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PREFACE

[t has been my good fortune during these past three years to live through the frus-
trations and the successes of a small group of courageous people committed to im-
proving the life chances of our world’s children. They are the people who work with
U.S.-based private voluntary organizations. The program is called Child Survival,
and it affects families and communities in the developing world.

We who work on Child Survival believe that preventive health services to families
are terribly importanc. Not everyone makes that their priority, though. Curative ser-
vices are a major cencern to some members of the communities where projects are
located; others value water supply or economic betterment more than preventive
health activity. A community’s desire to see Child Survival activities sustained will
depend on the extent to which the community perceives direct benefies from the
project.

PVO Child Survival projects need the suppert of the formal healch system
in vrder to sustain and advance their community health work. The desire of a min-
istry of health to commit resources to continuing PVO work will depend on the per-
ceived effectiveness of health activities. If the ministry has a part in creating the
services and keeping technical standards high, they will desire to effect the phase-
over from the PVO.

The PVOs squarcly face the issue of sustainability. Central to all efforts is the
commitment to plan and implement projects that are technically strong and accepr-
able to the community in content and approach. Still, there are more questions than
answers. In a 1988 report, The Effectiveness of Private Volumary Organizations, the Ad-
visory Committee on Voluntary Foreign Aid, USAID, stated tneir belief thar sus-
tainability of PVO projects will be enhanced through “the sharing of information
and experience with other development agencies,” and that “networking . . .
provides lessons on avoiding mistakes and capitalizing on successes that can reduce
significantly the nme and capital needed for research and development of a success-
ful approach.”

The workshop described in this report was designed to provide an opportunity for
U.S.-based PVO staff who backstop Child Survival projects to share materials de-
veloped and the lessons they have learned in the first two years of Child Survival
project implementation. Dr. Mary Anne Mercer and [ chose to document in detail
the specific ideas that crystallized during the workshop so that this report can be of
rmaximum benefit to the many new :echnical staff currently joining the PVO Child
Survival community. Basic to what we have written is our belief that, together, the

PVOs can make a difference.

Dory Storms
November 1988
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WORKSHOP PLANNING
AND
PREPARATION

“The most valuable facet was the collective practical
experiences of similar PVOs.”

—PVO representative



Background

A workshop for central office staff of
U.S.-based private voluntary organizations
having Child Survival grants was held in
Lake Havasu, Arizona, on January 6-8,
1988. The workshop was the second an-
nual workshop for U.S.-based PVO seaff
who backstop Child Survival (CS) projects
funded by the Office of Private and Vol-
untary Cooperation (PVC), in the Agency
for International Development (AL1.1).)
Burcau for Food for Peace and Voluncary
Assistance (FVA).

The Othee of Private and Voluntary
Cooperatton has been deseribed as the
ageney's laboratory of learning about the
expanding role of privace voluntary orga-
nizations (PVOs) in internacional develop-
ment. An AL D. information memorandum
explains the role of the office: “PVC has
two principal responsibilities within
ALD. D oo administer mult-sector,
multi-country grant programs with a sig-
nificant portion of the U.S. PVO commu-
nity in order to serengthen and expand
their international development programs
and 2) to provide program and policy
guidance and management support to the
entire agency parenership with che private
voluntary community.” In the health sec-
tor, PVC administers the competirive
Child Survival grants program designed
to suppore the effores of U.S. PVOs to re-
duce infant and child mortality in the de-
veloping world.

Child Survival Program

In 1985 Congress voted to set aside funds
for a specific area of developing country
healeh aceivities, in what was called the
Child Survival Initiatve. The Child Sur-
vival stracegy in health involves focusing
cffores on a few major interventions o
break che cycle of malnucrition and dis-
case that resules 1n death tor millions of
infants and small children every year.
These interventions are immunizations,
oral rehydration therapy (ORT) for diar-
rhea, nutrition interventions such as
growth monitoring, and birth spacing.
The Child Survival Program has at-
cracted much suppore from che general
public and members of Congress, and

there are encouraging signs of achieve-
ments in increasing immunization
coverage and improving mother’s treat-
ment of diarrheal episodes in children.
By January of 1988 there had been three
cycles of Child Survival grane funding,
reterred to as CSI, CSIH, and CSIIL,

A major component of the Child Sur-
vival Inittative was the important role of
the private voluntary sector, which has a
long history of involvement in programs
dedicated to the improvement of health in
developing countries. Since 1985, a sub-
stantiai portion of cach Child Survival al-
location by Congress has gone to improve
and ¢xpand the work of the PVOs in their
international health activicies. Members of
the Hunger Committee and the Senace
Appropriattons Committee continue thetr
ctfores to see thae PVO Child Survival
programs receive adequate funding as
they develop proposals for FY 1989
funding.

At the time of the workshop in Janu-
ary 1988, PVC had received approx-
nnacely $33 million to support the PVO
Compentive CS Grants Program. These
monies from che funding cycles FY 1985
through FY 1987 provided the means
for 22 U.S.-based PVOs to carry out 50
Child Survival projects in 21 A.LD.-
assisted countries. In addition, PVOs
matched ALLD. funds with a 25% cash
match from private resources.

Implementation Suppart

An important part of the strategy for
screngthening cthe work of the PVQOs has
been a coordinated effore to provide tech-
nical support for PVO staff in che plan-
ning, implementation, and evaluation of
Child Survival intcrventions. During the
first three Child Survival cycles, FVA/
PVC ser aside approximately $1.9 of the
$33 mulhon (5.777) for this ¢ffort. The
money pave the PVOs access to external
evaluation and other specialized technical
assistance from PRITECH and REACH,
the two major sources of technical consul-
tants for A.1.ID.'s government-to-govern-
ment Child Survival aceivities. (REACH
specializes in immunization and health
care financing, while PRITECH focuses
on control of diarcheal disease and pro-
gram problem solving.)

Another mechanism for cechnical sup-
port to PVOs has been chrough a coopera-
tive agreement with The Johns Hopkins
University (JHU) Institute for Interna-
tional Programs. This agreement facili-
tates a broad range of suppore services for
centrally funded PVO Child Survival ac-
tivities through a PVO Child Survival
Support Office. One activity of the
Hopkins office is providing orientation to
PVO/HQ and field statt new to the Chuld
Survival Program on program reporting
requirements and general technical stan-
dards of the program. The cooperative
agreement also suppores a limited number
ot special seudies, including a review of
PVO approaches to sustamability and an
cevaluation of the impact of CS funding on
PVO organizations and relationsh.ps with
A.LLD. In addition, the agreement funds
the organization of technical reviews of CS
documents (although the actual technical
reviewers come trom outside the JHU
office).

A major function of the cooperative
agreement, however, has been workshop
and conterence activity. Upon authoriza-
tion by FVA/PVC, the PVO CS Office at
Hopkins works in partnership with PVQOs
to organize feld-based implementation
workshops for CS project country na-
tionals. It also hosts an annual workshop
for U.S.-based PVO staff who backstop
those projects, with the aim of encourag-
ing PVO networking, sharing, and
collaboration,

The first PVO problem-solving, re-
source-sharing workshop was held in Bal-
timore in December 1986. The day-and-
a-half workshop enhanced introductions,
and PVO technical staff were able to get
to know cach other better. Ideas and expe-
riences were exchanged freely, and the
practice of networking began. The meet-
ing sct the stage for collaborative eftore.
The participants suggested that a follow-
up meeting be held ina years tme,
taking into account the timing of new
proposals, and recommended that the
workshop be lengthened to vase time re-
strictions on sharing problems and solu-
tions. There was general endorsement of
the seyle of organization and design of
workshop process. This positive response
was cchoed by ALLD. project ofticers and



workshop staff. For these reasons, the
work plan for the second year of the PVC/
JHU cooperative agreement called for an-
other wotkshop to be held in the USA for
PVO central office staft working in Child
Survival. FVA/PVC agreed to the work
plan.

A review was mide of the workshop
experience 1n light of its objectives: out-
siders” upinions were solicited, and some
changes were made to serengehen whate
had worked in Baloimore and to abandon
what scemed to block the group. Because
of the initial tocus on problems experi-
enced in Child Survival, the discussions in
the first warkshop seemed to bog down in
unresolved issues, and it was often tros-
trating, if not depressing. Mareers im-
proved when the focus shitred from
problem solving to resource sharing, so
the carly thinking tor the second work-
shop was that it focus on PVO resources
and the lessons learned. The year rolled
around quickly, and within six months
planning began on the second PVO work-
shop, this time o be held ina weseern
state.

Organization

The workshop core staft consisted of a fa-
cilitator, the workshop organizer, and che
coordinator of the PVO Child Surviva;
Othee ar Johns Hopkins. Ininal arrange-
ments for the workshop were made by
Barbara Johnson, admunistrative assistane,
and by Dr. Dory Storms, of the PVO
Chald Survival Support Office. For the fi-
nal six weeks of workshop planning and
implementation, Dr. Mary Anne Mereer, a
Jehns Hopkins faculty menber with pre-
vious experience as a4 consultane wich the
PVO) office, assumed the role of workshop
organizer.

A facilitator, Suzanne Reier, was hired.
The role of the facilitator was to mect
with the workshop organizers and re-
source staff ahead of the workshop to re-
view cach team members perceptions ot
what needed o be done, listen, clarity ob-
jectives, and improve the contrilution of
people to effectively gee the required tasks
done. During the workshop the facilita-
tor's job was to ensure that the workshop
experience be constructive, frank, rela-

tively flexible, pleasurable, and participa-
tory. The facilitator ensured the continuity
of this process throughout the large group
sessions, and also through mecting in ad-
vance with the resource persons tor cach
special interest group session, discussing
useful participatory techniques. In addi-
tion, the role of the facilitaror was to keep
the workshop “on time and on track” so
that the workshop outcomes would be
consistent wich the organizer's objectives
and participant expectations.

Ms. Rerer was particularly intereseed
in supporting the workshop eftores for che
PVQO headquareers statt because she had
been the facthracor for the Africa Regional
Child Survival Workshop hosted by the
Adventist Development and Relief
Azency (ADRAY Rwanda tor PVO ficld
statt of CSI projects. Having histened to
the ideas and views of PVO hield workers,
she wished o learn more trom the experi-
ences of those who backstop the Child
Survival projects.

Needv Aviessmient

Planning for the 1988 workshop for PVO
central ofice statt began wich a needs as-
sessment, conducted via telephone inter-
view in mid-1987. Discussions with both
fickLand central office PVO seaft had pre-
viously indicaced that many PVOs were

B e W JE e

concerned about improving the ability of
field staft o assess cthe effectiveness of
Child Survival interventions. The need for
fine-tuning of monitoring and evaluation
methodologies was increasingly evident.
As the first CS projects progressed into
their final year, any deficiencies in project
data collection and reporting had grown
more troublesome. By January, che CSI1
projects would be planning tor midterm
evaluations later in the summer of 1985,
while the newly funded CSHT projects
were working on bascline survevs and de-
veloping healch intormation systems.

Requests to ALLD. for technical as-
sistance for CSEand CSH projeces bad cen-
tered around the need to obratn health
informartion for projece management dedi-
sions, whether baseline surveys or evalua-
tion. Previous studies of the PVOs had
identified the need o strengehen ther ca-
pacity to monttor and cvaluate interven-
tions. Thus 1t was no surprise when che
needs assessment confirmed that informa-
tion on various monitoring and evaluation
techniques in Child Survival was a pri-
ority arca for the workshop to address.

In addition, nearly all the PVO seaff
contacted i the needs assessment said
thar che sharing of “lessons learned™ from
the €S projeces should be an important
funcrion of the annual workshops, There
were several arcas in which they specifi-

Dxeev Neorms
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cally menrioned they wished o learn from
cach other. PVOs new to Child Survival
were interested i learning how other
PVOs backstopped cheir field projects.
They behieved that one role of ceneral of-
fice staft was to assure quality of services
at the field level, and so chey saw thae as
an important topic for discussion. Some
PVO sttt who had worked wich Child
Survival projeces over several vears had ex-
pressed concerns abour che qualiey and ef-
fectiveness of therr methaods tor craning
held seatt 1in Child Survival imeerventions.
They wished to learn how uchers ap-
proached trainimg.

PVO seatt also identitied arcas in
which they speaifically waneed o share
some adeas or materals chat they had de-
veloped over the past vear. The projece
mideerm evaluanion, which some PVOs

had recently completed, was aspecibic

evaluation experience that some PVO seaff

wanted the opportunity to share with
other participants. Some PVOs had de-
veloped manuals, videotapes, Hip chares,
cte.. which chey wanted to show the
group.

Finally, others wanted to keep open
the commumnication with ALLD. They
wanted to exchange ideas on project re-
porting and evaluaton guidelines, and to
discuss even broader coneerns, such as the
ultimare usetulness of the Child Survival
approaches and stracegies boch tor the
communities and tor the countries in
which they were working,

ok Gl

Based on the needs assessment and on the
experience of previous workshops tor cen-
tral ottice statt, the following workshop
coals were wdeneitied:
1. To factlitace the exchange of ideas,
experiences, and materials among
PYO home othee personned respon-
sible for cechmcal suppore to Child
Survival country projeces, and to
promote neeworking,

2o provide PVO rechnical suppore
statt with uscful techniques for
monttoring, reportng, and evaluat-
ing CSaincerventions.

3. To serve as o torum tor PVO rech-

nical statt co give guidance to FVA/

PV on the conduce and direction
of the PVO Chald Survival
Program.
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The bese dates tor the workshop proved o
be carly January, PVO statt had a narrow
window of time avarlabic beeween the De-
~ember proposal deadline and the winrer
travel to projects o prepare Decailed Em-
plementation Plans tor submission to
A LD March, The organizers ar
A LD and the PVO Suppore Otfice were
similarly conserained. The workshop had
to be completed by mid-Junuary to permit
enough time to organize the external
rechnical reviews of new proposals. It was
agreed thar the workshop be schedalcd
January 6-8, Wednesday co Friday noon,

The 1987 workshop for ceneral ottice
PVO staft was held on the Base Coast of
the USAL in Balamore. In order toac-
commodate the PVOs based on the Wese
Coust, workshop planners decrded o hose
the 1988 workshop in the West. Several
possible sites in California were explored.
Untortunarely, most of the cenerally Jo-
cared meering sites requered more lead
time than was available, or were pro-
hibitively expensive,

The siee finally selecred was Lake
Havasu, a small resort town in northera

Arizona tor which the wineer months are
the off-peak tourist season. The Naurtical
Inn oftered a convention facility thae in-
cluded modestly priced guest rooms, din-
ing and recreational factlities, a varieey of
meeting rooms, and the seevices of a con-
ventton center coordinator.

The town of Havasu, wich tourist at-
tractions like its famous London Bridge,
was also casily accessible to workshop
participants.

PV Repreventatite

PVO Child Survival grantees received a
written invitation to the workshop in Sep-
tember 19R7, requesting them o identify
two central office stft to ateend who were
considered “responsible for providing
technteal support to field seaft implement-
ing Child Survival projeces.” The final
roster of PVO) participants consisted of
central of iice sttt members from 20 of
the 22 TS -based PVOs who had been
awarded a Chald Survival grant from the
A LD, Ottice of Private and Voluneary
Cooperatton duning che fiese three tunding
cyddes. Some PVOs were new oo Clild
survivali others had been taking pare in
the program since 1985,

Altogether there were 30 PVO) repre-
sentanves who attended the workshop,
They hela a wide range of administrative



and rechnical responsibilities within their
organizarions— including presidents,
healch program directors, healeh advisers,
evaluation specialists, medical directors,
program coordinacors, and contrace
officers.

Pracess and Content

The Lake Havasu workshop design buile
on the experience of prior PVO annual
and field-based regional workshops. In
general, the design emphasizes participa-
tory methods that encourage optimum in-
tecaction among participants, and fucuses
on practical ideas and technrques usetul to
PVOs to improve the effectiveness of therr
CS program. It is essentially action ori-
ented and oriented to the needs of field
projects, as scen through the eyes of che
aeld staff, or those in cthe United Staces
who backstop the projects.

The process follows those principles of
organizational development that stress the
useful contributions of people to improve
cftectiveness of organizations. Underlying
the workshop approach is the belief chat
the PVO parucipants are themselves ex-
cremely valuable resources for cach other
and for other workshop staff. That means
that workshop organizers consule others,
obrain cheir ideas, and make use of their
talents. Thus, the workshop process uti-
lized principles of participatory training

and development chae rely on che input of

cach participant to shape the process and
outcome of every session.

The workshop schedule was designed
to include a mix of full group or plenary
discussions on topics of general interese,
and individual small group sessions that
would focus on special incerest topics rele-
vant to individual Child Survival inter-
ventions. Special periods were identified
during which PVOs could make recom-
mendations for future actions

Plenary sessions were designed thar
would serve as forams for exchange of
ideas and experiences about lessons
learned in backstopping proiects, con-
ducting mideerm evaluations, training
tield seaft, and approaching sustainabiliry.
Plenary sessions would feature brief pre-
sentations by key workshop seaft followed
bv full group discussions. They were de-

signed to maximize the involvement of
PVO participants, rather than to provide a
forum for the presentation of consultant
informarion.

Several PVO representatives were asked
to give presentations during both plenary
and small group sessions, or to take part
in the workshop pancl discussions, by ¢i-
ther coordinating/moderating the panet or
serving as discussancs

Small group sessions were designed to
meet the second objective of providing
PVO suppore staft with useful rechniques
for monitoring and cvaluacion of key
Child Survival interventions. Workshop
participants included boch technical and
administrative staff, those experienced
with A.1.D.s Child Survival Program and
new grantees to the program, and both
novice and highly skilled evaluators. The
resource persons tor cach specl interest
group were therefore instructed to spend
the firse part of cach session in reviewng
expectacions and learning needs of tho.e
who chose to actend their special topic.
The resource persons were to present cheir
prepared material, moditied o respond to
the participanes’ expressed needs. Ample
discussion time and use of practical exam-
ples and exercises were emphasized. A
small group session on project reporting
requirements was also scheduled so that
groups aew to Child Survival could ob-
tain information on requirements, see
cxamples of forms, and learn about
indicators,

The third objective of che workshop
was to encourage an exchange of views be-
tween ALLD. and che PVQs, contributing
to an environment of openness and shar-
ing that 1s an important aspect of a work-
shop’s success. The opportunity for an
informal exchange of views with A.1.D.
is highly valued by PVO ficld scaft and
U.S./HQ staft alike. Forcunately, Dr.
Gerold van der Viuge, Child Survival and
Health Coordinator for FVA/PVC, ac-
cepred the invitation to accend the Ari-
zona workshop and o contribuce as a
resource person for the special interest
sessions,

6

Expected Outcomes

The organizers of the workshop expeceed
that participants would produce two kinds
of recommendations as a resule of work-
shop activities. One involved organiza-
tion-specific outcomes, encouraging
participants to apply the skills acquired
during the course of the workshop in
their own projects. The second type of de-
siredd output was to use che ideas and
lessons learned in CSIand CSH and
encourage the PVOs co develop recom-
mendations for ways to simplify admin-
istrative procedures, remove barriers

to project functioning, and turther

strengthen C8 support services for the

PVO community. The expected outcomes

were expressed as follows:

o Individual participants were expected
w0 develop action ~lans, idencifyving
specific steps o be taken in the 90
days immediately following the work-
shop to improve project monitoring
and evaluation.

*  Participants as a group were encour-
aged to develop specific recommenda-
tions for future approaches and
activities for improving the eftecave-
ness of program management and tech-
nical suppore for the Child Survival
PVQs.

Workshop Agenda

To include all these elements in the shore
time available was quite a challenge. After
the preliminary workshop agenda was
drafted, the workshop organizers con-
tacted cach PVO again and reviewed che
workshop plans and approaches with
them. \Whenever possible, addicional sug-
gestions from the participants were incor-
porated into rhe final agenda, which
received approval from FVA/PVC. The
workshop agenda, Table 1, ouclines che
schedule and main aceivities of the
workshop.

An opening session was scheduled in
which participant expectations would be
clicited, and the workshop objectives and
schedule of activities reviewed by partici-
pants and revised it needed. This has been
found in other PVO/JHU workshops to
be quite necessary since the organizers



might not fully have understood what the
PVO support seaff had said in the inicial
nceds assessment. Or, in some cases, the
person interviewed may not be che person
who acrually ateends the workshop,

The schedule included both plenary
sessions 1in which all participanes were in-
volved and concarrent special interese ses-
sions, for which individuals seleceed the
topics of greatest interest or relevance to
their projeces.

The last half hour of cach day was
scheduled for a brief evaluation or “wrap-
up” of the day’s activities and preview of
the plans for the nexe day.

Following cach day’s activitics, the
workshop staft met briely to review the
day’s problems and successes, and to plan
the next day’s sessions. Changes were
made in the agenda, when needed, to in-
corporare teedback from participants and
team members.

Formal cevening sessions were not
planned, so as to leave open time for the
all-importanc imprompeu gacherings as
well as participant fun. A butfer dinner
and informal catertainment were planned
by a joint committee of workshop
organizers, consulants, and PVO repre-
sentatives on the lase evening of the
workshop.

Table 1. Agenda for PVO Child Survival Resources Workshop, Lake Havasu City, Arizona, January 1988

Wednesday 1/6
Introductory Session
Expectations

8:30 am

9:30) am

Projeces
12:00 pm Lunch

Sessions
*  For “Newcomers"

2:00 pm

Reporting Requirements for PYO

CS§ Projects
* For “Oldtimers”

Evaluation Lessons and PVO

Recommendations

Puanel: Lessons Learned in Back-
stopping Child Survival [ & II

Thursday 1/7

Exercise; Training of Ficeld Seaff to

Strengthen Child Survival Ac-
tivitics

Panel: Report on PVO Child Sur-

vival Workshops, 1986- 1987

Lunch

Special Interest Groups

*  Qualitative Assessments/Focus

Groups
* Quick EPI Surveys for Child
Survival Projects

e Surveillance of Nucritional Sta-

tus/Vitamin A Deficiency

* In-country Collsboracion for
Data Collection and Use

*  Benchiciary Input into Project
Evaluation

Punel: Sustainability— Reality
Check for Child Survival

3:20 pm Special Interest Groups
*  Monitoring Home Management
of Diarrheal Episodes
*  Monitoring Immunization
Activities and Determining
Coverage
*  Growth Monicoring and
Promotion
* Assessing Vieamin A Deficiency
5:00 pm Day’s Evaluation and Tomorrow’s

Preview

Dinner/Resource Room

Preview

Buffet Dinner/Entertainment

Day's Evaluation and Tomorrow's

Friday 1/8

Final Session

* Where Are We Now and
Where Are We Going? PVO
Accomplishments, Work
Remaining, and Recommenda-
tions for Removing Barriers to
CS Goals.

* Next Steps: PYO 90-Day

Action Plins

Workshop Closes




Consultants

Technical consultants for the workshop
were obtained from PRITECH, REACH,
ISTE, and GROWTHTLECH --consulting
firms experienced in supporting A1LD.S
Child Survival activities. Consultants can
be usetul when the prablem requires spe-
cialized. current information In the case
of the workshop, the role of the consul-
rant was to be . resource person for the
special interest groups created o discuss
appropriate monteoring and ceviduation
-echniques for cach speanalized techniaal
mntervention.

Consultants for the workshop were in-
vited o parcicipace based on several crites
ria. Firse, 10 was expecred chat they would
have recent field-level experience in
monttoring or evaluating effectivencess of
specific interventions in the rechmical area
that they represented. Sccond, the consul-

rants needed to have a general understand-
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ing of A.1.1>.s Child Survival Program
and the problems encountered by PVOs in
implementing field projects. However,
expertise and experience alone were
insulficient.

Consultants were also expected o be
able to respond to the requests of PVQO
participants for information on topics chae
they identihed as importane in cheir proj-
cets. Flexibiliey and sensitivity to the
needs of PVO staft, and a genuine desire
to understand the stcuation of the PVOs
were thus seen as important qualifications
for the consultants who were invited.

Final Plam

Workshop organizers arrived at the work-
shop site tor final planning and coordina-
tion two days before the opening session,
and were soon joined by the consuleants.
The conference center consisted of one
large mecting room, suitable for plenary

sessions, and three smaller rooms for the
small group sessions. The large meeting
room also had space az one end for a Re-
source Center, a place where parnicipants
could look over project macerials brought
by others. It could be used for small
group sessions as well. Seating arrange-
ments were Hexible and could be adjusted
according to the requirements of the type
of session planned.

Team members reviewed in detail the
overall training objectives and approaches
of the workshop, clarifying the roles of
the workshop resource team. Each consul-
tant reviewed with the rest of the resource
team the outline of their special interest
session, incorporating suggestions for
changes into session plans. In addition,
team members were allocated manage-
ment responsibilities, such as staffing the
Resource Ceneer.

Representatives attending the first PVO Child Survival Resoutce wotkshop hosted by che Instituee tor International Programs at The Johns

Hopkins Universicy School of Hygiene and Public Healeh on December i35 gathered for a group photograph after their meeting. Back row
(I to r): Ken Flemmer (ADRA), Rudy Maier (ADRA), Dr. Blaise Severe (1€CC), Dale Flowers (workshop facilicator), Dr. Neil Nickerson
(MIFIV), Dr. Warren Berggren (SCF); Middle row: Ellen Vor der Bruegge (PCH, Mona Moore (SAWSO), Ann Biro (WVRO), Dr. Iakon
Torjesen (MIFIV), Alan Alemian (Africare), John Grane (A.1.D.: Frone row (I to r: Marie Alexandee (ADRA)Y, Dr. Dory Storms (JHLU),

Dr. Nancy Sloan (HKD, Dr. Michele Denize (SCEF), Dr. Agnes Guyon (JHU consultant), Dr. Mary Carnell (workshop recorder).



THE WORKSHOP

“The Lake Havasu PVO Child Survival workshop was by
Jar the most productive in my personal estimation. Per-
haps it was because so many of the PYOs were veterans
in the sense that they were in their second and third
years of a CS grant. Discussions were based on field ex-
periences and therefore we could relate to the informa-
tion and advice exchanged.”

— PVO representarive



swag Aog)

The workshop coordinator welcomed par-
ticipants to the workshop and introduced
the workshop seatt and consuleants. Par-
ticipants introduced chemselves by identi-
fying cheir organization and something
that they had “brought wich them™ ro the
workshop—e.g., a desire for greater
skills in a cerrain arca, a wish to share
something they had learned, a special
videotape or training manual, cte. Dr.
Storms nexe explained the origins of che
workshop and some of the expectations of
workshop organizers.

The facilitator then elicited the expec-
tations of workshop participanes. Expecta-
tions showed a desire to learn more about
successtul monicoring and evaluation tech-
niques, sustainability approaches, and col-
laboration mechanisms. Some looked
forward to exchanging information with
ALD. Most of all, the PVO participants
desired o share experiences and learn
from cach orher, racher than to focus pri-
marily on learning from the “experes.”
Similarly, on the part of the consultants
and sraff, the expectacions were to learn
from the experiences of the PVOs and to
share information. This desire for collab-
oration and sharing among all partici-
pants— PVQOs, staff, and consultants—
was apparent during the entire course of
the workshop.

The following list of participant expec-
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tations of the workshop was recorded dur-
ing the opening session:

PVO Representatites

Begin to pinpoint “whar’s working,”
especially in monitoring and evaluation
Develop guidelines to assess “where we
are”

Learn monitoring and evaluation
techniques

Work on the evaluation process

Learn a model of data management
Learn methods to measure effectiveness
of training

Make "do-able” plans on how to ex-
change resources for evaluation
Attempt to coordinate evaluations

Find out what everyone knows of cheir
held projects

Share progress with other projects
funded from ‘85

Learn from others” experiences, training
Hear lessons learned in the field

Learn about Sudan, Detatled Imple-
mentacion Plans (DIPs)

Meee everyone

“Giroup therapy”

Opportunity to share materials

Share materials

Get feedback on macerials

Share eftective training stracegies,
monitoring and evaluacion, collabora-
tion ctforts

INTRODUCTORY SESSION: EXPECTATICNS

Work on supervision and clarihicacion
as to whom we are training:

Share lessons learned in nutricion:
What are our program needs?

Learn to puild on vur common
experience

Develop ways to collaborate

Share frustracions wich A.LD. re:
guidelines

Make suggestions to ALD. re: reality
in the field

Work out che “collaborative” part with
ALD.

Learn sustainability techniques
Cost-benehit approaches to assessing
sustainabilicy

Share ideas on sustainability, ongoing
and for new projects

Learn how to communicate more effec-
tively to motivate sustainable behavior
change

Learn, as much as possible, the current
issucs in €S

Get the latese informartion from “health
types”

Come up wich growth monitoring
(GM) indicators

Current ideas on growth monitoring
Learn prevention of AIDS, share
lessons learned

Consultants and Workshop Staff

Find out expectacions of PVOs
Understand and learn from PVQOs:
Where are the problems?

Discuss all ideas about vitamin A
Share EPI techniques and techniques
to simplify neonatal tetanus

Meet and discuss materials concerned
with nutrition and dictary
requirements

Staff and participants co mpared che

expectations of participants with the

goals and objectives as developed by
workshop organizers to determine che
extent to which they were congruent. No

important gaps between che two were

ideneified, and it was decermined chac no

immediate modifications in the workshop

schedule were required.



—-—PVO RESOURCES FOR CHILD SURVIVAL COUNTRY PROJECTS —

There were continued cfforts during the
workshop to maximize contact among che
30 PVO representatives and encourage
sharing of the lessons learned to date.
Early in the workshop, cach PVO was as-
signed another PVO to interview, with
the purpose of identifying the key re-
sources fur Child Survival in chat
organization.

The interviews decument che diversity
of PVYOs participating in the Child Sar-
vival Program. Although che 20 PVOs at-
tending che Arizona workshop vary in size
and complexity, there are certain sim-
ilarities in the suppore chey provide to
ficld nrojects. They all have serenpchened
technical capaciey to backstop Child Sur-
vival projeces wich health protessionals
trained in the biomedical and behavioral
sCiences.

Except for the very newest of PVO
grantees, the PVOs who attended che
workshop sponsored some clemene of reg-
ular craining, usually projece specitic.
Nearly a!l che PVOs rourinely end news-
Letters or excerpts from technical areicles
to therr feld projeces. Several have de-
vdloped manuals covering ORT, immu-
nization, primary cye are, groweh
monitoring, Cre.

A summary of PVO responses o cheir
interviews of cach other follows. However,
the reader should be aware that because of
differences in interviewers and ack of
standardization of questions, 1t is not pos-
sible to compare che answers given by the
differenc organizacions. These responses
are only a general guide to the resources
which che U.S.-based PVOs are bringing
to the country projects.

Adventint Development and Relief Agency
(ADRA)

CS Projects; Malawi, Rwanda, Hait
(CSh; Indonesia, Nigeria, Pakistan, Sudan
(CSHD

Staff: USA Yas 595 towal, of which 10 are
CS relared; also six regional.
Information: Interface. a quarcerly techni-
cal journal mailed regularly to all field
offices and other nongovernmental
organizations that have subscribad. Fill
technicul requeses from Loma Linda Uni-
versity research library.

Training: Pre-implementation workshop
for two people from cach new CSIII proj-
cct; country workshops in three CSIarcas
on the Expanded Program on Immuniza-
tion (EPD, ORT, and health management.

Mannals: Diarrhea and immunizations
manuals for community health workers
(CHWSs) in Rwanda; €S tlip charts in In-
donesia; manual for craining of crainers,
project planners.

Africare

S Project: Nigeria (CSID

Staff: USA has chree PH specialises, two
agronomists, once agribusiness: ficld has
two PH speciahises, two agribusiness.
Iuformation: Sends technical materials on
healeh assues to the tield in response to
their requeses

Traiming: Management/adminiserative
tuning at special course in the United
States (ewo to three monchs); on-the-job
skills enhancement through visies from
HQ, regional seaft and consuleants; crain-
ing of traincers who in turn cein those
who deliver services.

Mannals; ORT manual for CHW's in
Chad; survey enumerators manual; ¢ vn-
munity-based workers handbook under
development; "Policies and Procedures for
Drug Distribution” manual under

development.

Aga Kban Foundation { AKIF )

8 Project: Pakistan (CSI)
Information: Newsletters, videotapes,
posturs

Training: Monitor job performance;
short-term workshops directed roward
identified arcas of need, use data-gacher-
ing process to develop beteer understand-
ing; cradicional birel, actendant training;
CHW craming; medical and nursing

schools.

Mannals: Personnei, administrative,
financial, cechnical training

African Medical and Research Foundation
(AMREEF)

€8 Project: Kenya (CSID

Staff: USA has five; Africa, 650 of which
8547 are African, S0% are professionals
(MD, RN, health educators, health
trainers, radio technicians, pilots).

Information: Regalar radio broadcasts
over "Voice of Kenya”; twice weekly arti-
cle in major Kenya newspaper; bimonthiy
pert dical Defender.

Truining: Training of CHWSs and rural
health staft chrough continuing education
teacher training and correspondence
courses; staft development policy for ad-
vanced training in European or U.S, uni-
versities for MPH, DePH, or management
degrees.

Manunals: Rural health manual serics;
numerous health education macerials.

Andean Rurval Health Care (ARHC)

8 Project: Bolivia (CSHI

Staff: USA has tour; field 15.
Information: Seat ac request of field staff
Training: Informal

Manunals: None

CARI

8 Projects: Bolivia, Uganda, Haiti, In-
donesia (CS1y; Mali, Sudan (CSID; India,
Niger (CSHD

Staff: USA has three healeh specialises
10 primary care unit; four healeh staff
members part of regronal cechnical assis-
tance teams in L. America, E. Africa,
W. Africa, Asia.



Information: Monthly information
packets sent from NY to regional teams;
cechnical repore series: general internal
newsleteer of recent healeh information.
Training: Tratning unic in New York
Ciey: frequent in-country training; bian-
nual regional craining workshops.
Manuals: Country-level, project-specific
manuals available.

Catholn I\’('/It'/';\.z')'l wer (GRS )

8 Project: Ecuador (CSD

Staff: USA in New York plus three
regronal duster othees in the process of
developing regicnal advisers
Iuformation: Deparemental newsletrer;
monthly teld apdaces: il special informa-
ton reports from techmeal people in che
ficld.

Training: Training given on project-by-
projece basis, CHW craining by super-
VISOTS; trining of rrainers.

Manuals: Variery of healeh and nutrition
manuals from Ecuador and India

Eiperanca. Ine.

S Project: Bolivia (CSID

Staff: USA has five seatt, one CEQ, one
depuey CEQ dliaison wich field), three
support clerical seaft in field.
Information: Articles colleceed and sene
our to the teld

Training: Training of trainers once a year
in the field. Local physicians and nurses
crain voluntary healch workers (VW ),

Manuals: None

Eveedum from Hunger Foundeation (Ff11)
CS Projects: Bolivia, Nepal (CSIHD
Staff: 30

Information: Newsleteer; current litera-
cure review; Resource Center’s materials
available to the field

Training: Seminars, workshops, and in-
ternational workshops with staft in che
United Stares; HQ bricfings: HQ manage-
mens visies

NManuals: Credic; vicanun A: growth
monitoring/promocion

Futer Pavemts Plan ( PLAN)

CS Projects: Haiti (C5D, Mali, Bolivia
(€SI

Staff: USA has one person for OS5 field,
270

Information: Various communiques
Training: task-oriented training in the
field: community worker training
Mannals: ORT manual and others in
progress

Helenw Keller Duternational (1K1

CS Projects: Bangladesh, Indonesia (CS;
Niger, Indonesia (CSIHh

Staff: USA has chree adminiserarive, fve
technical; Africa has one director/country,
Asicadministrative adviser, cechinical and
support scatt in cach country.
Information: Technical reference ared les
and guidelines; protorype educacional 1, 1-
cerials; cducational material guidelines
available for the targer groups: interfield
annual reports.

Training: Techncal issucs/administrative
eraining conduceed at regional levels or
HQ

Manuals: Ac all levels from physician o
CH\W

Dury Storms

Praject HOPE (HOPIE )

CS Projects: Guatemala, and CS funding
trom A.L.D. mission Brazil and Belize
(CSh

Staff: USA has 150, which include four
members of CS task force and CS support
staft.

Information: Ll Salvador and China cir-
culate cheir own newsleteer

Training: Ficld orientation

Mannals: Pictorial reporting system for
Brazil (adapting for others)

International Exe Foundation (1EF

C§ Profect: Malawi (CSD

Staff: USA has one administrator, one
technician; field has two technical,
Information: Primary cye care; chares and
buoks available

Training: Consultants to che held

Manuals: Blindness prevention, includ-
g vitamin A component

Monncinta Daternational Health Nolunteers
(M)

CN Project: Uganda (CSh

Staff: USA has five,

Information: Copices of technical articles;
nontechnical newsleteer
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Training: Field staff orientation: fanguage
tapes

Manuals: ORT manual for Uganda;
translate MOH materials into local
language

Project Concern International (PCI)

CS Profects: Bolivia, Indonesia (CSh,
Bolivia, Guatemala (CSTH)

Staff: USA has four who work in CS.
Information: Copics of technical articles;
nontechnical newsleceer

Trainiig: One week in Tijuana
Manunals: Reporting and evaluation of €S
programs

Ruotary International ( Rotary )

Projects: Polioplus projects in Kenya,
Nigeria, India (corresponds to CSIHD
Staff: USA has six; four task forces in
various countrics, volunteers throughout
the world.

Information: Monthly mailing ro project
contacts; annual report

Training: Immunization workshops with
EPI counterparts and Rotary clubs in
country

Manuals: Immupization manual; cechni-

cal assistance manual; Club manual for
Rotaries

Salvation Army World Service Office
(SAWS0O)

CS Projects: Kenva, Haici, Bangladesh,
Pakistan (CSD)

Staff: USA has cight total—rhree projece
officers, healeh educator, evaluator, direc-
tor, assistant director.

Information: Religious as well as medical
newsleceers; women's gronp newsletter
biannually.

Training: CS income-generating training
including project leaders: training of
trainers at the vitlage level.

Manunals: Health educarion flip charr for
Kenya; evaluation manual.

Save the Childven Fedevatiun (SCIE )

CS Projects: Zimbabwe, Bolivia, Ecuador,
Bangladesh, Indonesia (CSD; Camzroon,
Malawi, Sudan, Bolivia (CSID; Bolivia,
Honduras, Nepal (CSITH

Staff: HQ has seven, of which MD four
(pediatrics, tropical medicine, public
healthy MCH, GMP, nurtrition, social sci-
entist/epidemiologist; healch educator/
regional physician in cach country project.
anformation: "Mothers too” newsleeeer;
“Update on AIDS™ newslecter

Training: Regional and country-specitc
technical training and supervision
Manuals: Project management informa-
tion, family enrollment; compueer man-
ual; groweh monitoring and pre notion
manual under development; “Bridging
the Gap”; n - rition demonstration fiers.

Warld Relief Corporation (WRC)
CS Projects: Haiti, Bangladesh (CSID

Staff: HQ has two technical staff (one
MD, one MPH) and one administrative
coordinator; ficld project staftf are country
nationals with specralties in income gener-
ation, medicine, public health, nursing,
Information: No formal newslereer or
journal

Training: Health cducator in Haiti proj-
ect develops curriculum, coordinates
craining of health workers and uses super-
visory checklists to evaluate effectivencess.
Bangladesh CS project has core team of
six to cight trainers from existing pro-
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gram who train and supervise health
workers, and also use a supervisory check-
list to monitor performance,

Mannals: No manuals, bur Hait has
good documentation of training

Winld Vision Relief wund Detelopment. Ine.
(WVRD)

CS Profects: Zimbabwe (CSD); Senegal
(CSID; Kenya, Mali, Haiti (CSHID

Staff: HQ has two MI/MPHs; tield has
two MD/MPHs in “irica; two MD MPHs
Asia; two MD MPHs Latin America.

Information: Quarterly international
health newsleteer: quarterly development
journal Tugether.

Training: Annual workshop for HQ and
regional technical staff; country workshop
for cach new project on technical und ad-
ministragive 1ssues; country coordination
workshop with other PVOs tor cach new
project.

Manuals: Nlustrated manual about ORT
and diarrhea disease control




The bese source of useful and relevant
program materials for workshop partici-
pants is likely to come from che par-
ticipants themselves. Wich chae in mind,
a Resource Center was planned to serve as
& display and exchange center for mace-
rials brought by participanes, including
PVO representatives and consualtanes,
These included poseers, Hip chires, man-
uals. videocasseeres, liceraeure, survey in-
seruments, bags, pins, T-shires, and other
stnilar marertals. Matertals chat could be
ordered by participants were accompanied
by appropriate order forms. The Resource
Cenrer was open an the evenings for
browsing and tor viewing the
videocassettes.

The tollowing materials were displayed
in the Resource Conter:

Amdean Rurval Health Care

ARHC brochure

“Grassroots” Newsleteer (mose recent
1ssues)

Rural primary care in Bolivia, The Jowrmal
of Ruval {lealth. (o press.

Afracar,

Chld Survival manual for community-
based health workers (Nigeria MOH draft)
Draft and tinal survey questionnaires,
draft manual for survey enumerators, and
survey resules/analysis tor intervention
and control areas (Nigeria)

Family healeh card, CS projece (Nigeria)
ORT manual (Chad MOH)

The Aga Khan Foungdeation

Seven healeh education posters

Flipchirt on hygiene

MCEH pamphice tor mothers

Three videocasseetes. “Primary Concerns,”
“Actions lodine,” and “Dhaka Initiacive”

CARE

Dara management manual (draft)
Houschold registration torms (Haiti)
Health education guide (Haiti)
Baseline survey report (Indonesia)
Monitoring and evaluation packer
{Indonesia)

THE RESOURCE CENTER -

Midterm cvaluation repore (Indonesia)
Supervision scheme (Uganda)

Baseline survey and cost analysis of survey
(Mali)

Monitoring, supervision, and reporting
forms (Mali)

Bascline survey (Sudan)

Major poines for ORT focus group inter-
views (Sudan)

ORT "how-to” manual (Sudan, dratt)

EP; reporting statistics form and protocol
(Sudan)

Catholie Reltef Sert ices

CS rraining manual (Ecuador, Spanish
drait)

Espevanca

Sample questionnaires (Bolivia)
Newsletters: “Reader's Digese,” “Lecrer
tfrom Brazil”

Newsleteers tor village health workers,
“Onde Ha Atendente E Promortor ™ (Brazil)
Photos of CS activities (Bolivia)

‘T-shires: “Project Esperanca—El Chaco”
Yideocassetre: "Esperanca: Road to Hope”
(Bolivia and Brazil)

Freedlom fram Hunger Foundeation

Child Survival: Guiaclines for the field
Guidelines tor growth monitoring and
promotion (draft)

Policies and guidelines for vitamin A
(draft)

Helen Keller International

Seminar craining/informacion kies on vi-

tamin A, including background rechnical
references, educational materials, sample

shides, signs/symptems of xerophthalmia

chart

Videocasserte: “20/20" TV series segment
on vitamin A in the Phlippines

Internatiunal Exe Foundiation

Primary care cye chart

Pramary eye care m deteluping nations, by
Larry Schwab, MD

Menncinta Daternational Health Volunicers

Orientacion to International Healch service
for volunteers

KAP study of community for primary
healeh care (PHO) program (Uganda)
KAP immuaization scudy (Uganda)

CS survey, 1987 (Ugandn
C_ommunicy-based health care program,
1987 (Uganda

Second annual revor: to ALLD.,
Kasangati Health Center (Uganda)
Mideerm evaluation (Upanda)

“Benetie Sustainability” (Development
Alternatives Inst.)

“Acceleraning Insticutional Development”
(I8Th

“Monitoring and Evaluating Small Busi-
ness Projeces”™ (PACT)

National guidelines for implementation of
PHC (Kenya MOH)

Dosage schedule cards tor primary healeh
care workers

ORT and EPI teaching chares (UNICEF
and MOH, Uganda)

Rotary International

Ihree videocassettes: " Polioplus: From
Vision to Reality,” "The Polioplus Story,”
and “Soctal Mobilization: A Role for
Rotary”

Salvation Avmy Winld Ser . ce Office
Videocasseree: "Haiei afrer the Fall of the
Duvaliers”

Sarve The Childven Fedevatiom

Visual aids, healch strategy, and healeh
infornuation system

Health informacion system manual

Workbook for Child Survival healeh
information system

Flealth workers roster

Generic training-of-trainers manual
(English, French)

Sample healeh craming-of-trainers design
(Malawi and Honduras)

Nutrition Demonstration Foyer (a nutri-
tion intervention, through community-
based training)



Notes from November 1987 growth
monitoring project (GMP) workshop held
ar SCF

Groweh monitoring manual (draft)

ORT manual tdratt)

small scde used for training in gauging
weighe of pinches of sale, scoops of sugar,
cte.

Videocasseree: “Sembrando el Manana”

Windd \vvon Reliet nd I)t’l(/“/l”l("/L D,
Staft educacion bookler on ATDS

Zimbabwe Workshop repores (full-lengeh
an:' abridged versions)

REACHI

UNICEE 1986. Lessons learned — An as-
sessment of che EPD program in Nigeria,
Lvaluation Publication, no. 1.

WHO. 1986. EPI cold chain. UPDATE,
general.

PATH. 1985, PATHWATCH cold chain
monitor. Product Development Bulletn Up-
date (September).

WHO. Vaccine cold chain munitor, EPL
CCIS/BS. 1. Geneva.

WHO. Chemical indicators for nonttaving the
cold chain. EPUCCIS/S3. 8. Geneva,
WHO. EPEcold cham hiblingraphy. ERU
CCISIE7.1L Geneva,

WHO. 1987, Stevilization alevt. UPDATL
July). Geneva.

PATH. 1983, Disinfection and stevilization
of tmmunization equipmont. (Novembier).
WHO. 1986/7. The cold chain: EPL produc-
tant infurmatzon sheenr, EPL Technical
Services, no. L. WHO/UNICEF/
EPLT3/86.1.

WHO. 1985, EPL traming for mid-level
managers. EPUMLM:CC/Rev, 2. Geneva.
NHO. EPL traming couvse an planning and
managenent. Geneva.

On the evening of their arrival ae the

in The Capeain’s Cove, ar che Nautical
Inn, with a "mood-maker” social hour.

pants to meet of renew their acquain-
tances with cach other, to become

workshop site, participan: were greeted

This provided an opporcunity tor partici-

LAKE HAVASU, WHERE ARE YOU???

acquainted with workshop staft, and to

obrain their workshop materials. A num-
ber of the participants encountered unes-
pected travel difticulties 1o reaching Lake
Havasu, due o thgie cancellations. As a
result, one contingent of participants, led

by Dr. Jake van der Viage, arrived rather

late in the evening by rental van across
the Arizona desert rather than by air. Sev-
eral participants commented on the work-
shop planners’ remarkable abiliey o
duplicate developing country adversity on
such short notice.
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LESSONS LEARNED IN BACKSTOPPING CHILD SURVIVAL PROJECTS

Sharing Experiences

A panel session chaired by Dr. Victor
Lara, Foster Parents Plan, presented the
lessons learned by representatives from
CARLE, ADRA, SCE and PCI in back-
stopping thetr CSIand CSI projects. The
session was intended to inform PVQOs
about the various stracegics taken by

V.S -based staff in working with country
project staft to assure qualicy of Child
Survival services since 1985, Fach PVO
representative outlmed the general ap-
proach of their PVO to backstoppiag and
training ficld staff, and then discussed
some of the major lessons that had been
learned i chis program. For several,
Child Survival s one type of health and
developrent project thae the PYO s sup-
porting. A tull group discussion ensued,
in which other PVOs shared their
experiences.

CARE

How they backstop:

* CARE has caght €8 projeces funded
from the FY 1985-87 cycles.

* Home ottice has two people in charge
of Child Survival locaced in che Pri-
mary Care Unir,

* Onc health person is on the tour-per-
son regional technical advisers (RTA)
team 1n cach of four regions.

* The €S project manager goes to the
RTA first, then to Home Office. RTAs
usually can handle most problems.

* Average of two contaces with the field
project per year.

* HQ staft and RTAs often are che liai-
son with national level programs, ¢ g.
Combacting Drarrheal Discase (CDID)
and the Expanded Program on Immu-
nization (P,

Lessons learned:

* Tramn HQ seaff and RTAs to be trainers
of project managers.

* Supplement technical skills with pro-
£ram management, communications,
and community motivation skills.

* Compleee beld repores carly so chae
HQ can review and rerurn o the field
ina timely manner; this will encour-
age tield participation in decisions.

*  Encourage project managers to have as

much awureness of the overall budger
process as possible,

¢ Select the eype of baseline survey that
is most usctul tor the specific project
darei.

Adventne Develwpment and Relie) Ageny

How they backstop:

* ADRA has seven CS projects funded
from the FY 1985-87 cycles.

* Child Survival is an added component
to ADRA existing hospical/clinic pro-
grams; €S projects focus or ourrcach
acrvieies.

* Home othce works chrough an already
established system— the communiey
development unit,

* Team approach draws on long-term
ficld staff who have a varicey of skills
and expertise.

* CTrain regional staft in developmene
approaches.

Lessons learned:

e Use own seaff to stare up a projece.

* Use consultants who are tamiliar with
our organizacion,

* Two-stage evaluations are etficienr and
usctul — collece and organize che rele-
vane daca first, then schedule the ac-
tual evaluation team,

Save The Childven Uedevation
How they backstop:

SCF has 12 €S projects tunded trom
the FY 198587 cycles.

HQ has technical backstopping team
of seven locared in Primary Care Unir.
Expertise in several ditferent areas, in-
cluding health education, parent train-
ing, project management, healeh
information systems, materia's de-
velopment, and the Child Survival
inrerventions.

Field ottice guides and provides TA to
programs. Requests come to HQ from
the field: team discusses and assigns o
APPropriate persons,

Average one visit to cach field oftice
per year, This visic is initiaced by the
homie ottice, lasts long enough to allow
for a traiming-of-trainers session and
responses ta specthic requests from the
ficld.

Lessons Ic;lrncd:

Give projece managers responsibility
tor luoking at projece objectives and
assessing progress, and train them for
this.

Encourage field seaft to iniciare
guidelines tor Child Survival
meerveneions.

Establish a clear supervisory structure,



with parallels at HQ, project manager,
and field levels.

*  Provide more assistance from HQ carly
in the project.

*  Usea “theme-of-the year” approach to
focus technical assistance (e, groweh
monitoring is the theme this year).

o Mideerm evaluations very valuable; use
a team approach composed of field,
HQ, MOH, and outside consultant.

Project Concern nternationa!

How they backstop:

*  PCH has four C8 projects tunded from
the FY 1985-87 cydes.

o PCICS projeces work through estab-
lished MO struceures 1o primary
health care or maternal and child
health services.

o HQ staff work with country directors
and projece direceors 1o educace about
Child Survival.

*  HQ intorms local statt of activities,
screens information, and gives out to
the hield.

o Artempt to colluborate with ocher
PVO tficld seaff.

*  Usc consultants carly i project life.

¢ Provide mostly U8, -based training for
ficld seaft.

Lessons learned:

o A good supervisory system s essential;
need to seress improved admimiseration
and management.

o Work with feld statt to enhance their
understanding of the need for their
participation in preparing reports. s
time-consuming, but benehcial.

¢ Need toadentify macerials chae are
most usctul and appropriate for the
field.

o AL D.-arranged technical assistance
has been very helptul and bese utilized
when accompanied by someone from
HQ.

*  Midrerm evaluations were very beneti-
cial to the projects.

Reporting Requivements for
PVO Child Survival Projects

Resource Persons: Ms. Jean Pease, Inrer-
national Science and Technology Institute
(ISTD, and Dr. Gerold van der Vagr,
AD/FVA/PVCC,

A small group session on che reporting
requirements for PVO Child Survival
projects was held on che first day for
“newcomers” — representatives from PVOs
who were new to ALLDCs Child Survival
Program, or who were themselves newly
employed by a PVO wich a CSTor CSIT
grant.

To begin this session, D, van der
Viuge noted that every PVO projece will
develop its own evaluation and monitor-
ing plan in accordance with the guidelines
of the organization, the Ministry of
Healeh, and A 1D, Everyone is concerned
to avoid duphication of eftort and make
the data as usetul as possible for program
decision making. Developing a simple,
usctul healeh information system tikes
time. In the past PVOs have not given as
much atrention to reporting and accoun-
tabilicy. However, the pase few years have
seen increasing commitment on the part
of PVOs to developing 4 monitoring and
evaluation system at che field fevel, The
process of developing the necessary skills
1s now under way among all che Child
Survival prantecs.

He then outined the FVA/PVC re-
poreing requirements for cach PVO €S
country project. Basically, the project
must submit:

*  Detaited Implementacion Plan, due ap-
proximarely six months afeer che start
of the grant

*  Annual reports (includes the Child
Survival and Health Reporting Sched-
ule), due approximately mid-October

o Midterm evaluacion, organized by the
PVO and carnied out approximarely
midway 1n the project’s hife, tor the
purpose of assessing progress toward
project objectives and making mid-
COUTSE COrreLtions

¢ Final evaluation

Dr. van der Vluget spoke of the stream-
lining of reporting that has taken place,
and solicited PVO comments for future
updating, and improvement of gusdelines.
Available were examples of recent
guidelines for cach of the required report-
ing documents.

Ms. Jean Pease, of ISTLL then spoke on
che monitoring of ALLDUS Child Survival
Program. She noted that ALLD. has
adopred a stracegy for monitoring and
evaluation of Child Survival projects thae
provides an overall unified framework.
One feature of this strategy has been the
selection of a few key indicators that relare
to interventions from ac lease four vereical
programs (immunization, ORT, nutrition,
reduction of high-nisk births). These core
indicators appear on one form, making a
single system for evaluating mulnple €S
intervertions.

A second trature of ALLLDUS monitor-
g system is the stratfivation of indica-
tors into three “tiers,” which difter in the
level of program activiey, data col’~ction
source, and the complexity of che daca
cotlection process.

e Tier | measures inputs and outpurs of
the project tfor example, amount of
expenditures, number of persons
craned, number of packers dis-
tribured, et AlL AL D -tunded
Child Survival, health, and vicamin A
projects track these routine indicarors.

o Tier 2 measures eftectiveness of project
interventions (thae 1s, 16 contains boch
numcrator and denominator dara so
that 1t 15 possible to estimare changes
in voverage). Projeces that collece and
use service seatistics on registered, sea-
ble populations will be able to estimate
most Tier 2 level dara. Periodic com-
muniey survevs will be necessary af no
adequate FegIstranon systenm exists.
Tier 2 indicators were specitically de-
signed so that an adequate sample for
every indicator could be obtaimed
using the same survey rechnique.

o Tier 3 measures program impict and is
tor special studies of the morbadicy or
mortalicy impace of Chald Survival
funding. Meeting the cost. complexiry,
and technical requirements of such
studies 1s posstble for only a few
institutions.
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Al projects tunded oue of Chald sar-
vival and Health monies muse repore Tier
Idaca: Projeces are encouraged, whenever
possible. to document changes i Tier 2
coverage and utihization rares, bue Tier 2
data collection s required only of those
projects that recerve over 31 mithon lite-
of-project tunding. However, Tier 3 spe-
aal srudies are detinseely not required,
nor expected of PVO projeces,

AL D has established asrandard tor-
mat tor reporting on every project funded
by USATD Healeh and Child Sureival ac-
counts. Ms. Pease distributed copaes of
the 1987 A LD Healeh and Chald Sur-
vival Reporting Schedule to parncipants
and addressed two basic questions: Why
collecr these data What s done wirh che
dut trom these forms once they are re-
ceved by USATD -

A chiet reason tor collecang dara s che

need tor accountabaliey to Congress. Tndi-
vidual projece dara torm the basis tor the
Annual Child Survival Report to Con-
gressowhich derails the results of the
vears tunds. Since 1t is necessary o report
to Congress by aspeaihe date, amely re-
porang 1s vital, posstbly influencing fu-
ture tunding,

The Annual Reporting Schedule asks
the grantee to estimarte che approximace
level of etfore direceed toward the chief
incervention areas: oral rehvdration
therapy, immunization, nutrinon, erc,
The percent of eftort 1s applied o the
amount of che toral grant funding, and an
estmace i dollars tor cach imcervention is
obtaned. Congress theretore can see what
cach meervention costs, an lighe of che
beneits that are reporeed.

USAID. WHO, and UNICEF have
agreed on cerrain seandard health indica-
tors. This enables daca from diverse
sources to be combimed and permits com-
PATISON among projects sponsored or
funded by difterene agenaies. Thus, staris-
tres that are obramned from USAID-funded
projeces can be indluded or compared with
those trom WHO or UNICEFE sources,

Reports are required every 12 monchs,
For USATD the reporting vear 1s Oceober
I through Seprember 30, because chis cor-
responds to the iiscal year. However, the
PVO may dusire to use a ditterene repore-
tng penod. This s alreighe as long as the
PVO) 15 consistent trom year to year.

Ms. Pease had broughe a Laptop com-
puter so that she could demonstrate a
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menu-driven computer program that is
currently being ficld-rested for irs useful-
ness in simplifving CS reporting. This
compurer software is written in DBase HI
Plus. Participants were encouraged to ex-
amine the program.

Materraly Doihured!Displayad by
M. Paare:

1987 A.1.D. Health and Child Survival
Reporting Schedule (English, French, and
Spanish versions) and instruction manual
List of Tier I Indicators for Child Sur-
vival interventions

Copies of the 1987 Reporting Schedules
submitted by PVOs

Country-level health stadstics, including
coverage data from ALLD.s healeh infor-
mation system

A /w )‘t'('ul//ll/t"l(/(’z/

Othee of Health, TS Agency for Inter-
national Developmenrt. 1988, Manituring
and evaluation of the effectivenen of Child
Survval programys i detlupiug countries:
Selected pudicators. Washington, DC.



The Evaluation Process—
PVO Lessons Learned

Participanes with more expericace with
ALDS Child Survival Acuon Program
met tor a discusston, facihtated by Dr.
Mercer, of the mideerm and final evalua-
ttons required of the Child Survival proj-
cees by FVASPVCL The group discussion
focused on the mose useted conhigurations
tor planning the evaluations, both i
terms of team composition dand ap-
proaches. A number of recommendations
were developed by the group, both tor che
PVOs themselves and tor the Child Sur-
vivial Ottice of ATDFVA PVC.

Lovior Learned abwnt Madtorn: Eroduat o

e The mideerm evaluation s an impor-
tant and valuable part of the process of
developing viabie Child Survival pro)-
cets by PVOs,

* The selection of the evaluanion team s
crical in assuring o helptul and com-
prehensive evaluation
) A parnaparory approach s impor-
tant in making the evaluation as usetul
as possible i improving project per-
tormance. Local staft. cheretore,
should be mdaded on the evaluation
teum.

by Several PVOs have tound chae in-

cluding representatves of other PVQOs
on the evaluadon team can be benei-
cral to boeh groups,

O Having “outside” oprmons and
ideas represenced on che team can also
be helptul. This can be provided, for
example, by atechnical consuleane fa-
muliar with the stundards of perfor-
mance of the Child Survival projects,
whose tees and travel expenses are paid
from non-PVO tands.

) Where sustumnability of eftective
Project aetivities 18 4 coneern, it s pru-
dent to have an evaluation team mem-
ber who represents the Ministry of
Health or anocher relevane local orga-
mization that 1s expecred o be involved
i maintainimg the essential healeh ac-
nvittes once ALLDLS grant tunding
termianares.

¢) Sometimes it can be helptul 1o in-
cdude o representative of a multilireral
ageney such as UNICEE who can dis-
seminate mtormation abour the project
to other Lroups,

The evaluation ceam can spend more
tme m actually observing project
tunctiowing 1t data that are o be used
in the evalvaton are readily available
and in 1 usable torim. For some PVOs
this will require a “pre-eviduation”

20

cffort, where seaft (perbaps especially
hired for chis purpose) make initial
tabulations of data that will be needed
tor the evaluation team.

PVOs need to plan for the sometimes
substantial costs of doing a com-
prehensive project evaluation.

PVO Recommendations
Regarding CS Project
Evaluations

¢ A.LD. should consider dropping
the annual report requirement for
the second year and allowing the
midterm evaluation to be used
in place of the narrative require-
ments of that report. This would
optimize the usctulness of the
mideerm evaluation and avoid
duplication of reporting.

* A.1.D. should find a way o facil-
itate PVO sharing of the most
helptul lessons learned from the
mideerm evaluations completed
by PVOs. Suggest that samples of
the beteer evaluation instruments,
refevane summaries, and key find-
ings tor the PVOs involved
should be circulated among the
groups represented ar the
workshop.

*  A.LD. guidelines for the €S
project final evaluation need o be
developed with input from PVOs
themselves, and be disseminaced
carly enough thae che PVOs will
have adequate time for advance
planning tor the process (several
months, at a minimum).

e Some participants urge that a
“post-project” evaluation also be
conducted, for the purpose of
evaluating the longer-term im-
pace of projects. This would re-
quire that the PVO and/or A 1D,
set aside funds for this purpose to
be spene afeer che project is of -
fictally terminated.




Special interest groups began the firse af-
ternoon of the workshop. Topics to be dis-
cussed in cach of the sessions were brietly
incroduced o the entire group so thae par-
napants would understand the focus of
cach sesston. Participanes then selected
one of four concurrent groups to aceend,
permitting individuals to pursue arcas of
greatese need 1n monttoring and evalua-
tion technques.

A sccond set of spectal interest groups
was held the second day of the workshop
and included many topics similar o the
fiest set, but with a somewhat differene
focus. Quthnes of the topies covered by
cach of the cighe groups and the resource
bibliography tollow.

Monitoring Home
Management of Diarrbeal
Lpisodes

Resource Person: Jeannine Coreil, PhD,
PRITECH

Discussion covered the following issaes:

* Ways to use Jocal personnel, such as
community health workers, neighbor-
hood volunteers, cte., to monitor cases
ot diarrheal discase

* Purpose, advantages, and limitations of

tocus aroaps, mddudmg ways to draw
4 random sample tor recruiting
participants

o Usc ot existing local personnel for im-
plementing an evaluation plan, and
implications for training needs, tme
requirements, quality of resules

* Importance of using the local deting-
tion and terminology tor diarrhea
when evaluating the eftecaveness of
project interventions, and the need for
rranslation of interview instruments
into focal dialeces

* Advantage of preparing an analvsis
plan betore collecting daca

* Methods tor cross-checking reliability
of resu'rs

Duciements Divivihuted by Dyv. Coral

Bentley, Margaret E., e al. 1988, Rapid

cthnographic assessment of the dictary
management of diarrhea. Ourline.

Coreil, ] A rypology of Child Survival in-
terventions. Unpublished.

Coreil, ] Assessing home management of
diarrhea. Unpublished.

Scrimshaw, Susan C. M. and Elena Hur-

-

tado. Figures 7 and 8 entitled taxonomy
of diarrhoca, and taxonomy of treacments
for diarrhoca. In Rupad oncoment procadure
for nutvatsor and prinary bodth caore: An-
thyupulugtial approadis to tmgprot g program
elfecttrenen. See below,

Ao of Tnterent

Agar, Michacl H. 1986, Specking of eth-
nography. Nuol. 2, Sage Publications
Qualitative Rescarch Methods. Beverly
Hills: Sage.

Bentley, Margaree B, ecal. 1988, Rapid
cthnographic assessment: Applications in
a diarrhea management program. Socal
Seronce and Mol

Coreil, Jeannine, and | Denmis Mull, eds,
1988, Anthropological studies of diarcheal
illness. Special assue of Sucrel Scrence and
Mediine.

De Zoysa, Isabelle, coal. 1981, Pereep-
tions of childhood diarrhea and ics creat-
mentan rural Zimbabwe. Socal Scrence and
Medeerne 10Ty 72773y,

Frankel, S. ), and DL Lebmann, 1984,
Oral rehydration therapy: Combining an-
thropological and epidemiological ap-
proaches in the evaluation of a Papua New
Guinea programme. Joirnd of Tropriad
Medwmne and Hygrone 870 137142,

Kendall, Carl, Denms Foote, and Rey-
naldo Martorell. 198 1. Echnomedicine
and oral rehydracon therapy: A case scudy
of ethnomedical investigation and pro-
gram planming. Soczel Scence and Modicine
1903): 2935-200.

Kumar, Krishna. 1987, Conducting
group interviews in developing nations,
ALD. Pragram Deveen and Evluation
Methudulogy Report. no. 8. Washington,
D.Co Agency tor International
Development.

Special 1ssuc of Secral Sceence amd Mdne,
Summer 198K, Guest editors: Jeannine
Coreil and | Dennis Mull. Contents:

SPECIAL INTEREST SESSTONS - —oe o

Jeannine Corcil and ). Dennis Mull.
Introduaction.

G. Mitchell and €. Weiss. Cualeural
maodels of diarcheal iltness: Concep-
tual framework and review.,

Carl Kendall, The implementation
of a diarrheal discase control pro-
gram in Honduras: Is it “selective
primary healch care™ or “incegraced
primary health care™s

Marilyn K. Nations and L. A, Reb-
hun. Mystitication of a simple solu-
tion: Oral rehydration cherapy in
Brazil.

Mark Nicheer. From anddu to ORS:
Sinhalese perceptions of digestion,
diarrhea, and dehydration.

J- Dennis Mull and Dorothy S,
Mull. Mothers” concepts of child-
hood diarchea in rural Pakistan:
What ORT program planners
should know.

Sharleen HL Simpson. Some pre-
liminary considerations on the -
hadie: A rraditional creatment for
gastroimntestnal illness 1o Cosea
Rica.

Margaret E. Bentley. The house-
hold management of child diarrhea
in rural North India.

Jeannine Coreil and Eddy Genece.
Adoption of oral rehydration
therapy among Haitian mothers.
Susan C. M. Scrimshaw and Elena
Hurrado. Anchropological involve-
ment in the Central American diar-
rheal discase conrrol project,
Margarer 1. Beneley, Gretel H.
Pelto, et al. Rapid cthnographic as-
sessment: Applhications in a diarchea
MANEeMent program.

Alfred Newmann, Commentary,

Scrimshaw, Sasan C. M., and Elena Hur-
tada. V987 Ruprd avessment procedures for
nutretion and promary bealth core: An-
thyapwlogical approacho: to mpraving progyam
dfectirenen. Los Angeles: UCLA Lacin
Amernican Ceneer Publicarions,

Werss, Carol T 1720 Eraluation vevearch:
Methudy of coovenany program of fctitenes.
Prencice-Flall Methods ot Social Science
Series. Englewood Chits: Prencice Hall,
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Werner, Oswald, and G. Mark SchoepHe.
Systematic fieldwnrk: Foundatimy of ethnogra-
phy and mirerviewing, vols, 1and 2. New-
bury Park: Sage.

World Health Organization, 1981, Manual
fur the planning and cvalwation of mational
drarvhacal diveaser contvol programmes.
WHO/CDD/SER/8S .1, Geneva: WHO.

Monitoring Immunization
Activities and Determining
Coverage

Resource Person: Richard Arnold, MDD,

REACH

Members of the group individually ex-

pressed cheir expectations and needs for

the session. In response, Dro Arnold chen:

*  Iuscussed the intane mortalicy rate and
the proportion of the intant mortality
rate that is aceributable co vaccine pre-
ventable discases; noted char measles
and neonatal tetanus account tor about
Y0 percent of that EP@ porcion.

* Reviewed and discussed the types of
monitoring activities walable for EPL:
“accessibility” and “completion™ in-
dicators. dropout rates, and cold chain
indicators Much of the discussion
tocused on uses of the WHO immu-
niziation monitor and on how to deter-
mine and locate suicable denominators.

*  Presented the steps of conducting a
standard WHQO 30-cluster EPI

coverage assessment survey: the divi-
sion of the "universe” or population
into subunirs; che selection of 30 clus-
ter sices by a random method; the lo-
cation of starting points; interview
concerns: sample size rationalization;
tabulation: and action needs after the
survey.

Quick EPI Surveys for Child
Survival Projects

Resource Ferson: Richard Arnold, MDD,
REACH

On Day 2, Dr. Arnold reviewed the ra-
tonale and mechods of che standard
WHO 30-clusrer coverage assessment
technique for members of the group who
did not participate in che previous day’s
immunization session, especially the re-
sources needed (time and manpower),
statistical variability, stepped sampling
procedure, and sample size. The discus-
sion then curned to "quick™ surveys as a
management tool. Key points about
“quick surveys™

¢+ Used to rapidly determine coverage in
a particular village at a specific time,
without a big investment of time and
human resources.

* Survey reams usually visit @// house-
holds in a small village or subunit of a
bigger village, and interview not fewer
than 100 houscholds (or at leas: 10 un-
der-age-one infants, if a quick survey
15 primarily being done to escimarte
immunization stacus).

*  Keep ineerview tool very brief so that
the interview can be completed in five
minutes or less ac cach houschold. (For
an example look ar che sample ols
used in the April 1986 PVO workshop
in Sierra Leone—-Infane Location Form
A, Infant Informacion Form B, and the
“quick and direy™ analysis results
shown in the ppendices of the work-
shop reprat.)

¢ Interviewers (a health worker usually
not responsible tor che C8 interven-
tions at chis particular village, ora
“local guide™ can survey 50-100
houscholds in two to three hours in
most village seetings. The Infant Loca-

tion Form A wsually takes less than a
minute per houschold, and one expeces
to find only 10-15 under-ones who
will need the ive-minute Form 8
interview,

Forms must be railored to specitic
project and cultural needs. Conclusions
are 1or that village or subunic only and
are not meant to estimate coverage tor

a larger area, for statistical reasons.

* At the end of rhis effort, the project

manager will have a list, by name, of
under-ones living in this specific vil-
lage or subunit, whose immunization
status is known and who can then be
located tor follow-up. A PVO might
do all or only a few villages, which
should be cermed “sentined sices,” de-
pending on thelir tesources.

This special interest group also discussed
neonacal tetanus morcality surveys. These
can be done by a PVO, but are more
likely to be done in conperation with the
MOH or WHO. They are valuable to
provoke awareness of what is usually not
rccognized as a problem, in that most in-
fants who die from neonatal tetanus are
born ac home and thus seldom are noted
by health authoriries.

Ductenents Distriluted by Dr. Avnold
World Health Organization. Etwluation
and monitoving of wational tmmunization pro-

grams. EPI/GEN/S6G.1 Rev 1 1=31.

World Health Organization, Expanded
Programme on Immunization and Centers
tor Discase Control, U.S. Public Health
Service. Eraluate vaccination covevage. Train-
g for mid-fevel managers module.

World Health Organization, Expanded
Programme on Immunization. Prevention
of neanatal tetanns. EPVGEN/RG.9 Rev
1:1-8K.

QUIK Forms A & B. 1986. Child Sur-
vival Workshop, Meals for Millions PVO
CS Workshop: Sierra Leone,
USAID/CHIPPS. 1987, Forms A & B
Neonatal Tetanus Survey, Kabupaten
Pidic, Aceh Provinee, Indonesia.
(August).

Al of Tnterest

Arnold, R.B., T.1. Soewarso, and A.
Karyadi. 1986. Mortalicy from neonatal
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teranus 1in Indonesta: Resules of ewo sur-
vevs. Butliim of the \Warld Hodlth Ovganiza-
pon G 259262,

Berman, PLand ) Quinley. 1987, Mo
CAIPAICH ar Vont e program: A ont-of fctit -
RO ComiPar vt of Blamiee 1 Zatinon pro-
gransc o Acch. Johns Hopkins University:
USATD-CHIPPS Acch Provinee Health
Deparement.

Fendv, RoC AL Jacub, F Bahauddin, R.B.
Arnold, and R. Feldman. 1984 Rowden of
ety for weatal tean o mortaddiny. mifant
murze oty ond peoctality Ganed By andes
complecations. o raral v of Wist Nurnatra
Protowe. USATD-CHIPPS/ Nesr Sumaera
Province Health Department.

Haaga, 11986, Cost-cftectiveness and
cost-henehit analyvsis of immunization pro-
grammes in developmg countries. In Ad-
vances on oternational maternal and Dibd
Pealth, eds. D Jellitte and EEP Jethitte,
Vol 6.901-927 New York: Oxtord Uni-
versity Press.

Halsev, NCAL R Boulos, F- Mode, ). An-
dres L Bowman, R.G. Yacger, 8. Tou-
reau, | Rohde, and €. Boulos. 1985,
Response o measles vaccine in Haitian in-
tanes 6 1o 12 months old. New Englamd
Jotrnal of Mdrcme 31305 145149

Henderson, ROHL, and T2 Sundaresan,
VOS2 Cluvter sampling 1o averi ommunizatin
anterage A ovettets of oXpertence with World
Headth Oveanzati 6GO2); 2535- 200,
Hill, AGooand 8. Macrae, 1985, Mea-
suring childhood morealiey levels: A new
approach. ONICEE Sucnal Statnens Bull,
Sty -1

Immunrzation coverage survey methodol -
ogy studies: Expanded programme on
immunization and eprdemiological sur-
verltance and healeh sitaation and trend
assessment. 19870 WHO Wikly Epr-
demolugriad Reeord 62: 213- 210,

Rev issues 1o measles immunization re-
scarch: A review of b literarure, 1987,
EPL Global Advisory Group Meeting,
Washingron, DC. (9 - 13 November
1987, WHO/EPEGAG/R™ . 10

Kok, P 1986, Cluster sampling tor
unmunization coverage. Sme. Ser. Med. 22
(70 P81=-T830 Great Bricain: Pergamon
Press Led.

Lemeshow, S, and D). Robinson. 1985,
Surveys to measure programme coverage
and impace: A review of the methodology
used by the expanded programme on im-
munizacion. \Warkd Heddeh Stativtsey Quar
terly 38:65-7%,

Rothenberg, R., AL Loranov, K.B. Singh,
and G. Stroh. 1985, Obscrvations on the
apphication of EP@ cluster survey methods
tor escimacing discase incidence. Budletin
of the World Headdth Oveanzation G3(1): 93—
vy,

Yusut, B.. S, Soleer, 7. Bakri, ALA,
Hatbuan, T.1. Soewarso, 1 R, Aivab, and
R.B. Arnold. 1986. Neonatal tetanus
mortality in Acch Provinee, Indonesia,
Aoin Socs Belge Med. Trap, 6G6: 349 - 354,

Beneficiary Input into
Project Evaluation

Resource Person: William Seeeler, MDD,
The Aga Khan Foundation
The second pare of the EPI quick survey
session discussed issues in obtaining bene-
fciary input into progect evaluation. Dr.
William Steeler reviewed the experience
ot his organization, The Aga Khan Foun-
dation, in involving community leaders in
evaluations of primary health care proj-
cces. They identity three types of lead-
ers— Minisery of Healeh otficials, local
political appointees, and the natural
leaders of the communiry. All are involved
in some manner an the PHC project. This
1s done very carly in the project’s develop-
ment. e tnvolves convinging the local
leaders that the PVO has a valuable ser-
vice to ofter and that they will be able to
“take credit” for the project’s saccess.

These leaders are asked o adeneify is-
sues to be covered o he project evalua-
tions, especially the mideerm evaluation.
Local leaders are ivolved in both data
collection and tabulation so thae they
might intorm the community ae large of
the activities.

PVO representatives were urged to
commit to an actuon plan to begin such a
process, af they have not already done so.

Growth Monitoring and
Promotion

Resource Person: Charles Teller, PhD, In-
ternational Nutrition Unit, Logical Tech-
nical Services

This session reviewed issaes relaced o the

implementation of growth monitoring and

promotion (GMP) components in CS
projects.

* A marrey of the three main uses of
GMP by types of users was presented,
along with a list of cight key GMP
acrivitics,

* PVOs identified action plans and inter-
ventien follow-up as the weakest parts
of rhe assessment and ineerpreration
phases of most GMP acrivitics.

*  Parucipants reviewed a table of key in-
dicators for groweh monitoring and
evaluation, which are usctul tor cicher
cross-sectional or longicudinal analyses.

* Thtee PYO participants presenced
their efforts in developing GMP
guidelines and a training manual for
use by PVO feld seaft,

* Consensus was reached on the need for
GMP design guidelines, a GMP crain-
ing manual tor projece managers, and a
manual for truning of tramers; partici-
pants agreed on a plan of action for
tollow-up action.

Daciments Dostributed by Dy, Teller

Yee, Voo and AL Zerfas. 1987, Issues in

growth monitoring and promotion (Sum-

mary), INU/LTS. (May).

A of Dnterent

APHA . 1987 Information packer:

Growth monitoring.

Mora, L 1987, Iimpact evaluation of the

Applied Nutrition Education Program

(ANEP) of CRS/CARITAS in the Domin-

ican Republica, INU/LTS. (December).

Nutrition in primary health care. 198,

International Nuerition Planners Forum.,

INU/LTS, Rockville, Maryland.

Teller, Co1987. Community nutrition as-

sessment and evaluation: Towards model

butlding — Thaitand. INU/LTS.

(August).

Teller, C. 1987, Reviston del componente

de vigilancia del crecimiento dentro de
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Programus de Supervivencia Infantil:
Hacia una estrategia coordinada en
Bolivia. INU/LTS. (September).
Thesaurus tor primary health care:
Growth momitoring. '987. PRICOR I,
URC, Chevy Chase, Maryland
(November).

WHO. 1986. Guidelines for training
community health workers in nutrition
(second edition). Geneva.

WHQO. 1986. The groweh chart. Geneva.
Wilcox, J. €. Teller, and J Aguilar.
19835, Guidelines for incorporating nu-
tricton i the design of primary health
care and related development projects,
INU/LTS.

Yeo, Vo 1987 Operations rescarch on
crowth monitoring/promotion — Togo.

INUYLTS.

Assessing Vitamin A
Deficiency

Resource Person, Anne Gadomski, MDD,
The Johns Hopkins University

The tollowing questions and concerns
were raised by participants in the firse 19
minutes of the session and covered cicher
during the prepared remarks or during
the discussion thae followed:

Why is vitamin A singled ourt for
discussion

How can a PYO know/recognize chat
vitamin A delivery is @ problem in the
arca thar they serve?

What is the target group tor vitamin
A interventions?

What are the risks and benetits assodi-
ated wich vicamin A dosing?

How docs a PVO convinee the MO
that vitamin A projects are needed?
What traming and educational mate-
rials are availuble tor ficld personnel?

How does a PVO monttor and evaluace

an agriculeural-based vicimin A incer-
vention or a4 nutrition project designed
to change knowledge, atoeudes, and
practices regarding vicunm A meake?
What s the relationship between vi-
tamin A deficiency and intection Gle.,
the degree of causaliey, it any, in the
relacionship)?

Is 1t realistic tor PVOs to use mor-
bidity/moreality indicators to evaluace
their project?

What are the process tadicators thac
can be used ro evaluate a project?
Whar is conmpuncoval impression
cyrology?

Why can’t vitamin A blood levels be

used to evaluare vitamin A deficiency?
*  How can existing data be used?

* How can vicamin A capsules be
procured?

Suzan Eastman and Anne Raalee of Helen

Keller International were helpful resources

to the group, particularly with regard o

cducattonal materials and programmacic

1SSULS.

After reviewing the current methods
of assessing vitamin A deficiency, the
group discussed in greater detail the tech-
mique, feasibility, and validity of con-
juncoival impression cvrology as a means
of assessing vicamin A status. Shides were
presented to demonstrace exactly what is
involved inimpresston cvealogy, This was
tollowed by a discussion of obraining im-
pressions in hield seeeings vs. doing a sur-
vey of clinical xerophehalmia.

Given the breadeh of issues raised,
some issues were discussed in more detail
in individual consultations after che for-
mal session,

Surveillance of Nutritional
Status Including Vitamin A
Deficiency

Resource Persons: Charles Teller (INLU)

and Anne Gadomski (JHLUD

¢ After reviewing participant expecta-
tions, this group discussed community
nutrition surveillance systems, tive
pussible uses of such a system, and
laarned of some existing PVO syseems.,

¢ ldentiicd minimum indicarors usetul
for monitoring nutrition components
ot O projects, including community
nutrition. There was interest in defin-
ing techniques and strategies tor anal-
vsis and feedbadk of results to che
community.

* Reviewed che Freedom from Hlunger
Foundation’s draft of policies and
uidelines for vitamin A projects, in-
cuding the process of their develop-
ment as a collaborative cttort between
FtH and HKIL

e Addressed three speaific questions on
vitamin Az climcal signs, sample size
determinacions for assessing the preva-
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lence of vicamin A deficiency, and the
feasibiliey and validity of using mor-
tality as an impact indicacor for a vi-
ramin A projece.

Qualitative Assessments by
Focus Groups

Resource Person: Ms. Peggy Koniz-
Booher, GROWTHTECH, Academy of

Educational Development

Stnce focus groups are usually employed
to atd a healeh projece in determining
how bese to shape their educacional mes-
sages, Ms. Koniz-Booher first reviewed
the busic principles of che communicacions
development field. The essential seeps in-
volved in planning an eftective commu-
nation serategy are analysis, design,
development, pretesting, and revision. In
the implementation stage, an eftective
COMMUNICANONS SERIECAY Mens Monitor-
g, assessment, review, and replanning of
the health communication. Development
COMMUNICANON 1S 4 TWO-Wily DFOCESS: one
must cemmunicate wich people 1n order
to judge how best to communicare some
health message to them.,
The discussion then moved to an over-
view of qualitative assessment, & tvpe of
tormative research imtended o discover
whar people think and how they feel. I
enables project planners to gain imsight
into artnitudes, beliefs, morives, and be-
havior. Tt can provide a greater depth of
understanding. Such rescarch deals wich
emottonal and contexcual aspeces of hu-
mitis response, racher chan objecrive, mea-
surable behavior and arcicudes. Thus, it is
interprenive rather than descriprive and
usually deals wich relacively small
numbers.
Pragmarnic raasons tor using qualitative
rescarch:
¢ Relatively cheap cost
* Quick timing, not reliant on data pro-
cessing capabilities
* Flexible, can be moditied while re-
search in progress

* Direce links with targee population

* Logistics casier, not reliant on sophisti-
cated technical facilities or equipment

Problems associaced with using qualiracive

rescarch:

*  Flexibilicy of method sometimes un-
dercuts discipline and choroughness
needed to conduce research

* Highly susceprible to observer bias

* Often not appropriately conduceed

* Ofren analyzed as it it were a quaneica-
tive study, drawing hard and fase con-
clusions ins=cad of hypotheses and
insights
Individual depeh interviews and focus

groups are two techniques used m qualita-

tive rescarch. Facrors chat muse be consid-
ered in choosing one rechnique over the

other, or a combination o tec hniques, n-

cude sensitiviey of subjece matter, group

interacrion, peer pressure, depth ot indi-
vidual responses desired, interviewer fa-
cue, sumulus of macerials, and logistics,
cost, and timing.

The group discussed the serengehs,
weaknesses, and spedific applications of
focus groups.

* Focus groups have been found valuable
to help clarify the determinanes of
basic behavior or reactions o specific
stimuli. The resulting qualitative in-
formacion complements numerical
dara.

* Focus groups are inappropriace when

hypotheses are to be teseed, or when

data are needed to descoribe represenca-
tive or cvpical informacion from a
larger population. Focus groups should
not be used in place of a tull-scale
survey.

* Facrors o consider when seeting up a
tocus group

~How many groups are needed?

~Whae should be the composicion
of cach group?

—=What 1s cthe appropriace lengeh
for a group discussion?

=\Whare 1s the oprimum size of the
group?

= What 15 che ideal group seeeing s

=What are the desirable personal
characeeristics, sevle, and back-
ground of the moderacor?

Those attending chis special session ex-
pressed particular incerese in learning
mare about how o develop a topic guide
for use in conducting a focus group, and
also more about how o analyze and inter-
pret focus group indings. e was sug-
gested char workshops organized by
GROWTHTECH on qualitative assess-
ments would be helptul tor both PVQO
headqguarrer seaff and field seaft.
Daciments Disevibuted by My, Koniz-Booker

Folch-Lyon, Evelyn, and John E Trost,

1981, Conducting focus group sessions.
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In-Country Collaboration
For Data Collection and Use

Resource Persons: Ms. Mary Harvey,
REACH ., and Gerold van der Viuge, MDD,
DePH., United States Agency for Interna-
tronal Development

Colluboration takes place at many levels
and can occur among many difrerent
groups. Th following types of collabora-
tion were -dentified, and the advaneages
and problems o constraints associated
with cach type were discussed.

Collabovation amony PO headquarter
/u riomned

Adrvantages: intormation sharing, includ-
g technical, political, resources, lessons
learned: joint project activines: evaluation
acuivities and ideas

Conitraints: competition tor funds; fear
ot toss of onginaliey or initiative; conflict-
g policies

Callaborvation among PVOY at feld leved

Advantages: joint project activiies, re-
suloing i more etficiencys prevertion of
confiices or duplicaoon of eftores
Constraints: tear of loss of identity; con-
thers of snterest: “gutle by association”

Collaburazon with mdigenouy PVO

Adrvantages: possibly helptul for sus-

tainability; beteer intormation on local sic-

uation: improved culeural sensitiviey and
infHuence

Constraints: can slow down activicies;
luck of technical expertise; political ties
ain be counterproductive when political
situation changes

Collaboration with ather cuntry dunury

Advantages: additional resources; new
tdeas/information

Constraints: contlicting political or soctal
obiectives; burcaucratic snarls

Collabovation acnth bast country gorernments
Advantages: sustinability, legitimacy
Constraints: changes of political party 1n
power: tear of government interference in

operations

TRAINING OF FIELD STAFI TO STRENGTHEN
CHILD SURVIVAL ACTIVITIES

In addition to the external consultants,
Dr. Michelle Denize, participant from
Save the Children Federacion, assumed re-
sponsibility for .« workshop session on
training of field seaft. Dr. Denize has con-
ducted workshops for SCF ficld personnel
on the development of their information
systems and is highly skilled ir participa-
tory training methods.

Dr. Denize led aseries of small group
exercises designed to encourage the work-

206

shop participants to examine training
needs and craining approaches for their
particular Child Survival projects. Partici-
pants wie divided according to “regions,”
roughly the geographic area of the world
in which they most eypically worked.

The exercise was designed by Dr.,
Denize, parcially in response to the sum-
maries of training approaches thar PVOs
had provided to organizers in advance of
the workshop.

Il Seers
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REPORT ON PVO CHILD SURVIVAL FIELD WORKSHOPS, 1986-1987

Vadue of Feeld Wiarkshups

Weeklong, field-based workshops for PVO
CS sntt have proved to be a good way to
reduce che technical isolacion of feld seatf,
to provide access to seate-of-the-are infor-
macion on the chiet CS interventions, and
to foster the exchange of information and
wdeas among different PVOs on tssues
such as community participation, supervi-
sion, or sustamnability. ALD. has sup-
ported implementation workshops for
PVO ficld staft carly in projece develop-
ment. Four have been held since the ini-
tiation ot the Child Survival Program in
1985. (Table 2.

Participants are country nationals
working in PVO CS projeces thioughout
the region. Sometimes participants in-
clude representatives from local or re-
gional government health services. This
emphasis on training country nationals
strengrhens the health infrastructure in
the region. The workshop is held in the
language of the parncipants.

The workshops take place in a modest
seeting, ciose to a Child Survival project
site. Visits are made to the communiry, to
obscerve maternal and child healrh ser-
vices, or to talk with communi:v healch
commiceees. These experiences enrich the
learning of those who ateend.

Pracesy
A PVO is selected by FVA/PVC to be the
host organization for a regional workshop,
and money is deposited into the PVO's CS
grant for participane airfares, facilicator
tees, and in-country costs. Invitations are
1ssued by the host PVO o the orher
PVOs identitied by ALLD. as having an
cligible projece to atcend.

The host PVO appoints a person from
the USA office to work with JHU on de-

veloping the overall content and process of

the workshop, based on needs denafied
in reviews of the projece’s Detailed Imple-
mentation Plans, and from a needs assess-
ment survey of invitees. One or more
persons are appointed from the project
staft to organize the logiscics, inform the
MOH, and coordinate workshop activicies
with community leaders and lecal govern-
ment healch seaf't.

Before the workshop a meering is held

in che USA wich the core workshop
organizing team (PVO field coordinator,
PVO HQ representacive, JHU workshor
coordinator, ocher AL D, identified re-
source persons, and the workshop facili-
tacor). The team agrees on the goals,
ebjectives, and expected ouccomes of the
mecting, outlines the week’s schedule,
and identiaes porential resource persons
tor cach of the proposed sesstons. The
nexe meeting is held in country, the week
betore the workshop begins. The schedule
takes inal shape before everyone arrives.
A general principle guiding these work-
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Dr. Gordon Buhler spoke of the work-
shop in Kigali, Rwanda, hosted by the
Adventist Developmene and Relief
Agency. Mark Publow of World Vision
Reliet and Development, Inc., told of the
highlights from the workshop held in
Murewa, Zimbabwe. Then [r Michael
Gerber filled the group in on the planning
tor the 1988 workshop to be hosted by
AMREF ar Kibwezi, Kenya.

According to the PVO paned, rhe
workshops are seen as providing valuable
input into the refinement of the PVOs
techmical expertise i Child Survival inter-
ventions. They also are important in 1m-
proving the sprric of collaborarion and
cooperation wichin cthe countries or re-
gions, both among PVOs and between
PVOs and representatives of other local
povernmental and non-governmental
groups (many of whom attended che
workshops).

A briet description was also given of
the ADRA-sponsored workshop in India
to orient CSHI project directors, and the
CARE-sponsored workshop, also in India,
for ficld statt.

Future Workyhap

JHU plans in the summer of 1988 to host
a "Lessons Learned Conterence” for the
PVO projects from Haiei and countries in

Africa whose CSI grants are terminaring
this year. Work is also proceeding on the
first Asia Regional PVO Child Survival

Workshop to take place in rhe spring of
1989, Save che Children/Nepal has been

selecred to host this workshop for the
FVA/PVC tunded CSHI projects in Asia.
Plans are under way for a Central America
regional PVO workshop, to be heid in late
spring 1989,

Table 2. PVQO Child Survival Field Workshops, 1986-87

Type

Date [Host/Location

Africa Regional PVO (€S |
Implementation Workshop
(English)

Africa Regional PVO CS 11
Implementacion Workshop
(French)

Africa Regional PVO CS 11
Implementation Workshop
(English)

PVO/MOH Child Su-vival
Collaboration Wor <shop
(Spanish)

Sepr. 1986 FfH/Sicrra Leone

July 1987 ADRA/Rwanda
August 1987 W V/Zimbabwe
Sept. 1987 USAID/Bolivia

Dory Storms



——==SUSTAINABILITY: REALITY CHECK FOR CHILD SURVIVAL - -

Sharing Experiences

Child Survival has been criticized for
being counter to the goals of primary
healeh care because of the emphasis on
achieving real increases in immunization
coverage or ORT use within the chree to
tour year period of CS funding. Cereainly
three or four years seems too short a time
to build a solid foundation for all primary
health care. PVOs new to Child Survival
tear that shore-ceem gains will be made at
the expense of long-term PHC goals, Wil
the short-term zains be sustained afrer
Child Survival funding has ceased?

Facing cach PVO in Child Survival s
the tundamental, nagging question of
how to ensure that the beneties of Child
Survival continue after their development
assistance 15 over. A panel of five PVQ
partictpanes, charred by Karen Woodbury
of Freedom from Hunger Foundacion, dis-
cussed the approaches and successes of
their orgamizations in promoting sus-
tatnability of projece beneties. Panclists
represented Africare, CARE, Carholic Re-
lietf Services, and Helen Keller Interna-
tional. They gave che tollowing

presentavons.

Africare

Projeces stare with village prioritics, usu-
ally agriculeure, healeh, or water. The
Africare/Nigeria CS project works
through a cooperative structure to support
health acrivities, The community-owned
cooperative distributes ORS packets. This
gives the community a sense of owner-
ship. The cooperative provides services
and medicines, and finances a communal
plot. It provides an ecconomic base tor the
community. A cottage industry produces
a cowpea food supplement and a local
weaning food. The resulting profic will be
used to pay salaries of the healeh workers
and the support system. It keeps money
in the village!

CARE

CARE’s Child Survival and healeh projects
encourage and promote community par-
ticipation. Also, at che projece level, sus-
tatnabiliey is deale with in councerpare
development and participation in decision
making. CARE is just beginning to work
in income generation and small enterprise
development.

At che national level chere is a need o
underscand grass roors acrivities. Commu-
nity pareicipation is not always welcomed.
In unsiable political conditions, CARE
works with the privare sector.

At the organizational lovel, CARE has
hired a consultant from PRICOR rto help
CARE look ar suscainability as an organi-
zational issuc.

The CRS/Ecuador €S project has
garden and income generation compo-
nents. These are under development now
and are expected to complement projoce
activities in ORT education, groweh
monitoring, and promation. In this proj-
cct, they have found thac on che land
available it is possible for mothers to raise
chickens for income. The addition of the
income generation components have given
new life to che mothers' clubs, which pre-
viously drew participants parely because of
tood distribution. Now chat the food dis-
tribution is being phased our, the garden
and income generation components give
mothers the tools by which to better their
family’s nutricion,

Freedom from Hunger Foondation

The emphasis of all FIH projects is self-
reltance and the development of local ca-
pabilities to solve nutricion and health
problems. FfH works chrough local in-
stitutions on a partnership arrangement.,
All field staff are cicher resional or local
people. Local consuleanes are used as
much as possible.

The end-of-project status is planned
trom the inception of a projece. FfH is
getting more and more involved in credic
and micro enterprise development ac-

riveties to ensure that communities have

the financial means to sustain develop-
ment projects. The Nepal and Bolivia CS
projects work through government struc-
tures and seek to strengehen government’s
capability to deliver services.

Helen Keller Intermational

The “three generations” cheory of develop-
ment assistance, proposed by David
Korten, prevides HKI with a framework
tor its approach to sustainability, An ex-
ample of “first generacion” assistance is
that of a PVO doing famine or flood re-



lief. The role of the PYO 1s to be the one
who acts, the one who carries out the re-
lief work. A “sccond generation™ approach
is onc of the PVO and the community en-
gaged in community development, with
the PVO mobilizing the comamunity to
act. In the “thard generation” of develop-
ment assistance (presumably a higher
order activity in Korten's scheme), the
PVO is a caealyse ar nacional or regional
levels, influencing policy and operations,
but not responsible tor implementation.
HKI practices “third generation” as-
sistance by:
* Integrating vitamin A into govern-
ment curricula
* Including vicamin A on essential drug
lises
*  Developing vitamin A protocols
*  Producing promotional and educational
matcrials
*  Developing model vitamin A activities
*  Providing vitamin A technical as-
sistance to other PVQOs
HKI works through exist:ng structares
and tries to instcutionalize vicamin A ac-
tivities at the national and regional levels,
They also act within the private sector,
bringing vitamin A expertise to local and
U.S.-based PVOs working in country.
HKY employs counery nationals, and if
none are available, then hires regional ap-
plicanes. Technical assistance s provided
from the New Yori. City office only if
skills higher cha what is Jocally available
are required feqa task.

At this point the discussion was opened to
all and soon centered on whae is meant by
the term “sustainability.” Does it mean to
keep the projece going? Sustain the deliv-
ery system? Sustain the services them-
selves  Or the behavior change that
generates a continuing demand for ser-
vices? Dr. Berggren from SCF argued that
it is health behavior change that PVOs
must seek to maintain. SCF gave an ex-
ample of a demand created 10 years ago
for tetanus immunization thae still exises
in Haiti today. One mitlion women were
vaccinated for free, and today people pay
for the same service and seek it out. The
Haitian women have accepted that neo-
natal tetanus can be prevented and have

changed their behavior in regard to seek-
INE tCtINUS IMmunization.

Another point was made that improve-
ment of government services is no guaran-
tee of sustamnability. There are issues of
central drug supplics, vaccine stocks, and
cost recovery. Also, 1t 15 important to rec-
ognize the private secror and the role of
local PVQOs in sustaining behavior change,
and not place all the burden on
government.

Whatever the individual approach the
PVO has taken to suseainability, the par-
ticipants agreed char che “poorest of the
poor,” the group most needy of Child Sur-
vival services, will find it nearly impos-
sible to meet recurrent costs on their own.,

PVO Recommendations
Regarding Sustainability

* PVO field and USA seaft must
think of sustainability carly in
project design, not as an after-
thought. PVOs recommend that
FVA/PVC include in the CS pro-
posal guidelines a request that
country project proposals have
objectives for a transictonal phase
at the end of ALD. €S funding.

* Case studies are needed of dif-
ferent appreaches to sustainabiliy
used by existing CS projects.
PVOs recommend that FVA/PVC
sponsor such studies this year and
report back at next year’s work-
shop as o the results.

*  CS projects shouid use a cost-
benetit approach in looking at
sustainability issues. PVOs rec-
ommend that project seaft con-
cenerate on how best to sustain
activicies char are perceived by the
community and the MOH o be
ctfeceive and affordable in achiev-
ing healeh behavior change.

* PVOs recommend that ALLD.
urge contractors to share current
articles or ocher infornmiation on
sustainability with che PVO
community.

MOOD MUSIC

ﬁﬁ

The following song, sung to the tune of
“Let Te Be,” is a sample of the PVOs cre-
ative output tor the evening’s entertain-
ment {ollowing the butter dinner.
Fortunately, all photos of chis party have
been suppressed.

O-R-T

When [ hnd myself with diarrhea,

Mother Dory comes to me;

Speaking words of wisdom,

O-R-T,O-R-T.

And when burborygmi hits me

I eall for Juke ar ALLD.,

Speaking words of wisdom,

O-R-T,0-R-T.

ORT, ORT, ORT, ORT.

Speaking words of wisdom,

O-R-T,O-R-T.

And just when things are getting
beteer

PRITECH comes to question me

Speaking rhetorically,

Can it bes Can e be?

Can it be, can it be, can it be,

ORT?

Speaking rhetorically,

Can it be?



FINAL SESSION: WHERE ARE WE AND WHERE ARE WE GOING? —-

Report from A.1.D,

Dr. van der Viugt presented an updace on
the Agency’s Child Survival Program and
tunding tor PVO Child Survival activiries.
Congress has increased che Agencey’s Child
Survival Fund over the pase three years
from 325 million in FY 1985, to $36 mil-
lion in FY 1986, and $75 million in FY
1987, During this same pertod funding
for PVOs from the CS fund has decreased
as a relarive proportion of the coral tunds
trom 52 percent in FY 1985 to 30 percent
in FY' 1986, and 27 percent in FY 1987,
Also, PVO funding as a portion of che
combined accounes has declined ro 17 per-
centin FY 1987 Among the reasons for
this crend is that the Agency 1s intereseed
mn ntegracing PVO Child Survival proj-
ects into mission progrims and 1s chus en-
couraging tes mussions to develop bilareral
Child Survival programs. To dare how-
ever, mission support for PVO Child Sur-
vival projeces has remained constant ac

abour $1-§ million or less cach year. Seill
unresolved s a process chat will bring ad-
cquate mission support to PVO Child Sur-
vival activities.

Reswlty ///‘I/): Three PVO [‘)III(/III_L’ (,‘)1'/1‘!

The Ageney’s Office of Privace and Volun-
cary Cooperation has administered rhe
central office funding for PVO Child Sur-
vival activicies, Several slides were pre-
senced chae summarized the use chae FVA/
PVC has made of CS funds to dace—
tunds chat cotal $33 million for the first
three CS funding cyeles. Overall, the pro-
gram has achieved a remarkable record of
assuring that Child Survival monies reach
the field. The firse graph, Figure 1,
showed that approximately 9. percene of
the 333 million administered by FVA/
PVC has been awarded to PVOs in a com-
petitive granes program. The remaining 6
pereent has provided suppore in the form
of bascline survey assistance, implementa-

Figure 1: FY 85*=FY87 Funding for U.S. PVO CS Granes & T.A.
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tion workshops, specialized rechnical con-

sulcancies, and exwernal evaluators for
many of the S0 projects funded in the
firse three cycles.

Dr. van der Viuge pointed out the effi-
ciencies thae had been achieved by coordi-
nating implementacion suppore. He nored
that if instead of concencracing technical
support resources, this money had been
spread among the projects, ic would have
amounted to less chan $13,000 per year
per project. He also pointed our char the
PVO CS Program had been quite success-
ful in assuring thac che implementation
support monies were directed to the field,
Close to 80 percent of the implementation
support monics went for work outside che
USA. The remainder (8:10,000) paid for
technical reviews of CSI, CSII, and CSIHT
documents, including proposals, DIPs,
and other repores. In addition, the imple-
mentation support has promoted sharing
among PVOs and encouraged collabora-
tion amoag field and backscopping seatt of
different PVO organizicions.

The majority of FVA/PVC funded
Child Survival granes in the firse three cy-
cles are wichin the Africa and Latin Amer-
ica/Caribbean region. Dr. van der Viuge
discussed the countries where PVOs were
cligible o apply for FY' 1988 CS grants
and promised continuing cffores to
broaden the PVO CS effort to new
countrics.

Doy Storms



He also noted chat, despite initial wor-
ries that PVO projects would become too
specialized, the PVO projects actually had
a good spread of primary healeh care ac-
tivities. The major areas are immuniza-
tion, ORT, and nutricion, wich birrh
spacing activicies, Figure 2, only a small
pare of projects to date.

Computer networks and healeh infor-
mation systems development are among
Dr. van der Vlage's ideas as to fucure
prospects and directions. He also scrongly
advised the PVOs to examine cheir orga-
nizations” ATDS policies and to acquaine
themselves with the activities of
AIDSTECH and AIDSCOM.

In summary, wirh at least cwo years of
PVO experience with CS field acrivicies,
some encouraging crends in tncreasing
coverage and access to healeh services are
being seen. He noted that FVA and other
parts of the agency are more aware of the
improved Child Survival capabilities of
the PVOs, and taanked those in atten-
dance for their hard work in che past year.

Technical and professional competence is
improving at all levels. He also spoke of
the efforts of A.LD. to simplify the re-
porting system, and to be responsive to
the concerns of the PVOs about restrictive
targeting. He pledged o keep open the
PVO-AID dialogue and to remain an ac-
tive partner with the PVOs on improving
the Agency's Child Survival program.

PVO Accomplishments and

Lessons Learned in the Past
Three Years

A tull greup discussien followed in which
the PVO representatives identified che ac-
complishments chat have resuleed from
cheir involvement in the CS Program.
Then rhey discussed major areas of con-
tinuing cftores and identified some bar-
ricrs that chey perceive to hinder the
accomplishment of country project goals.
The group agreed upon actions chat

»
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A LD, might support to further C8 gains
and made recommendations to AID/FVA/

PVC for follow-up action to overcome bar-
riers to achieving CS goals.

What have we wenmplinhed so far in Child
Survnral 2

*  Having an impact on many groups
that we relate to: Congress, other
tunding agencies, the recipient com-
munity, and host country governments
at the miniseerial Jevel

*  Stamulated behavior change, both in
the PVOs and in the communities in
which we work (c.g., greatly increased
condom use in the outreach area of one
of the PVOs)

*  Having an impact on policies and
awareness of the national governments

* Increased the existence and use of pop-
ulation-based statistics by ministries of
health

* Improved the neeworks available to
deal with new and upcoming issues

¢ Increased coordination among PVO:s,
including a willingness to share human
and material resources

*  Making linkages in-country wich
UNICEF, other PVQOs

* Increased technical competence and
organizational screngeh

* Increased use of in-country personnel
and resources

¢ Strengehening of (and incroduction of
new) infrastruceure in-country

* Increased our technical areas, for exam-
ple have added EPI, vitamin A
interventions

* Improved staff development

*  Planned and carried out training of
trainers

*  Developed training manuals

* Carried out baseline surveys, improved
survey methodology

*  Utilized KAP studies in program
development

* Improved use of social marketing
methods

* Improvements in planning, design,
implementation, and evaluation of
projects have spilled over from CS into
other project arcas



What are we still working on
in Child Survival projects?

* Sustainability

*  Evaluation and monitoring systems;
surverllance

* Useof data—need to be able to beteer
synthesize the information gathered,
use e projects, and share it with rhe
comimunity i a amely mannper

* Lscablish the impace of CS project -
terventions on mother’s treatment of
childhood diarrheal discases

¢ Nead rehable groweh indicators tor
muasuring cttectiveness and seering re-
aliste goals

* Cost-benefie assessments of service
intervenoions

¢ Greater awareness among project staft
of need tor better control of neonacal
tetanus

* Betrer definition and focus in natrition
programs

* Incorporating women's tssucs, such as
sate motherhood, into projeces

* Berrer control of acute respiratory
intections

* Need an AIDS mitianve wichin agency
as a whole, including assessment of
impact on health program aceiviey

* Srronger project maagement skalls

* Better supervision systems —-
standardizarion of supervisory visic, in-
cluding understanding of what is in-
volved, the tme needed, and realistic
desirable outcomes (hehavior change)

* Berrer quality control

* Development of project gaidelines and
good, appropriate macerials, such as
rraining manuals

* More awareness of CS issues on the
part of key decision makers and PVO
COUNTY Managers

= Creating a communicy demand for all
CS interventions

Next Steps: PVO 90-Day
Action Plans
In the final plenary session, partici-

pants utilized lessons from the work-
shop to produce action plans for the 90

v’

days tor thiee monrh period) imme-

duarely tollowing the workshop, PVO
representatives identified che tasks that
they expecred to take ro strengehen
monitoning and evaluation of therr
projects, using some of the ideas,
information, and skills chae they had
acquired at the workshop. Representa-
rives of cight PVOs presented those
plans to the group.

Africare

Headquarrers:

) Repore to senior staff on workshop
acriviries

2) Idenrify funding for privace march
3) Investigace sources for procurement
i) Look ac potential suppore, arrange-
menrs for case study on communiry-
level sustainabilicy

Nigeria CS Project:

1) Share wich tield recent learning
trom chis workshop tinsighes, mace-
rials, resource feads, nerworking pos-
sibilities, cte.)

2) Involve self heavily in planning
with field che mideerm evaluacion (for
obtaining usetul quancirative/qualica-
tive measures of process, constraines,
and guidance for tutare activiries)

3) Visit project sire approximately two
weeks for personal observation and to
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provide for ongoing work and
planning

1) Analyze project expenditures and
projece use of remaining funds

5) Look at new projece possibilities in
family planning

6) Explore AIDS as a component of CS
initrtive

Chad/Niger/Mali Projects:

D Parricipare in Chad ORT evaluation
2) Alerr Mali field office to identify
resources incountry for project
implementation

3) Dialogue with Niger field staff on
proposal concerns resulting from FVA/
PVC inquiry

Catholic Relief Sertice

) Meer with decision makers and repore
on workshop; disseminate materials from
workshop to field; write up repore on
workshop

2) Mideerm evaluarion of Ecuador project
(three o six weeks in January)

3) Child health OPG in Madras, India,
nexe three to six months; eraining and de-
velopment workshops

B Routine oftice handling of project
needs

Ereedom from Hunger Foundation

1) Finalize Groweh Monitoring and Pro-
mortion guidelines with input from Save

Dhry Storms



the Children and Logical Technical
Services

2) Draft FfH sections of vitamin A train-
ing manual

3) Pursue funding sources for vitamin A
guidelines training manual— professional
publication

1) Assist wich preparing DIPs for Nepal
and Bolivia

5) Read macerials from CS workshop

6) Work with Dory Storms on training
program information

7) Prepare CS input into new FfH five-
year plan

3) Seek out resources for developing acute
respiratory infection interventions

9) Investigate possibility for sus-
tainability study

10) Backstop Nepal €S project

Helen Keller International

1) Publish vitamin A newsletter
(quarterly)

2) Collaborate with Freedom from Hun-
geron a vitamin A training manual

3) Develop, translate, and circulate new
IVACG guidelines and vitamin A mate-
rials for French-speaking countries

4) Deteemine need for workshop ac HKIY
NYC offices, in Mali and in other PVO
headquarters

5) Plan for future vitamin A/PVO srrac-
egies: Where are we going?

Project HOPL

1) Summuarize to ficld and headquarters
staff the findings of this workshop—
highlighting che concerns of major inter-
¢st to our particular programs

2) Increase the level of neonatal tetanus
prevention aceivities in our CS programs
3) Monitor midterm evaluation of Brazii
CS, especially regarding cost-benefie scud-
ics (possible spinoffs for more general use?
share useful resules with others?)
Minnesata Internattonal Health Volunteers

1) Work on sustainability of Uganda CS
project. “Fee for service” to start Febru-
ary: train manager for fee-for-service
scheme; identify consultane on sus-
tainability and coordinate his/her visit
with HQ visit to ficld

2) Share growth monitoring and nutrition
surveillance information with home office

team and feld project, and use to revise
program

3) Consider no-cost extension for a year
to strengthen the fee for service scheme

Profect Concern International

1) Build on and continue networking
with other PVOs, in terms of a groweh
monitoring manual, vitamin A manual,
further examination of monitoring, eval-
uation, and sustainability issues

2) Incorporate workshop information into
activities maintaining current CS projects
3) Disseminate appropriate technical in-
formation to ficld

4) Repore on workshop to country diree-
tors and HQ seaft

5) Continue work on €S manual

Rotary! Plioplus

1) Circulate reports to newsletters, other
News sources, organizations, projects

2) Focus on project finances; analyze and
assess social mobilization costs

3} Address the “create demand” concept;
instill community “want” of immuniza-
tion workshops and other parts of the
project

4) Further explore in-country project re-
sources, indigenous and other

Workshop Closing

Following the presentations, the workshop
was closed with expressions of apprecia-
tion to and from the participants for the
spirit of genuine interest, responsivencess,
collaboration, and sharing that charac-
terized the workshop.

Child Survival Goals

Barrier #1: Incomplete understand-
ing of the resources needed for CS
activities at the field level -
Recommendations:

* Distil] the “lessons learned” to
dace, along with PVO “success
stories,” and make available to
the PVG community.

* Invite PVOs to participate in de-
veloping the guidelines for CSI
Final Evaluation. Encourage final
reports to include interesti g and
creative aspects of project experi-
ence rather than resericting them
to those arcas in guidelines. Dis-
seminate a summary of the main
lessons to the PVO community.

Barrier #2: Conditions in the
field — logistical constraints, poor
communications, etc.

Recommendation:

* Investigate possible modifications
in Cooperative Agreement to
overcome special conseraints,
¢.g., purchasing of cold chain
equipment from UNICEF racher
than U.S. vendors.

PVO Recommendations for Removing Barriers to

Barrier #3: Poorly developed col-
laborative mechanisms among PVOs
in the States and within third world
countries

Recommendations:

* Continued support for Dr. Dory
Storms and the work she is doing
to support and respond to PVO
needs in CS

* Find a means of communicating
relevant information among PVOs
to improve collaboration and
malke better use of existing re-
sources. For example, information
on training programs, national
and regional, that would be rele-
vant for PVO project staff.

* Investigate keeping a list of con-
sultants that have been satisfac-
torily employed by CS PVOs, so
that when a PVO wants to hire a
technical consuleant directly, they
can draw on a pool of names that
have been recommended by other
PVQs.
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WORKSHOP EVALUATION

“What worked is informal friendly atmosphere, good re-
source people, flexibility in agenda and schedule, A.1.D.
presence.”

-——PVO representacive



Evaluacion forms were mailed to the PVO
participants following the workshop. An
open-ended questionnaire encouraged
comments and suggestions for furure
workshops. Tt was accompanied by an ex-
perimental rating form. Responses were
received from 17 individuals represenring
14 PVQ:s.

Workshop Critique

Overall, respondenes were enchusiastic
about the workshop. They believed it had
achieved its goal of facilitating the ex-
change of ideas, experiences, and mate-
rials among PVO home office personnel
responsible for technical support to Child
Survival country projects,

They also reported rhat the workshop
was successful in serving as a forum for
PVO technical seaft to give guidance to
FVA/PVC on the conduct and direction of
the PVO) Child Survival Program. A few
individuals wanted more immediace feed-
back, “for example, daily summaries/
responses from ALLDL/W,™ bue che major-
ity tetr good aboue che exchange.

Although the majoriey believed the
workshop provided PVO rechnical sup-
pore staff wich useful cechniques for
monitoring, reporting, and evaluating €S

interventions, a minority regarded this
area less adequartely covered. A chief prob-
lem seemed to be the heterogencity of the
group. As one PVO representacive noted,
“The workshop participants were a mixed
bag of technical and general adminisera-
tive staff.” Another person empathized,
“The level of interest and rechnical back-
ground among PVO seaft always scems to
make it difficult to present a topic aca
fevel char will be useful to all.”

For some who have serong medical and
public healeh rraining, it was fruscrating
for old ground to be re-covered, when
they were looking for cechnical informa-
tion new to them. As one respondent
wrote about the special ineerest groups,
“Should be more dirceted or focused. 1f
want to cransmic new or updated informa-
tion, need very specific objectives as to
whar ‘new’ is to be taughe.” However, chis
respondent, ltke others, appreciated che
contacts for fucure technical assistance.

On the other hand, one respondent
was keenly aware of che needs of che new-
comers to Child Survival: “Providing new
technical information and technical re-
source people for M&E and reporeing on
CS interventions were accomplished, bue
it could be usctul to consider char there
are those 1in the group who appear to re-
quire additional input on the design phase

Belief that Workshop will Lead to Action
1988 PVO Participant Evaluation

Lake Havasu Waorkshop
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PVO PARTICIPANTS EVALUATE THE WORKSHOP -

of the interventions. Many actending have
new projects and there was not sufficient
time for them to acquire information on
the basics.”

Some were frustrated chat they could
not take advancage of all the subscantive
technical informacion thar was available in
the special interest sessions. Making a
choice between overlapping sessions was
difficult. One suggested, "Should allow
time for more chan ewo choices.” Another
wrote, "It would be helpful o offer more
in-depth coverage of fewer cechnical issues
so that we can all gee pase that roucine
exchange of the firse 10 pereent of the
informacion and really ger down to the
specifics.”

One individual choughe chat a contra-
diction was inherent in the special group
format. The small group seruceure seemed
to conflice with the guideline for fex-
ibility of formac and concent. "Discussion
group leaders had clearly been assigned
specihe topics, had prepared presenra-
rions, and were cherefore——and not unrea-
somably — invested in covering their
agendas.” Despite chis structure, for most
parcicipanes the small group sessions were
very usetul in learning certain techniques
and approaches in the various CS technical
areas.

Four sessions generated critical com-
menes. One was the small group session
on Child Survival reporting requirements
and the evaluation process, where ar least
one individual expeceed some immediate
response from ALLD. co PVO suggestions
and comments. Another thoughe thar the
diarrheal discase session could be
strengrhened. And, one respondent crit-
icized the discussion on surveillance of
nutritional status/vitamin A deficiency be-
cause it concentrated mainly on nutrition
surveillance, leaving licedle time for the
needs and inquiries of the participants in-
terested in surveillance of vicamin A defi-
cieney. lowever, it was the session on
training that re-cived the most mixed
comments. Several persons liked this ses-
sion very much, regarding the training
presentation one of the most useful. In
contrast, one person reacted very nega-
tively and regarded ic as having been
“imposed upon us,” an “example of devia-
tion from the stated participatory formar.”



Waorkshop Accomplishments

Despite the constraines, however, the
workshop met, or exceeded, almost all
participants’ expectations. ' participant
summarized, "I found the whole process
usctul and informacive.” The overall shar-
ing and contact with other PVO technical
staft was, as always, stimulating. One
participant noted, “The workshop enabled
me to mecet other PVOs and learn about
their projects.” In the opinion of another,
“The exchange of ideas and expressions

among PVQOs was most valuable.” This
comment was echoed by another respon-
dent: “The most valuable facer was the
collective practical experiences of similar
PVQOs.”

Workshop participants also appreciated
the opportunity for an informal exchange
with AL D. and others involved in the
management and reporting of the cen-
trally funded PVO CS program. The
workshop helped more than one respon-
dent learn “how the ‘system” operates and
how some of the "operators” work. ™

Degree of Freedom ta Express any View
1988 PVO Participant Lvaluation

Lake Havasu Workshap
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Respondents to the evaluation form
identified cerrain aspeces of workshop pro-
cess, content, and format thar seemed ro
go well in this workshop. For some, the
content was most important. They found
it generally good, particularly che smaller
group sessions. “The small sessions on ia-
dividual topics and some of the panel ses-
sions went particularly well.” For others,
workshop process was paramount, not-
ing “constructive interchanges wich col-
leagues,” and “the inceractions (tacilicator/
participants and participanes/participants)
were orcheserated very well”

For a third group of respondents, che
general workshop organizacion and presen-
tation scemed most noteworthy. " T'he
overall organization was very good. The
workshop covered an amazing amount of
terricory in @ short cime.” In general, che
comments cchoed che individual who
wrote: “[ think on the whole thar che
workshop was well organized, well struc-
tured, and very successful. Participants
were actively involved in the running of
the sessions and shared “ownership” of the
workshop. Good principles of community
development were ac work here.”

The workshop materials, meeting
rooms, and presence of technical resource
persons also received praise. The majority
of respondents reporeed thae che qualicy
of the resource people was excellent, espe-
cially in GMP, immunizacion, and vi-
ramin A. It was gratifying for seaft and
consultants that the PVO participants also
tound the macerials and technical input
uscful. The participation of technical con-
sultanes was strongly endorsed by many,
As one person commented, “The techni-
cal resource prople were invaluable and
should be a part of any future conference.”

Others Who Coudd Benefit

All the respondents regarded it as appro-
priate that they had been invited to the
mecting. They tele their job made such
atcendance logical and necessary. Respon-
dents also idencified others from cheir re-
spective organizations who could benefit
from a workshop like the one ac Liake
Havasu, including regional directors, field
directors, management information sys-
rems managers, and direce supervisors of
participating field offices.



S’lgg€St’0’lsfbr the Future Value of Session on Lessons Learned in Backstopping CS1 & 11 PVO Projects

. Lake Havasu Workshop 1988 PVO Participant Eraluation
However, the PVO FCPresentatives saw 5
room for improvemnent. Horel accom-

modations were good as was the food, but P o
the location was juse too difficule. The lo- z !

gistics of getting to Lake Havasu had been 2’ . .

a real ordeal for some, taking all day. (In a o I R
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to get out there, which could have been
more productively used in workshop con- 0

]
o
N
>
4
'
<

tene areas.”
Orchers fele some pressure due to the 0
time factor and would have enjoyed the i responses, 1 no answer

il

Least Value to 10 = Most Vilue

warkshop a bit more f more time had

been allocated for the workshop in gen- . -
cal. “Tt | : . Lr Value of Session on Training Field Staft
cral. "There was so much good resource .. - . .
, & L Lake Havasu Workshop 1988 PVO Participant Evaluation
maccrial bue it was too difficult with time
S r

constraints to go through it all chor-
oughly and get maximum benefic of shar-
ing porential.” The atcempts co provide
exposure to training and evaluation tech-
niques in such a briet period were diseress-
ing to several. "1 did not have time to
work wich resource people on immuniza-

tion coverage assessment.” “There juse
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monitoring and evaluating CS interven-

tions, outlining general principles or
guidelines to be followed for A.1.D.-
funded projects with examples from dif-

‘alue of the Panel on “Sustainabiliey”
Lake Hazasu Workshop 1988 PVO Participant Evalnation
8 -

ferent types of interventions.”

The evaluation respondents endorsed
another PVO/HQ Resources Workshop, A
few persons thoughe regular regional
meetings, or a series of more frequent
workshops might be helpful. Bue the vase
majority choughe that meeting in a year's
time would be appropriate— January
1989. They noted that would place the
workshop after the holidays, when all
reporting requirements had been

6

Number of Persons

0
completed. 1 ) 3 " 3 6 7 8 9 10

0 = Least Value to 10 = Most Value
17 responses, 1 no answer

39



What bave you learned from the Avizona workshop?

“The workshop gave me an opportunity to learn a b
about the structure and admuniseration of the Child
Survival Program. to learn about some ot the techmeal
support resources available through AL D and collab-
orating orzanizations, to hear an update on some of the
Child Survival technologies. and to get to know imdived-
uals working wich other PVOs mvolved in Child

Survival.”

“The workshop sessions presented a namber ¢ vood
straregies or tt'thlllqllr\ o .uLl}\r tor our prograims ds spe-

cihic CS interventions.”

“1 gained sorre parocular technical imformation on vi-
tamin A and survey methodology chae s helptul i my

ficld support acovites.”

“Flearned some about focus groups, growth monitoring,

and promotion.”

“More about how to deal with the suppore to the field

personnel and interagenay coordination.”

“The session on “traninge’ was by tar the mose imporeant
to me. for 1t was an issuc bam concerned with ac this

tume with our Child Survival projeces”

“IHearned specitic gudes tor the tratning of local health
workers end traners and for ongoing monttoring

evaluating.”

“As o newcomer to the PVO network, ic has given me an
insight ro what the ditterent PVOs are doing and the
prablems we share. Most importane, i left me with an
admiration ot the ditterent PVOs tor the dedicarion and
eanthusism with which they carry out their abjectives in

Child Survival”

“That @ ot s going oo in the PVO community to rehine
skills and miprove €S programs; that we are not alone
i tasing some redl chatlenges inthat process: and thae
there seems to be a more positive dimate for true coop-

cration among PVOs and between PVOs and ALLDYY

“Tam much dearer now on the whole reportung system
and 1t doesa’t seeny such o burden as 1t once did.
learned where some nes technical resourcss are and how
to get mv hands on them. [Hearned wgreac dead about
tocus groups and communications, |Hearned to think
very ditterenty about sustamnabiliey and whae we really
need to be lookmg acio teems of long-term impact. But
far bevond these seatrered tidbies, T learned about the
people who are backsiopping Child Survival etftores and

how to work more etiectavely with them.”

1


http:iiIs1itt.Ji

What long-term effects do you think this workshop might have?

“Strengthenir g our organization's own Child Survival
iniciative.”

“le will change some of our procedures.”
“I personally made several strong technical resource con-

nections for my organization, which I chink will continuc
over time.”

“Keep me reminded and motivared aboue the value of

this concepr.”

“Firse, persomal contacts. Second, i dramarically im-
proves our ability o use the USAID funds the way they

are intended.”

“Hopetully, the workshon will resule in coilaborative
cttores wmong small groups of PVOs to address specitic
mutual cechnical problems and share solutions/recom-
mendations with other PVQs.”

“Reinforces collaborative projects among PVQOs. ™

“Strengehen skills/collaboration among project backseop
sraft.”

“Possible cooperation among PVOs for evaluations and

resource sharing,”

“Most importantly there will be more productive collab-
orative eftores o develop couls and resources for field
eftores. Talso chink chere will be more sharing of what
we are doing, less reinventing of che wheel, and more

suppere tor one another.”

A broader, less provincial perspective will be the chief

long-cerm effect tor me personally.”

“Te does serve to facilitace communicacion berween
PVOs. Equally, the opporcunicy to meet che cechnical as-
sistance groups provided insighe into how chey work and
as to how best chey mighe serve as programmacic

resources.”

“The workshop contributes to the larger network of
PVOs and USAID.”

“The workshop will continue to seeengehen the working
relacionship berween FYA/PVC and PVOs——-as the work-
shop demonstraced che existence of a friendly and forch-
right channel of communication between the two.
Among che PVOs, ic has and will continue o strengehen
the bonds and collaboracion in common arcas of

inrerese.”




———— 1988 PVO EVALUATION OF LAF.E HAVASU WORKSHOP ———

0 = Litele value tor Very poor) to 10 = Excetlent

Average  Number

Organization Racing Persons
* Relevance of workshop theme/objectives 9.0 17
* Degree to which workshop was organized 8.3 17
* Workshop schedule 7.8 18
* Pre-workshop communications 7.8 17
* Resource documents and materials 7.7 18

Process
* Freedom to express any view 9.4 18
* Friendliness of atmosphere 9.4 17
* Degree to which chques did not develop 8.7 17
o Acceptance of suggestions from participants 8.1 17
* Degree to which discussion kepe to the tope 7.7 17
* Effectiveness of tacilitator 7.4 17

Special Events
* Value of Thursday evening Butter Dinner 9.6 17
* Value of Resource Center acuvities 7.1 14

Follote-up Action

* Degree to which PVOs believe chac chis workshop will lead to action 7.3 17
Content

* Value of the PVO panel on sustainability “Maintaining 8.6 17
Gains Made in Improving Child Survival and Healch”

* Value of the PVO panel on “Lessons Learned in Backstopping CSIand CSI1” 7.6 17

* Value of the plenary session on “Where Are We and Where Are We Going?” 7.2 13

* Value of the session on “Traning Field Seatt co Strengthen Implementation 6.7 17
and Monitorig of C8 Acovities”

* Value ot the PVO exercise " Next Seeps” 6.7 10

* Value of the pancl “Repore on Four PVO CS Implementation Workshops” 6.6 14

Swtall Group Presentation

Individual responses are shown when the number of respondents seems too small o per-

mit meaningful averages.
¢ Value of the "Newcomers' session on “Reporting Requirements tor CS Projects” 7.7 9
e Value of e ‘Oldtimers’ sesston on “Plans for Midterm and Final Evaluation” (8,8,5,5,3)

Spectal Dutevest Groupn

* “"Conjunctival Impression Cytology Method to Detect Vitamin A Deficieney” (10,9)

¢ “Issues in Collaboracion” (10.8)

* “Quick EPI Surveys” and “Beneticiary Inpue into Evaluaticn” (10,9,9,7,6)

« "Monitoring Immunization Activities and Determining Immunization Coverage” 9,9.7.5)

* “Growth Monitoring and Promotio..” (8.8,8,7,7,7)

* “Surveillance of Nutritional Status Including Vicamin A Deficierncy” (8,8,8,7,7,7)

* "Qualitative Assessments by Focus Groups” (10,9,3,3)

* “Monitoring and Evaluation of Programs for Houschold Diarrheal Disease (7.7.7,7,:4, 1)
Management
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FOLLOW-UP ACTION

“For the most part, my expectations of the workshop
were met. I was primarily interested in networking and
building some collaborative strategies. I found over-
whelming support for more joint efforts and a thorough
willingness to share tools, materials, and ideas for com-
mon purposes. 1 believe this non-competitive mode will

serve us all well.”

—PVO representative



————— FOLLOW-UP ACTIVITIES TO THE WORKSHOP - e

PVO Tusk Force on CS1

Final Evaluation

PVO Child Survival projects funded
under AHYEVA/PVCS FY 1985 Child
Survival Comperitive Granes Program
reached the end of their three-year grant
period October 1. 1988, At che Lake
Havasu workshop participanes suggested
that a4 PVO rask force be tormed to make
recommendations on che fingl evaluation
process tor CSIprojeces. In respanse to
this request, on April 11, 1988, the PVO
Child Survival Support Ottice convened
davlong meeting ar the Hlvare Regency
Bultimore Hotel to obrain PVO inpur
concerning the CSI final evaluation
gurdelines under dehiberacion by ALLD.

The task force consisted of representa-
tives trom nine of the 13 PVOs receving
CSI tunding. The actending PVOs were
ADRA, CARE, CRS, PLAN, HKI,
HOPE, SAX'SO, SCF, and WVRD. Ab-
sene were [CC TEE MITHVY, and PCI (hoth
IEF and PCT communicated dherr recom-
mendations by matl). Also in arrendance
were Ms. Hope Sukin of ATD/FVA/PPM,
and Dory Storms and Mr. Martin Garcia-
Bunucl of the PVO €S Suppore Office,
JHU . The tacthitator for the meeting was
Mr. Dale Flowers.

Nine priority recommendations were

agreed upon by all the members of che
task force. They concerned the questions:

*  When should the evaluation rake
place?

* Whar will be evaluared?

* Whar are the core questions chae
should be addressed

*  Who should be the members o the
evaluation team?
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* s there need tor AL D -funded cech-
nical assistance?

In addition, consensus was reached by ap-

proximacely one-third of the group for 12

other priority recommendations.

The drafe priority recommendations
were circulated to members of the rask
force for revisioa and comments before
bewng submicted to ALLD. The broad
scope of recommendations regarding the
final evaluation was considered very help-
ful and the final guidelines incorporared
much ot the PVO input on approach,
timing, team compaosition, and technical
assisrance.

Lessons Learned Conference for
Africa and Haiti CSI Projects

In response to the recommendarions made
ar the Lake Havasu workshop o draw co-
gether che lessons learned by che Child
Survival projects and disseminace those
findings among the PVOs, JHU hosted a
weeklong international conference of PVO
staff ac the universiey's facilities in
Bologna, lraly.

The 1988 "Lessons Learned - Africa,
Hain™ Conterence was held fane 5-10 ar
The Bologna Center, Johns Hopkins Uni-
verstry School for Advanced nternational
Study s (SAIS). The conference focused on
the lessons Tearned duning the first two
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and a half years of implementacion of the

Child Survival [ projeces locaced in the

Africa regrion and Haiei. The projects are
ADRA/Hait, CARLE/Haiti, PLAN/
Huri, SA/Haici, and Ineernational
Child Care/Hairi
ADRA/Malawi, [EF/Malawi, ADRA/
Rwanda, SA/Kenya, MIHV/Uganda,
SCF/Zimbabwe, and WV/Zimbabwe

One country national from cach of 10
PVO Child Survival projects acaively par-
ticipaced in the conference, under the
sponsorship of the PVO Child Survival
Support Program. Additionally, one U.S.-
based representacive from cach of nine
PVO Headquareer offices actended. Repre-
sentatives from ADRA/Rwanda and [EF/
Malawi Child Survival field projecrs, and
IEF USA Headquarters were, regrettully,
unable to attend the 1988 Lessons Learned
Conference,

Conference acuvities included the
presentarion of papers on project accom-
plishments in relation to nacional health
prioritics and programming; small group
discussion on lessons learned: formation
of rask forces to idenrify the most use-
ful straregies for implementing key €S
interventions. Conference participants
identified key recommendations for

strengehening conduct and direction of
cthe PVO Child Survival Program. A Re-
source Room displayed various marerials
developed by CSI projects.

Mr. Dale Flowers facilicated the con-
ference. Collaboracing agencies included
the World Health Organization, USAID,
The Johns Hopkins University School of
Hygiene & Public Healeh, International
Science & Technology Inscitute, and John
Snow, Inc./Resources for Child Healeh.

Conference proceedings will be dis-
seminated to PVOs, USAID, host govern-
menrs, and NGOs working to improve
health of mothers and children.

Task Force on Vitamin A
Components of PVO CS
Projects

As of Seprember [988 about one-quarter
of the PVO Child Survival projects
funded under AID/FVAIPVC's competi-
tive Child Survival grants program have,
or are phinning, a vitamin A component.
PVO tield seatt are given extensive
guidelines for the key CS incerventions
of EPL, CDD, nutrition, and bireh spac-
ing,which govern project proposal de-
velopment, the DIP, annual reports,
mideerm and final evaluacion. However,
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PVO project managers need guidelines o
aid in planning, health information sys-
tems reporting, training, managemenr,
and operations of the vitamin A compo-
nent of CS projects. The successful ex-
perience with the firse task force on eval-
uacions led to the decision to try a simila
approach to obtain PVQ input into vi-
rumin A guidelines development,

Limiced time and money prohibited a
large scale meeting. Instead a small cech-
nical task force of professionals was
formed. All the members had practical
field experience with vieamin A deficiency
assessment, as well as experience with the
management and evaluation of vitamin A
interventions in PVO CS field projects.
On Seprember 9, 1988, the Technical
Task Force on Vicamin A mer ar the PVO
Child Survival Support Office in Bal-
timore, in order to develop practical,
field-based suggestions for guidelines that
can be used by PVO Child Survival proj-
cces thar have a vitamin A component,

The rask force decided to rake as a
guide for discussion the questions chat
were raised by Lake Havasu workshop par-
ticipants during che special interest ses-
sion on assessing vicamin A deficiency.

The outcome of this meeting was to
supply FVA/PVC with a broad scope of
recommendations regarding objectives, in-
dicarors, and activities for vitamin A in-
terventions in Child Survival projeces. At
the time of chis writing, the draft recom-
mendations were being circulated o rask
force members for editing, Once cor-
rected, tae recommendations will be
given to FVA/PVC, and possible circula-
tion to all U.S.-based PVOs wich C$
grans.

January 1989 Workshop
Jor PYO Child Survival
Support Staff

The nexe PVO Resources for Child Sur-
vival workshop will be held ar Lake
Junaluska, Norch Carolina, from January
9 through 11, 1989. Transferring lessons
learned from pase to furture Child Survival
projeces will be a major theme, There will
also be skills training in weighing and
measuring infants and children,



PVO representatives ar the workshop were asked, " What are
your needs and che needs of your technical colleagues at HQ for
follow-up to this meeting?” The answers to chat question are

PVO NEEDS FOR FOLLOW-UP ACTIVITIES

found in the lefe-hand column. On the right are comments on
action thac has been taken since the workshop ended.

PVO Request

Summary of the workshop with a list of the ideas presented for
tollow-up. Follow-up support from A.1.D. as derermined.

Response
Workshop repore lises all recommendations from participants.
Workshop report includes section on follow-up action.

The writren technical papers were imporeane in the follow-up in
that they could be shared wich those not ateending the meeting,
Perhaps addicional information along chis line is needed.

Workshop report includes bibliography of all technical papers
distribured or referred to during che workshop.

It would be good to ger a quareerly newsletter from Dory with
updates on CS activities, 1.e., regional workshop information,
new martertals being developed, possible training programs, etc.

Sorry, but insufficient time and staft co follow through on chis re-
quese. Instead, have worked wich NCIH Child Survival Action
newslereer to make it more useful for PYO HQ and field seaff.

See up task torce to focus on cach intervention with members of
appropriate PVOs (such as on groweh monitoring with Freedom
from Hunger, Save the Children, ete.) and appoine a facititacor
to keep it on track. A rask force on che final evaluation process
could begin work now.

Task torce on CS1 final evaluation process was held in Baltimore
in April 1988, and recommendations submiceed to FVA/PVC.
Final guidelines incorporated PVO input. In September 1988, a
task force on vieamin A components of CS projecrs was con-
vened, and drafe outcomes are under review,

Wi need to stay in touch with working groups thar were formed.

Good idea! Has it happened?

Would like to sce examples of good mideerm evaluation designs
and project monitoring.

JHU will be pulling together examples of bascline surveys and
mideerms for diseribution to PVOs this winter.

I continue to wish tor more sharing of inter-PVO programmatic
information, for comparison and to avoid needless duplication of
effort, i.c., survey design, craining modules, health education
materials design. Perhaps the evaluations will provide more op-
poreunity for that to happen.

This fall will see the diseribution of inter-PVO information on
regional approaches co sustainability; chis winter we will sum-
marize baseline und mideerm designs. Also PVC has hired con-
sultant to synthesize che lessons learned from chis year's
midterms—results o be shared ac January 1989 PVO workshop.

We have already had a very importanc follow-up CS final evalua-
tton meeting. Still needed would be some work on measuring
training cffectiveness, and | would hope, how to collate, dis-
seminate and incorporate into new programming che lessons
learned in the carly projeces.

Yes, wnput from final evaluation cask force was very important in
formation of A.1.D. guidelines. “Lessons Learned” Bologna con-
ference in June 1988 disseminated information learned in che
CSI Africa and Haiti projects. We need feedback from PVOs on
their use of such intormation.

For true lasting impact, I wonder if there could not be some
mechanism for small-scale clinics to be held periodically, mavbe
regionally. Limited size and focused content could allow only
those truly interested in the workshop co ger maximum benefit,
The idea of having the healeh information systems attached to
NCIH this year is in the right direction, bue will be roo targe
and too vague, as always.

Inceresting idea. Will follow through on this at next workshop
and inquire about “who, whar, when, and where” PVOs could
participate in such problem-oriented, in-depth small group pre-
sentations. Benefit would have o offser the cost of multiple re-
gional activities. PVOs wichin a particular U.S. region would
have to agree on the clinic’s focused content. Need somehow o
deal with che different levels of rechnical training,

Our biggest needs in beginning our projects are administracive
rather than technical. Issues about how flexible we can be in ex-
pending funds, for instance, are our concern with developing our

DIP.

Now that the new project officers are on board, Jake is hopetul
that PVC can improve its work with you in clarifying contraceual
and administrative issuces.

Timely and clearer guidelines on reporting requirements. Feed-
back on annual repores. Continued open channel of communica-
tion and suppore from FVA/PVC. Flexibility to adape to over-
come constraings in actual implementation of project.

PVC pur considerable effore into simplifying CS V RFP and ac-
companying forms. New budget formar. Annual €8 reporting

schedule reprinted in larger type, casier to read. Increased PVC
staffing will make feedback on annual repores possible this year.

Morce of che same.

We can promise you more of che same cthar you like and find
helpful, discarding what is nor, and willingness to try out new
suggestions. This learning process is mucual!
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Agency
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Research Foundation
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(212)986-1835
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Washington, DC 20001
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William Steeler
Aga Kban Foundation
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Washington, DC 20000
(202)293-2537

. Henry B. Perry

Andean Rural Health Care
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Grace Hauck
Catholic Reltef Services
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New York, NY 10022
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David A. Goldenberg
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Susan Eastman
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Helen Keller Dnternational
15 West 10th Streer
New York, NY 10011
(212) 807-5800)

Patricia Chiancone
Internationat Lye Fosndeation
7801 Norfolk Avenne
Bethorda, MDD 20814
(301) Y86-1830)

Jim Beche

Karen Woodbury
Freedom from Hunger Foundation
PO Box 2000
Dares, CA 95617
(916) 758-0200

Neil Nickerson
Minnesota Int'l Health Nolunteers
122 West Franklin Ave,. Rm. 440
Minneapolis, MN 55404
(612)871-3759

David Wilson

Ellen Vor der Bruegge
Progect Concern International
3550 /\flu)[ Rd.

San Diegn. CA 92123
(619) 279-9069()

. Harold Royalry

Project HOPL

Health Sciencer Ed. Ctr.
Carter Hall

Millwond . VA 22046
(703)857-2100

Marcia Rock
Rotary International
Poliuplus Program
1500 Sherman Avenue
Evamstan, 11, 60201
(312)800-3343

Ms. Mona Moore
Salvation Army Warld Sevvice
()j]i(t'
1025 Nermont Ave., NW
Suite 303
Weshington, DC 20005
(202)737-3330

Dr. Gretchen Berggren

Dr. Michelle Denize
Save the Childven Fedevation
54 Wilton Road
Westport, CT 06880
(203)226-7272

Dr. Howard Searle
World Relicf Corporation
PO Box WRC
Wheatun. 1. 60189
(312)665-0235

Mr. Mark Publow

Ms. Leslie Hornung
Wirld Vision Relief and
Development, Inc.
919 West Huntington Drive
Muonvovia, CA 91016
(818) 357-7979
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Coordmator
USAIDIFVAIPVC
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Washington, DC 20523
(703) 235-3494
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Workshop Facilitator
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210 High Street
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PVO Child Survival Support
Program
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Jobns Hapking School of Hygiene
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Ms. Jean Pease Dr. Jeannine Coreil Ms. Peggy Koniz-Booher

Child Swrvivial Repurting System PRITECH consultan GROXTHTECH consultant
Internattonal Science and 415 Belle Clame Are Acadenmy for Educational
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Dr. Richard Arnold Avlimgron, VA 22204 GROWTHITECH comultant
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PO Bux 150 Logrcal Technical Services
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*Addvesa have e apdated o veflect changes
since the m'i-\/lu/l wcterved.
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Back row (I to r): R. Arnold, H. Perry, V. Lara, H. R())Alt).] Becht, Ro Maier, W, Dolan, A. (:.ulumﬁkl H. Sn.lrk D. Wilson,
M. Gerber, E. Vor der Bruegge, M. Rock, M. Mercer, C. Mc Kaig, J. Pease, G. Buchler, K. Woodbury, S, Reier: Middle row t ro r):
D. Goldenberg, P Chiancone, C. Teller. N. Nickerson, G. van der Vluge, S. Tovle, A. z\lum.ln H. Bratcher, A, Harper: Frone row

(I to r): D. Storms, P Komiz-Booher, 1. Hornung, A. Rualee, M. Harvey, M. Moore, M. Denize, S, Eastman, G. Berggren,
. Hauk.

19



