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EXECUTIVE SUMMARY

Ms. Lynn Knauff and Mr. Ray Baker, INTRAH's Deputy

ctor and Associate Director for Administration,

actively, worked in Sri Lanka during the period, May 13-
17, 1985 to finalize a proposal, workplan and budget and
develop a subcontract with the Family Planning Association
of Sri Lanka (FPASL). The documents were reviewed with
USAID/Colombo (Mr. Chamberlain and Dr. Thenabadu), but
copies were not left with them.



SCHEDULE

May 12:

May 13:

May 14:

May 15-16:

May 17:

May 18:

—ii=

Knauff arrived Colombo, 1:00 p.m.

Meetings at FPASL
Baker arrived Colombo at 9:00 p.m.

Discussion about evaluation workshop
participants at USAID
Meetings at FPASL

Preparation of proposal, workplan and
subcontract at FPASL

Meeting at FPASL

Meeting at Ernst and Whinney, auditing
firm (Baker)

Debriefing at USAID

Departed for Nepal at 4:30 p.m. (2 hours
late)



PURPOSE

The purpose of the visit was to finalize the FPASL
proposal and develop a workplan and subcontract with FPASL.

ACCOMPLISHMENTS

The FPASL project proposal was re-worked to reflect issues
and questions raised during INTRAH's reviews of proposals
submitted by FPASL,.(see Appendix B)

A workplan, budget, and subcontract with FPASL were
developed (see Appendix C).

BACKGROUND

During INTRAH's (Knauff and Veney) previous visit (see
Trip Report #0-32) it was determined that the FPASL's
village volunteers' training program merited consideration
for INTRAH support. This view was endorsed by Ms. Oldwine
of USAID/Colombo and Mr. D.P. Wijegoonsekera, Director of
the Population Division of the Ministry of Plan
Implementation (MOPI) who accorded FPASL's project highest
priority.

In addition, Dr. Veney held discussions with Ms.
Cldwine, Mr. Abeywickrame of FPASL and Dr. Vidysagara
(FHB/MOH) about INTRAH's summer course sequence in
evaluation, and potential candidates from FPASL were
identified (see Veney's Trip Report #0-31).

As recommended in Trip Report #0-32, a revised proposal
was handcarried to INTRAH in late March by Mr. Jayasingha,



FPASL's Evaluation Manager, who was visiting Family Health
International (FHI) in Research Txiangle Park, N.C. A
handwritten review of FPASL's proposal was given to Mr.
Jayasingha prior to his departure for Sri Lanka, which was
followed by a more detailed typewritten review mailed from
INTRAH several weeks later. Jayasingha also discussed
potential candidates for the evaluation course sequence with
Dr. Veney and the advisability of having them attend all or
only a portion of the course sequence. Mr. Jayasingha was
requested to discuss the matter with Mr. Abeywickrame who
subsequently was to communicate his decision to INTRAH.

A cable was received on April 29 from FPASL requesting
approval for Mala Wijesekera, Evaluation Unit, FPASL to
attend only the first course in the series, and for Mr.
Amara Dissanayake to attend the first course and part of the
second (microcomputer applications). An affirmative cabled
response was sent from INTRAH to Mr. Abeywickrame. Dr.
Veney felt that since the microcomputers to be used in the
applications course were IBM's, Mala would not benefit from
skills practice on them since FPASL uses Texas Instruments'
computers supplied by FHI. 1In Dissanayake's case, Dr. Veney
felt that Dissanayake should learn about applications but
did not necessarily need to learn how to operate a computer,
particularly a brand not used by FPASL. Some discussion was
held regarding the possibility that Mala would stay on after
the evaluation course to be oriented to FHI (at their
expense) and to experiment with FHI's computers in
application of the INTRAH evaluation process.

A return visit by Knauff and an initial visit by Baker
were scheduled to Sri Lanka for finalization of the proposal
and workplan and development of a subcontract. In the
absence of Ms. Oldwine, it was the INTRAH team's impression
that their USAID lieison was to be Dr. Gnani Thenabadu, whom
the Knauff/Veney team had been told was Ms. Oldwine's Sri

Lankan assistant.



ACTIVITIES

USAID/COLOMBO

Three meetings were held at USAID with Mr. Robert
Chamberlain, Chief of the H/P/HR Division and Dr. Gnani
Thenabadu, Program Officer. Knauff and Baker also met Ms.
Paula Bryan, IDI, who had attended an INTRAH presentation in
Washington, D.C. during the RFP process, and who introduced
herself to Knauff.

During the first meeting at USAID, attended by

Chamberlain, Thenabadu and Knauff (Baker has arrived late

the previous night), Chamberlain expressed his discontent
with the process used in and outcomes of INTRAH's
identification and selection of evaluation participants and
AID/W's course sequence announcement cable. He felt that
the anncuncement cable had been misleading -- or that INTRAH
was misleading him in order to obtain Mala's and
Dissanayake's participation. His understanding from the AID
cable was that a ten-week course on evaluation was to be
conducted by INTRAH and based on that understanding, the
Mission had concurred. Knauiff agreed that the cabled
announcement could be interpreted as he had done, but in
fact there were to be three courses, only one of which was
specifically on evaluation. Knauff also stated that
attendance at all three courses was not mandatory, and
curtailed attendance by the FPASL participants had been
approved by INTRAH for the reasons discussed in the
Background Section of this report. Chamberlain showed
Knauff the ASP-66 forms which, along with two plane tickets,
had been sent through DHL by INTRAH. The forms displayed
ten-week visa request durations for each candidate. He
questioned coordination within INTRAH and said he would send
an immediate cable to AID/W to request clarification and

guidance.
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Baker met with Chamberlain and Thenabadu the same
afternoon to further explain decisions and actions taken on
the participants at the summer course sequence Baker
supplemented Knauff's remarks, especially as concerned the
ASP-66 forms which were issued by the Foreign Student Office
and not INTRAH. He also defined the two pre-paid airline
tickets as an emergency back-up because INTRAH hac not
received an FPASL response to a cable suggesting that FPASL
provide tickets with subsequent reimbursement. They had
cabled "affirmative" but the cable was not received at
INTRAH. Mr. Chamberlain kindly returned both tickets to
Baker and expressed his appreciation for the visit.

The INTRAH teams's debriefing on Friday, May 17 also
covered the varticipant situation; by that time, the
participants had obtained their visas, airline reservations
and tickets purchased by FPASL, and were scheduled for
departure that evening. The team learned that the immediate
cable mentioned earlier had not been sent; instead,
Chamberlain stated that he intended to send a cable
expressing his unhappiness and concern with the process for
selecting the candidates and the wording of the AID/W cable
announcing the course sequence.

The team informed Chamberla.n and Thenabadu that a
proposal and draft subcontract had been prepared and would
be forwarded to USAID/Colombo after the documents had been
typed at INTRAH and reviewed by Dr. Lea and UNC's Contract
Administration Officer. The team described the scope of
work noting that the final proposal and budget did not
differ significantly from those previously submitted by
FPASL to INTRAH; however, several staff
developmentactivities and a strong evaluation component had
been added. The team also noted that the proposal focused.

on in-country training.
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FAMILY PLANNING ASSOCIATION OF SRI LANKA
Since the primary purpose of the visit was to finalize

a proposal, workplan and budget and develop a subcontract,
Baker and Knauff spent the major portion of each day with
FPASL staff; primarily, Mr. Dissanayake, Mr. Jayasingha, and
Mr. Kumaraswamy. Several meetings were held with Mr.
Abeywickrame who reviewed and commented on each draft
document.

During discussions with Mr. Dissanayake it became
evident that several staff development activities were
warranted it the volunteer's training curriculum was to be
reviewed and revised and the vast training program was to be
effectively organized, managed, conducted and evaluated.

The purpose and outcomes of staff development activities
were discussed and a workplan developed which included staff
and village volunteers' training components, annual project
reviews and a final dissemination conference, and an
evaluation design which differed somewhat from the one
developed during the last visit (This was to be discussed by
the two FPASL participants with Veney in Chapel Hill).

On request, the FPASL made available copies of
required, official project endorsement letters from the
Ministry of Finance and Planning and the Ministry of Plan
Implementation. Arrangements for cash transfers, by telex
and mail, were concluded. The accountant was briefed on
post-project audit arrangements as concluded with Ernst and

Whinney.

RECOMMENDATIONS

The proposal, workplan, budget and draft subcontract
should be reviewed by Dr. James Lea of INTRAH,
USAID/Colombo, and ST/POP/IT.



. The draft subcontract, after review and approval by UNC's
Office of Contracts and Grants should be forwarded to
CM/COD/PE for approval.

. INTRAE should identify, brief and provide a trainer
competent in needs assessment, curriculum development, and
management to plan and conduct three activities in Sri
Lanka for FPASL staff during the months of December 1985
and January 1986.

. An INTRAH staff member should attend FPASL's annual

project reviews.

. If and when additional U.S.-based participant training
opportunities are offered by INTRAH, INTRAH should provide
USAID/Colombo with a written description of the purposes,
expectations, training course description, and reasons for
pre-selecting participants. This written description
should follow ST/POP/IT's cabled announcement to the

Mission.



APPENDIX A

PERSONS CONTACTED/MET

USAID/Colombo
Mr. Robert Chamberlain, Chief, Office of

Health/Population/Human Resources
Dr. Gnani Thenabadu, Program Officer, H/P/HR
Ms. Paula Bryan, IDI, H/P/HR

Family Planning Association of Sri Lanka

Mr. Daya Abeywickrame, Executive Director
Mr. Amara Dissanayake, Head of Operations
Dr. Sriani Basnayake, Medical Director

Mr. Jayasingha, Evaluation Head

Mr. Ananda Kumaraswamy, Accountant

Mr. Victor de Silva, Evaluation Consultant

Ernst and Whinney
Mr. H.G. Fonseka, Partner




APPENDIX B

PROJECT PROPOSAL

Country: BRI LANKA

Project Title: Trairing of Volunteers and Staff Involved in the
Implementation of the FPASL's Community Managed

Rural Family Health Progranmme.
Project Cost: Ra. 8,563,155 or & 311,387
Total number of Trainees: 37,693
Cos per Trninec! $ B.26
Coust per training day: $ 3.55
Totsl number of (unduplicated) trainees: 18,852
Cost per (unduplicated) tralnee: $ 16.52

Cost per (unduplicated) training day: $ 6.29

Name of Organisation Subsitting the Proposal: Family Planuing Associ.tion

of Sri Lanka

Name, Title and Address uf Chief Contact: Mr. Daya Abeywickrame,

Executive Director, Family Planning Assuciation

of Sri Lanks, 37/27, Bullers Lane, Calombo 7,

Sri Lanka.
Telephone: 580915,

‘ \Dgto of Submission of Proposal: June 1985
it

Project Duration: Decenber 1, 1985 - Junuary 31, 1989

$1 = 27.50 S.L. rupees
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I PROJECT SUMMARY

The project builds on a RTSA/A-supported, three year
project during which 30,000 volunteers from 1,000 villages
were trained. This proposal reflects modifications and
certain new elements that were indicated by the RTSA/A -
assisted evaluation report, FPASL's management information
Syetem's and evaluation findings, and discussions between
INTRAH representatives and FPASL executive, field operations

and evaluation personnel.

The Family Planning Associntion of Sri Lanka (FPASL)
requests technical and financial assistance from INTRAH,
during the poriod Lecember 1, 1985 - January 31, 1989, to
improve and extend the village volunteer component of the
Comnunity Managed Rural Family Health Programme. The
programme and FPASL's general proposal and intention to
requust INTRAH support have approval from the Ministry of

Plan Implementation and the Department of External Resources,

During the three year project, 15,000 village volunteers,

890 District Action Committec (DAC) members, and 3,600 Grass

‘__Roots Level Action Committee (GRLAC) members will be given
.‘.;nitlul and refreaher training. In order to improve and

dtrengthen the training management, training and supervision

functions of Headquarters and district field officers, the

7T Hoadquartors field operations staff and 24 District Project

Ofticers (IPO) will recedve training in training needs

apsewdment, curriculum development , managewment, and programme

planning.

An evaluation design and pluan have been developed and
will be initiated at the start of the project. The evaluation
is targeted not only to messure achievement of project objectives,
but also to sessure training effects and impact, and volunteer
attrition/retention. Moritoring dats and ovnlqntlon findings

will be formally reviewed at the e¢nd of each year, and annual



programme pland will be revised on the basis of the findings
together with the field experience of DPO's and Field Operations

Hoadquarters' staff.

The total in-country cost of the project is Rs. 8,563,155,
or $ 311,387. Per trainee cost is $ 8.26 ; per training day

cosut 18 $ 3.55,
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Background Information

Nearly 75% of Sri Lanka's population of 15.3 million
persons ie rural and Buddhist. Literacy is high - 90.5%
vverall; 82.4% for women - and awarenesg about family
planning is high: over 85%. However, estimates of contra-
ceptive prevalence, according to the Contraceptive Prevalence
Survey (CPS)'in 1982, show a marked disparity between awareness
and practice: only 30.4% use a modern method (and of those,
sterilization had been adopted by over 20%). Rhythm and
traditional methods are practiced by almost 20% of the 55% of
currently married women of reproductive age who reported use of
& family planning method. A Family Health Impact Survey taken
in 1881/82 and published in May 1984 (Evaluation Unit, -FHB/MOH,
Colombo) revealed that 48% of their sample of 5083 currently
married women in the reproductive age group practised contra-
ception:only 7% of those reported use of 1UD, pill or injectable;
and 14% used treditlonQI methods. Of those who reported they
desired no more children, 44% were not using any contraceptive

method.

. The crude birth rate is estimated to be 26.2, and the

" wonual growth rate is 1.5%. Singulate mean age at marriage

is surprisingly high: 28 ycars for men and 25 years for women.

Private und public sector family planning services are
available throughout the country as a result of initiatives taken

in the 1950's.

An organised e¢ffort to introduce family planning to Sri Lanka
was made in early 1853 with the founding of the Family Planning
Association of Sri Lanka. At the commencement the activities
of the Association wore restricted to areas around the capital
city of Colombo. Attention was focused on family welfare

vith & view to reducing maternal mortslity, malnutrition and

infant mortality, The work done by the Association was



given Government recognition in 1854 in the for» of a financial grant,

In 1958, the Government entered into a bilateral! agrecment with
the Royal Government of Sweden to conduct a pilot project in
Community Pamily Planning. This project was designed to investi-
gate the prospects of family planning in Sri Lanka and study the
attitudes of the people towards family planning. The project
commenced in June 1958 in two public health midwife areas. 1In the
pilot areas the crude blrth rate showed a promosing decline and

there was an increasingly positive attitude towards family planning.

The project nlso demonsetrated that fumily planning could be
successfully integrated with the existing maternal and child

health services which were ulready wideapread within the country.

Through the experience gained from this pilot project, the
Government decided in 1965 to uccept family planning as part of
national policy and family planning was made a function of the
Ministry of Health. The delivery of family planning services
was thus integrated with the existing Maternal and Child Health

Bervices.

A separate division was estsblished in the *inistry of Health
4,;3Q'1mplenont this programme and placed in charge of an

'Aa;latnnt Director, Maternal and Child Health (AD/NCH). In

1868, a Maternal and Child Health Bureau was set up with AD/MCH

a8 the wvdministrative head. The BDureusu was also entrusted with
the function of planning, implementing and evaluating the family
planning programme. In 1973, the Maternal and Child Health Bureau

wvag redesignated the Family Health Bureau.

In 1970, the Govornment stated that "though family planning would
not be a solution to the economlc ills of the country, nevertheless
family planning facilities should be made avallabls on a more
intensifled scale”. The Government 5 year plan presented at the
end of 1971, steted that "family planning should be made available
to all groups and not be confined to the priviloged section of

-

society'",



From 1972, the family planning programme had the necessaary political
endorsement and the Government sought the assistance of several
international organigations to obtaip financial support for expansion

of services within the country.

In 1878, the subject of population policy was gazetted as n function
of a separate Ministry aud assigned to the Ministry of Plan Imple-
mentation which functions directly under the President of the country.
The sugject.of family herlth was assigned to a Project Minister of
Colombo Hospitals and Pamily Health within the Ministry of Health
with responsibility to direct, coordinate and implement activities

pertaining to maternal and child health and family planning.

(Excerpted from th:e Family Health Impact Survey, 1981-1982,pp.13-14)

Coordinntion of family planning and population interests is provided
by the Population Division of the Ministry of Plan Implementation which
convenes informational! meetiugs of public and private sector family planning

interests and organisations.

It ia generally agreed that the number of family planning points
. 48 adequate (although this view 18 not sharcd by the Population Division
jU‘rqEqu Of tho MOPI), family planning awarcness is high, the incentive
A ﬂyutéﬁ fﬁr sterilizations has promoted sterilization perhaps at the
expenge of temporary methods, and there is surprisingly high and perhaps
effective use of traditional methods. The major jobs to be done are to
motivate for and accelerate use of effective temporary methods among those
not desiring more children but nnt using any contraceptive method, and
to conduct action research on approaches to acceptance (Population
Council 18 currently supporting FPASL in use of a midwife/satisfied IUD

acceptor team to promote IUD adoption) und on the effectiveness of

truditional methods currently in use (FHI wi') support this study).

USAID has no population/family plunning bilateral programme in
8ri Lunka. The UNFPA provides $ 1.5 million per ycar to aupport public

soctor family planning and popuiation project§ and supplles of commoditiey.

.


http:subject.of

The UNFPA-assisted projects have included: support of the 1981 census; a
nov-empty demographic centre; refurbishment of 87 operating theatres;
WHO-sponsored paramedicale’ training; the Research and Evaluation Unit

of the PHB; in-service and basic training of midwives and a fanmily planning
curriculum for use in bnsic training; and, management training of district

and central MOH staff.

With regard to training, there are four sources:

1. The Family Planning Association of Sri Lanka (FPASL) trains
their volunteers and staff, and also trains physiclans in
vasuctomy and tubectomy for which the Government provides FPASL
with Re.100,000 annually,

2. The Burcau of Health Education of the Ninistry of Health provides
in-gervice communications-training to midwives and other field
personnel. The basic training in family planning for midwives ig
tho responsibility of Schools of Nursing and the Institute of
Health Sciences,

3. Populution Services International provides for training to the
pre-service level of ayurvedic students.

4. Bri Lanka Association for Voluntary Sterilization (SLAVS) provides

sterilization training for physicians.

.

The thiﬂy;?lnnntng Association of Sri Lanka (FPASL) is keenly interested
R |

in e¢xpanding Its rural family health programme which uses village-based

volunteurs to motivate for family planning, accompany new acceptors to clinics,
follow~-up family planning continuation clicnts, and act as sources of family
planning information. The PPASL volunteers' initial training is currently for
three days which is followed by monthly meetings of volunteers, supervisory
vigits of the Diutrict Project Officer (DPO) und District Action Committee (DAC)

members, and annual conventions. To date 30,000 volunteers in 1,000 villages

bave beon trained; generally, a group of 20 i{s trained in each village. The volun-

teor group counducts a village baseline survey which identifies couples in the

reproductive age group and whether or not they are using contraception. If they

aro not, the couple is asked ‘hy not and the coded reason is recorded. Con-
traceptive-users’ method {s slso recorded. The bLaseline survey is updated

annually for the two years during which FPASL provides support in each



village. Thus, levels of contraceptive use can be ascertained

and volunteer effort toward motivation can be determined. The
target for each village during the two years' in which FPASL 18
involved is 80% contraceptive prevalence among the eligible couples

identified during the baseline survey,

The volunteer programme including the organisation and
maintenance of District Action Committees (DAC) and Grass Roots Level
Action Committees (GRLAC), is managed by the Director of Field
Oporations and &’ management gtaff of 6 persons. A District Project
Officer (DPO) ia aggigned to each of Sri Lanka's 25 districts and
directs and supervises the volunteer programmes, organises and
conducts volunteer training, and reports to and meets with the

Headquarters' ataff on a monthly basis.

Evgluation of the volunteer programme is conducted through
four means; 1) pre and post test training data are analysed and
produced in print-oute; 2) baseline and update survey data are
analysed and reviewed; 3) monthly reports of DPOs are reviewed and discuss-
ed with them; and 4) DAC and GRLAC meetings are held to discuss
the achievements and problems of the village-level projects and

the perforaanco of volunteers.

4
SN

T T.0f Sri Lanka's 25,100 villages, FPASL is sponsoring or has
Sponsured volunteer programmes in 1,000, or 4% of the total, at the

end of 1984. Typically, the following organisational pattern is

used to develop village volunteer projects and programmes;

1. The DAC and District Project Officer ldentify villages
to be supported, according to 5 criteria.

3. DAC members and the DPO visit the villages and organise
and train a GRLAC,

3. The GRLAC with the DPO select 20 volunteers according

to established criteria.

4. The volunteors are trained and meet monthly with the DPO.
Locally, they are supervisged by the GRLAC.

3. The project and a baseline survey are conddcted by the



volunteers, with help from the GRLAC and
DPO.
6. A village-level small-acale development project
activity proposal is developed by the GRLAC and
discussed and approved by the DAC.
7. The volunteers make home visits to eligible couples
who are potential family planning acceptors. They also:
(a) Organise small scale development activities:
(b) Arrange health programmes in the community in
collaboraticn with local health authorities;
(c) Organise religio-cultural activities;
(d) Population education programmes for students
in higher grades and school leavers;
(e) Shramadana (self-help) programmes and other
wvelfare activities;
(f) Disseminate knowledge to neighbour vil)ages;
(b) Follow-up visits to ensure continuity of family
planning practices; and

(1) Gather the community when required.

Each volunteer has responsibility for about 10 families, and
ropgrts his/her activities each month to the DPO through the GRLAC.
VoL
Fleld nutebooks are maintained by volunteers for purposes of preparing

the ruports and are reviewed by the GRLAC at monthly meetings and during

supervisory visites by the DPO.

Evaluation findings are supportive of the project. A RTSA/A
assisted evaluation survey of 5 'villages was conducted by the Evaluation
Division of IPASL in August 1984, 14 yours after the initiation of village
volunteer programmes in those villagea. Eighty-two percent of eligible
couples had been visited by the volunteers (the range was from 691 to 993).
Contraceptive prevalence hud increased from 50% and below at the time of
the basoline survey to over B0% in one village and 60 % + in four villages.
Of eligible couples who identified a source of motivation, 221 numed
volunteors (the range was from 17% to J6%). Anecdotal material indicated

that couples who named other motivational sources hnd'nlso been influcenced



by volunteers, The findings also provide additional Jocumentation

of the popularity of traditional methods: the "safe period" was the

most popular temporary method, and 37% of the eligible couples

used traditional methods. The effectiveness of traditional methods
will be studied by FHI; in the interim, the training and motivational
activities of volunteers will peed to acknowledge these findings and seck
to  improve exiading . knowledge about and practice of the "safe period”
and perhaps attempt to remove attitudinal or other barriers that may

impede acceptance of more rellable "natural" and modern temporary methods.
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A.

Project Goal and Objectives.

Goal: To extend and improve the output of thﬁ village
volunteer component of the Community Ianngeu;kural Family

¢

!
Health Programme of the Family Planning Assofziation of Sri Lanka

(FPASL) . !

General Objectives ¢

i
1. To increase acceptance of temporary nﬁd permanent family

planning methods by rural eligible couplQL.
N
¢

2. To increase continuation of use of temporary family planning

methods by rural eligible couples.

3. To achieve contraceptive prevalence of 80% at the end of

two years in the villages served by village volunteers.

4. To increase the capability of FPASL's field operations
managers to plan, manage, conduct, and monitor the training

programme for volunteers.

5. To increase the capability of FPASL's field operations
mansgers to uge monitoring and evaluation data in planning,

munaging and monitoring the volunteer component, and in

.. synthesizing FPASL-generated data to modify ficld operations,

Operational OUbjectives

1. to establish 750 village volunteer programmes:
a. establish, orient and follow-up 750 GRLAC's;
b. train and refresh 15,000 village volunteers;
¢. orient 120 new DAC members, and
d. conduct annual progress review and planning workshops
for 25 pairs of DAC chairpersons and secretaries.
2. To increase the training period of village volunteers in

5 days (3 days initial and 2 days refresher).

3. To increcase the entry-level knowledge and skill levels of
volunteers to the extent that 75% of each volunteer training Rroup

will obtain marks of 65+ on the initial and refresher post tests.

\



4. To increase tue acceptance by rural couples of village
volunteers as recrultment sources for family planning to the
oxtent that 40% of couples interviewcd will identify village

volunteers as their reacruitment source.

5. To identify attrition and retention levels of voluntecrs
within the two-year village programme by following a 10% sample

of volunteers trained in each of the three project years.

6. To identify post-programme activities of volunteers by
following a 10% sample recruited and trained in the first

year of ‘the INTRAH-assisted project.

7. To conduct training needs assessment, to re-design i1nigial
and refresher training curricula and the pre and post test
instruments tc focus on priority learning and performance
expectations of volunteers and volunteer performance data
which will be reviewed annually by FPASL Headquarters' staff

and DPQ's.



FPASL

¥orx Plar . TY B6
Activity Dates No. of Participants Venue Consultants Comments
—— —_——— - Traimers
:

1. Identificatlion of { Dec. 7 - B,1985 i 15: 7 HQ Field Cperations Negombo Hoteil 1 INTRAH Task analysis will have been
Training Needs: Ipittal ! (2 days) ; S DPO's or completed by start of workshop
Refresher Training | y ; 3 Vol. Leaders FPASL T.C.

+
i o o .
2. Curriculuxz Developmert Dec.9 - 16,1965 14: 7 HQ Field Operations Negombo 1 INTRAH 2 Curricula will be produced:
Workshop 5 DPO's 1 for initial and 1 for refresher
(1 week)
(6 days) 1 HQ Asst.Eval.Director
y 1 HQ or District Medical
Advisor
3. TOT in Managemen?t Jan.11l - 24,1986 14: 7 HQ Field Operations Colombo 1 INTRAH Preparation for 19 DPO's 4n
5 DPO's (Hotel Brighton) management according to task
2 MOPI analysis.
A management curriculum will be
developed.

4. Evaluation Follow-up January 1986 4: 1 E.D., 1 Eva) Chief Bangkok INTRAH

(1 or 2 weeks) and .
2 participants from
Chapel Hill Summer

. [ o

Course. e (Y

S. DAC Orientation Feb. B,1986 40 FPASL HQ* FPASL Staff .

Programme (1 day) Colombo —
trav: 2 days -
v,
6. GRLAC Orientation February 1986 1,200 (50 per programme) 1 each per FPASL Staff

Programmes: 24
programmes

(1 day each)

24 districte













V. EVALUATION PLAN

A. INTRODUCTION

The evaluation plan is designed to investigate and provide
information on the following training and volunteer effectiveness
issues:

1. The effectiveness of initial and refresher training on

on increasing entry-level knowledge and skills of volunteers.

2. The effectiveness of volunteers in motivating eligible
couples to uccopt temporary and permanent methods of contra-

ceptlion, and to promote continuation of temorary method use.

3. The contribution of volunteers to increasing contraceptive

provalence,

4. The post-programme (after 2 years of FPASL-support)

activities of volunteers.

5. The acceptability of the current volunteer profile to

eligible couples.

B. Objectives of the Evaluntion

1. To teat the effectiveness of training on increasing
\ _the knowledgo, attitudes and skills of the volunteers using

pre/post test data,

2. To prepare a volunteer profile by using INTRAH

bio-datu forms.

3. To followup voiunteer performance in recruiting and main-

tuining fumily plunning acceptors through use of reports and

sample surveys,

4. To assesd the effectiveness of volunteers in recruiting
and maintaining fawily planning acceptora anda in increasing
contraceptive previlonce through use of baseline and update

surveys in 5 expertmental and 5 control villages.



C.

6. To assess the acceptability and effectiveness of
volunteera as sources of family planning information and
recruitment through interviews with eligible couples in

6 experimeatal villages.
Design

Evaluation will be conducted at four levels:
1. Pre and post tests of knowledge will be administered
for initisl and refresher volunteer training.
3. Pre and post tests of skills will be assedsed to a

randon sample of volunteer training groups.

3. Baseline and update surveys will provide data on

contraceptive prevalence levels in all villages.

4. Assessment gf the volunteers' contribution to
contraceptive prevalence will be made by comparing baseline

and update data in 5 experimental and 5 control villages.

Datu Collection

1. Volunteers:
a. Biodata forms will be administered.
b. Pre and post tests will be administered analysed
and reported.
c. Participant resgtion forms: Reaction questionnaires
based on ths translated version of the standard INTRAH foras
will be introduced to evaluate the reaction levels of the
trainees with respect to trainers, other trainees, method
of presentation, training aids, training tactics and the

facilities provided.
d. Job behaviour : Progress Report:

The ultimate objective of training is to teach/train
trainees to apply the knowledge, skills and attitudes on
the job and to produce results. The results include the
conduct of tle baseline survey, motivation of the eligible
couplod in molern contrace tive methods and organising health
and developmeit programmes. This informetion will be

L]
ol'taired through monthly progress reports filled by volunteer



leaders.

Emphasis will be made on reviewing baseline and update surveys and
monthly reporting forms in order to deteramine the progress of the
programme, indicating the application of the training inputs in the

field. This analysis will include:

oL} contraceptive prevalence at the inception of the programme;

(2) .the contrnc;ptive prevalence at one and two year intervals:

(1) the detnllu'of shift of methods in relation to time; and

(4) person hours spent by volunteers;

(e) Retainment factor: Attempts will be made to follow all the

volunteers who are trained at three points of time (after the
lat, 2nd and 3rd years) to determine retention and attrition
and reasons for attrition of those who dropped out due to various
personal factors and those who automatically stopped working due
to the completion of the tyo year period of the projects.

Since performance regarding motivational efforts by the volunteers is
to be obtained from the volunteer lemders' monthly progress reports, 'currently
active'" volunteers would not be asked questions on this aspect but on their
perceptiona of the bonefits obtained for the village by the presence of this

prbg{uﬁne, the aapect of the programme they enjoyed most (whether it is an

oxchange programme /home visits etc.) their expectations when they first joined
~as a volunteer and the fulfilment of these expectations, the reaction of the
community membors to their home visite and any unfavourable comments they

would liko to make regarding the programnme,

.

In addition to the above questions the reason for dropping out wijil be

obtuined from those voluntrers wbo are no longer active,

A special set of queations y4i]] be prepared for volunteers during the
third year in order to fin¢ out if they are still engaged in any motivatiopnal
work, whother they keep in contact with FPA officials, whether they are
involved in spocial programmcs (such as the voluntcer development fund,
wolfare wocleties) and whether the knowledge and expericnce gained from this

progranmo helped them to fiid a job,



AN

Eligible couples:

In order to assess volunteer effectiveness the eligible couples
in the experimental areas and control areas will be nlked‘questions
relating to contraceptive use patterns, reasons for not using, and
who motivated them to use the method. The eligible couples in the
experimontal areas will also b; asked questions regarding their assess-
ment of the programme, the usefulness of the knowledge they gnineda

the usefulness of the programme to the village, and their perceptions of
. )
voluntesr effectiveness and performance,

Other Health workers in the Project.areas:

An objective of the programme is to enlist the co-operation
of Government health workers. This group of health workers will
in most project areas be government health workers such as Family
Health worker and PHI. Officers in the experimental areas will be
interviewed to find out how much they know about the FPASL programme,
whether they obtained help from the volunteers in carrying out their
tasks, whether the volunteers have requested help from them, their
perceptions as to role of the volunteers in contributing to better
health conditions in the villages, whether the presence of the volunteers

nndg their taskseasier.

-

Saipflhg Schemo .

In each of 5 districts, one experimental and one control village
will be selected. These villages will be followed over a period of
three yours. Exparienced interviewers will conduct interviews with
81} eligiblo couples at four points in time: at baseline and at the end

of the first, socond and third project years,

Conparisons will be made among experimental villages to judge
the effectivenecss of volunteers in increasing contraceptive prevalence,
the acceptability of volunteers as recruiters, and the contributions of
volunteers to health and other improvement work in the villages.
Contraceptive prevalonce and the level of health and other activities
in control villages will be measured and compared with data from the

experimental villages.

.9



In the experimental villages, in-depth interviews with
the 100 volunteers will be held at the same four points in time as those
which involve eligible couples. The interviews will be focused on
performance, satisfaction, attrition/retention, and skill levels

retained.

Digsemination of Findings

Pindlugs.of pre and poat tests, baseline and update findings
and findings from the experimental and control villages' interviewa
will be formally reviewed each year., These findings will be
aggrogated and analysed, and a final report will be prepared

and distributed by FPPASL,

In addition, monthly reports will be reviewed and discussed
with DPO's, and pre/post test results and baseline and update
findings will be used to modify training and supervision plans,

a8 appropriate.

K



SUMMARY

1. Pre and post test assessments of knowledge from all
volunteer training events will be carried out, and copies of
the assessment instrument, translated into English, along
with all pre and post test scores identified by name of
trainee, will be sent to INTRAH. Pre and post test assessaent
of lkil}s will be conducted on a random sample of 109 of

volunteer trainees.

2, Biodata forms will be collected for all trainees (both
in training of trainers and training of volunteers) using
English or Sinhalese versions of the INTRAH Biodata forms
and all forms will be forwarded to INTRAH. FPASL must
aspure that identifying course numbers be placed on Biodata

forms to correspond with a specific training event.

3, Participant reaction forms will be collected for all

trainees (both in training of trainers and training of volunteers)
using English or Sinhalese versions of the INTRAH parti-

cipant reaction forms and all forms will be forwarded to

INTRAH. FPASL must assure that identifying course numbers

be placed on participant reaction forms to correspond

with a specific training event.

4. Course deacription forms will be completed for all

courses conducted by FPASL and those documents forwarded to
INTRAH. FPPASL must assure that identifying course numbers
be placed on course description forms to correspond with a

specific training event.

5, FPASL will carry out an intervention-control study of 5
areas in which the volunteer programme is in operation and in 5
areas where the volunteer programme i8 not in operation at the
onset of the project and st the end of 2 and 3 years to
compare contraceptive prevalence in these areas. Areas

should be matched as nearly as possible on factors considered



to be important to contraceptive prevalence and the sample

should cover at least 200 eligible couples in each area.

6. FPASL will conduct a performance appraisal of all voluntcers
(100), and eligible couples' (1000 couples) perceptions of volunteer
performance, in tbe 5 experimental areas. This performance appraisal
ahould be desiéned by FPASL with the assistance of INTRAH and may be
conductoed any tlme in the second year of programme, or in the third

year after the commencement of INTRAH support.

7. FPASL will conduct a follow-up assessment of a sample of

10 percent of the volunteers trained. Of those trained an

the first year, a 10 percent probability sample will be followed-up
at the end of the first year after training, the second year

after training and the third year after training. In every

case, this will be the same 10 percent. Of those trained in

the second year a 10 percent probability sample will be
followed~up at the end of their first year after training and at
the end of their sccond year after training. FPASL will
readminister the biodata form and the post-test and forward

kasults to INTRAH.

8, Annual reviows of monitoring and evaluation data will be held,
The final review will, in addition, provide aggregated and com-
parative dats which will be analysed and discussed in the final
ovaluation report to be submitted to INTRAH at the conclusion of

the project.

0. FPASL is urged to carry out any other evaluation of the
training programme that they will believe appropriate or

supplementary to the evaluation as requested by INTRAH.
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ACTIVITY  TITLE

entification uf training needs;

itial and refresher training
days)

rriculum Duvelopment Workshop
days)

aining of Trainers in
nagervnt (2 weeks)

aluation Follow-up
waoeky in Banyghok)

strict Actlon Committee
tentation Programme (1 day)

as# Roots Lovel Action Com-
ttee Orientation Programae
4 programmes, each for 1 day)

lunteer Initial Training
25 programmee each for 3 days)

strict Project Officer Manage-
nt Tralning (2 weekw)

lunteer Refresher Training
25 programnmes cach for 2 days)

LAC Fuollow-up Truining
4 programmes for 2 days)

ausl DAC Workshap
programmos for 2 euﬁs)

nusl Projoct Hovliew (2 daya)

S. Based Cuurfo in Training
nagoment (6 wuuky)

O'v Manngement Rofresher and
vgramme Pluaroing (one woek)

< Ortentatlicn Progrumme(l day)

LAC Orientation Programme
4 programmen for 1 day)

lunteer Initiel Training
23 prograsmes for 3 days)

luntver Refresher Truining
45 programmes for 2 days)

LAC Yollow~up Iraining
4 programmes for 2 days)

- 23

VI. BUDGET

Estimates i

n Rupees

PER TNG Resource RUPEE
DIEM TRAVEL Supplies Persons TOTA£"—~_.
15,000 3,000 600 18,600
42,000 1,000 560 43,560
150,800 2,400 480 103,680
68,040 36,000 104,040
14,400 8,000 600 2,100 25,100
90,000 60,000 18,000 10,800 178,800
468,750 450,000 75,000 62,500 1,056,250
93,100 3,800 475 42,000 139,375
312,500 375,000 75,000 112,500 875,000
180,000 60,000 18,000 21,600 219,600
27,000 5,000 750 4,500 37,250
24,000 4,800 28,800
FPUNDED FROM CHAPEL HILL
50,400 4,800 360 55,560
14,400 8,000 600 2,100 25,100
90,000 60,000 18,000 10,800 178,800
468,750 450,000 75,000 62,500 1,056,250
312,500 375,000 75,000 112,500 875,000
180,000 60,000 18,000 21,600 279,600



ACTIVITY  TITLE

@nual DAC Workshop
8 programmes for 2 days)

«npual Project Heview
2 days)

-S. Based Courso in Training
tanagozont (6 weeks)

PO Munagewent Up-date and
rograsme Planning(one woun)

AC Orientotion Programme(l day)

RLAC Orfentat!on Programme
44 programmes fur one day)

olunteer Juitial Training
125 programmen for 3 days)

dlunteer Kefresher Trainting
133 prograssies for 2 days)

ALAC Follow-up Truining
34 progruames for 2 days)

nual DAC Workshop
5 programmos for 2 dayw)

wual Projeuct Review and
sview of overall Funding
ne woek) i

AN

-

ralustion

Printing of torms
Interviaewver paymonts
Travel
Coding/Editing Costs
Computer tiwe

tucutlionul Mareriale
Training Kits
Yolunteer Gulde Buoku
FPASL Badges

FPASL Certiticsios

mmunicutlony

Cables
Shipment - Evul Forms
Postagn

Estimates 1 n Rupoeuoes
e e e e e
PER 1NG Resource  Other Dir- *
DIE: TRAVEL Sepplies Derso 4 ect Costs 1 WL

27,000 *5, 000 750 4,500 37,250
24,000 , 4,800 28,800

FUNDED FROM CHAPEL HILL
50,400 -~ 4,800 360 85,560
14,400 8,000 600 2,100 25,100
50, 000 60,000 18,000 10,800 178,800
468,750 450,000 75,000 62,500 1,056,250
312,500 375,000 '75,000 112,500 875,000
180,000 60,000 18,000 21,600 279,600
27,000 5,000 750 4,500 37,250
72,000 4,800 360 77,160
20,100 20,100
131,650 131,650
44,300 44,300
18,060 18,060
15,000 15,000
12,000 12,000
165, 250 156,250
93,750 93,750
31,250 31,250
4,100 8,100
21,000 21,000
360 360
3,817,600 2,944,220 565,245 684,000 552,020 8,563,155

.
?7



