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Evaluation Framework and 
Management Assessment Guidelines 
for Family Planning Organizations 

Introduction 

Family Planning Management Development (FPMD) is a five-year project
designed to promote institutional development and management effectiveness 
in public and private family planning organizations worldwide. 

The Evaluadon Framevrork and the Management Assessment Guidelines 
developed by FPMD, and described in this article, assist FPMD staff and 
consultants in defining areas of collaboration and technical assistance bvveen 
the project and family planning host country organizations, identifying the 
activities to be implemented, and establishing a basis for the continuing
evaluation and monitoring of these activities. 

The primary objective of the Evaluation Framework is to identify appropri-
ate performance indicators for monitoring and evaluating project activities in 
the field. The Management Assessment is an integral part of this overall 
framework. The objective of the Management Assessment is to identify the 
most su table counterpart institutions, as well as the assistance that FPMD can 
provide them. To this end, the Management Assessment Guidelines directly 
support FPMD's strategy of focusing its resources on those countries and 
organizations that show promise of improving their management capabilities.
The Guidelines also contain criteria that will facilitate and improve the selec­
tion process. 

The Evaluation Framework and Management Assessment.Guidelines are 
designed to provide a basis for designing, conducting, and evaluating manage­
ment interventions. These tools will evolve and be further refined and modi­
fied, as FPMD continues to work with and learn from the host country family 
planning institutions. 
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FPMD Evaluation Framework 

Conceptua Balis 

Fourbasic The Family Planning Management Development project bases the evaluation 
management of its interventions on a general model for organizational development and 
components: management effectiveness. According to this model, family planning
mission, strater, organizations can be assessed by examining four basic management 
structure, and components: mission, strategy, structure, and systems'. 
systems_ 

Four Basic Management Components 

The mission (or policy) provides the rationale, sets boundaries, 
and 	establishes a framework for defining goals and objectives. 

An organization's strategy defines its approach to achieving its 
objectives and how to address other programmatic implications 
of the mission. 

0 	 Struciu-e refers to the allocation of responsibilities within an 
organization and the interrelationship of staff and organizational 
units for implementing strategies. 

Systems are the operational components of the organization, for 
example, finance, personnel, management information, etc. 

Organiation m in This conceptual model is based on the assumption that organizations are in a 
a constantstate of constant state of change, which can be either positive or negative. 
cang
 

Family planning organizations begin as fragile institutions that provide 
limited services, and ideally evolve to become mature, sustainable 2, and 
resilient programs. 

The orgnaizational changes that make development possible can take place
witia the mission, strategy, structure, or system components. The changes 
have to do with the increasing activities of the organization, its growing 
resilience to external and internal shocks, and its readiness to take up new 
challenges. 

Table 1shows a matrix reflecting the interaction between the management 
components-mission, strategy, structure, and systems-and the stages of 
development-emergent, growth, consolidation, and maturity. Each cell of 
the matrix indicates general characteristics of organizations at the particular 
stage of development. 
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Table 1 

Stages of Organizational Development 

-	 Vague mission a Mission staement directs a Mission expanded to consider • 	 Full capability to adjuststatement and global growth issues of organizational mission, goals, andgoals 2 	 Target population defined sustainability objectives to changing• 	 Undefined target @ Specific objectives and a Emerging capability to adjust internaJ and externalpopulation goals for services mission, goals, and objectives conditionsa 	 Limitod numbcr of to changing internal and a Mission reflects astableservices external conditions organizational approach 
n Lack of specific 

objectives 

" 	 Donor-driven a Formal strategies that are Strategies are flexible encugh n 	 Organizational" 	 Not cicarly formal- primarily donor-driveu to ensure opeationalization capability for strategicized @ Increased capability for of mission adjustments due to" 	 Weak focus on planning a Technical competence and changing internal andservice delivery n Focus on establishing quality of care given priority external conditionscompetence technical competence a Emerging concern for s 	 Strategies secure thc• 	 Lack of planning o Service expansion based increasing management achievmennt of 
on the needs of target effectiveness objectives within apopulation 	 a Quality of cre becomes part sustainable approach 

of the organization's strategy n Sipiticant level of
0 Focus on gaining control over conaol over resources 

available resour.es (including donor's) 

" 	 Decision making i Project/Program-based a Structure reflects a signifi- a 	 Organizerion hasextremely central- sinictum cant number of functions and achieved a flexibleized 0 Establish'mnt of new complex set of interactions structure that is" 	 Functions not clearly levels of management 0 Decision making rulutively consistent with
defined 0 Improvmmt in the decentralized 
 strategies and theToo dependent on deacription of furcnm a 	 Existence of formal and volume and complexityone or two leaders and posidons regular communication of servicesa 	 Information a Intmnal communicatiou mechanisms 0 	 Orgnization has themonopolized by few mechanisms asre ad. a 	 Structure capable of support- capability for structural 
cquat to suppor groving ing significant service adjustment caused by
complexity of organization delivery expansion changinp internal anda Expanded decision making * Objective personnel manage- cxternal conditions
base ment principles applied 

aVy basic and a Margina propum in a Significant progress in is All systems in placeinformal developinS systems such developing systems such as and functioning at an 
u saerico delivery, finance rnd information appropripte level oftraining, and logistics a Most systems functioning at complexity

N 	 Growh eads to imbalance the appropriate level of * Systems still can
beween opeationa complexity integraft further
demands and capability of a Systems are managed and re- advance. and new
system to respond to them designed (up-paded) with technologies 

organization's own resources 

http:resour.es
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Ia o 
epen on 

organizational stage 
of development 

The Emergent Stage 

An organization at the emergent stage usually lacks a clear mission, has a very 
elementary structure, and has very basic systems. For example, its mission 
expresses the intention to serve segments of the population or to achieve some 
goal through means that are not clearly defined. Its structure may rest on the 
definition of a few key roles, activities may depend on the initiative of a 
leader, and there is little division of labor among staff. Typically, few services 
are provided and those that exist depend strongly on external resources. While 
some changes can take place at the structural and systems level, they may be 
rendered insignificant since the organization does not have the vision or 
direction to support them. 

In order to move beyond this stage, an organization needs to clarify the 
mission of the organization and better define its strategies. It also needs to 
deveiop its planning capabilities, set clear objectives, define the resources 
needed to achieve these objectives, and create an appropriate balance between 
existing and needed resources. 

The Growth Stage 

During the growth stage, the organization increases its activities and services 
grow rapidly. This growth is usually fostered by external resources, as the 
organization often does not have ample resources to sustain its own growth. 
As a result, most managerial efforts need to be directed toward developing the 
organizational structure. Such structural development involves more than 
expanding and modifying the formal organizational chart, which is often not 
easy to modify. 

In order to develop the capacity for expanding service delivry, the roles of 
the staff positions shown on the organizational chart need to be clarified. 
Means of communication and feedback between these positions need to be 
developed. Lines of accountability need to be defined. The decision-making 
process and leadership style need to be refined. All these improvements allow 
the organization to achieve a more complex division of labor and to have 
more control over its delivery sites. Changes at the mission and strategy level 
will continue i't with a less intense effort. Also, some changes can be effec­
tively introduced at the systums level, as long as the changes are consistent 
with structural changes. 
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The Consolidation Stage 

In the consolidation stage, most of the managerial initiatives take place at the
systems level. Growth in services during the growth stage produces a need for
organization, coordination, and control of service and support activities. Thisis achieved by upgrading systems and increasing the organization's concern
for management effctiveness3. At the consolidation stage the organization
can offer more complex training, supervision, finance, information, logistics,
and service delivery systems. As the systems' sophistication increases and

fixed costs rise, an organization needs to find more sources of funds to sustain
its services. At this stage, an organization's ability to increase its level of

sustainability and gain added control over its resources is critical. As the
organization becomes more sustainable, its mission, strategy, and structure
 can easily be adjusted in order to better meet the needs of its target popula­
tion.
 

The Maturity Stage 

Organizations at a mature stage are characterized by the ability of manage­ment to make changes at any level of the organization to adjust and integrate
the four components (i.e. mission, strategy, structure, and systems) in order to
meet both external and internal challenges. Modifications at the mission,
strategy and structural levels are adjustments more than major changes. At the

systems level, however, major changes can still be initiated.
 

Levels ofImpact 

When considering what management interventions will have the greatest
impact, it is critical to consider the organization's stage of development in
order to select the appropriate management component on which to focus
assistance. For example, experience indicates that for organizations in theemergent stage, the most effective way to foster development is by workingon the mission and strategy component. For organizations at the growth stage,the greatest impact will often be obtained through structural interventions; andfor organizations in the consolidation stage, the greatest potential for change
often occurs through systems development. 

FPMD's objective is to help organizations develop from one stage to the next FPMD helpsby providing appropriate assistance at the different stages so that organiza- organizaions movetions can provide more and better family planning services. The objective of from one stage ofFPMD's evaluation is to measure and document the impact of FPMD's development to themanagerial interventions. Organizational development efforts and manage-ment interventions will have impact at different levels: at the organizational 
ne& 

level, at the service delivery level, and at the demographic level. Figure 1
shows the sequence of FPMD activities and their impact. 
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Implementation of FPMD's interventions has a direct effect on the growth
and strengthening of the organization by improving management effective­
ness and fostering organizational sustainability. Management interventions 
also affect the breadth and quality of services that are provided by the organi­
zation. Management interventions may work indirectly, through better plan­
ning, clarification of the structure, and the improvement of certain systems, or 
directly, for example, through measures to improve supervision or client flow. 

Figure 1 

Evaluation and Levels of Impact 

.~nionen t. 
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At the dmographic level, the expansion and improvement in the quality of 
services in a stronger organization can be assumed to have an impact on 
fertility through increased contraceptive use. In other words, more people Will 
make use of expanded services and contraceptives. 'I"eimproved quality of 
services that rasults from managerial improvements will not only attrat new 
users but will r.'sult inmore people continuing to use contraceptives, rather 
than dropping out because they feel dissaied with the available services. 
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Operationalizing The FPMD Evaluation Framework:
 
Conducting the Management Assessment
 

The first phase of FPMD's involvement with a particuiar organization is to 
undertakc a comprehensive Management Assessment and to prepare a Man-
agement Development Plan for developing the organizational capabilities to 
expand family planning services and to improve the quality of those services. 
The Management Assessment is made up of three parts. 

Three Steps in tbe Management Assessment Process 

Step 1: The Country Proffle - an overall description of the country
from the perspective of its family planning and population issues. 

Step 2: The Family Planning Sector Analysis - a description of the 
family planning environment, including both the public and private 
sectors.
 

Step 3: The Organlizmioni and Srvce Delivery Analysis -
includes a matrix that identifies the needs of the organization by
looking at the existing mission, strategjez, structure, systems, and an 
analysis of the service delivery systems, including the quality of 
services. 

Throngh the Management Assessment, FPMD determines the organization's 
stage of development, and, consequently, defines the management compo­
nents that can be improved by FPMI)s intervention and what intervention 
will most likely have the greatest impact. The Management Assessment thus 
identifies the areas where FPMD's interventions can make the most important
contribution to the organization. These proposed interventions are written up
into a Management Development Plan (MDP) which includes a description of 
the management situation, objecfives to be met to improve the situation,
proposed interventions, and expected results. FPMD then identifies the indica­
tors that will be used in the evaluation to measure changes before, during, and 
after FPMD's intervention. 

The t step is to 
assess the
 
organizational 
capabilties 
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Iden*fy ctical 
Mana"Wmnt 
problew 

The Management Assessment 

Operationalizing the FPMD Evaluation Framework requires using informa­
tion from the Management Assessment and other background materials. A
 
country Management Assessment undertaken by or :..r FPMD provides a
 
comprehensive analysis of family planning efforts and key fertility determi­
nants in a designated country. The Management Assessment identifies: 

* 	 the strengths and weaknesses of the family planning program; 

.	 the potential for future development; 

* the focus and feasibility of specific interventions in the area of man­
agement and organizational development; 

* 	 the possible impact ( se inte-ventions on the pop,- 'nsserved by 
family planning prog s. 

The importance the FPMD project places on the Management Assessment 
resuls from its demonstrated effectiveness in identifying the most important
management problems of target client organizations'. In addition, the Man­
agement Assesment is a necessary first step toward satisfying FPMD's 
evaluation mandate of improving the understanding of the success factors for 
management development assistance. A Management Assessment should
provide a baseline analysis against which later assessments of the progress
achieved can be measured. As such, the assessment is an important element of
the overall Evaluation Framework of the FPMD project. 

Specific Objectives of the FPMD Management Assessment 
* 	 Clearly define the organizational and management needs of exist­

ing management or operational systems and identify the potential
for improving and expanding family planning services in order to
help determine whether FPMD should get involved in that particu­
lar country; 

9 	 Standardize and improve capabilities for selecting organizations to 
receive FPMD's assistance and help to determine the appropriate
level of FPMD support; 

* Facilitate the selection and design of specific interventions to be
 
applied in a particulr family planning organization; and
 

* 
 Provide the basis for the preparation of Management Development
Plans WMDPs), which identify critical management and organiza­
ticn- ievelopment needs and outline an assistance strategy to , 
mee diem. The MDPs are designed in collaboration with counter­
part organizations. 
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The Country Profie 

The country profile begins with a brief description of the country (geographic
location, language(s) spoken, ethnicity) and continues by specifically consid­
ering: (1) the demography of the country, (2) its population and family
planning policies, and (3) other macro indicators associated with fertility
and contraceptive prevalence. 

Much of this section is prepared in FPMD's central office using existing 
survey and census data. Management Assessment teams are provided with 
most of this information before their assignments. Once in the field, the team
updates and/or completes the profile if new or additional information is 
available. 

The country profile provides a general view of the family planning environ-
ment in the country. It also considers the role of fertility and/or contraception
determinants in explaining recent- and long-term changes. Finally, it provides
a basis for assessing the opportunities for, and barriers to. expanding and
improving family planning services, and the potential for demographic impact
resulting from these interventions. 

The country profile describes the following topics: 

" the population size, trends in population growth; 
" the level of fertility and trends in fertility;
 
* 
 the role of the primary fertility determinants (particularly contracep­

tion) in explaining the level of fertility; 
" the potential for expanding and improving family planning services; 
* the potential for expanding family planning demand by responding to 

unmet demand, undermet demand, and the needs of potential users;5 

" the culture and politics of family planning, including the role of
population policies, official and public support for family planning,
and cultural and other constraints affecting contraception; 

* opportunities for providing assistance in management and organiza­
tional development. 

This first stage of the assessment guides the team in its review of the overall
family planning environment. It is the basis for a useful, concise description
of the current demographic situation in the country which appears in the
Management Assessmo.nt report. An important function of this stage of the
Management Assessment is to familiarize the FPMD staff and consultants 
with the country situation so that they can make well-informed recommenda­
tions about management and organizational development priorities in the 
country. 

The country profile 
outlines the family 
planning 
environment 

http:Assessmo.nt
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The Family Planning Sector Analysis 

The Family Planning Sector Analysis identifies the organizations currently 
providing family planning services by sector (public, private non-profit, and 
commercial) and analyzes their relative advantages and potential for expan­
sion and sustainability. It also considers their potential for using FPMD's
 
technical assistance.
 

Sectors Providing Family Planning Services 

(a) The publicsector includes all public institutions providing family
planning services or support and gencrally responsible for setting
standards and policies that directly affect the family planning environ­
ment. In most countries the Ministry of Health (MOH) is the major
institution providing family planning services in this sector. However,
Institutes of Sodal Security, Ministries of Socal Well-Being, Planning,
and the Armed Forces, and other public i!lsttutiors may also be in­
volved in providing or supporting family planaing services. 

(b) YUe privat non-profitsector includes non-governmental organizations
(NGOs) operating under non-profit status. These are generally financed 
by charitable contributions, government funds, international donor 
grants, and user fees. While NGOs provide services under regulations
establlehed by the MOH, they also are instrumental in influencing
government policies and serve as a source of innovation in the expansion
of family planning services. 

(c) 	The ':amwarcalsector includes those organizations and individuals
 
providing family planning services and supplies on a for-profit basis.

The commercial sector in family planning comprises different kinds of 
providers: (1)private individual health practitioners providing family
planning services, (2)private clinics or hospitals providing family
planning services, (3)retalers providing commodities for family plan­
ning, and (4) product manufactures and distributors. 

For both the public sector and the private non-profit sector, the Management
Assessment team is asked to collect key information about each organization
(to the extent daxa are available). In addition to identifying the organization
being analyzed by name and by the sector to which it belongs (public or 
private), the team should collect the following information: number of clients 
served by the organization, segment of the population served by the organiza­
tion, number of set 'ice delivery sites, number of community workers, strat­
egy for delivering services, policy role, what fees are charged for services, 
method mix, and source of budget. 

The information to be collected regarding the commercial sector includes: its
role as a source of contrzceptive methods; estimates of the population served 
by the sector, the role of the sector in the distribution of contraceptive com­
modities; manufacture of contraceptives in the country; and the role of inter­
national donors in increasing retail distribution of contraceptives. 
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The Organizational and Service Delivery Analysis 

The selection of FPMD client organizations should be guided by three
 
criteria:
 

* its potential impact on the national program; 
* the level of institutional commitment in the organization; 
* the potential for using the management interventions to improve 

service delivery. 

The Management Assessment identifies counterpart organizations based on 
their suitability according to these selection criteria and USAID Mission 
priorities. Identification of organizations to receive FPMD interventions 
should be guided by their potential for increasing management effectiveness, 
enhancing sustainability, and improving the quality of services6 . 

The organizational analysis encompasses both th,.,process of problem identifi­cation and the identification of solutions. "Assessment" is used to refer to thebroader exercise of reviewing tte family planning environment, the organiza­tions that make up the sector, and the organization(s) with which FPMD will 
work. 

Rationale for Defming Variables and Selecting Indicators 
The organizational analysis is based on social science concepts and
methods, to assess an organization's current state and to define waysto increase its effectiveness through FPMD assistance. The analysis
provides a basis for comparing an organization's current state with apreferred state, and identifies necessary improvements in terms of this new standard. What the improved organization looks like depends on
the organizational blueprint that is used for the analysis. The analytic
framework and performance indicators presented here should be
regarded as a point of departure for further discussion on how to carry
out an organizational analysis. 

Variables and Performance Indicators 
The identified indicators provide the basis for a systematic diagnosis

of an organization. These appear in the two tables that follow this

section (Tables 2 and 3 on pages 20 and 21). Because the organiza­
tions with which FPMD works includes several distinct types, selected

indicators vary depending on the organization's sector (i.e., public or
private sector) and function (i.e., service delivery, training, policy and

coordination). In addition, the selection of performance indicators is
viewed as an iterative learning process, allowing for continual revision
 
and improvement of the indicators and the measurement instruments.
 

Secinrntn 
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frd on potenta 
for improtement 



12 Evaluaion Framework and Manageme t Assessment Guiddines 

Organizrtional Analysis 

The organizational analysis examines four principal features of an organiza­
tion: mission, strategy, structure, and systems. In addition, the quality of care 
provided by the service delivery system should be analyzed. Key diagnostic
variables and performance indicators for measuring them are identified for 
each of the four areas. In this discussion, mission and strategy are combined. 

Mission and Strategy 

Assessing this feature requires exmining the organization's background,
7Examine t mission, or polily, and its strategies or plans. The background section consid­background of te ers the following aspects of the organization:

oryanizadon 
Length of time it has been in operation and the growth experienced; 

* 	 Description of the circumstances of its emergence, its initial mission 
and strategies, the key people involved, and their role in the actual 
operation of the organization; and 

* 	 Identification of initial sponsor(s), description of their support, and 
their current role. 

Review Ow FPMD defines "mission" or "policy" as broad Guidelines providing ration­
ogank~ltona ales, setting boundaries, and establishing a framework for goals and objec­
niS n tives. In this section, the Management Assessment focuses on the following: 

* 	 Whether the organization has a written mission or policy statement; 
" 	 Whether the mission/policy statement includes family planning ser­

vices as a priority activity, and identifies the target population; 
* 	 Shared understanding of the mission/policy by the staff at different 

levels of the organization; and 
" 	 Consistency between mission/policy statement and activities. 

Ida* the/ "Strategy," in turn, is defined as the approach to achieving objectives or how
MOWu3 	 to address the other programmatic implications of the mission. The. section ofthe Management Ass2sent on strategy includes: 

* 	 Identification of the organization's goals and objectives regarding 
reproductive health and family planning; 

0 	 Whether actual plans allocate resources according to the 
organization's priorities with respect-to its goals and objectives; 

* The extent to which strategies for meeting goals and objectives (which
typically include service delivery) support activities in both the short 
and long term. 

The organizational analysis concludes with recommendations for management
interventions for strengthening the mission and strategy of the organization. 
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Structure
 

This section considers the structural aspects of an organization. For the pur-
pose of the Management Assessment. "structure" is defined as the distribution 
of responsibilities and functions of organizational units, and the interrelation-
ship of these functional units. As a whole, the structure provides a foundation
for the organization to implement strategies. This section should provide a 
brief description of the structure of the organization, including: 

Organizational structure and the definition of roles, including an 
assessment of the relationships between staff memb ers, the participa­
tion of staff in setting and reviewing objectives at their respective
levels, information flow, and the implementation of activities, includ­
ing an organizational chart showing units and staff relationships; 

* The nature of organizational decision making, including the type of
leadership, concentration/decentralization of decision making, the
existence and operation of feedback mechanisms, and the capacity to 
manage change, particularly change in leadership; 

* Personnel management, including die existence and regular use of
job descrigtions with clear objectives and performance review proce­
dures$; 
Sources of funding, which is a key indicator of the organization's 
financial stability; 
Organization of services', including the definition of objectives for 
program subcomponents (e.g., clinical methods, CBD, training); the 
types of service delivery points; levels for service delivery or principal
activity (central, regional/provincial/departmental, local, and commu­
nity); definition of target populations; annual budgeting for the work
plan; technict I norms for service implementation (not relevant for 
non-service dlivery organizations). 

The stuructaual analysis section should conclude with a specific list of prob­
lems that were identified, and recommendations for management interven­
tions to strengthen the structumre and its various elements. 

Systems 

The objective of this section is to describe the operational components of the
organization and to assess their complexity, how well they function, and their
products. The systems area is important for management interventions, espe-
cially those aimed at improving managemert effectiveness and quality of
service. 

An orga ization can be viewed as a system of components that interact to
produce results that no one component could produce by itself; these compo­
nents are the systems. An appropriate methodology for describing these 
systems is to conduct a simplified systems analysis of the organization. The 
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analysis should begin with a cleat definition of the main objectives of the 
organization, then continue by looking at the whole organization as a coherent 
system, breaking it down into key components (or subsystems), describing
how these subsystems work, identifying the expected results (outputs, out­
comes, and impact) of the system, describing how tie subsystems interact. 
and identifying the limits of the system. (See Figure 2) 

Analyze tw 
organitadonas a Example-Service Deivery System Model 
system of intem&ang
compoenft The Family Planning Service Delivery System Mode! iescribes an output­

the actual product of the system (measured in terms of famiy planning
services delivered) and an outcome-the direct effect of the output (mea­
sured in terms of reproductive health status and conazceptive prevalence). 

The model below shows the major subsystems and how they relate to one 
another. This example shows that in order for the system to produce the 
expected output, it must have professional family planning service providers
(personnel subsystem) and these providers should be trained and supervised
(training and supervision subsystem). In order to produce the output, the 
system must have contraceptives (logistics subsystem) and an appropriate
environment in which to provide the services (infrastructure and community
participation subsystem). To program and monitor the activities, the system
must produce and use Information (information subsystem). At a higher
level, the operation must be managed and evaluated (management sub­
system); it also must be wei planned and the required resources must be 
secured (planning and finance subsystems). 

Figure 2 
A Systematic View of Family Planning Service Delivery 
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Within the organization, the system (or operational process) is guided by: the 
organization's mission, which provides the framework for setting goals and 
objectives; by strategies, which define the approaches to be used to achieve 
the objectives or to address other programmatic implications of the mission; 
and by the structure, which defines the rules and responsibilities for imple­
mentation. Externally, the entire operation is dependent on existing popula­
tion and health policies. 

A critical aspect of this approach is the inter-relationship of the different 
subsystems. If these interrelationships are not recogn;zed, the whole system 
will be unable to -erform well. Thus, the upgrading of any given subsystem 
must always be accompanied by a thorough assessmnent of the need for sup­
port from the other subsystems, as well as of the effects on the rest of the 
system. This can be best illustrated by an cxample. 

Example-Subsystem Interaction 

Nurses employed by a Private Voluntary Organization (PVO) are trained in 
[UD insertiou and counseling so that the PVO will be able to expand its 
=ezvlce delivery program. The nurses me trained and then return to their 

posts zeady to begin inserting IUDs. However, if other subsys~cms are not 
modified to support them in their new role as IUD provides, they won't be 
able t) use their training effectively. Inorder to apply their training, the 
logistics system must ensure that rODs and the other matrials necssary for 
insertion are available in the clinic in adequate quantities to meet demand. 
Service facilities should be sanitary and have running water, private examin­
ing areas, examination tables, etc. Areferral system should be in place to 
handle side effects and complicatons arising from IUD insertions; lessons 
learned from the functlonin4 of the referal system should provide input to 
future IUD training. 

This example illustrates that without the inter-relationship and interaction of 
the subsystems, trained staff will return to an unchanged environment, 
thereby inhibiting the outcome of the training inputs. 

Systems analysis facilitates the understading of how an organization works: 
why and how some given inputs arp converted to specific outputs. It is also 
instrumental in the areas of problem analysis, solution design, and application 
of intervt ntions. 

The systems analysis section should end with an assessment of the working of 
each subsystem and a specific list of problems that were identified. The 
assessment includes recommendations for management interventions that 
would strengthen the system and some of its subsystems. 

Symst analysis 
f"Nsates the 
und usadng of 
how a system works 
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I~rvendons should 

improve qualityof 

seam COMWORONtfr Cilfou"a 

ela w A 

Quality of Service 

Improving the quality of service is a key FPMD objective. Therefore, whenselecting client crganizations and making recommendations for management
assistance, FPMD analyzes th,; potential impact interventions can have onquality of care. This analysis includes both an evaluation of clinic perfor­
mance and an assessment of the individual client's satisfaction with the 
services being provided by the organization. As in the case of the organiza­
tional analysis, generic guidelines provide a basis for assessing the quality of 
services (see Table 3). These Guidelines should be adapted to respond to the 
specific focus of the assessment. 

Three key dimensions are considered in measuring and analyzing the quality
of services. Jointly, they represent the interaction between the client and the 
provider. 

Keys in Measuring and Analyzing Quality of Service 
" Service system: how the various subsystems function that support

the actual provision of services. It considers the following aspects:
accessibility, supply, service conditions, and staffing. 

* Providereffectiveness: the actual performance of the providers
measured against quality assurance standards. This includes techni­
cal competence, clinical management, and attitudes toward the 
target population. 

" Perceivedquzdity: the client's satisfactiop with the service. This 
considers the client's satisfaction with the clinical service, and the 
provider interzctions, and assesses the result of his or her visit. 

Operational definitions of quality control are expected to vary with the service
delivery strategy (i.e., clinic-based, community-based, retail) and the sector 
(ie., public, pivate). The setting where the service is provided should always 
be considered. 

Implementing The Management Assessment 

The FPMD Management Assessment requires considerable effort; this effortis worth investing only in situations where FPMD is likely to have long-term 

involvemenL For the Management Assessment'to be a cost-effective invest­ment., commitments to organizational development activities should be se­
cured from all the major stakeholders prior to initiating the interventions. 
These stakeholders include national family planning program leaders, the
leadership within the client organization(s), and the donor community, par­
ticularly USAID. Once these commitments are secured, implementing the 
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Management Assessment requires carrying out three main tasks: data collec­
tion; data processing and analysis; and defining management interventions. 

Implementing the Management Assessment begins with developing an under­
standing of the family planning environment (guided by the Country Profile) 
and the family planning sector (Sector Analysis). These two activities help 
determine which organizations FPMD will work with and what the level of 
intervention will be; these are the necessary parameters for outlining the third 
step in the Management Assessment, the organizational analysis. Once inside 
the oro ,zation, FPMD plans and undertakes data collection, data processing 
and analysis, and defines specific management interventions. A collaborative 
relationship between members of the client organization and FPMD is vital to 
the success of intensive and long-term management interventions. 

Data Collection 

This section responds to the basic questions about how data are collected and 
by whom, in order to carry out the organizational and service delivery analy­

0ses . 

The initial visit is used to identify key management issues and opportunities 
for FPMD's role. During the visit, FPMD reviews the different crganizations 
providing family planning services and support, describes their respective 
roles in the national program, and dentifies needs for management assistance. 
Once FPMD's client organization has been identified and a commitment and 
funding are secured for a long-term relationship, FPMD uses subsequent visits 
to carry out a more thorough organizational assessment, wdch may include 
collecting the detailed information needed for a complete organizational 
analysis. 

Example-The Family Planning Association of Kenya 

Inthe context of the Family Planning Association of Kenya (FPAK), con­
sider FPMD's definition of sustainability which includes an organization's 
ability to increase control over its resources. One operational definition of 
this concept is finandal independence with respect to any single funding 
source. FPMD's activities with FPAK include expanding resources through
diversification of the knoc base, increasing Its resources base, and establish­
ing a working capital fund. The Indicators for measuring the level of 
progress are: the percentage of core operational expenses covered by self­
generated income, the size of the working capital fund as a percentage of 
total budget, and the existene of clearly defined mechanisms that respond to 
the organization's priorities for negotiating with donors. 

How to ¢ofiet data 
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Collecting data for the Management Assessmem takes place inseveral phases.
Jointly, FPMD and the client organization review and modify the data collec­
tion instrunents, determine data collection and analysis methodologies, and 
plan administrative matters. Data collection methodologies include inerviews 
questionnaires, observations, focus group discussions, analysis of secondary
data (e.g. service statistics and financial data), and workshops. 

After collecting the baseline data, some interim data should be collected, 
generally, one year to eighteen months later. Financial and service records 
provide information on historical trends Once the data have been collected, 
they are organized and summarized for analysis. The consultants, with assis­
tance from the client organization, discuss and interpret the data. Finally,
during the fifth stage, the consultans present their findings to the donor and 
the client organizations. 

FPM]) uses collaborating teams of outside organizational development ex­
perts and members of the client organization to carry out the analysis. Mem­
bers of the client organization are involved through information sharing and 
interpretation. Their involvement helps secure their commitment to organiza­
tional development, and allows for feedback during the management develop­
ment process. 

As in any effort to improve management effectiveness, FPMD believes that 
the evaluation design and process should be a collaborative undertaking with 
the client organization. Acollaborative approach to evaluation promotes joint
ownership of the proces, and of the results, ensures greater involvement of 
key staff from the client organization in all aspects of evaluation, and in­
creases the likelihood that the results will be applied to future organizational 
development efforts. 

Data Procusing and Analysis 

In principle, the procedure for developing systematic measures of organiza­
tional effectiveness is identical to developing any kind of measure. After 
defining the desired state of organizational effectiveness for the specific 
organization and intervention, specific variables are identified that are consid­
ered to be indicative of effectiveness. Each variable is then given an opera­
tional definition; if the variable cannot be measured directly, key aspects of 
the variablo are defined that can be measured. Indicators are defined and 
operationalized and the most relevant and useful ones are then selected. 
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Several caveats need to be mentioned with reference to the measurement ofindicators for organizational development. Using secondary data, while cost­effective, can present problems in interpretation. The data may not have beenintended to measure the phenomena that have been identified in the Evalua­tion Framework. Also, the interpretation of quantitative measures requiresreference to relative standards. For example, is an increase from 5 to 10percent in the percentage of core operational expenses covered by self-gener­ated income by FPAK a poor, modest, or impressive accomplishment? 
The interpretation of results is undertaken jointly by FPMD and the clientorganization. Together they use the results to advise ways to enhance theeffectiveness of management assistance and approaches for family planningorganizations. FPMD's evaluation activities contribute to the institutionalizingof effective monitoring and evaluation. Ajoint approach to the evaluationactivities proposed here should help family planning managers to defineuseful indicators, as well as appropriate standards for interpreting changes inthose indicators. 

Defining Management Indicators 

The following tables present two sets of indicators. Table 2 contains indica-tors selected to descri!, the organizationalmanagement dimensions of afamily planning institution in the public or private sector. In this set, theindicators are expected to measure the performance of 15 significant vari-ables, which characterize the four main organizational dimensions discussedearlier in this document: mission, strategy, structure, and systems. 
Table 3 refers to quality of service. In this case, the set of indicators relates tonine variables, that characterize the dimensions of the service system, pro­vider effectiveness, and client's perception of quality. In these tables, amanager is defined as anyone who is empowered to make decisions about theorganization. Leadership capacity is defined as the presence of the followingqualities: persuasion, power, and authority. 

Using these indicators will help to identify priority areas where assistance isrequired. They will help in selecting specific interventions, setting objectives,and defining results. Finally, they will also be used to develop the implemen­tation plans and to design the evaluation component. 

NeDee specific

assessing 
Management 
I'entcriaons 
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MIedOW 1. MiuionPolhcy 
Stlttd Statement 

2. 	 Raunial 

3. 	 Staey 

Sbucom 4. Lederthip 

5. 	 Decisioa. 
making 

6. 	 Smtucure ad 
roles 

7. 	 Oranizatio 
for activities/ 
servm 

S71141 S. Servic 
delivery 
gymema 

9. 	 CoMUaUly 
participatio 

10. 	 Taming 

II. SupWM 

12. Fandal 

13. 	Maasmmt 
Iformaion 

14. LoSiedee 

Is. Evaluation 

Table 2 

Organizational Diagnostic for NGOs 

1. 	 Existenceofaformalstaementorpolic.-in) 
2. 	 Awareness on the pat of managers of the statement or policy
3. 	 An agreement &=na& mangers about the statement or policy 
4. 	 Credibility of the statement or policy among managers 
5. 	 The Misuion/Policy statement facilitates planning 

6. 	 Tulrets and objectives am set based on performance. 
7. 	 Existence of opeisdota and fiaca plans 
S. 	 Me&anism for reviewing objectives 

9. 	 Expcit raionale for dinin$ activities 
10. Straiies for service delivery contribute to minion 
11. 	 Statei*s for long1-trm fun~ding 2usta1inl mission 

12. 	 Leadeah*p capeciry 
13. 	 Regeneration of leMasWeadahip is able to survive minor clra 
14. 	 Leadersiup facilitates equilibrium between decision.making and paticpation by mn-jnment 

15. 	 DecWtia-maldeg style (autocaic: multi-tired: consnu-maximianl; iaformw) 
16. 	 Mecaataisms for decition-maizi exist U different levels o the orgaizaton 

17. Def o ralatieshlp betwea different pas of the orgization 
18. Defiat o rola for individual porition 
19. CouIstency between deiitieon ofroles ad their pmAice 

20. Ddlat ofcllenttaret populaWn 
21. 	 Defisitin t mange of services 
22. Mechanum for accessiu extera reotte 

23. 	Eawablabmam of aunial tarlw for each service 
24. 	Mechism for mo orig service perform a 
25. x-tece and WiMp et of service delivery noris and protocols 

26. Eilae ofmecanismw for surpot*/suaza inmouuaity padc#iao
27. 	Ddntios of comnaity role (cocmitaies become involved is family pluting activitie 

dirhuce bee rhole: (I) partershipbetwee. community and or FP activties: (2).nItzations 

voluasamime (3)coaity u a resource)
 

Pkmeftraltsrin 
29. Thhell oI'dm based on analysis of service quality 
30. U mgstc.tlA Of Wanutvids 
31. 	 Foq up otft is adralad o V to supervisa 
32. P rm'em mo in of new skills 
33. 	Ptodotlaa of messrl fortriaing proStam 

34. Pluafor nperyWas 
35. 	 i nt aton at pervisory pan aad activities 

36. Fancial isomuin system ad budget controls exist 

37. 	Appeopriaem of systm (technoklical complexity is approprim to support ora&ltol 
needs ad reures) 

38. 	Sadisactien of infor moeds (timeliness ad quiy of iafmmtm) 

39. Prtaemn timelimes; adequacy; exists of standardid procedrm ; availability of resoure 
40. Dlsibutim plan 
41. Apopriaw lemp station of disuibutio plan 
42. Exlmsce of a sym to motitor commodites 

43. 	Bulk-in evaluatIo components 
44. Readies for external evaluation mechanism 
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Table 3 

Quality of Service Indicators 

Service 1. Accessibility 

System 2. Fees 


3. 	 Clinic Schedule 

4. 	 Inventory 
5. 	 Equipment 
6. 	 Hygiene 

7. 	 Provision of 
Privacy 

8. 	 Basic Utilities 
9. 	 Clinical Staff 
10. Medical Records 
11. Service Statistic 

Provider 12. Technical 

Effective. competence 

0000 

13. Organization of 

time 
14. Personnel 

management 
system

15. Cultural and ethnic 

tolerance 
16. Sensitivity to 

women's issues 

Clemt'# 17. Received 
Per vd appropriate 
Qality information 

18. Decision makln 
(cliet vs. 
provider) 

19. Service received 

I. 	 Time spent, cost of trip, and distance, hours of operation 
2. 	 Amount paid for service 
3. 	 Days per week and hours per day services are provided for distribution of 

selec A methods 
4. 	 Methods in 3tock/planned availability 
5. 	 Examining table/patients per day 
6. 	 Provider washes hands between physical exam of clients, instruments are 

sterile 
7. 	 Examination arem separate rooms; screen; none
 

Counseling areas: separate rooms; scren; none
 
8. 	 Running water (,iside, outside, other) 
9. 	 Clinicians per client per day 
10. Forms in stock/Forms are designed to collect only necessary data 
11. New acceptors by methods 

12. Screening oral contraceptive users for smoking history, blood prnure, and 
age 

13. Screen IUD users for parity and previous STD 

14. Waiting time: difference between first visit and resupply visit 

15. Job descriptions 

16. Caring and respectful attitudes towards disadvantaged people 

17. Helpful and caring attitudes towards women 

18. Counseling perceived as useful by client and client can describe most 
appropriate method 

19. Reasons for selecting the method 

20. Prescription of appropriate method (or no method) and scheduled 
applintment or referral 
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Appendix A
 
Country Profle
 

A. The Demography of the Country": 

Total population, 1. Population Size 

population growth, 2. Population Growth 

and spatial 
dhdtrlbutdon 3. Projected Population for the Year 2000 

4. Population Doibling Time 
5. Population in Urban Areas2 

Age of the 6. Population Under 15 Years of Age 

Population
 

Leml of Fertility 7. National Crude Birth Rate 

(lautt estinmat) 8. Total Fertility Rae 


9. Urban Total Fertility Rae 
10. Rural Total Fertility Rate 

Fertility Decl 11. Percentage of Annual Change in 

During Last Decade Fertility
 
(or other specfed

Perim) 

Contraceptive 12. Contraceptive Pn'alence for Modern 

Prealec Methods 


13. Contraceptive Prevalence for All 
Methods 

14. Urban Contraceptive Prevalence for 
Modern Methods 

15. Rural Contraceptive Prevalence for 
Modera Methods 

16. Esti a of unmet demand 

17. Estimate of potential users 

Infant Mortaty 18. Neonatal Mortality 
19. Infant Mortallty 
20. Child Mortality Rats 

Maternal Mortality 21. Maternal Mortality Rate 
and Abortion 22. Estimate of Abortion Raw 

Most Recent Count 
Rate of Growth in Last Decade (or other desig­
uated period) 
Number 
InYears (.67/r) 
As a Percent of '. Total Population 

As a Percent of the Total Population 

CBR. Country Level 
TFR. Country Level 
TFR. Urbrn Areas 
TFR. Rural Areu 

((TFRt+n-TFRtyTFRtn) 

Percentage of women of reproductive age using 
modern method. 
Percentage of women of reproductive age using 
any method. 
CPR for urban women 

CPR for rural women 

Percentage of wo Ties in reproductive age exposed 
to conception, not curmntly using contraceptives, 
but wanting to start using a method of 
contraception.
Perentage of women in reproductive age exposed 
to conception, whose ictual parity isequal to or 
higher than the one they desire, and who are not 
using contraceptives. 

IMR (Cto 27 days) 
IMR (0 to l year) 
CMR (0 to 5 years) 

Maternal deaths per 10.000 live births 
Abortions per 1,000 preq- ies 

So=: Health and demographic strveys (WFS, DHS and CPS), MOH t'ealth service statiszics demographic statistics, other
country-specllic surveys and statistics PRB dmba UN information system. 



23 
Evduation Frameworkand Management Assessment Guidelines 

Appendix A-Country Profile (continued) 

B. Policies for Population and Family Planning 

Brief History of Family 
Planning 

Population Policy 

Family Plnning
Environment 

Other Polftical, 
Education and 
Communkation 
factors Influencing FP 
ActilIvit 

Global aineset of 
the phase of Famly 
Planning Progmram 
Development 

I. 	Date of First Programmatic Effort in 
Family Planning

2. 	Sector Responsible for Initiating First 
Effort 

3. Level of Current Public Acceptance of 
FP Practices 

4. 	 Existence of a Government Population 
Policy Specifically Supporting Repro­
ductive Health and Family Planning

5. Date at which the Active Policy was 

Issued
 

6. 	Policy Defines Allocation of Resources 
for Family Planning on aContinuing 
Basi 

7. 	Policy Defines an Implementing Agency 

8. 	Contraceptive Users 
9. 	Limits on Access of Contraceptives 
10. Program Effort according to USAID 


Service Division Family Planning
 
Strategy


I I. Country accord 'ug to USAID popula. 

tion strategy 


12. Program Effort according to Lapham 

and M ldin Framework"
 

13. Efforts in Information. Education and 
Communication for Family Planning

14. Role of Major Religious Institutions or 
Traditional Groups Regarding FP 

15. Existence of Natinualistic Movement(s)
Promoting High Fertility and Popula­
tion Growth 

16. Phase of family planning development
17. Accesibility to Birth Control 
18. Role of management interventions for 

improving family planning services 
19. Prospect for suttainability 

Year 

Public/MOH; public/other; private/NGOs; 
private/medical community; commercial 
sector 

No acceptance; some acceptance in small, 
select social groups; growing publicacceptance; widely accepted 

YES/NO 

Year;, YES/NO 

YE3/NO 

YES/NO 

Total Number
 
Restricted method/Restriction on providers
 
Emergent/Growth/Consolidation/Maturity
 

Big country/Small country with bilateral
 
project/Small country without bilateral
 
project


Strong/ModeraWeak/Very Weak
 

YES/NO. If Yes, Focus of Strategy - I,Eor C 
or any combination 

No role; Doctrine against but inactive;
Opposed but not effective; Actively opposed
and marginally effective; Actively opposed 
and very effective inlimiting FP services 

YES/NO 

Emergent, Growth. Consolidation. Maturity
Poor. Moderately available, Quite available 
Very important, Silgnlcant, Marginal 

Good. Medium. Nil 

&nnM Country Reports; Interviews inFP Sectors; USAID Officers; Demographic Survey, (WFS, CPS and DHS); PRBdatabase; UN information system 
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Appendix A-Country Profle (continued) 

C. 	Other Macro Variables and Indicators 

Female Labor Force 
Partlcipaton 

Wommn's Education 

Ralin 

Ethnicity (whim there Is 
evidenca of 
dlscrimlnadon or 
separation patte.) 

I 	Working Women 
2. 	Female labor force in the industrial 

sector 
3. 	Female labor force in the service sector 

4. 	 Educational achievement among 
Women over 18 years of age 

5. Women over 18 yera of ge who read 
and write 

6. 	Predominant Religion(s) 
7. 	 Proportion of Followas of Major 

Religions 

8. 	Ethnic Groups 

A5 apercent of the total labor force 
As apercent of the total female labor force 

As apercent of the total female labor force 

Percentage of women over 18 by Elementary 
incomplete; Completed elementary;
Secondary incomplete; Completed second­
ary: Higher education 

As apercentage of total women over 18 yean 
of age 

Name of religion 
As a percent of total population 

Percentage of population by ethnic group 

& U=: Economic and Social Statistics; Coun y Studies; COsus Intenaonal Staic. 
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Appendix B-Family Planning Sectors Matrix' s 

A. Complexity and Size of the Public Sector and NGOs 

- .B 

POWk 1. Ministry of Health_________ 

2.
 

3.
 

4.
 

(For an explaion of eac colm, am page 26) 
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Codes for Colus (1) to (9)in the Sector Matrix (Appendix B) 

(A) Number of Clients Served (not number of visits) during ayear. 

(B) Segment of the Population Served by the Organization: socioecouomic status (high.
medium high, medium low. low, marginal); whether the population is served exclusively
by one organization: the potential of the population served to pay full fees for services; 
likelihood of population served to seek alternatives provided by other institutions. 

(C) Number of Service Delivery Sites (clinics). 

(D) Number of Community Workers. 

(E) Typology to characterize "Delivery Strategies" for service delivery for each organization 
follow-. 

a) Services provided by MOH clinic networks (by health professionals, integrated health 
services: administered and supervised by centralized management).

b) 	 Services provided incliaics, supervised from central office without '!iermediate health 
management structure; this model typifies NGOs operations in the private sector and some 
public-sector organizations.

c) 	 Community-based delivery supervised by the MOH. other public sector organizations, or 
NGOs; this model includes any form of community- or village-worker-based activity.

d) CompLy/organization clinics for employees and their families oi!y. 

(F) 	 Typoloky to characterize the "role" of the organization infamily planning policy making
(defining polici-, promoting the implementation and/or expansion of family planning 
services, including rules and regulations related to the expansion or improvement of FP 
services (women's rights, standards for services, production, provision of services, and 
advertising). 
a) Defines rules and regulations and enforces them 
b) Defines rules but cannot enforce them 
c) Advocates and indirectly influences formulation of rules And regulations 
d) Advocates for rules or regulations 
e) Plays no role 

(G) Typology to characterize fees the organization charges for family planning methods. 
a) No chare 
b) Subsidized (token fee)
 
C) Subsidized (marginally subsidized; significant fee)
 
d) Retail charge
 

(H) Metbod MiW divenfty of methods being offered by a particular organization under the 
amuption that no ingle contraceptive is appropriate for all users and that the more 
options the morn the accesa people will have to contraeption: 
a) All kind of contraceptive methods (including natural methods)
b) All moder methods including sterilization services (male and female)
C) All modem methods (excluding steilization) 
d) Selected modern methods (excluding sterilzation)
e) One particular moder method (excluding sterilization) 
•f -" Only stailization services (male and female)
 
9) Only Uadtional (and natural) methods
 

(I) 	 Main sour s) of budget 
a) USAID
 
b) Other international donors
 
c) Government funds
 
d) Fes
 
e) Private donations
 

oure Interviews with arganizationa' managers and review of records, and demographic survey
(WFS. CPS, and DHS) 
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Appendix B-FP Sectors Matrix (continua) 

B. 	Data Collection Guidelines for the Commercial Sector 

Percentage of u.sers using commercial sector as source "f 
contraceptives 

Commercial sector coverage 

List of service/rtail points 

Manufacturing of contraceptives in the country (type and number) 

Role of international donors in increasing retail distribution of
contraceptives (donation of commodities, technical assistance,
advocacy, etc.) 

,,__19. 

Existence of network organitationt facilitating interaction between
private practitioners and undrserved population 

1. Number of private health practitioners
2. 	Numb- of private clinics/hospitals 
3. 	Number of retailers 
4. 	 Commercial sector .pecific CPR 

5. 	Percentage of users beiv served by private 
practitioners or in private clinics 

6. 	Numbers of Clinics 
7. 	Pharmacies/chemists
8. 	Non-prescr,ption drug stores 
9. 	Place of employment (clinic or other)
10. Market vendors 
11. Other 

12. Condoms 
13. Pills
 
14.IUD
 
15. Other 

16. A.I.D. participation
17. Other international donors' participation
18. Somarc efforts 

Other projects' efforts 

20. Number of organizations 
21.Number of practitioners included in the 

network 
22. Estimate of number of clients 

Saw=: DHS Reports, Interviews of managen and records review (commercial sector's organizations, Somarc. international
donors) 
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Endnotes 

An early version of this model was developed during the FPMT project. S. 
Vriesendorp, L. Cobb, S. Helfenbein, J.Levine, and J.Wolff, 1989. "A Frame­
work for Management Development of Family Planning Program Managers. 
Paper presented at 1989 APHA Meeting, Chdcago. This framework describes 
organizational change. We refer to the Office of Population's strategy, Family 
Planning:Preparingfor the .Ist Century, to describe population program devel­
opment. 

Sustainability is defined as the ability of an organization to: (1)expand the 
delivery of uninterrupted and high-quality service, (2)adapt to the environment, 
and (3)increase its control over resources. 

3 Within FPMD's framework, management effectiveness is defined as an 
organization's ability to accomplish its objectves; precise definitions of manage­
ment effectiveness depend on the stage of the organization's development. 

R. Wickham, B. Pillsbury and D. Logan, The FamilyPlanningManagement
TrainingProject:Exernal InterimEvaluation.Poptech, ISTI, December 1989. 

5 	 Women at risk of childbearing who desire to control their reproduction but who 
are not currently using a contraceptive method are described as having an unmet 
need for family planning. Women who want to control their felity but are using 
a contraceptive method that is not well suited to meeting their reproductive
aspirations may be described as experiencing un.ermet need for family planning.
Potential users are defined as the women in reproductive age and exposed to the 
risk of conception, whose actual party is already equal to or higher than the one 
they desire or consider Ideal, and who are not currently using a contraceptive 
method. 

6 	FPMD follows the Population Council's framework which identifies key charac­
teristics that influence a client's perception of quality of care: (1)choice of 
methods; (2) information given to clients; (3) technical competence; (4) interper­
sonal relationo; (5)follow-up and continuity mechanisms; and (6) an appropriate 
constellation of services. 

I 	 In these Guidelines, we refer to "mission" in the case of NGOs or other private­
sector organizations. In the case of public-sector institutions, we refer to "policy."
in most instances these two terms can be used Interhangeably. 

I 	 Elements of the organizational analysis may need to be revised depending on the 
particularorganizations. 

o 	For non-service organi7tions, tie focus is-on the organization of activities, for 

example, IE&C, advocacy and research. 

10 	 Future documents will describe actual data collection and processing Guidelines 
(for example, survey design and use of secondary data). 
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SThis section will be prepared in the central office (through the Project's 'Country
 

Profile' PC program). Management Assessment teams will be provided with a
 
computer output describing the demography of the country; once in the field, the
 
team will update and/or complete the profile if new/additional information is
 
available and obtained. 

12 A specific indicator regarding rural population is not recorded, since: Rural 
Population = Yotal Population - (minus) Urban Population. 

13	The above indicators, 8-I1, can be obtained from surveys estimates (DHS) or 
from service statistics. Please register the source of your figures. Ifnone of the 
above are available, try to obtain Couple Years of Protection (CYP) as a measure 
of volume of services for each sector and the total from service statistics or sale 
records. 

14 
R.J. Lapham and W.P. Maulin. "Contraceptive Prevalence: The Influence of 
Organized Family Planning Prograwm" in Studies in Family Planning 16:3, 1985. 

IsI"ormation for eech organization (starting with those belonging to the public 
sector) must be entered separately by using one line per organization. For each
 
organization. Information concerning nine variables must be collected. Instruction
 
and Codes (for each variable) t6 facilitate the recording of the data are provided in
 
the next page.
 


