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SECTION 1: OVERVIEW OF THE MONITORING AND EVALUATION SYSTEM 

Past approaches to project design often included an "add training and stir" element. The benefits of 
training were assumed rather than understood and the connections between project or program outcomes 
and training activities were more hopeful than determined. The Project M&E System disconnects from 
this approach and replaces it with a systematic and conscientious system for orienting training to results 
and for connecting previously disjointed phases of the training cycle. 

This report contains four sections corresponding to the four deliverables listed in the IIERNS Evaluation 
Team's Scope of Work: I. Overview of the Project's Monitoring and Evaluation System; II. Generic 
Indicators for Results-Oriented Training; !II. Establishing Specific Indicators for Measuring the Impact 
of Results-Oriented Training; and IV. Illustrative Monitoring and Evaluation Instruments. 

The Project will integrate data on trainees and training activities from several sources into a unity M&E 
System. This report begins with an Overview section that presents a general description of the system. 
Itdescribes the Project's M&E System s purpose, conceptual framework, clients, menu of services and 
defines key terms and issues. The Generic Indicators section identifies stand.,rd indicators that can be 
used to monitor and evaluate results-oriented training across strategic objectives and :sults package. The 
Establishing Specific Indicators section presents a preliminary design for an externally facilitated process 
to be used by Strategic Objective (SO) Teams to define micro-indicators for measuring impact of training. 
The Illustrative Instruments Section presents examples of instrument items for the results-oriented 
indicators.
 

A. Purpose of M&E System 

The purpose of the Project's M&E System is to help USAID make informed decisions about training. 
During its seven years, the Project will provide training administrators and managers with the basic 
information they need to monitor trainees effectively. In addition, by evaluating activities at each phase 
of the training cycle, the Project will be able to provide decision makers with the information they need 
to improve performance at each phase. Finally, by evaluating the impact of the training, the Project will 
be able to provide SO teams and Mission management with information they need to make better 
informed decisions about planning and allocating resources for training. 

B. Key Terms and Concepts 

The Project's M&E System attaches specific meaning to the following terms and concepts: 

Results-Oriented Training refers to training activities linked to specific Results Packages and Strategic 
Objectives. For the Project, the success of results-oriented training is expressed and measured in terms 
of impact on performance of returned trainees and the partner institutions that employ them. 

Customers are the men and women of Egypt whose standards of living and quality of life is intended to 
improve from USAID interventions. In the past, these people have been referred to as "beneficiaries." 

Clients of M&E services are the people who can demand its services. In this context, clients include SO 
teams, project officers, Mission management, training officers, the Contractor, and USAID/Washington. 
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Training refers to in-country, third country and U.S. based programs. At this point the M&E system 
does not specify which aspects of the Project's M&E System apply to each type of program; Mission 
management will need to make decisions in this regard. 

Trainees are the Egyptians who participate in training programs. They are the people whose technical, 
organizational, and managerial performance will be improved in an effort to contribute to improved the 
performance of the organization that employs them. 

Training Providers are institutions responsible for conducting training. 

Partner Institutions are the organizations where the trainees work. 

Counterparts are the institutions that are responsible for managing, supervising and supporting partner 
institutions. Often, it is the counterpart and not the partner institutions that serve as the link to USAID. 

Contractor is the organization that will implement all of the trainng services that fall under the training 
component of the Project including operating and managing the M&E System. 

Monitoring means keeping track of people, documents, organizations and activity flows in order to 
ensure that key events are happening on schedule, in compliance with regulations, in sequence and up 
to standards. Monitoring information is used to improve the performance of trainees, training providers, 
the Contractor, and the management of training. 

Evaluation means examining results to see if the training had the desired outcomes. For results-oriented 
training, the most significant training outcomes are those which improve the workplace performance of 
returned trainees and the institutional performance of the partner institutions that employ them. Evaluation 
information is used to reach general conclusions regarding the value-added of training and to make broad 
brush decisions about allocation of resources among interventions at the results packages level. 

C. Conceptual Framework 

Conceptual frameworks are the logical structures or organizing principles that show (1)the relationships 
between events that otherwise might be viewed in isolation, and (2) the differences between events that 
otherwise might be lumped together. For example, the conceptual framework for the Project's M&E 
System shows: (1) shows the connections between events that occur at each phase of the training cycle 
and (2) distinguishes between different kinds of training results. 

1. Organizesthe integratedM&E system aroundthe phases of the trainingcycle: 

From preliminary planning through workplace application of new skills, training programs stretch over 
a long period of time. Because training for result begins in the earliest planning phases, the Project's 
M&E system begins to monitor and evaluate key aspects at the planning levels. The Project continues 
to monitor how these aspects are put into place during the implementation phases to learn if the threads 
that connect plans to rL, ults are ruptured. Post-training, the Project continues to monitor and evaluate 
the application of content mastered during the implementation phase. To reach reliable conclusions about 
the value-added of training, the Project continues to monitor and evaluate the impact of training on 
returned trainee performance, and the impact of training on the performance of partner institutions. By 
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comparing the lessons learned from hundreds of training programs, the Project's M&E System can also 
learn which events at each phase of the cycle are critical for eventual impact on workplace performance. 

At any one time, the Project's M&E System may be monitoring and cvaluating hundreds of training 
programs and scores of trainees each at a different phase of the training cycle. As lessons are learned 
from more "mature" programs, these can be applied to improve the likelihood of future programs 
attaining the desired results. 

The following is a schema of the training cycle and a few key M&E events: 

• 	 Planning strategic, tactical and operational; 
key M&E activities include clarifying link of training to SO, 
establishing indicators and collecting available baseline data; 

• 	 Implementing pre-departure, training provision, re-entry, follow-up; 
key M&E activities include collecting trainee biographical data, pre
training and end-of-training evaluation data; 

• 	 Applying post-training application c: new skills to workplace. 
key M&E activities include follow-up questionnaires, interviews, 
focus groups, and institutional case studies; 

Achieving Inter- trainee performance improvements;
 
Results key M&E activities include follow-up questionnaires, interviews,
 
(Individual) focus groups, and institutional case studies;
 

* 	 Achieving Inter- partner institution performance improvements; 
mediate Results key M&E activities include follow-up questionnaires, interviews, 
(Institutional) focus groups, and institutional case studies; 

* 	 Realizing Results impact on customers and achieving SOs; key activities should be 

included in M&E plans for results packages and SOs. 

[NOTE: The M&E System will not collect data on the highest results level.] 

2. Distinguishesbetween four levels of trainingeffects: 

The Project's M&E System distinguishes between four kinds of training results, collects and analyzes 
information about each kind of result, and reports the information to different decision-makers who use 
it for different purposes. 

* 	 Satisfaction To what degree did the participant like the training? 
Used primarily by training providers and Contractor during the 
implementation phase to improve training implementation. 
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o 	 Acquisition To what degree did the participant master the training content? 
Used primarily by training providers and during the implementation phase 
by the Contractor to improve training implementation. 

0 Application 	 To what extent did the trainee use the content in the workplace? 
Used primarily by Mission staff to assess the effectiveness of training 
programs. 

0 Impact 	 To what degree did training application improve performance among trainees 
and partner institution, and contribute to achievement of SO results? 
Used primarily by Mission staff to assess the value-added of training during 
the intermediate-results phases. 

The M&E System will evaluate training at all four leveis. Satisfaction and Acquisition will be assessed 

during the Implementation Phase, Application and Impact during the Intermediate Results Phase. 

D. System Components 

In its simplest form, the integrated M&E system consists of clients, services, data sources, storage, 
information technologies (IT), intelligence, and reports. 

Clients are people who can demand M&E System services. Clients use selected aspects of the M&E 
system to track participants for administrative purposes, evaluate the phases of the training cycle in order 
to improve performance, and judge the effectiveness of training in terms of trainee and institutional 
performance. In this context, clients are SO teams, project officers, Mission management, training 
officers, the Contractor, and USAID/Washington. 

Services include data collection, storage, data analysis and reporting as well as technical assistance to SO 
Teams and Mission management. Some M&E System services will be standardized and others will be 
customized. The chart on the following page presents the Menu of Services available from the Contractor 
at each phase in the training cycle. 

Data sources are people who provide information through questionnaires, interviews, case studies, and 
focus groups; documents such as action plans and training designs that can be reviewed; and databases 
that cart be queried for relevant data. 

Storage is the capability 	for retaining and retrieving data using electronic and non-electronic media. 

Information Technologies (IT) refer to the software, computers, networks and peripherls the M&E 
System will use to mange standardized information on training. Already in use USAID-wide is the 
automated Participant Training Management System (PTMS). IT offer an opportunity to add a layer onto 
PTMS. This add-on layer, called the Cairo Evaluation Prototype (CEP), will monitor particulars such 
as trainee satisfaction, up-dated biodata information including career path changes, as well as impact data. 

Intelligence is both the conceptual framework around which the M&E system is organized and the 
analytical tools used to turn data into information and information into reports for action. 
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Reports are the mechanisms by which clients of the M&E system receive needed information in a useful 

format. 

E. Menu of Services 

The chart on the following page illustrates the potential range of services that the Project's M&E System 
could provide to its clients. The blank cell represents areas where the Project could potentially provide 
services. The row headings indicate at which phase in the training cycle the service could be provided. 
The column headings distinguish between Standardized Services, which are automatically applied to every 
training activity under the purview of the Project, and Customized Services. Standardized Services 
include routinely collecting, storing, analyzing and reporting on functions at the planning, implementing, 
and achieving intermediate results phases. In addition, M&E System clients may request Customized 
Services such as: 

Process Consultation: The Project's M&E System serves as a resource for in-house technical assistance 
on processes used to plan and implement result-oriented training. These services will include assistance 
in micro-level needs assessments, the training dimensions of strategic planning, and training design. 

Evaluation Research Design: Clients may request help with designing research to measure the impacts 
of training through institutional case studies, on-site observations, longitudinal impact studies, institutional 
self-studies, or other non-standardized research and reporting formats. The Project's M&E System can 
provide technical assistance on designing customized evaluation research. Clients may then use with the 
Project or other research providers to carry out evaluation research. 

Information Collection: In cases where clients use the Project to collect evaluation research information, 
the M&E System can develop appropriate customized instruments, contract and/or train field researchers, 
and scrutinize information collected for reliability and validity. 

Analysis and Report Writing: The Project's M&E System can also analyze and report on data collected 
for customized research evaluation. 
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--------- ------------------- ---------------------------------------------------- ---------------------------------------------------

Phases in 

Training Cycle
 

[ PLANNING 

I. PLANNING 

Strategic 

Tactical 

Operational 

II. IMPLEMENTATION 

Trainee Biodata 

Trainee satisfaction 

Trainee skills mastery 

Partner instit. data 

Training provider data 

Provider assessment 

Orientation effectiveness 

Admin. follow-up 

Ill. INTERMEDIATE RESULTS 

Training application 

Trainee performance 

PI performance 

IV. RESULTS 

Impact on customers 

Achievement of SOs 

TABLE I 
MONITORING AND EVALUATION SYSTEM - MENU OF SERVICES 

Standardized Services Customized Services 

Collect Store Analyze Report Process 
Consultation 

Evaluation 
Design 

Information 
Collection 

Analysis/ 
Reports 

__________ 



E. Next Steps 

'Key issues that need to be addressed prior the Project's start date include: 

1. A Demand Analysis for M&E Services should be undertaken as soon as feasible. Given that most 
SO Teams have not yet completed their strategic designs, identified their collaborating and partner 
institutions, or undertaken a micro-level training needs assessment, there is still uncertainty about the 
volume of demand for M&E services. 

Monitoring and evaluation of long and short-term overseas and third-country training will be 
accomplished through the Project's M&E System. But, it is still unclear how many trainees will 
participate in this kind of activity. Additionally, the level of in-country training activity will be 
enormous. The role of the Project in monitoring and evaluating in-country training activities is still to 
be defined. 

A demand analysis of M&E services should be conducted as soon the micro-level needs assessments are 
completed and decisions made about the monitoring and evaluation of in-country training. Results of the 
demand assessment will provide information critical to designing the Project's operations and management 
system. 

2. A capacity analysis of the existing M&E System should be undertaken as soon as feasible. The 
PTMS component of the Project's M&E System is already in place. Added to this core database will be 
the CEP in which standardized items not already included in PTMS will be stored for analysis. It will 
also be necessary to conduct a system capacity analysis of the current PTMS in order to determine which 
kinds of IT upgrades are required to meet the projected demand for services. 

3. Scope of the M&E System should be determined. Mission management should decide the 
circumstances under which the Project's services will be made available to technical projects whose 
training is managed by an entity other than the Project's Contractor. 

4. Operations and management plans should be developed. As soon as possible, the Contractor 
should clarify issues such as: how USAID clients will access the services; how activity flows will be 
developed and managed; and how the M&E System will manage its own growth and development. Given 
the breadth of services offered and the potential depth of the demand for M&E across the Mission, 
criteria and processes need to be developed for prioritizing demands, generating realistic timetables for 
deliverables, and distributing workload. The relationship between the Project's M&E System and other 
Mission evaluation activities is still to be defined by Mission management. 
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SECTION 11: GENERIC INDICATORS FOR RESULTS-ORIENTED TRAINING 

Indicators are gauges of progress towards goals. For the Project, generic indicators are measures that 
can be applied Mission-wide to training activities across strategic objective., and results packages. The 
Project's M&E System will use generic indicators at each phase of the training cycle to monitor and 
evaluate: the performance of trainees, training providers and the Contractor; the impact of training on 
performance of returned trainees and partner institutions; and the management of re-engineered training 
design and implementation processes; as well as to keep track of thousands of trainees in compliance with 
USAID regulations. 

This section proposes a preliminary set of generic indicators for the Contractor to use to monitor and 
evaluate results-oriented training. Specific indicators will be developed by SO/RP teams, as discussed 
in Section III of this report. 

The Project M&E System will combine the generic indicators with specific indicators that will be 
individualized for training within particular strategic objectives and results package activities. By 
combining generic and specific indicators, the Project's M&E System will provide decision makers and 
managers with powerful information tools to help them monitor, evaluate and improve the effectiveness 
of results-oriented training. 

A. Table 2: Generic Indicators - Narrative Description 

The table on the following pages contain four columns. The first column indicates the Phases of the 
training cycle to which the indicators apply. The second column lists Proposed Indicators for each 
phase of the training cycle. The Representative Rationales co!umn describes how the monitoring and 
evaluation information will be used. The Preconditions column lists conditions that must be met or 
events that must be completed before data can be collected or interpreted. 

1. Phases of the Training Cycle 

Please refer to the conceptual framework presentation in Section I of this document for a description of 
the phases. 

2. Proposed Indicators 

In this column are a set of proposed indicators that can be used to monitor and evaluate any training 
activity. At each phase of the training cycle, the set aggregates generic indicators used for tracking 
trainees, monitoring and evaluating the performance of providers and contractors, and assessing the 
results on workplace performance improvements. 

3. Representative Rationales 

One determining principle of the Project's M&E System is that information will be gathered only if it 
will be used for some clear, predetermined purpose. In other words, how information will be used to 
make decisions must be articulated before it is gathered. The Representative Rationales column lists ways 
that decision makers can use the information collected by the Project's M&E system. This list includes: 
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" Monitoring performance of trainees 
" Monitoring the performance of training providers 
* Monitor the performance of the Contractor 
* Monitor compliance with USAID and Mission regulations 
* Evaluate the impact of training on returned trainees' workplace performance 
• Evaluate the impact of training on partner institution's performance 
* Link impact of training to Strategic Objectives 
* Improve the management of training 
* Improve administrative tracking of trainees 

4. Preconditions 

This column lists tasks that are to be completed or conditions that must exist before data can be collected 
on certain indicators. For example, before the M&E System can assess whether training "candidates were 
selected according to SO/RP criteria" (the indicator), the "recruitment and selection procedures and 
criteria Imust bet established" (the precondition). In some cases it is the responsibility of the Contractor 
to ensure that the preconditions are met, while in others it is USAID or the partner institution's 
responsibility. Those preconditions that are the Contractor's responsibility should be included in their 
scope of work. 

5. HighlightedResults-oriented Indicators 

This table presents in boldface and italic fonts those indicators and preconditions particularly germane 
to results-oriented training. In other words, indicators especially relevant to evaluating the impact of 
training on improved performance of returned trainees and the partner institutions are highlighted. In 
that the conditions for impact are set in the planning phase, integrated into the implementation phase and 
observed in the intermediate results phase, taken together, these highlighted indicators illuminate a 
"critical path" towards results-oriented training. 
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TABLE 2
 
PROPOSED GENERIC INDICATORS FOR PERFORMANCE AND RESULTS
 

PLANNING PHASES
 
Outcome: Improved strategic, tactical, and operation planning for training activities
 

PHASE I PROPOSED INDICATORS 

Strategic 
Planning 

Preconditions met 
(compliance not tracked by Project M&E System) 

Preconditions met 
(compliance not tracked by Project M&E System) 

Preconditions met 
(compliance not tracked by Project M&E System) 

Preconditions met 
(compliance not tracked by Project M&E System) 

Trainingplans developed by SO/RP teams that link 
trainingto SOs 

Tactical 
Planning 

Specific indicatorsestablishedthat are based on micro-
level needs assessments and that link trainingto results 

Specific indicatorsrefined to addressdesired changes in 
performance of trainee and PI and entered into CEP 

Partnerinstitution baseline data collected 

HBCU requirement met: gender target met; third-country 
training requirements complied with (e.g., Geographic 
code 941. donor exclusion, travel restrictions) 

Training costs estimated in TCA format (as required) 

Preconditions met 
(compliance not tracked by Project M&E System) 

REPRESENTATIVE RATIONALES FOR 
COLLECTING DATA 

To link impact of training to SOs 

To link impact of training to SOs 

To improve management efficiency and reduce costs 

To link impact of training to SOs 

To link impact of training to SOs 

To link impact of training to SOs; 
To evaluate impact of training on PI 

To evaluate impact of training on trainees and PIs 

To evaluate impact of training on PI performance 

To monitor compliance with USAID regulations 

To monitor compliance with USAID regulations; 
To improve management efficiency/reduce costs 

To monitor and evaluate performance of Contractor 

PRECONDITIONS 
I 

Mission strategic plan addressed 
training issues and plans 

Evaluation plans for SO/RPs
 
included training impact
 
assessments
 

Training cost projections based on 
Annual Mission Training Plan 

Annual Mission Training Plan 
developed that coordinates training 
activities with SO/RPs 

Partner institutions (PI) and
 
counterparts targeted
 

Contractor management and 
implementation plan established 



PHASE 	 PROPOSED INDICATORS 

Operational 	 Nominees tested (language and aptitude); nominees 

Planning 	 received necessary language trainingTo 

Candidates selected according to SO/RP criteria; 

Trainee and PI notified of selection and of processing 
requirements 

Documentation completed in timely fashion (PIO/P, 
MedCert, IAP 66A, J 1 Visa, PDF, Dependent Waiver, 
PhD clearance, etc.) 

HAC enrollment 	initiated 

Training providers selected using established criteria 

Quality standards applied to set performance indicators for 
training providers 

Enrollments negotiated 

TrainingAction Plon signed by all stakeholdersthat 
specifies the links to SOs, the anticipatedperformance 
changes of the traineeand PI,and includes the 
Conditions of Trainingform 

Particij ant Training Budget Worksheet prepared, up-dated, 
and transmittedF__To 

REPRESENTATIVE RATIONALES FOR 

COLLECTING DATA
 

o monitor compliance with USAID regulations; 

monitor and evaluate performance of Contractor 

To monitor and evaluate performance of Contractor 


To monitor compliance wih USAID regulations;
 
To improve administrative tracking of trainees
 

To monitor compliance with USAID regulations;
 
To improve administrative tracking of trainees;
 
To monitor and evaluate performance of Centractor
 

To monitor compliance with USAID regulations
 

To monitor and evaluate performance of Contractor 


To monitor and evaluate performance of training 

provider 


To monitor performance of provider and Contractor 

To monitor trainee, provider, Contractor 

performance; 

To monitor compliance with USAID regulations;
 
To evaluate impact of training on PIs;
 
To link impact of training to SOs
 

To monitor compliance with USAID regulations; 

improve management efficiency and reduce costs 

PRECONDITIONS 

-


Recruitment and selection 
proceduresand criteria 

established 

Training provider selection criteria 
established 

Quality standardsestablishedfor 
use by trainingprovider in design 
and delivery of training 

Standardized Training Action Plan 
format developed 
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IMPLEMENTING PHASES 

Outcome: Improved management of trainees and traini g provision 

PHASE PROPOSED INDICATORS 

Pre-
Departure 

Travel arrangements made in compliance with American 
flag carrier regulation; established maintenance allowance 
rate provided to trainee; clearances obtained 

Pre-departure orientation conducted to meet established 
performance standards and trainee satisfied with orientation 

Training Action Plans refined 

Trainee data entered into PTMS 

Emergency contact information maintained 

Arrival Arrival and escort services provided 

Arrival and program start verified 

Arrival orientation conducted to performance standards 

In-training Trainees contacted by Contractor as required 

PI maintainedregularcontact with trainee 

Trainee performance reviews conducted 

Contractor/provider counseled trainees on problems in 
compliance with established parameters 

Contractor approved trainee ownership of private motor 
vehicles; trainee employment tracked 

REPRESENTATIVE RATIONALES FOR 

COLLECTING DATA
 

To monitor compliance with USAID regulations 

To monitor and evaluate performance of Contractor 

To monitor performance of trainees and Contractor; 
To evaluate impact on trainees and PIs 

To improve management and to improve 
administrative tracking of trainees 

To monitor compliance with USAID regulations; 
To improve administrative tracking of trainees 

To monitor performance of Contractor 

To monitor compliance with USAID regulations; 
To improve administrative tracking of trainees 

To monitor and evaluate performance of training 
provider or Contractor 

To monitor performance of trainees and providers; 
To monitor compliance with USAID regulations 

To evaluate impact of training 

To monitor performance of trainees; 
To monitor compliance with USAID regulations 

To monitor compliance with USAID regulations 

To m'onitor compliance with USAID regulations 

PRECONDITIONS 

Performance standards established 

PTMS established 

Performance standards established 

Parameters established for 
counseling of trainees 



PHASE 	 PROPOSED INDICATORS 

Supplemental activities provided as appropriate; in-country 
research component arranged, if needed; professional 
memberships arranged 

Return travel arrangements made 

Training program reports completed 

Terminations monitored; program completion verified; 
program extension and contractor transfer approved; 
returnee and non-returnee status reported 

Training providers evaluated to assure training performed 
at established levels of quality and in support of SOs 

Traineesmasteredcontent 

Trainees satisfied with training 

Tax-related Statement of Expenditures prepared; trainee 
taxes filed
 

Required data elements transmitted to USAID/Washington 

Follow-on 	 Foilow-on activitiesprovided that assist in the application 
of trainingto the workplace 

Records updated and maintained for at least three years 
after trainees return 

REPRESENTATIVE RATIONALES FOR
COLLECTING DATA 

PRECONDITIONS 

To monitor and evaluate performance of provider 
and/or Contractor 

To monitor and evaluate performance of training 
provider or Contractor; 
To improve administrative tracking of trainees 

To monitor and evaluate performance of trainees, 
provider, and Contractor 

To monitor compliance with USAID regulations; 
To improve administrative tracking of trainees 

To monitor and performance of provider and Performance standards established 
Contractor 

To monitor performance of trainees 

To monitor and evaluate performance of providers 

To monitor compliance with USAID regulations 

To monitor compliance with USAID regulations 

To monitor and c v'aluate performance of 
Contractor: 
To improve administrative tracking of trainees 

To mo- itor compliance with USAID regulations; 
To imp,' ve administrative tracking of trainees 
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PHASE PROPOSED INDICATORS REPRESENTATIVE RATIONALES 
COLLECTING DATA 

FOR PRECONDITIONS 

Other Contractor tracked cumulative financing of training by 
individuals and by SOs; Contractor quarterly and annual 
cost and performance reports submitted 

To monitor performance of providers and 
Contractor;
To monitor compliance with USAID regualations;
To improve management efficiency/reduce costs; 

To improve administrative tracking of trainees 



ACHIEVING INTERMEDIATE RESULTS PHASES
 
Outcome: Application of training to workplace and improvements in performance
 

PHASE PROPOSED INDICATORS 

Linkage Trainee mastered the requiredskills, knowledge, attitudes 

Application Returnee used newly acquiredskills and knowledge within 
of Training partnerinstitution (PI) 

Returnee implemented TrainingAction Plan 

Returnee trainedothers 

Linkages Application plans linked to traineeperformancestandards 

Trainee applied trainingtoward improved technicaland 
managerialperformance 

Impact on Technicalperformance improved 
Trainee 
Performance Managementperformanceimproved 

New attitudes affectedperformance 

Linkages PI enabled trainee to apply training 

Traineeperformance standardslinked to institutional 
performance standards 

Impact on PI Quality of goods a',dservices improved 
Performance Quantity of goods and services increased 

Institutionalleadershipand management improved 

Linkage: j PI mission in harmony with USAID strategicobjective 

REPRESENTATIVE RATIONALES FOR 
COLLECTING DATA 

To link training to application 

To evaluate application of training as an 
intermediate result 

To link application toward performance 

To link performance back to application 

To evaluate impact of training on trainee's 
workplace performance 

To link individual performance toward institutional 
performance 

To link institutional performance back to individual 
performance 

To evaluate impact of training on PI performance 

To link institutional performance toward 
achievement of SO/RP objectives 

PRECONDITIONS 
"
 

Trainee employed/re-integrated in 
partner institution 

Expectations clearly understood 
and agreed to by trainee 

Expectations clearly understood 
and agreed to by PI 
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B. Table 3: Sources and Data Collection - Narrative Description 

The tables that follow contain three main columns: Proposed Indicators - in which indicators for 
gauging progress toward goals listed in the previous table are repeated; Data Sources - in which 
individuals, groups or documents that will provide information about the status of the indicator are 
identified; and Data.Collection Methods - wherein the manner for collecting information issuggested. 

1. Proposed Indicators 

Please refer to the above Proposed Indicators section under Table 2: Generic Indicators - Narrative 
Description. 

2. Data Sources and Collection Techniques 

M&E systems operators will access data from two kinds of sources: primary and secondary. In this 
context, primary sources means people, such as trainees, PI staff, and SO teams. M&E staff will use 
instruments such as questionnaires, interviews, and observations to obtain information from primary 
sources. Secondary sources means documents and data bases. Contractor M&E staff will use instruments 
such as document review templates and data base queries to collect data from secondary sources. 

The data sources presented in the third column include: 

People: Trainees, trainees' supervisors and colleagues, SO Team leaders and members, project officers, 
trainers, training program managers, Contractor technical staff, partner institution professional and 

-managerial staff, collaborating institution management and professional staff, etc. 

Documents: Strategic plans, training plans, action plans, applications, transcripts, standardized test score 
results, processing forms and documents, training agreements, cables, and training reports. 

Databases and Networks: PTMS/CEP, E-Mail messages. 

Data collection methods in the last column include: 

Questionnaires - can be close ended or open ended. 

Interviews - can be individual or group. Interviews of either type can be guided or unstructured. 

Document Review - Written text (paper-based or electronic) can be structured and scored according to 
standardized criteria (e.g., do action plans meet performance criteria established) or open and reviewed 
(e.g., training plans read and commented upon). 

PTMS Query - the PTMS can be queried to provide data pertinent to an individual trainee, group of 
trainees, training providers, etc. 

Tests -Tests demonstrate mastery or competency. Test formats include written, oral and demonstrations. 
Tests can be standardized (e.g., TOEFL, SAT) or particularized (e.g., end of training program 
presentations). 
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Observations - can be of individuals or groups. Observations can be structured or open. 

3. M&E InquilyMethods 

These data sources can be used by the Contractor to inform several inquiry methods mentioned in the 
Project Paper Analysis: 

Blanket surveys in which the standardized instruments are used to collect information from an entire 
population such as all trainees. 

Sample surveys in which the same instruments are used to collect information from a sample (random 
or non random) of a population such as partner institutions. 

4. Reporting Formats 

The Project's M&E System will use several reporting formats to communicate results of monitoring and 
evaluation activities to clients. These will include a menu of standardize, computer-generated reports 
similar to the ones currently available th.-ough PTMS but enriched by the additions of new fields and new 
analytical tools. 

Customized report formats will vary with the client. One reporting format will be institutional case 
studies. Case studies can combine data collection methods such as questionnaires, observations, 
interviews and surveys and use them to evaluate the impact of training on an organization such as a 
partner institution. 

Institutional case studies can be comparative, longitudinal, and/or impact. 

* 	 Comparative studies apply a variety of data collection methods to contrast two or more similar 
subjects such as training providers or partner institutions. 

* 	 Longitudinal studies wherein populations such as a group of trainees are studied over time using 
one or more data collection methods such as surveys or interviews. 

* 	 Impact studios apply a variety of data collection methods such as surveys and observations to 
the same person or institution before and after training. 
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TABLE 3 
PROPOSED DATA SOURCES AND D,,TACOLLECTION METHODS FOR GENERIC INDICATORS 

PLANNING PHASES 
Outcome: Improved strategic, tactical, and operation planning for training activities 

PHASE PROPOSED INDICATORS DATA SOURCES DATA COLLECTION METHODS 

Strategic 
Planning 

Training plans developed by SO/RP teams that link 
trainiilg to SO 

SO/RP training plans 
SO/RP team members 

Question-
nair_ 

Interview 

V 

Doc 
Review 

V 

Database 
Query 

[Test Ob 
vation 

Tactical 

Planning 

Specific indicators established that are based on micro-
level needs assessments and that link training to results 
Specific indicators refined to address desired changes in 

performance of trainee and PI, and entered into CEP 

Needs assessment 

CEP 

V 

V 

Partner institution baseline data collected PI staff -V 

HBCU requirement met, gender target met, third-
country training requirements complied with 

current practice 

Training costs estimated in TCA format current practice 

Opera-
tional 
Planning 

Nominees tested (language and aptitude'); nominees 
received necessary language training 

current practice 

Candidates selected according to SO/RP criteria SO/RP teams V 

Trainee and PI notified of selection and of processing 
requirements 

current practice 

Documents completed in timely fashion (PIO/P, 
MedCert, IAP 66 A, J1 Visa, PDF, Dependent Waiver, 
PhD clearance, etc.) 

current practice 

HAC enrollment initiated current practice 

Training providers selected using established criteria selection rating sheet V 



PHASE PROPOSED INDICATORS 

Quality standards applied to set performance indicators 
for training providers 

DATA SOURCES 

Statement of Performance 
Indicators 

Question-

naire 

DATA COLLECTION METHODS 

Interview Doc Database I Test 
Review I Queryj 

V 

Obser
vation 

Enrollments negotiated current practice 

Training Action Plan signed by all stakeholders CEP V 
Participant Training Budget Worksheet prepared, up-
dated, and transmitted 

current practice 
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IMPLEMENTING PHASES
 
Outcome: Improved management of trainees and training provision
 

PHASE PROPOSED INDICATORS 

Pre-
Departure 

Travel arrangements made in compliance with 
American flag carrier regulation; established 
maintenance allowance rate provided: clearances 
obtained 

Pre-departure orientation conducted to meet 
established performance standards and trainee 
satisfied with pre-departure activities 

Training Action Plans refined 

Trainee data entered into PTMS 

Arrival 

Emergency contact information maintained 

Arrival and escort services provided 

Arrival and program start verified 

Arrival orientation conducted to performance 
standards 

In-training Trainees contacted by Contractor as required 

PI maintained regular contact with trainees 

Trainee performance reviews conducted 

Contractor/provider counseled trainees on problems 
in compliance with established parameters 

Contractor approved trainee ownership of private 
motor vehicles; trainee employment tracked 

DATA SOURCES DATA COLLECTION METHODS 

current practice 

__ 
Question-

naire 
Interview Doc 

Review 
Database 
Query 

Test Obser
vation 

Orientation Provider 
Checklist; 
Trainee 

Training Action Plan 

current practice 

current practice 

current practice 

current practice 

current practice 

' "/ 

V 

current practice 

Trainee 

current practice 

current practice 

V 

current practice 



PHASE PROPOSED: INDICATORS 


Supplemental activities provided as appropriate; in-
country research component arranged, if needed; 
professional memberships arranged 

Return travel arrangements made 

Training program reports completed 

Terminations monitored; program completion 
verified; program extension and contractor transfer 
approved; returnee and non-returnee status reported 

Training providers evaluated to assure training 
performed at established levels of quality 

Trainees mastered content 

Trainees satisfied with training 

Tax-related Statement of Expenditures prepared; 
trainee taxes filed 

Required data elements transmitted to 
USAID/Washington 

Follow-on Follow-on activities provided and reported 

Records updated and maintained for at least 3 years 

Other 	 Contractor tracked cumulative financing of training 
by individuals and SOs; Contractor quarterly and 
annual cost and performance reports submitted 

DATA SOURCES DATA COLLECTION METHODS 

current practice 

j 
Question-

naire 

Interview Doc 

Review 

Database 

Query 

Test Obser

vation 

current practice 

current practice 

current practice 

Trainee, Provider; 
Training design document 

CEP, Provider 

CEP 

current practice 

V 

V 

VV 

V 

V 

V 

V 

V 

current practice 

Follow-on Activity Report 

current practice 

current practice 

V 
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PHASE 

Linkage 

Application 
of Training 

Linkages 

Impact on 
Trainee 
Performance 

Linkages 

Impact on PI 
Performance 

Linkage 

ACHIEVING INTERMEDIATE RESULTS PHASES 
Outcome: Application of training to workplace and improvements in performance 

PROPOSED INDICATORS DATA SOURCES DATA COLLECTION METHODS 

Question- Interview Doc Database Obser
naire (sampling) Review Query vation 

Trainee mastered the required skills, knowledge, attitudes Training provider, / V 
Trainees 

Returnee used newly acquired skills and knowledge within Trainees, PI staff -v
 
partner institution (PI).
 
Returnee implemented Training Action Plan,
 
Returnee trained others
 

Application plans linked to trainee performance standards Trainee, PI staff V 
 V 
Trainee applied training toward improved technical and Trainee, PI staff V V V 
managerial performance 

Technical performance improved at workplace, Trainee, PI staff V V V 
Management performance improved at workplace, 
New attitudes affected workplace performance 

PI enabled trainee to apply training Trainee, PI staff V V A/ 
Trainee performance standards linked to institutional Trainee, PI staff V V V 
performance standards 

Quality of goods and services improved, PI staff V V V 
Quantity of goods and services increased, 
Institutional leadership and management improved 

PI mission in harmony with USAID SO PI staff, SO team V V' V 



C. Next Steps 

To develop this preliminary list of generic indicators into tested standardized instruments the following 
steps should be taken by the Contractor, working with SOI/RP teams and HRDC/ETP: 

* Complete the preliminary list to ensure it is comprehensive
 

" Operationalize the indicators
 

* Set targets for each operationalized indicator
 

" Establish baselines where appropriate
 

* 	 Sort generic indicators by: 

-Types of training (academic, technical)
 
-Scope of training (short-term, long-term)
 
-Location of training (in-country, third-country, U.S.)
 

• 	 Develop and test instruments for data collection including: standardized questionnaires, 
checklists, interview guides, observation sheets, document review protocols, and other 
instruments 

" 	 Add tested items to CEP 

* 	 Add analytical tools to CEP to generate reports that address the rationales listed above 



III. ESTABLISHING SPECIFIC INDICATORS 

This section presents interim guidance on how to establish specific indicators for measuring the impact 
of results-oriented training. This interim guidance is presented in the form of a workshop for SO/RP 
teams. At present, the workshop design calls for using external facilitators -- such as HERNS in the 
period prior to the Contractor's arrival in-country - whose expertise is in training evaluation. By 
participating in an externally facilitated workshop, the SO/RP teams should end up with a set of 
indicators that define in specific, measurable terms the desired impact of future training on particular 
partner institutions and trainees. 

At present, the guidance isnew and fully tested. Therefore, this section concludes with recommendations 
for a process to refine the interim guidance into a reliable methodology. The process suggests building 
upon real-time experiences of SO/RP teams in Egypt who are establishing specific indicators for training 
activities. 

A. Purpose 

The purpose of specific indicators is to measure performance improvements of returned trainees and the 
partner institutions that employ them. SO/RP teams are responsible for defining specific indicators. The 
M&E System then combines these specific indicators with the generic indicators described in Section II 
to provide decision makers with information about the Intermediate Results phase of the training cycle. 

This information about intermediate results can be used in conjunction with information about the 
planning and implementation phases to provide a comprehensive picture of the effectiveness of training 
activities. 

B. Interim Guidance 

1. Background 

Egypt has eight to ten SO teams at different stages in the strategic design process. In order to begin 
developing guidance that could be used by any SO team, the HERNS team met with two SO teams, each 
at different stages in the strategic design process. 

The HERNS team first met with one team who had already developed a strategy and identified training 
activities. This SO team had articulated success in terms of numbers of people trained. During the 
abbreviated workshop, the HERNS team guided the SO team through a series of questions. The questions 
were intended to focus the SO team on one results package and to establish results indicators. More 
specifically, the HERNS team wanted the results indicators expressed in terms of performance changes 
on the part of individuals and partner institutions. 

The second team was in the earliest stages of developing their strategy. The RP objective was still 
evolving as were the propoed activities. Likewise, the team had not yet determined which institutions 
they would partner with. 

The following interim guidance reflects the experience gained from the two SO teams in USAID/Egypt, 
and includes examples from the experience. 
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2. Preparatory Steps 

a. Collect and Read BackgroundDocuments 

The first step in preparing for the workshop is to collect and review Mission and SO-related documents. 
The key documents include: 

* 	 Mission Strategy and current Action Plan, paying particular attention to the objective tree and to 
the indicators identified in the M&E section 

* 	 The current strategy document for the targeted SO 

* 	 Project or results package design documents and M&E plans 

b. Conduct Interview with Key Informant 

Meet 	briefly with either the team leader or another key member of the SO team to: 

* 	 Determine the current status of the SO team in terms of developing or implementing their 
strategy. 

* 	 Request additional documents that may be useful in understanding the strategy and activities of 
the SO team. 

* 	 Decide which stakeholders should be included in the workshop. Among the stakeholders are the 
SO team members, RP and activity managers, the Project Development Officer, Mission 
Evaluation Officer, Project Manager, counterparts, and partner institutions. (After award of the 
contract, the Contractor becomes a stakeholder.) Issue invitations accordingly. 

* 	 Identify the most appropriate location for the workshop, keeping in mind that participation of 
stakeholders varies according to the workshop site. 

* 	 Set a date and time for the workshop. 

3. Workshop Procedures 

Assistance should be provided to the Mission through a mechanism such as a HERNS buy-in so that the 
workshop agenda can be adapted for each team, taking into consideration the stage at which the SO team 
is currently operating. For example, if the SO team is in the initial stages of defining their strategy, the 
external team should take them through the entire process thoroughly and the process should be integrated 
with the micro-level training needs assessment. However, if the SO has a well-developed strategy and 
has begun implementation of their training activities, the externally facilitated workshop should focus on 
establishing training indicators for training application, trainee performance, institutional performance, 
and testing the link between training and the SO. 
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a. Introduce Team and ExternalFacilitators 

For the time being, these workshops should be run with the assistance of external facilitators. The 
facilitators should be experienced in evaluation of training to round out the subject-matter expertise of 
the SO teams. 

b. Present Conceptual Frameworkfor Monitoringand Evaluation 

See the "Overview" of this report for an explanation of the conceptual framework for the Project's 
Monitoring and Evaluation System. Emphasize to the team that, while the Project M&E System will 
cover all the phases of training (planning, implementing, and achieving intermediate results), the 
workshop will focus on the "achieving intermediate results" phase. 

c. Present Workshop Objectives 

State 	that the objectives of the workshop are: 

To give SO teams experience in developing result-oriented indicators for aparticular SO 

* 	 To further develop guidance for SO teams in this Mission and others to use in establishing 
training indicators specific to each SO 

d. Lead Team through Series of Questions 

The first column of Table 4 on the following page lists the full range of steps that the external facilitator 
will guide the SO teams through to arrive at apreliminary set of indicators. The second column presents 
questions that the facilitators might ask in order to complete the step, followed by examples of answers 
to the questions. These answers were provided by the "Reduced Fertility" SO in USAID/Cairo. In the 
last column are notes for the facilitator. 
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TABLE 4
 

SAMPLE WORKSHOP SEQUENCE FOR DEVELOPING SPECIFIC INDICATORS
 

PROCESS STEP 

Step 1: Review SO 
objective and indicators 

Step 2: Focus on one 
RP 

Step 3: Focus on one 
institution 

Step 4: Indicate desired 
performance of the 
partner institution, how 
changes will be 
measured, and which 
are training related 

Step 6: Specify 
expectations for 
improved performance 
of individuals 

Step 7: Identify ways 
in which training should 
be used 

SAMPLE IMPLEMENTING QUESTIONS 

How is this SO currently stated? How will 
you know when it's been achieved? 

Does your SO have an RP that has: (a) 
improved institutional performance (in 
some form) as an intended result, and (b) 
an HRD element? What is the RP 
objective? What are the indicators that the 
objective has been attained? 

Within this RP, is there an institution or 
group of institutions that you have targeted 
for improved performance? 

What changes have to happen with the PI 
to achieve the RP objectives? (Indicators) 
How will you know when the PI's have 
made the changes? (Measures) Which 
changes cannot happen without training? 
(Highlight the training-related measures.) 

How will training affect the performance of 
the trainees? 

In what ways should the trainee apply the 
new skills and knowledge to achieve the 
desired performance level? 

SAMPLE RESPONSES J 

SO: Reduced fertility 
Indicators: total fertility rate, crude 
birth rate. 


RP: Service volume increased, service 
quality improved, and FP information 
increased for current and potential 
users. 
Indicators: Increased couple years of 
protection and several output-level 
(versus results) indicators, 

MOH family planning units. 

Improvements in service provision 
(quality and quantity) and clinic 
management, as verified through the 
Quality Improvement Checklist; 
measured in terms of demand for 
services, infection control, choice of 
methods, number of female providers, 
management systems, staff 
development, facilities, supplies and 
commodities, equipment, use of 
equipment, technology updates. 
policy environment, trust level in 
MOH. 

Improvements in counseling, provider 
competency, understanding choice of 
contraceptive methods, in addition to 
the indicators above but analyzed on an 
individual level. 

(No example provided by this SO 
team.) 

COMMENTS 

This is intended to help link 
training results to the Strategic 
Objective. 

This is intended to help link 
training results to the RP 
objective. 

The team should take one RP 
through the full process and then 
repeat process with remaining
RPs. 

These are considered the partner 
institutions (PI). 

This list includes the PI 
performance indicators and the 
institutional performance 
measures. 

Once operationalized, these 
become the indicators of trainee 
performance. 

Once operationalized, these 
become the indicators for 
application of training. 



e. Test the Link between training and the SO 

Once a preliminary set of indicators has been identified, the external facilitator will help the team test the 
plausible association between the indicators, through a series of if-then statements. For the example 
responses on Table 4 above, the linkage would be tested by making the following statements: 

If the returned trainees apply the knowledge and skills gained through training... 

Then returned trainees' performance will improve in terms of counseling, provider competency, 
and understanding of contraceptive choices (in addition to the institutional performance indicators 
but analyzed on an individual level); and... 

if the returned tr.inees' performance improves... 

Then the Pi's will realize service provision and service management improvements in terms of 
management systems, staff development, use of equipment, *.pdated technologies, choice of 
methods, infection control; and... 

if the Pl's performance improves... 

Then there should be an increase in the volume of services and improved quality; and... 

if there is an increase in the volume and quality of family planning services... 

Then the total fertility rate should decrease. 

Taking the SO/RP team through this process, the external facilitator will: (a) help make the list of 
indicators complete, (b) highlight weaknesses in the links between different levels of results, and (c) help 
identify key assumptions, preconditions, and possibly other required interventions. 

The process ended with a clear statement that the first SO team was not interested in disaggregating the 
impact of training from the impact of their other interventions. The second team was unable to complete 
the series of questions or start the if-then process because of all the uncertainties about their RP objective, 
the proposed activities, and the lack of targeted institutions. Thus, there are no USAID/Cairo examples 
for the remaining steps of the guidance and the step remain untested. 

f Prioritizeand OperationalizeKey Indicators 

Once the list of indicators is complete, narrow the list by applying the following criteria to each indicator: 

0 Is the indicator meaningful and significant? 
* Is it objectively verifiable and credible? 
* Can it be measured?
 
0 Can reliable data be collected on the indicator?
 
* Will the data be readily available?
 
" Is it affordable to collect the data?
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The next step is to prioritize the indicators, keeping in mind that it is not necessary or cost-effective to 
track every possible indicator just because it exists. 

To operationalize the indicators, the team should determine the: 

* 	 type of measure that should be used (i.e., quantitative or qualitative) 
* 	 unit of analysis 
* 	 standards and targets
 

timeframe for achieving the results
 

g. Identify M&E Needv of the SO Team 

Not all indicators for results-oriented training need to be collected for all training activities. The SO/RP 
team should review their M&E plans to determine: which data would be useful to them in assessing 
overall impact of their activities (e.g., would they find it useful to disaggregate the results of training 
from the overall results); which data they already collect or plan to collect; and which data they will 
request that the Project collect. 

4. Post-Workshop 

Once the indicators hav4.- been established and operationalized, it will be possible to conduct a more 
meaningful micro-level training needs assessment. The assessment should focus on training that will 
produce the desired results for targeted PIs in the anticipated timeframe. 

C. Preliminary Findings and Recommendations 

1. A "Before You Start"section needs to be added to the front end of the guidance. 

The purpose of an introductory section will be to help the SO/RP teams and facilitator review the results 
packages and activities sections of their strategic design documents in terms of some established criteria 
and format. 

At present, SO/RP teams are at such diverse stages of evolution, have approached development of their 
strategies so differently, and are producing documents at such varying levels of specificity that some 
preccnditions need to be in place before SO/RP teams can begin the process of identifying specific 
indicators. At a minimum, the SO/RP teams should have objective statements and indicators related to 
the SO and RP objectives that have been fully agreed upon. They should also have a clear sense of the 
proposed activities and have targeted their partner institutions. 

This key lesson learned from the first iterative cycle conducted in Egypt in July of 1995 has already been 
incorporated into the guidance section presented above. 
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2. At thisjuncture the process of defining specific indicatorsneeds to be facilitated by an external 
tean. 

Some of the confusions caused by a change in the way USAID does business is reflected in the SO/RP 
team strategic design documents. At this point in time, external facilitators are needed to sort out design 
issues from those pertinent to establishing specific indicators. 

3. Quality standardsfor specific indicatorsneed to be established. 

Experienced evaluators know which indicators will be easy (o measure and will yield useful information. 
Currently, this knowledge is communicated to SO/RP teams by external facilitators while the team's 
specific indicators are being established. Eventually, the knowledge needs to be made explicit and 
communicated to SO/RP teams either directly or through the assistance of external facilitators or the 
Contractor. This knowledge is likely to come from USAID/Washington. 

4. The processfor developing reliableguidance shouldbe continued. 

Lessons learned from this preliminary effort have been generalized and incorporated into the interim 
guidance. This interim guidance should be tested and improved by SO/RP teams in Egypt and elsewhere 
in collaboration with external evaluation experts such as HERNS. In this way, the ensuing Guidancefor 
Establishing Specific Indicators will be predicated on the practical experiences of managers directly 
accountable for program results. 

Process: At a minimum, the process for developing reliable guidance should be: 

Inclusive: Several SO Teams who are at different stages of development should participate in developing 
the guidance. As SO teams are the clients who will use the guidance, their active collaboration in its 

-development will help assure its relevance and clarity. 

Hands On: Guidance is best developed by establishing actual indicators. Once the external facilitators 
have facilitated the workshop several times, with several SO teams they can capture and refine the most 
effective methods. These methods can then be tested with SO teams from other Missions to establish 
USAID-wide guidance. 

Use an Iterative Process: The next stage is to engage in an iterative process that involves cycles of 
drafting guidance, using it in interactive workshops to develop specific indicators, and refining guidance 
into a new draft. The cycle should be repeated until the guidance can be used independently by SO teams 
to establish specific indicators that meet the quality standards. 

Assure AppropriateTiming: Ideally, this guidance will be used while SO/RP teams are conducting their 
micro-level training needs assessments. This timing will ensure that proposed training is logically linked 
to the desired results at the individual and institutional levels, as well as to the RP and SO indicators. 

Product: In that the guidance is intended to be used USAID-wide, the guidance itself should be: 

Integrated: The guidance should be integrated into the micro-level training needs assessment activities 
already programmed into the strategic planning process. 
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.Simple: The guidance should be short and simple. 

Stand Alone: SO teams ultimately should be able to use the guidance without external facilitation. 

Effective: The guidance should enable SO teams to establish specific indicators that meet established 
standards of quality. At a minimum, they should be able to measure performance improvements of 
returned trainees and the partner institutions. The indicators should be logically linked to results package 
and SO indicators. 

The guidance should also: 

Clarify Purpose: SO Teams should be able to understand the purpose of specific indicators and the 
importance of evaluating training for results. 

Explain Quality Standards: SO teams should understand the established standards of quality for specific 
indicators and should establish their indicators to meet or surpass those standards. 
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Section IV: Illustrative Instruments for Evaluating Training Results 

A. Introduction 

USAID is undergoing a "sea change" in which USAID is fundamentally re-defining the ways in which 
it does business. At the heart of the re-engineering is a focus on evaluating for results rather than for 
inputs and outputs. A corollary to this shift in the purpose of evaluation is a change in how evaluation 
instruments are designed and used. 

If the ensuing discussion seems complex, it is because the undertaking is complex. The idea of tracking 
hundreds of training programs pertinent to scores of activities distributed across ten SOs from strategic 
planning through workplace results using a combination of generic and specific indicators which are 
bundled into "probe packages" that are administered at pre-determined intervals using a mix of 
instruments to generate a variety of reports that meet the needs of a diversity of clients is an elaborate 
undertaking, and one that is not easy to diagram, simplify and explain - let alone do. 

Section IV of this document begins by explaining the conceptual framework through which the illustrative 
instrument items were developed. Purposes and methods are then explained. The section also provides 
examples of a cluster of instrument items that can be used to monitor and evaluate Phase 3, 4 and 5 of 
the training cycle - namely, the application of training and the impacts of training on the performance 
of individuals and partner institutions. The example is loosely based on information provided by the 
Reduced Fertility Strategic Objective Team. Finally, Section IV concludes with suggestions for next 
steps. 

B. Limitations 

Section IV limits the illustrative instruments to operationalizing results-oriented indicators only and 
excludes discussions of other types of indicators presented in Section It of this report (e.g., compliance 
monitoring, contractor performance assessment, trainee satisfaction surveys). The Contractor will be 
responsible for adapting the existing instruments and for refining other current practices for collecting 
M&E data. 

C. Conceptual Framework 

The old conceptual framework for developing instruments was organized vertically. Goals were broken 
into outcomes which were -- reduced to indicators which were - interpreted into measures which, after 
several validating activities, became - instruments such as items on questionnaires or topics for guided 
interviews (see illustration on the following page). The bulk of evaluation activities occurred during the 
implementation phase, beginning with assessing orientations and ending with satisfaction surveys plus a 
few follow-up questions focused on career-path issues. The enterprise was driven by a desire to arrive 
at conclusions about the merit of training activities using tools that could be applied to all trainees in any 
context. 

The re-engineered conceptual framework is organized horizontally and vertically. In other words, there 
are two dimensions that are important in developing results-oriented instruments. The first dimension 
is assessing the strength of the nexus connecting events occurring at each of five phases in the training 
cycle from planning through results. Hence, evaluation activities are spread out over time and distributed 
among phases. As these events ought to be common to all results-oriented training, they can be mapped 
and assessed using generic indicators and tools. 
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The re-engineered M&E framework also adds a second dimension. Within each phase, the Contractor 
will evaluate a generic set of events which, from intuition and experience, are believed best to indicate 
high quality performance at that phase. In addition, the Contractor will assist key stakeholders to 
establish sets of indicators that are context specific, and apply only to particular training activities in 
specific results packages. 

In the M&E conceptual framework, the impact of training on attaining results-package achievements can 
be viewed as the final link in a chain of events. Measuring the impact of interventions on "customers" 
is the responsibility of SO/RP Teams or their designees. According to the re-engineered USAID values, 
the relative contribution of each type of intervention (e.g., training, grants, technical assistance, 
commodities, facilities, equipment, etc.) is less significant than the effect of bundled activities in 
achieving a common purpose. SO/RP teams or their 	designaes are not required to disaggregate the 
impact of training from the impact of their other interventions when evaluating results-package 
achievements. 

The Contractor, therefore, is responsible for monitoring and evaluating the effectiveness of and 
connections between: 

Planning Implementing => Applying = 	 Improving => improving >*impact
 
Individual Instiutional on
 
Performance Performance RP
 

..........................................
 

Outcomes: 

Indicators: 

NIeasures: 

Instruments: 
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D. Purpose of Instruments 

..The Contractor will develop instruments that accurately probe for two things. One, the performance of 
key players at each link in the chain (as measured against established standards and outcomes appropriate 
for that phase of the training cycle). Two, whether the key activities germane to the passage between 
phases of the training cycle taken place on time and up to standards. 

The Contractor will develop instruments derived from generic and specific indicators and will 
operationalize them into measures and will sort then into inquiry methods. 

E. Methods 

Training events under the purview of the Project will be probed at pre-set intervals. These probes will 
be triggered by key events such as: micro-level training needs assessed, training program designs 
completed, training program finished, and trainees re-established at workplace. During these probes,
information will be collected from diverse sources such as: trainees, partner institutions, training 
providers, project officers, and databases. Probes will use a variety of instruments and techniques such 
as: questionnaires, focus group or individual interviews, observations, data base queries, document review 
templates, and tests. All probes will answer three kinds of questions: Are the events up to pre-set quality 

..standards? Are the events linked to results? Do the events demonstrate links to preceding and subsequent 
phases of the training cycle? 

The purpose of the probes is to gather information to gauge progress towards goals using pre-determined 
indicators. Some of the indicators will be generic to all training, and some will be specific to particular 
training programs. The Contractor will assist SO/PR teams to formulate their specific indicators if this 
task isnot yet completed. The Contractor will also operationalize the generic and specific indicators into 
measures and will develop lines of inquiry for applying those measures. 

F. Instruments 

The following sections present examples of probes that can be taken at one of the five phases of the 
training cycle. These sample instruments monitor and evaluate: progress towards outcomes set for each 
phase, transitions between phases of the training cycle, and connections between training activities and 
anticipated improvements in workplace performances. The illustrative instruments presented below begin 
with the final events to be monitored and evaluated by the Contractor - probing the impact of training 
on the performance of partner institutions. 

For this illustration, the HERNS team used an example loosely derived and adapted from one of several 
training activities planned under the Mission Strategic Objective: Reduced Fertility. The Reduced 
Fertility strategic plan calls for, among other things, training 21,000 doctor/nurse teams over three years 
from 3600 Family Planning clinics run by the Ministry of Health. This well-thought-out and 
comprehensive undertaking has been simplified and changed for the purposes of illustrating the M&E 
System. The HERNS Team apologizes to the Health and Population professionals whose fine work is 
simplified in the interest of brevity. 
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1. Phase 5: Partner InstitutionPerformance Improvement 

Outcome: Institutional performance improved as a result of improved performance of 
USAID trainees 

Generic Indicators 
Indicators 
Improved quality of good and 
services 

Increased quantity of goods and 
services 
Improved institutional leadership 
and management 

Specific Indicators (EXAMPLE) 
Indicators 
iproved quality of MT P" 

planning units services 
according to established 
standards of service 

Improved quantity of FP 

services 


Improved management systems 
at FP planning units 

Measures 
client satisfaction level; 
progress toward meeting quality 
standards 
demand level 

financial management; 
operations mnanagenent; 
HRD management 

Measures 
quality of counseling (including 
understanding choices of 
contraceptives); 
awareness of contraceptive 
technologies; infection control; 
competency of doctor/nurse 
teams 
demand (number of women 
attending clinic) 

systems logistics; information 
systems; supervision; financial; 
personnel; training 

Link Indicators to Prior Phase (trainee performance) 
Indicators Measures 
PI enables trainee to apply performance standards for 
training 	 trainees; forum to share 

skills/knowledge; professional 
support and supervision; 
opportunities for continued 
development; annual plan 
incorporates new skills 

Link Indicators to Next Phase (contribution to SO/RP objective) 
Indicators Measures 
PI mission in hannony with degree of overlap between PI 
USAID strategic objective mission statement and USAID 

so 

Inquiry Methods 
survey questionnaire and 
sample interview 

survey questionnaire arid 
sample interview 
survey questionnaire and 
sample interview 

Inquiry Methods 
sample surveys; 
sample group interviews; 
key informant interviews 

sample surveys;
 
sample group interviews;

key informant interviews 

sample surveys; 
sample group interviews; 
key informant interviews 

Inquiry Methods 
survey questionmaire; 
interviews 

Inquiry Methods 
survey questionnaire; 
interview 
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Sample 	Instrument Items for Phase 5 
Inquiry Method 1: Questionnaires 
Data sources: PI point person 

Do you have established quality standards'? (yes, no, does not apply)
 
Are they written and distributed? (yes, no, does not apply)
 
In your current practice, does your institution meet these standards
 

(frequency scale: all of the time...none of the time)? 
To what extent has USAID training made adifference in meeting your quality standards? 

(intensity scale: great deal.. .none) 

What kind of a system for assessing client satisfaction do you have? 
(checklist, check all that apply: customer survey, exit interview, complaint tracking, 
staff interviews, anecdotal, intuition, other, none) 

How often do you measure satisfaction'? (frequency scale: daily...never) 
What kinds of results do your assessments show? 

(three-point question: improvements, no change, decreases) 
To what extent has USAID training made adifference improving client satisfaction? 

(intensity scale: great deal.. .none) 

What kind of system does your institution have for tracking demand? 
(checklist: service orders, contracts, case reports...no system) 

How has USAID training affected demand? (three-point question: great deal.. .not at all) 

In what areas have the USAID trainees helped improve your institution's leadership, 
management, and technical performance? (checklist; check all that apply) 

-policy development; policy analysis 
-institutional vision and planning 
-quality standards; quality assurance 
-management systems (logistics, operations, information systems, supervision, 

financial, personnel, training/staff development) 
-communications with clients, customers, donors... 
-maintenance and use of facilities/equipment 
-technologies, techniques, methods 

How has USAID training affected t'ae quality of services at your FP planning units as a restfit 
of USAID training?
 

(three-point matrix: improved, worsened, no change)
 
-counseling including understanding of contraceptive choices
 
-awareness of contraceptive technologies
 
-infection control
 
-competency of doctor/nurse teams
 

To what extent has USAID training affected the demand of services at your FP unit? 
(three-point question: increased, decreased, no change) 
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What does your institution do to enable trainees to apply training? (checklist) 
-set performance standards 
-support opportunities for continued development 
-provide professional support/supervision 
-provide forum to share ideas 
-incorporate new ideas/skills into institutional planning 

What is the institution's mission'? (open-ended) 
How does that relate to USAID's mission in the sector? 

(three-point question: complete congruity.. .no relationship) 

Inquiry Method 2: Interviews (Open-ended, structured) 
Data sources: PI point persons, focus groups 

Has the quality of your institution been affected by USAID training? 
Specifically, has USAID training contributed to such things as: establishment and achievement 

of increased quality standards, higher client satisfaction levels, increased demand for 
your goods/services, the leadership and management of the institution? 

If so, in what ways? (Look for examples.)
 
In what other ways has your institution benefited from USAID training'?
 
If it has not contributed, why not'?
 
In what ways does your institution help trainees to apply their new skills and knowledge?
 
What changes in the USAID program would help increase the impact of training?
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Phase 4: Intermediate Results - Individual Performance Improvement
 

Outcome: Individual performance improved as a result of applying USAID training
 

Generic Indicators 
Indicators 
Technical perfornance 
improved 

Managerial performance 
improved 

New attitudes affected 
performance 

Specific Indicators (EXAMPLE) 
indicators 
Performance of nurses meets 
established standards 

Performance of physicians 
meets established standards 

Measures 

improved quality/quantity of 

individual performance in tenns 

of: technologies, techniques,
 
processes, procedures, systems;
 
projects, services, products;
 
design, inplementation,
 
evaluation; quality standards,
 
quality assurance
 
improved quality of individual: 

analysis, problem-solving, 

decision-making, policy making
 
approaches; supervisory,
 
management, leadership styles;
 
communications
 
improved perfonnance because 

of new attitudes about: 

generator of skills/knowledge;
 
networking; empowerment;
 
customer-focused;
 
accountability; teamwork
 

Measures 

client greeting, client 

registration, client history 

providing FP information 
physical examination, FP 
method provision, FP method-

I specific counseling 

Link Indicators to Prior Phase (training application) 
Indicators Measures 
Trainee applied traiing toward comparing relationship between 
improved technical and application and performance 
managerial performance 

Link Indicators to Next Phase (to institutional performance) 
Indicators 
Training performiance standards 
linked to institutional 
perfomance standards 
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Measures 
comparing institutional 
perfornnce standards to 
individual standards 

Inquiry Methods
 
survey questionnaire and
 
sample interview
 

survey questionnaire and
 
sample interview
 

survey questionnaire and
 
sample interview
 

Inquiry Methods 
Service Unit Quality 
Improvement Checklist 
quarterly reports 
Service Unit Quality 
Improvement Checklist 
quarterly reports 

Inquiry Methods 
survey questionnaire; 
interviews 

Inquiry Methods 
survey questionnaire; 
interview 
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..Sample Instrument Items for Phase 4 
Inquiry Method 1: Questionnaires 
Data sources: Trainees 

To what extent did the training you received and tried to apply relate to your action plan and 
performance standards? 

(three-point question: great deal.. .not at all) 
To what extent do your performance standards link with your institution's performance 
standards? (three-point question: great deal.. .not at all) 

How has your USAID training affected the quality or quantity of your performance on the job 
in term 	of:
 

(three-point matrix: increased, decreased, no change)
 
-technologies, techniques, processes, procedures, systems
 
-projects, services, products
 
-design, implementation, evaluation
 
-quality standards, quality assurance
 

How has your USAID training affected the quality or quantity of your performance on the job 
in term of: 

(three-point matrix: increased, decreased, no change)
 
-analysis and problem-solving
 
-decision-making and policy-making
 
-supervisory, management, leadership styles
 
-communication with colleagues, customers, donors...
 

What changes in your attitudes have affected your workplace performance? 
(checklist; check all that apply)
 
-seeing oneself as a generator of skills and knowledge rather than a consumer
 
-looking to others in the profession for guidance (professional network)
 
-understanding the opportunities and limitations of technology
 
-feeling empowered
 
-focusing on customer needs
 
-feeling a sense of accountability
 
-improving relationships/improving teamwork
 

Inquiry Method 2: Interviews (Open-ended, structured)
 
Data sources: PI point persons, focus groups
 

How is your training linked to your Training Action Plan and performance standards? 

How does your performance standards match your institution's performance standards? 

How has USAID training affected the quality or quantity of your performance on the job? 

Inquiry Method 3: Document Review 
Data sources: Service Unit Quality Improvement Checklist Quarterly Report 

See attached Service Unit Quality Improvement Checklist 
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Phase 3: Intermediate Results - Application of Training
 

Outcome: Individual applied new skills, knowledge and attitudes to the workplace
 

Generic Indicators 
Indicators 
Trainee used newly acquired 
skills and knowledge on the job 

Trainee implemented Training 
Action Plan 
Trainee trained others 

Specific Indicators (EXAMPLE) 
Indicators 
No specific indicators available 
for family planning example. 

Measures 
initroduction of new or improved 
technical and managerial skills 
and knowledge 
progress oi Training Action 
Plan 
number of people trained 

Measures 

Link Indicators to Prior Phase (training implementation) 
Indicators Measures 
Trainee mastered die required proficiency in content areas 
skills, knowledge, attitudes 

Link Indicators to Next Phase (to individual performance) 
Indicators Measures 
Application plans linked to connection between application 
individual performance plans and performance standards 
standards 

Inquiry Methods 
survey questionnaires 

survey questionnaires 

survey questionnaires 

Inquiry Methods 

Inquiry Methods 
document review (Training 
Progress Reports); 

survey questionnaire 

______o 

Inquiry Methods 
___ 

survey questionnaire 
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Sample Instrument Items ror Phase 3 
Inquiry Method 1: Questionnaires 
Data sources: Trainees 

To what extent are the skills and knowledge you gained from USAID training applicable to 
your current job'? (5-point scale: very applicable.. .not at all applicable) 

How much are you able to use the knowledge and skills learned from your training in your 
current job? (5-point scale: large amount... not at all) 

Did your training allow you to master the skills and knowledge that were targeted in your 
Training Action Plan? (3-point scale: yes.. .somewhat... no) 

What percentage of your Training Action Pian have you been able to implement to date? 
(fill in the blank: %) 

With approximately how many peoplc in your organization have you shared your new skills, 
knowledge, and attitudes? 

(fill in the blank: I in formal training sessions, _ informally) 

As a result of your USAID training, have you been able to propose or introduce new or 
improved: (checklist: check all that apply) 

-technologies, techniques, processes, procedures, systems 
-projects, services, products 
-design, implementation, and evaluation approaches 
-quality standards, quality assurance practices
 
-analysis and problem-solving approaches
 
-decision-making and policy-making approaches
 
-supervisory, management, leadership styles
 
-communication with colleagues, customers, donors...
 
-other (specify)
 

To what extent will these efforts help improve your job performance?
 
(3-point scale: completely.. .not at all; not applicable)
 

Do you see additional opportunities to apply your training?
 
(yes/no)
 

If yes, please explain your plans.
 
(open ended)
 

To what extent are you plans linked to the performance standards or Training Action Plan you 
designed with your employer? 

(5-point scale: completely... not at all) 
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H. Next Steps 

Section IV of the report presents a conceptual framework for developing instruments, focusing on 
results-oriented indicators. It also provides an illustrative sample of the indicators, measures, inquiry 
methods and instrument items for Phase 5 of the training cycle: Improved Institutional Performance. 
Once the framework and illustrative sample are approved by USAID, the following steps should be 
taken: 

" 	 Develop illustrative samples for Phases 1-4 of the training cycle (HERNS M&E team) 
" 	 Provide samples to M&E System clients for assessing relevance, completeness and utility 
* 	 Provide all samples to HERNS MIS staff (InfoStructure) for assessing what changes need to 

be made in PTMS/CEP to incorporate the proposed instrument items (HERNS M&E team) 
• 	 Operationalize the items, focusing on the wording of questions; and in the case of 

questionnaires, assess the wording and comprehensiveness of response options (Contractor) 
* 	 Sort items by types of training (i.e., long-term/short-term, academic/technical/management, 

in-country/third-country/US) (Contractor in collaboration with M&E clients)
 
" Add the results-oriented instrument items to existing (or revised) instruments (Contractor)
 
* 	 Assess each item for technical accuracy, cultural sensitivities, user-friendliness 
* 	 Precode the instruments (Contractor) 
* 	 Provide to M&E System clients for final review; assess demand for customized data dumps, 

analyses and reports (Contractor) 
* 	 Provide to MIS staff for assessing PTMS/CEP's capacity to incorporate proposed items and 

for providing customized data dumps, analyses, and reports (Contractor or 
HERNS/InfoStructure) 

* Make recommended changes (Contractor)
 
" Pre-test the instruments and refine accordingly (Contractor)
 
* Translate the final instruments (Contractor)
 
" Add all relevant items to PTMS/CEP (Contractor)
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THE HERNS PROJECT 
Zif/I \',,Aguirre International 

World Learning, Inc. 
InfoStructure Inc. 

\1735 North Lynn Street Suite 1000 
Rosslyn, Virginia 22209 USA 

Telephone: (703) 525-7100 Fax: (703) 5257112 

MEMORANDUM 

To: 	 USAID/Egypt: Diane Leach (HRDC/ETP) and Carl Derrick (PDS/PS) 
cc: Roger Rasnake, HERNS Evaluation Specialist 

From: 	 Barbara A. Howald 
HERNS Program Development Specialist, Team Leader 

Subject: 	 Delivery Order #13, Phase II, Evaluation Design Work Plan 

Date: 	 July 5, 1995 

Based on discussion of Monday, July 3, in which we discussed Evaluation Team tasks and deliverables 
as described in the original Delivery Order SOW, and how the refocusing of DT2 in the current Project 
Paper requires refocusing of the Evaluation deliverables 

The Evaluation Report will contain the following components: 

1. 	 Description of results-oriented evaluation system: This section will describe: conceptual 
framework; clients (stakeholders who use the evaluation system) and their needs (administrative 
tracking, provider performance monitoring, results assessment, HCD regulation compliance); 
sources (stakeholders who provide information); methods (mix of instruments and analytical tools, 
CEP); services provided; key activities. 

Format: Redraft of M&E related sections of DT2 Project Paper. 

2. 	 Genericindicatorsforresults:Identification of standard indicators that apply across sub-goals and 
strategic objectives to evaluate impact of training on partner organization and participant 
performance. Generic indicators appropriate for each training phase (planning, implementation 
and impact) will be established. 

Format: Rationale and preliminary list of generic indicators 

3. 	 Guidance on the establishment of specific indicatorsof training results: Preliminary design of a 
process to be used by Strategic Objective Teams to establish micro-indicators for impact on 
partner organizations and returned participant job performance. An interactive methodology will 
be tested in the Mission to the greatest extent permitted to develop and refine the guidance. As 



part of the design process, at least one SO team will have an opportunity to begin establishing 

specific indicators. 

Format: Rationale and workshop design for establishing specific indicators. 

4. 	 Illustrative evaluation instruments for evaluating training results: Given the number of sources 
providing information and the range of client needs to be met by the evaluation system, a variety 
of methods (questionnaires, case studies, self-studies, etc.) will be employed. 

Format: Draft instruments appropriate for the generic and specific indicators established in 
sections II and III will be presented. 

Evaluation Team Calendar 

Week 1 July 2 Initial Briefing with Mission 

July 5 Meeting with Population SO Team to present methodology 

July 8 M&E Draft Section I: M&E System Description 

Week 2 	 July 11 M&E Draft Section II: Generic Indicators 

July 15 M&E Draft Section III: Guidance on Specific Indicators 

Week 3 	 July 16 M&E Draft Section IV 

July 18 First draft of full M&E Report submitted 

July 19 Comments on draft M&E Report received from USAID 

Week 4 	 July 23 Final Version M&E Report submitted 



SERVICE UNIT QUALITY IMPROVEMENT CHECKLIST Pag 1" j strct jGovernorate: Year 

1.0 LENT7REGSTRAT
HISTORY. FPINFORMATION 
(NURSE'S RESPONSIBILITIES) 

QUARTER 
12 

QUARTER 
7N 

QUARTER 
3 

QUARTER 

. -axes nstofy 

"-

eds cifent anout Farnilv Planning 
ost-orowon counse,,n g 

memoas 
Fii 

4 etrm arnooinimentc onfirme 

TOTAL SCORE IL' I 

2.0 
HYSCA EAMNATION,_ _ 

METHOD PROVISION. METHOD-SPECIFIC COUNSELING
(PHYSICIAN RESPONSIBILITIES) 

i 

IQUARTER
1 

IQUARTER
2 QUARTER

[U E3 QUARTER
4 

2.1 

2.2 

.3 

:hvscaj Examination: Bwooa Pressure 

-hvs ic mExam ta o n: w eig t 

vs aj am a n: Genra1 

::onaitorvNutntonaiStatus 

- " 

2.4 

2.5 

w:hvs'.aj Examinaon: Breast Examnaton 
= hvscaj Examination: Abdominaj Examination 

:k"vslca Examination: Peivic Examination 

".7 -vs icaj'*xam na on: - anora orv i.'estaa anons 

! 

.3 

.9 

.'oice of Me" 

::VLsion of MerO 
-oo 

2. -0 

2., 
2-2,2 

,lemo(}-soecific Counseiing 

:ailow-uo Alsi Timng 
:aiereaj II 

TOTAL SCORE' 
______________________---_----------



21 SERVICE UNITQUALITY IMPROVEMENT CHECKLIST P 

I Dstnct I 3ovemorate: I Year 

3.0 1 INFECTION PREVENTION Z 2 	 41 


3.1 I-ana wasning 

3.2 	 Use ot gloves 
3.I 	 Cleaning &deconommaoton or instruments I 
3.-	 -in-4eve oisinfecoon ana sterilizaton
 

,3... An a s eo sis 
 I 
3.6 i 	 --leaning & decontaminanon or te unit j 
3.7 	 roceaure for waste matenal msoosa 

3.	 Area tor cieanincysten ztina/ sinec nna_
 

q Storage for cearvstenlize/disintectea suoPires
 

Instruments I
3.1.0
1Runno water 
j-I
 

3.11 1SinK for narra & instnument wasnina I________________I________ 
3.12 1 Instrum e n t scru o oru sn 	 ! 

_ _....___ 
 _ 

3.!3 1 "ana soao 
3.14 	 Oisoosaole (oisintecte~clearnf loves 1 
3.15 	 Stenitzaoie ruober surgeon's (Roves I 
3.16 I 	 Cotton swas 

_ 

3. 7 70% etvi or isoorocyl aJconot or Betaaine
 
(loootor)
 

3's 	 chlorox 

3.'9 ec tnc rv _ 

3.Z0 	 Eiecrc Doiler or aut"1v.aVe or crv neat oven 

'Naste oaSKecS & waste receoracieIt_______

I 	 TOTAL SCORE _I 
4.__i UUATER- UARTE4.0 	 QAT WRECLIENT SATISFACTION 2 3 4
 

41 	 NaitingTime42 	 Staff Courteousness______ 

4.30 	 information Given 

44 Ut Clenirnss&Mntenance4.5 Cost 1 _ _ _ _


I TOTALSCORE 
_ _ _ _ _ _ 


_0U 
'



_____ 

4 

SERVICE UNIT QUALITY IMPROVEMENT CHECKLIST Pa"e 3 
Oistrict Goveno rate Yea 

5.0 

5.1 

5.2 


5.4 

=
5.5


5.6 

b. 
6. 1 

6.2 

6.3 
6.4 

7..0 


. 
2-.
 

7 3 

7.5 

7.7 


7.S 


7 


7.10 7 

___FQXT1TER UATEw2Ui WRTf 
CONTRACEPTIVE COMMODITIES 1 


I OraJ Cntraceouves 

U_!UDs
 

~ ioamnna ait 
,-nooms
 

I 	nieczanies 
_ 

1 SteneDisoosaoieSvnnges 

~ 	 RTEW~O~TER~IEC ACTIVITY 7R n i2 j 3 4I* os Dis"3ta W a Jkers ve on s... 
.
 

300Kiets (Cont'ace.eMe'as. 

I 	ContraceDive Cafeteria
 
Cient Counseina Ffio Chart
 

l I 	 TOTAL SCORE 
__ _H 

RECORDS AND REPORTS 1"2 
 3 4 
: ni E R S/Medicaj Aecor Suo 


,.Siont Mecicaj ;ecora
Storaae . 
Z:ient Meacaj Aecora Retrieval
 

C:ient Meacaj 6ecoru (Nurse s Secom 
 I I 
eeCient Meucai iecora (Phvsiaan's Sec~on 

I'
 

Client taenficaucn Cara Suroov
 
i 'inicenaficat~on Cara Storage
 

I 	cdeni fdontfic:aton Card Rebieva 
-

I Cient Reoisaton Log 
Quanenv Acavv Reooni 

ALSCORE L ....
 



SERVICE UNIT QUALITY IMPROVEMENT CHECKLIST Page*4 

Dnr:nt jGovmorate: a 

8.0 
8.1 

8.2 

8.3 

3.4 

CLINIC MANAGEMENT 
Minimum Number of Trained PhVsicns 

'Minimum Numoer of Trained Nurses 

oo 0escnocons 

anworK 

1 

I__ 

UM 

n: 0-RTETF-Q]]XTTER
2 

IF 
3 4 

5 

9.6 

:eerence 

araets 

Materials 

3.7 

3.8 

S oaasacs .Tsonavea 

Supersors LO'/Survtsory Team's OIP 
Recornmenoa~on 

: 

3.) 

3.'3 

Maintenance ana Reoafr Proceaures 

ommoov Cmrenng, ReceMng & Inventoryptcures 

LTOTAL SCORE~f. ! 
9.0 

9.1 

9. ~CLIIC-EUIPMENT,
IFURNISHINGS, SUPPLIES 

e:sK With Chair 

r.2._Chairs_ 

r-UAHTER-I 1 .. 

i_ 
2 3 4 

3.3 Ca/GYN Examinacon Table &Stool/Chajr I 

S4 uoorvlnstrumeni Caninets).z 4eo ro,Cao,e, 
i 

9.7 
9.8 

9.9 

~n nstrument Tanie or 7roiley 

-nvacv Screen iParavan or Parton) 
Side Lamo 

Sorgmornanoriete r 

.. 

. 

,,9.10 

9.11 
St$lth oscooe 
Stnc_With Two Basis 

9.12 

9.13 

3.14 

9.15 

j Soecuia 

!UD InsernorvRemoval Instrument Pan wi 

I UD InserDon ioane Cuo 
1UD Inserton Forceo 

Cover I 

9.16 I UD Insernon Scissors 

9.17 UD Inseron Sauna. Utenne 



__ __ 

51 SERVICE UNIT QUALITY IMPROVEMENT CHECKLIST p 

9.0 

g.18 


9.i9 


9.20 

10.0 

0.2 

iC.3 

10.4 

10.5 

10.6 
10.7 

10.8 

Dii :nct Gover rate: i Y . 

I 

CLINIC EQUIPMENTjQATE
FURNISHINGS, SUPPLIES 12 

!UD Removaj Instrumens _ _ 

Au,waav Eautoment 

_ 

E~JREU
I 
_

kTETER 
34 

Aauit Scaie 

pI 
TOTAL SCORE -4_______4I 

_____ 

1CLINIC FACILITIES 
__ 

'U 

-amitv Planning Room,(s) 

I 'Naiing Area 

! fivata Areamsi for Counseung & Phvsicaj Exams 
iToilet 

i 

I Minor Lanoratorv Area I 

Ceaniiness 

Ugnting 

nilatLi@on 

I ~TOTAL-SCORE . .. 

I ______________ ____________ __ __ _ _ __ __ __ __ _ __\A_i !________ 



STANDARDS
 
OF
 

FOR 

QUALITY IMPROVEMENT PROGRAM
 

MONITORING SYSTEM
 

MINISTRY OF HEALTH 

Family Planning Department
 
Systems Development Project
 

Cairo, Egypt
 



SOP STANDARDS OF SERVICE ......Rev. 8/94. 

CONTENTS
 
3LOCK A. 2,INICAL SERVICES MANAGEMENT 

Z.!'LENTREGISTRATION. HISTORY. FP INFORMATION (NURSE'S RESPONSIBILITIEi 
"."Gr e e ts ne Cl i e n t 

1.2 Takes History
'.3 Tells Client aoout Family Planning Methods

'.4 ost-orovision Counseiing

'..5 qeturn Aopointmet Confirmed
 

- PHYSiCAL EXAMINATION, METHOD PROVISION. METHOD SPECIFIC C'UNSELING 'PHYSICIAN'SRESPO NSIBILITIES) .. ........
 ....
........
 ..........
2.1 Physical Examination: Blood Pressure 2.. 
2.2 Physical Examination: Weight
2.3 
Physical Examination: General Condition/Nutritional Status 
2.4 Physical Examination: Breast Examination
2.5 Physical Examination: Abdominal Examination 
Z.5 Thvsical Examination: Pelvic Examination
2.7 .hvsicai Examination: Laooratorv Investigations 
2.3 Choice of Method 
2.9 Provision of Method 
2. 0 Metoa-soecific Counseling
 
2.. 1 :oIoW-U Visit Timing
 
Z. 2 qeferrai 

3.0 NFEC.ION PREVENTION .......

3. 1 roceaures for Hand Washing....................... 


. . . 43.2 Procedures for Use of Gloves
3.3 Procedures for Cleaning & Decontamination cf 'nstruments
3.4 Procedures for High-level Disinrection and Sterilization 
3.5 Procedures for Antiseosis 
3.6 . oceaures for Cleaning & Decontamination of Unit
3.7 Proceaures for Waste Material Disoosal 
3.8 Area for Cleaning/Sterilizing/Disinfecting
3.9 Storage Area for CleantSterilized/Disiniectea Su plies & Instruments 
3.10 Running Water 
3. 11 Sink for Hand & Instrument Washing
3.12 !nstrument Scrub Brusn 
3.13 Hand Soao 
3. ,1Disoosaole (disinfected/clean) Gloves 

5 Sterilizaoe ruooer surgeons gloves
 
.6 Cotton swaos
 

3.17 70% etnyi or isooroovi alcohol or Betamne dlodofori 
3.18 Chlorox 
3.19 Electricity 
3.20 Eecric boiler or autociave or ary neat oven 
3.21 Waste nasKets & waste receptacle 

.0 CLIENT SATISFACTION . 
4.1 Wamng Time......................................7
 
4.2 Staff Courteousness 
4.3 Information Given 
4.4 Unit Cleanliness & Maintenance 
4.5 Cost 

..0 CONTRACEPTIVE COMMODITIES 
5. 1 Oral Contraceotryes 
5.2 ;UDs 



SDP STANDARDS OF SERVICE ...... Rev. 8/94 

.LOCK B: SUPPORT SERVICES MANAGEMENT 

3.0 iEC ACT;VIIY 
3. 1 :osters aisoiaveo on Walls 
5.2 oOKolets iContraceotive Metnoosi 
6.3 Contraceotve Cafeteria 
6.4 Client Counseling Flio Chart 

72 .-ECORDS & REPORTS .
 
7 Client Medical Recoro Suopiy
 
7.2 C~ient Medical Recora Storage
 
7 3 C:ient Meoicai Record Retrieval
 
7.4 Client Medica Record (Nurse s Section) 

5 -;ienr Medicai Record iPhvsician s Section)

7 6 Client Identification Caro Suoov
 
7 7 C:ient Identification Cara Storage
 
7 3 Clent Identification Cara Retrievai
 
7 Ci-:,ient
n Registration Log
 
7 0 Quarterly Activity Reoort
 

3.0 CLINIC MANAGEMENT ..... ............... 

3.1 

. .
Minimum Numoer of Trainea Phvsicians 

3.2 Minimum Numoer of Trainea Nurses 
3.3 Jot Descriotions 
8.4 Teamwork 
3.5 Reference Materials 
8.6 Targets 
3.7 Statistics Dismlayea 
3.8 Suoervisors Log/Suoervisorv Team s QIP Recommendations 
8.9 Maintenance & Reoair Procedures 
3.10 C3mmoadtv Ordering, Receiving, & Inventory Procedures 



SOP STANDARDS OF SERVICE ...... a 9v. 

2LOCK C; FACILITIES AND EQUIPMENT MANAGEMENT 
9.0 CLINIC EQUIPMENT. FURNISHINGS. SUPPLIES .............
 

9. 1 Desk witn Chair .......
 
9.2 Chairs 
9.3 OB/GYN Examination Table & Stool/Chair
9.4 Suonly/Instrument Cabinetis; 
9.5 Recoras Cabinet 
9.6 Instrument Table or Trolley
9.7 Privacy Screen (Paravan or Partition) 
9.8 Side Lamo 
9.9 Sonvgmomanometer 
9.10 Stetnoscooe 
9. 1 Stana witn Two Basins 
9.12 Soecuia 
9.13 IUD Insertion/Removai Instrument Pan witn Cover
9.11 IUD Insertion Iodine Cuo 
9.2 5 IUD Insertion Forceos 
9.16 IUD Insertion Scissors 
9. 17 IUD Insertion Sound. Uterine 
9.18 IUD Removal Instruments 
9.19 Auxiliary Equioment 
9.20 Adult Scale 

0.0 CLINIC FACILITIES ........ 
 ....... 
 ......
10.1 Family Planning Roomisi . ..... 15 
10.2 Waiting Area 
10.3 Private Areais) for Counseling & Physical Examination 
10.4 Toilet
 
,0.5 Minor Laooratory Area
 
70.6 Cleanliness 
,0.7 Lighting

'0.3 /entilation
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BLOCK A: CLINICAL SERVICES MANAGEMENT 
1.0 CLIENT REGISTRATION, HISTORY, FP INFORMATION1. (NURSE'S RESPONSIBILITIES) 
SI Greets the Client 

3 'oviaer introduces seif to c~ient. 
-. addresses client oV name.
 
-. ..'ses gentle, kind voice.
 
- ffers client seat ImaKes ner comrortaole).

-etermines client eligioditv Imarrieo and between age I6-49).ASKS now the client wisnes to e neloed/Determines wnemner new or return c'ient. 
Reassures client mar visit. an wnar is said, is confidential. 

3. _.stens artentiveiv to cient. 
3. ~.'Jaintains eye contact.
 
'.0.ses a tanguaoe levei 
tmat Tne cient can understand. 

'.2 Takes History 

Z. , new ctient. oomains nstory and writes in Client Medicai Record.
f return client, uoaates history ano writes in Client Medical Recoro.
 

-istorv 
 includes: generai data. oostetrcalhistory, FP memnoas usage, menstruation. medical 
istory. 

3. f new client, asks client wnicn memod interests her and notifies onysician orior o onysical 
examination. 
;.f return client, determines it mere are any Prolems or uestions reauiring consultation wittinysician iif no prolems or uestions for Pnvsician. nurse rovides resuoolV or contraceptives

-or return ciienti. 

1.3 Tells Client about Famdv Planning Methods 

New clients are Dresentea wit inrormation about me aooroved metnoos of famlv oanning leven:hougn referral may De necessarvi including: 
0 Oral Contraceptives 
e IUD 
• Inlectalie Contraceotives
 
a Soermicices (foamimg raolers 
ano creamsl 
* 	 Condoms 
* 	 Diaonragm 
* 	 Lactational Amenorrnea Method 
0 Abstinence
 
a Coitus interruotus iWitharawai
 
9 ertility Awareness Ch'artina
 
6 	 Cervical Mucus Menoc 
0 	 Symoto-Thermai Metnoc 

- nv misinformation or rumors Mat tme client nas aoout FP methods is corrected. 
he discussion acout eacn or the avatiaole methods .. t Inaicate: 
3.Mode of action 
o. 	How method is used
 

Advantages
 
i. 	 Disadvantages and side effects 
e. Effectiveness 
'. 	 Cost 

S-:amilv planning information session takes olace in area.	 or privacy ann comtort.Nurse explains wat will happenduring visit (i.e.. descrioes examination andlaboratorv tests). 
1.4 Post-orovision Counselino 

The follow vo actons ocr fr affow tho nrntfiv'u n # , 	 7!



i1.5 Return Aupointment Confirmed 
After metlod is providedand oost-provision method-soecfflccounsefingis completed::ient is Informed wnere to go Tor emergency visits.0110ow-uD visit and resumDv.	 ana instructed wnen to return Tor routine"ccorang to the 
ollow-uo visiz timing indicated by tme onvsician. return visit aooointment is 

-onrirmea and written on 
Client Medical Record and Client Identification Cara.
 

2.0; PHYSICAL EXAMINATION METHOD PROVISION METHODSPECIFIC COUNSELING (PHYSICIAN'S RESPONSIBILITIES)
PHYSICAL EXAMINATION PROCEDURES -2.6 MUST BE PERFORMED2.1 	 ON ALL NEW CLIENTS, ALLCLIENTS ANNUALLY. AND ALL CLIENTS WITH PROBLEMS OR 	COMPLAINTS 

•".1 Physical Examination: Blood Pressure
 
,=looa oressure 
taken using runctional sonygmomanometer ano 	sretnoscoDe iNurse may ootainiecoraed in Client's Medical Record 

7.2 
 Physical Examinaton: Weiaht 
Veignt taken using a runctional adult scale (Nurse obtains)
* -';ecorded 
 in Client's Medical Record 

2.3 Phvsical Examination: General ConditionlNutritional Status 
-Tbservation or client's overall onvsical aooearance. including any condition wnicn may oe related t,luTritional disorders
-ecorded in Client's Medical Record 

2.4 	 Physicai Examinaton: Breast Examinaton
 
-xamination 
 of breasts inclucing oreast self examination reacning iNurse may oerrormi 

-. -ecorded in Cient's Medical Record 
2.5 Phvsical Exarnnation: Abdominal Examination 

',anuai examination or aooomen 
-ecorded in Client's Medical Record 

2.5 Phvsical Examination: Pe-vic Examination 

oecuium observation of cervix
 
zimanual examination or uterus 
ano 	aonexa-ecorded in Client's Medical Record 

Phvsical Examination: Laooratorv nvesTiaations 
-s indicated v nistorv ano onvsca examination results. laooratorv examinations may De orderea.nciuding the following: 

3. Urine sugar 
3. Hematocrit or nemoglooin
 

Wet smear
 
3.Pan test 
a. Pregnancy test 
; Blood sugar
 

-esui:s recorded in Client's Medical Record
 

2.8 Choce of Method
 
:or all new c ents, and for return clients wisning 
to cnange metnoos, ine onvsician orovides tmemedical information to tne client to confirm lagree with) her choice of a metnod3ovises her on anotner metmoc 	 or contraceotion. 0Ithis information is gathered througn tne 	nistory ano onysical
3examination,. 
'T-he client mimr vnwnrzlVr,i i n , .... ~-- .. 



2.9 Provision of Method 
:PPhvsician orovices most aoororiate menoa Oasea uoon nistorv ano examinatlons, nrormation ana:ne client's oreTerence using the correct oroceoures according to Standards of Practice ana ProceduresManuai. ano writes in me memnoa in tne Client Meaicai "Recoro. 
2.10 : "ethod-soecific Counseling
 

Deoenaing 
on -he method seiectea, Me onvsician explains tne following to tne client:
How metnoa is usea
 
P Sioe effects
 
. Danoer sians
 

2.11 	 ollow-uJD Visit Timing

chvsician 
 nstructs client wnen to return tor 4ollow-up visit 3rid recoras tnat inrormation an ne Client

Meoacai Recoro. 

2.12 	 1 Referral
 
::ienTs ,vatn 
 meoicai orooiems aetectec auring nistorv taKing or oVSICal examination 'mat are3evono 'me scooe. ofr me racility are rererrea to a iarger facility.Thysician gives the client a written note to take to me rererrai facility wnicn must :Cntan mheollowing information nurse may prepare referral note in absence of phys/clanl

a. Name of referral facility 
0.C!ients name and age 
c. .ontraceotive -neTnoC usea 
o. Reason for rererral 
-. Referring 1nvsician's name ana signature

1; Name of referring tacility
 
g. Date of referral 

3.0 I INFECTION PREVENTION 

3.1 3-ocedures tor Hand Washina 
-ano, wasnina wvtn soao must oe oerrormea in me following conditions:
 

-efore:
 
3. txamining eacn client
 

Putting on gloves
 
Eacn niection 

After: 
:xaminingE. eacn c:ient 

.. PerTorming IUD insertion 
RRemoving gloves 

j.Eacn niection 
i. Toucning any ooav fluids, secretions or mucous memoranes

Toucning wounas or ooen sores 
;. 	 oucning any instruments used on clients. e.g. soecuium. 

2.2 	 Drocedures for Use of Gloves 
Use .isposaole (disinrected/clean, gloves for

a. Vaginal examination or any contact wirn vaginal s~cretions
D. IUD insertion. No-Touch techniaue 
c. iUD removal 
d. Handling and cleaning dirty instrumentsJse sterie isurgeon s ruooeri gloves ror: 
a. IUD insertion, nand loaded (Lipoes Loo0 
b. Normant inserton and removal 
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3.0 INFECTION PREVENTION 

3.3 Procedures tor Cleaning & Decontamination of Instruments 
Scak in cflloox solution for 10 minutes immediately atter use and prior to wasning'Near disposable gloves and scrup instruments withorusn in soapy water to remove all dirt. bloodand secretions.
 
Rinse in runnino water
 

3.4 Procedures tor Hian-ievei Disinfection and Sterilization 
--iqn-tevel disnfeCtion or instruments is aoeouate to oerTorm the following cVincal procedures:a Pre-loaoed IUD insenions (No-Toucn tecnniauei 

0 Vaginal examination ov soecuium-lign-level disinfection can ce acnieveo by either of tne following metnoas:3. BY soaking wasnea instruments for 20-30 minutes in one or tme following solutions:
Iodofo, (Betacinei -- aeed orange color 

i. 70% , nvi or !soorooyl alcohol
i. Chlorr 

instrurTm-
-- 0. 5% soiution iuse only if other soiutions unavailable~tsc)	 -- wiil damage metal 

. boiling wasned instruments in an electric ooiler using the following metnod: 
i Completely submerge in water. 
it. Close lid and bring to roiling boil.
:ii. Boil 	for at ieast 20 minutes.S-.teriiization of instruments and surgeon's rubber gloves by autoclave or dry neat oven is reauired Uunits pertorming hand-loaaea IUD 	 insertions le.g., Liopes Loooi and/or Norpiant insertion/removal:Jse exact procedure steos ror 'Autoclave" or "Dry Heat Oven" in NFPSG pages 51i-55. 

3.5 1 Procedures for Antiseusis 
Cient's skin or mucous memoranes snould be wIDec witn cotton wool soaked in an antiseptic3olution before performing the following procedures:

3. 	injecting inlectable contraceptives 
o. 	 Taking blood samples 

Cervical swap before iUD insertion lonly useBetadine)
 
.. NorDlant lnsertion/removai
 

Acceotaole antiseptic solutions include:
 
3. 	70% etnyl or isooroovl alconol 
o. 	 Savlon
 

9etaline
 
D
Detrtol 

-.6 Procedures for Cleanina & Decontamination of Unit 
The 	Unit must be: 

3. 	Swept daily (including all floors and walkways).o. Wet mopped at least one time each day witn antiseptic solution. 
c. 	Toilet and sink cleanea daily.
d. Furniture, door frames and windows cleaned weekly.
e. Waste baskets must be wasned daily.


Clean linens must ne availaole.
 
.	 Examination room table Tops must be washed with Chlorox solution twice eacn day.
3.7 	 Procedures for Waste Motenal Disposal 

At me end of every day, the waste matenal le.g., IUD insertion rods. used disoosable gloves.needles and syringes, used cotton wool) in all waste oasKets in the unit must be wiaoped in paperf a waste receptacle is used. it must be emptied weeKly into the disposal or den(ast Site. 
or olastic and deoosited into tme waste receotacle, or directly into the isposal or deposit site. 
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3.0 INFECTION PREVENTION 

3.8 	 Area for ClearninaiSterilizinqDisintecn
 
An area in me unit ia seoarate room 
or a oarT of a room) must be designated or eouioment cleannc
aecontaminationi. disinfecting anolor sterilizing. 

-here must be a sink witn runnina water in that area.
 
3 q 
 Storee Area for ciean/sierilized/disin~ectea suoplies & instruments.
 

-here must oe a separate storage area. 
 e.g.. a caoinet oraweris) or sneff(sL, for
 
-:ean/steriiizea/disinectea suooiies & instruments.
 
3.10 ! Running Water
 

,ater must flow from 
me 	faucetisi into tne sinkis intne unit ourin FP clinic hours 
3.11 Sink for Hand & Instrument Washing
 

A oorcelain or stainless steel sinK wnicn nas aoeauate 
crainage To a sewerage system or seotic tank ano'unnina water ouring FP clinic nours. 

3.12 Instrument ScrubBrush
 
A usaoe 
scruobrush for ceaning instruments must oe available (toothbrusn not acceotale. 
3.13 Hand Soao 

A bar or nana wasning soao must oe available. 

3.14 . Disoosable ldisinfected/clean) Gloves
 
-isqosaoie idisinfected/cleani: eacn 
FP unit musthave 3 months SUDOW. 
3.15 1 Sterilizable rubber suraeon s gloves
 

Sterile iruooer surgeon's): eacn 
unit wnicn oerlorms rana-ioaaea IUD insertions ,e.g.. -. ies LoOpi

3naor Norpiant insertion/removai is reoulred to nave a minimum SUDDIV of 
10 DOairs. 
3.16 Cotton Swaos 

or cervical antisepsis ano antiseosis for injection

Must nave 
a tnree monti suooiv 

3.17 70% Ethyl or ISOprOovI Alcohol or Betaoine Ilocoforl 

-"ree montn suooiv 

3.18 Chlorox 

Three monti suDpiy 

3.19 Electinciy 

Must De available during FP clinic nours.
There must be runctional recePtacles in 
areas wnere electric polder, autociave. sioe 'amo. ventilation
'ans ana otiner electrical eouipment are used.3. There must not be eiectricai extension coras running on floor wnlch may cause starf or clients to 
fall. 

97 



3.20 I Electric boiler or autoclave or dry heat oven 
Eacn Unit is required to have one of the following: 

:.ectric Doiier: 
Must Ce in working conainton.
 
Must nave lid ano nerToratea iifting container.
 

. oiler tray must be 
Dig enougn to accommodate a complete set of IUD insertion instruments 
comoletely suomergea in water. 

-. Electric cora must not be frayea ano must lave a plug wnicn fits into electrical receotacle in 
sterilization area/room. 

Autociave: 
- oe in working conaition.Must 

2. The cnamoer ana cycie settings must oe suitable for tne type of instrument 
containers/holdersiwraopers usea for sterilization.

2. The Toilowing drums must oe available Iwnere applicaole): one for ruooer gloves, one or IUD 
instruments, one tor linen suoplies. 

4. Electric cord must not De rraveo ano musz nave a plug wnicn fits into electrical receptacle in 
sterilization area/room. 

.rv neat oven:
 
Must oe in working conoition.
 
The cnamoer ana cycle settings must De 
 suitable for the type of instrument 
containers/holders/wraooers used for sterilization. 

3. Electric cora must not De fravea and must nave a plug wnich fits into electrical receotacle in 
steriiization area/room. 

3._1 I Waste baskets & waste teceotacle 

Naste oasKets:
 
I Must oe one in each FP room 
in unit. 
2. Must De of wasnanle olastic or metal.
2. Must oe Kent in orotectea location away from animals or unautnorizeo persons.


*Vaste receotace (trasn can):
 
. Must oe large er-ougn to nold waste material for one week. 

2. Must oe of w2,S ',,eolastic or metal. 
3. Must nave secu,'',; fitting cover.
 
.1 Must oe Keo n
ioecTel location away from animals or unauthorizea oersons. 

4.0 CLIENT SATISFACTION 

The following informavon snould be ootainea by asking at least 5 famiy Planning clients tine tollowing
:uestions after mnev have receiveo services at Ine unit: 

Waitng Time 

LDid you nave to wait too long? 

Staff Courteousness 

Was the staff courteous? 

4.2 
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4.0 CLIENT SATISFACTIC' 
4.3 Information Given 

Nere you satisfied with tie informatlon you were given aoout the family Planning metnoa You nave 
fnosen; 

4..4 Unit Cleanliness & Maintenance 

nas
ne unit clean and well maintained? 

4.5 Cost 

Did 	tine service You received cost too mucn? 

5.0 1 CONTRACEPTIVE COMMODITIES 

5.1 Oral Contraceotives
 
Atwo month minimum supIV 
ana a tnree monthi maximum supply or eacnof ,ype or oral contraceptive.naseo on zlient load. must De in stocK icurrent stock is limitea to Anoviat. Microviar. & .rfmoviarl. 
5.2 IUDs 

A two monin minimum supplv ana a tnree month maximum supply of IUDs. oaseo on c:ient load. must a 
n stocK current stock limitea to CuT-380A). 
5.3 Faaming Tablets
 

- two monrin minimum supplv ana 
a tnree month maximum supply or eacntype or roaming taplets.:asea on c¢ient load. must be in stock !current stock limitea to Flower ana Neo-Samooonj
 
.4 Condoms
 

A two month minimum supply ana a inree month maximum Supply of condoms.. oasea on client load.-nust oe in stock. 
5.5 Injectablies 

wtwo month minimum SuDIpy ana a tnree month maximum Supply of:ontraceotive. 	 eac type of niectaolebasea on client ioaa. must oe in stock Icurrent stock limitec to Deoo-Provera ana
Noristeratel. 

5.6 	 Sterile Disoosable Svrin.es
 
Quantity reauired: 
same as numoer of injectaole contraceptives given during 2 montn period Isee 
5.5).

Must be 3ccN. size. 

http:Svrin.es
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BLOCK B: SUPPORT SERVICES MANAGEMENT 
6.0 IEC ACTIVITY 

5.1 Posters displayed on Walls 
variety or MOH/SDP family Planning posters must De aisolaveo on walls or FP cinic rooms ano wamn(3reas. 

6.2 Booklets(Contraceoutve Methods)

one month suPDiv ibasea on cient ioaal 
or each of the following ooOKlets must be availabie for use in-2ient eaucation: 

UD 	booklet 3. Foaming Tablet bookletOral Contraceptive booklet -± Iniectanle booklet 
6.3 	 Comraceoave Cafeteria


-he Unit must nave a 'contraceptive careteria" 
 to dispiav to clients during counseing ta nox tnatcontains a sample of each or the contraceptives available at the unit).- Oniv samples of currentiv available methods 
-. must be in the box.!f there is a Poster in the Unit wnicn also displays the methods containeo in the "cafeteria.' thenetnods must be trie same as Tnose in the "cafeteria." 

-6.4 Client Counseling Flip Chart 

Jnit must nave MOH/SDP Client Counseiing Flip Chart for use with3na 	education before client method choice and acceptance. eacn client in oroviding information 

7.0 I RECORDS & REPORTS 

Client Medical Record Suolv 
*"nree month suoov must be avaiiable ifor new ciientsi. 

Z2 Client Medical Record Storaae 

-'-e 	 C'ent 1ledlcai Records are correctly stored ov client number in a file cabinet. 
For Standards 7.3. 7.4. 7.5. 7.8 and 7.9. seoect a number of clients from the previous mont's CentRegistratron Log Ithe selection should be random, yet representative of the range of methods dispensedat the Unit). The numbjer selected should be: 

5 if the client load for the previous month was less than 100: ORI0 if the client load for the previousmonth was 100 or more. 

3 
Client Medical Record Retrieval

-heuniT3 stff ustbe able to retrieve the Meoaa Recoras of allJ 5 ior l0? 	clients selecteD. 
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7.0 RECORDS & REPORTS 

7.4 -Client Medical Record (Nurse's Section) 

Each of the 5 (or 101 Client Medical Records selected is checked as follows:The following sections of tre form are completed, as requirec: 
a. 3eneral Data
 
:).Obstetrical History
 
c. FP Metnoas Usage 
a. Menstruation 
e. Medical History 
f.Weignt & Blood Pressure 
g. Name and Signature
 
.I. Follow-uo Appointments & Methods Dispensed
Z. Accurate responses are written in for eacn question.
 

.esoonses are 
written or markeo inside boxes, not outside. 

7.5 1 Client Medical Record (Physician's Section) 

Each of the 5 (or 101 Client Medical Records selected is checked as follows:-he following sections or the form are completea, as required: 
a. Service Given 
b. General Examination 
c. Pelvic Examination 
a. Investigations (if oerformed) 
e. Examination Finaings/Management
 
f Name and Signature
 

-. A~ccurate resoonses are written in for each Question. 
, 2. Responses are written or marked inside boxes. not outside. 

,"*.6 Client Identification Card SuoPiy 

A three month suiply must ne available. Two loentification cards are needed for eacn new client.
7.7 
 Client Identification Card Storage 

-he caros are storeo alhaoeticalv in a container. 

7.8 ' Client Identification Card Retrieval 

-he Client Identification Cards for the 5 -or 10) clients selectea can oe retrieved ov using ne clients'iames. 



79 Cierrt Reolstration Log 

-he totals for eacn page of tMe orevious month's Log eaual the totai numoer of clients or trat oageor the rollowing columns: 
3. -voe of Visit' 
b. 'C:ient Age'
 

Yoe of Client'
 
I. 'Numoer of Children'
 

4t least one reason is marKea in tne "Reason of Visit' 
 column for all clients on eacn oaoe of the 
og.
 

. The Metnoas Disoenseo are ceary marKed for al clients wno are marKea ' btain Metnoa :n tMe
'Reason for Visit' column. 
-he "Reason of Visit" columnisi marKea matcn the service given for visit recoroeo in mne 5 tor :0)
C;ient Meaical Records selectea. 

-. The 'Metnoas Disoensea" coiumn marKea matches tne metnodcdisoensea recordea in tne 5 ior 10)
lient Megicar Recoras selected. 

7 10 2uarteriv Activity Reoort. 

The numoers recorded for eacn contraceptive method in the " Methods Disoensed" secton of theorevious Quarterly Activity Report are the same as those recorded on tne following rorms: 
aClient Registration Log Summary Page 
• Contraceptive Stock Register IForm 11 8) 
* 7A-8 

-. The totais recorded for clients on tne previous Quarterly Activity Reo rt are tne same as the totals 
recoroec on the Registration Log Summary Page. 

-. The totals of clients recorded on the previous Quarterly Activity Reoort are tne same in all sections 
of the Reoort. except for "Reason of Visit." 

.1 Previous Quarterly ACTIVity Report su~mittea on time. 

8.0 CLINIC MANAGEMENT 

8. 1 Minimum Number of Trainea Physicians 

3.2 -Minimum Numaer of Treinea Nurses 

!Jnit must nave tne reouirea minimum number of hysicians and nurses availaole juring tne FP Unit
-ours. :rainea :n "amilv olannina metnooloay, accoraing 
to the cnart oelow. 

vpe Phvs~~an iAssistantof Unit Physician Physician Recruiter
 

PrafUiGnerjPracu~tioneri (Specialist) Nurse Social
 
t IWorkerl"4OSOital
 

MCH Center 

Basic Unit 1 . 

8.3 i Job Descriotions 

The staff of the unit must display, or oe aole to provide, cooies of all relevant lOt descriptlons for
oersonnel worKing at the unit, including: 

1. Job description of FP Physician 
2. Job aescinotion of FP Nurse 
3. Job aescriptions of key auxiiiarv staff le.g., Social WorKeri 
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8.0 CLINIC MANAGEMENT 

9.4 Teamwork
 
tmust oe determinea 
either tnrougn observation or interview that tneNurseisj ana unit team iFP 0 hvsicianisi,auxiliary staff) is engaging in effective teamwork, incluaing: 

Participative proolem solving and brainstorming in dealing with proolems tmat occur in the unitand planning of future activities.
Each unit team memoer has an adeouate unerstanding of his/her role on me eam and has a3asic understanding of;the roles an(] resoonsilities of the other ream Memoers.The unit team can snow ewocence of regular (weeKly) team_2meettqs at wvncn clinic 
oerformance. future activities ana team functioning are discussed. 

Reference Materials 

he staff of the unit must be able to roluce a3. 	National FP Service Guidelines usaole copy of the following:
 
:Standards of Practice for FP Clinical Services
 
Clinical Procedures Manual for Physicians 
Clinicat Procedures Manual for Nurses 

a. 	Management Information System Manuai
 
Standards of Service
 

8.6 Targets 
The staff at the Unit can exolain the meaning and use of the following information from the Target
Seting Form:
 

Catchment Area Population
 
Catcnment Area MWRA
 
Catchment Area Contraceptive Prevalence Rate
 

-: Methods Targeted for Year
 

9.7 Statistics Disolayed 

Statistics for the current year are oisogavea on a wail in the Unit. including:
 
Targets by Year
 

Z. QIP Score by Quarter
 
- Numoer of Clients servea by Methca by Montn
 

9.8 
 Supervisor's LogiSuoervisorv Team's QIP Recommendations 

-C ODy of the Supervisor s Log is available.l supervisory1-. visits in the past 3 months have been accurately recoroed.A copy of the previous ouarter's Suoervisorv Team QIP Recommendations tor morovement must 
:e available. 

8.9 Maintenance & Reoair Procedures
 
7he Unit staif are 
using the correct procedures for maintenance ano repair of the unit s eouipment ana
 
*acilities:
 

9.10 Commoditv Ordering, Receiving, & Inventory Proceaures 
77he Unit staff are using the correct ordering, receiving ana inventory procedures for tne following

:ommooities:
 

a. Contraceptives 
o. Forms
 
-.Other Supplies
 
o. EauipmentThe Unit staff can produce a copy of Order Form 1' for the previous month wnicn indicates that 

me correct auantitv of commodities has oeen ordered. 
Z. 
 The Unit staff can produce a copy of Receiving Formreceived.	 11 2 for the last order or commoames 
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BLOCK C: FACILITIES & 	EQUIPMENT MANAGEMENT 

9.0 	 J CLINIC EQUIPMENT. FURNISHINGS, SUPPLIES 

9.1 	 Desk with Chair
 
There must be a minimum or one aesK in eacn 
FP room in unit wnere writing takes oiace.2. 	 There must be a cnair available wirn me desK.

3. 	 -Must be usable (e.g., sturay legs ana smooth writing areal. 
-1 Must 	be clean inooust. rust. airt, soiled areas). 

9.2 	 I Chairs
 
There must oe an adequate numoer of chairs 
 in The FP room to accommodate clients wno arewaiting and those wno are being interviewed and/or counseled (minimum: 41.Must De usable (e.g. sturdy legs and seat). 

-. Must be clean ino dust. rust. dirt. soiled areasi. 
9.3 - OB/GYN Examination Table & Stool/Chair
 

-xamination table:
 
a. Padding must not nave 	ooen tears or solits. 
o. Must be usable ie.g. sturcv legs and aaded area).

-. Must be clean (no 
blood. dust, rust, dirt. soiled areasi.
 

-. Stool/Chair:
 
a. Must be at examination neight. 
b. Must be usable (e.g. sturdy legs and seat).


Must be clean (no oust. rUSt. dirt. soiled areas).
 

9.4 SuoppWInstrument Cabinetts) 
There 	must be one caoinet large enougn to store the unit's contraceotives, suoplies and,nstruments or separate caoinets tor each of these commodities. -	Must be lockable. 

3. 	 Must be well organized. 
-. 	031nted surfaces must be intact (e.g., no rust or chioped oamitj.
Must be clean ino dust, 
 ust. 	art. soiled areas). 

..5 ' Records Cabinet
 
There must be a caoinet large enougn to store tne 
unit's 	FP records ano 	blank ?orms. 

-	 May be a filing caoinet or caninet witn shelves. 
3. Must be well organizea.
 
- =aintea surraces must be intact le.a. 
no rust or cnoied oaint).


Must De clean (no dust. rust. irt.soiied areas).
 
9.6 Instrument Table or Trolley 

* 3. One table/trolley large enough to hold at least one IUD insertion set or instruments and all 
necessary auxiliary eduioment ORo. Two tables/trollies: one large enougn for IUD insertion instruments, ana 	one ror all necessary
auxiliary eouioment. 

. Must be usable (e.g.. sturdy legs and surfaces, functional wheels J trollevi.3. Painted surfaces must be intact (e.g. no rust or cniDoea oaint).
-' Must oe clean ino dust. rust. 	art. soiled areasi. 
9.7 
 Privacy Screen (Paravan or Partition) 

Must be large enough to provide privacy for pnysical examination/IUD insertion area.2. 	 if paravin. no rips, tears, holes or stains on cloth.3. 	 Painted surfaces must be intact (e.g. no rust or chipped oN-nt).-4. Must be clean (no dust. rust. airt. soiled areas). 
/ 
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9.0 CLINIC EQUIPM ENT, FURNISHINGS, SUPPLIES 

9.8 	 Side Lamo
 
Must nave Working ouib wnicn is orignt enougn 
to illuminate vaginal examination and IUD oroceaures.
 
Must be aaoustaole ie.g.. goosenecK).
 

-. Must be sturdy i.e.. free standingj.
" 
 Must 	be clean mo oust. rust, irt. soiled areas)... ectric coro must not be fravea ano must 	nave a plug wnicn fits into electrical receotacle in3nvsical examination/IUD insertion area/room. 

9.9 	 Sohvymomanometer

Must De demonstrea to be functioning prooerly
 

-. Must be clean(no dcSt. rust. dirt, soiled areas).
 
9.1C I Stethoscoe
 

lust be demonsti'atea to 
oe tunctioning proerv.
 
Must be clean (no dust. rust, airt. soiled areas).
 

9.11 Stand with Two Basins
 
Must be sturdy i.e., free standing, oasins must fit in stand).


-. Must be clean (no oust, rust).
 
.9.12 Soecula
 

The following sizes of Graves Vaginal Specuia are 
required: 
a. Medium
 

-. o. Large
-uantitv required of eacn: must equal 1/ clients seen on ousy day or 2..vnicnever is greater.2. Must be demonstrated 'o be functioning properly. 
_
.
 Must be clean. 

9.13 	 IUD Insernon/Removal Instrument Pan with Cover
 
:.uantit reouired: at least one 
(1) pan with cove,. 

-. :over must fit orooeriv on pan.
2. 	 Must be clean. 
9.14 	 1iUD Insertion Iodine Cuo
 

uantitv required: at least one 1
 
-. 	 Must oe large 	enougn to accommodate a ceJrvicai swao. 

Must 	be clean 

3.15 	 IUD Insertion Forceps
 
The following types of forceps are 
required: 

3. Oval 
o. Uterine Tenacuium .	 Quantity required of each: must 	equal Yz total IUD insertion clients seen on ousv day or 3,wnicnever is greater.
 

Must be demonstratea
3. to be functioning properly.
.1 Must be clean. 
9.16 	 i IUD Insertion Scissors
 

Must be curved. blunt end.
2. 	 Quantity required: must equal : total IUD insertion clients seen on a ousy oacr .. 	wninever isgreater.
2. ,...
I Must 	be demonstrated to be functioning properly. 
. .	 .
 

J
 



9.17 I IUD Insertion Sound. Uterine 

Must oe graduated. 
-. 2uantitv reauirea: must equal 1,2total IUD insertion clients seen on a ousv aay or 3. vnicnever Is 

greater.
 
. 'Must oe clean.
 

9.18 IUD Removal instruments 

-he fodowing instruments are reauired: 
3. Artery Curveo 
3. Crocodile 

HOOK 
-. -uanrity required of each: must equal 2 total IUD removal clients seen on a busy oav or ...vnicnever is greater.
 
-. M'ust be clean.
 

3.19 Auxdiary Equjpment 

MJust oe aemonstrated to be functioning prooeriv. 

-. Must be clean Ino dust, rust, dirt. soiea areas).. nciuoes: 
3. Instrument lifters (forceps) and container IMinimum Quantity: 2 lifters. I container)
o. Kidney dishes (Minimum Quantity: 2)
:. Dressing jar for swans (Minimum ouantitv: 1)
j. Flasniaht -- for wnen electricity is off (Minimum quantity: 1) 

9.20 Adult Scale 

'Must be functional and accurate. 
-'. ust be clean (no dust. rust). 

10.0 CLINIC FACILITIES 

10.1 Family Planning Room(s)
Must De large enough (mnmum size 3m X 4~m) to accommodate all FIP ooerations. inc:uding 
:ounseung, examination, IUD insertions. methods storage, record keeping, etc. :may oe two or more
looms).
 
-'ust De well organized.
 
. ust orovice adequate Orivacy for counseling, pnvsical examinations. IUD nsertions ie.g.. .urtams on
Ninoows wnere necessary). 
Must oe attractively painted and decorated. 

10.2 Waiting Area 
Must nave adequate space to accommodate ail clients waiting for services on busy oav.2. -here must oe an adequate number of cnairs or benches to accommodate ail clients waiting for 
services on busy day. 

.0.3 Private Areals) for Counseling & Physical Examination
 
S Private area for counseling:


Unit must nave a senarate-room. or area of a room 
screened by partition(s) or oaravanls., tratallows a client privacy from being overnearo wnile being counseled. 
2. rivate area for onysical examination:
 

Unit must nave a separate room. or area 
of a room screened by partitionis) or naravanisl, Matllows a client orivacy from beina seen wnile beino examined. 
10.4 I Toilet 
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10.0 I CLINIC FACILITIES 

10.5 	 Minor Laboratory Area
 
An area of the clinic must be oesignatea for minor laboratory proceoures mat contains 
a taole largeenougn to hold the necessary laooratory equioment ana suoplies. ORThere must be a functional laboratory in the ctinic building capable of erorming me investigationsreuired for me Family Plannina unit. 

10.6 	 Cleanliness
 
The following must oe ooservea to 
oe 	ciean (no oust, dr, grime. risn. cooweos, or soled areas): 

a. 	Floors of a11 rooms. corridors and e. 	 Toilets) and sink(s)walkways including any carpets f. 	 Doors ana windowsb. Furniture g. Wallsc. 	Eauipment h. 	Lighting fixtureso. 	 Instruments . Ceilings

The grounds surrounding the unit must be tree of trash, debris, rubble.
2. Waste 	 ano waste materials.isoosal site mustbe orooeriv maintained ana secure from animais ana unaumorized persons. 

10.7 Li hting 
Aaeouate iiantin must be available frm natural sources (windows) and functionin electric fighting.

10.8 Ventilaion 

Aceouate ventilation must De avaiiable from natural sources iwindowsi and functioninm eectric fans. 


