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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 Evaluation Framework and the Management Assessment Guidelines The Evaluati ;

developed by FPMD, and described in this article, assist FPMD staff and Framework and
consultants in defining areas of collaboration and technical assistance between Management
the project and family planning host country organizations, identifying the Assessment
activities to be implemented, and establishing a basis for the continuing identifies:
evaluation and monitoring of these activities. o performance
indicators

The primary objective of the Evaluation Framework is to identify appropri- * counterpart
ate performance indicators for monitoring and evaluating project activities in institutions
the field. The lManagement Assessment is an integral part of this overall

framework. The objective of the Mianagement Assessment is to identify the  * fechnical
most su table counterpart institutions, as well as the assistance that FPMD can ~ SSistance
provide them. To this end, the Management Assessment Guidelines directly opportuntties
support FPMD’s strategy of focusing its resources on those countries and

organizations that show promisc 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 contiaues to work with and learn from the host country family
planning institutions,



2 Evaluation Framework and Managzment Assessment Guidelines

FPMD Evaluation Framework

Conceptua: Basis

Four basic 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, strategy, organizations can be asszssed 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.

o  Structure 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.

Organizations are in  This conceptual model is based on the assumption that organizations are in a

a constant state of  constant state of change, which can be either positive or negative.

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

The orguaizational changes that make development possible can take place
withic 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 1 shows 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 genera! characteristics of organizations at the particular
stage of development.
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Table 1

Stages of Organizational Development

o Suca 4.
M v

® Vague mission
statement and global
goals

8 Undefined target
population

8 Limited number of
services

®  Lack of specific
objectives

Mission statement directs

growth

Target population defined
Specific objectives and
goals for services

Mission expanded to consider
issues of organizational
sustainability

Emerging capability to adjust
mission, goals, and objectives
to changing internal and
external conditions

Full capability to adjust
mission, goals, and
objectives o changing
intemal and external
conditions

Mission reflects a stable
organizational approach

@ Donor-driven

® Nok cicarly formal-
ized

& Weak focus on
service delivery
competence

® Lack of planning

Formal strategies that are
primarily doaor-drivey
Increased capability for
planning

Focus oa establishing
technical competence
Service expansion based
on the needs of target
population

Strategies are flexible encugh
to ensure opezationalization
of mission

Technical competence and
quality of care given priority
Emerging concern for
increasing inanagement
cffectiveness

Quality of czre becomes part
of the organization's strategy
Focus on gaining control over
available resources

Organizational
capability for strategic
adjustments due to
changing internal and
external conditions
Strategies sccure the
achievement of
objectives within a
sustainable approach
Sigpiticant level of
conaol over resources
{including donor’s)

® Decision making

extremely ceatral-
ized

® Functions oot clearly
defined

® Too dependent on
one or two lcaders

@ Information
monopolized by few

Establishment of new
lovels of management
Inaprovement in the
description of furcticas
and positions

Internal communication
mechanising are inad-
©quato to support groving
complexity of organization
Expanded decision maling
base

Structure reflects a signifi-
cant aumber of functions and
complex set of interactions
Decision making rulatively
decentralized

Existence of formal and
regular communication
mechanisms

Structure capable of support-
ing significant service
delivery expansion

Objective personne! manage-
meat principles applied

Organization has
achieved a flexible
structure that is
coasistent with
strategies and the
volume and complexity
of services
Orgeonization has the
capability for structural
adjustment caused by
changing internzl and
external conditions

Marginal progress in
developing systems such
Az sexvice delivery,
training, and logistics
Grow:h (eads to imbalance
Uetwoen operational
demands and capebility of
system to respond to them

Significant progress in
developing systems such as
finance end information
Most systems functioning at
the appropriate lovel of
complexity

Systems are managed and re-
designed (up-graded) with
organization's own resources

All systems in place
and functioning at an
appropriete level of
complexity

Systems still can
integrats further
advances and new
technologies
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Interventions
depend on the
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
develop its planning capabilities, set clear objectives, define the resources
needed to achieve these objectives, and create an appropriate balance between
existing and needed resvurces.

The Growtl; 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 chert, which is often not
easy to modify.

In order to develop the capacity for expanding service delivery, 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 continiue but with a less intense effort. Also, some changes can be effec-
tively introduced at the systcms 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. This
is achieved by upgrading systems and increasing the organization’s concern
for management effectiveness’. 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 manage-
ment 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 of Impact

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 appropriata management component on which to focus
assistance. For example, experience indicates that for organizations in the
emergent stage, the most effective way o foster development is by working
on the mission and strategy component. For organizations at the growth stage,
the greatest impact will often be obtained through structural interventions; and
for 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  gpagp helps

by providing appropriate assistance at the different stages so that organiza- organizations move
tions can provide more and better family planning services. The objective of  from one stage of
FPMD’s evaluation is to measure and document the impact of FPMD's development to the
managerial interventions. Organizational development efforts and manage- next

ment interventions will have impact at different levels: at the orgarizationai

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 organizatior 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

Implementation

At the demographic 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 pecple will
make use of expanded services and contraceptives. Tue improved quality of
services that rosults from managerial improvements will not only attract new
users but will r2sult in more people continuing to use contraceptives, rather
than dropping out because they feel dissatisfied 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
undertake 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 ap of three parts.

Three Steps in the (Management Assessment Process

Step 1: Thz Couniry Profile — an overall dcscription of the countrv
from the perspective of its family planning and population issues.

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

Step 3: The Organizational and Sarvice Delivery Analysls —
includes a matrix that identifies the needs of the organization by
looking at the existing mission, strategies, structure, systems, and an
analysis of the service delivery systems, including the quality of
services.

Through 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 mogt likely have the greatest impact. The Management Assessment thus
identifies the areas where FPMD’s interventions can make the most imporiant
contribution to the organization. These proposed interventions are written up
into a Management Development Plan (MDP) which includes a description of
the management situation, objeclives 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 first step is to
assess the
organizational
capabilities
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Identify critical

management
problems

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.  'ns served by
family pianning prog ..

The importance the FPMD project places on the Management Assessment
resulis from its demonstrated effectiveness in identifying the most iraportant
management problems of target client organizations®. In addition, the Man-
agement Assesément 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;

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

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

* Provide the basis for the preparation of Management Development
Plans MDPs), which identify critical management and organiza-
tion. Jevelopment needs and outline an assistance strategy to °
mee' Jiem. The MDPs are designed in collaboration with counter-
part organizations.
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The Country Profile

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- . country profile
ment in the country. It also considers the role of fertility and/or contraception outlines the family
determinants in explaining recent- and long-term changes. Finally, it provides planning

a basis for assessing *he opportunities for, and barriers to. expanding and environment
improving family planning services, and the potential for demographic impact

resulting from these interventior}s.

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;*

* 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 Assessment report. An important function of this stage of the
Management Assessmert is to familiarize the FPMD staff and consultants
with the country situaticn so that they can make well-informed recommenda-
tions about management and organizational development priorities in the
country.
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The sector analysis
analyzes
organizations
providing services

The Family Pianning 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 public sector 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) i3 the major
insttution providing family planning services in this sector. However,
Institutes of Social Security, Ministries of Social Well-Being, Planning,
and the Armed Forces, and other public institutiors inay also be in-
volved it providing or supporting family planding services.

(b) The private non-profit sector includes non-governmental organizations
(NGOs) operating under non-proiit status. These are genetally finauced
by charitable contributions, government funds, international donor
grants, and user fees. While NGOs provide services under regulations
establiched by the MOH, they also are instrumental in influencing
government policies and serve as a source of innovation in the expansion
of family plapning services.

() The zommercial sector includes those organizations and individuals
prviding 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) retailers providing commodities for family plan-
ning, and (4) product manufacturers and distributocs.

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 exteat 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 vice delivery sites, number of comrnunity workers, strat-
egy for delivering services, policy role, what fees are charged for services,
method mix, and source of budget.

The information to bz collected regarding the commercial sector includes: its
role as a source of contreceptive 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 inier-
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 brogram;

* the level of institutional commitment in the organization;

* the potential for using the fnanagement interventions to improve
service delivery.

The Management Assessment identifies counterpart organizations based on

A , . L . Select interventions
their suitability according to these selection criteria and USAID Mission based on potential
priorities. Identification of organizations to receive FPMD interventions for improvement

should be guided by their potential for incressing management effectiveness,
enhancing sustainability, and improving the quality of services®.

The organizational analysis encompasses both th2 process of problem identifi-
cation and the identification of solutions. “Assessment” is used to refer to the
broader exercise of reviewing the family planning environment, the organiza-
tions that make up the sector, and the organization(s) with which FPMD will
work. '

Rationale for Defining Variables and Selecting Indicaters

The organizational analysis is based on social science concepts and
methods, to assess an organization's current state and to define ways
to increase its effectiveness through FPMD assistance. The analysis
provides a basis for comparing an organization's curreit state with a
preferred 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 organijzational analysis,

Varigbles 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 leaming process, allowing for continual revision
and improvement of the indicators and the measurement instruments,
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Examine the
background of the
organization

Review the

miission

Idantify the program

Organizztional 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 examining the organization’s background,
mission, or policy’, and its strategies or plans. The background section: consid-
ers the following aspects of the organization:

« 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

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

FPMD defines “mission” or “policy". as broad Guidelines providing ration-
ales, setting boundaries, and establishing a framework for goals and objec-
tives. In this section, the Management Assessment focuses on the following:

* Whether the organization has a written missicn 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.

“Strategy,” in turn, is defined as the approach to achieving objectives or how
to address the other programmatic implications of the mission. The section of
the Management Assessment oi\ strategy includes:

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

*  Whether actual plans allocate resources according to the
organization’s priorities with respect to its goals and ubjectives;

* 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 members, 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 the existence and regular use of
job descriptions 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); definiton of target populations; annual budgeting for the work
plan; techrict1 norms for service implementation (not relevant for
non-service delivery organizations).

The structural analysis section should conclude with a specific list of prob-
lems that were identified, and recommendations for management interven-
uons to strengthen the structure 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 managemer: effectiveness and quality of
service. :

An orgaiization 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
sys'ems is to conduct a simplified systems analysis of the organization. The

Determine the
diczribution of
responsibilities for
implementing
Strategy

Assess the
complexity,
Junctions, and
products of the
orgasization
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analysis should begin with a clear 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 the subsystems interact,
and identifying the limits of the system. (See Figure 2)

Analyze the

organization as a Example—Service Delivery System Model

sysiem of interacting

components The Family Planning Service Delivery System Mocc! describes an output—

the actual product of the system (measured in terms of famiiy planning
services delivered) and an outcome—the direct effect of the output (mea-
sured in terms of reproductive health status and coniraceptive 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 well planned and the required resources must be
secured (planning and finance subsystems).

Figure 2
A Systematic View of Family Planuing 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 achicve
the objectives or to address other programmatic implications of the mission:
and by the structvre, 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 recognized, the whole system
will be unable to ~erform well. Thus, the upgrading of any given subsystem
must always be accompanied by a thorough assess.nent 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 insertion and counseling so that the PVO will be able to expand its
service delivery program. The nurses are trained and then return to their
posts ready to begin inserting [UDs. However, if other subsyswms are not
mudified to support them in their new role as [UD providers, they won't be
able t> use their training effectively. In order to apply their training, the
logistics system must ensure that [UDs and the other mat.rials necessary for
insertion are available in the clinic in adequate quantities to meet demand.
Service facilities should be sanitery and have running water, private examin-
ing areas, examination tables, etc. A referral system should be in place to
handle side effects and comgplications arising from [UD insertions; lessons
learned from the functioniny, of the referral 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,
tiiereby inhibiting the outcome ot the training inputs.

Systems analysis facilitates the understanding of how an organization works:
why and how some given inputs ar» converted to specific outputs. It is also
instrumental in the areas of probiem analysis, solution design, and application
of interveations.

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.

Systems anelysis
Jacilitates the
understanding of
how a system works
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Interventions should
improve quality of
care

Secure commioment
Jrom ail posential
client organizations

Quality of Service

Improving the quality of service is a key FPMD objective. Therafore, when
selecting client crganizations and making recommendations for management
assistance, FPMD analyzes th: potential impact interventions can have on
quality 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 cace 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 respund 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.

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

* Perceived quality: the cijent's satisfactior with the service. This
considers the client’s satisfaction with the clinical service, and the
provider interactions, 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
(i.2., public, private). The setting where the service is provided should always
be considered. :

Impiementing The Management Assessment

The FPMD Management Assessment requires considerable effort; this effort
is worth investing only in situations where FPMD is likely to have long-term
involvement. For the Management Assessment to be a cost-effective invest-
ment, 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.

[mplementing the Management Assescsment 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 ore- azation, FPMD plans and undertakes data collection, data processing
and analysis, and defines specific management intzrventions. 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-
ses'?,

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, descrides their respective
roles in the national program, and .dentifies needs for management assistance.
Once FPMD's client organization has beer 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, wiich may include
collecting the detailed information needed for a complete organizational
analysis.

Example-The Family Pianning Association of Kenya

In the 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 financial independence with respect to any single funding
source. FPMD’s activities with FPAK include expanding resources through
diversification of the Gonocr 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 seif-
generated income, the size of the working capital fund as a perczntage of
toial budget, and the existence of clearly defined mechanisms that respond to
the organization’s pricrities for negotiating with donors.

How to collect data
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Who collscts data

Develop systematic
measures of
.rganizational

effectiveness

Collecting data for the Management Assessmen; takes place in several phases.
Jointly, FPMD and the client organization review and modify the data collec-
tion instruments, determine data collection and analysis methodologies, and
plan administrative matters. Data collection methodologies include intarviews
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 consultants present their findings to the donor and
the client organizations.

FPMD 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. A collaborative 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 Processing and Analysis

In principle, the procedure for developing systematic measures of organiza-
tional effectiveness is identical to developing any kind of measure. Aftar
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 variable are defined that can be measured. Indicators are defined and
operationalized and the raost relevant and useful ones are then selected.
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percent in the percentage of core operationaj expenses covered by self-gener-
ated income by FPAK a poor, modest, or impressive accomplishment?

those indicators,
Defining Management Indicators

The following tables present two sets of indicators. Table 2 contains indica-
tors selected to describe the Organizational/management dimensions of a
family planning institution in the public or private sector, In this sct, the
indicators are expected to measure the performance of 15 significant vari-
ables, which characterize the four main organizational dimensions discussed
earlier in this document: mission, strategy, structure, and systems.

Table 3 refers to qQuality of service. In this Case, the set of indicators relates to
nine variables, that characterize the dimensions of the service system, pro-
vider effectiveness, and client’s perception of quality. In these tables, a

Using these indicators will help to identify priority arzas where assistance is
required. They will help in selecting specific inteyventions, setting objectives,
and defining results, Finally, they will also be ysed to develop the implemen-
tation plans and to design the evaluation component.

Define specific
indicators for
assessing

management
interventions



20

Evaluation Framework and Management Assessirent ‘Guidelines

Table 2

Organizational Diagnostic for NGOs

'. .
Mission/ 1. Mission/Policy | 1. Exiseace of a formal sutement of polic:  -/n)
Strategy Statemeat 2. Awareacss on the part of managers of the statement or policy
3. Anp agreement amoag managers about the statement or policy
4. Credibility of the statement or policy among managers
5. The Mission/Policy statement facilitates planning
2. Planning 6. Targets and objectives are set based on performasce.
7. Existencs of operatiosal and financial plaas
8. Meoanism for reviewing objectives
3. Strategy 9. Explicit ratiosale for d2fining activities
10. Strategics for service delivery coatributs to mission
11. Strategies for loag-term fundiag sustaia missioa
Structare 4. Leadership 12. Leadership capacity
13. Regeacration of leadership/leadership is able to survive minor crises
14, Leadership facilitates equilibrium between decision-making and participatioa by management
3. Decisioa- 13. Decisioa-malieg style (autocratic: multi-tiered: consensus-maximizing; informe:i)
making 16. Medummladedmn -makirg cxist et different lovels of the organization
6. Suucture aad 17.Mnuo|olrclauomipubexmdm’mupuuolmcuznmm
roles 18. Deflaition of roles for individual positions
19. Coasictency betwoea definitica of roles ard thsir prastice
7. Orpanization 20. Definitioa of clieautarget population
for activities/ 21. Definition of raage of services
services 22. Mechaaizme for accessing external resources
Systems 8. Service 23, Establishmsat of aasual targets for cach service
delivery 24. Mechanisms for moaitoriag sexvice performancs
systams 25. Existence and implemaatstion of service delivery sorms and peotocols
9., Commuaity 26. mamlalmnnymmlmnmmypﬂmﬁu
participatioa 27. Mnhudmdu(mbmmvdvdhﬂmﬂymmum
through chres rolse: (1) partzership betwoes commuaity and organizatioa's FP activities; (2)
voluatarise: (3) commuaity as & resource)
10. Trainiag 28. Planaiag for traiaiag
29. Trvining obioctives based o asalyzis of service quality
30. lrplemsstation of traising activitics
31. Follow up of training aad relazioaship to supervisiva
32. Perforzassce mox.soring of new skills
33. Productica of materialy for traisiag program
11, Supervisica 34. Plaa for supervision
3S. Impismestation of supecvisory plas and activities
12. Fisancial 36, Pircacial isformetion sysem and budget coatrols exist
13. Masagemeat . Apperoprissness of system (techaological complexity is spproprists to support crgaaizationsl
[nformation nooda aad rescurces)
38. SM«MMM(WMMJMM)
14. Logistics 39. Procurement: timalinets; adequacy; existence of sianderdized procedures; availability of resources
40, Disibutioa plaa
41. Appropriats implamestation of distributioa plas
42. Existeacs of & sysem lo moaitor commodities
15. Evaluatioa 43. Built-la evaluation componeats

44, Resadisess for external evaluation mecheaism
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Table 3

Quality of Service Indicators

Service 1. Accessibility 1. Time spent, cost of trip, and distance, hours of operation
System 2. Fees 2. Amount paid for service
3. Clinic Schedule 3. Days per week and hours per day services are provided for distribution of
select.d methods
4. Inventory 4. Methods in stock/planned availability
5. Equipment 5. Examining table/patients per day
6. Hygicne 6. Provider washes hands between physical exam of clients, instruments are
sterile
7. Provision of 7. Examination area: separate rooms; screen: gone
Privacy Counseling areas: separate rooms; screen; none
8. Basic Utilities 8. Running water (‘uside, outside, other)
9. Clinical Staff 9. Clinicians per clicnt perday
10. Medical Records 10. Forms in stock/Forms are designed to collect only necessary data
. 11. Service Statistic 11. New acceptors by methods
Provider 12. Technical 12. Screening oral contraceptive users for amoking history, blood prssuure, and
Effective- competence age
ness 13. Screea [UD users for parity and previous STD
13. Organization of 14. "Waiting time: difference between first visit and resupply visit
time
14. Personnel 15. Job descriptioas
management
system
15. Cultural and ethnic | 16.Caring and respectful attitudes towards disadvantaged people
tolerance
16. Seasitivity to 17. Helpful and caring attitudes towards women
women's issues
Client's 17. Received 18. Counseling perceived as useful by client and client can describe most
Percsived appropriate appropriate method
Quality information
18. Decision making 19. Reasons for selecting the method
(clieat vs,
provider)
19. Service received 20. Prescription of appropriats method (or no method) and scheduled

appoiniment or referral
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Appendix A
Country Profile

A. The Demography of the Country*':

Total population, 1. Population Size Most Receat Count
population growth, | 2. Population Growth Rate of Growth in Last Decade (or other desig-
and spatial uated period)
distribution 3. Projected Population for the Year 2000 | Number
4. Population Doubling Time In Years (.67/r)
5. Population in Urban Areas'? As a Percext of ‘¢ Total Population
Age of the 6. Population Under 15 Years of Age As a Perceat of the Total Populetion
Population
Level of Fertility 7. Mational Crude Birth Rate CBR. Country Level
(latest estimates) 8. Total Fertility Rate TFR, Country Level
9. Urban Tota] Fertility Rate TFR, Urbzn Arcas
10. Rural Total Fertility Rate TER, Rural Areas
Fertility Decline 11. Percontage of Aanual Change in ((TFRt+0-TFRtYTFRVn)
During Last Dscade Fertility
(or other specified
period)
Contraceptive 12. Contraceptive Prevaleace for Modern Percentage of women of reproductive age using
Prevalence Methods modem method.
13. Contraceptive Prevalence for All Percentage of women of reproductive age using
Methods any method.
14. Urban Contraceptive Prevaleace for CPR for urban women
Modern Methods
15. Rural Contraceptive Prevalence for CPR for rural women
Modera Methods

16. Estimete of unmet demand Percentage of wo men in reproductive age exposed
to conception, not curreatly using contraceptives,
but wanting to start using a method of
contraception. _

17. Estimate of poteatial users Perceatage of women in reproductive age exposed
to conception, whiose sctual parity is equal to or
higher than the one they desire, and who are not
using contraceptives.

Infant Mortality 18, Neopatal Mortality IMR (C to 27 days)

19. Infant Mortality IMR (Oto 1 year)

20. Child Mortality Rate CMR (O to § years)

Maternal Mortality | 21. Maternal Mortality Rate Matemal deaths per 10,000 live births
and Abortion 22. Estimats of Abortion Rate Abortions per 1,000 pregu. icies

Sources: Health and danognphic surveys (WFS, DHS and CPS), MOH Feaith service statistics, demographic statistics, other
country-specific surveys and statistics, PRB database, UN information system.
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Appendix A-Country Profile (continued)

B. Policies for Population and Family Planning

| Varuses wecarom: - T | Mestmen/Doceomos
Brief History of Family | 1. Date of First Programmatic Effort in Year
Planning Family Planning
2. Sector Responsible for Initiating First Publi/MOH:; public/other; private/NGOs;
Effort private/medical community; commercial
sector
3. Level of Current Public Acceptance of No acceptance; some acceptance in small,
FP Practices select social groups; growing public
acceplance; widely accepted
Population Policy 4. Existeace of a Governmeat Population YES/NO
Policy Specifically Supporting Repro-
ductive Health and Family Planning
S. Date at which the Active Policy was ear; YES/NO
Issued
6. Policy Defines Allocation of Resources YE3/NO
for Family Planning on a Continuing
Basis
7. Policy Defines an Implementing Agency | YES/NO
Family Plapning 8. Contraceptive Users!® Total Number
Environment 9. Limits on Access of Contraceptives Restricted method/Restriction on providers
10. Program Effort according to USAID EmergenllGrowtb/Consolidaliou./Mammy
Service Division Family Planning
Strategy
11. Country accord’ug to USAID populs- Big country/Small country with bilateral
tion strategy project/Small country witkout bilateral
project
12. Program Effort according to Lapham Strong/Moderate/Weak/Very Weak
and Mauldin Framework '
Other Political, 13. Efforts in Information, Education and YES/NO. If Yes, Focus of Sirategy - I, E or C
Education and Communication for Family Planning or any combination
Communication 14, Role of Major Religious Institutions or No role; Doctrine against but inactive;
factors Influencing FP Traditional Groups Regarding FP Opposed but not effective; Actively opposed
Activities and marginally sffective; Actively opposed
and very effective in limiting FP services
15. Existence of Natinnalistic Movement(s) YES/NO
Promoting High Fertility and Popula-
tion Growth
Global assessment of 16. Phase of family planning developmeat Emergeat, Growth, Consolidation, Maturity
tte phase of Family 17. Accessibility to Birth Controi Poor, Moderately available, Quite available
Planning Program 18. Role of management interventions for Very important, Significant, Marginal
Devolopmant improving family planning services
19. Prospect for sustainability Good, Medium, Nil

Sources: Country Reports; Interviews in FP Sectors; USAID Officers;

database; UN information system.

Demographic Survey, (WFS, CPS and DHS); PRB
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Appendix A-Country Profile (continued)

C. Other Macro Variables and Indicators

Vtm e S
Female Labor Force 1. Working Women A3 a percent of the total labor force
Participation 2. Female lebor force in the industrial As a percent of the total female labor force
sector
3. Female labor force in the service sector As & perceat of the total {emale labor force
Women’s Education 4. Educational achievement among Percentage of women over 18 by Elementary
Women over 1R years of age incomplete; Completed elementary;
Secondary incomplete; Completed second-
ary; Higher eduvcation
5. Womea over 18 years of age who read As a perceatage of total womea over 18 years
and write of age
Religion 6. Predominant Religion(s) Name of religion )
7. Proportion of Followers of Major As a perceat of total population
Religions
Ethnicity (when thereis | 8. Ethnic Groups Perceatage of population by ethnic group
evidencs of :
discrimination or
separation pattarns)

Sources: Economic and Social Statistics; Country Studies; Ceasus; International Statistics.




Appendix B—Family Planning Sectors Matrix's

A. Complexity and Size of the Public Sector and NGOs

1. Ministry of Health

2. Other Ministries

3. Armed Forces

(For an explanation of each colvmn, sce page 26)
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Codes for Columas (1) to (9) in the Sector Matrix (Appendix B)
(A) Number of Clients Served (not number of visits) during a year.

(B) Segment of the Populaion Served by the Organization: sociceconomic 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
follows,

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

b) Services provided in clinics, supervised from ceatral office without :a’ermediate health
management structure; this model typifies NGO3 operations in the private sector and some
public-soctor organizations. :

¢) 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) Compz.y/organization clinics for employecs and their families ou!y.

(3] Typology to characterize the “role” of the orgenization in family planning policy making
(defining polici~s, promoting the implementation and/or expansion of family planning
services, including rules and regulations related to the expansion or improvement of FP
services (womea’s rights, standards for services, production, provision of services, and

advertising).

a) Defines rules and regulations and eaforces 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) Pluys no role

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

(H) Method Mix: diversity of methods being offered by a perticular organization under the
assumnpticon that no single contraceptive is appropriate for all users and that the more
optiona, the more the access people will have to contraception:

a) All kind of contraceptive methods (including natural methods)

b) All modem methods including sterilization services (male and female)
) All modern methods (excluding sterilization)

d) Selected modern methods (excluding sterilization)

e) One particular modem method (excluding sterilization)

0 - Culy stailization services (male and female)

4] Ounly traditional (and natural) methods

(0 Maia source(s) of budget

8) USAID

b) Other intemational donors
) Governmeot funds

d) Fees

e) Private donations

Sources: Interviews with organizations’ managers and review of records, and demographic survey
(WFS, CPS, and DHS)
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Appendix B—FP Sectors Matrix (continued)

B. Data Collection Guidelines for the Commercial Sector

Percentage of users using commercial sector as source ~f
contraceptlives

1. Number of private health practitioners
2. Mumber of private clinics/hospitals

3. Number of retailers

4. Commercial sector .pecific CPR

Commercial sector coverage

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

List of service/retail points

6. Numbers of Clinics

7. Pharmacies/chemists

8. Non-prescription drug stores

9. Place of employment (clinic or other)
10. Market vendors

11. Other

Manufacturing of contraceptives in the country (type and number)

12. Condoms
13. Pills
14.IUD

15. Other

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

16. A.LD. participation

17. Other international donors' participation
18. Somarc efforts

19. Other projects’ efforts

Existence of network organizationt facilitating interaction between
private practitioners and undrrserved population

20. Number of organizations

21. Number of practitioners included in the
network

22. Estimate of number of clients

Sources: DHS Reports, Inlérvim of man
donors)

agers and records review (commercial sector's organizations, Somarc, international
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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, Chicago. This framework describes
organizational change. We refer to the Office of Population's strategy, Family
Planning: Preparing for the ¢1st 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.

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

R. Wickham, B. Pillsbury and D. Logan, The Family Planning Management
T:aining Projoct: External Interim Evaluation. Poptech, ISTI, December 1989,

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 whio want to control their fertility but are using
a contraceptive method that is not well suited to meeting their reproductive
aspirations may be described as experiencing undermet need for family planning.
Potential users are defined as the women in reproductive age and exposed to the
risk of conception, whose actual parity is already equal to or higher than the one
they desire or consider ideal, and who are not currently using a contraceptive
method.

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 relations; (5) follow-up and continuity mechanisms; and (6) an appropriate
constellation of services.

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 interchangeably.

Elements of the ocganizational analysis may need to be revised depending on the
particular organizations.

For non-service organizations, thie focus is on the organization of activities, for
example, (E&C, advocacy and research.

' Future Gocuments will describe actual data collection and processing Guidelines

(for example, survey design and use of secondary data).
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This 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.

A specific indicator regarding rural population is not recorded, since: Rural
Population = "Y'otal Population — (minus) Urban Population,

The above indicators, 8-11, can be obtained from surveys estimates (DHS) or
from service statistics. Please register the source of your figures. If none of the
above are avzilable, 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. '

R.J. Lapham and W.P. Maulcin. “Contraceptive Prevalence: The Influence of
Organized Family Planning Programs” in Studies in Family Planning 16:3, 1985,

Information for each 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) to facilitate the recording of the data are provided in
the next page.



