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EXECUTIVE SUMMARY
 

An International Conference and Workshop, organized by the MORE (Maximizing the 

Results of Operations Research) Project, were held in Columbia, Maryland, on June 11 - 12 and 

13 - 14, 1990, respectively. The meetings provided a forum for family planning service providers, 

policymakers, and donors to exchange views with OR practitioners on how the design, conduct 

and application of OR can help family planning programs work better. The meetings also were 

an opportunity for reflecting on more than 15 years of experience in conducting OR, and 

providing guidance to the Agency for International Development (A.I.D.) on new directions for 

the OR Program in the 1990s. 

Over 180 individuals from 26 countries attended the conference, the first and larger 

meeting. Participants included donor agency representatives, managers of family planning service 

delivery agencies, staff of population and family planning Ccoperating Agency, A.I.D.Office of 

Population staff, USAID Mission Health and Population Officers, and OR researchers. 
Workshop participants comprised a subgroup of conference attendees and included nearly 100 

individuals representing OR contractors, in-country researchers, and A.I.D. 

This report synthesizes the discussions and paper presentations at the meetings, and provides 
A.I.D.'s Office of Population with recommendations for future directions and emphases for the 
OR Program. Most of the recommendations flow from the experiences and "cutting edge" 
perspectives of OR practitioners. 

Major themes that emerged from the meetings include the following: 

0 The OR program should support greater flexibility in research designs and 
methods, a better balance between short- and longer-term studies, more emphasis 
on diagnostic studies, and increased attention to studying the process of service 
delivery. Better use should also be made of service statistics and existing data from 
management information systems. 

0 OR is needed both to help improve the delivery and management of family 
planning services, and to contribute to the scientific body of knowledge about what 
works in family planning and why. 

a OR studies should give greater emphasis to adapting tested service delivery 
approaches to new settings. 

• The process of selecting study topics for OR should reflect overall program themes 
and priorities, as perceived by A.I.D./W, USAIAK missions, and locally based 
program managers. More attention should be given to studies on topics such as 
quality of care, cost analyses, reaching new and hard to reach clients and 
establishing partnerships with the private and non-governmental sectors. 
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0 The scope of the program's technical assistance should be expanded to encompass 
an emphasis on managers as clients and const nets of information. Technical 
assistance should be applied to help managers build problem solving skills, address 
operational problems, strengthen management systems and make effective use of 
information to manage and improve their programs. 

0 The program should give greater emphasis to institutionalizing OR as a problem
solving process to improve family planning operation and management. 

0 The program should give more attention to the effective dissemination of results. 
The presentation of results should be tailored to the audiences, and a variety of 
dissemination methods should be used. Managers should be provided with timely
feedback and specific recommerdations. 

* More attention should also be given to promoting the application of study results 
including providing follow-up assistance to help plan and carry out efforts building 
on the results of OR studies. 

The prepared papers from the meetings are available in a separate volume: 
OPEFATIONS RESEARCH: Helping Family Planning Programs Work Better. M. Seidman and 
M.C. Horn, eds. 1991. New York: Wiley-Liss. 



INTRODUCTION 

PURPOSE AND SCOPE 

This report presents a summary of two meetings organized by the MORE (Maximizing Re
sults of Operations Research) Project: The International Conference on Using OR to Help
Family Planning Programs Work Better and the Workshop on Shaping the OR Program for the
1990s, heid in CAumbia, Maryland, on June 11 - 12 and 13 - 14, 1990, respectively. These meet
ings provided a forum for family planning service providers, policymakers, and donors to exchange
views with OR practitioners, to reflect on more than 15 years of experience in conducting OR,
and to provide guidance to the Agency for International Development (A.I.D.) on new directions 
for the OR Program in the 1990s. 

This report provides A.I.D.'s Office of Population with recommendations for future directions
and emphases for the OR Program. The report seeks to be forward looking, to emphasize
opportunities consistent with changing family planning program needs and an evolving view of the
OR Program's mission. Most of the recommendations flow from the experiences and "cutting
edge" perspectives of OR practitioners. This report is a synthesis of the meeting discussions and 
paper presentations. The prepared papers have been published separately. 

BACKGROUND ON THE MEETING 

Over 180 individuals from 26 countries attended the conference, the first and larger meeting.
Participants included donor agency representatives, managers of in-country family planning service
delivery agencies, staff of population and family planning Cooperating Agencies, A.I.D.'s Office of
Population staff, USAID Mission Health and Population Officers, and researchers who have
conducted studies under the OR Program. This broad participation contributed to a dialogue be
tween those who conduct OR and those use it and facilitated a cross-fertilization of ideas about 
how OR could be strengthened. Workshop participants comprised a subgroup of conference
attendees and included nearly 100 individuals representing OR contractors, in-country researchers,
and A.I.D. In the workshop, OR experts and practitioners examined the more technical issues of
OR design, conduct and dissemination. (Appendix A provides a complete list of participants, and 
Appendix B includes the agenda for the meetings.) 

ORGANIZATION OF THIS REPORT 

This report is organized around key program challenges discussed during the meetings and
includes recommendations on areas of emphasis for A.I.D.'s OR Program in the 1990s. 

This synthesis would not have been possible without the work of discussion leaders, rap
porteurs, panelists, and paper authors, whose contributions are greatly appreciated. They are
listed in Appendix B. However, we bear sole responsibility for the contents of this report, and 
any errors it may contain. 
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1. INCORPORATING DIFFERENT.APPROACHES 

Historicaly,studies supportedunderA.I.D. 's OR Programhave been large
scale, quasi-experimentalprojects which demo:nstrated the feasibility of providing 
family planningservices or tested specific delivery .ystems that might be generalizable 
to othersettings. More recently, projects have begun to use shortertime frames 
focusing on diagnosticstudies that addressspc;.fic ways to improve service deliver, 

.and many now employ non&..perinenta!designs. 7he OR programhas thus become 
more divenre in its mrthodologicalapproachesand range of topics studied. As a 
result, there is a needfor criteriafor selecting study designs andfor definingand 
measuringsuccessful OR. 

BALANCE BETWEEN SHORT AND LONGER-TERM STUDIES 

Simple, short-term, as well as complex, longer-term studies have a place within the 
OR program, along with study methodologies and tools from business, marketing and the 
management sciences. 

Short-term studies are often appropriate for examining ways to improve specific
 
components of a delivery system, or to solve the day-to-day problems of service delivery.
 
Because they are completed relatively quickly, they are useful for managers, who often
 
require rapid results. To be most effective, OR must be directed towards managers in a
 
position to use its results, and must include them in all stages of the research to be sure
 
their needs are met and results applied.
 

Longer-term, more complex studies allow for demonstrations using quasi-experimental 
designs as well as large-scale surveys. Such studies are particularly useful in countries 
where service systemns are not well-developed, where there is a long-term planning 
horizon, frequent turnover in leadership, and resistance to change. In these settings, 
longer-term studies may increase the likelihood that study results will be applied. At the 
same time, program managers need findings from basic research to help them improve 
their program without "re-iniventing the wheel" and they are interested in sound, reliable 
research results, even if the results are not immediately forthcoming. This may be partic
ularly the case when the studies are testing new and controversial delivery approaches. 

The "bundling" of studies was suggested as a possibility for achieving some of the 
benefits of both short- and longer-term studies. Bundling would involve conducting itera
tive sequential studies (each building on the results of previous ones), in one location with 
one institution or service provider. Because the studies would be discrete, short-term, 
focused, and simple, they could both be approved and yield results more quickly. At the 
same time, a series of iterative studies, because of its longer-term nature, could help 
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promote a continuing relationship with the family planning program and foster the ORcapacities of local institutions. Such an approach is not without risk, however, because of
the major investment of resources in a single institution. 

APPROACH.S TO OR 

The program currently encompasses two approaches which both focus on using OR tohelp improve family planning programs. One emphasizes improving service delivery byengaging program managers directly in the OR process, helping them strengthen family
planning management systems and develop more effective problem solving approaches.
This approach emphasizes the use of a variety of practical tools and approaches to helpmanagers, who are viewed as the primary clients of the research, as well as providing in
formation and solving problems quickly. 

The second approach focuses on conducting applied research to strengthen the developing body of theory and provide a knowledge base for guiding the design of familyplanning programs. It envisions OR as an applied research discipline, with, "a history tolearn from, and an emerging body of theory to guide the application of OR in the future."
The emphasis is on synthesizing, comparing, and analyzing what we have learned aboutthe service delivery approaches that work best in various settings and cultivating a critical 
perspective to guide the program. 

CRITERIA FOR SELECTING DESIGNS 

OR encompasses a wide variety of designs and methodologies, including bothqualitative and quantitative methods drawn from the social sciences, business and marketing. In selecting a design, there are trade-offs between the practicality of a design and thecertainty or validity of the results. In designing a study, both the level of validity desired,and the risks of being wrong need to be determined. When the risks of being wrong are
high, a more rigorous study design is essential. A menu of designs that takes the problem,
the needs, the setting, and the requirements for validity into account could facilitate

selecting the appropriate design for an OR study.
 

In addition to technical criteria regarding the potential for yielding valid results,
criteria for selecting OR study designs include practical considerations such as: time; cost;

uses and audience for the results; complexity of the issue, the level of detail required, and
state of knowledge about the issue. Whenever possible, methodologies should be kept assimple and practical as possible so that managers can understand and use them. 

MEASURING SUCCESSFUL OR 

Although the raison d'etreof OR is to improve service delivery, there are problems inusing service improvement as the primary criterion for success. Such an outcome measureholds researchers accountable for decisions outside their control. Furthermore, undue
emphasis on success measured in these terms might restrain researchers from the risktaking, innovative efforts that have often had a substantial impact on service delivery. Atthe same time, measures of OR success are needed and measuring family planning 
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program improvements is a way of indicating whether OR activities are having an effect 
and whether OR is achieving its primary purpose. 

Measuring success needs to take into account the maturity of the program, the 
conditions in the country and reflect progress towards the desired program impact. 
Flexibility and creativity in defining successful OR is needed, and the following criteria 
should he considered, perhaps as a series of indicators along a continuum measuring suc
cess. 

0 	 OR study results had a positive impact on government policy and/or on the 
attitudes of policymakers. 

0 	 The study contributed to managers' appreciation of the benefits of OR and in
creased their willingness to conduct other OR studies. 

* 	 Study recommendations were accepted by the program manager. 

0 	 The program either took action to implement tested interventions, or avoided 
programmatic changes that would have harmed or provided no benefit to 
service delivery. 

0 	 The study resulted in increased capability of in-country researchers to conduct 
OR on their own. 

* 	 The study resulted in observable improvements in the family planning pro
gram. 

0 	 The study findings led to either program expansion or xeplication. 

0 	 The study resulted in the institutior'alization of OR, either through creation of 
a separate research/evaluation unit, or internalization of an OR problem
solving mentality among staff of the service provider. 
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Conclusions and Recommendations 

* 	The OR Program should continue to promote greater use 
of short-term, "quick and clean" study approaches, foster 
increased emphasis on diagnostic studies, and at the same 
time continue to support selected longer-term, large-scale
studies. Where appropriate, it may be effective to pursue 
more "bundling" of projects. 

" 	 Contractor staff could be strengthened by adding people

with skills and training in management, marketing and
 
business and political science.
 

" 	The OR program should continue to maintain the
 
complementarity between the utilitarian and applied re
search appr3aches. But in keeping this balance, the utilitari
an vision should not generate a "f'x-it" mentality, nor should 
applied research be divorced from the ultimate goal of im
proving service delivery. 

" 	 OR contractors should, as appropriate, increase their 
use of study methodologies and tools from business, 
marketing, and management sciences. 

" The definition of successful OR should incorporate a
 
continuum of outcomes so that progress towards the
 
desired goal of improving the delivery of services can
 
be measured.
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2. ADAPTING OR TO THE SETTING
 

The OR Programoperatesin threegeographicregions and overfifty countries 
at different stages of development. The settings in which OR studies are conducted 
also differ by politicalcommitment to family planning, the maturityof the program
and the availabilityof trainedprogrammanagersand researchers. These differences 
have inplicationsfor the topics OR might etamine andthe way it might be con
ducted. 

A.I.D. TYPOLOGY OF COUNTRIES 

The Family Planning Services Division of A.I.D.'s Office f Population has developed 
a typology of countries based on level of modern contraceptive, prevalence. The program
needs associated with each prevalence level are as follows: 

9 Emergent (0-7% prevalence) 

Build support and credibility for family planning; develop policies and strate
gies; develop clinical services; train key personnel; target urban elite groups 

• Launch (8-15% prevalence) 

Increase knowledge and availability of services and generate demand through
information, education, and communication (IEC) in urban and periurban 
areas; develop management systems and conduct training 

S Growth (16-34% prevalence) 

Stimulate private sector support and increase supply to meet demand and add 
a rural focus 

o Consolidation (35-49% prevalence) 

Increase program quality to retain acceptors and target rural, poor segments 
of the population 
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* 	 Mature (z 50% prevalence) 

Ensure availability of contraceptives; improve quality of information and ser
vice to increase continuation rates; determine where to put resources for 
maximum return and decide which sectors should receive continued govern
ment/donor support 

Although there are exceptions to classifying entire countries by this typology, (e.g.,
regional variations of prevalence within countries, differences between urban and rural 
areas), it is a useful framework at the macro level to guide thinking about program needs, 
the questions to ask, the hypotheses to test, and the kind of OR to conduct. 

The stage of program development may affect the OR agenda in the following ways: 

* 	 Early on (in emergent or launch countries), OR is needed to help the pro
gram get started and show it can work with due attention to quality of care 
and emphasis on offering a choice of safe, acceptable family planning services; 
help change restrictive policies; and help apply to the local setting what has 
worked elsewhere. In these countries, OR will tend to conduct demonstration 
projects and be policy-driven. 

• 	 Once programs are more mature, OR is needed to improve the program; test 
new service deliveiy and contraceptive modalities; and focus on cutting edge 
issues such as sustainability, efficiency, and improvements in quality of care. 
In these countries, OR projects will tend to be problem-driven and focus on 
service delivery strategies. 

The generalizability of OR findings within a country or across countries is also 
affected by the setting. Study findings may be more readily transferred and applied when 
the settings are similar. Although studies may need to be repeated and validated in new 
contexts, this may not be necessary when an adequate research and knowledge base exists. 
Indicators of program effectiveness also may need to be adapted to the local setting. 
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Conclusions and Recommendations 

" 	 The stage of program development should be taken into 
account in identifying OR priorities. Its use, however, 
should not foreclose options or overlook regional varia
tions within countries. 

" 	Topic selection and study design should also take into 
account the political, social, and cultural environment, along 
with local resources. 

* 	 More emphasis should be placed on OR studies adapt
ing tested service delivery approaches to new settings 
rather than retesting and validating those approaches. 
OR should place greater emphasis on how an approach 
can work in the particular context. 
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3. SELECTING STUDY TOPICS 

Factorsinvolved in the selection of OR topics include the interestsofA.LD. 
and otherfunding agencies, the concernsofpolicy makers andprogrammanagers, 
the local circumstances,and as noted earlier,the maturity of thefamily planning 
program. Often, the selection of a study topic reflects both "top-down"and 'bottom.
up" influences; that is, selection respondsto broadprogramthemes andpriorities 
identified by ALD., and addressesmore specific programstrategies ofconern to the 
A.LD. mission or local serviceprovider. 

CRITERIA FOR SELECTVG STUDY TOPICS 

The selection of study topics starts with an analysis of the information needed in the 
particular setting, and considers priority areas A..D. has identified for its worldwide family 
planning program. 

In selecting study topics, four criteria can be applied: 

0 The topic should be amenable to research. 

0 It should be capable of being solved by administrative action. 

0 It should be relevant (the independent variables are under the manager's 
control, and the dependent variables are considered important by policy 
makers). 

a It should be salient (perceived as important to immediate institutional goals; 
solution can be replicated to a larger area). 

Nontechnical issues, such as social, political, atnd cultural constraints, may also affect 
topic selection, and may necessitate compromise in the selection process. 

PRIORITY AREAS FOR OR IN THE 1990s 

Priority areas for OR include the following: 

Improved methodological and measurement approaches; examples include 
developing better ways of measuring contraceptive continuation, developing 
quality of care measures, employing process analysis more frequently. 
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More attention to particular aspects of service. delivery examples are reaching
hard-to-reach and underserved populations; introducing new methods and
adapting service delivery systems to accommodate these methods; improving
client-provider interactions and other facets of service provision related to 
higher-quality services. 

A greater emphasis on the sustainability of family planning services and the 
incorporation of cost-effectiveness analyses in OR studies. 

Conclusions and Recommendations 

" 	Priority-setting discussions involving OR contractors,
USAID Missions, service providers, and local research
 
organizations (as appropriate) should be considered be
fore developing specific study topics.
 

" 	The process of selecting topics that address both broad
 
program themes and priorities, and local program needs
 
could be strengthened by "constructive collaboration" among

A.I.D./Washington, the missions, OR contractor staff, and 
staff of provider agencies. The participation of program
 
managers can also help ensure their interest in and
 
commitment to the project.
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4. STRENGTHENING 
FAMILY PLANNING PROGRAMS
 

THROUGH TECHNICAL ASSISTANCE
 

Duringmost of the OR Program'shistory, TechnicalAssistance (TA) has
 

focused largely on the design and conduct of satdies. More recently, the programhas
 

.emphasizedusing TA to help managersdevelop problem-solvingskills andstrengthen
 

theirmanagementsystems. TechnicalAssistance canfacilitateresearchandproblem
 

solving, and is an importantvehicle for applying OR to improvefamily planning
 

service delivery, and develop supportivefamily planningpolicies.
 

PURPOSESAND CLIENTS OF TA 

TA focused on the design and conduct of OR has sought to: improve the skills of re

searchers in basic OR study techniques and their capabilities in data analysis and use, 

including using data from other projects. It has also sought to help them improve the 

design and use of management information systems (MIS), to ensure the timely collection 

of accurate data, and to transfer OR technologies and tools to in-country researchers. 

TA directed to managers stresses the importance of a problem solving approach and 

involves convincing them that OR is worth the time and cost invested. Such TA need not 

involve the conduct of a formal OR study. Rather, it can be used to diagnose problems 

and suggest solutions, help apply relevant study findings from elsewhere, and, in general, 

help managers "tinker" with their programs by making small, incremental changes and 

observing their effects. Specifically, this TA may be directed toward assisting managers to: 

a 	 Identify the strengths and weaknesses of their programs, define problems, 
articulate research questions, and formulate hypotheses. 

* 	 Distinguish between researchable and non-researchable problems. 

0 	 Assess the research capabilities within their own institutions and identify other 
organizations to assist with OR. 

* 	 Identify ways to improve the dialogue with their research staff, and with other 
collaborating research and service provider institutions. 

• 	 Interpret and synthesize OR results and develop programmatic interventions 
and improvements. 
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PROVDING TA 

TA for researchers should be focused, appropriate to their skill level, and tailored tothe needs and stage of development of the institution. For managers, TA shouldemphasize engaging them in planning and designing OR, in defining study hypotheses, andin 	implementing program changes based on study results. As the TA provided by the ORprogram adopts a more management-oriented emphasis, contractors will need to considerchanging the mix of staff expertise to include more people with management developmentand management science backgrounds so 	they can better relate to managers. 

TA under the OR Program should place greater emphasis on a "south-south" modelof assistance, making greater use of the skills and experience of LDC researchers andmanagers. TA activities should emphasize collaboration over advice and give more
attention to the primacy of knowledge among host country nationals.
 

There is a need for regular, close contact between contractor personnel and programpeople. The current practice of placing advisors in country is the preferred modality for itprovides the opportunity for sustained and regular contact between TA researchers andcollaborating agency staff. 

Finally, the qualities of a good technical advisor/consultant go beyond researchexpertise and technical competence, and include interpersonal skills, sensitivity to thelocal context, the ability to accommodate and adapt to organizational and programmaticrealities, flexibility in dealing with changing schedules and procedures, and a genuinecommitment to the agency and its mission. These qualities could be nurtured through
personnel and staff development efforts. 

Conclusions and Recommendations 

N The OR Program's current trend towards expanding the useof TA to develop and strengthen problem-solving skills of program managers should be continued. 

a 	 OR contractors might give more emphasis to a "south
south" model of TA, and continue their use of in-coun
try experts as consultants. 

SA.I.D. might profitably consider providing more support
for the development of expertise in providing TA
through workshops, courses, and internships. 
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5. IMPROVING THE DISSEMINATION AND 
APPLICATION OF OR RESULTS 

There is general agreement on the importance of disseminationfor the 
applicationof OR result, althoughproject budget andtime constraintshave meant 
that it hasfrequently received inadequateattention. While the applicationof OR re
sults has been emphasized, a gap still exists between the ynthesis and dissemination 
of studyfindings and theirutilization in effecting changes in family planningpolicy, 
programand the allocation of resources. 

AUDIENCES FOR DISSEMINATION 

The audiences for OR results include: staff involved in the study; those engaged 
directly in service delivery; other in-country institutions; and international groups,
including the research community, donors, and international agencies. In general, dissemi
nation should address all these levels. 

WAYS TO ENHANCE DISSEMNATION 

Both the content and format of dissemination should be tailored to the interests of 
different audiences. For example, donors are interested in the benefits of alternatives, 
managers in programmatic information in a "how to" form, and policy makers in the de
mand for and acceptability of family planning. Researchers respond best to papers, 
managers to oral presentations, and policy makers to seeing tangible evidence of results. 

Dissemination can also be improved by keeping potential users, such as managers and 
service delivery staff, fully informed on study progress and problems, and providing them 
with preliminary findings and reports; identifying policy and programmatic implications in 
all reports; and providing timely recommendations after each OR study. Dissemination 
should be an on-going process; it should include continuing dialogue among researchers, 
managers, service providers, and policy makers, and rapid feedback whenever possible. 
Ways to make OR findings more accessible include consulting private-sector 
communication experts; publishing reports in multiple languages; disseminating materials 
to documentation centers and libraries in the ministries; and reporting results through 
many channels, such as local national journals, international journals, one-page summaries 
of findings, and newsletters. 

Developing a specific plan which is incorporated into the project design, and includes 
sufficient time and money for dissemination to occur is another strategy for enhancing 
dissemination. Such a plan could identify objectives, target audiences, media, 
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dissemination channels, and required assistance, especially from local communication 
experts. It could be evaluated by examining its effect on the application of results and its 
impact on program management. 

7ACTORS AFFECTING APPLICATION 

Apart from adequate dissemination of findings, a number of factors constrain whether 
and how widely OR results are applied, including rapid turnover of managers; lack of 
technical expertise to interpret OR findings and design program changes; bureaucratic 
resistance to change and to risk t'.king, particularly in large public sector agencies; and 
questions about the applicability/replicability of findings to other settings. The cost of
implementing tested intervenlions also frequently constrains application of results. For
results to be applied, OR study designs should take into account local conditions and

constraints so that if an intervention is successful, it can be continued and replicated

without outside support if necessary. 

The application of results require planning at the design phase of OR studies, and
continual attention throughout the research. Application is also more likely when the OR 
is conducted in collaboration with other CAs as appropriate (e.g., to support expanded
training), and in partnership with local institutions committed to change and to supporting
continuation and replication of project resuks. Further, application can be promoted by
OR staff who seek the support of key decision makers during all phases of the OR study.
Finally, follow-up assistance after the end of the formal study to stimulate and assist with 
the application of study results is important as well. 

Other ways to promote application of OR results include: presenting managers with 
study findings from similar settings, including operatonal guidance in briefing 1a6pers and 
reports on studies, demonstrating positive pro;lrain impact as convincingly as possible, and 
conducting OR studies on issues directly manipulable by managers. 
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Conclusions and Recommendations 

" 	 Dissemination and application should be viewed as a continual process 
of feedback to program managers and in-country counterparts. This 
process should include identifying policy and programmatic implications 
of study findings, and recommending strategies for the application of 
findings in final reports. 

" 	 The contractors might be requested to include a detailed plan and 
budget for dissemination in OR study proposals. 

" 	 A.I.D. might also encourage contractors to develop plans and allocate 
funds for the application of study findings, including follow-up assistance 
after studies have been completed. Revisits might profitably be 
conducted 3 - 6 months after the project has ended to monitor progress 
and identify needs for follow-up implementation assistance. 

* 	 Dissemination should target information to different user groups, and 
use media consultants to help felect the most effective dissemination ap
proaches and package the presentations. 

" 	 The program should develop strategies for evaluating the effectiveness 
of different approaches to dissemination, considering different audiences, 
country settings, program maturity, and purposes and desired outcomes 
of the dissemination. 

* 	 OR contractor staff should work with host country staff to advocate for 
changes in policies, procedures, and programs suggested by OR study 
results. 
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6. TARGETING NEW AREAS OF OR EMPHASIS 

Since its beginnings,the OR Programhas tested new approachesto family
planningservice delivery andhelped identify strategiesforprogramimprovement.
Five such priorityissuesfor the 1990s have been identifed: fosteringpartnershipslor
family planning improving quality of care, emphasizingcost analysis,placingmore 
emphasison process evaluation, and strengtheningmanagementinformationsystems(MIS). 

FOSTERING PARTNERSHIPS 

An important goal of the OR program is the sustainability of family planning
 
programs. Fostering partnerships between the public and private sectors is one

mechanism for improving program sustainability. Such partnerships offer a number of

potential benefits for the family planning program. 
 They provide a way to increase 
financial support for family planning services as well as a way to coordinate services so
that the private sector serves those who can afford to pay, while government programs 
serve clients with limited means. Public-private collaboration also makes it possible to 
tackle problems too costly to undertake otherwise, and improves efficiency through better 
use of resources. 

Although partnerships offer substantial potential benefits, they face a number of con
straints: differences in skills, resources, goals and perceptions of the benefits of partner
ship among the groups; and operating differences in such areas as organizational flexibility,
service delivery norms, supervision practices, and management procedures. Several 
approaches can be taken to overcome these constraints: 

* Develop common goals for joint activities and clearly delineate the role of 
each partner. 

0 	 Strengthen the capabilities of collaborating organizations. 

• 	 Establish a centralized committee at the national level to coordinate partners 
and their activities. 

Very few OR studies have focused on partnerships per se, and more are needed. OR 
could, for example, examine various partnership arrangements and their efficacy in
expanding services and access, as well as how 	to facilitate partnerships and overcome some 
of the political and operational constraints discussed above. Also, OR contractors are 
encouraged to work collaboratively with the service delivery CAs to foster partnerships. 
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Additional roles for OR include documenting the contribution of partnerships to cost 
sharing and program sustainability, promoting and testing joint delivery strategies, and 
documenting and disseminating lessons learned from partnerships. 

IMPROVING QUALITY OF CARE 

Quality of care is one of the most important issues for the 1990s and it requires a 
continuing commitment rather than a one-l.ime study. The quality of services provided can 
affect program sustainability, cost-effectiveness, client saiisfaction and retention, as well as 
program growth and expansion, 

Quality of care is most appropriately assessed from the client's perspectiv'e on such 
program activities as: choice of contraceptive methods, information provided, technical 
competence of personr:el, interpersonal relations, mechanisms to encourage continuity, 
and appropriate constellation of services. Some small-scale diagnostic studies suggest that 
positive changes in these areas can improve clients' knowledge, behavioi, and satisfaction. 

Methodologies for assessing quality of care as well as client-centered measures are 
needed. OR can be used to identify indicators, proxy measures, approaches, tools, and 
methodologies for describing and examining quality of care from the client's perspective. 
OR can also be used to study the relationship between high quality and high program 
performance. 

Studies of quality of care should focus primarily on individual service delivery points
rather than on the national program. Such studies can produce information useful to 
managers in determining client satisfaction, identifying aspects of quality that count in 
local programs, and identifying procedures to improve quality. 

Even when quality of care is not the primary focus, it can be incorporated in an OR 
study in several ways: describe quality before an intervention is implemented; obs'"-ve 
quality during the intervention; assess the unintended/indirect impact of the intervention 
on quality; and assess the impact of the intervention on client-centered outcomes. 

EMPHASIZING COST ANALYSIS 

Shrinking resources for family planning programs and the increasing focus on 
sustainability have made cost analysis an area of growing importance for OR. Neverthe
less, it is an element in only about one-third of all studies. All programs need to be aware 
of their costs and to build in concern with efficiency from the beginning. Moreover, cost 
analysis si.culd ideally be an ongoing activity rather than an occasional special study. 

Current cost analysis measures are inadequate and need improvement, as noted 
below: 

Costs need to be defined more precisely and data collected more carefully. 
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0 Cost analysis should consider client costs, (e.g., travel and waiting time), as 
costs shared by several services within a largerwell as nontraceable costs (i.e., 


project).
 

* 	 Costing and effectiveness measures should be determined and applied sepa

rately. 

* 	 The output measures used to determine cost-effectiveness can affect compari

sons between projects or project interventions, and must be defined and ana

lyzed with caution. 

A.I.D. 	needs to move beyond consideration of what works, to whether something is 

worth the investment, and an essential role for OR is to provide dcta on the cost-effec

tiveness of various program options. Program comparisons on efficiency should try to hold 

quality constant. Moreover, the underlying demand for services must be explicitly 

analyzed when considering the costs of specific interventions. For example, an existing 

high demand can make an average program seem highly successful, while a low demand 

can make an effective program appear to fail. 

Cost analysis can also have an important impact on policy. Most managers of OR 

projects have small budgets and are interested only in financial costs and how to get the 

most impact for the money. How0:;ver, for policy studies, as well as for large scaling-up 

efforts, it may also be important to address economic (e.g., social and opportunity/non

money) costs. In general, researchers need to "sell" the idea of cost analysis to managers 

as something that can help make their programs more successful. 

MORE 	EMPHASIS ON PROCESS EVALUATIONPLACING 

OR studies have primarily focused on program outputs and accomplishments. In 

examining outputs, assumptions are made about how services are provided, but rarely are 

those assumptions tested. Process evaluation, on the other hand, examines what actually 

occurs in a program, which is especially important for improving services and replicating 

programs. 

For the past five years, the Primary Health Care Operations Research project 

(PRICOR II) has used process evaluation to examine the delivery of child survival 

In the PRICOR approach a structured checklist is used in conjunction withservices. 

direct observation, interviews, and records to determine the extent to which program staff
 

are carrying out activities believed necessary for effective service.
 

The PRICOR approach, which has proven useful for monitoring services and quality, 

can be tailored to family planning programs. Moreover, it is possible to link the checklists 

to MIS, providing the potential to conduct process evaluation routinely. 

Although the PRICOR techniques need refining, and more experience using process 

data is required, the approach can profitably be incorporated in family planning OR. 
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STRENGTHENING MANAGEMENT INFORMATION SYSTEMS 

One of the best hopes for creating sustainable OR activities rests with the
strengthening and expended 
use of MIS. 

A pilot MIS project (in several sites) could test different information systems, as wellas strategies for institutionaizing of MIS in provider ager,,ies at different stages of program maturity. Emphasis on MIS improvement might also be stimulated and facilitated bya commissioned paper that would review and synthesize experiences and successes to date,and disseminate the findings, observations and recommendations. 

Collaborative OR studies involving the OR contractors and other cooperatingagencies (CAs) and donors engaged in developing MIS could be productive, andworkshops for program managers on how to use information from service statistics andMIS also might be conducted. These workshops could be jointly sponsored by otherdonors who are similarly committed to the strengthening of information systems for 
program management. 
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Conclusions and Recommendations 

Partnerships 

* 	 The OR Program might place more emphasis on the conduct of studies 
examining the effectiveness of different partnership arrangements. 

* 	 OR findings on partnerships should be distilled and more widely dissemi
nated to encourage greater attention to partnership arrangements. 

Quality of Care 

* The OR Program should include quality of care concerns in OR studies, 
and give greater attention to the development and testing of indicators. 

* 	 The program should urge contractors to conduct studies of the link be
tween quality of care, and effectiveness and efficiency as there is a need to 
better document the assumption that quality of care results in more effi
cient and effective programs. 

Cost Analysis 

" Greater emphasis might be given to incorporating cost-effectiveness 
analyses into OR studies. These studies should consider social and non
monetary costs, qu~ality of care (client costs), and demand for services 
when comparing the cost-effectiveness of alternative interventions or 
projects. 

* The OR Program could support the systematic compilation and develop
ment of an annotated bibliography of studies and findings from family 
planning cost analysec. 

Process Evaluation 

* 	 OR contractors might give greater emphasis to conducting process 
evaluation and, where appropriate, to linking process evaluations with 
MIS for routine feedback. 

* The OR Program could foster OR studies to test and refine techniques 
for conducting process evaluation. 

MIS 

* The OR Program could give greater emphasis to assisting in the 
strengthening of MIS and to the utilization of information from MIS in OR 
studies. 
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7. INSTITUTIONALIZING OR 

Institutionalizationhas been defined as transferof the principlesand method
ologies of OR to in-county counterpartsto help managers internalize aproblem
solving mentality. Institutionalizationimplies the capacity to both, conduct OR and 
use its results and the programgives highestpriority to developingthat capacityin 
family planningserviceproviders ratherthan in researchorganizations. Until 
recently, institutionalizationhas not received majoraitention within the OR Program, 
although it will probably receive more attention in the future in light of regional 
contractorflexibility to provide more management assistance. 

INSTITUTIONALIZATION AS A GOAL OF OR 

The goals of institutionalization include: helping managers internalize a problem-solv
ing mentality which includes recognizing the types of management questions OR can help 
answer; fostering understanding and use of the scientific method of problem solving; and, 
where appropriate, supporting the creation and maintenance of identifiable research 
and/or evaluation units. 

The institutionalization of OR will lead to increased capacity among local managers to 
define problems, devise solutions, and apply the findings of OR studies to improving fami
ly planning programs. Institutionalization, however, is a process that occurs over time, and 
family planning programs differ in their capacities to institutionalize OR. Thus the OR 
Program needs to direct activities towards fostering institutionalization while recognizing 
that in some places it may currently be more efficient and effective for OR to be con
ducted by external organizations. 

FACTORS THAT FOSTER INSTITUTIONALIZATION 

Based on the experience of the OR Program, the following activities can foster 
institutionalization: 

Conduct sound OR studies. 

• 	 Organize research as a continuous process, not as a set of unconnected activi
ties. 

• 	 Provide a regular flow of information on progress and interim results to 
managers and policy makers, and encourage the development of plans for 
applying the study findings. 
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* 	 Design OR that will produce organizational change by undertaking systemic 
studies and by including specific strategies for instituting change on the basis 
of study results. 

0 	 Ensure that counterparts are "empowered" through training and involvement 
in the entire OR process. 

0 	 Develop in-country social science research capabilities and establish collabora
tive links among research institutions. 

* 	 Foster a demand for the results of research in the policy-making community. 
Wherc the political commitment to family planning is weak, interest in 
research may be enhanced if OR gives attention to consequences research, 
cost-effectiveness issues, and demonstration projects. 

0 	 Interest in OR and its results also can be increased by encouraging collabora
tive relationships among researchers, program managers, and policy makers 
that facilitate an attitude of joint ownership. 

0 	 Consider the local setting in developing an OR strategy, which includes the 
stage of maturity of the family planning program, the political context, organi
zational and structural issues. 

0 	 Disseminate research results in a format that is accessible to and thus usable 
by managers (see also Chapter 6). 

MEASURING PROGRESS TOWARDS INSTITUTIONALIZATION 

Progress towards increasing institutionalization could be tracked by the achievement 
of some of the indicators suggested below: 

0 	 Creation of a new MIS. 

0 	 Establishment of a research/ evaluation unit within the service delivery orga
nization. 

* 	 OR training of non-research staff. 

0 	 Utilization of findings to improve the program. 

* 	 Efforts by managers to use study results to influence policy makers. 

0 	 Implementation of OR studies independently of contractors. 
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Conclusions and Recommendations 

" 	 Institutionalization should be identified as one of the 
expected outcomes of OR projects. 

" 	 Indicators and milestones for measuring progress to
wards institutionalization should be defined and con
tractors encouraged to use them. 

* 	 OR contractors might consider establishing long-term, 
continuing relationships with a limited number of key 
organizations, as a way of fostering institutionalization. 

23
 



8. STRENGTHENING THE IMPLEMENTATION 
OF THE OR PROGRAM 

Duringits 15-yearhistory, the OR Program has flexibly adapted to changes I 
familyplanningprogramprioritiesand needs. These adaptationshave addressed 
approachesto conductingOR as well asstrategiesfor managingthe implementation 
of worldwide programsoperatingin three regions and over 40 countries. Three years 
ago, an evaluation of the program was conducted,and many of ihe resulting
"recommendationshave been acted upon. The conference and workshopprovided 
anothervehicle for reflecting on ways of strengtheningthe program'soperation. 

OR PROGRAM COORDINATION AND COLLABORATION 

The environment for family planning during the 1990s will be marked by increased 
resource onstraints and continued shifts in family planning program funding from 
Washington to the missions. Effective coordination and collaboration can magnify the 
impact of available resources, help avoid duplication, and also contribute to expanding the 
reach and influence of the OR program. The potential for collaboration on the conduct 
of OR exists between the following: 

0 	 Service delivery OR contractors and Cooperating Agencies (CAs), 

* 	 A.I.D./W and the Missions, 

0 	 A.I.D. and other donor agencies, 

* 	 The Office of Population and the Office of Health, and 

• 	 OR contractors, CAs and other groups conducting family planning research 
and evaluation. 

Approaches to collaboration include dividing responsibility according to each group's
strengths, brokering and facilitating the participation of other organizations and donors, 
and cofunding project activities. OR contractors for example might facilitate the participa
tion of other providers and donors to support the implementation of OR study results ia
country. Shared f'nding would make it possible to undertake larger studies than would be 
the case if only OR Program resources were used, and might also facilitate the involve
ment of other groups. Cofunding arrangements include funding local costs from bilateral 
programs or other local CAs, and using OR contractor funds to pay for technical assis
tance. materials, and computers. Cofunding might also include obtaining technical support 
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and assistance from other centrally funded projects, as well as in-kind contributions from 
local agencies. 

PROGRAM MANAGEMENT 

In the early history of the OR program, A I.D./W staff were closely involved in many 
projects, both monitoring them from Washington and providing project assistance. With 
the establishment of regional OR contracts and the location of field staffs in-country, the 
roles of Washington staff have changed, and more responsibility has shifted to the field. 
The two most recent regional contracts, for example, have made it possible for contractors 
to proceed on small studies without a formal proposal or prior approval. Nevertheless, the 
proposal review process is still felt to be cumbersome and time consuming; OR contractor 
staff sometimes feel caught between conflicting priorities from A.I.D./W and the Missions, 
and "second guessed" on issues of study design and conduct. The following suggestions 
offer some potential strategies for addressing these concerns: 

0 	 Consider ways to streamline the project approval process in Washington. 

0 	 Articulate explicit project expectations to contractors at the beginning and 
then provide greater latitude for getting the job done, using periodic evalua
tions to track performance. 

0 	 Engage in a process of "constructive collaboration." Provide open channels of 
communication for addressing bottlenecks and redressing grievances. Provide 
more support to the field through stronger A.I.D. collaboration with the Mis
sions, and through advocacy for the program within the agency and with policy 
makers. 

The implementation of new program emphases could also be supported by modifying 
management procedures relating to requirements for OR proposals, and providing for 
follow-up assistance: 

Modifying Requirements fox OR Study Proposals. OR study proposals document 
the study plan but typically have not included plans for dissemination and application. 
Including the following elements in proposals could help strengthen dissemination and 
application activities: identification of the "key clients and users" of the study results, 
criteria 	for success of the project, a plan for the dissemination of the study results, a plan 
for follow-up assistance in the application of OR study results, and attention to the 
objective of institutionalizing OR. 

Assistance in Applying Study Results. Although OR Program resources have not 
directly supported activities related to the implementation of study results, OR contractors 
can facilitate implementation in the following ways: plan from the beginning of the study 
for the possibility of expansion and replication of strategies studied by the OR project; 
follow up with provider agencies some time after the completion of the study to determine 
actions taken and assistance needed; and broker with other agencies to arrange support 
for implementation. 
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Conclusions and Recommendations
 

SAI.D. and OR contractors should continue to consider ways of strengthening 
coordination and collaboration with CAs, other donors, the Missions, and the 
Office of Health in the conduct of OR studies, as well as cofunding of OR 
studies. 

The OR Program might consider how the project approval process might be 
streamlined, and how proposal requirements could be modified to better 
support the program's emphasis on dissemination and application. 
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APPENDIX B
 



Using Operations Research to 
Help Family Planning Programs Work Better 

An International Conference
 
Columbia Inn
 

Columbia, Maryland
 
June 11-12, 1990
 

AGENDA 

SUNDAY, JUNE 10 

Registration 

Social Hour and Materials Display 

Working Dinner for Session 4 Panelists,
Discussion Leaders, and Rapporteurs 

MONDAY, JUNE 11 

Registration 

Session 1: Welcome and Overview 

Speakers: 	 Myma Seidma,, TvT Associatos 
Duff Gillespie, A.I.D. 

Session 2: Reviewing 	OR's Contributions to Family Planning 

Moderator Allan Rosenfield (Columbia University)

AV Presentation: OR Kaleidoscope
 

Presenters:
 
- Service Delivery Systems: Jane Bertrand (rulane University)
 
- Program Components: John Townsend, (INDPAL)
 

3:00 - 7:00 p.m.
 
Hotel Lobby
 

5:00 - 7:00 p.m.
 
Lakeview A
 

7:00 p.m.
 
Elliiott Room
 

7:30 - 8:30 am. 
Hotel Lobby 

8:30 - 9:00 a.m. 
Lakeview A,B,C,D 

9:00 am. - 12:30 p.m. 
Lakeview AB,C,D 

- Management of Family Planning: Mike Bemhart (University of Puget Sound)
- Promotion of Family Planning: Phyllis Piotrow (Population Communications Services) 

Coffee Break 10:40 - 10:55 a.m. 
Lakeview B 

Networking Lunch 12:30 - 2:00 p.m. 
Terrace AB,C 



Session 3: Maximizing the Effectiveness of OR 

Group 1: Demonstrating Demand 

Presenters: Regina McNamara (Columbia University)
 
Don Lauro (JSI)
 

Group 2: Reaching More Clients 

Presenter: Jim Foreit (INOPAL)
 

Group 3: Improving Quality 

Presenters: Judith Bruce, Anrudh Jain
 
(The Population Council)
 

Group 4: Introducing New Methods, Improving 
Ccrtraceptive Use
 
Presenters: Nancy Williamson, Sandor Balogh,
 
(Family Health International)
 

Group 5: Developing Partnerships 

Presenter: Marcia Townsend (IPPF)
 

Group 6: Improving Cost-Effectiveness 

Presenter: Eric Jensen (A.I.D.)
 

Coffee Break 

Reception Sponsors: 
- Columbia University 
- Family Health International 
- The Population Council 
- Tulane University 
- University Research Corporation 

Working Dinner for Session 3 
Discussion Leaders and Rapporteurs 

2:00 - 5:30 p.m. 

Lakeview A 

Lakeview B 

Lakeview C 

Ellicott Room 

Terrace D 

Room 266 

3:30 - 3:50 p.m. 

Lakeview B,
 
Ellicott Room
 

6:00 - 7:30 p.m. 
Terrace Gallery and 
Patio 

7:30 - 9:15 p.m. 
Ellicott Room 



TUESDAY, JUNE 12 

Session 4: Strengthening Collaborating Institutions 

Through Technkal Assistance
 

Groups 1A & B: High Prevalence 


Groups 2A & B: Medium Prevalence 


Groups 3A & B: Low Prevalence 


Coffee Break 


Plenary Session 

Moderator: George Brown (The Population Council) 


Panelists:
 
- Bob Blomberg (Planned Parenthood/Western Region)
 
- Paul Richardson (University Rssearch Corporaiion)
 
- Margaret Neu'se (USAIDiNiger)
 
- Miguel Trias (Profamilia)
 

Conference Luncheon 
Speaker: Sharon Camp (Population Crisis Committee) 

Session 5: Challenges for the 1990a 

Moderator: Jim Shelton (A.I.D.) 
Reports: Discussion Leaders 
Speaker Duff Gillespie (A.I.D.) 

Coffee Break 

8:30 a.m. - 12:30 p.m. 

Terrace A
 
TerracG B
 

Room 266
 
Ellicott Room
 

Terrace D
 
Lakeview D
 

10:15 - 10:40 a.m.
 
Lakeview B
 

10:45 a.m. - 12:30 p.m. 
Lakeview AB,C 

12:30 - 2:00 p.m. 
Terrace A,B,C 

2:15 - 5:00 p.m. 
Lakeview A,B,C 

3:30 - 3:45 p.m. 
Lakeview B 



SHAPING THE OR PROGRAM FOR THE 1990S
 

A Workshop 
Columbia Inn
 

Columbia, Maryland
 
June 13-14, 1990
 

AGENDA
 

WEDNESDAY, JUNE 13 
Ses !on 1: Workshop Overview 8:30 - 8:50 a.m. 

Lakeview A,B,C
Speaker: Marjorie Horn (TvT Associates) 

Sessoln 2: Reviewing the OR Program Experience 8:50 - 10:20 a.m. 
Lakeview A,B,CModerator Jim McCarthy, Columbia University


Presenter: Michael Hendricks (MH Associates)
 

Panelists:
 
- Sid Sc.huier (A.I.D.)
 
- Nancy Williamson (Family Health International)
 
- Marge Koblinsky (John Snow, Inc.)
 
- Srihartati P. Pandi (BKKBN)
 

Session 3: Defining the OR Agenda 10:20 - 12:15 am. 

Lakeview AB,C 
Plenary Session 10:20 - 10:40 a.m. 
Presentor: Dawn Uberi (A.I.D.) Lakeview A,B,C 

Coffee Break 10:40 - 11:00 a.m. 
Lakeview B 

Group 1: High Prevalence Lakeview D 
Presenter: Joedo Prihartono (YKB) 

Group 2: Medium Prevalence Terrace C 
Presenters: Madtza Molina Achecar (PROFAM) 

Federico Leon (INOPAL) 

Group 3: Low Prevalence Terrace D 
Presenter: Sam Adjei (Ministry of Health/Ghana) 

Workshop Luncheon 12:15 - 1:30 p.m. 

Terrace A,B 



Session 4: Conducting OR and Increasing Its Effectiveness 

Groups 1 & 2: Approaches to Defining OR Problems, 

Selecting Countries, Delivery Systems, and Participating
 
Institutions
 
Presenter: Andy Fisher (The Population Council)
 

Groups 3 & 4: Approaches to Strengthening the 

Application of OR Results
 
Presenters: Peggy McEvoy (The Population Council),
 
Michael Koenig (ICDDR/Bangladesh)
 

Coffee Break 


Session 5: Summary from Session 3 and 4 Working Groups 

Moderator: John Laing (East-West Population Center) 

Dinner Cruise, Baltimore Harbor 

THURSDAY, JUNE 14 

Session 6: Strengthening OR Approaches: Study Designs and Methodologies 

Group 1: A Reconsideration of OR Study Designs 
Presenter: Jack Reynolds (University Research Corporation) 

Group 2: Process and Outcome Evaluation 
Presenter: Jim Heiby (A.I.D.) 

Group 3: Cost Analysis for OR Programs 
Presenters: Genevieve Kenney, Maureen Lewis (The 
Urban Institute) 

Coffee Break 

Session 7: Instftutionalizing OR 

Moderator. Gabriel Ojeda (Profamilia)
 
Presenters:
 
- IEC: Margot Zimmerman (PATH)
 
- Marketing Approaches: Gary Saffitz (Saffitz & Associates)
 
- Institutionalization: Jim Phillips (The Population Council)
 
Discussant: David Pyle (John Snow, Inc.)
 

1:30 - 3:30 p.m. 

Terrace C,D 

Lakeview C,D 

3:30 - 3:45 p.m.
 
Lakeview B
 

3:45 - 5:10 p.m.
 
Lakeview A,B
 

Bus departs hotel at 
6:30 p.m., and 
returns at 11:15 p.m. 

9:00 - 10:45 am. 

Lakeview C 

Lakeview D 

Room 266 

10:45 - 11:00 a.m. 
Lakeview B 

11:00 am. - 12:45 p.m 
Lakeview AB 



Workshop Luncheon 12:45 - 2:15 p.m. 
Speaker: Michael Scriven Terrace A,B 
(Pacific Graduate School of Psychology) 

Session 8: Operations Research In the 1990s: 
Workshop Summary and Recommendations 

2:30 - 5:00 p.m. 
Lakeview A,B 

Moderator: Jeff Spieler (A.I.D.) 
Reports: Discussion Leaders 
Speaker Jim Shelton (A.I.D.) 

Coffee Break 3:45-4:00 p.m. 
Lakeview B 

,/ 


