ As a pali of the TB program review, UFHP has participated in the NTP Program
Revie\v and has been assigned by the GOB's NTP Program Manager to take pali in
the implementation of the Program's research agenda for the coming year. Key
research questions include gaining insight on the efficacy of the DOTS strategy from
the customers' perspective, increasing DOTS accessibility in urban slums, and
identifying best practices ~md ne,\' strategies for improving the GOB - NGO interface
in the implementation of the NTP.

.. The UFHP Research Team has worked \'lith the Safe Delivery Program to finalize
program review questions, identify data needs related to these questions, and to
finalize data collection tools.

.. An exit interview fornl for use in customer satisfaction monitoring was developed.
The exit interview form is to be completed by an interviewer with a sample of
customers. UFHP is currently fonnulating a strategy to improve the monitoring of

.customer satisfaction at the local level and to ensure that the data collected is used to
inform clinic management decisions.
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2. Special Initiatives Undertaken

Action plan Sri ~ Purtlclpate 111 the NIPHP COllllllllJlity SllIT(1'

Action plan 8c - Document and disseminate UFHP lessons leanice!

All significant milestones as well as other actions were completed \\ithm the planned
timeframe as specified in the 200012001 Work Plan.
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to usc epc data to prioritize Bee:'1 activities and to organiLc outreach actl\ities in their
mUll ic ipal i tl CS.

+ Collaborated with GOB on LTFP: In addition to participating in the monthly joint UFHP/
QIP/GOB LTFP policy meetings, UFHP has worked diligently to ensure improved
collaboration between UFHP clinics and Govemment officials at all levels, and to secure
GOB support and certification, with the following outcomes:
• All FPAB clinic doctors were certified in tubectomy and NSV services provision in

that past six months by the Directorate of Family Planning Clinical Services through
condensed clinical courses.

+ UFHP has organized 4 joint GOB-UFHP Divisional workshops on LTFP to improve
coordination between UFHP clinics and local govemment officials, and are attended
by UFHP clinic staff, Civil Surgeons, Deputy Directors of Family Planning (DDFPs),
and Assistant Directors of Clinical Contraception (ADCCs), and Upaz.illa Health and
Family Planning Officers. These meetings are intended to set the stage for improved
collaboration between UFHP clinics and their respective Civil Surgeons and district
level DDFP with a view to ensuring timely receipt of both District Technical
Committee (DTC) approval for their LTFP activities, Medical Surgical Requisite

+ UFHP's Documentation aqd Dissemination Plan was developed in line with
recommendations from UFHP's November 2000 midtenn review. The Plan, which is
cUlTently being reviewed by UFHP and JSI HQ staff, outlines 6 main dissemination
channels for UFHP lessons leamed including a newsletter, webpage, dissemination
sessions, an participation in national and intemational conferences. UFHP intends to use
these channels as a primary means of recognizing NGO success in ESP program
implementation, motivating lower-perfonning NGOs to improYe, and sharing best
practices for the overall benefit of the program. A copy of the draft Documentation and
Dissemination Plan is included in the Appendix.

Special initiatives are those initiatives involving significant effort which wcre not anticipated
in the annual work plan. During this reporting period, the following special initiatives were
conducted:

+ UFHP is actively collaborating \vith MEASURE to implement the NIPHP community
survey. UFHP has supplied MEASURE with population data, program infol111ation and
maps required to detel111ining sample sizes, populations and comparison areas. And has
reviewed and provided feedback on the draft questionnaires.

All significant milestones as well as other actions were completed \\'ithin the planned
timeframe as specified in the 200012001 Work Plan.
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+ UFHP Training Program Review: In December 2001, UFHP technical staff attended
summary training sessions for all core training programs offered to UFHP clinic staff to
assess the appropriateness and accuracy of the training program. Trainers were requested

+ UPHCP Collaboration at Local level: UFHP representatives from HQs and NGOs attend
monthly meetings of UPHCP at the regional level. These meetings foster collaboration
between UPHCP and UFHP clinics at the local level. Issues including minimization of
duplication of services, referrals and BCC are routinely discussed at these meetings.

., IS Revision: UFHP participated in a working group \\'ith USAID and RSDP to revise our
IS to improve consistency in reporting between the urban and rural components of the
NIPHP program and to better meet USAID's reporting needs. Based on this work, UFHP
revised all data collection fonns and the monthly perfonnance repon. UFHP's IS group
is in the process of rewriting:.software to generate new reports. NGO management and
Clinic Managers were trained on the new data collection procedures and use of the
management reports which will be produced by the new system.

.. UPHCP Collaboration at HQ Level: UFHP management meets regularly with program
leaders from the Urban Primary Health Care Project (UPHCP). The purpose of these
meetings is to foster collaboration and to share lessons leamed. LTHP provided an
overview and copies of all policies and procedures related to finance. BCC/marketing.
clinical and IS. UPHCP proposes to incorporate UFHP policies and procedures to
minimize the administrative burden on NGOs who contract with both organizations t6
provide ESP services. Four of the 6 UPHCP funded NGOs also contract with UFHP.
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(i'vISR) supplies and certain necessary drugs attaimblc only tlm1ugh the Government.
It is also hoped that these \vorkshops \vill p~m,; the way for th.: establishment of
linkages between UFHP clinics and their respecti\'e ADCCs for technical support in
the pro\'ision of LTFP services,

.. At UFHP's request, the ESP Line Director no\v automatically issues letters to the
DDFPs on receipt of verification from AITAl\if that UFHP doctors han? successfully
completed training in LTFP service provision. These letters help to speed the DTC
approval process and also request DDFP to make the ADCCs a\'aiJable for technical
support of the newly trained UFHP staff.

+ UFHP recently reached an agreement on the procurement of Norplant implants with
the Directorate of Family Planning. From April 30th

, 2001 Norplant implants \\ill be
procured by UFHP centrally and distributed to all UFHP sites provided Norplant
serVIces.

Urban Family Health Partnership

.. UPHCP Facility Transfer: UPHCP is building clinic facilities in all Dhaka wards and in
selected locations in Chittagong, Rajshahi and Khulna. UPHCP plans to transfer clinic
facilities built in UFHP-assigned areas to UFHP NGOs upon completion. UFHP toured
one of the constmcted facilities in Dhaka. All facilities are constructed according to two
standardized plans depending upon the lot size. The facilities include a commercial first
floor \vhich can be rented out for program income and a clinic on the second floor. Four
clinics in Dhaka have been constructed and are ready to be transferred. UFHP will
receive clinic space in these buildings rent free, with the Dhaka City Corporation
retaining the rental property and associated income. UFH? has signed an :'1oU with the
UPHCP, a copy of which is included in the Appendix..
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3. Success Stories

UFHP is most proud of the following successes during the past six months:

+ Establishment of 41 Comprehensive Clinics: During this repo11ing period, UFHP
identified and set up 41 Comprehensive Clinics. These clinics, which are intended to
service as local level "centers of excellence" or models for the cluster, are designed to

• UFHP Directory of Service Delivery Locations: UFHP prepared a directory summarizing
contact infonnation and services for all servi'ce delivery sites to ser\'C as a reference for
staff, GOB personnel and other UFHP pminers, The directory facilitates identification of
available services at the local le\'el and is designed to foster collaboration and
coordination among people working in the health field at the national and local levels.
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• UFHP NGOs awarded GOB Population Award: Each year, the Govemment of
Bangladesh awards 1 NGO in each of Bangladesh's 6 Divisions the prestigious
Govemment Population Award for their achievements in providing family planning, child
health, and maternal health services. These awards are made by the Divisional
Commissioners and the Divisional Directors of Health and Family Planning, considering
such factors as coverage and service quality in the provision of services. UFHP is pleased
to repo11 that in 2000, 4 of the 6 Government Population Awards "",ere awarded to UFHP
NGOs: BanophullKhulna, FPAB/Sylhet, FPAB/Rajshashi, and MamataThittagong.

to present the pUlvose and objectives of the course, review course content and provide
sample materials. Based on our re\'icw, UFHP proposed significant modifications to the
curriculum to emphasize practical, non-academic skill building in core ESP service
delivery. UFHP met with PRIME to review the recommendations and seck support for
making recommended changes to the core clinical courses. In addition, UFHP worked
extensively ,vith PSTC and BCCP to revise the IPCIC and BCC/),f curricula along the
lines mentioned above. During this process, UFHP drafted new content on topics such as
info1111ed choice and the Tiahrt Amendment, the use ofUFHP's new IS forms, addressing
missed opportunities, front line customer service, and the use of data in BCC/M planning.
A copy of the Training Program Assessment is included in the Appendix.

Urban FamHy t-BeaU:h Partnership

• QA Indicators and QMS Development: UFHP has been part of an ongoing working
group lead by QIP to revise QA tools and procedures. As a result of this effort, UFHP
has assisted in the revision of the QA checklist, identified new Q~ 'indicators for quality
assessment and developed a QMS to support local level quality monitoring. UFHP will
participate with QIP in conducting QA site visits to 50% of UFHP clinics using the new
QA checklist. UFHP will conduct QA site visits to the remaining 50~o of UFHP clinics
with the NGO clinical manager.

+ EPI Survey: UFHP conducted a survey of all UFHP clinic and satellite locations to
assess the availability of EPI ~ervices at the local level. A summary report was prepared
with this infonnation and shared with lOCH. Findings of the survey were used to
develop strategies for improving access to EPI services in selected municipalities and to
foster better collaboration with lOCH. UFHP sent a letter to all clinics summarizing the
strategies developed with lOCH, promoting lOCH as a resource for addressing local
barriers, and encouraging stronger working relations at the local level.
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,. Production of UFHP Service Deliver)' Directory: UFHP has prepared a directory which
reports available services by service location for all UFHP NGOs. The directory is a

olTer the fu!l range of ESP sen'lces including all LTFP methods at hIgh quality,
Comprehensive Clinics were selected based on the services currently offered in the clinic.
current clinic perfol111ance, physical infrastructure, availability of trained personnel (with
a particular emphasis on staff trained in LTFP including sterilization), and presence of an
established Technical Advisory Committee to assist with mOl1ltoring and maintaining
quality,

.. NGO Rating System: UFHP has defined objective, transparent criteria for evaluating
effectiveness and success at the KGO and clinic levels. These indicators balance
competing priorities including cost-effectiveness, access to care for the most
underplivileged, community health improvement, and financial viability. The indicators
are repolied quarterly in a new iYGO A71a~1'Sis Report. Indicators on the clinic's
community profile and market share. utilization, quality of care, efficiency and financial
viability will be used to rank clinics and NGOs. NGOs and clinics which demonstrate
improvement in overall performance o\"er time will be recognized.

.. Institutional Development Workshop Series: UFHP has been conducting a series oftlu'ee
Institutional Development Workshops to build skills in effective decision-making by the

, UFHP NGO management team. The purpose of the institutional development training
series is to clarify the roles and responsibilities of the management team members;
promote a team approach to management; and empower the NGO management team to
identify problem areas, develop solutions and initiate timely action. The workshop series
involves group process, case studies and brainstorming to develop skills in problem
identification and problem solving. Participants are leaming about the six components of
program success - building demand for services, improving quality of care, effective
financial management, creative program development, strong leadership and governance,
and efficient administration.
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• Launch of the Safe Delivery Program: UFHP celebrated its first birth in J'vIarch. After a
year of careful planning, UFHP's Safe Delivery Program (SDP) was rolled out in
Banophul/Khulna and FPAB/Dhaka. 10 months ago, UFHP finalized selection its 6 Safe
Delivery Program sites based on A);"C customer load, facilities, availability of trained
personneL and the availability of a Comprehensive Essential Obstetric Care-capable
(CEOC-capable) refelTal facility with whom the UFHP clinic could link. UFHP and
PRIME worked collaboratively to screen potential CEOC-capable facilities, establish
equipment and drug lists, conduct a training needs assessment of UFHP doctors and
paramedics, and to design the training program. A four-week-Iong, competency-based
training program was developed based on ACNM's Life Saving Skills curriculum and the
Healthy Mother, Health Newbom cUlTiculum; the training covers skills needed to conduct
normal deliveries and identifyy stabilize and transfer complications. An initial TOT was
held, and the first UFHP practitioners, paramedics and doctors from Banophul/Khulna
and FPAB/Dhaka, were certified through the Safe Delivery Program training in February
2001. By March 31, 2001 practitioners from Mamata/Chittagong and Kanchan/Dinajpur
were halfway through the SDP training, and UFHP and the new parents had celebrated
the births of 4 healthy babies in UFHP clinics.

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I'
I
I
I
I
I



4. Lessons Learned

Based on our experience during the past six months, we have learned the following lessons:

\ alliable tool for fostering collaborating bet\\ ecn the GOB and lJFHP at the national and
local level.

+ Less theory, more practice: In its Training Program Review held in December 2000,
UFHP reconfirn1ed that training programs built around building practical skills rather
than theoretical knowledge are more valuable to the program. As a result, UFHP has
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• Transfer of data analysis skills empowers managers: Over the past year UFHP has been
looking to the NGO Management Team to take on more and more planning and
management responsibility. A fundamental part of this process has been training the
Team members to utilize the data they collect to see their weaknesses more clearly and to
make effective management decisions. In the past year, UFHP NGO Management Teams
have been called upon to develop and implement strategic plans, to take part in QA visits
(not just in tenns of identifying problems but in implementing their solutions), and in
using data to prioritise (heir BCC/M needs. In the coming months, UFHP NGO
Management Teams will be called upon to continuously assess their NGOs' perfonnance
relative to others according to the NGO Analysis Report variables. Through these
activities, UFHP is developing a more effective cadre of managers.

• Executive Committee members must be motivated to take a more active role in UFHP
program implementation: UFHP has traditionally communicated \vith the NGO
Management Team on issues related to the program management. However, as the
program matures and UFHP's attention shifts to ensuring the overall institutional and
financial sustainability of the NGOs as a means of sustaining the ESP· service delivery
program, UFHP has recognised a need to more actively engage EC members. UFHP is
currently holding governance workshops with EC members, helping them to identify their
roles in sustaining their ESP service delivery programs, to take stock of their Committees'
strengths, and to devise strategies to address the Committees' weaknesses.

• NGOs show business sense in successfully implementing the health card initiative 
Preliminary data suggests that UFHP's health card initiative may meet its goal of
increasing NGO cost recovery rates. UFHP has found that, in general, cost recovery from
yellow cards is at least comparable with the current network-wide cost recovery rate of
12% - reaching as high as 19% to 40%> in some clinics. As was expected, cost recovery
from the blue card, targeted to the poorest of the poor, is low - about 3% or less. Cost
recovery from red cards is not clear, due to the fact that the majority of red card holders
have not yet used clinic services. Preliminary findings suggest that NGO-Ievel decision
making on health card marketing has helped to keep cost recovery up: Over the course of
time, NGOs have learned to market the yellow cards most aggressively, saving the blue
cards for the truly hardcore poor. This is a change from the early days of the clinic
promotion campaign, when n;1any more blue cards \\'ere sold. In addition, some clinics
have introduced slightly higher co-pays for the yellow card, without impacting overall
card sales. UFHP takes these early findings as signs that UFHP NGOs are becoming
more savvy when it comes to financing their ESP programs, and are internalizing the
importance of cost recovery to their overall financial sustainability.
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1. Clinic Performance

2. Long-Term Objectives

B. Progress Against Selected Performance Indicators

UFHP Clinic Perfol111ance (July 1997- March 2001)

30

+ Ensure a high quality provider network: UFHP will continue to work with our paliners to
incorporate recommendations for improving the UFHP training program for UFHP clinic
staff. NGOs and clinics have been instmcted to obtain provider training in a timely
manner and with minimum dismption to the operations of the clinics. UFHP has staffed
each NGO with a clinician manager who is responsible for providing ongoing quality
monitoring and implementing the Quality Monitoring System at the local level.

Urban Family Health Partnership

\\ orkcd to re\"isc all of its training programs, sending feedback to PRI1VIE on changes
needed in its clinical trainings, and working jointly 'with PSTC and BCCP to develop
more practical versions of the IPC/C and BCC/M cutTicula. UFHP is also placing more
and more emphasis on continuous skills improverrient through O.1T, the set up of
Technical Ad\'isory Committees at the local level, decentralization of the QA function,
and working with PRIME to test distance learning's potential to update skills. UFHP
hopes to use such strategies to reduce the amount of centrally-organized refresher training
courses, which, aside from their financial costs, can mean that large numbers of providers
are not at their posts at anyone time.

UFHP's longest tel111 objective is to ensure that we playa full and valuable part in helping
USAID meet its Strategic Objective for Bangladesh by 2004, through achieving our
Intel111ediate Results. With this in mind, UFHP has identified these areas for priority focus
during the remaining one-and-a-halfyears of the cooperative agreement:

UFHP's clinic perfol111ance for the period from August 1997- March 2001 is summarized in
the table. During this period, UFHP experienced a 12-fold increase in total contacts. UFHP
repot1ed 1,528,036 total contacts in 1997-1998. This number increased to 7,952,842 contacts
in 1999-2000. For the period from October 2000 to March 2001, UFHP perfonued 5,508705
contacts, bringing the total coptacts tally for the first three-and-a-half years of the
implementation phase to more than 19 million contacts. Additional infol111ation on UFHP's
perf0l111anCe is included in the Appendix.

ESP. Component Aug. 1997 - Oct. 1998 - Oct. 1999 - Oct. 2000 .
Total

~ Sep.1998 Sep.1999 Sep.2000 Mar. 2001
CH 410,091 674,111 1,350,956 964,862 3,400,020

RH· IF.? 349,350 820556 1,285,929 836,339 3,292,174
"jNon-FP 250,730 624,497 1,486,639 1,007,968 3,369,834

RH Total 600,080 1,445,053 2,772,568 1,844,307 6,662,008
CDC 37,778 11,801 2,125 1,532 53,236

LCC 305,311 662,287 860,352 646,072 2,474,022

ESP Sub-total 1,353,260 2,793,252 4,986,001 3,456,773 12,589,286
NID 47,570 904,376 1,801,026 1,523,372 4,276,344
Vitamin- A 127,206 463,364 1,165,815 543,805 2,300,190
Total with NID 1,528,036 4,160,992 7,952,842 5,523,950 19,165,820
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3. Training Conducted

+ Financial sustainability: UFHP is working with our NGO partners to strengthen their
financial management and commitment to financial sustainability. lJFHP will continue to
promote cost containment and revenue generation strategies.

Attachment F summarizes training conducted in Bangladesh from October 2000 to March
2001 under UFHP auspices. Ninety-five (95) training sessions were conducted. The total
number of trainees was 1,605 including those who underwent formal training and those
attending orientation sessions.

The majority of trainings targeted clinic staff to improve clinical and administrative skills.
UFHP partnered with a number of training organizations including AITAM, BRAC, Radda,
ICMH, OGSB, PRIME CWFD, MSCS, QTP, BCCP, PSTC, CWFD and the GOB to conduct
these trainings. A new training program was introduced for the Safe Delivery program in
partnership \vith PRIME and OGSB, and developed with QIP on PAC. Basic and refresher
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• Strengthen long-term family platU1ing activities: UFHP contimtes to' actively promote
LTFP methods. UFHP has established 40 comprehensive clinics' whic.hprovide all long
term family planning methods. A comprehensive clinic was estabrls11ed in each cluster
and serves as a referral center for the network. In addition UFHP has been working
closely with the GOB and is sponsoring a series of regional w.orkshops promoting LTFP
and better collaboration between GOB and lJFHP clinics at the local level.

• NGO institutional development: During the coming work plan year, UFHP will devote
much of its attention to NGO institutional development. UFHP \\'ill \Vork with service
delivery KGOs and management partners to implement their strategic plans and to
develop and implement UFHf-specific atU1ual work plans. As a result of this assistance,
NGO/clinic leadership will develop the skills to make infoffi1ed decisions to support
program success, In addition, NGOs/clinics will develop more capacity at the local level
for program development and monitoring. In addition to working with the NGO
management teams, UFHP will be working with the NGO Executive Committees to
strengthen the capacity of the Executive Committee to lead the NGO and to promote long
term sustainability of the ESP program and NGO.

+ Build demand for ESP services: Increasing customer volume at all UFHP clinics is
essential for the success of the NIPHP program and the clinics' long te1111 success. UFHP
\vill continue to work at the local level to develop targeted BCC/i\l plans for each UFHP
clinic to promote the clinic and critical ESP services. In addition, l'FHP will initiate a
large network-wide marketing campaign in the coming months called the "Big Push".
The Big Push is a network-wide raffle draw program which is open to all customers who
receive services from UFHP clinics in May and June 2001. The raffle draw utilizes
"UFHP Raffle Draw Representatives" from the community (for example, TBAs) to
assist clinics in reaching particular customer groups (for example. \\'omen in need of
ANC or P:-JC care). Raffle drmN representatives are eligible to recei\'e matching prizes
should one of their referred customers win a prize. Built in to the raffle drmv system is a
mechanism for measuring the impact of the raffle draw in bringing new customers to
UFHP clinics.
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4. Publications Produced

UFHP has either commissioned or directly published and lor disseminated the following
reports during the last 6 months:

courses were held in core areas inc ludi ng c1 inic management, chi Id surviva I I11tcrvention,
other rcproc!ucti\-e health, r,l1ional drug use, interpersonal cOl11munications, BCC/M,
nutrition, tuberculosis and long term t~lmi!.y planning methods.

During December. UFHP arranged for refresher training on all core UFHP courses for UFHP
technical staff. These courses also provided an opportunity for UFHP staff to evaluate the
effectiveness and appropriateness of core courses. Based on feedback from staff,
recommendations for improving ~ore trainings were drafted and shared with PRIME. PSTC,
CWFD, and BCCP for follow up. In general, UFHP staff agreed that many core UFHP
courses were too long and incorporated to much theoretical infomlation at the expenses of
practical skill building. UFHP is working \vith PRIME and the UFHP Management Partners
to revise the curricula and to ensure that recommendations are incorporated as soon as
possible.
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.. An Intemal Mid-Teml Review of the UFHP, Dhaka, 17-19 September, 2000
(finalized in October 2000), delivered to USAID;

.. UFHP 2000/2001 Annual Work Plan (revised/final), October, 2000, delivered to
USAID;

+ A Catalogue ofUFHP Training Programs 2000-2001; Booklet to Accompany UFHP
Annual Calendar, October 2000;

• UFHP Annual Report 1999/2000, November 2000, delivered to USAID;
.. Adolescent and Reproductive Health: A baseline study from selected urban areas of

Bangladesh, prepared by Ariful Islam, Quamnm Nahar and Cristobal Tunon of
ICDDR,B & ACPR in collaboration with UFHP, November 2000;

• Review of Sterilization Services in Bangladesh, 14 October to 01 November 2000; an
assessment report prepared by AVSC Intemational in collaboration with UFHP,
RSDP, Marie Stopes Clinic Society and the Ministry of Health & Family Welfare
(MOHFW), Govemment of the Peoples Republic of Bangladesh;

.. A Health Insurance; a consultancy report prepared by Dr Alan Fair Bank (USAID
consultant);

In addition, UFHP conducted a number of trainings and disseminations sessions to strengthen
management skills. Financial lVIanagers were trained on the new accounting software to be
provided to NGOs. The Institutional Development Workshop series was initiated during this
period. The first two of a series of three \vorkshops \vere conducted. Two batches of each
training were held to support small group discussions and brainstomling. The workshops
were attended by the UFHP project management team including the Project Director, Project
Manager and Financial Manager. The NGO leadership participated in regular program
update meetings. During the past year, four such meetings were held to present policies and
procedures and introduce new initiatives. UFHP also conducted a program update and
dissemination session to staff of the Adolescent Reproductive Health Program.
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D. Collaboration with GOB to Date

C. Customer Feedback

,"

As a follow up to UFHP's recent retreat in which customer satisfaction was identified as an
important area for renewed focus, UFHP working group is currently devising guidelines to
ensure that clinics utilize these tools or produce their own systems to periodically collect and
respond to customer feedback. UFHP feels that this is particularly important in the light of
the NIPHP BeC campaign.

UFHP has been working with our NGOs to promote the importance of seeking regular
feedback from our cLlstomers. Two tools were developed and shared with NGO management
and clinic staff: 1) a customer feedback card solicits feedback from literate customers after
their clinic visits; and 2) an exit interview form which can be used periodically by clinics to
record info1111ation about customer satisfaction. A copy of both tools is included in the
Appendix.
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UFHP has a good working relationship with the GOB both at the corporate level and in the
field. At the corporate level, UFHP is an active member of a number of working groups with
the Ministry of Health and Welfare, Local Municipalities and LTEP. Through these fomms,
UFHP is able to identify opportunities for improved collaboration and address problems
which arise in the field. Membership in these work groups assures further coordination and
collaboration among a number of partners including lOCH, ICDDR,B, Dhaka City
Corporation, Deliver, RSDP and others supporting the GOB national agenda.

~ Activities undertaken by GOB and other Partncrs in Implcmenting Reproductive
Rights and Reproductive Health Recommendations; a consultancy report (a draft,
which will be finalized soon) prepared by Saiful Islam, Feb 2001;

+ A Directory: UFHP Service Delivery Locations- 2001, prepared by Radha Friedman,
February 2001;

• The UFHP Retreat 24-26 February 200; a summary ofresults, March 2001;
• A Report on Internal Evaluation of UFHP's HIV/AIDS Program (draft) by Dr Tariq

Azim and Dr Hashina Begum, March 200 1

At the local level, most NGOs - represented by project directors, doctors and SSPs - give
high priority to field-level relationships. As part of our routine monitoring visits, UFHP staff
assess the extent to which UFHP service delivery sites are collaborating with the local level
municipality. UFHP expectations include inviting representatives to visit the clinics,
participating as a member of the local coordination committee, and meeting at least quarterly
with the GOB. In addition, UFHP has advised all its NGOs/clinics to create clinic level
Technical Advisory Committees with active participation by local level GOB officials such
as the Civil Surgeon. Development of these committees provides a vehicle for regular
communications between UFHP clinic and GOB at the local level to resolve issues in a
timely manner and assure awareness of each other's programming. Development of these
committees is progressing.
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Priority areas of collaboration \vith the GOB include:

.. NSV and Norplant: UFHP has launched NSV and Norplant sen'ices in selected clinics
and using MOHFW/DGFP training courses, run by GOB staff to train our doctors and
paramedics. However, while the DGFP has issued directives to district offices to provide
institutional reimbursement, MSR and other supplies to UFHP NGOs, obtaining these
supplies and funds remains a problem, UFHP clinics are also working to reach fonnal
understandings with local GOB officials to conduct NSV and tubectomy sessions at
UFHP clinics.

.. Participation on NIDs: UFHP is committed to assisting Bangladesh's polio eradication
efforts and participates with lOCH and the GOB to meet this end. UFHP as the single
most consistent urban health service provider in Bangladesh, has beel] complementing the
govemment efforts to eradicate poliomyelitis since December 1997. Since then apati from
routine immunization activities, UFHP service delivery networks have been actively
taking part in all the NIDs. The highlights of the activities centering around the NIDs
included:

.. LTFP: The GOB sponsored a series of four regional LTFP \\ orl\:shops \\ith UFHP to
improve coordination bet\\een UFHP clinics and local gO\"t~rnmt:nt officials, helping to
ensure timely receipt of both District Technical Committee lDTC) apprcwal for their
LTFP activities and supplies necessary for canying out LTFP sen-ices delIwry. UFHP is
also working to establish linkages between UFHP clinics and their respective Assistant
Directors of Clinic Contraception (ADCC) for technical support in the pro\-ision of LTFP
sen·ices. UFHP recently streamlined Norplant insert procurement procedures. reaching an
agreement \\-ith the Directorate of Family Planning. From April 30th

, 2001 Norplant
implants \\-ill be procured by UFHP centrally and distributed to all UFHP sites providing
Norplant services.
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+ Urban TB program: UFHP, through the NGOs Image, Mamata. and Nishkriti, continues
to collaborate with the GOB and Chittagong City health authorities to assist in the
implementation of the National TB Control Program (NTP) in Chittagong City
Corporation. In May 2000, UFHP signed an MoU with the GOB to undertake similar
activities in Khulna City Corporation through FPAB and Banophul-managed clinics
beginning October 2000. Th~:MoU also allows UFHP to expand the program in all urban
areas of Bangladesh. But UFHP has decided to limit its TB program in Chittagong and
Khulna to observe its progress and impact. The GOB program utilizes a direct observed
treatment short course (DOTS) strategy. UFHP is assisting the GOB in carrying out its
TB program in both Chittagong and Khulna through providing routine default tracing and
domiciliary DOT on an emergency basis in the City Corporation wards which are UFHP
'catchment areas. The MoUs between the GOB and UFHP assign responsibility for
. fol1owing TB cases in UFHP wards to UFHP. In addition, LTHP established tWo lab
"facilities for TB smear screening in Chittagong and 3 in Khulna. Per the MoUs, and'GOB
policy, UFHP may charge only a Tk 5 registration fee to undiagnosed TB pa1;ients,
providing ongoing treatment free of charge once the diagnosis is made. UFHP will
follow NTP mandated patient categorization, treatment regiments and reporting systems.
The Chittagong and Khulna City Corporations supply necessary drugs, laboratory
material, fonns and registered to UFHP clinics implementing the J'iTP.
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• Timely approval of UFHP clinics: UFHP has successfully obtained DTC approval of
all its clinics.

• NIPHP Partners: UFHP is an active member of a number of collaborative \'lorking
groups with our global partners. A partial list follows:

UFHP maintains working relationships with NIPHP partners (e.g., RSDP, SMC, QIP,
Deliver, ICDDRB, lOCH, and PRIME), UFHP Management Partners, Service Delivery
Partners and others.

UFHP maintains formal and informal relationships with a number of organizations who share
common project objectives, organizational missions and vision. Through collaboration with
these various partners, UFHP ensures the effective and efficient use of project funds.
Practical and effective working relationships have been established with all the partners listed
below. Although often time consuming for the senior management of UFHP, the program
has benefited a great deal from these various partnerships.
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+ PRIME: UFHP is a member of the Training Management Group which meets
qUalierly to review training needs and issues. Issues addressed this past six months
have included the development of a pre-service training program for FWVs, distance
learning activities for NIPHP clinics, training updates, and training needs. In
addition, UFHP has worked closely with PRIME to develop our Safe Delivery
Program training.

• At the central level:
Attcnding the national/policy le\-cl meetings on thc NlDs by the senior level
staff from UFHP.
Issuing guidelines for UFHP NGOs to effectively participate in NlDs.
Developing and distributing BCC materials among the NGOs.
Supporting the GOB's decision to replicate UFHP's NID reminder card and
developing a common card fonnat.

- UFHP staff participation in observing the NID-related activities of UFHP
NGO clinics and other govemment/non-govemmental agencies at the request
of the GOB.

• At the local level:
Attending the divisional, district and thana level advocacy/coordination
meetings organized by the relevant government/non-government organization
on the observance ofNIDs.

- Actively participating in the NIDs: UFHP clinics provided OPV 1,523,372
times during NIDs held in the last 6 months alone.
Social mobilization and awareness building through both electronic (auditory
and audio-visual) and printing (banners, posters, leaflets, reminding materials
for the next rounds etc) media well'ahead of each NID.
Sending NID performance reports to the concerned government/non
government agencies locally and to UFHP HQ.
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E. Collaborating with Partners
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• WHO: UFHP collaborates with the WHO and the GOB to implement the NTP,
providing TB services in Khulna and Chittagong.

+ NC)J1::NIPHP Partners: UFHP works with a number of other partners directly or indireCtly
to strengthen urban services delivery. Among these partners are the following:

• Urban Primary Health Care Project (UPHCP): UFHP meets regularly with UPHCP
and is a member of their regional working groups to improve coordination between
UFHP and UPHCP clinics at the local level.

• FHI: UFHP is collaborating with FHI to develop a peer education curriculum on
HIV/AIDS prevention, and to update the STI management skills of UFHP
practitioners working with at-risk populations.
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• Deliver: UFHP collaborates with Deliver to conduct regional logistics training
workshops for all UFHP clinics. UFHP met with Deliver staff to rC\'iew the logistics
curriculum and to tailor -the training to meet UFHP's training needs. In addition,
UFHP has been working with Deliver to redesign our logistics IS to provide timely
infonnation to support effective logistics management at the local level.

+ TOCH: UFHP is member of a regular working group lead by TOCH to address EPI
and other child health issues. UFHP prepared an EPI survey summarizing the
availability of EPI services at all UFHP service delivery sites including clinics and
satellite spots for lOCH. Based on the findings of the survey, LtHP and lOCH
drafted strategies for addressing systemic and regional problems. A letter was sent to
all UFHP clinics clarifying the role of the OSO and encouraging close collaboration.

-$ QIP: UFHP is an actiyc member of QTP's working group tasked \\'ith re\'ising the QA
checklist and developing a QMS. UFHP staff drafted revised checklists, dcyeloped
draft indicators and proposed a QMS which complements UFHP QA efforts. UFHP
also actively supported the analysis of quality data recently completed by an external
consultant from Engender Health, and have incorporated these indicators into our
NGO reporting analysis. Tn addition, UFHP has worked closely \\ith QTP in the
development of the PAC training program and on ongoing LTFP training.

.. UFHP Management Partnership: UFHP meets monthly with our three management
partners - PSTC, CWFD and BCCP - to review strategies for working more
collaboratively. Issues addressed have included seconded staff, strategic plans, training
coordination, curricula revisions, and UFHP program updates. - .

'~"-~""""'~_"_~-O< ..",,'

-- .='S~{v;ice Delivery Partnership: UFHP has sub-agreement partnerships' \vith 25 local lev-el
NGOs for delivering ESP services at selected municipalities and city corporations. UFHP
works closely with our service delivery partners. Each NGO is assigned a Technical
Support Coordinator who regularly visits the NGO and clinics to identify areas for
improvement and works with the programs to make needed improvements. In addition,
UFHP provides ongoing dissemination sessions and training programs to inform NGO
and clinic staff of UFHP priorities and to build skills.
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F. Outstanding Strategic Issues to be Resolved

There are a number of strategic issues conceming UFHP at present:

~ FOCUS: UFHP is working \vith FOCUS to proJuce a series of-J. booklets on ARH
Frequently Asked Questions.

.. CD/VAT for vehicles: UFHP's new, USAID-approved vehicles have alTived in country,
and are cUlTently awaiting registration due to the lack of CDIVAT funds from GOB. This
delay in registration is costing the project more money as vehicles must be rented to
supp0l1 project activities. The issue is actively being followed-up by UFHP and USAID.
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.. EPI coverage and vaccine supply: UFHP continues to have isolated problems in obtaining
access to vaccine supplies. The problem stems from difficulties in negotiating with local
GOB or municipal representatives who mayor may not acknowledge UFHP as a helpful
resource in extending coverage. Because ofUFHP's fee-for-service policy, Civil Surgeons
occasionally balk at issuing vaccines. Nationwide agreement on a pricing policy for
vaccines does not exist, and while most areas accept the small UFHP charges as
reasonable and appropriate, others demand free service. Still others (such as the
Chittagong City Corporation) charge all service providers for vaccine supplies. To date, it
seems that the pricing issue is mostly confined to MOHFW relationships, while the
coverage issue is more focused on pOllrClshavas, who often insist their staff can handle EPI
coverage adequately without UFHP help. We have established a close working
relationship with lOCH, and are hopeful that this will help us to improve the situation.
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.. Long Term Family Planning Methods: Demand for long term family planning methods is
10\\'. A number of factors contribute to this low demand. First, short-term family planning
methods have been well promoted at the expense of long term family planning methods for
the past decade. Second, there are many misconceptions about the side-effects and
benefits of long term family planning methods among customers. Third, short-tenn family
planning methods are non-invasive and require less commitment from customers and are,
therefore, more acceptable. Fourth, UFHP is particularly challenged to promote LTFP
methods as our goal of providing infonned free choice among family planning methods
conflicts with the policy of other LTFP providers who provide institutional reimbursement

. for such service.

+ Contraceptive supply: Supply of injectables remains a problem in a few locations. UFHP
received some buffer stock from SMC (with USAID's assistance), -and this has provided a
short-term solution to this chronic problem. UFHP is continuously working \vith GOB
offiCials both at national and local levels to ensure availahility of contraceptive supplies.

.. Building capabilities of management partners and NGOs: UFHP must effect a culture
change among NGO leadership if NGOs are to be committed to long term planning.
UFHP plans intensive trainings during the coming year to support skill development.
Ho\vever, fostering an entrepreneurial attitude requires more than just training.
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UFHP's project pipeline stood at $1,248.994 as of 31 March 2001. This pipeline includes
USAID obligations totaling S21 ,649,261, an amount intended to cover the period from
project start-up to 30 June 2001 (see Attachment P).

G. Pipeline Analysis
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AHE

ARE

ADCC

ANC

ARI

AITAI\1

BCC/M

BCCP

BGMEA

CDD

CA

COPE

CMC

CEOE

CPC

CWFD

CDIVAT

DTC

DDFP

DGFP

DOTS

EC

EPI

ESP

FWV

FAM

FHI

FP

FPAB

FAQ

HAC

HQ

IMCI

lOCH

IPC/C

ICDDR,B

IUD

ICMH

IEC

IR

IS

IPHN

IPC/C

UFHP

Abbreviations, Acronyms and Foreign Words

Adolescent Health Educator

Adolescent Reproductl ve Health

Assistant Director Cl inical ContraceptIon, GOB

AnteNatal Care

Acute Respiratory Tract InfecllOn

Associates In Trall1l11g And Managements

Behaviour Change CommunicatIon and Markelmg

Bangladesh Centre for CommUI1lCatlOn Programs

Bangladesh Gannents Manufacturing & Export Assocwtion

ContraI of Diarrhoeal Disease

Cooperative Agency

Client Oriented ProvIder EffiCient

Clll1ic.Management Course

Comprehensive EssentIal ObstetrIc Care.,
Clinic Promotion Campmgn

Concern \Vomen for FamIly Development

Customs Duty/Value Added Tax

District Technical Committee

Deputy Director of Family Planning

Director General of Family Planning

Direct Observe Treatment Course Strategy._

Executive Committee

Expanded Programme on Immunisation 

Essential Services Package

Family Welfare ViSItor

Finance and Admll1istrative Manager

Family Health International

Family Planning

Family Planning ASSOCIation of Bangladesh

Frequently Asked QuestIOn

HIV/AIDS Counsellor

Head Quarter

Integrated Management of Childhood llnesses

Immunisation and Other Child Health Project

Inter Personal Communication/Counselling

International Centre for Diarrhoel Disease Research, Bangladesh

Intrauterine Device

Institute of Child and Matemal Health

Information, Education, CommunicatIon

Immediate Result

Infonnantion System

Institute of Publlc Health and Nutition

Interpersonal Communication/Course

.if
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LTFP

MOL'

MIS

MSR

MCH-FP

MMR

MOHFW

MSM

MSCS

NLO

NIPHP

NID

NSV

NTP

NIPORT

ORS

ORP

OGSB

ODPUP

OJT

PC

PRIME

PST~

PIS

... :",--. PAC·

PNC

QIP

QAO

QMS

RH

RDF

RDU

RTI

RFP

STI

SMC

SP

SSP

TB

TBA

TOT

TA

TT

UPHCP

USAID

WHO

Long Term Famll) Plannmg

Memor~lt1dLlmof Unckrstandmg

Management In[orm3t1On System

Medical and SurgIcal RequIsites

Maternal and Chl1d Health -Faml1y Planmng

Matemal f'v'lortahty Rate

Ministry of Health and Family Welfare

Men hanng Sex ,,"ith Men

Mane Stopes Chmc SocIety

NGO L13ison OfEcer

National Integrated PopulatlOn & Health Programme

National ImmunisatIOn Day

Non Scalpel Vasectomy

National TB Control Programme

National Institute for PopolatlOn Research and Training

Oral Rehydration salme

Operation R~search Project

Obestetric and Gynaeclogical Society of Bangladesh

Organisation of Development Programme for the Underprivelledge

On Job Traming

Population Council

Primary Programme Traming and Evaluation in RH

Population Services & Training Centre

Personnel Information System

Post Abortion Care

Postnatal Care

Quality Improvement Partnership

Quality Assurance Officer

Quahty Monitormg System

Reproductive Health

Revolvmg Drug Fund

Rational Drug Use

Reproductive Tract Infection

Request For Proposal

Sexually Transmitted Infection

Social Marketing Company

Service Promoter

Senior Sen:Jce Promoter

Tuberculosis

Traditional BIrth Attendant

Traimng of Tramel'S

Technical Assistance

Tetanus Toxoid

Urban Primary Health Care Project

United States Agency for InternatIOnal Development

World Health Organisation
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Private Sector Linkages for ESP Services Delivery concept note



•
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

Private sector linkages for ESP sen-ice deliH'ry: A concept note

Over the past t\\'O years, l7FHP has been exploring the possibility or linking \\ ith health
care providers in the pri\'ate sector as a means of ensuing a sustJinabk net\\'ork of urban
ESP services. UFHP believed the private sector to be a sustJinabk ESP senicc deli\'cry
option both because private sector providers are plentiful in urban areJS and because they
tend to be able to access capital that v,'ould allow for cross-subsidization of ESP services
at UFHP project end.

Considerations from the Feasibility Study:

In 1999, UFHP conducted a franchising feasibility study to look more closely at these
assumptions. The study findings recommended that UFHP focus on working with
industry-based clinics and charitable trust hospitals, "grafting" a UFHP ESP clinic onto
an existing operation. The shldy also raised several important issues that UFHP must
keep in mind as it moves forward \vith its private sector initiative:

l\Iotivating the "franchisee":" Franchising works because both the "franchiser" and the
"franchisee" stand to gain from the relationship. For the franchisee, one of the main
motivations for opening a franchise is income. UFHP NGOs cUlTently recover, at most,
25% of the cost of providing ESP services. This means that there can be little financial
incentive for private sector providers to provide ESP services through a franchise
relationship with UFHP, unless they can convert some of their ESP customers into paying

. curative care patients (see below). In fact, private sector providers will likely end up
. subsiaizing ESP service delivery in their sites at UFHP project end. Moreover, there may

... be additional costs to private sector providers in linking with UFHP: Several providers
poihfed out that having large numbers of poor patients on their premises would be
inconvenient for their wealthier customers and would detract from their image.

Ensuring quality: In order to protect UFHpfs image, UFHP will need to ensure the
quality of the ESP services provided at all "franchised" sites. Depending on the number
of sites franchised, this will increase UFHP's monitoring and technical assistance
burden. UFHP may have to be especially vigilant \vith regards to conversion of ESP
customers to curative care patients given the incentive for franchisees to attempt to make
the provision of ESP more profitable.

Strategy:

Based on the findings of the franchising study and keeping the abo\"e outlined
considerations in mind, UFHP has developed the following strategy for its private sector
initiative.

1. Focus on private providers 'with a heart: UFHP must identify private providers who
are \villing to graft ESP services on to their additional portfolio for little fincll1cial gain
and who, like UFHP, are geared towards serving underserved urbcll1 Bangladeshis.
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2. Go for the big fish: LFHP must focus on efficiency in undeliaking this initiati\'c, It
is importunt th;lt \\'e gain as much as possible in terms of ESP sen ice covcl'agc for our
inputs and add as little additional monitoring \york to our portfolio as possible,
Therefore, UFHP must target larger private sector providers with good customer bases
who can significantly add to UFHP's service coverage and who are capable of taking over
UFHP supported activities on UFHP project end.

Mechanisms for collaboration:

UFHP's appro;lch to establishing collaborative relationships is to meet \\'ith potential
partners to assess their interest in the types of inputs and technical assistance that UFHP
can provide. Based on the needs of the potential partner and the potential benefit of the
collaboration to UFHP in tenns of increased service coverage and greater sustainability,
UFHP is prepared to offer any or all of the following inputs: full or part time UFHP
providers trained in ESP services delivery to work in existing clinics, ESP service
delivery equipment for use in existing clinics, complete ESP service delivery contracts
for UFHP satellite team service, Qr full or partial start up funding for new ESP clinic set
up on the premises of the collaborating organization.

Status of current and planned initiatives:

Based on the above strategy, UFHP is targeting charitable and trust hospitals, private
medical college hospitals, and industry-based clinics for its private sector initiative.

ICDDR,BIUFHP Collaboration: In December 1999, UFHP establish;d-~'~iinicon the
ICDDR,B campus, with a view to taking over treatment of a large pr6pofii6h of .
ICDDR,B hospital's Plan A and uncomplicated Plan B CDD cases. Through this site,
UFHP now serves an average of 4000 CDD cases per month; in December 2000, the
UFHP clinic served 5°percent of the hospital's CDD caseload. tJFHP is currently
talking with ICDDR,B about the possibility of expanding this collaboration to another
UFHP site outside the ICDDR,B campus, so that UFHP can serve an even greater
percentage ofICDDR,B customers, lightening the load on the hospital.

Possible collaboration with the National Diagnostic Network (NDN): UfHP has had
initial discussions with officials at the NDN about the possibility of collaborating in the
provision of ESP services at their network clinics. Because of the NDN' s link to the
Diabetic Association of Bangladesh and Birdem Hospital, NDN clinics began with a
focus on diabetes and associated conditions. Most NDN clinics provide curative care,
supplemented by such ESP services such as ANC. UFHP is exploring the possibility of
linking with the NDN to expand upon the services cUlTently offered, adding such services
as PNC, EPI, and FP through satellite sessions held within existing NDN clinics.

The NDN is currently plalming 2 additions to its existing network, and UFHP is
interested in collaborating with the NDN to ensure that the broad range of ESP services is
available through these clinics. UFHP is talking with the NDN about the possibility of a
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joint etrort, \\ ith UFHP pro\'iJillg inputs such as clinicians trained in ESP service
provision. standards, equipment, and marketing for a fixed period of time.

Private medical college hospitals: UFHP is exploring the possibility of establishing
ESP clinics in Bangladesh's private medical college hospitals. While the details are still
in discussion, a potential model for collaboration could see UFHP providing initial inputs
through its existing NGO network, ,vith the private medical college hospitals providing
student trainees in ESP services delivery.

Expression of interest from Radda MCH-FP Centre: UFHP has received an
expression of interest in collaboration from the Dhaka-based Radda MCH-FP Centre.
Radda MCH-FP Centre operates a 7 MCH-FP units which serve approximately 300,000
women and children every year, more than 17,000 of whom are ANC customers; 40% of
these ANC customers are subsequently delivered by Radda-based trained TBAs in their
homes. UFHP will soon be meeting with Radda representatives to discuss possibilities for
both collaboration on ESP-related refenals or service delivery and as well as a possible
joint initiative linked to UFHP~s Safe Delivery Initiative.

Industry-based clinics: UFHP NGOs cunently provide practitioners and/or other inputs
to clinics in more than 70 factories as a pali of their service delivery activities. These
initiatives are typically begun at the NGO level with support from UFHP HQ, and they
have proven to be highly effective ways for UFHP to increase coverage. In some cases
the income from these activities more than covers the cost of the activity itself, with
profit used to cross-subsidize services for poorer populations. UFHP will continue to

-- encourage its NGOs to pursue similar anangements throughout the netw~rk ~nder Action
- 'Progranmle 3c in the UFHP workplan.
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Attachment B
Expanding Access to ESP Services through Collaboration with Garment Factories

concept note
-.:;-
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L\p:lllcJiI\~ ,\CCl">:- to F~P Sl'nices rhrouc:lJ Collaboration nith Carmcn! F,lctoril's:
A Concept 1\otc

In (':'J-:T l!:l l~'~,(':l a grcal~r number of llnders~r\'ed urb~lt1 B:mgbdcshis \,\'~th FSP s:':T\'iccs
\\'hil: buildll122 the::: sllstainability of the ESP programme, liFHP encourages Its ~GOs to
cstab:lsh scr\'lcc prO\'ision agreements \\ ith ~annent factories, Garment factories arc good
candidates f\)l' collaboration because the majority of garment \\'orkers arc young women of
rC[Jroducti\T age, a key target group for UFI--.IP,

Potential models for collaboration:

There are numerous models for collaboration with garment factories, which \'ary according to
3 main factors:

1. Sen'ice location: Services may be pro\'ided either at the factory itself or at another
site o\yned by the factory, or at a UFHP facility. In many instances, UFHP provides
services to gam1ent workers at the factory site, taking advantage of the fact that the
factory brings together groups of target customers by virtue of their work, making it
easier for us to reach them. Ho\vever, not all factories may have space available'to be
used for a static or satellite site, In these instances, UFHP has successfully used its
health card scheme to help garment factory owners provide their workers with access
to ESP services at nearby UFHP clinics.

2. Service package offered: UFHP clinics are prepared to offer services for garment
\vorkers ranging from BCC-related activities (health information meetings, health

'-fairs, individualised counselling) to full-time, physician-provided ESP services.
Current arrangements ben.veen UFHP clinics and garment factories typically provide
for some combination of ESP service provision and supporting BCC activities. The
most common model combines the provision of ESP services through an often_
physician-staffed satellite clinic with group meetings, by clinic-level BCe team
members. In some instances, gam1ent factories have provided a clinic and equipment,
paying UFHP NGOs to provide a pari-time doctor trained in ESP service provision.

3. Financing arrangement: UFHP services may be either purchased by the gam1ent
factory owners in part or fully, or may be paid for directly by the factory \vorkers. In
UFHP experience, the most common arrangement is that factory owners pay a fixed
fee to a UFHP clinic (determined by the clinic or NGO) to provide ESP services on
site. Depending on the agreement with the factory, gam1ent workers mayor may not
be asked to pay for services provided in addition to the fixed rate paid by the factory
owner. Some UFHP clinics have also marketed UFHP health cards to the gannent
workers directly so that their families may also access ESP sen'ices at UFHP sites
outside the factory.

Status of UFHP's garment factory initiative:

UFHP NGOs are currently providing senJices in more than 70 garment factories
throughout urban Bangladesh. ESP services are provided by UFHP clinics through fonnal
or informal agreements with individual gamlent factories, The majority of the sen'ices
pro\'idc in the gamlent factory setting are reproductive health, family planning and
limited curative care services.
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t:rllP's cdri;: c",pcricncc I'rom lts garmcnts factory work has shl,\\n tlut:

" Garmcnt t:lctories cem provide a substantial number of ESP prionty contacts. Contacts
from garment industry collaboration arc estimated to h;we reached as high as 15% of
total contacts at some clinics. Those UFHP clinics that have successfully marketed
health cards to garment workers have now benefited from accessing the families of
garment \\'orkers as \vell.

~ Agreements \vith the gamlent factories have the potenti:l1 to not only cover the cost of
providing services in the factory, but also to subsidise other ESP programmes. Some
NGOs have found that garment factory managers are eager to pay large amounts of
money for access to reliable, high quality health care for their workers.

9 Agreements with garment factories can contribute to the sustainability of the ESP
programme. As these agreements are made between the UFHP NGO and specific
factories, they can serve as mechanism to foster sustainability beyond UFHP project
end.

UFHP's strategy for strengthening collaboration with garment factories at the NGO
level:

In order to build upon initial success in collaborating with the gamlent industry, UFHP uses
the following approach: . C

1. Share information on collaboration opportunity: UFHP is currently compiling
infoffilation on the current UFHP NGO-garment factory collaboration throughout its
network. Once summarized, UFHP will feed this information back to the NGOs to
illustrate both the potential for increased reach and sl~stainability and the many
possible models for collaboration.

2. Teach NGOs to identify local opportunities and viable models for collaboration:
UFHP will encourage its NGOs to identify opportunities available at the local level,
pro,'iding guidance on identification on potential collaborators and assessment of
their interest in various models.

3. Focus on sustainabiIity: In order to encourage the long-range sustainability of the
ESP program, UFHP will put priority on helping its NGOs to set the price for ESP
sen-ices appropriately in order to promote clinic financial sustainability and will
encourage fOffilal agreements between UFHP clinics and gal111ent factories.

4. Provide UFHP Headquarters support: UFHP \vill provide support from
headquarters as needed to foster ne\v collaboration with garment factories.
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Attachment C
Institutional Development Workshop Series agendas
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Institutional Development Work Shop Series - 1
November 2000

DAY 1

9:00-10:30 Identifying Key Areas of Responsibility

Tea

10:45-1 :00 Building Demand

Lunch

2:00-4:00 Maintaining High Quality

Tea

DAY 2

9:00-10:45 Effective Financial Management

Tea

11 :00-1 :00 Strategies for Financial Success

Lunch

2:00-3:45 Data for Decision-Making

Tea

4:00-5:00 UFHP Technical Assistance & Expectations
Finalize Job Descriptions
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AGENDA

I DAY 1

I 8:30

10:00

I 11:00

I
11: 15

1:00

I 2:00

I
3:45

4:00, S:OO
---. ------,..---"..,.~_ .....

I
-- .,-... ...~-

DAY 2

I
8:30

9:00

I: 10:45

I
11:00

1:00

I 2:00

I
3:30

3:45

I 4:30

I
I
I

Institutional Development Work Shop Series - 1
February 2001

Welcome and Overview of Work Shop

Program Development Strategies

Tea

Program Development Strategies - cont.

Lunch

Governance and Leadership

Tea

Governance and Leadership - cont.

Adjourn

Introduction

UFHP IS System Review

Tea

Data for Decision-making

Lunch

Financial Sustainability and Pricing Strategies

Tea

Use of Revenue Ftmds

Next meeting
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Attachment D
BCC/Marketing Plan format

S'.,
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Quarterly BeC/marketing Plan

IF • " ~

',', .j 't 1
lfi _, '!'

Month 1 Month 2 Month 3
BCC/M Activity Week1 IWeek2 IWeek3 Iweek4 IweekS Week1 IWeek? IWeek3 IWeek4 IWeekS Week I Iweek2 IWeek3 Iweek4 IweekS

ESP and Clinic Promotion activities *

Discount program 1

Mlklng 1

Leaflet distnbutlon

Hang posters and bclflners

Local theater event 1

Baby show 1 ,.
Rally 1

Other

Special Initiatives activities

HIV/AIDS program outreach

ARH program rally at university campus

Safe delivery program promotional activity

National Events

National Day 1

National Day 2

PR Activities

Meeting with stakeholder 1

Meeting with referral center 2

Meeting with stakellolder 2

Group Meetings *

Group meeting theme 1

Group meeting theme 2

Group meeting theme 3

Group meeting theme 4

Customer SatISfaction Assesment activities

Implement customer eXit survey

Review and follow up customer suggestions

* Lmk at least 2 ESP Program Activities and 2 Group meeting themes to the NIPHPBCC category campaign for the quarter

J;c BeSTAVAILABLE COpy
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Attachment E
Customer Feedback Form
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Attachment F
Training Conducted Under UFHP Auspices
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Training Conducted Under UFHP Auspices within Bangladesh
October 2000 - March 2001

I
Tubectomy

OJT Nutrition
- -. -" "'._....;:. .•~_ '~"""i;..,.

Advances i~ ~~m~ly Health

Orientation for FAM

Institutional Development Workshop Series H

Norplant

; 4 weeks 2

Length
#

(Days)

12 10

10 8

11 9

12 3

3 2

5 2

5 3

5 5

5

2

Category of Participants

:Paramedic

122 'AITAM, BRAC, Radda Paramedic

143 :ICMH, OGSB, CWFD,MSCS Paramedic
!

49 :ICMH PD,PM,CM,MO

35 OIP/Engender Health 'PD/PM,MO

42 BCCP/PSTC 'Counselor

39 PSTC 'Counselor

95 ,BCCP ISSP/SP

17 'BCCP PO/PM, SSP

28 'UFHP 100

32 ;UFHP 'FAM/PD/CM

154 'UFHP PO, PM, FAM

24 IGOB CM/MO, Counselor

2 IGOB .Lab Tech

11 !GOB :PD, PM, CM, MO,
34 !AITAM !CM, Paramedic

29 AITAM !CM, Paramedic

269 BCCP, CWFD, PSTC !PM/CM, Paramedic, Counselor

3 .BCCP !SSP
~.

26 CWFD ;SSP, SP, Counseior

98 'CWFO ICM, HAC, SSP, SP, Counselor
i

17 'OGSB ~MO, Nurse

56 !UFHP ,PO, CM, TSC

30 OIP, UFHP TSC

2 PRIME TSC

2 PRIME TSC

ICMH TSC

2 PRIME iTSC

243 ;AITAM

# of IT·' 0 't' IT
. raining rganlza IOns

ralnees

4

2

2

7

3

3

16

2

5

2

6

8/4

12/6

4

12

2

3

8

1 week

2 weeks

14 weeks;

1 week

Rational Drug Use

Course Name

Other Reproductive Health

Conblned ORH-CSI

No-Scalped Vasectomy

Inter Personal Communication Basic

Clinic Management Training

Child Survival Intervention

MIS Orientation

TuberculOSIs

HIV/AIDS Communicalion - Refresher

Safe Delivery

Dissemination - ARHP

BCC/M Basic

BCC/M Refresher

TOT on PAC

Tuberculosis

Inter-Personal Communication Refresher

HIV/AIDS Communication - Orientation

Teaching TOT - SOP

Research Methology

Update Workshop

Technical TOT - SOP

I

I
I

I

I
I

I
I

I
I

I Total 95 1605

I
I
I
I Urban family Health Partnership

I
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Attachment G
Management Support Checklist
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Dates or Visit:

TSC:

NGO:

Service Sites Visited

Static Clinic(s)

Upgraded Clinic(s)

Satellite Spot(s)

Participants:

Assessment Visit Checklist
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Assessment Visit Checklist

# Category ~GO Clinic Remarks
y N Y ~ i

A. Goyemance and Management
LeadershIp and management

I The ;(GO EC meets at least quarterly I
and prepares minutes I

I
2 NGO EC meetings include a review

I
I

of fmancial performance i
~ EC 1S familiar with and Im'olved wIth

I
I;)

direct10n of organization
4 NGO clmic management have I

attended UFHP required i
I

management trainings ,
,

5 NGO clinic staff are famlhar \vith
StrategIc Plan priorities and status

6 NGO Clmic staff have Identified ,

problem areas and are taking
I

appropriate action I
7 Management team is implementing a

wntten work plan accordmg to
expectations

8 NGO leadership meets regularly with
Climc Managers and staff

9 NGO leadership has visited clmic !
,

site(s) wIthin 3 months
10 PD.'P.\II/CM are knowledgeable about

NLO and QA visit findings
11 NGO:clinic management review

Iprogram statistics routinely
12 Staff meet as a group and function as ,., - ... =,""-,~-, .- -,,,-

a team
':::c ',:,,: .r):;'", .

Human Resources " -, . :-'--:.. .. '.-. ,

13 Performance appraisals \wre
performed on all staff \v/in the year

14 Staff have received reqmred I
techmcal trainings I

15 All staff have received a systematic I
orientation and have written job

I

I

descriptions :
I

16 All positions are approved and filled
BeC/marketing ..

17 All service sItes are well marked
with dIrectional signage ~. ~-

18 On-site slgnage includes office
hours. fees and services available I

19 Satellite sites include slgnage for I
!

hours. fees and services i
20 All service sites are achieving !

contact/customer goals i
21 Group meetings are held as per plan I

I

22 BCC plan is being implemented I i
23 Customer satisfaction was assessed

I Iat least once in the past 6 months
and action taken ,

24 At least one BCC activity was I
conducted in past 3 months i

2
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f#l Category I\GO Clinic I
RemarksI

y N i y N I
i i I

I

i A. Go\'ernance and Management - cant.
I NdwOtk \\lth (Jmernment

.:!) NGO/clit1lc management has

I I
identified key stakeholders for cImical
and programmatic success i

.:!6 :\fGO/c1ll1ic management are

!

I

cstablishing linkages with key
"

stakeholders i
n Management meets \\ Ith key i

stakeholders (e.g., GOB quarterly) I

28 Clinic participates as member of local
cOOrdll1atlOn committee

29 Cltmc collaborates with GOB and
other stakeholders on national events

30 Key stakeholders are inVIted to chmc

B. Clinical
Facilities and Flow

31 Customers are seen first come, first
served or by appointment

32 Clll1ic Jay-out is efficient
33 WaIting area is adequately"equipped

with BCC materials and comfortable
seating

34 Cltl1lC is clean inc1udmg toilet, waiting
area and exam rooms

35 Restricted area is clean and organized
according to guidelines

36 Counselor and exam rooms are
"' w ___ • __ , private, eqUIpped and use BCC

" -. .~- f
materials effectively

--37 . Satellite clmic(s) are well located,
visible, equipped and provide privacy

Clinical Competence and Staff Attitudes

38 Staff are friendly and helpful;
customers are greeted and routed
through clinic; attitude is appropriate

39 Staff provide counsellmg to minimize
missed opportunities

40 Inmmnization services are provided in
Iaccordance with standard guidelmes I

41 Diagnosis and management of ARI
services are provided in accordance
with standard gUIdelines

42 Diagnosis and treatment of dian-hoeal
disease are provided in accordance Iwith standard guidelines I

43 Diagnosis and treatment ofRTI/STDs
are provided in accordance with
standard guidelines

44 DiagnOSIs and treatment of A[\,'CIPNC
Iare provided in accordance \-vlth

standard guidelines
45 Diagnosis and treatment of FP

services are provided in accordance
with standard guidelines

I To assess complIance with gUidelines: 1) confIrm availabilrty of all manuals; 2) cvaluate access to manuals by
prOVIders; 3) observe provider delivering services; 4) qUIz provider on key elements of diagnOSIs and treatment. 5)
review 3-5 ESP cards for complranee wIth guidelines; and 0) review presenptions for appropnateness.
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1#- Category l\GO Clinic I Remarks I,

i . y ~ I Y
I

l\ i
i ,

lB. Clinical - cont.
Clinical Quality and i'vlonltOl'lllg

46 I NOO end eM conduct ,','" to ,hm" I

& satellites to 1l10mtor quality and !

follow-up i
47 ESP card IS used con-ectly ~ not i

duplicated. filled out con-ectly and !

purged routinely
I

48 A follow-up mechanism IS employed
I

(f1aggll1g. appointment cards and SP i
follow-up)

I

49 Drugs are available accordll1g to SDL;
SMC products are available for sale

50 Dispensed drugs are well packaged
and labelled; prescribed rationally;
dosage is explained to customer

51 Laboratory tests are performed
correctly

52 Proper infectIOn prevention
!procedures are followed (hand

washing, use of antiseptics; sterilized .
equipment, disposal)

53 Climc has functioning RDF I
54 Clll1ic maintains adequate

contraceptive supplies
55

I
BCC materials are routinely used as
visual aides

C. Financial and MIS -
.0 .- .

56 ! Data reports are provided to UFHP
I timely

57 I Management monitors budget versus
I achlal expendirures monthly

58 I Payments are reasonable and
I allowable

59 All furnihlre and equipment are
marked with 1D and inventoried
yearly

60 ServIce fees are recorded, receipts
given to customers and deposits into
bank accounts at least weekly

61 Billing and collection procedures
maximize revenues

62 Cost recovery targets are being met
63 Procedures provide for adequate

controls
64 Petty cash IS mall1tained as per UFHP

policy
65 Records are maintained for dmg sales,

procurement and stock
66 Cost containment is practiced

67 J'vlanagement reports are used for
decision-making

68 Health cards are being promoted and
purchases are based on income

4
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Attachment H
Customer Satisfaction Exit Interview Form
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Attachment I
IS Forms and Reports
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Date: DAILY TALLY SHEET TOTAL l
Starting Serial No: I I Ending Serial No: I I Total forms in batch:
Age Female Male # of Nc\\ Reglsh'ants:

Children < 1 yr
# Non-Health Card Holders:

Children 1-4 yrs
Children 5-9 yrs # Red Hcalth Card Holders:
Adols 10-14 YIS

Adols I5-19 yrs # Yellow Health Card Holders:
Adults 20-29 yrs
Adults 30-49 yrs

# Bluc Health Card Holders:
Adults 50+ yrs
Total

Subtotal Collection for Registration and Health Card Sales

Child Health:
Immunizations
BCG

DPT I

DPT2

DPT3

Polio 1

Polio 2

Polio 3

Polio 4

Measles

CDD (Diarrhoea)
No dehydration -A

Some dehydra -B

Severe dehydra - C
.. ""'.. ,,. -'~ -,

. Dysentery "7"' , "

Vitamin A
<~ ., -

< 1 yr

1-4 yrs

ARl
Cough

Pneumonia

Severe pneumonia
& severe disease

Maternal Health:
ANC
1

2

3

3+

PNC
1"

Revisit

Vit A Supplement

IT - pregnant
1

2

3

4

5



I
I
I
I
I
I
I
I
I

Pg 2
IT - non pregnant

3

4

5

Other
Delivery performed

PAC

Iron Folate

Referral for Delivery

Other Refenal

Family Planning:
Method

Pills

Condom

Injectable

IUD

Norplant

Vasectomy

DAlLY TALLY SHEET TOTAL

TubectomyI Other Service

Follow-up method

I
I
I
I
I'
I
I
I
I

IUD

Norplant

Sterilization

External Refenal

'Vasectomy

Tubectomy

IUD

Norplant

Other Health Services:
RTI/STDs
Female -VDS:
Cervicitis
Female VDS:
Vaginitis
Female - LAP

Female - GU/IB

Male - GU/IB

Male UD/SS
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I
I
I
I
I
I
I
I
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I
I
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I
I
I
I
I
I
I

Pg3 DAILY TALLY SHEET TOTAL
Communicable Disease
TB

Malaria

Other

Limited Curative
Care

Services offered to Adolescents (15-19 years)
FP Method

IT

Nutrition Counseling:
Adolescent

Pregnant

Lactating

Severely
malnourished

Laboratory:
Blood Test

Hb

ANC/syphilis "

Screening
HIV/AIDS

Other (TC/DC, ESR,
etc)
Urine Test .,

Sugar

Albumin

'Pregnancy Test
. ' - ,

Other

ESP Subtotal Fee (Price List) "
- .. -

ESP Collections (Actual Payment)

Drugs and Conml0dities Dispensed:
SMC

ORS Sach

Pill cycle

Condom (piece)

Injectable (amp)

GOB Supplier

ORS Sach

Pill cycle

Condom (piece)

Injectable (amp)

IUD (piece)

Norplant (set)

ESP Lab

Drugs
..

, .'
'~ ,',

','
, ,

Drug and COllIDlodities Subtotal Fee
Drug and Commodities Collections
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Age and Sex Worksheet

Age Females Males
< 1 yr

1 -4 yrs

5-9 yrs

.'
10-14 years

15-19 years
-- -. . .

--

20-29 years

30-49 years

50+ years

,

Total



B.MATERNALHEALTH

Total of A.2
i---:=---:c:----::------' ,---~--~----- --,-------------------

Daily Average #DIVIOf i #DIVIO! #DIVIOf------~/V/O! ,--,- #DIV/Of

12 ------- --- -- - -f----- ------- ------
- --- ----------- ----- -----~------ --- -----'--~ ~--- --

~----,---------,- '>3 ---'----,-~',. -----'.-"- ---,-------,--~.,---- ---.

<1 yearVitamin A ---- ----------- .- .---- ~ ---- --
1 - 4 years

#DIVIO!

#DIVIOf

#DIVIOf

tlDIWO!

Total

Page 1 of 22

#DIVlO!

#DIVIO!

#DIVIO!

#Dflj!O!

Satellite Clinic
ITeam

# of Workdays:
# of Satellite Sessions:

# of Upg. Satellites:

#DIVIO!

#DIVIO!

#DIVIO!

#DIVIO!

Upgraded
Satellite Clinic

----- - ------ -

#DIVIO!

#DIVIO!

#DIVIO!

#DIVlof

!

Static Clinic
Day ,Evening

#DIVIO!

#DIVIO!

#DIVIO!

#DIVIO!

MONTHLY PERFORMANCE REPORT
NGO ()
Clinic # 01 ( )
# of Satellite Teams:

Cough (No P'2~urTl(:>niaL

Pneumonia
----------------_. -~--~--------- -

Severe Pneumonia

BCG
OPT 1
OPT 2
OPT 3
Polio 1
Polio 2
Polio 3
Polio 4
Measles

I Pregnant Women
-- ---~ ~~---~--

Non-pregnant Women

No O~~y~~a_~on~_____ _ . __
__Sor"fl_~_Oehydration . ', '_,_"~' ' ,, .'. ,_. ,

Severe_Dehy~~ati()n___

Dysentry

:_1_stVi~it___ _ _ __ __ ~+_,
Revisit
-- -- -- -- ~-- ~- - -------- --- ----- - -- -, --- --- --- - ---

Vit-A Supplementation

IfJ
c::
o
:;:;
l'il

.!::!
c::
::l
E
E

ARI

TT

ANC

PNC

COD

Urban Family Health Partnership

Total of C.2
- ------ - --- --- - --

Daily Average

Total of A.1
,- DailyAverage

Total of C.1
--------------_._- -

Daily Average

C.2: Non-Method Provision

Deliveries Performed
Post-Abortion Care

C. FAMILY PLANNING

Total of B
---~--------------

Daily Average

C.1: Family Planning

March 2001

Side-effect management
Counselling --------~------.,--.---,---~-.----- , -

Pill
------- ----- -------

Condom
,----- --- -----

_ Injecta~~__~ .~_, ~_' '~' _
IUD

------~---- ----- -
Norplant

-,~-~._---- ------ --

__-"",asect~r:!1l'._._ .
Tubectomy

A.2: Other Child Health «5 years)

A. CHILD HEALTH

PART I : ESP Services

A.1: EPI (Children under 1 year of age)

Total Compailation from
,I
I
I
I
I
I
I
I
I
I
1,
I
I
Ii
I
I
I
I
I
I
I



PART II: CUSTOMER VISITS AND COMMODOTIES DISTRIBUTED
F. Customers by Age and Sex

Total ofF ~'~:~ale ---.---------. -------.---. -------- .. ---

: Male i50+ years . -FemaJe-··-------~~-------· ~--"-~- --- '-...-----.-.--.--.--

#D/V!Of

Total

Static Clinic

#DIV!ot

---~ _._-_._-~I------.~-

Satellite Clinic
ITeam

# of Workdays:
# of Satellite Sessions:

# of Upg. Satellites:

#DIV/Of

Upgraded
Satellite Clinic

...__..

.L __

._. ~i._ .. _ ._.

Static Clinic
Day Evening

#15iVlot-~ #DIVIOf

MONTHLY PERFORMANCE REPORT
NGO ()
Clinic # 01 ( )
# of Satellite Teams:

Male~ _~.~~ . L~_ _L ..__ .
Female

Male

VaD:Cervicitis
Female LAP

GUliS
GUllS
UD7SS

Female VaD:Vaginffis
Tuberculosis
Malaria
Other

Static Clinic

Service offered to FP~ale__ - --- J----
Female I

Adolescents(15-19 years) .'fT----- Female- -- ---.-,i--------

STDs

Comm.
Diseases

Limited Curative Care

Male
30-49 yearsFE;rnale

20-29 years

Other RTls

G. COMMODOTIES DISTRIBUTED

0-11 months :. Ma~____ ----~----. -.---~_____J--- .- .. ~~------.
I Female !:

Daily Average ~ __._M_aJ~ .~l'{L0l:__ #DIV/Q.!L ._. #.QIY/Q! _. #DIV/O! #DIV/O!
. Female #DIV/O!! #DIV/O!i #DIV/O! - ----#oi\7101· -#DIV/O!

1 - 4 years r Male -----L----- - ~---
. I,Female i i

Total of E .
Daily Average .-~--------- :--fIDIV/Of I fl.t57Vl0!r ---- --1rt5rlllo(-~--#YJ/V/Of-- #DIV/Of

.Distributed (SMC+GoB) In"eetables ,Dis~~I~~ed(GoB)_
DRS (SaehetsfCfosmgBalance (Goer-- --- .---------------- _.. J. Closing Balance (GoB)

'M'o'iiTFlOtSupp'Y (GoB)-----·- .-.. - --ljDIV/OT -- (amp/vial) Month ofSupply (GoB) . - -#OIV/O!

iMale l I
.. 5-9 years . !;""2Female~'" ---.----~.------!--~.- .. - --'r--~---

Distributed (SM<:;+GoB) . . DlstnbutedTGoBT
Pills (Cycles) iClosmgBalance (GoB) IUD (pcs.)CToSliig~BalanceTGoBr---"- -

M-6ilthofSLJpplyTGoBf-----· --- --#OIV/Of MonthofSuppiYTGol3f - #DIV/OI

Condoms .Distributed (SMC+'GoB) .Distributed-(GoBT
Closh1Q Balance -(GoB) ----~- --- ---~------ -- Implants I Closfng-Sala-nce1G"oBf

(pes.) MonThorSupply (GoB) -----. ·-#t5IV/OI---- (Sets) MonthofSupply (GoB)-- --#OTV/<W---

1. Upgraded Satellite Clinic of UFHP staffed by a Physician and Paramedic and Services available every day
2. Daily average for Satellite Sessions = Totalof A.1 divided by number of workdays and then divided by number of Satellite Teams

Daily average for Upgraded Satellite = Total of A.1 diVided by number of workdays divided by number of Upgraded Satellites
3. STDs = Sexually Transmitted Diseases; VaD = Vaginal Discharge; LAP = Lower Abdominal Pain

GU / 18 = Genital Ulcer / Inguinal Bubo; UD = UrethaJ Discharge; SS = Scrotal Swelling; RTls = Reproductive Tract Infections

Urban Family Health Partnership Page 2 of 22 11)

15-19 years*-~.~I~- --- - -. -.-.- --~. ..1_. .i._.
Female ':

10-14 years* ~-~~:ale --.-~---------.-.-+...~-----.+-.---- _.._..--- .. -- --~- -~-- ---~- -.-----.

March 2001

D. OTHER HEALTH SERVICES

PART I : ESP Services

E: REFERRALS

Total Compailation from

Vasectomy.TUbectOmy- --
Norplant ------ --..-----~--··--T--~·-··~-· --.-.-.-..

--EfeTfVerI8s -- ._~ . L -- -

--Others-----·--· ....---.-.-----. --.---.--~---..~..--- -j - - .---.-.---- -.

IGRAND TOTAL OF ESP SERVICES (A+B+C1+D) I I I
IMONTHLY AVERAGE IP=#~D~IV;=;=/~o;:f!i=#'i7i'D~IV;=;=/~O;T!1====.i#~D~IV;:;:;/O;:;::!===~#;:;:;:D:::;:;IV::::;:;/;:;;:O!;1::1==;;#==D::;::::IV~/O!I

Total of D
"Dally JJ'-verage

I
I
I
I
I
I
I
I
I
,I
I
I
I
I
I

I
I
I

I
I
I



1 ii,
2 - ---- ===_-==------= ~~-~=--=-I--==-- ~-~--
3 1- I--------- --------r------!~-------,----------- --------------
>3 I 1

#OIV/Of

#Dlv/Of

Total

#DIV/Of #DIV/Of I
Page 3 of 22 i

#DIV/Of

#DIV/Of

#olvi6! - #OIV/O!

Satellite Clinic
ITeam

11 of Workdays:
# of Satellite Sessions:

# of Upg. Satellites:

#0IV/Of

#DIV/Ofi

#DIV/Of;

- #bIV/Of,

Upgraded
Satellite Clinic

i 
\

#OIV/oJ[ - -

Static Clinic
Day i Evening

#DIV/Of,

,
1

-~----- --~-----~--r-~-----

I_______ L__ _ .. _,

MONTHLY PERFORMANCE REPORT
NGO ()
Clinic # 02 ( )
# of Satellite Teams:

_________ ~ J _

__________________________+ -- ----1.---------
#OIV/Ofl #DIV/Of!

_ __ _ ___ i~ ;.i _

-- -------- - ----- ------to'
___________ ------- ---1-------- ---. ------

1st Visit I
Revisit ~~~-__~==_~_-_=-_]~___ __ --r -
Vit-A Supplementation :

Preilll~~t_\;'\Io_fll(3!l L J _
Non-pregnant Women !

BCG
DPT 1
DPT 2
DPT 3
Polio 1
Polio 2
Polio 3
Porio 4
Measles

~ouJ~h (No PrlE:)~.'"Jl0nia)__ ___J _
Pneumonia '-- - ---------- -- -------- ------ -- ------------1'---- -------
Severe Pneumonia

N_()'p_e~Y'd r~ti~~__ _ __ _ ! _
-- Some.Q.~I]r_dr_a__ti_on ----- --_-__1." ~I' _

S~v~re De~ydration

Dysentry

f/)
c
o
:;:;
ro

.r:::!
c
::::l

E
E

ARI

TT

PNC

ANC

COD

Vitamin A _ <1 ye~_r_
1 - 4 years i

B. MATERNAL HEALTH

Deliveries Performed I I__ __ _ _ ..-L L _

Post-Abortion Care i
---.!.e>.~al_~~_ __ __ _ > L_ _ J

Daily Average #olv/ofi #DIV/Ofl

C. FAMILY PLANNING
C.1: Family Planning

!otalo! C.2 _-- ----1-- __ _ _
Daily Average #DIV/Ofl #DIV/Of

Urban Family Health Partnership

Total of C.1
--~------------

Daily Average

C.2: Non-Method Provision

Pill
--- ------~-~-----

Condom
-~_.~---------~

_ Inje~t_~ble _
IUD

-------------

__f\J9!pl~~!__
Vasectomy

--------
Tubectomy

March 2001

A.1: EPI (Children under 1 year of age)
A. CHILD HEALTH

PART I : ESP Services

Total Compailation from

A.2: Other Child Health «5 years)

Total of A.1
--baiTy Ave-rage

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

I
I
I



PART II: CUSTOMER VISITS AND COMM

Static Clinic Static Clinic

#DIV/Of

#DIV/O!
. ti5Iviof

Total

-- #f5IVlOf

#DIV/O!
---troW70!

Satellite Clinic
ITeam

,
,--

# of Workdays:
# of Satellite Sessions:

# of Upg. Satellites'

! . ---- ---

------ +--
. -I

-

#DIVlO!

Upgraded
Satellite Clinic

,

-+-~-

----+-1---~----~.

l~_

~--

!

Static Clinic
Day~~-cEvening

MONTHLY PERFORMANCE REPORT
NGO ()
Clinic # 02 ( )
# of Satellite Teams:

-- -- ---- - ~ - ---#b7V!Or~-- #oiV/Ol -. ~ ---

. ~.. -----;---- -~- ---L--
I

I___________ ~ ._l_ .~_._

__________ _______.~l----

~~~~-I--~- .---~- - .---._~--

#DIV/O!I #DIV/O!I #DIV/O"
-~--- ~---~- -- - #DIV/0!,--·--;tfDI'1176-,1 - -- - ---#[jIVloC---

----l- - -! ~-
_-------~ _. ~_i-------f----. ------ . --- -..

I ,
---_._-_.- --- .. - ------------~.:-._-- ----- --; ~--- --

.--------~----t--~------ I ---- -..--

Tuberculosis

Malaria

Other

VaO:Cervlcltls

Female LAP

GUliS
GUliS
UD7S·S -- - --

Female VaO:Vagimfis

Male

Male
.. FemaleTotal of F

Male
50+ years -Female---

r Male
1 - 4 years L_~=--~_

, .. • hC".·- I Female

Service offered to FP _1IJ1~__ - . I -- --- --. l - -
Female

Adolescents(1S-19 years) -TT --;-Female -. ----------r- -~~~ -- ---~

STDs

Comm.
Diseases

Limited Curative Care

20-29 years . -~:~ale----------~-~---~I----I---------~----
Male I i30-49 years -Female - ---~--- ------~ - ~~-~---; -.--- -- -- -i~ ---

0-11 months :~~~e~ __
Female

15-19 years' ~-:~ale -- ...--------------t~-------- L.

Ma~ I10-14 years' 'Female ~------_.----~I'------Cj---

Other RTls

. Male
Daily Average -- ~Female-- --

G. COMMODOTIES DISTRIBUTED

March 2001

D. OTHER HEALTH SERVICES

Total of D
Dil71yAverage- ~

.Distributed (SMC+GoB) Distributed (GoB)
Pills (Cycles) ,CrosmgBalanc81GoB) --_.~-~----~~- IUD (pcs.)C1osin~TBalance(G08r-

Mo'illli-of $u'PPfYTGo-SY--- --- - - --#D1V101 - - Monfli-ciT"S-uppl"yTGoB) '#DIV/01

E:REFERRALS

PART I ESP Services

1. Upgraded Satellite Clinic of UFHP staffed by a Physician and Paramedic and Services available every day
2. Dally average for Satellite Sessions = Total of A.1 divided by number of workdays and then divided by number of Satellite Teams

Daily average for Upgraded Satellite = Total of A.1 divided by number of workdays divided by number of Upgraded Satellites
3. STDs =Sexually Transmitted Diseases; VaD = Vaginal Discharge; LAP =Lower Abdominal Pain ., ..

GU liB =Genital Ulcer I Inguinal Bubo; UD = Urethal Discharge; SS =Scrotal Swelling; RTls =Reproductive Tract Infections '1r-
Urban family Health Partnership Page 4 of 22

F. Customers by Age and Sex

Total Compailation from

Vasectomy
--Tu-becf6-my·- -

----- -
Norplant

-~D81I\Te-rle-s---- --
._--- -------

Others

Total of E i i
I--D~a~i'"'"Jy~-A~v-e-r,-a'g-e--- --------- --------I----#"D=-I..--\/,"''/O...!If-----#'TD"'...I'\/,0i7'/O~·· -#151V/o'------ -ff157V7D7 - -7f.1J7V70!

IGRAND TOTAL OF ESP SERVICES (A+B+C1+D) I I I I I
IMONTHLY AVERAGE 1:::::::::#~O:;:;:;lv:=;'i/~O!~1=#~o:;:;:;IV~/~O!~1====;7,#O~I:;=;V:;:;;/O'7'=i!====::#:==O:::;::IV::;:;::::::;/Oi,==#;;::o:=;:::,V=:=i/o:::::!1

I
I
I
I
I
I
I
I
I
I
.1
'I"
I
I
I
I
I
I
I
I
I



. Side.::~.tfect ~anClJl..~~~.':l!... . ~ ... ...._1-1 _
Counselling I

#OIV/Of

#OIV/Of

Total

. ¥i5TViof

#0 IV/Of #OIV/Of

Page 50f22 13

#OIV/Of

#OIV/Of

#OIV/Of

Satellite Clinic
ITeam

# of Workdays:
# of Satellite Sessions:

# of Upg. Satellites:

..... __ ._------....::...:......_.._--~~_._-_.

#OIV/O!

#OIV/Of

#OIV/Of

-#OIV/Of:

Upgraded
Satellite Clinic

I,
1 _

i

#0IV/Of

#OIV/Of!

#OIV/Ofj

Static Clinic
- --- ---_. -----

Day Evening

#OIV/Of

#OIV/Of I #OIV/Of:

I

I

MONTHLY PERFORMANCE REPORT
NGO ()
Clinic # 03 ( )
# of Satellite Teams:

BCG
OPT 1
OPT 2
OPT 3
Polio 1
Polio 2
Polio 3
Polio 4
Measles

. ~oufJ~ Lf\J.0.?.'l_eumoni~L
Pneumonia

- ~- --------- -- -- -------- - - -- ------

Severe Pneumonia

'2

i 1
--_. .__ - - ---------1------- - - ...--..-.---- ----.

I
I

: 3c .. I ---,. ~

>3
: 1st Visit

------------ --_._----- ~-- ---- ----- - - --- ---------

Revisit ,
J • ~ " _

Vit-A Supplementation

_~.9 g_eJlydra!i~f2...______ . _._. __. _
Some Dehydration..--. .-----~--t----------..~- -
Sev~rE) DehY9r~tio_0_ __ __: .
Dysentry

I Pregnant Women I

i . -Non-pregnant\Nomen--t----------~----

f1)

c:
o
:.;:;
ro
.t:!
c:
::l

E
E

ARI

TT

PNC

ANC

coo

Daily Average

Total of A,2

<1 yearVitaminA .- ---
1 - 4 years

Total of A,1
--Dally Average --- -- ---~ -

Urban Family Health Partnership

Total of C.1
---~-----~--- -----~------------ ----- ---- -------- -- --- - ---------<----- ---

Daily Average

C.2: Non-Method Provision

Total of C.2 1______L l

""Daily Average #OIV/Of· #OIV/Ofi

C. FAMILY PLANNING
C.1: Family Planning

Total of B
----~----~---

Daily Average

B. MATERNAL HEALTH

Pill I
-_._-_._-------- _ ...-... ..- -_ ......------- - ---------.-----_. - .. - j -- .

Condom ;--_..--.-.--.. . ----......--------- --------- ..-------- .-r--"
__In_.:cj_e_c_t_ab_l_e ~__ . . .c _

IUD
----------

Norplant
---------- -----

_..\j_Cl~e_c_t?_f!1}' _
TUbectomy

A.2: Other Child Health «5 years)

Deliveries Performed
------~-~-------- ---- -

Post-Abortion Care

March 2001

A. CHILD HEALTH
A.1: EPI (Children under 1 year of age)

Total Compailation from

PART I : ESP Services

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



PART II: CUSTOMER VISITS AND COMM
F. Customers by Age and Sex

* Male10-14 years - Female------------1-------- -- ------~- _L_ ~-~-----

#OIV/Oi
#olvloi

# of Workdays:
# of Satellite Sessions:

# of Upg Satellites'

#OIV/Oi, #OIV/O!
#0I\l70i;----------- #01\1701'

Static Clinic

... _J________L .

MONTHLY PERFORMANCE REPORT
NGO ()
Clinic # 03 ( )
# of Satellite Teams:

Male !_ _ ~_

Female i
50+ years

Service offered to FP : Male --~--~-~-----
Adolescents(15-19 years) • Female ~TT-·- Female--- -----1- -- -

Static Clinic

Total of F I-~!~ale.-------- -- ~-~_... - - --,--

1 - 4 years f~..·~:~a,e .+-~_. -~---- --------- ----- ---.--~--- :-:.... ----- ----
. 5-9 yea..rs ~ale. ~__~__. .. _- L -: t·"Female . --- -_. ---..------- --- ..

, Male
15-19 years* -Female

Male 1 I
20-29 years ---Female---- ---------- -------.-!--------....;..------

I

1. Upgraded Satellite Clinic of UFHP staffed by a Physician and Paramedic and Services available every day
2. Daily average for Satellite Sessions = Totalof A.1 divided by number of workdays and then divided by number of Satellite Teams

Daily average for Upgraded Satellite = Total of A.1 divided by number of workdays divided by number of Upgraded Satellites
3. STDs =Sexually Transmitted Diseases; VaD = Vaginal Discharge; LAP =Lower Abdominal Pain

GU / IB = Genital Ulcer / IngUinal Bubo; UD = Urethal Discharge: S8 = Scrotal Swelling; RTls = Reproductive Tract Infections

Urban Family Health Partnership Page 6 of 22 ~r

0-11 months --~:~ale~-----_····- -..-- - ---------- ----------t----·- ---- .----------. --- --_.

~i~.!:lbute.d(S~C+G~f3L-_ Dlstnbuted (GoB)
Pills (Cycles) Closing Balance (GoB) IUD (pes.) Closing BalanceTGoB)- ----

MonthOT~Supply"{GoB} --_.--- '---tfDi\!TO'-Moritti-of"S-upply (GoB) --#DIV/OI

30-49 years r~~aTe ---------- -- ... - --- J -..

. Male #OIV/OI! #OIV/OI
Dally Average ··-FElmale·----- ------ --#DIV/Olt--- #DTvTOf---

l?ist~~~~!~'!(SMC+C:J.~!?2_____ Injectables .Distnbuted (GoB)
DRS (Sachets) Closing Balance (GoB) •Closir'igBalance (GoBr--

-MonfhoT 5upply\GoBf---- -----1tol\T/Or- ---- (amp/vial) .Month-ofSuppl}'TGoB) . #DIV/OI

G. COMMODOTIES DISTRIBUTED

March 2001

Total Compailation from

PART I : ESP Services
Static Clinic Upgraded Satellite Clinic
- --- - . .. - Total

Day I Evening Satellite Clinic ITeam
D. OTHER HEALTH SERVICES

VaD:Cervicitis i

Female LAP
STDs GU/IB

_.- r -

1-
!

GU/IB
Male UD7SS I

I

Other RTls Female VaDVaginitis !

Tuberculosis ,

Comm.
Malaria

Diseases Other
- .-.- - --

Limited Curative Care
Total of D !

.. Daily Average - - - #07v707 ---#DIV/O(
---- - -

#DIV/OI
---

#D/I/l(jj {iDIVIOI

E: REFERRALS
Vasectomy - -J- - i

-·-fubectom-y·-
- --- - - - --- ----- - -~- -- -- ---- -- -- - L -- .- - -_.

=-~~~~-[=--·--t~-- -Norplant
--------- ------ - ------ - ----- ---- ----~- -- .----_.~

.---- ---

-Deliveries-- I
--- - - --

Others
- ._. -- - --- ---- - ------ ------f--------- -- ------- ------- - -- -- - --- .. _---- - -- - -

I
I :

Total of E wt· .Daily Average
- --------_. #DIV/O! .--- #D/V/()fr------#D/V/OF---- --#l5lV/O! -- - #D/Ti701-

I
IGRAND TOTAL OF ESP SERVICES (A+B+C1+D) I I I I
IMONTHLY AVERAGE 1~#;T.:D:;:;:;IV:7./~O'*"1~#~O;:;:;IV:::;:;/;;:;O!~I===#;:;:;:O:;::;:;IV=;;/;::::;O!;=====::::#O==I;:::;V/:;::::O*'I===#:::;::O==IV=IOl/

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



Side-effect management l'..__._.~_.._._- _ _- - _.__ ._- _ .._._-!._ _-_._-_._._-_._ _.. ,..
Counselling

Urban Family Health Partnership

#DIVIOf

#DfVIOf

#DIV/6!

Total

#D1VIOf #DIV/Of

Page 7 of 22-,r

#DfVIOf

#D1VIOf

#DfVIOf

Satellite Clinic
ITeam

# of Workdays:
# of Satellite Sessions:

# of Upg. Satellites:

#DfVIOf:

#D1V/Of

#DfVIOf

#D1VIOf

Upgraded
Satellite Clinic

#DIVIOf

#DIVIOf:

.._--+------ - -- - - -- -----

Static Clinic
Day; -Evening

#D1VIO!

#D1VIOf,

···#t.5IVioT,·· {IDIVIOf

...-.....- ... ·-r·· _...._....-.--..

MONTHLY PERFORMANCE REPORT
NGO ()
Clinic # 04 ( )
# of Satellite Teams:

...-_.-- ····_·_--···-1--- ....-...-_.--.--.-..
I____L_________ ___ - _

..... __._.__._ .._~ i _ .

- - -- - -- _.._-- ~-----------;------- - -- -,~-- ~------

-------- --_..-_.-------.-~-.-.---t-- -----~---- --~-- - ---- ---- --

I

BCG
OPT 1
DPT2
OPT 3
Polio 1
Polio 2
Polio 3
Polio 4
Measles

1st Visit
- -- . - - - - ------ ---

Revisit
--- ------ - - -- -- -- - ---------~------ - -- ---------

Vit-A Supplementation
Pregnant Women

------------- ----------------- ---- -------~---- ------

Non-pregnant Women

<1 year
- ------------

1 - 4 years

No Dehydration
- - - --- ---- - - --~-- ---~--- - -- - ~--------- ~--- -

.. S.~f!1~Deh..td!:.Cl!!~~ ..__ . .__._.. _
Seve~eDehydrati0l! .
Dysentry

1
-- - ---- -- --

2
3

---------

>3

; .. <::;ough (No P.~elJmoni~L. . __
Pneumonia

-- -- - --- ---------------- --- - - -- ---------------- -- ---. ------------

Severe Pneumonia

II)
c
o

:;:;
ttl

.!:::!
c
::s
E
E

TT

PNC

ANC

ARI

COD

Daily Average
Total of A.2

Vitamin A

Total of C.2 I.
-Daliy-Ji.-verag-e-- #oivl5!i--#t5TvlCFi--------

B. MATERNAL HEALTH

Total of A.1
··15iiily];:verage .

Total of C.1
.~---------- .

Daily Average

C.1: Family Planning
C. FAMILY PLANNING

C.2: Non-Method Provision

Total of B
._-----~- --_.- ------

Daily Average

Pill
--- --~- -- - - --------- ---

Condom
-------- --- -- - -- -

Injectable
--------------

IUD
-----_.- ---.-

Norplant
-------------

~asec!9.my ...
Tubectomy

A.2: Other Child Health «5 years)

Deliveries Performed
------~._----- -----

Post-Abortion Care

March 2001

A.1: EPI (Children under 1 year of age)
A. CHILD HEALTH

Total Compailation from

PART I: ESP Services

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



PART II: CUSTOMER VISITS AND COMM
F. Customers by Age and Sex

10-14 years* i ~:~aTe--- -- --~- !---------+- --- --- -

50+ years-J-'l.flI~-------------------- -- L ---------
Female '

#DIV/O!
-#-DIV/OI

Static Clinic

#D1V/OI
-#01\]70!

# of Workdays.
# of Satellite Sessions:

# of Upg. Satellites'

#DIV/Ol
-- -#t5TVTO!-

L _

i__J- _

,
-~- ----~--- -----

MONTHLY PERFORMANCE REPORT
NGO ()
Clinic # 04 ( )
# of Satellite Teams:

-- +-- +
____________ _ #DIVIQ!L...._!(DIVjOIL__

#DIV/OI! #DIV/Oll

FP Male
Fen-iaTe

--- -- ------_..--- ---~------ ----------

TT Female

Male
Female-Total of F

Static Clinic

Service offered to
Adolescents(15-19 years)

Male _ _ L __

30-49 years - Female -- i

Male
15-19 years* --Fi;male

0-11 months i--- Ma.'.EJ____ -- --~ --- -- .. - --- _L_ __L --
! Female i I

5-9 years i ~9lEJ ---------- ------L-------1-----
I -I_Female I I

Male "20-29 years ---"Female --- ---------~- - --- --- L-.________ -'--------

i Male
1 - 4 years

, .~Female

1 Upgraded Satellite Clinic of UFHP staffed by a Physician and Paramedic and Services available every day
2_ Daily average for Satellite Sessions = Totalof A_1 divided by number of workdays and then divided by number of Satellite Teams

Daily average for Upgraded Satellite = Total of A.1 diVided by number of workdays divided by number of Upgraded Satellites
3. STDs ::: Sexually Transmitted Diseases; VaD::: Vaginal Discharge; LAP =Lower Abdominal Pain

GU / IB =Genital Ulcer / Inguinal Bubo; UD = Urethal Discharge; SS =Scrotal Swelling; RTls ::: Reproductive Tract Infections

Urban Family Health Partnership Page 8 of 22"'1I:,

Distributed (SMC+GoB) Distributed (GoB)
Pills (Cycles) I Closing Balance (GoB) ------ --- --- IUD (pes.) Closing"t3alarlcelGoB}---

'Month-of SuppTy-TG6Br---- ----#OI\110T MonTnof SupplYTGoB) #DIVrof
Condoms :Distribyted (~~C+GoBL Implants Dlstnbuted (GoB)

rClosing Balance (GoB) -- --- - ----- - - - Closlrig- BaTance-1G6Sr--
(pes.) ~rvronThC)rsuppjY-t'GoBY---- ---- - -#l)WIOr----~ - (Sets) Month orSuppfY{GoB)- - . #DIV(QI -

. Male
Dally Average Female

G. COMMODOTIES DISTRIBUTED

Distributed (SMC+GoB) . Distnbuted (GoB)
ORS (Sachets)' cT6slng-Balance (GoBf-- - --- -- -~-~~--- --- InJectables I Cfosfng- Baran-ce--(GoBr-

Month 61'Supply (G-o-Sj----- - - - -tfOlVloT -- (amp/vial) Monfh 6fSup-p[yTGoB) - #DIV/Ol

March 2001

Total Compailation from

IGRAND TOTAL OF ESP SERVICES (A+B+C1+D) I ! I I
IMONTHLY AVERAGE 1=#;:;:;:O:;7,IV:=;:/;;:;:O!~1=#~O~IV;=;:/;:;::::O~!i===7.#~O:;;=IV;:;;/O::=:=!====#:;:;:;O='7IV;::::/:;:::::;Oq==#:;::::O=:;'V::;::/O===q

PART I ESP Services
Static Clinic Upgraded Satellite Clinic

Day -TEvening , Satellite Clinic ITeam
Total,

D. OTHER HEALTH SERVICES
VaO :Cervicltis i

Female LAP
STDs ,GUliS

-.-

GUliS
j I

Male
'UO/S8

- -

Other RTls Female VaOVaginifis
- - - i

Comm. TuberculosIs I

Malaria
.- ,-

Diseases Other
~- ------- ,-

Limited Curative Care
Total of D

--l5a7lyAverage
- - #157Vlor---- #DIV/()?

-- --
#OIV/Of #OIVlof #OIV/Of

E: REFERRALS
Vasectomy

-" .- - --
I_

-Tu-b-eGtomy !
--

i--- -- ------ --~----------

-----J
-- ~-----+----- ---~--_. ---- - - - --- ---- ---- --------- ------ -_._~------

Norplant ,

--Oeliverles- --
------ - - - --~ - - -

I
"OTh-ers ---- - - - --- -- ." ------- --- --- -- -----r--- ---- - ---,---- ------- ---- --- ---"- - -- .-.- - - ---

I !

Total of E
,

I
1

- Daily A verage--
.. ---- -- --_.--------

<:;- #OIV/O! I #OiV/OTi ----~1J7V10T
----- --- --1{f5F/70! ---

1:J:75fV70!

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



C.2: Non-Method Provision

Total of C.i
___________ - -- ----~------- --- ---- --------r------------1---

Daily Average #01VIOl I #OIVlOf! #01VIOl

#01VIOl

#01VIOl

#OIVIO!

Total

Page 9 of22 1
-'1

#OIVlof #OIV/Of

#01VIOl

#OIV/ol

#OIV/Ol

#01v/()!

Satellite Clinic
ITeam

# of Workdays:

# of Satellite Sessions:

# of Upg. Satellites:

#OIVlOf'

#01VIOl

#01VIOl

#01VIOl

#OIVIO!

Upgraded
Satellite Clinic

1

- - ------- ----

#OIVIOl!

-,-- -

--~

,

J _
I

1__----

-----j---

--------+---- --- - --,----

Static Clinic
Oay----j Evening

I____ 1
#OlVlo/:

----- -- -L--

MONTHLY PERFORMANCE REPORT
NGO ()
Clinic # 05 ( )
# of Satellite Teams:

I----------- ----- - ----- -- ---r------ - --------------

L!----- ---------- ---------1 -- ---r~-- ~----- ------
-- --- -------1--- --T---·--.,---·_- -~- -'-- ---~~-.;.£.. ---- ---------- - ----

-------- --------------~ --------

!-- ---------------- ---- -----1-- -
- ----.--- --

1

I :
----------I--:c#=o-:c-/V,-:-:c'/O~ll- #01VIOl I

PrefJn_ant W()rl'!en J___ _ ___1- _

Non-pregnant Women

1st Visit
Revisit

- ----- ~~ ---- ------ ------

Vit-A Supplementation

Cough (N<:> P~e_Llrn_0rli_Cl) __
Pneumonia

------- --- - ------- ------- -- ----------1------
Severe Pneumonia

<1 year

1 - 4 years

BCG
OPT 1
DPT2
OPT 3
Polio 1
Polio 2
Polio 3
Polio 4
Measles

1
2
3

---._--
>3

~oJ?_e_hJ'.~rati()n ------J------l---
Some Dehydration I,

---------- -~----~----I--~---+----~- -------

_ _Severe Dehy~~Cltlo_n___ __ i :
Dysentry I

Ul
t:
o
:;:;
ro

.!:::!
t:
::l
E
E

TT

PNC

ANC

ARI

COD

Total of A.2
Daily Average

Vitamin A

Urban Family Health Partnership

Total of C.2
- -- - -- -- - ---

Daily Average

Total of A.i
- -Daily Average --- - -- - - #OIV7bl: #OIVIOli

B. MATERNAL HEALTH

__~id~-~ffect_ r:!'1_~rl~H~rr1~n~ . . !- J. _
Counselling

Pill
- --~- ------------- -- -

Condom
------- ------ -------

Injectable
---- --------- -

IUD
-~--~--------

Norplant
- -----------~------- .

_\"I~~~~t0.rl'ly _
TUbectomy

C. FAMILY PLANNING
C.i: Family Planning

A.2: Other Child Health «5 years)

Total of B
-~-------

Daily Average

A. CHILD HEALTH
A.i: EPI (Children under 1 year of age)

March 2001

Deliveries Performed
---------~-------

Post-Abortion Care

Total Compailation from

PART I : ESP Services

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



PART II: CUSTOMER VISITS AND COMM
F. Customers by Age and Sex

#OIV/Of

Total

#OIVlO!

Satellite Clinic
ITeam

!
~~------------- -- ---- ---"- -

# of Workdays:
# of Satellite Sessions:

# of Upg Satellites'

#OIV/Of

; -

l __

-- ~-

..---L. ---

--- - -i- .-

#OIV/Of:ftD/v/o!

~----~-------~--~-~---- - ------- --

Static Clinic Upgraded
Day Eveningi Satellite Clinic

MONTHLY PERFORMANCE REPORT
NGO ()
Clinic # 05 ( )
# of Satellite Teams:

Tuberculosis
Malaria
Other

Male

VaD:Cervicitis
Female LAP

GU/IE3
GUIIB
UDiSS

Female VaO:Vaginitis

STDs

Comm.
Diseases

Limited Curative Care

Male20-29 years ~---Fem-are~- ----------- - ----- - ---~---

, Male l.__
10-14 years* Female -------------

Male15-19 years*l=-emafe ----------- - -------- ~----------

Other RTls

Total of E

Total of D
-OaliyAverage

, Male '1 - 4 years 1------ ------- ---

___ ,,~ Female

Daily Average - ----------------cr-- #OIV/On-1f-OIV70f---------ffDI1170r -------------,rf5117107 --- 1foIV!tTf

Vasectomy
-Tubectomy

0-11 months __!0_El~('l__ - ------------------ -----1. _
, Female

Norplant
-OelTverres-

------- -

Others

E:REFERRALS

March 2001

D. OTHER HEALTH SERVICES

PART I ESP Services

Total Compailation from

Ir,;GF.R~A~Ni"iD~Tf,°FT5A~Lf,0Fii'=F=;::E~S~P~S~E=R=V=IC=E=S==(A=+=B=+=C=1+=D=)~I=:i'fF~~'~:=::;s~;::::;Tr~====~:;;=7,~====:::;:7.:::=;:;=~~1===;:;;::::::;:::;:;:::=;1
IMONTHLY AVERAGE I #DIV/Oii #DIV/OI, #DIV/O!i #DIV/OII #DIV/Oq

I
I

I
I

I
I

I
I

I

Male
30-49 years --Fernafe

Male
50+ years :Fernale-----------~----------'--- ----C__

o 'I A Male _ #DIV/QL__jtPIV/OI~_
al y verage :---Female··--------~------ #DIVIO! #DIV/Ol

i

#DIV/O!
l'itDI'JIOI

#DIV/O!
-~-#Dlv761·

#DIV/O!
#DfVlO!

_______ ~~ ~ ~ ~ 1.Total of F Male-"Female-

Service offered to
Adolescents(15-19 years)I

I
I

I
I
I

G. COMMODOTIES DISTRIBUTED
Static Clinic Static Clinic

:[)Istnbuted (SMC+~~~L . ~______ Distributed (GoB)
Pills (Cycles) ~ Closing Balance (GoB) IUD (pcs.) Closing-8alance (GaBT- ....

:rVlcintJicrSupply (G-oBl -- --. . ---ttDIV70i- -.---- Manin 6fSupplylG6B)"· #DiV/O!-

I
I

1, Upgraded Satellite Clinic of UFHP staffed by a Physician and Paramedic and Services available every day
2 Daily average for Satellite Sessions = Total of A 1 divided by number of workdays and then divided by number of Satellite Teams

Daily average for Upgraded Satellite = Total of A 1 divided by number of workdays divided by number of Upgraded Satellites
3, STDs = Sexually Transmitted Diseases; VaD = Vaginal Discharge; LAP = Lower Abdominal Pain

GU / IB = Genital Ulcer / Inguinal Bubo; UD = Urethal Discharge; SS = Scrotal Swelling; RTls = Reproductive Tracllnfections

Urban Family Health Partnership Page 10 of 22 115



#OIVIOf

#OlVIOf

#OIVIO!

Total

-#DIV/O!

Page 11 of 22 7r

#OIViOf

#OIVIOf

#OIVIOf

#0IVIO!

.,'" :-

Satellite Clinic
ITeam

# of Workdays.
# of Satellite Sessions'

# of Upg. Satellites:

#OIVIOf

#OIVIOf

#0 IVIOl

#O/VIO!

- ----------- . -'---- ---- -- -~-~--- - -_._----
#OIVIOf: #OIVIO! #OIVIOf

Upgraded
Satellite Clinic

#OIVIOf

flD/VIO!

I_ L __

I
I

--- "1

Static Clinic
Day ! Evening

#OIVIOfi

!_______ l _

#01VIOl I

!- - --------

#OIVIOf

I i
-- - --- - ~- -f--- - -..- ---I -- - .

#OIVIOf I #OIVIOf ,

!
--- -- ----- -- C1 _

I

MONTHLY PERFORMANCE REPORT
NGO ()
Clinic # 06 ( )
# of Satellite Teams:

- ,
!

-- -- - -----------~ ----I--- ---~--'------ ---------------.. -----

Pregnant Women
- ---------------- -

Non-pregnant Women

1
2
3
-~---~-------4~-------r--------,---------- ---------~----~-- ---~-- -- --------

>3

t'-Jo g~~)'~r.§ltio~.

S0rt'1~l:?ehYc_d_r_a_t_io_n__~__f ~ . ..

Severe Dehydration
- - --- -- - --- -

Dysentry

BCG
OPT 1
DPT2
OPT 3
Polio 1
Polio 2
Polio 3
Polio 4
Measles

1st Visit
------- - ---

Revisit
---- -- - ----.-----

Vit-A Supplementation

C_ough (No_ PnelJrrl()!li.ClL_ .
Pneumonia

-- ---------- -----~---------- - --

Severe Pneumonia

(Jl

l::
o

:;::
I1:l

.!::!
l::
:::l
E
E

ARI

TT

ANC

PNC

COD

Urban Family Health Partnership

Side-effect management
--- -

Counselling
Total of C.2
-- ---------
Daily Average

Vitamin A _<1 yea~ ~ ___ __ .,;. L _
1 - 4 years

Total of A.1
DaIiyXvera-ge

Deliveries Performed
--~-~---------- - ------

Post-Abortion Care

C.1: Family Planning
C. FAMILY PLANNING

Total of B
--------- -- -

Daily Average

Total of C.1
-~------- -- --

Daily Average

C.2: Non-Method Provision

Pill
------------

Condom
--_._------- --

Injectable

A.2: Other Child Health «5 years)

March 2001

Total Compailation from

A. CHILD HEALTH

PART I : ESP Services

A.1: EPI (Children under 1 year of age)

IUD
--------~-

Norplant
---------------

.._Vas~~()my" _
Tubectomy

B. MATERNAL HEALTH

Total of A.2
--:-----------~--------------~-_ .. ------+--------~~---

Daily Average #OIVIOf! #OIVIOfi

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



PART II: CUSTOMER VISITS AND COMM

IGRAND TOTAL OF ESP SERVICES (A+B+C1+D) I I I
I~M~O~N;::;:T~H~L~Y=;;A~V~E;;:;R=;;:A:;:;G~E===========*'I==j';#~D~IV;:;;:/O~!==;:;#~D:;:;:IV;;:;/O:;::;:!====;#:;:;:::D:=;:;:IV::;:;/O~!;=·===#:;:;:;D::=;I~V/:;::::O:;l:"=:::::;:#:=D~IV~/oq

Distributed (SM-C+GoB) Dlstnbuted(GoB)
Pills (Cycles) Closmg-Balance (G08)"-- - -- IUD (pes.) IC-losiFig-SaTii-nce (GoB) ..

Month-6lSupply (GoBr~------ ---------- - -#I:mnOr----- Monfl:'iofSuppTVTGoB) #DIV701

Static Clinic

I
~- ~ -

I

# of Workdays:
# of Satellite Sessions:

# of Upg. Satellites'

-__f _ __ __

#DIV/O! #DIV/OI #DIV/O!
----#t5IV/oTi --- - -#'DlVTd! --#01\7701

i

_ ________J 1...__ .
~-~-~--------~-~- --

,
, .

-----~-~--.----- ~-!-- -

MONTHLY PERFORMANCE REPORT
NGO ()
Clinic # 06 ( )
# of Satellite Teams:

: MaleFP . ------------
Female

TT-- Female-

Static Clinic

Male I'~~'----c- ----1...- -1----
Female I;

----.M~a-l-e_;_---_~ ~ I_----+_I-_-----~I _
Female I I

Total of F

5-9 year~; . ~ ~ '_~:~ale--- ---------------I------j!------------~- ---~-

50+ years --~:;81e-- -------------~,--____+__----+----- ------ --

Service offered to
Adolescents(15-19 years)

1 ,-- Male
- 4 years r _.-FemalE;- -- ----

Male l I
30-49 years . Ferna-Ie- . ------ --- - -- -- --1-- --:-----

20-29 years

15-19 years*-~~~are- --------- ------ --- --- ----+-- --- .-~---

0-11 months _~Malt:_ ---- - ----- --~ ---- - --
.. - Female

10-14 years*

Condoms Distributed (SMC+GOB) IDistributed (GoB)
CfosTngt3aTancelG-oB)-- -- - --- ----- -- -- Implants Closing BalancelGoB) .

(pes.) Monfllof~upply (GoB)~~ ------ ---#DlV/O! --- (Sets) :rvronthorSuppl~oB)-C- --#DI'ii/OT··

1. Upgraded Satellite Clinic of UFHP staffed by a Physician and Paramedic and Services available every day
2. Daily average for Satellite Sessions = Totalof A.1 divided by number of workdays and then divided by number of Satellite Teams

Daily average for Upgraded Satellite = Total of A 1 divided by number of workdays divided by number of Upgraded Satellites
3. STDs =Sexually Transmitted Diseases; VaD = Vaginal Discharge; LAP =Lower Abdominal Pain

GU / IB =Genital Ulcer / Inguinal Bubo; UD = Urethal Discharge; SS =Scrotal Swelling; RTls =Reproductive Tract Infections

Urban Family Health Partnership Page 12 of 22 r ()

Dairy Average' FM~I #D1Vl2lL_ #DIV/O!
ema e #DIV/O!i #DIV/O!:

Distributed (SMG+'GoB) . ,Distnbuted (GoB)
DRS (Sachets) ·ClOsTngBalance (GoB) --- ----------------- InJecta~les IClosing-Safance-fG"oB)

-Monffiof S-upply'(GoB)---- ------wD'lV/Ol- (amp/vial) .Month ofSiipp1Y1GoS) ·1tDIV/OI

G. COMMODOTIES DISTRIBUTED

F. Customers by Age and Sex

March 2001

Total Compailation from

PARTl ESP Services
Static Clinic Upgraded Satellite Clinic

Day Evening Satellite Clinic ITeam
Total

D. OTHER HEALTH SERVICES
VaD :Cervicitls i

- -I
Female LAP

STOs GU/IB
- -i

Male
GU/IB ,

U[)/Ss
-1- -- -

j
Other RTls Female VaLfVaginifis i

Comm. Tuberculosis
Malaria

--- - ----

Diseases Other
-- -- --- -- - - - -.-- - ---

i

---- ---- - -

Limited Curative Care i

Total of D I___________-1_____________ 1___ -_

Da-iiyAverage
-------- - -

#D/V/Of! #DIV/O! #D/V/Of.
--

#DIV70? ffD/V1ol
E: REFERRALS

Vasectomy
-- - - - -- - L ___ ___ J __

--Tubectomy-
-- --

-- --- -- ~---------~-
i

Norplant
~--!

- --~~~- ------ -- --.. ----- ------ --- ---- ------ -- ---------

-Delive-rles--- -- - - - - -------- -- ----------~ -_. ----+ -- - - ---

Others
-- --- . ------ ---------- -- -----.---------- ------ - ------- - --. ------- - - -----

Total of E
Daily Average

-- ----- ------~----~-

#D/V/Of, - #D/V/Of· -~#t5/V7or - - ---- ----#D/V/Of --7f.DTv701

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



1 i ' ,.

-L ._~--=- .--.....·--==F~-r- .. =.-=- ...~_.-. =.-.----1----------------

Side-effect management .. 1 _

-- CounseIHng--------- ----

#oIV/Of

#olV/Of

#oIV/Of

#011)101

Total

Page 13 of 22

-- -

#oIV/Of

-

#oIV/Of

#0Iv/Of

#DIV70J

Satellite Clinic
I Team

# of Workdays:

# of Satellite Sessions'

# of Upg. Satellites:

#oIV/Of

#olV/Of

#oIV/Of

#oIV/O/

Upgraded
Satellite Clinic

#oIV/Ofi

#DIV/Of;

____ I_
I
I

Static Clinic
Day -- [-Evening

-- - ---- ---- - - ---- - --r----- -
#oIV/Of #oIV/Ofi

#oIV/O! I--#--o-'-V;i-O";'fi-------~#-o-Iviof-----#DIV,-'IO-f1----#-DiVlOf

#01v16i

--------j--- - -- - --' -- -- ----
I I

\
I

··#oIV/Of[ - #0IV/Of ,

MONTHLY PERFORMANCE REPORT
NGO ()
Clinic # 07 ( )
# of Satellite Teams:

--------------1---·----+---- -- --- - ---1-----
I
I-- ---- ... -. t---

Cou_gl1jN~!n~~I!10ni_ClL _ _ _ L_
Pneumonia
- - --_._------~-----~~--------
Severe Pneumonia

BCG
OPT 1
DPT2
OPT 3
Polio 1
Polio 2
Polio 3
Polio 4
Measles

?r~.9!larJ!.':'\I°men -+_
Non-pregnant Women i

1st Visit
- --- ----- - -- - - - ----- --------~--- - --

Revisit
--------~- ---- ----

Vit-A Supplementation

No De~y_~rat!.()~ ~____ _ __ _
Some Dehydration I------------------ ---------+-I---
Severe Dehydration __ L

Dysentry i

ARI

TT

PNC

ANC

COO

Total of A.1
Dafly Average

Total of A.2
Daily Average

Urban family Health Partnership

Vitamin A _<1 yeClr __ _ ~ J _
1 - 4 years :

Total of C.2
---_.. - -- - - _.-
Daily Average

Total of C.1
" - ------- ._-~---~---

Daily Average

C.2: Non-Method Provision

_To~J~f_~___ ____ I

Daily Average #oIV/Of

C.1: Family Planning
C. FAMILY PLANNING

B. MATERNAL HEALTH

Deliveries Performed 1

-FlOst':-AbortiorlCare----- --- ----------- ------!-----

_'p_ill _ ~ __ _ . --- L-__
Condom

_-In-jec-tCl-ble-_---_-~- _. ~_--~---_--~---=~ ==~_-~"j~--_-~~_ ~ _i,_- _

IUD
-------~--- ---

____~?~e~nt _
__Va~e~tomy"

TUbectomy

A.2: Other Child Health «5 years)

A.1: EPI (Children under 1 year of age)

PART I : ESP Services

A. CHILD HEALTH

March 2001

Total Compailation from
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



Distributed (SMC+GoB) Distributed (GoW
Pills (Cycles) Closing Balance (GoB) . -------- ---- ... IUD (pes.) .erasing l3alancelGoB) . - -- -

M()nth-oTSupprYTGoB1-~-- #DIV/O! MonlhoTS'upplylGoB) #DIV/O!

Distributed (SMC+GoB) ,Distributed (GoB)
ORS (Sachets)TC-los'in-g-Salance (GoBf---~-- --------- Injectables Closing-Salance-{GoE3)

fVio-ntfi-orSuppry-{GoB)~---- --~#DIV/O! - (amp/vial) Month 'of SiJpply \(;08) #DIVlbl

#DIV/O!
#DIV/O!

#DIVIO!

Total

I I
#DIV/oq #DIV/OII

#b/VI(fJ

Static Clinic

#DIV/O!
- ... -#01v761 -'-

.._---~---- - -_.~ - - .~--_. - _..

Satellite Clinic
ITeam

# of Workdays:
# of Satellite Sessions:

# of Upg. Satellites:

#DIV/01,

#DIVIOf

#DIV/O!
-- -#DIViOf --

Upgraded
Satellite Clinic

#DIV/O!.

I--------
,

Static Clinic
Day- ~l--Evening

I
- - #T5IT//O-'--- -#DIVIOf

MONTHLY PERFORMANCE REPORT
NGO ()
Clinic # 07 ( )
# of Satellite Teams:

________.. #Q.!y/O!~__~#.Q'Y/QL
#DIV/O!I #DIV/Oli

FP JV1ale __ -.------L-- -. . ~--
Female I

Tt---;-- Female .---.-. -·-r--··- ---

Male
Female

Tuberculosis
Malaria
Other

Male

MaleFemaTe- -------------------

STDs

Total of F

5-9 years '~-:-:-~:~ale-------~---.- ~c ----i---- -

50+ years

: Male i.1 - 4 years -- fem-aTe--------~- ----------------~,~---------------- -- - -----

Static Clinic

Service offered to
Adolescents(15-19 years)

Comm.
Diseases

Limited Curative Care

30-49years~:~~le- . __ . I _.. ~.

20-29 years ~- ~:~aTe'- -------~- ------~I-- ------~--.-

0-11 months L ~-:m~leale-- ------------. ----- .-+----- -.---

10-14 years* ._M~~ ~ ~_~·~ ~ l__~ .__. _
Female i

15-19 years* :-~t~~-Ie - ---------.-----~---~---- -- - l --

VaD:Cervicitls
Female LAP

GUliS
GU/TB
UD/SS

Other RTls - Female VaDVaginTfis

. , Male
Dally Average--Female

Daily Average
Total of E

Total of D
-DaHyA-verage

G. COMMODOTIES DISTRIBUTED

1. Upgraded Satellite Clinic of UFHP staffed by a Physician and Paramedic and Services available every day
2. Daily average for Satellite Sessions ::: Totalof A.1 divided by number of workdays and then divided by number of Satellite Teams

Dally average for Upgraded Satellite ::: Total of A.1 divided by number of workdays divided by number of Upgraded Satellites
3. STDs ::: Sexually Transmitted Diseases; VaD::: Vaginal Discharge; LAp::: Lower Abdominal Pain

GU liB::: Genital Ulcer I Inguinal Bubo; UD::: Urethal Discharge; SS ::: Scrotal Swelling; RTls ::: Reproductive Tract Infections

Urban Family Health Partnership Page 14 of 22 f2

F. Customers by Age and Sex
PART II: CUSTOMER VISITS AND COMM

PART I: ESP Services

E:REFERRALS

March 2001

D. OTHER HEALTH SERVICES

Total Compailation from

-¥~6~~~6~~ --~-~- ---.---- (- f---
-:~_.~~--=--~~--- ---------- - ---'-- -

---~~fi~!r~~s----- - ---- ------~ =-~--~ J - --~-
C5thers~-----~------ -- --- ---------- ----.-,----~-~--- -T~~-~- ~~--._--

IMONTHLY AVERAGE I #DIV/O!i

IGRAND TOTAL OF ESP SERVICES (A+B+C1+D)

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



PART II: CUSTOMER VISITS AND COMM
F. Customers by Age and Sex

----

Static Clinic

#DIV/O! #DIV/O!
----#DIV/O! ---#oN761

# of Workdays:
# of Satellite Sessions:

# of Upg Satellites'

#DIV/Oii #D'-'-IV"-'/~O.c:.!.~----- #DIV/O!
#DIV/OL #DIV/O! -#I:51V7oi:---

MONTHLY PERFORMANCE REPORT
NGO ()
Clinic # 08 ( )
# of Satellite Teams:

MaleFern-ale - - ---------- ---~--'---------- --~-~--Total of F

Service offered to FP' Male I J. Fem8.1El ----- ---: --------
Adolescents{15-19 years) . -ii---;--Fe-male- ~---~--.~-----------

Male ,
50+ years--Femafe------- ------- ---------------~~---

Static Clinic

Male
30-49 years : - FElmale -- -- . ----- -~- ----

10 14 *: Male ! i- years ~-Female - ---- ------ .

1. Upgraded Satellite Clinic of UFHP staffed by a Physician and Paramedic and Services available every day
2. Daily average for Satellite Sessions = Totalof A.1 divided by number of workdays and then divided by number of Satellite Teams

Daily average for Upgraded Satellite = Totalof A.1 divided by number of workdays divided by number of Upgraded Satellites
3 STDs =Sexually Transmitted Diseases; VaD = Vaginal Discharge; LAP =Lower Abdominal Pain

GU / IB = Genital Ulcer / Inguinal Bubo; UD = Urethal Discharge; SS = Scrotal Swelling; RTls = Reproductive Tract Infections
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0-11 months :__ fIJ1..9I~ ~~ o_~I --~-----
Female

Male20-29 years ~Fem-ale- ------------~~-~~-------~---~-------~-------- - ---- ---- -------- -

. Male1 - 4 years '-FeiTiaJe -~--~--~~~ -~-~~--------- ------ -- -----~~--- -----------~

5-9 years i ~!~aTe- _~_o~~_~~_~ ----------f---~----+-- .- ·r .-.-:-:=-i'~------- --.-

: Male i15-19 years* . -Female-- - --~-- -- -------'----- ----- --.------

,Dlstnbuted (SMC+GoB) 'Dlstnbuted (GoB)
Pills (Cycles) [CTosingBalance (GoB)~---- --------~--- IUD (pes.) iCTosTiig-Balance-(GoB) -- -- ..

'Ivla-iiTIi-ofSupplYT"GoSr- ----- -- - ------wrnv/or------M6iifli-oTSuppIYlGoBj- - #DIV/OI

Male
Daily Average ~- Female ~ ------~~~--

IDistributed (::iMC+GoB) ~__ I' t bl i Distributed [GoB)
ORS (Sachets)'CfosfiigBaJance-TGoB) nJec a . es ICfoSTngBalanceTGoB)- ---

Monfti-ofSuppf~Tr(jo8T--- 0 - - -~--#bIV/(j1 (amp/vial) ~ Month of Supply (Go8T - - . #D1V/OI

G. COMMODOTIES DISTRIBUTED

March 2001

Total Compailation from

PART I ESP Services
Static Clinic Upgraded Satellite Clinic

- --- Total
Day : Evening I Satellite Clinic ITeam

D. OTHER HEALTH SERViCES
VaD:Cervicitis :

Female LAP
STDs GUliS

-- --- --- - ;

I

GUliS
- --

Male
'UDl88

- - --- -- T - -

i I

Other RTls Female :VaD:Vaginitis
-- c_ -

!

Comm.
Tuberculosis i
Malaria

-- -

Diseases Other
- -- - - - ---,

I

Limited Curative Care
,

Total of D I

-~i5aJfyAverage #DIV/O!- -- #DIVlO! #D/V/O!
---

#D/V/OJ #D/VlO!
E: REFERRALS

Vasectomy
- - -- --- ~ -- ------------"-

_L__
Tubectomy-

-- -- - --

--~._--~- ----~~-~~~

Norplant I
---~~~---- --------- - --- --- -- --- - - ------ ----~~~-

I

--Deliverie-s----- ---- ------------ --- ___ ~__ __L~___ __ ------+------- ---- --- - - --- -

- Othe--;:s----~ --- - -- ---~-~-- ~------, ------T"----- -----~ ---- ----- -. -- - ---. - ---------- -- 0- -- --~---

i I

Total of E I

Daily Average
--- -------~----~--

#D/V/OJj #DfV/OJ: -----#t57v70!~-
--- -- -#157V/O! --1f.oiv7of

I

Ir,;Gf.R~Ai'iN~D==i:Ti'f0~T7A=;;L"f0T.'F==iE:;:S~P~S:'i=E;=R=V=IC=E=S~(A=+=B=+=C=1+=D~)=={=I===:~~;;T=~~~====:::;:;:;::~~=====;:;:;::;:;:;=~1=1===::::::=::;:::;:::;::;:;:'
IMONTHlY AVERAGE I #DIV/O!, #DIV/O! #DIV/O!: #DIV/Oq #DIV/O!I

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



Total of A.2 i
1-----------------------------+____c----,-----:-----:--------4---------- --:-c--~------_,__,___---t--____c---

Daily Average #DIVIOfj #DIVIO!I #DIVIOf, #DIVIOf #DIVIO!

B. MATERNAL HEALTH

Side-effect management ,
1-- -- -------- -- - -- ------ ----~----- ---------~----------------------

Counselling ,

<1_y:~ar_ __ >_____________ __~ __
1 - 4 years

#D/VIOf

#DIVIOf

#D/vl(jJ

Total

--"-- - ---~

':c. ~t:"r,
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#DIVIOf #D/VIOf

#DIV/Of

#DIV/Of

#DIVlo'f

Satellite Clinic
ITeam

# of Workdays.
# of Satellite Sessions:

# of Upg. Satellites:

----~--;------~-'----....--;-.--~-,------

#DIVIOf

#DIVIOf

#DIVIOf

fln/VIOf

Upgraded
Satellite Clinic

i

i
_ i

#D/VIO!

,
- ---~ ------ -

------------- ---

#DIVIOf #DIVIOf

#D/VIOf,

Static Clinic
Da-y---; -Evening

flb/v707 --- #D1Vlorf - --

__________-~--t--=_ ---

_______ ..l_____ I--,---

MONTHLY PERFORMANCE REPORT
NGO ()
Clinic # 08 ( )
# of Satellite Teams:

------~--------~-------------~----- - ----~,-- ----~------------ ------ --- ---

I_______________ . ~ --1.__

#DIVIOf #DIVIOf i

i '______________________________1- '-- _

1st Visit
------ -----

Revisit
-- --~- - ------ --- -------- --- - - - - - - . --------

Vit-A Supplementation

BCG
OPT 1
DPT2
OPT 3
Polio 1
Polio 2
Polio 3
Polio 4
Measles

Preg_~Cl~_tyv_om_en ~_~__
I Non-pregnant Women

COlJlJh(~oP~eumoni.§l

i _Pne_~rl10ni_a. ------ -- _------------ ---- _ ___1 ----

Severe Pneumonia I

1
1· _

, 2
3

----- ------------~- ------r--------------
>3

t-J()_q~~Xd~~t~~ ~ 1__
, _.some _l2..e.'!ydration

§everl3 De~y_d ~~tig.n _
Dysentry

Ul
C
o
:;;
(Il

.!:::!
c
::l
E
£

TT

PNC

ANC

ARI

COD

Deliveries Performed

Post-Abortion Care

Vitamin A

Total of A.1
tJiJT/y Average

Urban Family Health Partnership

Total of C.2
--~-- ------- --

Daily Average

Total of B
~-~-~---------

Daily Average

C.1: Family Planning

Total of C.1
----------------

Daily Average

C.2: Non-Method Provision

C. FAMILY PLANNING

Pill--- ------

Condom
--------_ ..

_Injectab~~-

IUD
-----~-~~~

Nore!§l~~t~ __
Vas~ct~f!:lY~_

Tubectomy

A.2: Other Child Health «5 years)

March 2001

A.1: EPI (Children under 1 year of age)
A. CHILD HEALTH

PART I : ESP Services

Total Compailation from
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



- 1 _

l~}--- -~-~.~~_~_~==-~ --=~~ ----r--__~_~--~~=~~ -~_~=_- ->-- -

-.--1____________ i--;----.- --
>3 ---------------"1----------- ---..-._-

_ Side-e!fect ma~age_rn~.!1.~ .. . ' ._...._. . ~

Counselling

A.2: Other Child Health «5 years)

#0IVIO!

#oIVIO!

#oIVIO!

Total

#o/VIO! .#oiVIO! e'-
Page 17 of22 g5

#oIVIO!

#oIV/O!

#oIVIO!

Satellite Clinic
ITeam

# of Workdays:
# of Satellite Sessions:

# of Upg. Satellites:

#o/VIO!

#oIVIO!

'#oIVIO!

Upgraded
Satellite Clinic

I

I

____ l _

____ L- _

__ J

#DIVIO!

#oIV/O!

! --

-+-~ .
I

. I

Static Clinic
Oay~--i-Evening

#oIVIOf

#oIVIO!,

MONTHLY PERFORMANCE REPORT
NGO ()
Clinic # 09 ( )
# of Satellite Teams:

___~. .~ ..__._----.L ._. ~ ...

----.- .... #DI\;'~'/O-!, -#O/V/O(----- - -f:toIVIO! i

,
--------------- ------- -- -~- -- ---- ------.-

__________~_ ___~ l _

I I
----------I--:c#-o-Iv.-:'/O-!+--I-#-:0-I-V-/i-0!!--tto/vlol';----·----#75ivIOI -- #DIVIO!

'--'-' _.._- _. __._------ ._- .._-----'---~..__._-~~--_ .. _~_._.

1st Visit
Revisit

. - -----~--~ -- - -------- -- ---------~----

Vit-A Supplementation

BCG
OPT 1
OPT 2
OPT 3
Polio 1
Polio 2
polio 3
Polio 4
Measles

.~1 YEl~r ,- L..
1 - 4 years I

Pregnant Women
-- --- - --- -- -------~------ --- -----~----

Non-pregnant Women

~ou_Qtl (f\JoPn.~!J_mo0iaL . __ . .__ L _
Pneumonia

- .SevereP-n-eumonia~-'- ---------i·-··

f\Jo.gE;~~rati~~ ~__.~_.__~.l ...
___.9_~me Dehydration _. ~---

Sever~DetlJ~at~n _ :-------f
Dysentry

Vl
r::
o
:;:;
ItS
.!::!
r::
::l

E
E

TT

ARI

PNC

ANC

COD

Total of A.2
Daily Average

Total of A.1
Dally-Average ..

Vitamin A

Total of C.2
-- --- - - - -~-- --

Daily Average

Urban Family Health Partnership

B. MATERNAL HEALTH

Total of B
._--- --------

Daily Average

C. FAMILY PLANNING
C.1: Family Planning

C.2: Non-Method Provision

March 2001

Total of C.1
---- -- - ------~-----

Daily Average

A.1: EPI (Children under 1 year of age)

Deliveries Performed
-----"-~---------_._- - --- ~

Post-Abortion Care

Total Compailation from

PART I : ESP Services

Pill
-------_. -----~~--- - --~

Condom
-~---- - - - -----~---- -

Injectable
-~.-~_.._---

IUD
------~- --~--- ---

Norplant
------ - -- - -------

_V~~e~9."lY __
Tubectomy

A. CHILD HEALTH

I
I
I
I
I
I
I
,I
I
I
I
I
I
I
I
I
I
I
I
I
I



PART II: CUSTOMER VISITS AND COMM
F. Customers by Age and Sex

#DIV/OI
#O]V/Ol

Static Clinic

#DIV/O!
-- --#01\710-! -- ~

# of Workdays:
# of Satellite Sessions:

# of Upg. Satellites·

#DIV/OI
- ---#1)IV/of--

MONTHLY PERFORMANCE REPORT
NGO ()
Clinic # 09 ( )
# of Satellite Teams:

~~~~afe - - ------------- - - -----1- ~ -- ---

Male ~ _
Female :

Static Clinic

Service offered to FP i J'.'1~__ ---- ---~---\ - ---
Adolescents(15-19 years}TT~+--~:~:::-------+---

Total of F Male 1 _- -F-emaIe ------------ --- i

30-49 years

20-29 years

50+ years Male _~ L _
-F-emale

0-11 months ._~~Ie~ ~_~ ~J~ - ~--- - ----~
Female !

DI~tributed (SMC+GoB) __ ~ Dlstnbuted (GoB)
Pills (Cycles) :Closing Balance (GoB) IUD (pes.) ClosfngBa1ance (GoB) -- ----- ~

jMo-nth of SupPlYTGosy----- -- -- - - -WDIV/OI Monfh oTSu-pplyTGo8) -- #DIV/O-l

10-14 years· ~ ~:~ale --------------f----------'---~-------~-- -- -~-~-------- --------- --------- -----~
Male I

15-19 years' Female---- ------- -- ------- r----

1. Upgraded Satellite Clinic of UFHP staffed by a Physician and Paramedic and Services available every day
2. Daily average for Satellite Sessions = Total of A.1 divided by number of workdays and then divided by number of Satellite Teams

Daily average for Upgraded Satellite = Total of A 1 divided by number of workdays divided by number of Upgraded Satellites
3. STDs =Sexually Transmitted Diseases; VaD = Vaginal Discharge; LAP =Lower Abdominal Pain

GU / IB =Genital Ulcer / Inguinal Bubo; UD = Urethal Discharge; SS =Scrotal Swelling; RTls =Reproductive Tract Infections
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Daily Average l. _Male ~. ~DIV/QJL #DIV/Ol
, Female #DIV/O!! #DIV/O!

.D~tr~~~edJ_SMC!~l;oSr ~____ _ Injectables ,Dis~r!~.'-l~edJ~oB) __
ORS (Sachets) Closing Balance (GoB) . Closing Balance (GoB)

Month ofsupj)Ty (Gosr---- - ---#IJrV/Of - -- - - (amp/vlal) Month-of SupplY-(GoB) #DIV/OI

G. COMMODOTIES DISTRIBUTED

March 2001

Total Compailation from

PART I ESP Services
Static Clinic Upgraded Satellite Clinic

---------- i Total
Day Evening i Satellite Clinic ITeam

D. OTHER HEALTH SERVICES
VaO:Cervicitis

Female LAP
STDs GUliS

- --- - ~

Male
GUllS
UO/SS

~-- --

,
---- ----

Female Val5:Va-gTnifis
~- -

Other RTls

Comm. Tuberculosis i

Malaria
- - - ---- -- - - l

Diseases i

other -r , -
I

Limited Curative Care i
Total of D ~__ __ L I

-Da,lyAverage
-- ----

#DlVlO!#DIVIOf: #DIVIO! #I5IVIO! #l5IVIOf
E: REFERRALS

Vasectomy I
,

Tubectomy---
- -- ~ - - -------- - - -I -- ----- -- --- -- --- -__________L~_

Norplant
------ --- ~--

- ----I
----- - - ._---- -------- - ~ ~ ----- ~--~--"~--~-- --------

oeliverles-
- ---- -- ----- -- - ---- - ~- -

!
--Others------~-- -. --------

I
-- ------------ ----- ---- ~- --------- - ----_. ------

Total of E
b-1tJ5lVlmt--#757VIOr-----#DIIllO!Daily Average

----- --ffDIVIO! f----#DIVIOf

IGRAND TOTAL OF ESP SERVICES (A+B+C1+D) I I I I
IMONTHLY AVERAGE 1=#;;:::O:::::'V::;:;/;:;:;O!;i=1=#;;:::D:7.IV::;:;/;:;:;O!:=.===:;:::#O:::::::I==V/===O=!====#=o=,v=/oq==#::;:::O:::;;:IV:::;:;:/o::::::::q

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



. 1 i,__~_--~--=-=-_-==~~=~ -~ ' ~-=~' -+-1~_=~_::."'~_=-- ." ! ..- :<.:': -~ ----- ,-- -------
-t--- -'-;-' -- -~-- ----

3 i
~-- ------ ---r-----~---- ~-~---,---- ,--------

>3 I

Side-effect management L L _
Counsell~--- - -- -- --- - ,-" ---- - --" I

#OIVIOf

#OIVIOf

#OIV!Of

Total

-- ------ ---

#OIVIOf

Page 19 of 22 ~1

#OIVIOI

#OIVIOf

#OIV/Of

#OIV/Of ----#OIVIOf

#OIVIOf

Satellite Clinic
ITeam

# of Workdays:
# of Satellite Sessions:

# of Upg. Satellites:

#OIVIOf,

#OIVIOf

#OIVIOf;

#OIVIOf

Upgraded
Satellite Clinic

I
--+------'

i

'T----

#OIVIOfl

Static Clinic
--'---- - -T -,- -- , - "
Day ,Evening

#OIVIOf!

'--,--- * --""-" ,--"
#OIVIOf I #OIVIOr.

I

-------,-----' ---,--' - ----- - _.------.-._-

I

MONTHLY PERFORMANCE REPORT
NGO ()
Clinic # 10 ( )
# of Satellite Teams:

----r-----
,

i____~_~-_~ ~ --- -~-r- __~_]=---=~~~~~~=

,, __, ,__ ,_L~,_ '_ i---T~_~-

BCG
OPT 1
DPT2
OPT 3
Polio 1
Polio 2
Polio 3
Polio 4

-Mea"sTes-- --- ----- ---

1st Visit-Re·01sit------ --------~---- ----------- -~--- ---. ---1----
---------- ----- --- .-- --------- --. - --- -------~----

Vit-A Supplementation

. £~E3~r1.C3~t_\A,l~~~n ..L - --1---- ..
Non-pregnant Women I I

C()u~h (f\jo ~n_~Ll_rTl0~i~L_ _
Pneumonia

-~---------~----------------- -.-_. ---- ------
Severe Pneumonia

N_()__~_e.htd!ati0r1._______ _
___Some Dehydration

Severe Dehydration
----------

Dysentry

VI
l::
o

:;:;
C1l

.!::!
l::
::l
E
E

ARt

TT

PNC

ANC

COD

Daily Average
Total of A.2

<1 yearVitamin A -- -- - ,-
1 - 4 years

Urban Family Health Partnership

Total of C.2 I i-,,--'------,-,

-DaiIYAverage· - -itOIVIOI
I

#OIVIOf

~ot~~_of B____ _ ...,_ _ _.1 L __ "
Daily Average #Olv/Of! #OIVIOf!

C.i: Family Planning
C. FAMILY PLANNING

Total of C.1
------------- ---

Daily Average

C.2: Non-Method Provision

B. MATERNAL HEALTH

Injectable
IUD

-------------

_ Norplan~ ~.

Vasectomy
Tubectomy

A.2: Other Child Health «5 years)

Pill
---- - ----- - -

Condom

Deliveries Performed I I____________,,_" '_ '__, "_+_,,,_, .1. ""__,,
Post-Abortion Care I

March 2001

A.i: EPI (Children under 1 year of age)
A. CHILD HEALTH

Total Compailation from

Total of A.i
- Daily Average-

PART I : ESP Services

I
I
I
I
I
"I
I
I
I
I
I
I,

I
I
I
I
I
,I

I
I
I



PART II: CUSTOMER VISITS AND COMM
F. Customers by Age and Sex

IGRAND TOTAL OF ESP SERVICES (A+B+C1+D) I I I
IMONTHLY AVERAGE 1=#;:;:;:O:;7,'V:=7:j;;:;:O!;T:=#77iO::::;:IV;=;:/:;:;;:O#!!===::::;:::#:;:::D;T='V;:;::/O~!I===:::::;#:;:::D::;:::IV:::;:;j::::=:O!~1 =:::;::;#D=='::=V::;::::::/Oq

#DIV/Ol

Total

--- #Div/Ol

Satellite Clinic
ITeam

# of Workdays:
# of Satellite Sessions:

# of Upg. Satellites:

#D/V/Ol

Upgraded
Satellite Clinic

Static Clinic
Day Evening

--#f5IV/OI· - -- flD/ViOI

MONTHLY PERFORMANCE REPORT
NGO ()
Clinic # 10 ( )
# of Satellite Teams:

-- ------~------ c- -..,.,..."'.c-o=-'---~=~~-,-~.L--#D/V/Ol I #D/V/Ol I --- ---1f.blV/OTi---

- ------------~~---------,.--------------

VaO:Cervicltls
Female LAP

GUliS
GUliS
UO/-SS

Female VaLfVaginTUs

Male

Tuberculosis
Malaria
Other

STDs

Comm.
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1. Upgraded Satellite Clinic of UFHP staffed by a PhysiCian and Paramedic and Services available every day
2. Daily average for Satellite Sessions = Total of A.1 divided by number of workdays and then diVided by number of Satellite Teams

Daily average for Upgraded Satellite = Total of A 1 divided by number of workdays divided by number of Upgraded Satellites
3. STDs = Sexually Transmitted Diseases; VaD = Vaginal Discharge; LAP = Lower Abdominal Pain

GU / 18 =Genital Ulcer / Inguinal 8ubo; UD = Urethal D'ischarge; SS = Scrotal Swelling; RTls =Reproductive Tract Infections
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PART II: CUSTOMER VISITS AND COMM
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1. Upgraded Satellite Clinic of UFHP staffed by a Physician and Paramedic and Services available every day
2. Daily average for Satellite Sessions = Total of A.1 divided by number of workdays and then divided by number of Satellite Teams

Daily average for Upgraded Satellite = Total of A 1 divided by number of workdays divided by number of Upgraded Satellites
3. STDs = Sexually Transmitted Diseases, VaD = Vaginal Discharge; LAP = Lower Abdominal Pain

GU liB = Genital Ulcer I Inguinal Bubo; UD = Urethal Discharge, SS =Scrotal Swelling; RTls =Reproductive Tract Infections ~a
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UFHP TRAINING PROGRAM
Assessment and Recommendations

28 January 01

All UFHP providers are required to attend selected core courses to provide essential
clinical and administrative skill development. UFHP staff attended review sessions
for each of these courses in December. Based on the feedback from participants, the
following overall and specific recommendations are proposed to improve the UFHP
training program.

1. OVERALL

A number of common issues were raised which relate to all core courses.

A. Content and Format

It The purpose of the UFHP training program is to provide UFHP staff
with the essential administrative and clinical skills to perform their job
at UFHP service delivery sites.

e All positions incorporate both administrative and clinical functions and
skill building must address both administrative and clinical
responsibili ties.

Ii Courses should incorporate UFHP policies, procedures, forms, and
equipment (e.g., ESP card, clinical protocols, etc.).

• Curriculum must be consistent with the most current clinical
guidelines.

. ..

e Curriculum should be competency based - emphasizing practical skill
building rather than academic/theoretical content.

o A goal of 50% of all course time should be devoted to practical field
experience with patients.

G Clear, competency based objectives should be established for each
course.

o Competency based certification criteria should be established for each
course.

B. Trainers and Training Organizations

1. Training organizations must have adequate and satisfactory training
venues.

2. Training organizations must provide adequate practical experience for the
trainees.

3. Trainers must be trained and well qualified to teach the course content.
4. Training organizations should be monitored for their physical facilities,

training process and trainer turnover.
5. An objective evaluation process is required for the trainees to be

conducted as part of the training as well as 3-6 months after the course is
conducted.

6. Results of these evaluations should be shared with UFHP and discussed
regularly with PRIME.

7. UFHP will work \vith PRIME to define "passing" grade for participants.
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II. PROPOSED CORE COURSES

At present, the UFHP training program incorporates a number of core courses
include:

CMC (Clinic Managers) (Conducted by UFHP)
ORH/CS1 (Medical Doctors)
CMT (Paramedics)
ORH (Paramedics)
CS1 (Paramedics)

The number of paramedic courses requires excessive time away from the clinic and is
disruptive to clinic performance. The ORH/CS1 course for medical officers is
incomplete and fails to provide medical officers with the essential clinical skills
required for their position. Based on extensive discussion with UFHP staff, UFHP
proposes a single course for each key position (Clinic Manager, Medical Officer, and
Paramedic). For each of the proposed core courses, the purpose, objectives and
certification criteria are summarized below.

A. Clinic Manager Training Course: A practical overview of roles and
responsibilities of the clinic manager in a UFHP clinic and guidance on being
effective as a manager. (5 days, conducted by UFHP). This course is only for
Clinic Managers (CM) who are medical doctors and based at each static clinic
as CM.
(Replaces the CAlC)

1. Purpose of course: to provide practical skill building to effectively manage
administrative functions and clinic operations of the UFHP clinic.

2. Objectives of course:
o Roles and responsibilities of the Clinic Manager

Characteristics of a Good Manager
Staff orientation, supervision and human resources
Staff coordination and team building
Strategic planning

l» Community Leadership and Clinic Promotion
BCC/M, \-'lork plan development and supervision of SSPs/SPs
Building community linkages and relationships
Stakeholder identification and relationships building

o Clinic Operations
Patient flow management (includes UFHP forms and procedures)
Infection prevention
QA and monitoring
Referrals (setting up referrals and appropriate use)
IS and reporting

lllI Financial Management and Logistics
Policies and procedures
RDF
Budgeting
Petty cash

2
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B.

Revenue generation
Logistics management

3. Certification Criteria
e Post test on UFHP policies and procedures
G BCC work plan development
G Supervise infection prevention procedures
e Interpret management reports

Medical Doctor Training Course: A practical overview of roles and
responsibilities of the medical officer including supervision of paramedic.
Clinical review emphasizes ESP components. (12 days with approximately
half devoted to practical; 10 participants maximum per course). Participants
for this course include all medical doctors including PMs, CMs and MOs of
evening clinic/USC/Static clinic
(Replaces the ORHICSI course)

1. Purpose of course: to provide skill development in ESP services and define
supervisory role for doctors regarding paramedics.

2, Objectives of the course:
• Administrative Responsibilities:

Supervisory Role and overview of paramedic areas of competence
UFHP policies and procedures including ESP card, customer follow
up, petty cash, RDF and revenue generation
Infection prevention
Refen-als

It Clinical Responsibilities:
FP: Overview of FP methods and screening/history criteria using ESP
card; IUD insertion; complications management; Tiarhtt Amendment
CSI: Using Sick Child Record Form, assess, counsel, diagnose and
treat (including RDU) clients for ARI, Dian-hea, etc. ORS and ORT
corner. EPI - 6 diseases, cold chain, logistics, cleaning and
sterilization, and surveillance; Vitamin A; nutrition and breastfeeding

o RTI/STDs: assess, counsel and manage clients for RTI/STDs - all 7
syndromes - including RDU

• MH: provide ANC and PNC to women including screening,
counselling and management. Counseling includes danger signs, risk
factors, breast feeding, care of newborn, FP and nutrition

3. Certification Criteria
• Test on paramedic scope of service
" Write 3 prescriptions using rational drug use
o 3-5 RTI/STD patients for history, counselling, diagnosis and treatment
e 3-5 ANC/PNC patients for history, counselling, diagnosis and

treatment
o Counselling demonstration
o Complete 3-5 ESP cards
• Demonstrate infection prevention
'" 3 IUD insertions (at least one live) - for woman providers only
• Clinical pre and post test

3
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Paramedic Training Course (Parts A & B): A practical o\'erview of
administrative and clinical roles and responsibilities of the paramedic as a
member of clinic team. Clinical review emphasizes ESP components, (2
Courses: Part A includes administrati\'e functions and CSI - S days: Part B
includes RTI/STD, MH and FP -12 days, ROU is incol1)orated into the
relevant ESP components; 10 participants maximum per course).
(Replaces the ClvIT, ORH, CSI cOllrsesj

autoclave,including

I. Purpose of course: to provide practical skill building to effectively perform
the paramedic function in a UFHP clinic including both administrative and
clinical skill development.
Objectives of course:
• Administrative Responsibilities:

Role and responsibilities of paramedic in static, upgraded and satellite
spot
Supervisory role of Medical Officer (relationship with Medical officer)
Basic clinic operations

Patient flow management
UFHP~forms and procedures
Infection prevention
Cold chain maintenance
IS and accompanying forms
QA and monitoring (team participation, FU systems, quality
improvement)
Logistics management
Arranging for and setting up satellite spot
BCC/M materials and use
Revenue generation

o Clinical Responsibilities:
FP: Hormones and physiology related to FP methods; Overview ofFP
methods and screening/history criteria using ESP card; pelvic exam;
IUD insertion, use of pill and condom, and injectables; warning signs,
complications and side effects management; Tiarhtt Amendment;
emergency contraception; referral; use of gloves
CSI: Using Sick Child Record Form, assess, counsel, diagnose and
treat (including RDU) clients for ARI, Diarrhea, etc. ORS and ORT
comer. EPI - 6 diseases, cold chain, logistics, cleaning and
sterilization, and surveillance; Vitamin A; nutrition and breastfeeding;
referral
RTI/STD: Assess, counsel and manage clients for RTIISTDs including
RDU using a syndromic approach to case management - focus on VD
and LAP
MH: Assess, counsel and manage clients for ANC and PNC to women
including RDU; screen for high risk pregnancy; 5 danger signs; post
partum counselling on breast feeding, care of newborn, FP and
nutrition; management for minor issues; lab tests; emergency
contraception; referral and follow-up

4. Certification Criteria
19 Infection prevention demonstration

decontamination and waste disposal

c.
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(Il Complete 3-5 ESP cards and encounter forms with patients
2-3 patients for history, counselling, diagnosis and treatment of

RTISTD
3 ANC and 1 PNC patient including history, exam, and counselling
3 TT immunizations using ESP cards
6 EPI successfully administered shots including 1 measles and 1 BCG
ifpossible

" Successfully administer 5 injectables
l'l Conduct 10 pelvic exams (model and live)
• Conduct 3 pelvic exams with confirmation
IJ Successfully insert 15 IUDs in dummy
41 Successfully insert 3 IUDs in client - for woman providers only
flI FP role play counselling and methods screening
III 3 condom demonstrations
III Case study on side effect management
III Dispense pills to 2 patients
III Write 2-3 prescriptions, label, package and dispense
• Lab tests - 3 ~ets (urine, blood and sugar)
• Case study using sick child record form to diagnose and treat ARl,

CDD
" Organize vaccine carrier
It Cold chain maintenance

Organize EPI session and supplies
Arrange EPI sterilizer
Temperature chart maintained daily and interpret results

• Pre and post test
• Counselling role play to demonstrate missed opportunities

5
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SPECIFIC COURSE CRlTIQUE

CMT Training

1. Course name is misleading ~ fails to reflect focus on Family Planning services
delivery for paramedics and general management issues

2. General module is a hodge podge of unrelated topics
3. Objectives of do not clearly define dual focus of course - FP and management
4. Needs more Infection Prevention: infection prevention as part of certification

criteria; cover all types of autoclaves (big autoclave, sterilizer, boiling);
content consistent with QIP guidelines

5. Course curriculum fails to conform to NIPHP clinical guidelines
6. Trainees do not often conform to guidelines

ORR for Paramedics

1. Purpose of Course - provide skill development in RTIISTD and MH
2. BangIa translation of key terms -privacy and confidentiality ~ needs

explanation since no direct translation
3. Use updated UFHP forms for ESP, referral and screening rather than unique

checklist and old forms
4. Referral system consistent with UFHP guidelines
5. Include RDU
6. Referral and MIS covered in CMT course
7. Don't use 6 steps GATHER "tell the client what to do"
8. Remove referral process since it is for RSDP and GOB not UFHP
9. All women should be screened with speculurri (80% asyinptomatic' for

RTI/STDs)
10. Include Urethral Discharge as part of paramedic care?
11. Vaginal Discharge flow chart does not include normal option
12. Danger signs oflabor should be > 12 hours not 18 hours
13. Common communicable diseases need to be listed
14. Demonstrate both stethoscope and fetoscope
15. Normal range of fetal heart rate
16. Vitamin A in 3rd trimester for PNC

CSI/ORR for doctors

1. Defines doctor's scope of practice = paramedic
2. Course has to much academic overview; should focus on practical application
3. Use sick child form to guide assessment
4. Use UFHP forms
5. Emphasize counselling
6. Doctors need practical experience with exam and gloves
7. Use videos
8. Teach use of wrist watch when ARI timer is not available
9. Add topics: care of common skin diseases, newborn care, malnourished care
10. Do not cover use of non RDU drugs

6
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(MC Course

1_ To much Jcademic/theory and lecture
/ Redefine management objectives
3. Emphasize role of counselling for BCC/m
4. Emphasize practical, hands on activities
5. Emphasize finance and IS
6. Use case studies
7. Needs course coordinator to manage whole training

7
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CFHP Strategic Retreat
February 2001

Overview

All UFHP staff participated in a 3-day retreat for the purpose of Identifying areas requirIng
improvement to assure the effectiveness of the project. The agenda focused on three issues: 1)
presentations ofUFHP's strategic dIrection and approach in each of the critIcal areas defmed by the
IR s: 2) an assessment ofUFHP's follow-up on key issues identIfied dUrIng the 2000 retreat and the
fall program review; and 3) identification of key areas which require strategic focus. The intent of
the retreat was to ensure that all UFHP staff has a common understanding of program priorities and
strategies. The following is a summary of the key findings and recommendations.

UFHP Approach to 5 IR s

The future success of the UFHP program is predicated on the successful achievement of five
Intelmediate Results: 1) delivery of ESP services; 2) BCe; 3) quality of servIces; 4) institutional
development of partner organizations; and 5) financial sustainabI1ity of partner orgalllzations.
UFHP staff \vith lead responsibilihes for these critical IR s made presentations clarifying UFHP's
goal and approach.

1. ESP Services

The UFHP program exists to assure access to essential health services for urban residents of
Bangladesh, especially vulnerable populations. UFHP has built a service delivery network which
includes more than 252 clinics and approximately 2,800 satellite spots in 85 municipalities.

UFHP's goal IS to promote access to ESP services by establishing a network of clinics which
provide one-stop shopping for ESP services. Each network has at least one ComprehensIve Clinic,
which is staffed and equipped to provide all long-term family planning methods, and serves as a
referral center for other service sites in the network. These clinics are also targeted for sen'ice
expansion including safe delivery and post abortion care, as indicated. '

UFHP's strategies are as follows:

4» Ensure service delively locations are accessible by residents and do not duplicate available
services in the community. All service delivery locatIOns must be at least one kilometer from
other ESP providers.

f) EstablIsh service delivery network comprised of a comprehensive clmic, static climc(s),
upgraded clinic(s), and satellite spots. Static clinics are full-time, comprehensIve clinics
staffed \yith a full-time physician, paramedic (nurse) and counselor. Many static clInics offer
evening hours. Upgraded satellite clinics operate full-time and are staffed by a pati-time
physician and full-time paramedic. Satellite teams include a paramedic and a service promoter
(outreach person) who provide services at least once a week at locations provided by the
community. Satellite teams can provide a limited number of health services and refer to the
clinics for additional services. The number and type of seryice delivery sites in a giwn NGO
network depends upon local needs and is based on demand for seryices.

e Provide an Essential Service Package (ESP) at all clinic locations. The essential sen'lce
package encompasses NIPHP medium and high priority services and mcludes: child health
(immunizatIOn for childhood diseases, acute respiratory infection prevention/ controL
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diarrhoeal dIsease prevention I control and Vitamin A supplementation); reproducti\T health
(pre- and post-natal care, c1l111cal contraceptIOn, non-clil1lcal contraceptIon and management of
contraception sIde effects! comp1lcatlOns); and communicable disease control (increase
awareness ofHIV/AIDs. distribute condoms and manage rcproducti\'e tract lI1fections and
sexually transmitted diseases).

e Provide limIted curative care as pali of the ESP although ranked as a low pnority service by
NIPHP. In fact, limIted curative care has proven to be an important component of the
essential sen'ice package for a number of reasons. First, cLlstomers seek and are \villing to pay
for curative care which is generally not true of preventive services. UFHP clinic staff is trained
to mminllze missed oppOliunities and promote preventive servIces to customers seeking
curatIve care. Furthermore. since customers are willing to pay for curative care. this service is
essential for long tenn sustainability as a significant revenue generator and cross subsidizer of
preventive care costs.

e Promote LTFP methods to build demand for clinical methods to combat the lack of a national
focus on clinical family planning methods. FIrSt, UFHP is establishing 40 comprehensive
clinics. Each comprehensive clinic (CC) will deliver all components of ESP services in general
but long te1111 family planning (IUD, Norplant, NSV and Tubectomy) methods in particular.
Comprehensive clinics are high volume sites to ensure sufficient demand for long-tenn family
planning services to maintain high quality standards. Second, UFHP has introduced two
indicators - CYP and % couples protected in service area - which will be used to rate
perf01111ance of all NGOs and clinics. In this manner, service delivery sItes are rewarded for
LTFP performance rather than penalized (historically UFHP has only reported total contacts as
a measure of perfonnance). Third, UFHP provides on-the-job training to providers who are
often uncomfortable to apply skills learned in in-service trainings when they return to the
clinic. This approach has proven effective in building provider confiden«e in new surgical
technIques. Fourth, UFHP has promoted the importance ofbuiJding demCil1dfQI Jong-tenn
family planning methods to clinic staff at all levels and provided BCC suPP.ort for LTFP.

~ _~__ _ wp"
:"i:-.:.-

.. Promote close collaboration with GOB, local government and other partners to ensure effective
ESP health services delivery.

.. Emphasize selected "low" priority NIPHP services as part of the ESP to address serious health
problems includmg tuberculosis, nutrition, post-abortion care and safe dehvery. Special
initiatives have been introduced in selected c1mics to expand access to these services.

• Target hIgh-risk populations which historically do not seek health servIces to improve health
outcomes. These populations include persons at risk for HIV and adolescents. Both target
populatIons require new strategies to attract customers for services. The increasing risks of
HIV in Bangladesh have elevated the importance of HIV servIces and UFHP is provIding HIV
related senrlces in locations which target at risk populations. Similarly, UFHP's adolescent
reproductive health program uses innovative approaches to reach adolescents.

o Staff all NGOs and clinics with providers trained in ESP services debvery and quality
assurance practices.

Cl Promote a prospective payment system to promote use of preventive servIces. For a flat fee,
individuals and families receive all health servIces for a one-year period. The cost of the health
card IS based on a family's income.

.. Promote a caring friendly environment in all UFHP clinics. Ensuring high customer
satIsfaction is essential for long-tenn sustainability of the ESP program.

2
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;) Identify opportunitIes for e-..::pandlng ESP sernces to ne\\ servIce settings by partnenng wIth
the prIvate sector, charitable orgal1lz:ltlons and local glwernment lllstitutions.

2. Bee and Marketing

Transition from a community based non-cl1l1ical family planning program to a clinic based
comprehenSIve ESP program has required a dramatic change in health seeking behavior among
target populations. To SUppOl1 this change. UFHP has actl'vely promoted climcs and ESP services
to build awareness for available services.

UFHP's BCC/l\!I activities ha\"C~ two main goals:

o Achiev1l1g the knowledge and behavior-related 1I1dicators laid out 111 IR 2; and
• Promotmg our clinics and services 111 support of the coverage and cost recovery goals laid out

m IR s 1 and 5.

UFHP's strategIes for achieving these goals take into account the need to both capitalize on
centrally orgal1Ized mass media campaigns while developing clImc-level marketmg capacIty to
address local needs.

UFHP strategies are as follo\vs:

• Transfer responsibility for BCC/M planning, implementation, and momtoring to the NGO and
clinic level. The UFHP program is administered by a three-member NGO management team
including a BCCIM technical advisor with responsibility for overseeing the BCC/M component
of the ESP program including development and implementation of a BCC/marketing strategy
and plan for each service delivery location.

'I' Work to develop local-level market analysis and BCCIM planning capability. UFHP and our
partner NGOs prepared a community profile detailing age and sex of area residents. This
census serves as an invaluable dataset for marketing purposes. The Team provides technical
assistance 111 the use ofUFHP service statistics and catchment area data to help clinics
prIorItIze and plan BCC/M activities, keeping the cost and potential impact of any planned
activity in mind. UFHP encourages all clinics to include actIvities which build upon the NIPHP
brandmg and category campaigns 111 their BCC/M plans for greatest impact.

• Provide tools and guidance to support local level BCCIM initiatives. UFHP clinics receive
regular guidance in the form of BCCIM plan templates, guidelines on suggested activitIes to
celebrate health-related National Days (such as the NIDs or World AIDS Day). As the NIPHP
category campaigns roll out. UFHP supplies updates on the key messages so that UFHP clinics
may echo the mass media effol1 with local level efforts.

.. SuppOli ongoing BCC/M activities to improve their quality. The UFHP BCCIM Team
provides on-site technical assistance m areas such as group meeting facilitation, IPC/C
counseling, monitoring and improving customer satisfaction, customer foIlO\v-up, and front
line customer service. The NGO administrative manager with responsibility for BCC/M
activities accompanies UFHP BCCIM Team members on these VIsits with a vIew to
transferring monitoring and TA skills. Visit reports with concrete action steps are Issued to the
NGO and clinic BCC/M staff and to the UFHP TSC for timely follow up.

• Support NIPHP BCC campaign activities. UFHP provides input into the design and
implementation of the actIvities outlined in the NIPHP BCCIM strategy to assure achievement
of IR 2 indIcators and promote UFHP clinics as wann, friendly, caring service providers.
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., Educate UFHP customers about Important health messages correspondmg with IR 2. \\-hde
impactll1g knowledge and behavior for the publlc at large is largely the responslbilItv of the
national media campaign, ensuring that all users are aware of essentIal health messa'ges IS the
primary responsibIlity of clInic staff. ~

• Develop effective BCCIM materials for UFHP program prionties. The UFHP BCCij\I Team
works \ylth UFHP staff and BCCP to develop BCCIM campaigns specifically geared to UFHP
pnorIty imtiatlves and new programs. For example, the BCClM Team, together \vith BeCp, is
cunently developing materials in support ofUFHP's new Safe Delivery Program. a ne\v ),'"ID
card, as \\'ell as UFHP's ongoing long-tenn family planning initiative.

3. Quality of Services

From its inception, UFHP has emphasized quality as an essential component of the success of the
program. UFHP's Quality Comes First initiative promotes qualIty as an ongoing process which
II1corporates standards and protocols, provider training, monitoring and supervision, and
continuous improvement. While NGOs have been ultimately responsible for improving the quality
of their programs, identification Qf areas for improvement has largely been an external function
perfonned by UFHP and QIP. Dllring the remaining contract period, UFHP's strategy is to shift
responsibilIty for identifying and addressing opportunities for quality improvement to the NGOs to
better POSition our partners for programmatic sustainability.

UFHP's goal is to implement an effective quality monitoring program which supports continuous
quality improvement at the service delivery level.

UFHP's strategies are as follows:

• StaffUFHP program with a three-member NGO management team including a physician
technical advisor with responsibility for overseeing the clinical component of the ESP
program. Responsibilities include: 1) ensuring clinical personnel receive appropriate training
and perfom1 effectively; 2) conducting regular QA visits to all service delIvery locatIOns to
evaluate clinical quality and identify areas for improvement; 3) following-up with service
delivery sites to address clinical problems identified during QA visits; and 4) assuring
compliance With clinical guidelines and protocols.

e Provide competency based training to providers to ensure high quality. UFHP has reyiewed all
core trammg courses and proposed significant modifications to the cuniculum to emphasis
practical, non-academic skill building in core ESP service delivery. These course
modifications have been shared with PRIME. Based on field experience, UFHP has identified
two areas as particularly weak which require particular emphasis in our training program 
infection prevention and counseling.

., Involve all UFHP clinics in on-site mOl1ltoring: half the clImcs are visited by an external
review team composed of UFHP and QIP and the other half are visited by a review team
composed of the NGO physician technical advisor and UFHP QA expert. The assessment
follows a standardized site viSIt protocol and checklIst. The checklist is designed to identify
gaps in quality and a report is generated targetIng areas for improvement.

" Provide technical assistance to all NGOs and clInics through a UFHP Technical Support
Coordinator (TSC) who is a physician. The TSC monitors the activities at the clmic and NGO
level to ensure that problems are addressed in a timely manner.

4
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.. Provide regular gUldancc to UFHP NGOs and cll11lCS in the form of standards, guidelll1es.
protocols and clil1lcalupdates. lIFHP particIpates \vlth partners to dewlop effectIve lll-service
tralnl11g and refresher courses \V hich are competency based. c1l11lCal gUIde 11 ncs and assessment
tools.

4l Foster collaboratIons with technical experts at the local level to de\'elop and upgrade climc
provider staff technical ski lis.

e Pronde all NGOs With an annual trainll1g calendar to enable management to plan training to
minu111ze disruptions to clinic operations.

o PrOVide useful infom1ation for deciSIOn-making. UFHP has developed a quarterly NGO
Allal.vsis Report which provides useful inforn1ation on various aspects of quality. In addItion,
UFHP IS working with QIP to provide composite and detailed quality ll1dlCators for assessing
service quahty.

II Recogl1lze quality as an essential component of program success and long-tenn sustainability
and acknowledge excellence at the NGO and chmc levels.

UFHP suppolis the concept of a fonnal accreditatIOn ofNGO clinics to prOVide an external
evaluatIOn of quality. UFHP's strategy for continuous quality improvement is designed to ready
our clinics to effectively participate in a future accreditation program.

4. Institutional Development

UFHP is tasked with building a sustainable, high quality NGO service dehvery program. For the
past three years, the focus ofUFHP's efforts has been to ensure high quality services and to build
demarid for ESP services among target groups. UFHP believes a sustainable program is a function
of a'strong clinical program, capable management and excellent financial management. This' - .
strategy acknowledges that NGOs which are cost-effective, well managed and recognized for high
quality will likely be able to maintain a portion of their ESP program regardless of available
funding. as well as be well positioned to obtain ESP donor support, regardless of the source.

Our goal is to promote long-term sustainabihty of good NGOs and their ESP programs by:

.. Glvmg NGOs responsibility for identifying problems, strategizing solutions and initiatmg
timely action; and

<9 IvIotivating our NGOs to achieve desired outcomes, especially financial viability.

UFHP"s strategies are as follows:

o Decentralize key functions including quality assurance, BCC, planning and financial
management. To support this UFHP has staffed each NGO with a management team includl11g
a physician technical advisor with responsibility for ongoing quahty monitoring of the ESP
program. financial manager with responsibility for the financial management of the program
and an administrative manager with responsibility for BCC and program planmng.

o Provide useful infonnation for decision-making. UFHP has developed a quarterly NCO
Allal.l·sis Report which provides useful infonnation on the program's community profile.
utilization, quality of care, efficiency and financial viabl1ity. In addition, UFHP is working
with QIP to provide composite and detailed quahty mdicators for assessing service quality. A
copy of the NGO report is attached.
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" RequIre \:CiOs to Justify lI1Yestment decisIOns. UfHP NGOs have earned program mcome
which IS 3yailable to be used for program expansion. UFI-lP will work wIth NCiOs to Idennfv
lI1vestment opportunities \yhich have the greatest potential for supportmg the long-term 
sllstainabl lity of the ESP sen'ice delivery program.
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.. Minimize HQ mandates and permit flexibility at the local level. UFHP has developed a high
quality. service delivery network by establishll1g clear guidelll1es and program requirements.
In the future, NGOs need to take more responsibility for their programs and become less
dependent on UFHP to proYlde direction. UFI-lP must be wIlling to support NGO-sponsored
il11tlatives where Justified. .

& Provide training for skill building in infonned decision-making. UHIP has initiated an
institutIOnal development training series for the NGO management team and retreats with
Executive Committee members. The purpose of the institutIOnal development training series is
to clarify the roles and responsibilities of the management team members; promote a team
approach to management; and empower the NGO management team to Identify problem areas,
develop solutions and initiate timely action. Six areas essential for program success have been
Identified and are listed in the attached Strategies for Success. The workshop series involves
group process and case studies to develop skills in problem identification and problem solving.
In addition to the training program for the NGO management team, retreats will be conducted
with the entire Executive Committee for each NGO to build an understanding of the effective
role of an Executive Committee in promoting NGO and ESP program success.

l) Define objective, transparent criteria for evaluating effectiveness and success. Rather than
developing strict guidelines for program operatIOns, UFHP will emphasize the impOliance of
achievmg desired outcomes as a measure of program success. To do this, UFHP Will devise a
set of program indicators which, if achieved, ensure program sustainability. These indicators
must balance competing priorities including cost effectiveness, access 10 care for the most
underprivileged, community health improvement and financial viability. Examples of key
indicators include those reported in the NGO Ana~vsisReport and the riew composite quality
indicators to be developed by QIP.

I
I

During the coming year, UFHP will critically assess the performance qfits NGOs based on
established cnteria. NGOs who demonstrate effectiveness are our strong NGOs and will be
rewarded. Methods of reward include:

III Recogmtion at national meetings as part of the annual award ceremony.

.. Profiles in the UFHP newsletter.

@ NOmll1atIOn for study tours and intematlOnal trall1ing opportunities.

8 Invitations to participate in new initiatives or expansion plans.

III Use of "successful" NGOs as providers of technical assistance and speakers at dissemination
sessions.

Financial Sustainability5.

Most impoliantly, these NGOs are well positioned for continued NIPHP fundmg. other donor
support and ultimately, long tenn sustainability and success.

I

I
I
I

I
Long term sustainability of the ESP program and partner NGOs depends upon the sound financial
management of the program.

I
I
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UFflP's goal for financial sustal11ability is to estabhsh effectIve fmanclal management systems to
support cost contal11ment and efficiency, revenue maximizatlOn and lllcrcased productivity.

UFHP's strategies are as follows:

<:> Financw] sustainability is a function of cost contaInment and revenue generatIOn. UFHP
NGOs and clinics have received substantial guidance on effective cost containment strategies
l11cludl11g budgeting, minimizing administrative overhead, reducing operatmg expenses and
promoting utlhzation to reduce average costs. Revenue generation strategies have also been
emphasized including effective pricing strategies, successful collectIOn procedures, sales of
prepaId health cards, fundraising, other donor supp0l1 for ESP related services, expansIOn of
RDF and selected laboratOlY services which generate profits, and use of revenue funds for
profitable initIatIves.

<3 Estabhsh a three member NGO management team including a financial manager with
responsibility for overseeing the financial component of the ESP program. Responsibilities
include: 1) ensuring financial personnel receive appropriate training and perfoTI11 effectively; 2)
estabhshing financial and management accountl11g systems with appropriate internal controls;
and 3) monitoring revenues and costs and initIating appropriate corrective actions.

• Establish ambItious cost recovery targets to promote revenue maximization. Cost recovery
rates of 20% are predicted to be achieved by June 2002.

" Provide timely information about service costs, pricing strategies and collections policies and
procedures. UFHP engaged a consultant to conduct a comprehensive pricing study. The
findings of this study have been shared with NGOs and clinics to support effective pricing
policies. NGOs have received guidance on pncing considerations and strategies designed to
maximize collections without discouraging customers from seeking preventIve services.

" Irnprove data collection and IS to better capture utilization, revenue and collection infoTI11ation.
This information.is summarized monthly and quarterly and will support informed decision
making about pricing strategies, productivity and cost effectiveness at the NGO level.

" Promote a policy for rational discounting of ESP services. Assessl11g a customer's eligibility
for a dIscount ensures that contract dollars do not subsidize the care of those individuals who
can afford to pay for services and that discounts are applied fairly. In this manner, contract
dollars are available to ensure access to those individuals most in need of support.

" Collaborate with the Urban Primary Health Care Project (UPHCP) on facilities construction for
UFHP NGOs in targeted services areas. UPHPC proposes to construct 120 health centers in
Dhaka, 20 centers in Khulna, 20 centers in Rajshahi and clinics in Chittagong City
CorporatIons. Upon completion, any clinic built in a ward assigned to UFHP will be
transfened to the NGO with operations in this ward. The location of centers depends upon
avaIlabIlity of land. Arrangements are in process to transfer four clinics 111 the Dhaka
Corporation to three UFHP NGOs (e.g., PSTC, PSKP and UTPS) which currently have
operations in these wards. The number of clinics vvhIch will ultimately be transferred to UFHP
is not known at this time. The facilities provide two advantages to our NGOs. First, rent
expense wi II be eliminated for these centers. Second, the facilities include a first floor
commerCIal space which can be rented out for income generation.

e Use excess revenue funds to promote sustainability. NGOs and clinics will be encouraged to
use excess revenue funds for initiatives designed to promote long-tenn sustainability. These
initiatIves should generate profits to support the core ESP program. All requests to use revenue
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funds WIll be reqUIred to 1l1corporJ~e 3n 3113lysis of the financial feasIbility of the project
1l1clud1l1g projectIons of demand. C()sts 3nd revenues.

e Promote health card sales and set card fees to m:.lxil11ize cost recovery. UFHP has been
analyz1l1g the impact of our health card 1l1itiative. Prelil11111ary findings confiml that health
cards are a valId strategy for promot1l1g access as well :.lS ensuring adequate cost recovery.
NGOs and clinics will be provIded useful inforl11:.ltion about the impact of health card sales on
revenues by new IS system. This infomlatlon wJ!1 be used to assess fees in the second year of
sales.

Future Focus

During the remainder of the retreat, L'FHP staff completed an assessment of UFHP's follow-up on
key issues identified during the 2000 retreat and the fall program review and identified key areas
which require strategic focus.

A number of topics v,'ere selected \vhich. 111 the opinion of all UFHP staff, reqUired targeted
attention for the success of the project. Topics included:

• Promoting long term family planning methods
It Networking with GOB and other NGOs
It Strategic planning for the UFHP program
It NGO Performance Rating
It Improving office efficiency
• HIV program development
It Customer follow-up
• Patient Satlsfaction

Small groups were convened during the retreat to address the first five topics. Discussion on the
remaining four topics was postponed until after the retreat. Small groups were tasked with stating
the purpose of the group (objectives of strategy) and specific action steps for improvement.
Findings and recommendations of these \vork groups follow.

1. Promoting LTFP Methods

Objective - The purpose was to identify strategIes for achieving UFHP's goal of institutionalizing
LTFP in all UFHP static clinics in order to increase access to and utilization of LTFP methods.
Specifically, UFHP proposes
II» To ensure the full commitment of all staff for LTFP, at clinic level, NGO level and UFf-IP

level.
It To develop BCC strategies that address misconceptions. build awareness and address provider

bias about LTFP methods .
• To develop fully functional comprehensIve clinics and to work With the GOB and other serVice

providers in soliciting support in this regard.
It Develop policies that do not penalIze clinics for providll1g LTFP services.

Accomplishments - UFHP is committed to improving access to and utilizatIOn of LTFP methods.
Of the 146 static climcs in the UFHP network, all offer IUDs, 40% provide Norplant, and 36%
offer stenlIzatlOn. 40 comprehensive clinics have been established which offer all LTFP methods.

8
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Barriers - r\ number of balTlers for promotl11g LTFP methods among customers are identified as
follows.

e AvaJlable logistIcs are inadeqmte and need revision of the eXIsting budget.
I\> There is inadequate staff for the Implementation and management of the LTFP program.
It There is no system for utilizing local level resources in provIding LTFP servIces (GOBfNGO

speCIalists).
It There IS madequate customer flow management for LTFP customers.
G> Irregular supply of the necessary MSR and imprest fund from GOB and lack of co-ordination

with rele\'ant staff (MO-MCH. TFPO, ADCC).
o Lack of adequate training for all staff and service providers. as this is an on-going and time

consuming process.
o Lack of awareness of program management and servIce delivery staff wIth regard to the LTFP

program implementation.
e Unav:l1lability of system to link potential LTFP customers from clinic's own chentele, e.g.

ANC and PNC customers.
o Unavailability of system for givmg appropriate weight (acknowledgement/recognition) to

LTFP performance.
«> Inadequate counseling regarding method mIx. Counselors are not adequately skilled and

trained.
o Lack of on-the-job training for service delivery staff at the clinic level.
• Incentives offered by other agencies or organizations.
o Lack of initiative among the service delivery staff.
(> Community-level barriers -

lack of awareness
- lack of adequate and current inforn1ation about LTFP

',' _ ~_ weak linkage with the community (family, religious and political lea,ders) and potential
customers
failure to utilize satisfied customers
non-availability of BCC materials in support of LTFP

• Lack of a functional system of refelTaI and linkage with GOB (many have not formed technical
committees yet).

Recommendations - A number of recommendations for promoting LTFP methods follow.

o Generate common understanding at the UFHP HQ level about the programmatic importance of
LTFP.

fl Hold regional dissemination of the technical and programmatic aspects of the Importance of
LTFP at both NGO and clinic levels through workshops.

e Budget re-allocation for auxilIary staff and equipment to ensure smooth service delIvery and
LTFP program management. This also includes static clinics outSIde the list of comprehensive
clinics that would meet the minimum requirements for LTFP.

• NGOs should obtain DTC approval for all upgraded clinics and NGOs should be encouraged to
start IUD service at the upgraded satellite clinics.

o Organize Divisional workshops involving concerned GOB staff to increase local level GOB
and UFHP NGO collaboration. This should be followed up through local level co-ordination.
UFHP staff and NGO managers and volunteers at all levels should establish personal level
contact.

It Accreditation of regIOnal training centers should be initiated with the support of local GOB
staff and UFHP staff and provide on-the-job training.

It All clinician PDIPMs should be given LTFP training on a priority basis and the implementatIon
and monitoring of the LTFP program should be built into their job descriptions.

9
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., DC\'ISe approprIate BCC strategies to address the balTier:; identified \\'lth regard to LTFP,
<ll Devclop a peer group from the hst of satisfied customers to cn:sure a strong and steady flo\\i of

ne\v customers for LTFP methods,
... Use local level consultants (GOB/private) on contractual basIs for on-the-Job traming on LTFP.
... Design appropriate package (gifts/free clinical facdltles/others) for LTFP acceptors.

2. Network with GOB and other NGOs

Objective - The purpose of tl11S group discussion was to revie\\' the status of UFHP net\vork111g
with GOB and other NGOs and come up with a priorItized lIst of recommendations.

Accomplishments - Key GOB officials have actively suppOJied the UFHP program. CoordmatlOn
has been accomphshed through:
., Senior UFHP officials and high level GOB official meetings
" UFHP field staff visiting local GOB officials
• At NGO level, PD/PM/CM, SSP and Volunteers meet \vith GOB officials through local

monthly coordination meetings and adhoc meetings in support of
FP logistics
EPI logistics and service ?ite approval
DTC approval
Local service delivery coordination

Barriers - UFHP's relationship with GOB officials at the national level is excellent. UFHP
NGOs' and clinics' relationships with local municipal officials is generally good although
problems eXist in some municipalities. Some barriers to effective collaboration include:
o Lack of coordination between central GOB policy-makers and local level Implementing bodies.
" Lack of coordination between FP and Health Directorates after merger.
., Lack of proper documentation and dissemination of successful networking'b-etween UFHP and

GOB.
e No clear directive issued to NGOs.
• Confusion regarding UFHP policy on charging fees for services by some municipalIties. i.e.

EPL pills, etc. .
e Failure of UFHP NGOs to select appropriate GOB official as chair accordmg to GOB

protocols .
., Some UFHP program activities, i.e. LTFP, overlap with the most critical program activities of

other NGOs, e.g. MSCS, FPAB, etc.

Recommendations - Strong and effective collaborating relations between the GOB and UFHP are
essential for the long term success of the program. The following recommendations are proposed
for impro\'ing relations.

e Highlight and publicize eXlst111g success, i.e. FP, EPI, DTC, technical and non-technical
collaboration through videos, newsletters, reports, brochures, etc.

o Issue clear UFHP directive for NGOs.
... ClarIfy service charge issue 111 problem locations for critical ESP components, EPI, pilL etc.
\\I Form and utilize local NGO technical and non-technical advisory committees.
Gl Hold penodic workshops with all local NGOs to resolve issues .
., Hold regular meetings with GOB officials at local level to resolve issues.
III \-York more closely with NIPHP partners to smooth problems (lOCH and Deliver)
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3. Strategic Planning for l"FHP Program

Objective - The purpose of this group discussion was to evaluate strategic alternatl\"eS and
consideratIOns for the future of the UFI-IP program.

Accomplishments - During the past three years. UFHP has estabhshed a ne1\\"ork of climcs in
urban areas. natIOnwide. In support of this net\vork. UFHP HQ employs professIOnal staff with
skills in quaht:y assurance, program management. training and program deYelopment. The present
contract term ends] une 2002. Staff and partner organizations propose to c\'aluate opportunities for
the future of the program.

Strategies - Issues requiring fllliher consideration are as follows.
Q Determmation of USAID support for the UFHP program beyond June 2002 and expected focus

of the proJ ect.
• Future relationships and roles of three UFHP management partner organizations - CWFD,

PSTC and BCCP. Need to define expectations m terms of performance and potential for
expanded functIOnality beyond June 2002.

• Need to define expectations f9r NGO service delivery partners regardmg performance and
continued SUppOli for ESP program beyond June 2002.

e Need clanfication of potential scope ofUFHP HQ role in supporting ESP program beyond
June 2002 and define staff skills to meet long te1111 needs.

o Need clarification from USAID of JSI's role in identifying additional fundmg sources to
suppOli continuation ofUFHP program and ESP services deb'ery beyond June 2002.

• UFHP needs to identify potential strategies for program contmuation m the event that USAID
funding is not sustained.

Recommendations - UFHP will initiate discussions to identify strategies for the future of the
, UFHP program.

til UFHP wlll follow-up with USAID regarding any guidance about the future of the UFHP
project beyond June 2002, as appropriate.

e UFHP wIll meet with our three management partners to discuss expectations and develop
various strategies for future collaboration. It is expected that these discussions will serve as a
forum to clarify expectations for perfonnance during the remainder of the contract period as
the basis for detennining any expanded role beyond June 2002. Various models for
partnership will be evaluated but final dete1111ination will depend upon the ultimate
requirements of any follow-on contract and scope of work.

61 UFHP is defining performance measures which define success for our NGO service delivery
partners. These criteria will be communicated to all our projects and \VIll be used to assess
effectiveness. Expectations regarding successful achievement of key indicators \vill be
communicated including lmking performance with future funding opportunities. UFHP is
prepared to further consolidate fundmg to strong NGOs in the next round of funding (if
available) and proposes to inf01111 our partners of the need to deliver m thiS contract period if
they want to participate in future funding rounds.

• UFHP wIll clarify JSI's role in seeking additional funding sources to support our NGO
partners and their ESP programs.
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4. l\GO Puformancc Rating

Objective - The purpose was to develop objective, transparent cntena for cvaluatmg effectiveness
and success of our partner NGOs and clinics. These ll1dlcators must balance competing prioritIes
including cost effectiveness, access to care for the most underpnvileged, community health
improvement and financial viability.

Barriers - DeterminatIOn of a set of objective cnteria IS complicated by vanous competll1g
consIderatIOns. These include:
o New expansion of programs is lIkely to negatively impact short-tenn performance. Selected

Il1dl<;ators should not penalize projects which are involved in special initiatIves and ne\v
expansIons by comparing performance with projects which have more established and focused
projects.

• Improved performance is important and should be acknowledged even if overall performance
IS comparably lower than other projects because It is an indication of management
commItment to long term success.

If LTFP is a high cost but critical services. Selected criteria should recognize the relative
contribution of a project to irpproving the LTFP method use for Bangladesh.

• Need to balance growth in terms ofreporting increased contacts for the program and cost
effectiveness as an essential consideration for long term sustainability.

• Promoting achievement of defined mtermediate indIcators which serve as criteria for UFHP
program success.

Recommendations - A draft set of indicators were developed. These indicators are very
preliminary. Many of the indicators are included in the NGO Report which is designed as a tool
for the Management Teams to assess progress towards desired ends. The indicators are grouped by
the six components of program success to complement the Institutional Development Training
series. A draft list follows:

Building Demand for Services
• Avg customers/day by service site
• Avg sennces/day by service site (MO)
111 Market share for immunization, ANC
" User awareness of BCC messages (Measure survey?)
" Growth rate
.. CYP
" % couples protected in service area

High Quality of Care
II Immul1lzatlOn drop out rates
o ANC drop out rates
II %< 1 yr receIving Vitamin A
o Patient satisfaction
o QA composIte scores
• % servIce proVIders with core training

Effective Fll1ancial Management
o Cost per VISIt (YTD)
o Fees per visit (YTD)
co Collections per visit (YTD)
4) Cost recovery rate

12



I
I
I

I
I
I

I,

I
I'

I

I) (?';, VISIt target achIeved for 25% recovery
$ RDF Rc\'enues/RDF Capll;}!
II RDF rcvenue/ESP fee re\'enue
Cl Audit report findll1gs

Leadership and Govemance
$ Implementation of SP
" MUlllclpal support (DTC ;}pproval, epl approval and logIstics, )

Program Development
G Source of funds for ESP services other than USAID UFHP

Admmistration
• Improving trends on QA reports
o Improving trends on TSC reports
• Adequate logistics supply

5. Improving Office Efficiency

Objective - The purpose of this group discussion was to identify opportunities for Improving the
efficiency and effectiveness of office operations at UFHP HQs.

Recommendations ~ A list of problems and proposed solutions is included in the attachments,
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l'vIanagement Team Job Descnptions

StrategJes for Success

NGO Repor1

UFl-IP HQ Support RecommendatIOns

ESP Recommendations

Appendices
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.JOB DESCRIPTIO:"S

Project Dil"ector

o Overall responsibility for the ESP program including day-to-day management and long
term plannmg.

o Works wIth Executive Committee to establIsh program direction and regularly infom1s
Committee of progress towards goals

e Ensures excellent relatIOns with partners including donors, local GOB, communIty leaders,
and UFHP

e Oversees the quality and relevance of substantive work of the program, either directly or
working through staff

e Ensures complIance WIth policies, procedures and regulatIOns
" Coordinates regular meetings of the management team to review program status in key areas

mcludmg go-vemance, marketing and demand, quality, finanCIal management, planning,
program development and

" Ensures MIS data is routinely analysed and used in management decislOn-makmg; reviews
trends in volume, expenditures and revenue generatIOn to identify potentIal problems and take
corrective action with manag~ment team

Cl Ensures timely Implementation ofperfonnance appraisal actIvities and staff development plans

Clinical Responsibilities (Physician)

til Serves as key member of the management team with primary responsibIlity for overseeing the
clinical component of the ESP program.

" Lead responsibIlity to ensure that clinical personnel receive appropnate training and
demonstrate effectiveness in their positions at both the NGO and local levels.

'e;" 'Conducts regular QA visits to all service delivery locations to evaluate climcal quality and
:"ldentifies areas for improvement.

.. Responsible for following-up with service delivery sites to address elmical problems identified
dunng QA visits.

'" Assures compliance with clinical guidelines and protocols.

Financial Responsibilities (Financial Manager)

.. Serves as key member of the management team with primary responsibility for overseeing the
financial component of the ESP program.

(i) Routinely perfonns basic analyses on expenditures and revenues, IdentIfies trends and potential
problems

c Shares Important financial issues with management team during regular meetmgs
.. Lead responsibilIty to ensure that financial personnel receIve appropriate training and

demonstrate effectiveness in their positions at both the NGO and elinic levels.
o Develops and monitors financial and management accounting systems for ESP program with

appropnate mtemal financial controls
• Supervises the review of finanCIal reports to ensure their accuracy. mtemal conSIstency and

compliance with standard accounting practices
c Prepares, presents and monitors annual budget in line with strategIc plan
Cl Reviews the progress of RDF and supervises implementatIOn of Improvements
e Identifies strategies for maximizing revenues and reducing costs and works with management

team to approve and assign responsibility for implementing strategies: promote strategies to
increase cost-recovery
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Administrativc Rcsponsibilities (l\on-Clinical J\lanager)

@ Servcs as key mcmber of the management team wIth primary rcsponsl bIllty for overseemg the
admll1lstratl\'e component of the ESP program.

o Lead responsIbility for ensuring the development and implementation of Zl BCC/marketmg
strategy and plan for each service delivery location. Works "V1th CM Zlnd SSP and SPs to
ensure implementation of plan.

G Facihtates partIcipatIOn 111 national ESP related events at the local level
o Builds strong linkages wIth GOB, other NGOs and pm'ate sector lI1stltutlons at the local level
... AssIsts CMs in developing appropriate referral relatIOns
41> Lead responsibility to ensure that administrative personnel receive appropriate training and

demonstrate effectiveness m their positIOns at both the NGO and Ch111C lewIs.
... Ensures MIS produces timely and relevant information for management decIsion-making;

ensures repol1s are disseminated to management team and eM as appropnate
e Seek opp0l1unitles to build the ESP program mcluding pursll1g ne,,\! fundll1g sources and grant

Opp0l111l1ities.
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STRATEGIES FOR SUCCESS

1. BULD DEi\IAND/0IARKETI~G

a. Direct market1l1g to potential customers
b Improve public relations/increase \'ISI bility
c. Increase customer satisfaction
d. Address missed opportunitIes/reduce drop outs

2. l\IAI:"TAIN HIGH QCALITY
a. Assure staff competence
b. Facilities, eqUipment and clinical systems (FU, ESP, assessment)
c. Effective program monitoring and supervision
d. Team coordination
e. Establish linkages and refenal networks

3. FIl\'ANCIAL MAl\'AGEMENT
a. Contam costs
b. Maximize revenues (RDF sales, etc.)
c. Intemal controls and budgeting

4. LEADERSHIP AND GOVERNANCE
a. Structure and function (who and what)
b. Strategic planning
c. Roles and responsibilities
d. Program monitoring
e. Networking and Collaboration

5. PROGRAM DEVELOPMENT
a. Planning (Community needs assessment, opportunities and threats, 'priority setting,

work plan development)
b. Foster relationships with key stakeholders
c. New business oppOliunities (grant wnting, fund raismg, etc.)
d. Community development

6. AD:\IINISTRATION
a. Intemal Communications
b. Personnel Management (R&R, policies, appraisals)
c. LogIstics
d. Infonnation systems and Reporting

17
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UFHP HQ Support

The purpose of our group discusslOn was to Identify opportu11lties for nuproYll1g office efficIency.

Barrier Proposed Action/Solution
Not enough pnnters 13 Printer locatIOn reallocatIOn

III Add one printer
I l'V1Jsuse of pZlper CD Recycle paper guidelines will be issued for all
I Office supplies problem .,. Monthly reqUisition slip WIll be ll1troduced
I .. Stock registered should be introduced

Mad dIspatch 13 Dispatch box (add'l) to be located at OSM room
Office mamtenance '" Reassignment of work

• Effective supervisIOn
i.. Individual responsibihty (desk cleanmg/computer) i

Transport and Travel (I Maximize utilization of office vehicle :
arrangement Identify and utilize agency to buy Air/Train tickets

I
CD I

I

" ASSign separate personnel for all vehicle related management I

III Modify vehicle requiSition form
.-

Developing e Staff orientation on professionalism
professionahsm
Secretarial service 0 Re-allocate of workload.
distributIOn

In addition to the ORP presentation following tasks/responsibilities were given to the person for
smooth functioning of the office work.

Telephone bill/repair: Charles is primarily responsible for repairing oftelephone line also he will
collect telephone bill and Kishore will follow-up.

Photocopier/Spiral machine maintenance: Kabil and Yousuf are responSible for repair.

Computer maintenance/repair: Shan1lf is primanly responsible and Reza will assist.

Supervision of Office/toilet cleaning/lighting etc: Primarily responsibility: Sharif and OSM will
supervise.

Vehicle/Driver duty roster and overtime checking/Conference room booking: Primanly Ms
Shahina and Sharif will supervise and follow-up.

Presently four Secretaries are responsible to support the following personnel:

I
I
I

Klshore
Shahina

Reza

Sekander

Kabir, Susan, Rukhsana, Noor and Anne
Amy, Tariq, Arjumand, Salim, Ishtiaq, Ikhtiar :
and Parveen i
Faruq, Ishrat, Nadira, Sadia, Iqbal, Hashlna. i
Ashfaque, Amm, Nahar and Zahid \
Central services team, finance team, Setara. i
Aleya, Rabeya and Zeenat :

I
I
I

Mr Omar will circulate the allocation of Secretaries workload once the new sitting arrangement is
done.

18
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Attachment L
UFHPs Review Priorities 2001-2002
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lTFHP Reviev.. Priorities 2001-2002

The UFHP Research Team proposes the following research priorities for 2001-2002:

@ Health Card Initiative review
liI Pricing Policy review
@ TB Program revie\v
19 Safe Delivery Program review
• De\"elopment and Field Testing of NGG Perfonnance Rating System
• Customer Satisfaction monitoring review

1. Health Card Initiative: UFHP's Health Card Initiative began in June 2000. In
November 2000, an external consultant visited Bangladesh and conducted a
preliminary review of the Initiative to date. Key findings were that willingness to pay
for the health cards was high and that sales continued through the clinics at a
reasonable rate even after the initial door-to-door marketing period.

The health card initiative was originally conceived as a strategy to increase contacts
and reduce missed opportunities by bringing in hard to reach customers (the poor and
underserved) and encouraging one-stop shopping by eliminating multiple service
charges when a customer receives services for unmet needs. The health card initiative
was also thought to be a possible way of improving cost recoYery and sustainability
through cross-subsidisation and differentiation of prices and services according to
target customer groups.

Research questions: Given these goals, UFHP has identified the following research
questions for review: .

(l For each card type (blue, yellow, and red), to what extent are the health cards
bringing in new customers?

f) For each card type (blue, yellow, and red), to \vhat extent are the health cards
influencing continuity of care?

e To \vhat extent are the health cards helping UFHP to address missed
opportunities?

.. HO\y have the health cards impacted ESP service accessibility for the hard
core poor?

\1) For each card type, to what extent have customer use rates changed compared
to before the introduction of the cards and compared to non-cardholders?

It To what extent have clinic revenues changed?
I!l To what degree has the Health Card Initiative impacted cost recovery rates at

UFHP clinics?
til To \\'hat extent have the initial health card sales guidelines been followed by

UFHP NGGs? What additional innovative strategies ha\'e the NGGs used in
promoting the health cards, and why?

(;I Ho\y will the yet-to-be-introduced forn1al means testing tool for health card
sales impact card sales, revenues, and customer numbers?

Timeline: UFHP is currently collecting quantitative data on health card sales, clinic
revenues, and clinic use rates, and qualitative data on clinic sales strategies and
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experience with the health cards to date. UFHP expects to continue data collection
from a representative sample oC UFHP clinics over the next several months, with
analysis complete in time for the next rOLind of health card sales in May 2001. Based
on the findings from this ongoing in-house review, UFHP may elect to invite one of
two external consultants already familiar 'vvith the Health Card Initiative to conduct a
more extensive review in six months time.

Feedback into program: UFHP will use the data collected to develop new guidelines
for the health cards covering such issues as customer targeting, setting card prices and
co-pays, setting card benefits, and using health cards to encourage customers to seek
high-impact services (sLich as EPr and ANC).

2. Pricing Policy review: A Pricing Strategyfor Clinical Services for UFHP
was completed in June 2000. The strategy incorporates findings from 4 other studies
which examines customers' willingness and ability to pay, UFHP's cost structure, and
UFHP's competitors' pricing policies. The objective of the strategy was to outline the
steps that UFHP must take in order to optimise cost recovery at UFHP sites. The
strategy concluded that UFHP is generally pricing our services way below unit costs,
but also below customers' willingness, and to a lesser extent, ability to pay. In
addition, UFHP service sites 'across the board provide discounts in an unsystematic
fashion: in spite of our underpriced services, we are not collecting our posted price.
Priority was placed on collecting a higher percentage of the current posted prices
(reducing discounting), and on issuing pricing guidelines to the NGOs to help them
rationalise their price lists based on unit costs, customers' willingness and ability to
pay, and the going market.

,Based on the strategy, UFHP is in the process of developing pricing guidelines, a
means testing tool, and an orientation on fee collections and the new pricing strategy
for its NGOs. Once these are in place, research will be needed to monitor the impact
and to learn from the experiences of different NGOs in implementing their individual
pricing strategies.

Research questions:
" How have the NGOs differed in their implementation of the pricing

guidelines? Which strategies appear to have been more or less successful, and
why?

e To what extent have the pricing guidelines influenced demand for services (all
services and services by major component (RH. CH, LCe. CD)? What are
the implications?

6) To what extent have clinic revenues changed?
o To what degree have cost recovery rates at UFHP clinics changed?
" To what extent has the ratio of ESP priority service contacts to LCC contacts

changed?
III What has been the impact of service packaging on costs, revenues, missed

opportunities, and drop outs?
o Based on the findings on use, revenue, and costs. is there a need for changes in

the pricing guidelines?
o How has the means testing tool impacted service fee collections?
" How has the introduction of the pricing policy and fee collections guidelines

impacted customer satisfaction?
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Timeline: Ongoing monitoring of impact using UFHP MIS and more in-depth review
6 months after introduction of guidelines.

Feedback into program: Findings from the monitoring and review will be
disseminated to the UFHP NGO Management Teams and will be used to revise
UFHP's pricing policy guidelines to the NGOs.

3. TB Program review: UFHP was recently requested by USAID to develop a
proposal for expansion of its current collaboration with the GOB in the
implementation of the National TB Control Program (NTP). UFHP and the DGHS
have been jointly working in two municipalities, Chittagong and Khulna, to combat
TB.

A review of the national TB program, of which UFHP is a part, was conducted by the
GOB in October 2000. The review found that the case detection rate for pulmonary
TB new smear-positive case~ \vas 29.1 %, less than half of the national. target of 70%.
The cure rate was 75.3% of riewly detected cases, also lower than the NTP target of
85%. These findings seem to imply, at the very least, a need for improvements in the
areas of BCC/outreach, and follow up.

In order to learn from its experience in implementing the NTP, and to apply these
lessons learned in the proposed expansion sites, UFHP plans to review its CUITent
program performance. UFHP will also conduct formative research to strengthen the
BCC component of the TB program.

Research questions:
o What is the has the overall effectiveness of the UFHP-managed NTP program

in Khulna and Chittagong in terms of case detection rate, cure rate, drop out
rates, cost effectiveness? .

til 'What are the strengths and weaknesses of each aspect of the
program:(identification of possible cases through outreach/BCC), diagnosis
and treatment (training program effectiveness, availability of equipment,
drugs), follow up, reporting)?

e What can \ve do to improve performance?
<II How can the coordination among stakeholders of the NTP program be made

more effective, in terms of BCC, lab facilities, case detection, refenal, tracing
dropouts, and DOTS as a whole?

Timeline: UFHP will conduct an in-house review ofNTP program implementation
over the next 12 months. If supported by the review results, UFHP will \vork with
local consultants to conduct research to inform a BCC campaign to improve self-·
identification rates among TB positive cases. UFHP will explore the feasibility of
coordinating with other NTP implementers to conduct city-wide BCC campaigns.
UFHP will couple this BCC program with an outreach effort spearheaded UFHP
service promoters assigned to TB program activities.
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Feedback into program: The initial reVIC\\ results informed UFHP's T8 program
c\:panSlon plans. UFHP proposed to hire sen ice promoters dedicated to the TB
program as a means of strengthening TB Bee and outreach activities at the local
level. Pindings from the follov/- on qualitatiw research will be the basis for TB
related BeC and outreach activities in the ne\v program.

4. Safe Delivery review: The UFHP Safe Delivery Program is slated to begin
implementation in February 2001. The objective of the Safe Delivery Program is to
reduce maternal and neonatal mortality by increasing the number of birtlls that are
attended by a trained paramedic or doctor and ensuring that women who experience
pregnancy-related complications are able to access care. The Safe Delivery Program
builds UFHP's existing A0JC and PNC sen'ices which include care and monitoring of
the mother and baby and health education on subjects such as pregnancy danger signs,
birth planning, the benefits of giving birth in a clean and safe environment,
breastfeeding, and family planning. The Safe Delivery Program also includes a
systematized referral system (including transport) for women experiencing
complications.

Research questions:
Group I:
$ Is there a need for additional inputs?
e Are services being provided according to UFHP training and protocols?
III What is UFHP's market share for delivery services?
Cl What were the difficulties in operationalizing the Safe Delivery Program

and how were they overcome?
llt Ho\v satisfied are Safe Delivery Program customers?
o What is the program cost?
e What is the cost recovery rate for the program to date?
{I Are there clinic-level variations in these indicators? What do they imply?
~ What are the strengths and weaknesses of, each aspect of the

program:(BCC/M, quality of care, referral system, logistics, reporting,
follow up)?

G Is the pricing and service packaging appropriate?
e What can we do to improve perfornlance?

Group 2:
G How do the birth outcomes at UFHP clinics compare to the national

average?
o How effective are the referral mechanisms in terms of birth outcomes and

fLl11ctionality?
Ql Should the UFHP Safe Delivery Program provide services in the home?
@ How can the Safe Delivery clinics involve TBAs/community members in

the program to reduce maternal mortality?

Timeline: UFHP will monitor indicators related to each of the Group 1 research
questions throughout the first 6 months of implementation and prepare a summary
report after the first 6 months. UFHP (either in-house or with the help of a local
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consultant) will conduct a rC\'icw of the Safe Delivery program to aI1S\\ cr both Group
I and Group 2 research questions I year from the date of program start up. Data for
the summary rcport is routincly gathered through the UFHP MIS and or through
clinic-level customer satist:1ction surveys. The sources of data for this rC\'icw will be
the UFHP MIS, clinic-lewl customer satisfaction surveys, and may include additional
instruments.

Feedback into program: Findings from the summary report of the first six months
of program implementation and from the Year 1 Review will be used to adapt the
program in UFHP's six pilot sites. Findings from the Year 1 review will also be used
to determine the feasibility and desirability of a program expansion.

5. Customer Satisfaction monitoring review: Conbnuous monitoring of customer
satisfaction is essential for the service delivery NGOs to better position themselves as
truly customer-oriented facilities. As an integral part of the UFHP motto "quality
comes first", it is essential that UFHP clinics meet both technical quality of care
standards and the quality expectabons of the customers to ensure their maximum
satisfaction. Capturing customers' feedback on their perceived satisfaction indicators
would enable UFHP clinics t~ fine-tune their service delivery systems so that they are
more responsive to customers' expectations regarding the quality of care of their
service outlets. In order to collect customer feedback data, a simple exit interview
questionnaire was recently developed and provided to all UFHP NGOs.

Research questions:
.. What have been the barriers to the use of the customer satisfaction monitoring tool

at the NGO level?
.. How have findings from customer satisfaction monitoring activities been used at

the NGO level, and what is the impact?
.. How can the tool be improved?
II How can UFHP better market the concept that understanding customer

satisfaction contributes to improving demand to UFHP NGOs to help them
become more customer driven? .

Timeline: The NGOs will be using the tool on an ongoing basis. UFHP will monitor
the progress over the next 6 months time.

Feedback into program: Findings from the monitoring and review will be used to
improve the customer satisfaction monitoring tool, and to promote customer
satisfaction monitoring among UFHP clinics as a way to build demand and increase
revenues.

6. Development and Field Testing of NGO Performance Rating System: Over
the last year, UFHP has begun to concentrate its efforts on building organisational and
financial sustainability among its service delivery NGOs as a means of ensuring the
continuation of quality ESP service delivery programs after project end. As a result,
UFHP has been working to develop NGO-Ievel skills in areas such as quality
assurance, demand generation, financial management, human resource management,
ne\v business development, strategic planning, and govemance; this work is being
done with a view to transferring more and more of these important functions to the
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1\GO level as the project nears completion. Tbe dri\ c tel build or~anisational and
financial sustainability, coupled \\ ith the maturity of the program. necessitates the
establishmcnt of new milestones and the dc\ elopmem of a new T'\GO perf0tl11anCe
rating system to measure l\iGO performance against thcse milcstoncs. In the comlng
months, UFHP will be defining new "Management Objectives", These objectives are
the milestones each service delivery NGO must reach to ensure success in the areas of
organisational and financial sllstainability. Once the nc\\ ::vlanagement Objectives
have been defined, UFHP will design and pilot an NGO Performance Rating System
to measure NGO progress towards meeting these milestones.

Timeline: Development of the NGO Perfollllance Rating System \\'ill begin on
finalisation of the new Management Objectiws, perhaps as early as :''vlarch 2001.
Development of the system will be led by the UFHP Research Team and will involve
UFHP Technical Service Coordinators and other UFHP staff.

Feedback into program: The NGO Perfonnance Rating System \\-ill be the primary
toolllsed by UFHP to identify NGOs in need of further technical assistance, and to
select those NGOs capable of providing TA or worthy of awards.
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UFHP Documentation and Dissemination Plan
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UFHP Documentation and Dissemination Plan

Objectives: The UFHP Documentation and Dissemination program has ...J. mall1
objectives:

" To document UFHP experiences and lessons learned;
t' To spotlight individual UFHP NGO and clinic achievements
@ To share information \'lith stakeholders, UFHP partners, implementing

organisations, and donors;
• To suggest/recommend strategies and actions to policy makers;

Channels: In order to achieve these objectives, UFHP has identified 6 mam
dissemination channels:

• Periodic newsletters
• UFHP webpage
III Dissemination sessions for UFHP NGOs
o End of project national dissemination session (perhaps in collaboration with

other NIPHP partners)
• Regular participation by UFHP HQ and NGO staff in national and

international conferences
• UFHP brochure

These channels are described in detail here:

1. Periodic newsletters: UFHP is planning an English language "UFHP Update" to
be published quarterly or semi-annually by UFHP HQ, using a long-tenn intern,
fellow, or consultant as a \vriter who has English as a first language (scope of work
attached).

Intended audience: UFHP NGO upper management, USAID and other donors,
GOB, international organisations implementing health programs inside and outside
the NIPHP, lSI

Proposed content:
Q UFHP Perforn1ance Trends
.. Features on exemplary NGO or clinic activities (thought is to foster friendly

competition between UFHP NGOs while highlighting sound management
practices and discussing successful strategies for dealing with management
challenges)

• UFHP program successes (feature articles/highlights of ongoing special
programs or collaborative efforts with the GoB/ADB/others, examples of
successful fund leveraging)

• New initiatives
iii Favourable review and evaluation findings with tangible lessons learned
• Flash nevvs: Short takes on no sensitive UFHP policy changes, reminders on

special days, upcoming events/RFPs, etc.
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Proposed format:
<9 4- - 6 page
1lI Color photos, otherwise black and white or bicolour
o 50n copies per issue

J UFHP webpage: The UFHP webpage \vould be based in Dhaka and updatable
from UFHP. It vvould be linked to the .lSI website and updated quarterly. Primary
responsibility for this task would rest with the long-tenn intern, fellow, or consultant
mentioned above.

Intended audience: International organisations implementing health programs inside
and outside Bangladesh, JSI and those interested in JSI's programs, USAID and other
donors

Proposed content:
UFHP Project Profile including IRs, infol111ation on the Management Partners, NGO
listing, infonnation on sef',ic~ delivery sites, UFHP special initiatives

e UFHP Perfol111ance Trends (updated qumterly)
• UFHP program successes (feature articles/highlights of ongoing special

programs or collaborative efforts with the GoB/ADB/others, examples of
successful fund leveraging) (updated quarterly and excerpted from periodic
newsletter)

If> Flash news: Titbits on UFHP special activities

Proposed format:
e Home page + 4 pages
It 20 MB site

3, Dissemination sessions for UFHP NGOs: UFHP holds annual dissemination
workshops for its service delivery partners

Audience: NGO senior management (PDs, PMs, FAMs), NGO Executive
Committee members, UFHP HQ staff

Content: The NGO dissemination sessions are the vehicle through which UFHP
reviews the perfol111ance of the past year and sets targets for the current year with
NGO senior management. The sessions typically include a brief overview of the
NIPHP ofUFHP's place within it, a review of the UFHP Program, the SO and IRs we
are working towards, our progress towards achieving these IRs to date. UFHP also
revievvs the previous year's priorities and progress, and sets priorities for the coming
implementation year in collaboration with the service delivery partners. Additional
sessions may include the dissemination of new research findings (although this is
typically done during workshops or through the introduction of guidelines). The
Dissemination session is capped off by an awards ceremony, which recognises
UFHP's "best and blightest" for the previous year.

/:;..1
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Format: The dissemination sessions are typically 1.5 to 2 Jay sessions. and are a
combination of presentations by UFHP I--IQ staff, UFHP service Jclivcry NGO staff.
group discussions and working groups.

4. End of project national dissemination session and report (perhaps l!1

collaboration with other NIPHP partners)

Intended audience: UFHP NGO upper management, USAfD and other donors,
GOB, intemational organisations implementing health programs inside and outside
the NIPHP and Bangladesh, lSI

Proposed content:
1Il UFHP Achievements and Lessons Learned

5. Regular participation by UFHP HQ and NGO staff in national and
international conferences

Intended audience: USAID and other donors. GOB, international organisations
implementing health programs inside and outside the NIPHP and Bangladesh, lSI

Proposed content/cost: Depends on conference

This mechanism needs to be centrally organized by UFHP, and sponsored either with
UFHP (where permitted by USAID) or by lSI funds
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Attachment N
UFHP Performance - August 1997 - March 2001



I

I

< 1 Year 212,243 60,664 69,955 46,631 177,250
--------------- ---------t------+------I-------'-----------

1-5Year 15,663 34,151 10,296 60,110
i---~-------------------------1-----+-----+----'--1------1
i Sub Total 212,243 76,327 104,106 56,927 237,360

i Nodehydratlon-PlanA 60,934 72,750 206,408 171,171 450,329
f--- ----1-----j---,---,---i-----,-l---------lr-------j
: Somedehydratlon-PlanB 35,513 40,126 25,940 101,579

Severe dehydration - Plan C (Referral) ----1-----1-- 4,188 4,188

Oysentery 29,136 53,919 32,848 115,903

Sub Total 60,934 137,399 300,453 234,147 671,999

BCG 29,247 50,432 89,148 66,063 205,643
------_.------- ------- ----- ------------ ------------

OPT/Palla 1 68,084 106,903 85,031 260,018
---~"------~----~----- ---~ --- ---- -------

OPT/Polio 2 66,302 94,059 73,967 234,328---- . __._----------- - ---------_.---- -----
OPT/Polio 3 45,069 45,482 80,838 61,446 187,766

---------_ .._-------- ---~---
Palla 4 51,446 81,491 48,461 181,398

--------------------- ----------- -------1------1
Measles 16,617 40,560 71,681 48,496 160,737

------- ---------- --.- ----- -1-------1
90,933 322,306 523,647 383,464 1,229,417

410,091 674,111 1,350,956 964,862 3,400,020

Total
Oct. 2000·
Mar. 2001

Oct. 1999·
Sep.2000

Oct. 1998·
Sep. 1999

Aug. 1997 •
Sep.1998

-

Sub Total

-:>

<:
o
~
(J)

'2
::J
E
.§

ESP Components

A. Child Health Contacts

I
I
I
I

I
I

# ofseverely malnourished children <2 yr 4,264 4,264

Counselling only 3,677 104,328 68,427 176,432

AFP Case 14 14
-N-N-T-C-a-se--------------'-------I-----+-----

1
-
2
i-------12--1

Measles Case 123 123

Sub Total 149 149

45,981 114,172 266,017 191,296 571,485

221,748 663,203307,322134,13345,981

Cough "No Pneurnonla"

Pneumonia .'

Severe Pneumonia (Referral)
-----1-----1-----

I
i

'S'ub Total-

Disease Surveillance

I
I
I

B. Reproductive Health Contacts 600,080 1,445,053 2,772,568 1,844,307 !i,66;!,008

I
I

u
z«

: 1 121,275 197,001 139,770 458,046
----------------- --
2 54,494 115,687 87,968 258,149

------~----- ---------,---------- -----
3 + 26,240 72,864 58,215 157,319

---------------------- -- -- ------,---------,--------- ----------
Referrals 5,127 14,208 6,187 25,522

• ~ • ~ ~ ____L ~ _

Sub Total 77,559 207,136 399,760 292,140 899,036
{ron f~te S-upple~------------ --~- -------- ~---- -~------~- 107:865 --- ----- 107-:B65

PNC Visit 14,485 43,853 97,792 66,252 207,897
---------------- ------------.- -- ---- -~--------- ------ ---------- -- -.------

VJt-A Supplementation 42,263 42,263

Performed

Referred

109 109
-------~------- ~----- ------ --- ----- -- -------- ----~. ------ --~-------

312 312
--------- ------- ---- . -- ---

421 421Sub Total

Sub Total

Performed 12 262 274
--------~-------------------~---.- - --------_. ---------~----- -- ------ --- ------

Referred 174 6,310 1,402 7,886
~-----------_._----- --------_. - ---------------------- -------------~----~-------- ----- ----

174 6,322 1,664 8,160

_Pregnant -.2 ~___ 36,622 65,4281---_ 59,920 r-- ~61,970

Pregnant-2 27,197 50,841 32,161 110,199
--~---- -------- ~-- -- -- ------------------1--------- -----------
. Pregnant - 3 9,508 20,479 15,997 45,984
l_~ -r---------- f-------I

_ Pregn':n~ I_------- ~~~I__--6,679 __ 5,276c- 1_4,392
Pregnant - 5 1,568 3,958 3,238 8,764

Non-Pregnant - 1 56,974 75,530 58,451 190,955
- -----~------ ~--~ -- - --. ----- -- ------- -- ------ ----------~-------~--

Non-Pregnant - 2 31,018 51,120 24,198 106,336
-----"----------------------- --------- ---~------------- ---- ------

Non.Pregnant - 3 17,367 34,092 16,098 67,557
-~-----------_._~-- - ----- --- -------------------~-------_.. ~------

Non-Pregnant· 4 3,239 10,716 6,576 20,531
~-------- -- ---------- _.-- --~----- ----~---- ~ ---- -- -- ------

__ Non-Pregna~t -..e>_ 1,66~ ~~940 ~~~ __ ~___8,66..!.

Sub Total 69,818 187,593 322,666 224,973 735,232

u«
a.

u
z
CI.

I
I
I
I
I
I

I Urban Family Health Partnership

I
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IESP Components Aug. 1997- Oct 19913- Oct 1999- Oct 2000· i
Total I

I Sep 1998 Sep. 1993 Sep, 2000 Mar. 2001 i
F~rnily Planning Service Contacts 349,350 820,556 1,285,929 836,339 3,292,1741

! P,ii5 I 115,577 3:07538 540,784 37E,7(2'7 1,275, 1 ~ ~
I - -- .- . . - - .- .. .. - - ------------ --- -- ~~- ---~ ~------ - -- . ------ -

CCl1c:::rr: 9-1,242 152,559 lb8,725 132,355 473,630
--. ~-_. --- -- -. - --- .- -- --- -- -_. - -- ~-- -- -- --- - --- ----.. --- - ---- --------

Injectable 115,237 259,849 431,699 259,280 950,823
Famly --------- - --------- --------- ---------- .- --~-- - --~ -----~-- . ---~~

Planning
IUD 4 3,356 5,162 2,828 11,346

.-----~------~-----._-- --------- ----------1--_._---------~-----

Norplant 860 1,580 6,908 3,068 11,555------- --
Vasectomy 768 1,555 1,062 3,385

------
Ol Tubectomy 121 443 801 490 1,734c
'c IUD 1,898 1,817 752 4,467c
~ Removal
c.. Norplanl 1,487 728 2,215
~ IUD 5,276 3,017 8,293'E ._-----_.- -----
ro Norplanl 10,504 5,788 16,292LL. Follow-up

Vasectomy 1,842 505 2,347

Tubectomy 802 475 1,277

I
Norplant 1,226 379 1,605

Outbound .-_._--------- -_..

I Referrals
Vasectomy 42 42

-
Tubectomy 777 184 961

Sub Total 349,350 777,991 1,197,362 787,750 2,763,103

Pili .' 13,049 27,077 11,925 52,051
Ol InJectables 21,701 46,785 30,463 98,949.;:

Contracep- :c IUD 3,867 5,493 1,812 11,172c !ro tlve Side
0:: Effects Norplant 1,058 4,731 3,999 9,788
:?:- SterilJsatlon 887 531 202 1,620'E
ro Referred 5,879 188 6,067u.

I Sub Total 47,529 40,562 84,617 48,589 173,768

VDS , CerviCitis 128,734 322,556 99,624 550,914
Cl

VDS : Vagll1ltls 153,546 153,546ro
1Il E

35,775 111,169 36,952 183,896Cl , Cl LAP
I- : u.
~ GUliS 3,2S4 4,369 1,115 8,778
1Il
j:: : Cl GUliS 4,902 6,233 2,896 14,031a:: ro

::;;
! UD/SS 6,247 19,804 9,331 35,382

Sub Total 35,460 178,952 466,970 303,464 949,386

Counselling only 6,789 193,129 119,054 318,972

C, Communicable Disease Contacts 37,778 11,801 2,125 1,532 53,236

TS 2,972 385 421 3,773
--

Malaria 955 468 1,423--
Other 8,829 785 643 10,257

D. Limited Curative Care Contacts 305,311 662,287 860,352 646,072 2,474,022

Helminthiasis 62,138 92,237 60,dOO 214,775
-----

Anaemia 67,519 117,607 84,878 270,OO!.
------

Menstruation Problem 53.346 85,778 57,189 196,313
--~- ------1--------

ENT/EYE 15,788 23,107 16,~58 55,053

Skll1 Problem 49,765 86.221 64,549 200,535
-'--- ---~--- ------------

Fever 11,063 11,328 56,702 61,093
------

Others 288,521 400,913 407,670 294,964 1,103,547
-------- -----------------

Referrals 16,790 1,755 36,404 9,232 47,391

E. Lab Test Contacts I 1,755 36,404 13,358 51,517

ANC/Syphiliis Screening - -------I---~..-- 2,713 2,713
----_._- - ----~~----

Lab Test Only I 1,755 36.404 10,645 46,80 4
-----~----- ------ ------ .. ---- ------T----· -- -------~---

_..
-----~--------- ---- - --- -----

Other Tesfs for ESP Contacts 8,967 8,967

F. Total Contacts by Services I 1,353,260 2,793,252 4,986,001 3,456,773 12,589,286

G. National f Special Events I 174,776 1,367,740 2,966,841 2,067,177 6,576,534

NID IPolio -'+-lii:~~~ 904,376 1,801,026 1,523,372 4,276,344
---- ------ -- -------- ---~-----._------ -------- ----- ---
VII-A 463,364 1,165,815 543,805 2,300,190

I
I

Urban Family Health Partnership BEST AVAILABLE COpy
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Attachment 0

UFHP -UPHCP Memorandum of Understanding



In Witness whereof, the parties hereto have caused this Te[~~a:.~9)1ditions to be signed in their respective
names as of the day and year written below: ,. . - ::~~~~;;~~~: . .,. -, -'

Any services, which may agitate the community, ~vill ri6fbeprovided from these centres.,

i

i,
\
1

I

, r
!

. _.'~.:- ~ .. -- ,---

x~
Dr. Ahmed Al - Kabir
Chief of Party, UFHP

=-. "--- -' .--

Dare:
For And On Behalf Of

TERMS AND CONDITIONS

The PHC centres will only be used ta provide Primary Health-Care services (ESP) to the City Dwellers.
It can not be used for any other purposes without the 99flS'fmt of UPHCP.

~ 0.,'" ~... _..,... _

.~ :--/-~- ~:.~r::~-.'--

. -.-
After the end of project duration of UPHCP, the centres shall be handed over to th~ ~gp~emed City
Corporation Health Dept. byUFHP.- _" _' .' ': , ,:,~ 'C ,:', ,- - --.

UFHP will be responsible for proper operation &maintenance, cleanliness of the concerned centres
and it's premis'es and also bear all applicable utility charges for the centres. -

Other Terms &Conditions of the MOU signE~d on 27_q~!.:~19g9: will be abided by both the parties.

These Terms and Conditions may be modified / chaogefiJ!p-qn,mutL!al agreement of bothlb?parties.

According to the Memorandum of Understanding (MOU) between Urban Primary Health Care
Project (UPHCP) and Urban Family Health Partnership (UFHP), signed on 27 Oct. 1999, UFHP
will provide PHC services by it's selected NGOs through the specific PHC centres which are
constructed by UPHCP and handed over to the UFHP te,'Ilpo~arily as per the aforesaid MOU.

UFHP will deliver the PHC services from these centres\mCler it's own financing and strategy. However
UFHP will provide the coverage report to UPHCP. ,,-,~--

'~::-~_':"-

---=---.-::.:.~~::- - . '...:-...=-.-:,i"..:e~~~;::"~= ..~ .

The ground fioor of the centres will be rented out _~~~~~~dRHCP and UFHPPartiiers :wllt'tnonitor
deposit,ion~9Lr:~n'tal money in a bank account de:£U~tff!1~~,~lty Corpomti9n He.~llt_h Dept. on ,b?nalf

"of UPHCP. In case'of non depositiontthe Partn'ei'-r-¥i1lH!OfOfiWUPHCP to take necessary action in this _.-
reg ard. -. ~.~~ ~-: ". .~ ::...~

To Operate the PHC Centres by Urban Family Health Partnership (UFHP)
Constructed under Urban Primary Health Care Project (UPHCP)

vi.

vii.

ii.

i.

,I Date: --------

~~JWOI
I Dr. Md. Nurullslam

Project Director, UPHCP

I
'1
I
I
I
I
I
I iii.

I iv.

I v.

I
I
I viii.

I ix.

I
I

I (Urban Primary Health Care Project} (Urban Family Health Partnership)

I
I

BEST AVAILABLE copy

!
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