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Executive Summary 

PLAN InternatIOnal's ChIld SurvIval Project m Sengal has mitiated ImplementatIOn m two rural areas, 

Koalack and Louga The project aims to reduce mortalIty and the nsks to chIld survIval, through the 
appropnate management of dIarrhea, pneumonIa, malarIa, and malnutntIOn and the preventIOn of 
vaccme preventable Illnesses The project aims to reach chIldren under five and women of chIldbeanng 
age Withm thIS group chIldren under two are pnontIzed, smce the under two mortahty accounts for 

more than 50% of the mfant mortalIty rate m rural Senegal 

The first year of ImplementatIOn succeeded m the completIOn of most start up actIvItIes It also Involved 
planmng workshops wIth all stakeholders to reVIew and refine the ImplementatIOn plan, USIng data 
generated from the baselIne survey and lessons learned from InItial actIvItIes The year ended WIth staff 
hIred, onented and tramed, the NOO partnershIp formalIzed and functIOnal, baselIne assessments 
completed, the DIP documented, assets procured, and field ImplementatIOn InItIated Staff, partners, 
and the commumty are motIvated for the successful ImplementatIOn of thIs program as planned 

PLAN has a good and long standIng reputatIon m Senegal The project enjoys SUpportIve and 

productIve relatIOnshIps WIth the MInIStry of Health, the partnenng NOO, and communIty based 

organIzatIOns These factors WIll faCIlItate PLAN's abIlIty to respond to the health needs of the 

populatIOn, and make a sIgmficant contnbutIOn to chIld survIval 

ThIS annual report summarIzes the key achIevements of the first performance year, notes changes m the 
ongInal project plan, and responds to the comments of the DIP reVIewers The process of completmg 

thIS report helped staff reflect of what has been done, what stIll needs to be done, and how best to do It 
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I 
1. AccomplIshments and constramts 

I 11 AccomplIshments 
In accordance wIth the project plan, PLAN and collaboratmg partners successfully completed the I 
preparatory and start-up actIvItIes for the first year These key actIvItIes are hsted below 

111 Hired Staff 
Followmg the recruItment and reVIew of quahfied candIdates, PLAN hIred, onented, and placed the I 
followmg key personnel 

112 

• 1 Project Coordmator 
• 1 ASSIstant PrOject Coordmator, for trammg, momtormg and evaluatIOn I 
• 1 ASSIstant Project Coordmator, for Commumty CapacIty Bmldmg and OrgamzatIOnal 

Development 
• 2 Health InformatIOn System ASSIstants, who also provIde admmistratIve support 
• 15 Commumty Health Educators (8 for Louga and 7 for Kaolack, contracted and paid WIth 

project funds by the collaboratmg partner NGO, Form' ActIOn) 

I 
I 

Tramed and oriented staff and partners I 
• Commumty Health Educators and Commumty Health Teams (CHWs, TBAs, IEC Relays) 

aSSOCiated WIth the 61 health huts already operatIOnal, receIved ImtIal trammg and 
onentatIOn Other health servIce pomts WIll be enrolled and the personnel tramed m the I 
next performance year The Commumty Health Educators receIved trammg m census takmg, 
health mformatIOn systems and momtormg tools, and conductmg a commumty assessment of 
capaCIty bmldmg needs These SkIlls were ImmedIately applIed and refined through the job I 
supervIsIon 

• Publlc Health Nurses (10) were tramed m Tramzng of Trazners methodology m preparatIOn 
for theIr role as tramers and supervIsors of the commumty health team I 

• Health AuthOrities at every level were onented to the goals and actIVItIes of the project to 
SOhClt full cooperatIOn and support 

• Staff were onented and tramed m the key areas hsted below, and the skIlls gamed were I 
apphed ImmedIately for the ImplementatIOn of the project 

ChIld survIval, a general overvIew of the grant, etc (project staff) 
Grant AdmimstratIOn (admimstratIve and management staff) I 
Epi-Info and settmg up of the chIldren's regIsters (Health InformatIOn System ASSIstants 
and the Project Coordmator m charge oftraInmg) 

Trammg m the followmg areas IS planned for the next performance year I 
SupervISOry skIlls usmg the momtormg tools ThIS Will be done after the pre-testmg and 
final reVISIOn of the momtonng tools 
CommunIty empowerment and capaCIty bmldmg ThIS WIll be done after finalIzmg I 
curncula of commumty empowerment and capaCIty bUIldmg m collaboratIOn With World 
V lSlon InternatIOnal and ChrIstian ChIldren's Fund I 
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A number of baselme assessments were completed m collaboratIOn wIth partners at vanous levels, to 
understand the current health SItuatIOn and operatmg enVIronment The results of these assessments 
were used to refine the project plan and develop context specIfic approaches These assessments 
mclude the followmg 

• A Knowledge, Practice, and Coverage Survey was completed durmg the first quarter ThIS 
mvolved a survey of households WIth chIldren under 5 years of age, usmg the standard chIld 
survIval survey methodology The survey assessed knowledge, health practIce, and baselme 
coverage rates The results were shared With the Mmistry of Health, NGOs, and 
commumtIes 

• A Census of chIldren under 5 and pregnant and lactatmg women was completed m the fourth 
quarter The results were used to generate regIsters of elIgIble women and chIldren and 
update the numbers ofproject benefiCIarIes 

• A Trammg Needs Assessment was completed dunng the thIrd quarter to IdentIfy the trammg 
needs of health promoters and proVIders ThIS mcluded members of mothers' commIttees, 
commumty health teams, and the DIstnct Management team, as well as Health OffiCIals, 
PublIc Health Nurses, and Project Staff 

• A Capacity Buddmg Needs Assessment of Commumty Based OrganIzatIOns was completed 
m 16 pIlot VIllages (8 m Sakal and 8 m Wack-Ngouna) ThIS mvolved mterviews and 
dISCUSSIOns With members of Mothers' CommIttees, Women's Groups, and VIllage Health 
CommIttees ThIS assessment was done by commumty health workers, under the supervISIOn 
of the ASSIstant Project Coordmator of CapaCIty Bmldmg, usmg a methodology developed 
by Form' ActIOn The ASSIstant Project Coordmator for Momtonng and EvaluatIOn also 
partICIpated m the assessment to ensure optImal momtonng and evaluatIOn of capaCIty 
bmldmg actIVIties 

The KPC survey revealed speCIfic areas where the project WIll place speCial attentIOn The followmg are 
examples of key findmgs and how the project IS respondmg 

• The KPC revealed a low level of exclUSIve breastfeedmg before 4 months, whIch may 
contnbute to the hIgh rate of dIarrheal dIsease m chIldren under 3 months of age (51 2%) 
IEC messages WIll promote exclUSIve breastfeedmg up to 4 months of age 

• Survey findmgs confirmed concern about NutntIOn and Micro-Nutnent defiCIencIes The 
project WIll focus on communIty owned mterventIOns such as growth momtormg and 
treatment of faltenng chIldren and referral to health posts of chIldren WIth moderate to severe 
malnutntIOn Vit A supplementatIOn Will be promoted at health centers and dunng 
ImmunIzatIOn actIVIties 

• ImmumzatIOn coverage for both ChIldren less than 2 and women of reproductIve age was 
low (30 8% and 55 3%) The project WIll work WIth the MOH to establIsh outreach actIVItIes 
m order to mcrease these figures 

• Malana IS very common m the area, With 57 7% of mothers mterviewed mdicatmg that theIr 
chIldren had fever dunng the preVIOUS two weeks Of these women only 306% had gIven 
theIr chIldren Chloroqume and only 2% reported havmg an msecticide treated mosqmto 
bednet The project WIll emphaSIze quahty treatment (nght dose and nght length of tIme), 
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encourage use of Impregnated bednets, prophylactic treatment of pregnant women and 
approprIate referral 

Key findmgs from the CapaCIty BUIldmg Needs Assessment desIgned by Form' ActIOn revealed the I 
followmg key pomts 

I The Commumty Management CommIttees (Village Health CommIttees and Mothers' CommIttees) had 
the followmg strengths 

I • 

• 

• 

• 

Members are very dynamIC and engaged m ChIld SurvIval actIVItIes and recogmze theIr 
benefit 
MembershIp CrIterIa are umform withm both project SItes Member must be marned and I 
lIvmg m the vIllage) 
Commumty Based OrgamzatIons (CBO) management procedures and tools do eXIst and are I 
well known by all members 
Several support and mcome-generatmg actIVIties (lIteracy classes, mIcro-credIt schemes) 
eXIst m PLAN VIllages 

I 
The followmg weakness were found 

• 

• 

• 
• 

Mother CommIttees and Women's' Group members do not conSIder ChIld SurvIval actIVItIes I 
as part of theIr regular day to day actiVIties and do not lmk them to the eXIstence of the 

~~ I 
CS actiVItIes are not regularly held, management tools are not well filled out, hIgh IllIteracy 
rate among group members 
Lack of documentatIOn of achIevements and lessons learned I 
Ignorance of leaders and member's roles and responsIbIlItIes m the CBO management, and 
leaders have been m pOSItion smce the creatIOn of the CBOs 

Form' ActIOn IS usmg the results from thIS assessment to ImtIate partICIpatory planmng for capaCIty I 
bUIldmg of these groups 

11 4 Planmng Workshops Held I 
Plannmg workshops WIth staff and partners, generated outputs whIch were used to finalIze the DetaIled 
ImplementatIOn Plan, and a common understandmg among collaboratmg partners I 

• The DetQlled ImplementatIOn Plan Workshop mvolved key members of the PLAN-Senegal 
and Form' ActIOn staff, and the PLAN-Ghana Country Health AdVIsor DIP sectIOns were 
developed by one or more workshop partICIpants and finalIzed after consultatIOn WIth the I 
team 

• A Start-Up Workshop held WIth partICIpants from MOH, NGOs, and CommunIties generated I 
further mput mto the DIP 

• Commumty workshops held III both sub-dIstrIcts proved a forum to share the results of the 
DIP and Start-up workshops and KPC Survey With commumty members TheIr feedback I 
was used to develop the project work plan (see Annex 1) 

I 
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115 SIgned Memorandum ofUnderstandmg 
A Memoranda of Understanding (MOU) With Form'ActlOn and MOH was sIgned In the second and 
thIrd quarters respectfully ThIS formalIzed PLAN's working relatlOnshIp wIth these partners for the 
ImplementatlOn of thIS prOject The MOO wIth Form'ActlOn Involved the dIsbursement of funds to 
actIvate and organIze commuruty based organIzatlOns to Implement ChIld SurvIval actIvItIes 

1 1 6 Procured assets, supplIes, and materIals 
Standard procedures were followed for procurement, wIth expenses charged as planned In the DIP 
budget to eIther USAID or to the match generated by PLAN 

• CapItal assets, Including 2 vehIcles, 4 computers, 3 prInters, and office furnIture for all project 
staff have been procured and are In use Since the second quarter CapItal assets were procured 
follOWing a reVIew of competItIve quotes, however thIS delayed the procurement of vehIcles, 
WhICh were bought In Senegal In June 1999 

• Health supplies, such as InsectIcIde Treated MOSqUItO Nets, Health Hut SupplIes, Health 
RegIsters, and lEC materIals IS In process of bemg procured or reqUIres on-gomg procurement 
There IS a stock shortage of msecticide treated bed nets from the least expenSIve vender, and the 
current budget IS msufficient to allow procurement for other venders PLAN IS m the process of 
mvestIgatIng other supplIers EssentIal drugs (choroquIne, Iron, ORS, etc) have already been 
procured, and Vitamm A IS m process The procurement of health cards and weIghmg scales IS 
also m process Procurement of drugs and msecticide IS from the PLAN matchmg budget 

• Registers and IEC materIals, WIll be procured only m the next performance year The 
procurement of Momtormg regIsters WIll be done only after pre-testing the regIsters deSIgned 
dUrIng the Health InformatIOn System Workshop EXIstmg IEC materIals have been IdentIfied, 
and are In the process of bemg reVIewed and ordered A cloth flIp-chart IS bemg deSIgned WIth 
attractIve pIctures, and IS mtended to be durable beyond the lIfe of thIS project A trammg 
manual has been prepared by PLAN and partners and wIll be shared The manual WIll be 
finalIzed WIth the mcorporatIOn of IllustratIOns 

1 1 7 ImtIated coordmatIOn and supervISIOn 
CoordmatIOn and supervIsory systems, If establIshed early, faCIlItate the ImplementatlOn of the project 
and sharmg of mformatIOn 
• NGDs receIvmg ChIld SurvIval Grants, mcludmg World VlSlon and ChrIstIan ChIldren's Fund, held 

workshops to dISCUSS the goals and prIorItIes of CS projects, VarIatIOn m theIr strategIes, 
ImplementatlOn constramts and solutIOns, management Issues, and the role of comrnumtIes, CBOs, 
government authOrItIes, collectIves, and health servIce proVIders These meetmgs have been very 
useful and Will contmue On several fronts jomt actIOns are bemg planned at thIS forum 

• The project team coordmates ItS actIVItIes through mall, telephone, and meetmgs The two FIeld 
SupervIsors, ASSIstant Project Coordmator, and Project Coordmator meet at least monthly to dISCUSS 
theIr work plan Routme supervlSlon of project staff and actIVItIes has been ImtIated and wIll be 
strengthened when the momtorIng system IS InItIated A supervISOry schedule and checklIst for 
project actIVItIes IS finalIzed 

• A Project CoordinatIOn and Steering CommIttee was establIshed, and a schedule for regular 
meetmgs finalIzed 
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1 1 8 ImtIated ImplementatIOn ActIvIties I 
• The project has concentrated on orgamzatIOn and preparatIOn actIvItIes before mitIatmg commumty 

educatIOn Project personnel concentrated on commumty dIagnOSIS and census, developmg the I 
health trackmg system whIch wIll allow follow up of mdividuals, developmg supervISOry tools and 
developmg IEC matenal Commumty educatIOn was performed for Malana, but WIll be 
Implemented early m year 2 for other mterventIOn areas I 

• 

• 

Procurement of bednets for the entIre project area was delayed because of shortages of thIS product 
from the ongmal supplIer Cost from alternatIve supphers were too mgh for thIS project Project I 
staff contmued to explore solutIOns to thIS problem and expect It to be solved early m project year 2 
PLAN dId dIstnbute 840 bednets m the project area usmg sponsorsmp funds The project wIll I 
dIstrIbute bednets to other famihes followmg the procurement of addItIOnal bednets 

Health Huts prOVIde mformatIOn, servIces, supplIes, and referral for the preventIOn and management I 
of malaria, dIarrhea, pneumoma, and growth faltermg PublIc Health Nurses prOVIde ImmumzatIOns 
at Health Posts However, reports of servIces prOVIded are not avaIlable due to the PublIc Health 
Nurses InformatIOn Withholdmg Stnke The project IS currently orgaruzmg outreach actIVIties m I 
whIch lITunUmzatIOn and other health servIces WIll be avaIlable at health huts and health servIce 
pomts 

• NegotiatIOns are m process With RadIO GuneYI and local radIO statIOns to broadcast health messages I 
(See Annex 2) 

The followmg pages have charts that mdicate achIevement agamst plan, by mterventIOn These charts 
also mdicate any changes made m the objectives, mdicators, or actIVIty plan 
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1 1 8 a ImmunIzatIon 
To reduce mortalIty from vaccme-preventable Illness, through umversalimmumzatIOn coverage 

Objective 
(With mdlcator) 

1 70% of chIldren 12 to 23 
months are fully ImmunIzed 
by age I 

Planned activIties 

Promote retentIon of ImmUnIZatIOn cards, and 
check cards at all encounters 

BL 30 8% EstablIsh and maIntaIn regIsters of all chIldren 
~--~-=~~~~--~--~~ 2 70% of chIldren 12 to 23 under 5 and pregnant women, wIth check lIst of 

months receIve DPT3 by age 1 those who received and dId not receIve 
BL 30 8 ImmUnIZatIOns (Staff) 

~--~3--=70~%~o-0~f~c7h~lld7r-e-n~l~2-to-=23~ 

months receIve measles 
vaCCIne by age 1 
BL 37% 
4 80% of women with 
children 0 to 23 months 
receIved TT2 dunng theIr last 
pregnancy 
BL 553% 

Notable changes 

RemInd pregnant women to get TT, and mothers 
to ImmUnIze children (CHWs) 

Follow-up wIth IEC strategIes to complete 
ImmUnIZatIOn senes 

MOnItor vaCCIne coverage (PHNs and CHT) 

Promote ImmUnIzatIOn through monthly growth 
promotIOn sessIOns 

Increase frequent access to vaccmes, through 
mobIle vaCCInatIOn efforts, outreach, and lOgiStIC 
support 

Support SOCIal mobIlIzatIOn for plannmg 
ImmUnIZatIOn days (CHTs and MCs) 

- The ObjectIves have been reduced from 6 to 4 
- Process ObjectIves / mdicators have been removed, such as % wIth cards 
- Goal statement has been modIfied to reflect chIld survIval goal 

FYI Achievement or 
Comment 
RegIsters of children and 
pregnant women have been 
developed based on communIty 
census 

The mOnItormg system has 
been developed 

The EPl mIssed opportUnIty 
study planned for year 1 IS now 
planned for first quarter of year 
2 

- Smgle use dIsposable auto-destruct syrmges and dIsposable contamers are not aVailable for thIS 
project 
- Pen OdIC mtervIews WIth mothers on theIr knowledge and practIce have been mcorporated mto the 
health faCIlIty assessments 
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To reduce diarrhea-assocIated mortalIty and malnutntIOn, through prompt and appropnate case 
management and referral 
Objective 
(with mdlcator) 

1 80 % of mothers with 
chIldren 0 to 23 months, can 
name WIthout promptmg, at 
least three danger SIgns that 
requIre medical referral and 

Planned activIties 

IEC focus on home management of diarrhea 

Provide and distribute ORS packages from the 
health huts 

treatment for dIarrhea Educate mothers through group seSSIons and 
~--~~~~~~--~~--~ 2 80% of mothers With mdlvldual counselmg (CHTs and MCs) 

children under 2 can 
demonstrate or explam how to 
prepare ORS correctly 
3 40% of children under 2 
WIth diarrhea m the past 15 
days, received ORS 
4 70% of children under 2 
With diarrhea In the past 15 
days, receIve as much or more 
flUIds and food 
5 70% of children under 2 
WIth dIarrhea In the past 15 
days, and currently breast 
feedmg, receive as much or 
more breast milk 

Tram CHT on management and referral of dIarrhea 

Tram of health centers on severe case management 
and provlslomng of ORS 

Promote breast feedmg and mcreased liqUIds and 
foods durmg diarrhea 

FYI Achievement or 
Comment 
ORS packets 
produced 

IEC matenals 
developed 

have 

have 

been 

been 

CHTs have received mltIal 
trammg on DCM 

I 
I 
I 
I 
I 
I 
I 
I 6 90% of health huts and 

centers are eqUIpped and 
staffed to manage severe 
cases of dIarrhea I '---------'------'------

Notable changes 
- Some of objectives have be separated mto more than one obJective, but essentially the lIst of I 
performance mdlCators remams the same as before 

Knowledge and process mdicators are combmed WIth practIce mdlcators, smce It IS dIfficult to 
assess achIevement m CDD I 

More preCIse and standard measures of practIce have been mcorporated 

I 
I 
I 
I 
I 
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PLAN InternatIonal Senegal ChIld SurvIval Project 1998-2002 
Annual Report September 1999 

1 1 8 c Pneumoma Case Management 
Goal To reduce pneumoma associated mortalIty through prompt and qualIty case management and 
referral 

ObjectIve Planned actIVItIes FYI AchIevement or 
(wIth mdlcator) Comment 

1 70% of mothers with Plan and Implement community based IEC CHT have been tramed on 
children 0 to 23 months activIties danger signs that mdlcate 
recognize at least two signs of referral 
pneumonia Tram CHT and MC on the danger signs that 
BL 339% mdlcate referral Project has approached MOH 

2 80% of children 0 to 23 about use of antibIOtics at the 
months with danger signs Tram CHEs who will tram CHT an MCs on Health Hut and HSP level 
referred to health post danger signs mdlcatmg referral MOH IS uncomfortable about 

thiS actIOn and denied 
3 70% of health posts have Tram MOH staff, CHT, and MCs on prompt permiSSion 

adequate and current stock of referral 
antibIOtics to treat pneumonia 

EqUIp health posts With Initial antIbIOtics 

Notable changes 
In accordance WIth AID DIP comments, the number of ObjectIves and mdICators have been reduced 
from 4 to 3, process mdicators, such are the percentage tramed have been dropped, and the servIce 
qualIty mdicator whIch IS dIfficult to measure has been dropped 
EthnographIc studIes wIll not be conducted by thIS project 
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Annual Report September 1999 I 
1 1 8 d MalarIa 
Goal To reduce malana associated mortalIty related m chIldren and pregnant women by Improved I 
Malana Case Management, Antenatal ProphylaxIs, and treatment 

Objective 
(wIth mdlcator) 
1 90% of mothers With children 

under 2 preSCribed an anti
malarIal drug durmg their last 
pregnancy 

2 60% of suspected cases of 
acute malaria m children 0 to 
23 months WIll be treated 
presumptIvely With an 
effective and appropriate anti
malarial drug and gIVen 
supportIve care 

3 20% of children under 2 and 
30% of pregnant women Will 
use Impregnated bed net at 
least 4 mghts each week 
BL 32% 

Planned activItIes FYI AchIevement or 
Comment 

Educate mothers and other household members CHT InItIated IEC actIvities 
With IEC on malarIa preventIon, usmg Impregnated 
bed nets for pregnant women and children under 2 840 bednets were distributed 

With sponsorship funds 
Educate pregnant women on the use of antI
malarIal drugs durmg pregnancy to prevent 
malaria 

OrganIze MCs and CHT to purchase, distrIbute, 
and re-treat bed nets 

Tram CHWs and CHEs, on the management of 
acute cases, febrile episodes, appropriate support, 
referral, prOVISIon of Chloroqume and 
paracetamol, health educatIOn and counselmg 

Insure suppbes of antI-malarial drugs 

I 
I 
I 
I 
I 
I 
I 

Notable changes 
The number of obJectlves Imdicators were reduced m accordance WIth AID comments I 
Objectives now focus on practices Process, knowledge, and actIVIty mdicators were removed 
A supply related actlvity was added avaIlabIlIty of antIbIOtICS IS reqUIred for performance I 
Some target rates of coverage were modIfied, after considenng base hne data 
Store keepers WIll not be tramed (see AID comments) 
Mothers' commIttees (mstead of CHWs) wIll do bed net dIppmg m health huts I 
InsectICIdes WIll be stored III health huts and posts, where safe storage IS pOSSIble 
Every case of anemia detected WIll be treated WIth an anti-malanal drug 

I 
I 
I 
I 
I 

Page 10 of 30 

I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

1 1 8 e MalnutritIOn 

PLAN International Senegal Child Survival Project 1998-2002 
Annual Report September 1999 

Goal To reduce growth faitenng, malnutntIOn, and consequent vulnerabIlIty to death from mfectIOn, by 
promotmg optImal mfant feedmg and growth 

ObjectIve 
(wIth mdlcator) 
I 40% of chIldren 6 to 24 

months were gIven only 
breast mIlk, on demand, for 
the first 4 months 
BL 3 tp 25% 

2 80% of chIldren 12 to 24 
months contmue to be breast 
fed 

3 60% chIldren 6 to 23 months 
received seml-sohd and sohd 
foods In additIOn to breast 
mIlk by the tIme they were 6 
months of age 

4 80% of children 12 to 23 
months received Vltamm A 
before 12 months of age 

Notable Changes 

Planned actIvItIes FYI AchIevement or 
Comment 

Momtor and record weIghts, and promote growth The registers have been 
at least once a month for children under 2 establIshed to track mdlvldual 

chIldren for follow up 
Tram MCs on growth momtormg and promotIOn, 
food preparatIOn, nutrItIon, optImal breast feedmg, 
and growth faltermg 

Set up regIsters to track chIldren's growth and 
prOVIde tool for mdlvldual follow-up 

Ensure supply of Vltamm A at all ImmumzatlOn 
events and mobile outreach umts 

PrOVide IEC on optImal breast feedmg and 
complementary feedmg pactlces 

• The number of ObjectIves have been reduced to a core few related to healthy practIce, m accordance 
WIth USAID comments 

• Target rates were reduced for exclUSIve breast feedmg m accordance With AID comments 
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I 1 1 8 f Sustamablhty 
Goal To enable communIty groups to contmue the process of health promotIOn and practIce 

Objective 
(wIth mdlcator) 

2 

100% of HSP and HH are 
lInked to CommunIty 
Management CommIttees 
(VIllage Health CommIttees, 
Mothers' Committees, 
Women's Groups) that are 
democratically elected, whIch 
are In charge of mcome 
generatmg actIVIties, which 
are keepmg accountmg books, 
which are managmg 
documents properly and 
whIch are financmg health 
activities 
_ % of commUnItles With 
HSPs able to finance Child 
Survival ActiVIties 

3 _ % of committees able to 
motivate CHT members to 
perfonn health actiVitIes 

Notes 

Planned actIvItIes 
(bJ Fonn' ActIOn) 

FYI AchIevement or 
Comment 

InItial assessment of communIty management The InItial diagnOSIS has been 
committees perfonned for the communIty 

management committees 
Develop action plan WIth each commIttee 

Elaborate management documents 

PartiCipatIve diagnOSIs and democratIc restructuring 
of committees 

PartICipative plan for mamtammg culInary 
demonstratIOns and Impregnated bednets at a price 
that allows sustamabIlIty 

Follow up evaluatIOns of commIttees 

- Tram managers of committees m SImple book 
keepmg and accountmg prinCiples 

ThIS sustamabIhty matnx IS added m response to USAID comments SpeCIfic goals WIll be set as 

I 
I 
I 
I 
I 
I 
I 
I 
I 

actIVItIes proceed I 

I 
I 
I 
I 
I 
I 
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PLAN International Senegal Child Survival Project 1998-2002 
Annual Report September 1999 

1 2 EnablIng and ConstraInIng factors for Project ImplementatIOn 

1 2 1 EnablIng factors 
A number of factors enabled the ImtIatIOn of the project to be successful, despIte constramts These 
mclude the followmg 
• Competent, expenenced, and motIvated staff 
• Team spmt and onentatIOn 
• PartIcIpatory processes that remforced collaboratIOn and coordmatIOn 
• PartIcIpatory and detailed plannmg, mvolvmg partners and commumtIeS ThIS bUllt a strong 

common understandmg of the project goals and the role of each player to achIeve It 
• CommItment and mvolvement of the Pubhc Health Nurses m NIOro DIstnct 
• EXIstence of already functIOnal health huts 
• A sustamabIhty strategy establIshed at project mitIatlOn 

1 2 2 ConstraInIng Factors and ActIOns taken to overcome constraInts 

• Delay m hmng key personnel All key personnel have now been hIred 
• Delay m sIgnmg a MOU and Sub-grant agreement WIth the collaboratmg NGO, Form 'ActlOn, 

delayed the hIre of CommunIty Health Workers (CHWs) by Form 'ActIOn, whIch consequently 
delayed the census and other start-up actIVItIes Implemented by CHWs The contract IS now SIgned, 
CHW s, hIred, and the census completed 

• Delay m vehIcle procurement contnbuted to the delay m completmg the census, and adequate field 
supervIsIon VehIcles have been procured and are used as planned 

• ImtIal budget under-estImated the costs for supervIsIOn, the KPC survey, and DIP preparatIOn, and 
was not m full comphance WIth USAID and PLAN gUldehnes The budget has been revIsed and IS 
attached 

• PUbIC Health Nurses, especIally m Louga dIstnct, contmue to WIthhold proVIder-based servIce and 
coverage data key to momtonng the project performance The project staff are m the process of 
negotIatmg Improved InfOrmatIOn shanng at the dIstnct, regIOnal, and natIOnal levels 

• Remote VIllages especially near the GambIan border were dIfficult to access due to dIstance, nvers, 
heavy rams, or poor transportatIOn In response to the transportatIOn problem, Commumty Health 
Educators were transported to maccessible SItes usmg the project vehIcle as an mtenm SolutIon 
MeanwhIle Form' ActIOn explores the possIbIhty of procurmg motorcycles for Commumty Health 
Workers and PublIc Health Nurses In addItIOn, the project plans to develop strong health teams m 
these commumties to prOVIde health educatIOn and select essentIal drugs 

• There IS a stock shortage of msectICIde treated bed nets from the least expensIve vender, and 
procurement from other venders would exceed the current budget PLAN IS m the process of 
InvestIgatIng other supplIers 
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2 SubstantIal Changes III Project DesIgn 

Annual Report September 1999 I 
There are no substantIal changes m the project desIgn or DIP that would reqUlre a modIficatIOn to the I 
approved cooperative agreement Changes m the project deSIgn whIch do not reqUlre modIficatIOn to 
the cooperative agreement at noted below 

2 1 Changes In the beneficIary populatIOn I 
In order to set up the health mformatIOn trackmg system, a census was performed on the target 
populatIOn of chIldren less that 5 years and reproductive age women These reVIsed figures mdicate that I 
the actual benefiCIary populatIOn of women and chIldren IS 57,906 whIch IS 14% (50,776) greater than 
the figure CIted m the DIP A census was not performed on populatIOn not mcluded as beneficianes so 
the project stIll relIes on estImated data for total populatIOn figures I 
Total and BenefiCIary PopulatIOn Numbers 

Sakal (Louga) 
DIP Actual 
Est 

U5 7,904 13,122 

Women 15- 9,181 15,558 

49 
Total 17,085 28,680 

benefiCiary 
population 

2 2 Changes In the sIte 

Wachngouna(Nloro) 
DIP Est Actual 

15,586 11,962 

18,105 13,668 

33,691 25,630 

t Combined 
DIP Est 

23490 

27,286 

50,776 

Actual 

25,084 

29226 

54310 

I 
I 
I 
I 

No changes m the project SIte were made smce the DIP Project staff deCIded to Implement project 
actIVIties m areas where there are establIshed health huts first and then expand mto HSP HH are better I 
organIzed around health actIVItIes and wIll serve as models for expandmg mto HSP areas We WIll be 
workmg m 313 VIllages m Sakal 12 of whIch have begun actIVIties and 188 VIllages m Wachngouna, of 
whIch 49 have begun actIVItIes I 
2 3 Changes In the InterventIOns 

I The project has mamtamed the key mterventIOns speCIfied m the DIP smce It represents a dIrect 
response to the prmciple causes of under five mortalIty m the area The project wIll mcorporate 
Senegal's natIOnal IMCI strategy mto program actIVItIes PLAN IS active on the natIOnal IMCI I 
commItted The project WIll tram PHN who work at health posts m IMCI and WIll coordmate WIth 
natIOnal efforts to develop commumty IMCI 

2 4 Changes In the obJectIves, IndIcators, and actIvltes I In response to USAID's comments that the goals and objectives be collapsed mto fewer objectives, and 
these objectives focus more on coverage rates of healthy practIce rather than process and actIVItIes I 
completed, PLAN has modIfied the goals and objectives matrIX 

In sectIOn 1 1 8 above reVIsed matrIxes are presented The changes m goals, ObjectIves, and actiVIties I 
are noted m the trurd column and at the bottom of the page Please refer to thIS sectIOn 

2 5 Changes In human resources or theIr roles, and organIzatIOnal structure 
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The additlOn of two other projects (funded by DFID and Dutch Lottery grants) also focused on chIld 
survIval presents an opportUnIty to share Ideas, lessons learned, human resources and expertIse The key 
changes m staff and structure are noted below 
• The AssIstant Project Coordmator for TrainIng, MOnItonng and EvaluatlOn Will be based at the 

natlOnallevel, dedlcatmg 40% of hIS time to the USAID funded chIld survIval project 
• The Project Coordmator IS now based m the field wIth more dIrect and frequent mvolvement wIth 

project ImplementatlOn at the communIty level 
• FIeld Health SupervIsors now dedIcate more tIme to project ImplementatIOn and mOnItonng 
• Form' Action WIll focus on organIzmg and strengthenIng Commumty Based OrgamzatlOns, and 

mtroducmg health financmg and cost recovery mechamsms They wIll also tram CHEs m 
partIcIpatory dIagnosIs, management, momtonng, and evaluatIon mvolvmg commumty members 
and leaders Form'ActlOn WIll do thIS mstead ofplaymg a leadershIp role m IEC 

• Two addItIOnal PVOs, ChnstIan ChIldren's Fund and World VIsIOn IntematlOnal, are workmg WIth 
PLAN to develop a partIcIpatory trammg methodology (see Annex 3) 

• A dIstrIct-based consultant WIll tram MCs and other groups m promotmg, purchase, dIstnbutIOn, and 
use of msectIcide treated bed nets 

• The ratIo of health workers to beneficianes has been changed from 1 to 174 (312 commumty health 
team members to a populatlOn of 54,301) 

• Please see Annex 4 to see changes m the organIzatIOnal structure 

2 6 Changes In the Budget 
The budget has been revIsed to reflect the actIvItIes and lessons learned m the first year USAID funds 
were underspent but activItIes were funded wIth PLAN funds, and the PLAN share was overspent 
Overall, project actIvItIes were met Next year's budget and actIvIty WIll be adjusted to compensate for 
the USAID - PLAN shares 

3 0 Responses to USAID DIP ReView Comments 
PLAN found the reVIew to be thorough and helpful m considenng Issues and clarIfymg varIOUS 
components of the ImplementatlOn plan All comments were taken very senously For each Issue raIsed 
m the BHRJPVC reVIew and each WrItten suggestIOn made by the DIP reVIewers, a response IS provIded 
below Unfortunately, PLAN dId not receIve the summary reVIew comments m tIme for thIS report 
wrItmg and has thus responded to reVIew comments by category 

PLAN's focus WIll be to establIsh the project on solId ground, by Implementmg the core program well 
before mcorporatmg larger numbers of objectIves, mdicators, and activItieS Nonetheless, many of the 
suggestIOns were mcorporated as secondary objectives or actIvItIes, whIle others are mcorporated as 
core objectives All the comments were carefully consIdered, and the project modIfied to reflect 
comments that were cntical to shape the project 

We receIved the USAID Summary comments on the 26th of October 1999 and had already complIed 
specIfic responses to specIfic comments by category These are mcluded below - comments m bold 
ItalIcs and PLAN response m regular type Here are the answers to the summary comments 
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Annual Report, September 1999 I 
AID IdentIfied 4 comments whIch are Important for the project to respond to as part of the Annual 
Report Responses to these pomts IS summarIzed m the followmg table 

I DIP RevIew Comment Project Response 
RevIse goals, ObjectIve, mdicators Goals and ObjectIves were revIsed, see objective tables 
mcludmg mstitutIOnal strengthemng, for each mterventIOn m sectIOn 1 1 8 CapacIty bUIldmg 
capacIty bUIldmg and sustamabIhty and sustamabIhty mdicators were developed based on 

I 
Form' ActIOns capacIty bUIldmg plan and on Form' 
ActIOn's Commumty Management CommIttee analysIS I 

Protocol for Form' ActIOn The Form' ActIOn protocol has been translated mto 
Engbsh and IS mcluded as Annex 5 

Report on reVISIOns after dISCUSSIOn of SectIOn 3 1 prOVIdes details on responses to mdividual I 
suggestIOns from DIP reVIew reVIewer comments 
Report on cross commumty and cross The project WIll be Implemented m Health Huts first and 
commIttee shanng these systems wIll serve as models for systems developed I 

at Health ServIce Pomts There wIll be exchange VISItS 
between the model areas and the newer areas to allow for 
sharmg of expenences I 

I 
3 1 ObJectIVes, mdlcators, and measurmg performance - general comments 

3 11 Comments on what to measure I 
Reduce the number of objectIves I 
Project has too many goals, objectIves and mdlcators These can be collapsed mto fewer objectIves 
Some objectIves reflect process not final product or practIce Some objectIves are hard to measure 

The Annual Report presents matnces With a fewer number of ObjectIves Where pOSSIble practIce I 
level mdicators whIch can be measured usmg the KPC survey are used In some cases process and 
output level mdicators are also mcluded The changes made are noted on each page 

Add objectIve and actIVItIes on anemta I 
There IS a growmg recogmtlOn of the Importance of malarla, anemia, and mlcronutrlents The 
project team leader IS a nutrltlOnlSt, and should see how the project can mcrease the nutrltlOn I 
mterventlOns for malarla There IS Iron for anemta, Vltamm A, and Zmc whIch the project may 
conSider (Macdonald) ConSIder elevatmg the Issue of anemIa and malarla (Macdona/d) 

AnemIa among women and young chIldren presents a very Important publIc health problem, and I 
supplementatIOn presents a SImple and economIcal solutIOn AnemIa control wIll contmue as a part 
of the overall MOH program m the country, and PLAN WIll support these efforts to the extent 
pOSSIble However It WIll not be mcluded as a speCIfic mdicator or ObjectIve at thIS tIme, smce It IS I 
Important for the project and the staff to now focus on accomplIshmg a few thmgs well 

I 
I 
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Measure coverage, outcomes, outputs, process, petformance 
Add objectlves and mdlcators related to outputs, process, and peiformance, m additIOn to practice 
(see below under mOnltormg and evaluatIOn) Measure the results of each project goal, measure 
outcomes at community and health serVlce level, serVlce quallty and capacity, coverage, health 
worker peiformance, and process toward reachmg the goals (Bertoll) 

The project does plan to measure and momtor performance at varIOUS levels However, outputs and 
process may be changed penodically to better meet coverage rates of health practIces To keep staff 
and partners focused on achIevmg healthy practIces assocIated WIth chIld survIval emphaSIS wIll be 
on measurmg and momtormg practIce level mdIcators 

Measure capacity bUlldmg of community groups 
How wlll functlOnmg of mothers' clubs and vlllage health committees be tracked? Are there 
milestones and a baselme agamst which you can report progress? (Bertoll) 
Some objectives need to measure capacity butldmg of community groups (Bertoll) 
Include mdlcators and objectlves for capacity bUlldmg and sustamabtllty (DavIs) 

The project IS m the process of developmg ObjectIves and measures for sustamabIhty and capaCIty 
bUlldmg, and systems to tract the capaCIty and functIOmng of commumty based organIzatIOns A 
sustamabIhty and capaCIty bUlldmg matnx IS mcluded m thIS annual report The work of 
Form' ActIOn WIll lead the process of domg thIS 

Measure IEC 
Will the effectiveness of IEC be mOnitored routmely? The Impact on caretakers Will be assessed 
through perIOdiC exit mtervlews at ImmUnizatIOn services and through KPCs (Bertoll) How Will 
PLAN know ifkey messages and lEe strategy are effective? (Luna) 

Focus group dIScussIons conducted every two years Will also generate quahtatIve InfOrmatIOn on 
IEe messages 

Measure perceived qualtty 
MOnltormg and evaluatIOn system seems top down ConSider mcludmg a md,cator of mothers' 
perceptIOn of quabty of services (Bertob) 

Mothers' perceptIOn of the qualIty of servIces wIll be mcluded m the Health FacIhty Assessment, 
and can also be mcluded m the mId-term and final surveys However, the project WIll InItIally 
concentrate on generatmg good momtormg data on coverage rates of healthy practIces, before 
attemptmg to add and generate quahty of servIce mdicators ThIs stepped approach to estabhshmg a 
momtonng system WIll allow PLAN to establIsh a HIS that generates good data for deCISIOn makmg 

Measure health faclltty 
Can healthfacillty assessment be peiformed earller? (Luna) 

The health faCIlIty assessment IS planned for the first quarter of the second fiscal year 

3 1 2 Comments on AnalYSIS, DocumentatIOn, and Use of mformatIon 

Separate the baselme survey results for the two areas, and formulate different approaches as 
appropriate Report separately for Louga and Kaolack (Ventlmlglla) 

The data are presented separately and combmed, and context-specIfic approaches are developed 
to reflect each context 
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I Consider documenting the process of working with Rural Health Steering Commlttees (Ventlmlgba) 
Consider documenting the context where men have mlgrated and women have opportunity to lmprove 
famlly health with money sent by men (Luna's notes) I 

To the extent possIble, PLAN wIll try to document these and other Ideas eIther duectly or 
through the help of consultants, espeCially where documentatIOn can facIlItate the shanng of 
lessons learned The study about the out mIgratIOn may be mcorporated mto the quahtatIve I 
research of mother's comprehenSIOn of messages However, the mam focus of staff wIll be on 
the Implementmg the core project and stnvmg to achIeve the prmciple project goals 

Will health mformatwn data be computerlzed? By whom? (Haggarty) 
Health mformatIOn data wIll be computenzed usmg Epi-Info 
responsIble for thIS 

An MIS assIstant WIll be 

I 
I 

All the supervlSlon, mdlCators, and checkllSts are from the top-down Household surveys can be 
conducted and mformatwn managed by Village heath and Mothers' committees It would be I 
stlmulatmg for prOject beneficIarles to reVlew Vital events, morbIdity, and quabty of services" 
(Macdonald) 

In response to thIS suggestIOns, PLAN has mcorporated processes whIch mvolve VIllage heath I 
and mothers' commIttees m the process of mOnItormg, analYSIS and use PLAN IS seekmg 
further gUIdance on tested methods to do thIS 

What kmd of deCISIOns are CHEs makmg based on the mformatwn that they collect? I 
The use of data for declSlon makIng wIll be key to ImplementIng and sustaInIng thIs project 
CHEs WIll use the chIldren's and mother's regIsters to IdentIfy whIch IndIVIduals need follow-up I 
support to practIce healthy behaVIOrs, such as ImmUnIZatIOns The regIsters are check lIsts, 
whIch IndIcate those IndIVIduals who practIce the InterventIOn, and those who need follow-up I 
support to practIce CHEs WIll share consolIdated InfOrmatIOn With the communIty, to Increase 
communIty Involvement In IdentIfyIng problems and solutIOns 

3 2 SustamabIlIty, mcludmg health financmg and financIal sustamabdIty 
I 

3 2 1 BuIldmg capaCIty to contmue chIld survIval actIVItIes I 
Who WIll perform the functIOns of the CHEs once the project ends? FaCIlitate direct contact between I 
the nurses and CHTs, and bUild the capaclty of the nurses and the cOmmUnities, to support the CHT 
functIOns Otherwlse who Will play the role of CHEs at the end of the project? (VentlmlglIa) By 
havmg CHEs partlclpate In VHC meetmgs Wlll community capaclty to analyze and artIculate health I 
concerns and mnovatwns be bUIlt? (Bertoll) 

PLAN stnves to enable and empower commUnItIes to IdentIfy health problems and solutIOns, and 
plan and take actIOns to Implement these solutIOns CHEs are selected from the same communIty I 
where they work PLAN In partnershIp WIth Form ActIOn IS explorIng the creatIOn of 
Groupement d'lnteret Economique (OlE) to generate that can sustaIn the CHE and theIr work 
PLAN IS also workmg closely to strengthen the lInks between PHCs, CHTs, and CHEs, and I 
definIng a sustaInable role for each of them CHEs already partICIpate In VHC meetIngs to 
faCIlItate the process of analYZIng health problems and concerns and developIng Innovative 
solutIOns to them I 
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Mothers' committees can tram other mothers' committees These committees can supervise each 
other to mcrease sustamab,lzty 

Mothers' commIttees, as a part of vIllage health commIttees, can be supervIsed by VIllage health 
commIttees to plan actIOns, and schedule follow-up Commumty heath educators and PublIc 
Health Nurses WIll supervIse the techmcal content of actIOns taken 

What IS the lzteracy rate among CHTs? W,ll plan lmk TBAs / CHT members With a lzteracy 
program? (DavIs) 

The lIteracy rate of CHTs IS 96% m Louga, whIle the lIteracy of CHTs m Kaolack are m the 
process of bemg assessed By deSIgn, each Commumty Health Team WIll have at least one 
lIterate and numerate member, and PLAN has started work WIth these lIterate CHT members 
PLAN does have a lIteracy program, whIch IllIterate CHT members wIll be encouraged to 
access 

lmplzcatwns of PLAN mputs on sustamabllzty 
If PLAN pays salaries for PHNs at the 10 project posts, what are the Implzcatwnsfor sustamabllzty? 
Are these PHNs on leave from MOH? If so, what are the ImplzcatlOns for sustamabllzty of their 
performance after the project ends? If CHEs perform some responslbllztles of PHNs, because PHNs 
do not have suffiCIent tlme, what are lmplzcatwns of sustamabllzty after the project ends? Will PLAN 
pay Form'ActlOn supervISors? (Haggerty) Supplles for culmary demonstratIOn and IEC wlll be 
prOVIded by the project What are the lmpllcatlOnsfor sustamabllzty? (Haggarty) 

The project IS not paymg salary to PHNs posted In the 10 projects health posts Rather, the 
project IS paymg salary to the two Health SupervISors one In each project SIte WIth the 
responSIbIlIty of overseemg the project ImplementatIOn In theIr respectIve SIte 

As regard to CHEs, the project IS approachmg the decentralIzed munICIpalItIes to convmce them 
to take over theIr salarIes, as It IS the case for pnmary school teachers Also mcome generatIOn 
actIVIties WIll be ImtIated In favor of the CHEs m the context of others PLAN actiVItIes 

Strengthen lmks WIth private sector commerclal marketmg 
"Chemlcal sellers" can be tied m to products for the appropriate management of dzarrhea and 
malaria Maybe there could be a closer relatIOnship between IEC on the one hand and commerczal 
marketmg on the other The shop keeper can dIStribute 4 products soap, ORS, msectlclde and nets 
The shop want to sell, and PLAN wants people to use more of these products (Macdonald) 
ThIS Issue wIll be reVIewed over the lIfe of the grant 

3 2 2 Health finanCIng and cost recovery 
Is vaccmatlOn a service patdfor by the commumty?(Ventlmlglla) 

No The vaccmatIOn servIce and supplIes are prOVIded free of charge through the MOH PLAN 
supports MOH staff to prOVIde vaccmes monthly at outreach POInts closer to the commumtIes 
However, commumty members pay a small fee for vaccmatIOns, conSIstent WIth the Bamako 
Health ImtIatIve 

W,ll bed nets be affordable to thls populatIOn wlthout some subsldy? (DavIS) 
The results from bed net project evaluatIOns and research projects mdIcates that If bed nets are 
ImtIally SUbSIdIzed, subsequent purchase and ImpregnatIOn at the market pnce IS unhkely, as the 
commumty wIll WaIt for a future subSIdy Bed net projects WIthout subSIdy have demonstrated 
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success mother developmg country contexts, and therefore the project WIll try to Implement 
WIthout subSIdy In addItIOn, PLAN wIll work to hnk thIS WIth other actIVItIes m the lIvelIhood I 
area takmg mto conSIderatIOn cultural tradItIons 

Fabrzcatmg nets for mcome generatmg schemes usually does not work It IS cheaper to buy ready 
made nets than to set up a cut and sew operatIOn PLAN should coordmate With the large scale bed 
nets project now bemg planned by the World Bank and MOH - Dr Sambou (Macdonald) If the 
project makes ItS own nets and Import mesh to do so, be sure the openmgs are small so anopheles I 
mosquitoes cannot pass through It (DavIs) 

The project wIll not pursue mcome generatlOn through bed net manufactunng, especially smce 
large scale manufacturmg and dIstnbutIOn are hkely withm the hfe of thIS project 

I 

VHCslMCs can be mvolved m bed net dlppmg, potentially as an mcome generatmg pOSSibility, m 
I 

stead or m additIOn to CHWs (Ventimiglia) I 
Will you tram VHCs m the management ofrevolvmgfunds?(Ventimlglla) 

Form' ActIOn WIll IdentIfy appropnate health financmg mechamsms WIth the commumties If I 
revolvmg health funds are selected to be Implemented, Form' ActIOn, WIth support and aSSIstance 
from PLAN WIll tram VIllage based groups m the management of these funds 

How successful has MOH been to set up commumty-level health huts, CHTs, VHCs, and commumty I 
cost recovery schemes?(Haggerty) 

The success of commumty-Ievel health huts, CHTs, VHCs, and cost recovery depends on the I 
motIvatlOn and support of staff and commumtIeS There IS a great deal of vanatIOn from 
commumty to commumty, dependmg on the Inputs and people Involved In each The MOH IS 
successful m settmg up the overarchmg mfrastructure and staff to Implement these schemes, and I 
IS commItted to Improvmg access to health servIces and supplIes m rural Senegal The MOH IS 
SupportIve of actIvItIes that Improve theIr own schemes and mnovatIOns that advance natIOnal 
health goals ThIS ChIld SurvIval Project presents an OPPOrtunIty to demonstrate successful I 
models where commumty-Ievel health huts Improve outreach, coverage, and health status ThIS 
IS consIstent WIth the general tendency m Senegal where the NGOs and CBOs playa key role m 
ensurmg health servIces at the rural communIty level I 

It is necessary to track commumty data bases and cost recovery schemes m order to verify if th,s IS 
workmg How will plan do thIS? I 

PLAN WIll coordmate closely With Form' ActlOn to track cost recovery schemes on a quarterly 
baSIS PLAN Will adopt methods and formats from other commumty based cost recovery 
schemes to do thIS I 

3 2 3 Roles and CapacItIes 

The lmk and mteractwn between mothers' committees and Village health committees IS not clear I 
Would It be more effectIve tofocus on one? (T Ventimiglia) 

The mothers' commIttees are a part of the VIllage health commIttees In each commIttee I 
Form' ActIOn and PLAN WIll focus on a communIty group or subgroup that IS actIve, motivated, 
and commItted to advancmg commumty health The actIVIties of thIS communIty group WIll be 
supervIsed and momtored by some form of commumty self governance The exact mechanIsm I 
may vary from commumty to commumty 
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The role of the three types of communzty volunteers - CHWs, TBAs, and IEC relays - IS not clear 
(Ventlmlglla) 

Health SpecIfic FunctIOns 
Workers 

CHEs 1) backstop the Commumty Health Team (CHWs, TBAs, IEC Relay) at the 
commumty level and also to provide lmkage m commUnICatIOns and other activIties 
between the Health Posts and the commumty, 

2) assist With trammg and supervlSlon of the CHW s, TBAs, IEC relays, 
3) assist With monthly report wntmg, 
4) provIde lmkage With the MOH and the workers at the commumty level 

TBAs One TBAlvillage wIth large VIllages havmg two ProvIde antenatal care and chIldbirth 
servIces mcludmg referrmg at nsk pregnanCIes to health faCIlIties and postnatal care 
mcludmg fostenng breastfeedIng ProVIde fohc aCid and Iron tablets supplementatIOn 
to pregnant women Dlstnbutes/sells condoms 

IEC Relay They are responSIble for health educatIOn at the communIty level and WIll demonstrate 
the preparatIOn of nutntIOnally nch foods They assist MOH outreach staff m growth 
momtonng and data recordIng at the field level SInce they are more lIterate than the 
other commUnIty health team members 

CHWs They carry out malaria prevention and treatment, prOVIde PCM, and sell malarIa 
bednets and InsectiCides Also, they carry out DCM, ImmUnIZatIOns, and nutntIOn 
InterventIOns promotmg exclUSIve breastfeedIng and use of ORS and Home Made 
SolutIOns for the treatment of dIarrhea They undertake dIseases surveIllance, compIle, 
maIntaIn, and update commumty regIsters mcludIng bIrths and deaths regIstratIOns 

Who Will supervise CHWs? If Health Post Nurses prOVide supervisory support to CHTs and VHCs, 
then Will they be tramed m supervISIOn ?(Ventlmlglla) 

Health Post Nurses Will receIve traInIng m supervISIon and support ThIS traInIng WIll focus on 
both what InfOrmatIOn to use to evaluate performance, and more Importantly commUnICatIOn and 
management skIlls to motivate Improved performance BUIldIng a sense of team effect and 
collaboratIOn In strIvmg for common goals WIth CHWs, VHCs, and CHTs, WIll also be Included 
In thIS traInIng On the Job feedback on SUpportIve supervISIon Will be ongOIng 

How consistent IS MOH m provldmg staff for health posts and huts? How Will project deal With 
vacanCies, if thIS IS a problem? (Haggerty) 

In the ChIld SurvIval Project SItes, 10 of the 10 pOSItIOns for Health Post Nurses, and 2 of the 2 
posItions for Doctors are currently filled PLAN WIll mitIate work m the SItes where staff are m 
place PLAN WIll also work at the natIOnal and dIstnct levels, along WIth others NGOs, to 
Influence the government In ensunng posts are filled 

Who willform VHCs if they do not exlSlt? (DavIs) 
In almost every commUnIty there IS a Village committee or group Form' ActIOn Will IdentIfy 
these groups or IndiVIduals who are Interested In workIng on health Issues, and work With these 
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groups to strengthen theIr skIlls to IdentIfy health problems and solutIOns and take appropnate 
actIOn 

I 
Are CHEs recruited/rom the area where they are workmg? (Bertoll) 

Yes, CHEs are generally recruIted from the same areas where they work In thIS way they come I 
to the job well versed WIth the local context, culture, language, and people The are also more 
lIkely to contmue as a commumty resource after the end of the project 

Are CHT members llterate? Are there plans to lmk them to llteracy programs? (DaVIS) 
As mentIOned earlIer, there IS at least 1 CHT member who IS lIterate m each CHT 
PLAN motIvates IllIterate members to enroll m hteracy programs aVailable m the area 

The need/or emergency transport IS ever present - espeCially when there are no men around to make 
deCISIOns (DaVIS) 

I 
I 
I 

ThIS IS taken care of m PLAN hvelIhood domam where credIts from mIcro-credIt projects are 
made aVailable m partner VIllages for people or groups to buy a local transportatIOn mean (horse I 
or donkey carts) These transportatIOn means are managed as mcome generatIOn actIVIties and 
are used for all type of transportatIon mcludmg medIcal emergencIes 

PrOject needs to mSlst that CHTs are located m maccesslble areas and can do Simple curative I 
/unctlOns, such as treat malaria, pneumOnia, diarrhea, and give first azd, as well as preventIOn 
(DaVIS) I 

PLAN WIll work WIth local health authontles to sanctIOn SImple curatIve functIOns at the 
commumty level by CHTs In addItIon, the project does educate mothers and CHT members, as 
consumers, on the protocols for treatment of malarIa, pneumoma, and dIarrhea, whIch prOVIdes I 
mformatIOn to seek approprIate treatment from other sources that can dIspense drugs 

Will salary differentzals between project pazd staff and MOH staff pose problems of motivatIOn and I 
partnership? (Bertoll) 

Although PLAN salarIes, espeCially at the dIstnct and local levels, are set not to exceed the 
market rats, there IS a salary dIfferential between project paid staff and MOH staff However, to I 
date It has not posed any problems of motIvatIOn and partnershIp MOH staff have perks and 
benefits, status and job secunty, not aVailable to staff, though project staff may have hIgher 
salary and other benefits Project staff and MOH counterparts work closely together as I 
colleagues and respect the contnbutIOn each IS makmg 

How Will PLAN Improve their own capacity through thIS grant? How Will thiS experience be I 
repllcated wlthm PLAN? (DIP review summary) 

ThIS ChIld SurvIval Grant proVIdes an opportumty to pIlot mnovatIOns that can be shared and 
scaled up to other projects and SItes where PLAN IS operatIOnal The DFID and Lottery Grants I 
are examples of how thIS USAID grant was used to leverage finanCial, human, and other 
resources (see Annex 4) PLAN has been able to attract expertIse to the orgamzatIOn, and gam 
expenence m commumty based health programmmg through thIS grant I 

I 
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How wIll the data be sent to the Mlmstry of Health and DlStnct Management Team?(Ventlmig/ta) 
How will the data flow to the distnct management commlttee?(Haggarty) How Will MOH use the 
health mformatlOn generaed? (Bertolz) 

MOH and DMT wIll receIve quarterly prOject reports from FIeld Health SupervIsors and the Project 
Coordmator, whIch contam consolIdated mformatIOn on project performance These reports WIll be 
dIscussed WIth the offiCials to motIvate theIr mvolvement support for the ImplementatIOn of the 
project 

How wIll you learn from World VISIOn ?(Ventlmlglza) Can PLAN, CSF, and World VISIOn work 
together to help MOH document Chloroqume resistance? 

PLAN has held a number of meetmgs With PLAN, CSF, and WV to share project goals, 
strategIes, problems, and solutIOns PLAN IS workmg WIth these other US PVOs to share or 
deSIgn IEC matenals, adapt lessons learned, and take jomt actIOn to mfluence government 
polIcIes and programs 

3 S InterventIOn-Specific Comments 

3 Sa ImmUnIZatIOns 

Will PLAN be able to supply lower dose vaccme vIle?(DavlS) 
PLAN Will not proVIde lower dose vaccme vIle 

lfvaccmes are prOVided at the markets, how WIll you prepare mothers to bring the road to health card 
to the market? (DavIs) 

By remmdmg them to bnng theIr cards m theIr money bags durmg commumty events, home 
VISItS, and educatIOn and counselmg seSSIOns 

Re Smgle use / Autodestruct needles and syrmge 1) what IS the polzcy? 2) ConSider the economic 
cost, sustamabllzty, and standardizatIOn Will the project areas be able to obtam these after the 
project ends? ConSider the enVironmental concerns do the health centers and posts have 
mcmerators to dISpose the syringes? Will PHN bury the syringes according to the correct depth? 
(DavIs) 

Smgle use dIsposable auto-destruct synnges and dIsposable contamers are not avaIlable for thIS 
project Hence the concerns raised above are no longer relevant 

Why can't PHN vaccinate mothers at the growth momtorlng seSSIOns, rather then refer them to the 
health posts? (DavIS) 

PLAN WIll explore the pOSSIbIlIty of havmg TT vaccmes for pregnant women avaIlable at 
growth momtormg seSSIOns m addItIOn to health posts, to take advantage of thIS mIssed 
opportumty Because the nurses are so busy WIth weIghmg, morutonng, and vaccmatmg 
chIldren, It IS sometImes dIfficult to also prOVIde counselmg and servIces, such as TT vaccmes 
for pregnant women at the same tIme TT vaccmatIOns proVIded at the growth momtonng events 
wIll mISS women who are pregnant for the first tIme 
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I 
3 5 b Diarrhea case management 

How did project / mothers define prolonged diarrhea - 18% reported prolonged diarrhea? (Haggerty) 
Prolonged dIarrhea was defined as 3 or more loose or watery stools for more than 3 days 

I 
I 

For mdlcator on preparatIOn of DRS, I suggest dzrect observatIOn (Haggerty) 
The objective and mdICator have been modIfied to reflect thIS suggestIOn In the evaluatIOn of I 
correct preparatIOn, the project wIll ask a sub-set of mothers to demonstrate ORS preparatIOn for 
observatIOn, and another sub-set to explam the steps wIthout promptmg 

In some Villages there Will be a need to "sterzbze" water WIth bleach, since DRS mIXed WIth unclean I 
water wold not be approprzate Louga has partIcularly scarce water resources (DavIs) 

ThIS IS already mcorporated m the steps to preparatIOn of ORS I 
For mdlcator on qualtty of diarrhea case management, I suggest you add quabty mdlcator at health 
posts and oral rehydratIOn Untts I 

A mdicator of qualIty of case management IS dIfficult to measure, gIven the VarIatIOn of cases, 
the number of cases of each type, poor wntten records, etc For the tIme bemg the project WIll 
not momtor the qualIty of dIarrhea or ARI case management, but WIll IdentIfy a way to evaluate I 
thIS durmg the evaluatIOns 

Will project set up oral rehydratIOn Untts? Who Will staff these? (Haggerty) I 
The project does not plan to set up oral rehydratIOn umts The health posts and centers wIll also 
proVIde oral rehydratIOn and gUIdance to frumlIes on how to rehydrate a chIld The project wIll I 
tram proVIders at all levels m the gUIdelmes for rehydratIOn 

Hygiene promotIOn Will mclude hand washmg but there IS no mentIOn of how the project will I 
promote soap 

Though thIS does not feature as a separate ObjectIve, the project promotes hand washmg WIth 
soap after usmg the tOIlet, before prepanng meals, before prepanng ORS, etc to remforce thIS I 
practIce ThIS message IS mcorporated m the curncula and IEe matenals Soap avaIlabIlIty and 
affordabilIty IS not a problem m the project area, With most famIlIes usmg eIther tradItIonal or 
modem soaps The project WIll not measure the use of soaps or the effectIveness of promotmg I 
ItS use at thIS tIme 

DRS packages need to be dlstrzbuted at the Health Hut level (m additIOn to the health post) as soon as I 
CHTs are tramed (DavIs) 

ThIS already features as part of the strategy 

Mothers should be tramed m the approprzate response to treat diarrhea (DavIS) I 
Chemist should recezve trammg tm the approprzate use of DRS and antibIOtICS (DavIS) 

The trammg of care proVIders at all levels, from mothers, to health workers, to chemIsts, IS I 
already mcorporated m the project strategy 

I 
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Does Senegal manufacture smaller packets that are mIXed usmg standard pmt measures, m stead of 
the WHO standards that are mIXed usmg the standard liter measure?(DavlS) 

Although there are a number of ORS optIOns avaIlable m the market, the ChIld SurvIval Project 
promotes the standard package dIstnbuted through the government, whIch used the hter measure 

3 5 c Pneumoma Case Management 

KPC shows that a high percentage of mothers do not seek treatment for pneumoma slgns and 
symptoms When dlstance and cost may be primary reasons, such as m Louga, the CHW should be 
authOrized to gzve antibIOtiCS (DavIS) 

A number of studIes show that antIbIOtIcs can be dIspensed appropnately by low-lIterate 
communIty health workers (Dullmre, 88) PLAN wIll work WIth local health authontIes to 
sanctIOn sImple curatIve functIons at the communIty level by CHTs and CHWs In addItIOn, the 
project does educate mothers and CHT members, as consumers, on the protocols for treatment of 
malarIa, pneumoma, and dIarrhea, whIch prOVIdes mformatIOn to seek appropnate treatment 
from other sources that can dIspense drugs ThIS WIll be done With cautIOn and care, so that 
antIbIOtICs are properly dIspensed 

The use of eXit mtervlews to assess whether clients have adequate counselmg on treatment IS valid, 
but It may be difficult to find enough cases to do the evaluatIOn (DavLS) 

A mdicator of qualIty of case management IS dIfficult to measure, gIven the varIatIon of cases, 
the number of cases of each type, poor wrItten records, etc For the tIme bemg the project WIll 
not momtor the qualIty of ARI case management, but WIll IdentIfy a way to evaluate thIS durmg 
the evaluatIOns 

You state that chlldren wlll recelve directly observed treatment when glven antl-bacterlal drugs Isn't 
better for the CHW to VISlt the child at home, then to move the Sick chlld to the post tWlce a day? 
(Davls) 

Yes It IS, and the project wIll promote that 

35 dMalana 
MOH obJectlves are more modest than the PLAN obJectlvesfor malaria control (Macdonald) 

Based on thIS and other comments made by the USAID technIcal reVIewers several of the 
malaria-SpeCIfic target rates have been lowered to be more reahstIc Nonetheless the project 
stnves to make the greatest Impact pOSSIble on malana control WIth chIld survIval resources, 
gIven the senousness and prevalence of thIS problem 

Comments related to treatment 
It lS lmportant to tram venders on the quality of care and to provlde consumer educatIOn on 
appropriate treatment (DIP Summary) 

If pnvate drug venders are IdentIfied as the source of supply by a sIgmficant portIOn of the 
populatIOn, they WIll be IdentIfied and tramed on the qualIty of care and protocols for treatment 
The baselIne survey mdicates that mothers generally seek treatment and drugs from health 
faCIlItIes rather than pnvate venders The project already has a component that educates famIlIes 
on the appropnate treatment of malana, so that the consumer IS educated when seekmg 
treatment 
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How will IEC address context-specific d,stmctlOn between the treatment of simple malaria (treated 
With pills) and severe malarza (treated through traditIOnal healers) - (DIP Summary)? There IS no 
mention of traditIOnal healers - but the earller dZSCUSSlOn of "Danu Crzses" should be mcluded m the I 
strategy (Macdonald) 

Through quahtatIve dIscussIOns WIth key Informants, project staff wIll confirm If the populatIOn I 
does In fact make thIS dIstmctIOn m the treatment of severe and SImple malana, and seek 
tradItIonal healers for severe cases If thIS IS the case, hke prIvate proVIders, tradItIonal healers 
wIll also be traIned and orIented to the appropnate management of malana StudIes such as I 
those recently completed by ENDA TIers Monde wIll be used to develop a strategy to do thIS 

Caretakers should know what to do With chloroqume resIstant malaria - where the drug protocol has I 
been followed but the person does not get better (Ventlmlglla) 

Caretakers WIll be mstructed to return to the health post for medIcal support If the drug does not 
seem to Improve the condItIon withm 2 days, m accordance WIth standard protocols Moreover, I 
a dIscussIOn on chloroqume reSIstant malana WIll be mcluded m the commumty-Ievel health 
educatIOn seSSIOns on malaria 

Can song about chloroqume treatment be developed? (Summary of DIP mtg) 
The use of song, pIctures, and plays to commumcate key InfOrmatIOn about the management of 
malana WIll be utIlIzed by the project as approprIate ThIS WIll determIne In each context by 
commIttees and health workers 

I 
I 

It IS worrisome that antlmalarzals such as amodiaqUine, artemlSInm, and halofantrme are avazlable I 
m the przvate shops ThiS means that drug resIstance WIll be rzsmg (DavIs) 

LIke most health professIOnals PLAN staff also share thIS same concern In the educatIOn 
seSSIOns WIth famIlIes and proVIders a dIscussIOn of chroqume reSIstance and drug reSIstance IS I 
Incorporated to reduce IrratIOnal therapIes It IS dIfficult however to control the practIces of local 
chemIsts and drug sellers, whose profits are greater from a number of these drugs 

In the survey 30% of the chzldren were treated at home WIth chloroqume - was It adequate dose or I 
were the pIlls left over from prevIOUS, mcomplete, courses? (Macdonald) 

It IS very dIfficult, or rather ImpOSSIble, to get an accurate assessment of thIS at thIS POInt I 
DurIng the malaria educatIOn seSSIOns, the Importance of completmg a course of drugs IS 
mcluded 

I One suggestIOn for treatmg severe malarza m children who are too Sick to take pills IS to use rectal 
qumme wIllIe they are m the commumty and to transport them to an appropriate health facillty as 
soon as pOSSible The use of rectal qUlmne helps chIldren survIve until they reach a health faclilty I 

The declSlon to use rectal qUInme WIll depend on 1) cost, 2) avallabIhty, 3) government polIcy, 
and 3) If It wIll reqUIre refngeratIOn These Issues are now beIng explored 

I 
Comments on Antenatal preventIOn 
Ante-natal preventIOn and treatment presents a challenge because It IS too diffiCUlt to ensure I 
chloroqume compllance and women who are on theIr first or second pregnancy more llkely to be at 
rzsk/or severe cases, but also the most difficult to reach (Macdonald) 

Project actIVItIes mclude IdentIfymg all pregnant women, and promotmg the use of chlorqume to I 
prevent malarIa Health workers WIll ask to see the packages dunng theIr contacts WIth the 
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women to observe the pIlls that remam, m addItIOn to askmg If they have consumed the tablets 
PIll comphance studIes mdicate that follow-up momtormg by askmg and by domg a pIll count of 
remammg pIlls Improves comphance In addItIOn, the project wIll mclude mfluential famIly 
members, such as mothers and mothers-m-Iaw, m health educatIOn seSSIOns 

Comments related to preventIon usmg bed nets 
Project should collaborate with big natIOnal strategies for the promotIOn of insecticide treated 
materials (Macdonald) 

ThIS IS planned, WIth dIscuSSIOns already mitiated 

How will the Impact of distributIOn and use of bed nets be evaluated? (Bertolr) 
The dIstnbutIOn and use of bed nets wIll be evaluated through the mId-term and end-lIne KPC 
survey where famIlIes wIll be asked, 1) If they have a net, and 3) how many mghts a week does 
each famIly member sleep under a net To evaluate Impact, blood slIdes are reqUIred at baselme 
and end-hne, WhICh IS not planned as part of thIS project 

Gambza leads the world m operatIOns research on bed nets and on a natIOnal strategy to promote the 
use of bed nets If there are Similar ImgUlstlc groups In Wackngouna, wluch borders Gambza, there 
may be very good lEe and tramlng matenals avatlable for PLAN to use (Macdonald) 

PLAN IS m the process of collectmg lEe matenals from the regIOn and country for use or 
adaptatIOn for thIS project 

70% re-lmpregnatlOn rates are too high Even under the best Circumstance, It IS difficUlt to reach 
more than 30% (Macdonald) 

We have modIfied thIS target rate, after considermg your comment, the baselme, and the results 
of other projects promotmg re-impregnatIOn at a cost 

It would be Important to know the sleepmg patterns of the three ethnic groups (DaVIS) 
Project staff WIll InvestIgate tms 

Don't bother With long sleeve shirts m the evenmg The particular malana vector m Senegal IS late
night bltmg - usually after midnight Fumlgatmg the llvmg room With COils IS expensive and Will 
have no Impact on malana (DavIS) 

These messages have been deleted from the strategy 

Extreme cautIOn should be employed m handling Deltamethrm Though ItS tOXICity IS low to warm 
blooded animals, It IS absorbed mto the body by mhalatlOn mgestlOn It IS combustible, and when 
combusted gives off tOXIC fumes If mhaled It causes burnmg sensatIOn, cough, dlSsmess, headache, 
nausea It may cause effects on the nervous system. It may be hazardous to the enVlOronment, fISh, 
and honey bees Use protective gloves and clothes Who Will be tramed to relmpregnante nets? 
Under what safety conditIOns? What gUidelmes Will be used for the storage of Delthamethrm? A 
senior project supervISor should ensure all safety procedures (DavIS) 

Bed net dIppmg Will be done by mothers' commIttees, and supervIsed by CHWs, followmg 
traImng and supervIsed practIce In thIS procedure They wIll also receIve tramIng In the safe 
dIsposal of the chemIcal InsectICIdes wIll be stored In health huts and posts, where safe storage 
IS pOSSIble 
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The wettable powder (WP) formulatIOn of deltamethrm IS meant to be sprayed on walls and will 
qUIckly flake off the nets The suspensIOn concentrate and smgle dose tablet are so much better, that I 
the project should not consIder WP The emulsifiable concentrate (EC) IS tOXIC to humans because 
of the other solvents used (Macdonald) 

The project w1ll use the suspenSIOn concentrate and not the wettable powder I 
Comments related to OperatIOns Research 
It IS good that the project plans to collaborate wIth MOH to do malarlOmetnc, mobldlty and mortabty, I 
and chlorqume sensitIVity surveys It would be extremely useful if the project can do m VIVO 
momtormg of sUlfdoxme-pyremethamme as well It would be useful to contact Orstam about drug I 
resistance testmg PLAN project can provide valuable mformatlOn through better systematic 
documentatIOn of treatment fatlures of both drugs (Macdonald) Chlorqume senSItIVity studies are 
qUite speclabzed Why IS the NGO and not the malarza department conductmg these studIes? (DaVIS) I 
The PLAN project can also be very helpful m trymg to Improve compbance for the three-day course 
of chloroqume, through packagmg, colored cards, etc (Macdonald) 

The project does not mtend to do a chmcal or field traIls, or chlorqume sensIt1vIty studIes, not I 
does It have the human and financ1al resources to do so The pnmary mtentIOn of the project IS 
to Implement a malaria control strategy and protocol, based on successful models whIch already 
eXIst The project w1ll also document through baselme, mId-term, and end-Ime measures, I 
project achIevements m the key md1cators of performance noted for thIS mterventIOn However, 
we are open to collaboratmg wIth others who would hke to conduct these studIes, If the 
opportumty ar1ses and does not pose dIstractIOns and delays to project 1mpiementatIOn or nsks to I 
the benefiCIary populatIOn 

3 5 e MalnutrItIOn I 
The estlmatesfor PEM IS qUIte old (1985), what about DHS estimate (Haggerty) 

The 1985 study IS the last natIOnal study that was aVailable at the tIme of the AR However, I 
PLAN has conducted It'S own study m the two project areas m 1997, wh1ch 1S ava1lable 

Why IS height not mcluded m growth momtormg(Haggerty)? I He1ght does not change qUIckly from month to month, nor does 1t sIgnal recent Illness and 
growth faltenng (by more long term growth faltenng) We1ght for age changes more qUIckly, 
and monthly change or lack of change, can be used to congratulate or counsel mothers on I 
feedmg and carmg practIces Smce growth momtormg 1S mtended pnmanly for growth 
promotIOn and counselmg, we WIll not mcorporate he1ght for age at thIS pomt, but contmue w1th 
weIght for age, wh1ch serves as a more appropnate md1cator of acute malnutntIOn I 

What IS the quabty control for the welghmg equIpment brought by the pubbc health nurses to the 
health huts (Haggerty)? I 

WeIghmg machmes are checked and cahbrated before use, usmg standard protocols 
Nurses are tramed and expenenced m domg thIS 

How recent IS the protocolfor management of mild and moderate malnutritIOn? (Haggerty) I 
PLAN WIll use updated protocols for the management of mIld and moderate malnutrItIOn 
aVailable through WHO and UNICEF, as well as the protocols bemg developed for IMCI I 
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How will the project deal With gettmg mothers to come to growth momtormg sessIOns once the 
measles vaccme IS completed at 9 months? (Haggerty) What enticement will keep mothers returmng 
to the growth momtormg sessIOns after last vaccme of measles at 9 months? (DaVIs) 

Follow-up vlSltS wIll be made to mothers that do not come And addItIonal program actiVItIes 
related to the health problems of older chIldren wIll be developed to attract the contmued 
attendance of older chIldren 

The project needs to verify the supply and distributIOn of Vltamm A (DavIs) 
The project wIll provIde the ImtIaI vitamm A stock for the health posts, and the cost recovery 
scheme wIll allow PHNs to mamtam It DIstrIbutIOn wIll be dUrIng ImmumzatIOn and growth 
momtormg and promotIOn events 

Has PHN received special trammg m nutritIOn? The mother needs as much trammg m proper food 
preparatIOn andfeedmg, as the c111ld needs a special diet to recuperate (DavIS) 

Yes, the PHNs wIll receIve specIal trammg m nutrItIOn, and m how to counsel and educate 
mothers m nutntIOn 

Infant feedmg 
"For mlld and moderate cases for chlldren under 4 months if breast milk IS msufficlent How Will 
MCICHW determme iflt IS madequate? (Haggerty) 

Mothers of all chIldren under 4 months of age presentmg With Illness or malnutrItIon WIll be 
encouraged to nurse exclUSIvely and frequently For chIldren above 4 months of age, mothers 
WIll be encouraged to gIve breast mIlk, lIqUIds, and foods, as much or more than usual Mothers 
who feel that theIr breast mIlk IS msufficlent WIll be counseled on the Importance of frequent 
sucklIng to Increase mIlk productIOn 

How have you mcorporated the mfluence of grandmothers and peers m feedmg practices m your 
approach? (Ventimiglia) 

Yes, mothers and grandmothers are also Included for health educatIOn and counselIng 

The target for exclUSive breast feedmg of 50% IS very ambitIOUS (Ventlmlgba), given the Widespread 
practice of glvmg water, and the low baselme rate of 3% to 25%1 (Haggerty) How Will project handle 
long standmg traditIOnal practice of glvmg holy water as a pre-lacteal feed to the newborn? 
(Haggerty) TBAs should be encouraged to place thebaby at the mother's breast Immedwtely ThIS 
also helps bleedmg 

There are a number of key breast feedIng practIces whIch are reqUIred for optImal breast 
feedIng 
- ImmedIate post partum breast feedmg 
- discouragmg pre-lacteal feeds 
- exclusIve breast feedmg, (Includmg no water) for the first 4 to 6 months 
- complementIng breast mIlk WIth complementary foods by 6 months 
All deVIatIOns from these practIces have deep rooted belIefs m the culture The project WIll 
approach these m a stepped manner For example, rather than dIscourage the gIvmg of holy 
water from the begInmng, before credIbIlIty IS establIshed, the project WIll first work on 
promotIng ImmedIate post partum feedIng and exclUSIve breast feedIng The target for exclUSIve 
breast feedmg has been lowered to reflect you comment The project Will not compromIse on the 
defimtIOn of exclUSIve breast feedIng, and wIll dIscourage mothers from gIvmg water or any 
other lIqUId or food dunng the first four months 
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Will there be IECfor breastfeedmg at the matermty cllmcs? (Haggerty) 

Yes, breast feedmg promotIOn wIll be mcluded for pregnant women and vanous events and I 
pomts of contact 

Have you given any thought to mfluencmg the MOH polIcy of excluslve breast feedmg to 4 months, 
with an aim at revlsmg It to 6 months? (Haggerty) 

I 
At the present time, the MOH IS not open to changmg the protocol m accordance wlth I 
mternatIOnal standards 

Obstacles to exclUSive breastfeedmg Will come largely from health staff Ifmothers-m-law and TBAs I 
can be mfluenced, they can re-enforce rather than block project efforts (DavIS) 

The project Will educate mothers and health provlders at all levels on the optimal breast feedmg 
practlces detaIled above In thIS process, mothers-m-Iaw wlll also be mcluded 

I 
Mlcronutnents 
I thmk the project should elevate thefocus on anemza (Macdonald) I 

The project WIll support eXlstmg efforts for anemIa control, and WIll mcorporate thIS as a 
separate objective followmg demonstrated capaCIty to Improve the core mterventIOns already 
sIted m thIS project Anemia control IS recogmzed by the health team as an Import area, WIth I 
ImpllcatIOns on all other chIld survIval mterventIOns 
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ANNEX 1 

Report on the Meetmgs for Follow Up of the Workshop to the Sakal CommumtIes 

1 JUSTIFICATION 

In March 1999, Plan InternatIOnal Senegal orgamzed a startup workshop for Its ChIld SurvIval 
Project m the Louga and NIOro health dIstncts Among the recommendatIOns was a plan for 
restoratIOn to non-present workers One of the strategIes of the plan was the organIzatIOn of 
commumty meetmgs ThIS IS the reason for the restoratIOn meetmgs that have begun m the 
NIOro zone 

2 SCHEDULE 

The followmg schedule was set by the Health SupervIsor 

[Top row IllegIble] 
June 10, 1999 - SAKAL 
June 11, 1999 LEONA NGUEUNESARR 

3 PARTICIPANTS 

Plan InternatIOnal was represented by the CSP staff the CSP Coordmator, the Louga Health 
SupervIsor, the TraInIng, MomtorIng and EvaluatIOn ASSIstant (TMEA), the CommunIty 
Development ASSIstant (CDA), and the Commumty Health Educators (CHEs) From among the 
people, a total of 59 people partICipated In the meetmgs Nearly all occupatIOns were 
represented VIllage chIefs, members of the health commIttees of the aid statIOns and health 
centers (chaIrpersons, [lIst ends here, a page appears to be mlssmg] 
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REPORT ON THE MEETING OF MAY 25-28, 1999, REGARDING FOLLOW UP 
REVIEW OF THE WORKSHOP TO THE WACK N'GOUNA COMMUNITY 

1 JUSTIFICATION 

In March 1999, Plan InternatIOnal Senegal organIzed a startup workshop for Its ChIld SurvIval 
Project In the Louga and Nwro health dIstrIcts Among the recommendatIOns was a plan for 
restoratIOn to non-present workers One of the strategIes of the plan was the orgamzatIOn of 
commumty meetIngs ThIS IS the reason for the restoratIOn meetIngs 

2 SCHEDULE 

The follOWIng schedule was set by the Health SupervIsor 

May 25, 1999 Saboya KeurTapha 
May 26, 1999 Wack N'gouna N drame Escale 
May 27, 1999 CLD Keur Maba DiakhOU 
May 28, 1999 Thilla Grand Keur Madlabel 

3 PARTICIPANTS 

Plan InternatIOnal was represented by the CSP staff the CSP CoordInator, the Kaolack Health 
SupervIsor, the TraInIng, MomtorIng and EvaluatIOn ASSIstant (TMEA), the Commumty 
Development ASSIstant (CDA), and the Commumty Health Educators (CHEs) From among the 
people, a total of 267 people partICIpated In the meetIngs, WIth a mInImum of 27 at Thilla Grand 
and a maXImum of70 at Ndrame Escale Nearly all occupatIOns were represented VIllage 
chIefs, Imams, members of the health commIttees of the aId statIOns and health centers 
(chaIrpersons, treasurers, audItors), members of Mother CommIttees, commIttees 



HIstory 

In early 1999, three NGOs-ChrIstIan ChIldren's Fund (CCF), World VlSlon (WV) and Plan 
InternatIOnal (PI)-decIded to form a consortIUm to pursue certam actIvItIes of mutual benefit 
A top pnonty wIthm the consortIUm IS to develop a strategy for trammg m chIld survIval (CS) 
To begm thIS task, the consortIUm requested support from a consultant specialIzmg m 
communIty health, health educatIOn and adult educatIOn 

The task was begun durmg an mItIal three-day consultatIOn m Apnl 1999 It was orgaruzed 
around "Steps m the Development ofa Trammg Program" (see appendIx A) as suggested by the 
consultant The first step (clarIfymg the goals and objectIves ofCS projects and programs) was 
completed m Apnl Through a partIcIpatory process, the three NGOs presented the goals of theIr 
respectIve projects, and together they formulated goals reflectmg the pnontIes of each 
organIZatIOn The goals concern people mvolved wIth the promotIOn of CS at all levels, namely 
communIty workers, socml/health workers, local and admmIstrative authontIes, and other NGOs 
workmg m the same area 

In Apnl, the group also made a prelImmary consIderatIon of the second step (clanficatIOn and 
definItIOn of the development concepts underlymg CS projects and programs) ThIS step IS 
rarely tackled before the trainIng actIvItIes are developed It was begun, but not finIshed, m 
Apnl 

ObJectIve of ConsultatIOn 
Based on the twelve steps IdentIfied as necessary for development ofthe trammg program, the 
objectIve of the consultatIOn dIscussed m thIS report was to facIlItate completIOn of the followmg 
steps m developmg the baSIC elements of trammg strategy Accordmg to the planmng done 
August 18, the consultant was to support the consortIUm members m the completIon of steps 2-7 

AccomplIshments Dunng ConsultatIOn 
In the early phase (August 18-25), the consultant worked WIth a small group of staff members 
from the NGOs to finahze the "development concepts" that were to underlIe the trammg strategy 
(step 2) The same workmg group also began a lIst of "roles of the vanous mstitutIOnal and 
communIty workers" (step 3) 

Later (August 30-September 2), a plannmg workshop was held m Mbour, m WhICh eIght staff 
members from the three NGOs partICIpated (see AppendIX B List of PartIcIpants m Mbour 
Workshop) ThIS workshop addressed the followmg tasks 
1 VahdatIOn of the development concepts worked out by the small group 
2 ValIdatIOn of the roles worked out by the small group 
3 Further development of the tasks reqUIred of each category of workers mvolved m the CSP m 

order to accomplIsh each of the roles 
4 IdentIficatIOn of the tasks that must be addressed eIther durmg trammg or at meetmgs of the 

varIOUS levels of workers 
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The order of work done dunng the consultatIOn followed the plan developed wIth the consultant 
on August 18 However, It turned out that the tIme allotted to the varIOUS tasks had been 
underestImated Namely, the small group fimshed step three (defimtIOn of roles) but not step 
four (defimtIOn of tasks) AddItIOnally, dunng the workshop, vahdatIOn of the Imtial work done 
by the small group also took longer than expected 

As a result, the workmg group reached only step four (definmg the tasks correspondmg to each 
role) durmg the Mbour workshop GIven that steps 5-7 were not begun, It was not possIble for 
the consultant to develop a time schedule for completIOn of steps 9-12 as planned ThIS was also 
the reason that the length of the consultatIOn 

Importance of confident relatIOnshIps between the development agents and the 
commumties 
Another key concept accepted by the group, and whIch should constItute a fundamental 
component oftraImng strategy, relates to the relatIOnslup that should eXIst between the 
sociallhealth agents and the members ofthe commumty ThIS relatIOnslup forms the baSIS for the 
partnershIp between the development agenCIes and the communItIes It should be based on 
confidence and mutual respect 

Promotmg changes m the SOCIal norms lInked to CS 
GIven the mfluence of SOCial norms on mdividual behaVIOr, It was deCIded that the trammg 
program should focus on CS promotIOnal strategIes that target firstly, changmg SOCIal norms, 
rather than changmg mdividual behaVIOr ThIS suggests the Importance of usmg strategIes that 
attempt to IdentIfy and mvolve people who are mfluential m the communIty m the promotIOn of 
new practices lmked to CS 

IndIVidual and Commumty Empowerment 
A final concept that should be systematIcally developed m the trammg strategy IS mdividual and 
communIty empowerment ThIs concept Imphes that efforts ought to be made to mcrease the 
knowledge base, competence and confidence of mdividuais and commumtIes so that they can 
take theIr health mto theIr own hands It also suggests the Importance of relatIOnshIps based on 
exchange and negotiatIOn between members of the commumty and socIallhealth agents, as well 
as the progreSSIve transfer of responsIbIhty to the commurutIes 

Pedagogical Approach. Adult EducatIOn 
There IS a consensus among the consortIUm members that the traImng strategy should be 
developed based on the pnncipies of adult educatIOn, m order to mcrease the relevance and 
pOSSIble Impact oftrammg actiVIties Although adult educatIOn IS often talked about m Senegal, 
It IS rare to see trammg modules that are systematically developed based on adult educatIOn 
methodology 

AdoptIOn of tlus methodology m the trammg strategy has two Important ImphcatIOns FIrst, all 
of the traImng actiVIties developed for the traImng strategy should be based on the pnncipies of 
adult educatIOn and on expenentIaI trammg ThIS approach allows the adult learners to 



systematIcally analyze theIr own attItudes and practIces and to consIder how to put new concepts 
mto practice 

Second, the educatIOnal abIlItIes of the adults, socIal/health agents, government, and NGOs 
ought to be developed and strengthened so that these people can use thIS methodology m the 
trammg actiVIties they faCIlItate ThIS suggests that the development of the trammg strategy 
should mclude development of an adult-educatIOn trammg workshop for these development 
agents 

Suggestion Concermng the OrgamzatlOn of the TraInIng Manual 
Often, trammg manuals are organIzed as workshops that define three-day trammg programs, 
five-day programs, etc Smce the trammg needs of the three projects are not IdentIcal, It would 
be preferable that the trammg manual not be so structured, but rather that It be organIzed, by 
tOPIC, as mdividual exerCIses that could be used alone or together WIth other exerCIses as the 
need arose For example, the manual could contam a senes of exerCIses on "Improvmg 
teamwork" that could be used WIth SOCial/health agents, NGO staff members, or commumty 
organIzatIOns ThIS approach to organIzmg the trammg matenal would also allow trammg 
exerCIses to be used not only m "trammg workshops," but also any tIme dunng the "workmg 
meetmgs" of the varIOUS levels of the programs 

ChOice of Consultant to Develop CS Curriculum 
The consortIum members should follow the development of the CS curnculum, and partICIpate 
occaSIOnally However, thIS task reqUIres a sIgmficant mvestment of time and expertIse The 
consortIUm members plan to select one or more consultants who can take pnmary responsIbIhty 
for thIS task 

GIven the mnovative nature of the strategy to be used, m terms of both content and pedagogIcal 
methodology, the consultant(s) should be carefully chosen Some Important cntena are the 
consultant should have undertaken advanced study (masters or doctorate level) m adultlnon
formal educatIOn, and should have extenSIve expenence m commumty-health programs based on 
commumty partICIpatIOn, expenence WIth developmg adult-educatIOn and expenentIal-trammg 
curncula, and expenence WIth partICIpatory approaches to commumcatIOn/adult educatIOn based 
on dIalogue and negotIatIOn 

Next Steps 
WhIle awaItmg the recruItment of a consultant or consultants who WIll take on the pnmary 
responsIbIhty for developmg the curnculum, It IS deSIrable that each NGO present and dISCUSS 
the proposed roles of the varIOUS workers WIth these latter, namely, sociallhealth agents, 
commumty workers, and local and admimstrative authontIes, m order to obtam theIr 
observatIOns and assent on thIS Issue 

It IS suggested that these dISCUSSIons be hmited to the CSP goals and to the roles suggested for 
the varIOUS workers The other elements of the strategy, such as the concepts, tasks, and 
attItudes, can be addressed durmg trammg Insofar as the trammg strategy contams a certam 
number of mnovative elements, whIch challenge some conventIOnal approaches, It mIght be 
dIfficult to gam acceptance of these elements before gomg mto them m depth durmg the trammg 
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ANNEX 2 

Radio Gune YI In Senegal WInS an award 
at the International New York Festivals 

Radio Gune YI (RGY) (Radio Youth) IS a unique radio program for children In Senegal It IS 
unique because It IS the only weekly radio broadcast In Senegal done by children for children 
Initiated In 1995 by PLAN International Senegal, RGY's objective IS to offer Senegal's children 
the experience of preparing and broadcasting a radio program for their peers, while promoting 
the Rights of the Child, especially that of freedom of expression 

Last June, Radio Gune YI won the prestigious "Finalist Award" at the International New York 
Festivals ThiS award was presented "In recognition of an outstanding achievement In the 
International Competrtlon for Radio AdvertiSing and Programming" ThiS year, 1297 entries from 
31 countries, all categories Included, were submitted to the competition of which approximately 
25% were selected for the short list Only three finalists were selected In each category, RGY 
was part of the finalists In the children's programs category Winnie Tay, PLAN Senegal's 
Director, IS really proud of thiS achievement "The Radio Gune YI team and the children have 
worked very hard and should be proud It IS great to be recognized, not only for dOing an 
Innovatrve and successful development proJect, but also a high quality radiO program" 

Apart from the recognition for dOing a high quality radiO show, RGY has received a very good 
evaluation, after three years of operatron, by The Center for Development CommUniCation, an 
external agency speCialized In RadiO proJects' evaluation The agency was commended to 
evaluate the adequacy of RadiO Gune YI'S program In training, educating and entertaining the 
targeted Senegalese children, whether It effiCiently promotes the Rights of the Child, and the 
pertinence of the concepts "children speaking to children" and "learning by dOing" 

Since ItS Inception, RadiO Gune YI has VISited more than 100 Villages, trained more than a 
thousand kids and entertained hundreds of thousand children and adults on the radiO 
According to The Center for Development Communications' report, the recording of a RGY 
program IS not only a radiO broadcast, but a rare local event which has an Impact both on the 
children who participate and their parents, other spectators and deCISion-makers Speaking Into 
the mike dUring a RGY recording IS clearly a unique experience for the Senegalese child It 
gives them the rare opportunity to express themselves In public, to learn by domg, to show 
those close to them their capaCities and to make themselves heard throughout the country The 
moment of the recording IS a speCial event for those who are present to witness the children's 
performance ThiS sentiment IS very strong m rural commUnities where children have fewer 
opportunities to obtain information and exchange Ideas 

The changes In attitude and behaVior are such that RGY and the actiVities that go With It 
encourage new local associations In Villages where RGY has been, RGY clubs are formed and 
attended by children to organize new Initiatives First, these centers serve as a place for 
collective listening But In certain cOmmUnities, the children have also set up theatre troupes 
and door to door sensitization activIties The children take new Initiatives In the domam of 
Information and sensItization The children become not only agents of change, but actors 
mfluenclng the development of their communities 

The results of the qualitative and quantitative surveys show that RGY fulfils Its mandate to 
educate, Inform and entertain the children Better, It also does so for adults The majority of 
RGY's listeners say that the program entertams and Informs them, and that they learn from It 

Arhcle prepared by Mum Brazeau, ReglOnal Medla Programmes Coordmator 
PLAN Internatlonal Regional Office of West Afnca 
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In Senegal, 90% of child respondents and 95% of adult respondents listen to radio To the 
question "Do you now RGY,?" 73% of the children and 70% of adults said, ~yes" But even 
more Interestmg IS the fact that 49% of the children and 29% of the adults spontaneously cited 
RGY as their favorite children's program Obviously, those children who participated actively In 

the production of the program or were present dUring Its recording listen to RGY more 
persistently than those who did not But stili, one out of two children and adults liVing In Villages 
or neighbourhoods that never hosted RGY have heard about this program 

The evaluation stated that RGY IS a project which has obtained remarkable results In terms of 
promotion of the Rights of the Child, communication of PLAN's activities, and radiO quality The 
quality of the program IS up to professional standards The results In the field and among the 
audience are clear and significant Communication of PLAN International's activities profits 
from this project The objectives set at Its launching have been attained and sometimes 
exceeded 

ArtIcle prepared by Mmu Brazeau, Regtonal Medta Progranunes Coordmator 
PLAN InternatlOnal RegIonal Office of West Afnca 
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ANNEX 3 

CCF-WVI-PLAN Training Manual 
(First Step) 



Consulting Report 

Support for the preparation of basIc elements of a 
training strategy on the subject of child survival 

Judi Aubel, PhD, MPH 
PublIc Health Consultant 

With The Consortium of NGO's working 
In the area of Child Survival 

Christian Children's Fund, World VIsion, Plan International 
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Background 

In the beginning of 1999, three NGO's- Christian Children's Fund (CCF) World VIsion (WV) and 
Plan International (PI)- decided to organize themselves as a consortium so to carry out certain 
activities of common Interest together Within the framework of the consortium, one Priority 
activity IS the preparation of a training strategy on the subject of Child Survival [Survle de I Enfant] 
(SE) To undertake this work, the consortium requested the support of a consultant speCialized In 

community health, health education and adult education 

Work was begun dUring an initial three-day consultation In April 1999 The work was organized 
around "Stages In the preparation of a training program" (See AppendiX A) as proposed by the 
consultant In April the first stage (Clarify the goals and objectives of the SE projects I programs) 
was realized Through a participatory process, the three NGO s presented the goals of their 
respective projects and together they formulated goals that reflect the priorities of each 
organization These goals target the Involvement by indiViduals In the promotion of SE at several 
levels as follows community partiCipants, SOCial/health partiCipants, local and administrative 
authOrities, and the other NGO s working In the same zone 

In April, a first group consultation was also held relative to the second stage (Clarify I define the 
development concepts supporting the SE projects I programs) ThiS stage has only rarely been 
approached prior to the preparation of training actiVities ThiS stage was started, but not finished 
In April 

Oblectlve of the Consultation 

Based on the twelve stages Identified as necessary for the preparation of the training program 
the goal of the consulting, which IS the object of thiS report, has been to faCIlitate the realization of 
the next stages In the preparation of baSIC elements of the training strategy Following the 
planning carried out on August 18, the consultant must support the members of the consortium In 
the realization of Stages 2 to 7 

Achievements during the consultation 
In an initial period (from August 18 to 25) the consultant worked With a limited number of staff 
members of the NGO's to finalize the "development concepts" which will support the training 
strategy (Stage 2) The same work group also made a rough outline of the "roles of the various 
institutional and community partiCipants" (Stage 3) 
In a second period (from August 30 to September 2) a planning workshop has been organized In 

Mbour In which eight staff members from the three NGO's participated (See AppendiX B list of 
participants at the Mbour workshop) DUring thiS workshop the following tasks were discussed 
1) validation of the development concepts prepared by the limited group 
2) validation of the roles prepared by the limited group 
3) preparation of the tasks reqUired by each category of participants In the SE program In 

order to carry out each of the roles 
4) Identification of the tasks that must be dealt With, either In the training, at the time of the 

meetings or encounters With the various levels of participants 
The organization of the works at the time of consultation followed the plan prepared With the 
consultant on August 18 However, It has been shown that the time devoted to the various tasks 
has been underestimated More particularly, the limited group finished Stage three (the definition 
of roles), but they did not reach Stage four (the definition of the tasks) In addition, dUring the 
workshop the validation of the first works realized by the limited group also took longer than had 
been anticipated 
As a result, dUring the Mbour workshop the work group only got to Stage four (the definition of the 
tasks corresponding to each role) Since Stages 5 to 7 had not been approached It was 
ImpOSSible for the consultant to prepare a timetable for the Implementation of Stages 9 to 12 as 



planned It IS also for this reason that the consultation (planned for 13 days at the beginning) only 
lasted for 12 days 

Conclusions and recommendations 

Systematization of the experiences of the NGO's working within the area of Child Survival (SE) 
The collaborative work of the three NGO's beSides the preparation of a training strategy allows 
them to share their experiences within the SE area and systematize the teaching materials drawn 
from their programs for the purpose of theIr future reinforcement 

Training strategIes targeting four categories of persons 
Given that the ultimate goal of the three SE projects IS to Improve the well-being of children within 
the community, the training strategy targets the four follOWing categories of persons Involved In 
the promotion of SE the cOmmUnities, SOCial/health agents, local authontles, admInistrative 
authOrities and on-site staff of the NGO's The objectIve of the training strategy shall be to 
reinforce knowledge and aptItude linked to the promotIon of SE at several levels of society 

Description of the development concepts 
An Important stage In the preparatIon of the first elements of the training strategy by the members 
of the consortium has been to define the development concepts that support the goals of the 
three SE projects At thiS stage the group's comments allowed for the revIew of certain frequently 
used concepts as well as other concepts The concepts ultimately adopted by the group, as a 
baSIS for the training strategy, suggest an orientation toward promoting SE that SIgnificantly 
differs from the conventional approach Several of these key concepts adopted by the group are 
deSCribed herein 

Promotion of SE based on the integration of key SE concepts from the MInistry of Health 
[Mlnlstere de la Sante] (MS) and values practIces and resources of the commUnities 
The conventIonal approach to the promotIon of SE consists of informing the communities of the 
behaViors / practices linked to SE, as preconceived by the MS, and attempting to convince them 
to adopt them In thIS approach, the eXisting values and practIces of the commUnitIes are not 
systematically taken Into account 
A cornerstone of the training strategy IS the approach that consIsts of systematically attempting to 
Integrate on the one hand, the values, practices and resources available to the communities and, 
on the other, the key concepts promoted by the MS The integration concept must be applied at 
several levels In the contents of the training actiVItIes, In the contents of the health education 
actiVIties [actlvltes d'educatlon pour la sante] (EPS), In the contents of the EPS material, and In 
Interpersonal communication among health workers and community members 

DIalog and negotIation 
In the conventional approach to commUnication on SUbjects of SE, stress IS placed on the 
"transmission of messages", so as to create "behaVioral changes" ThiS approach often called 
"IEC', tends to be a one-way, top-to-bottom, vertical process, from the SOCial/health worker to 
community members 
The concept of communication proposed for the training strategy stresses dialog and negotiation 
between community members and SOCIal/health workers Compared to the conventIonal 
approach, thIS process IS more partiCipatory, and suggests a hOrizontal, two-way relationship 
between the SOCIal/health worker and community members ThIS concept IS intimately linked to 
the above concept of integration 
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Importance of trusting relationships between development workers and commUnities 

Another key concept retained by the group, which must constitute a fundamental element In the 
training strategy, deals with the kind of relationships that must eXist between social/health 
workers and community members These relatlonshlps make up the basIs for the partnership 
between development workers and the cOmmUnities, which must be based on trust and mutual 
respect 

Promote changes In the social norms linked to SE 

Given the Influence of social norms on the behavior of individuals, It was decided that In the 
training program stress must be laid on SE training strategies that target In the first place 
change In social norms rather than change In behavior by individuals ThiS suggests the 
Importance of uSing strategies that seek to Identify and Involve influential people In the heart of 
the community In the promotion of new practices linked to SE 

Individual and community empowerment 

A final concept that must be developed systematically In the training strategy IS the individual and 
community empowerment strategy ThiS concept Involves efforts that must be made to Increase 
knowledge, competence and trust on the part of individuals and cOmmUnities, so they may take 
charge of their own health ThiS concept also suggests the Importance of relationships based on 
exchange and negotiation between community members and social/health workers, as well as 
the progressive transfer of responsibility toward the communities 

Pedagogical approach Adult Education (ExtenSion courses) 

There IS consensus among consortium members that the training strategy must be prepared 
based on principles of adult education (extenSion), so as to Increase the pertinence and possible 
Impact of the training activities Although one often hears of extension courses In Senegal It IS 
unusual to see training modules that are systematically prepared on the baSIS of adult education 
methodology 

The adoption of thiS methodology In the training strategy has two Important Implications First all 
learning actiVities prepared for the training strategy must be based on the principles of adult 
education and on the experiential learning Circle ThiS approach allows adult learners to analyze 
their own attitudes and practices systematically and reflect on how new Ideas can be Integrated 
Into their own practices 



In the second place, competence In adult education must be developed / reinforced by 
social/health workers, the government and the NGO's so they may use this methodology In the 
training activities they facilitate This suggests that the preparation of the training strategy must 
Include the development of a training workshop by extension course for these development 
workers 

Suggestion on the organization of a training manual 

Training manuals are often set up as a senes of workshops that define training programs that last 
three to five days, or so As much as possible, whenever the training needs of the three projects 
differ, It would be preferable If the training manual were not organized In such a structured 
manner, but rather took the form of individual learning exerCises, organized by tOPIC, which can 
be used alone or In combination with other exerCises, according to need For example, the 
manual could contain a senes of exercises that target, 'the reinforcement of teamwork", that 
could be used with the social/health workers, the staff of the NGO s or With community 
organizations ThiS approach to the organization of training materials Will also allow the use of 
learning exerCises, not only Within the framework of "training workshops', but also dunng the 
"work meetings" organized at the various levels of the programs 

The chOice of consultant for the preparation of the SE cUrriculum 
The members of the consortium must follow the preparation of the cUrriculum on the subject of 
SE and be Involved from time to time However, thiS task reqUIres a significant Investment In time 
as well as speCialized competence The members of the consortium must Identify one or several 
consultants who shall bear the main responsibility for the task 
Given the innovative nature of the strategy anticipated, both In terms of the contents and In terms 
of pedagogiC methodology, the chOice of consultant(-s) must be made carefully Some Important 
cnterla for the chOice of such persons are a background In advanced studies In adult education / 
non-formal education at the master's or doctoral level, extensive expenence In community health 
programs based on community participation, expenence In the development of a cUrriculum 
based on adult education and the expenentlal learning Circle, experience In participatory 
approaches to adult commUnication / education based on dialog and negotiation 

Next Stages 
While awaiting the recrUiting of the consultant(-s) who shall assume the main responsibility for the 
preparation of the cUrriculum It IS desirable that each NGO present and discuss the roles 
proposed for the various participants, With the follOWing persons social/health workers, 
community participants, and local and administrative authOrities ThiS Will allow their observations 
and approval to be obtained on the subject 
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ANNEX 4 

PLAN NEW MANAGEMENT STRUCTURE FOR CHILD SURVIVAL PROJECTS 

A new management structure for CS project m PLAN Senegal has been desIgned and IS 
summarIzed for technIcal posItIOns (whIch are under the admmistrative supervlSlon of 
PLAN InternatIOnal hne managers (Program Support Manager and Program Umt 
Managers) as follows 

National Health Coordmator (Technical) Grant Admmlstrator 
(Administrative) 

DfiD & LOTTERY GRANTS USAID GRANT 

DfID/Lottery Child Survival Project Coordinator USAID Child Survival Project 
Coordinator 
Assist PC for Community Capacity 
BUilding 

NatIOnal Trammg, Momtormg and Evaluation SupervIsor 
DAKARPU THIES PU SAINT LOUIS PU LOUGA PU KAOLACK PU 

Field Health Field Health Field Health Field Health Field Health 
Supervisor Supervisor Supervisor Supervisor Supervisor 

HIS Assistant HIS Assistant HIS Assistant HIS Assistant HIS Assistant 
Comm Health Comm Health Comm Health Comm Health Comm Health 

Educator Educator Educator Educator Educator 

• The NatIonal Health Coordmator (NHC) based m the country office IS responsible 
for advlSlng the CMT on health programrnmg and pohcy development, networkmg 
With partner at the natIOnal and mternatIOnal level, sharmg of lessons learnt both 
wlthm and outsIde PLAN InternatIOnal and backstoppmg Project Coordmators to 
Improve the qualIty of CS mterventIOns 

• Project Coordmators (PC) are full tIme project staff based m the field They are 
responsIble for planmng, ImplementatIOn, momtonng and evaluatIOn of all CS project 
mterventIOns as well as supervISIon of technIcal staff mvolved m project 
ImplementatIOn m a defined area 546 VIllages for the US AID-funded project and 471 
vIllages/neIghborhoods for the DfID&Lottery-funded project 

• The NatIOnal Trammg, Momtormg and EvaluatIOn SupervIsor (NTMES who IS 
the former ASSIstant for Trammg, Momtonng and EvaluatIOn of the USAID-funded 
CS project) WIll work closely With both PC to deSIgn and Implement a trammg plan 
mcludmg a trammg needs assessment, deSIgn of a trammg CurrIcula, planmng and 
supervlSlon of traImng seSSIOns and elaboratIOn of traImng reports He WIll also 
deSIgn momtonng and evaluatIOn tools and tram both project staff and MOHINGO 
partners for theIr effectIve use HIS pOSItIon WIll ensure that trammg strategIes and 
messages as well as momtonng/evaluatIOn methodologIes are harmomzed throughout 
the country and that lessons learnt m each PU WIll be shared withm the country HIS 
tIme and salary WIll be dIstnbuted as follows 40 % to the USAID-funded project and 
60% to the DflD&Lottery project 

\.(1 
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• The Grant Administrator (to be hIred) wIll be IS responsIble for grant trackmg and 
financial management S(he) WIll use mformatIOn from admmistratIon, sponsorshIp 
and program departments to draft financIal reports and work With PC and NHC for 
budget momtormg and reallocatIOn S(he) WIll reVIew quarterly and annual reports to 
ensure adequacy of finanCial figures wIth program ImplementatIOn S(he) WIll 
coordmate the elaboratIon of grant proposals for other domaIns or InterventIOns and 
WIll work toward IntegratIOn of grant and sponsorshIp mterventIOns Her(Is) tIme and 
salary WIll be dIstnbuted as follows 40 % to the USAID-funded project and 60% to 
the DfID&Lottery project 

• Field Health Supervisors (HS) are full tIme PLAN InternatIOnal staff based m the 
field, who are responsIble for momtonng of project mterventIOns m each PU They 
WIll supervIse Community Health Educators who back-stop PLAN and MOH 
PublIc Health Nurses, Impulse ChIld SurvIval activites at the commumty level and 
gather InfOrmatIOn that wIll be processed by Health InformatIOn System ASSistants 
to feed mto the momtonng and evaluatIOn System WhIle some of theIr dutIes was 
performed by the former APC for Trammg, Momtormg and EvaluatIOn of the 
USAID-funded project, they WIll now take a more Important role and work more 
closely With both PC and the NTMES to plan and morutor project field 
Implementation SkIll transfer from PC and NTMES to HS WIll help ensure qualIty of 
ChIld SurvIval projects m PLAN InternatIOnal Senegal, even after the end of the 
grants 
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SUMMARY OF FORM' ACTION ACTIVITIES FOR CBO ORGANIZATION 

• CommunIty CapacIty Bmldmg Needs Assessment an OrganizatlOnal Assessment of 
Commuruty Based OrganizatlOns (Mother CommIttees, Women's Groups, VIllage Health 
CommIttees) has been performed followmg Form' ActlOn methodology m 16 pIlot VIllages (8 
m Sakal and 8 m Wack N'gouna) ThIs actiVIty was conducted by CHEs who were tramed 
and supervIsed by the APC for Commuruty CapaCIty Bmldmg (CCB) The APC for 
Trammg, Morutonng & EvaluatlOn also partICIpated to create a lInk between chIld survIval 
and organizatlOnal development actIVIties The methodology conSIsts of a partICIpatory 
mstitutlOnal dIagnosIs of the commuruty-based organizatlOn (CBO) to assess ItS strengths and 
weaknesses m terms of aSSOCiatIve lIfe, VISlOn, misslOn, obJectIves, planned actiVItIes and 
results, management structure and functlOnmg, mstitutIonal enVIronment, finanCIal means 
and other resources of the CBO TechnIques used for the 2-day mvestIgatlOn mclude focus 
group dIScussIons, mterviews WIth leaders, document reVIew and dIrect observatlOn After 
data collectIon on all these tOPICS, an analYSIS IS performed and results are shared With CBO 
members and commuruties and valIdated through theIr feedback Mam results and lessons 
learned are presented m annexed documents from Form' ActlOn (Annex V) but can be 
summanzed as follows 
* Strengths 
• Mother CommIttee and Women Group's members are very dynamIC and engaged m 

ChIld SurvIval actIVIties and recogruze theIr benefit 
• AdheSIon cntena are uruform withm both project SItes (bemg mamed and hvmg m the 

VIllage) 
• CBO management procedures and tools do eXIst and are well known by all members 
• Several support and mcome-generatmg actiVIties (lIteracy classes, mIcro-credIt schemes) 

eXIst m Plan InternatlOnal VIllages 

* Weaknesses 
• Mother CommIttee and Women Group's members do not conSIder ChIld SurvIval 

actIVIties as theIr regular day-to-day routme and lInk them to the eXIstence of the project 
• CS actiVIties are not regularly held, management tools are not well filled out, hIgh 

Ilhteracy rate among group members 
• Lack of documentatlOn of achIevements and lessons learned 
• Ignorance of leaders' and members' roles and responsIbIlIties m the CBO management, 

and leaders have been m pOSItion smce the creatlOn of the CBOs 

Fmally, strategIes to remforce strengths and address weaknesses are proposed by populatlOn 
and dIscussed WIth the project team and other local partners ThIS dIagnosIs allowed us to 
draft a plan of actlOn for each SIte that Will be closely morutored by CHEs and APC for CCB 
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A) DIagnostIc Procedure for the 15 PIlot SItes III Louga and Kaolack 

Plan InternatIOnal Senegal, m collaboratIOn wIth the NGO Form' ActIOn, mtends to 
undertake a ChIld SurvIval Project (CSP), co-financed by USAID Washmgton, m the Louga and 
Kaolack regIOns 

ThIs five-year project covers all arrondzssements [dIStrIctS] of Sakal and Wack N'gouna 
Its goal IS to Improve the health of chIldren under five years of age and theIr mothers It mvolves 
the followmg 

• expandmg the vaccmatIOn program, 
• fightmg dIarrheal dIseases, 
• controllmg cases of acute respIratory mfectIOn, 
• preventmg and treatmg malaria, 
• momtonng nutntIOn 

Withm the context of the partnershIp between Plan InternatIOnal and Form'ActIOn, the 
latter IS to lead the orgamzatIOnal development of beneficIary commumtIes WIth contmuatIOn of 
the project's actIVItIes m mmd 

The methodologIcal approach taken by Form' ActIOn mvolves completIOn of the followmg 
steps 

• completmg a commumty dIagnOSIS provIdmg mformatIOn about the current status of 
commumty management structures (Mother CommIttee, Management CommIttee, 
Group CommIttee, Health CommIttee, etc) WIth the goal oftakmg stock, IdentIfymg 
operatIonal and management weaknesses, 

• structunng or restructunng of commumty management structures WIth the goal of 
correctmg any dysfunctIOn of mcome-generatmg or aSSOCiatIve actIVItIes, 

• Implementmg mcome-generatmg actIVItIes With the goal of mobilIzmg finanCIal 
resources for effectIve support of the commumty health effort, 

• Implementmg a system of adjustments at each health center to balance the lIst of 
resources used by the centers based on the economIC surplus produced by the vanous 
workers WithIn the commumty 

In addItIon to the project start-up workshop, motIvatIOn of ASCs and commumty personnel 
has been IdentIfied as a key factor for the project's success, and has been the subject of analYSIS 
and plannmg by the partICIpants 

ThIs IS why 15 pIlot SItes (one SIte per commumty-health educator) were chosen m Sakal 
and Wack N' gouna and the diagnostIC was performed m these areas 

By undertakmg the dIagnostIC, we were attemptmg to SOW seeds of CurIOSIty from whIch 
the project could grow through example and orgamzed VISItS 

ThIS summary covers most of the actIVItIes accomplIshed withm the scope of thIS 
diagnostIc It conSIsts of two parts 
I PresentatIOn of Methodology 
II Results and Outlook 



I DIagnostIc Methodology 
The method mvolved completIon of the followmg three phases 

1 1 Data CollectIOn 
ThIS mvolved collectIOn of key mformatIOn or cntena for evaluatIOn of an organIZatIOn, 
as Identrfied m the data-collectIOn gUIde The data dealt wIth seven orgamzatIOnal 
aspects, namely IdentIty cards, assocIatIve hfe, mISSIOn or goals, actIvItIes and results, 
structure, envnonment, resources, and operatIOnal mode Four tools were used for thIS 
phase 

• Focus groups, mdivIdual mtervIews, reVIew of documents, and dIrect 
observatIOn 

1 2 Data AnalysIs and DIagnosIs 
ThIS phase consIsted of 
• compIlatIOn of notes taken by each team member (InfOrmatIOn from focus groups, 

mdIvidual IntervIews, reVIew of documents and dIrect observatIOn), 
• analysIs of data collected for each organIzatIOnal aspect, USIng pre-defined cntena, 
• claSSIficatIOn of key InfOrmatIOn Into two categones 

• Strengths thmgs that eXIst, are known and well used or well done, 
• Weaknesses thIngs that do not eXIst, are not known, are not well used or well 

done 
13 ReleaseNahdatIOn of DIagnosIs and NegotIatIOn for Support 

The operatIOns for thIS phase are as follows 
• release/valIdatIOn of the diagnosIs, conSIstIng of 

• presentatIOn of the dIagnOSIS results to the people, 
• collectIOn of partIcIpants' OpInIOnS (cntIques, addItIOnal mformatIOn, etc ), m 

order to share the diagnosIs WIth the varIOUS workers for then confirmatIOn or 
valIdatIOn of It 

• negotiatIOn for support The task dunng thIS phase was to negotIate WIth the people 
to find solutIOns (m the form of an actIOn plan) for any dysfunctIOn IdentIfied and 
presented m the diagnoses ("Weaknesses") 

II Results and Outlook of the DIagnOSIS 
DIagnOSIS occurred between July 9 and 23 for Wack N'gouna and August 9 and 26 for 

Sakal FIfteen SItes, or one SIte per CRE, were mvolved 

The selectIOn cntena adopted when choosmg the SItes were as follows 
• eXIstence of a Plan InternatIOnal servIce POInt (except m the Potou zone), 
• eXIstence of a health commIttee or any baSIC organIzatIOn, 
• eXIstence of (commumty) mcome-generatmg actIVItIes, 
• enthUSiasm of the people for CS actIvItIes, 
etc 

FIeld work was to be done by a team of CHEs workmg WIthm a SIngle area, but the 
mterest shown by the CHEs led nearly all of them to partIcIpate In the dIagnoses for all SItes 
selected 
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Schedule of VISItS III Sakal 
TEAM ECS DATES PLACE 
Sakal rural commumty Modou Seck, Adama Fall, Aug 9-10, 11-12, 13-14 Roye Dleye NdIaguene 

FamaDlOuf Wolof Rlmbax Sylla 
Ngueune Sarr rural Abdoulaye Tall, SophIe Aug 16-17, 18-19 *Pallene DIadjl Boumack 
commumty NIang DIOP 
Leona rural commumty Fama Clsse, Daouda Kebe, Aug 20-21,22-23,25-26 Medma ThlOlome Tare 

EI HadJI Faye (Potou)** Batlamme 
N B *DIadJI Boumack and Batlamme changed their date because the DIadjl CHE was 111 
* Tare IS a non-Plan InternatIOnal village m the Potou zone 
* Except for Tare, all of the targeted villages have a health center 

Schedule OfVIS!tS III Wack N'gouna 
DIAGNOSTIC TEAM DATES PLACE 
Penda N'DIaye, Marlama Kltane July 19-20,21-22 Saboya Fetto 
Marletou DIao, Amath ThIam July 17-18,15-16 NIassene Walo Thllia Grand 
Makame Clsse, Babou Thlam, July 13-14, 11-12,9-10 Pane Sader / Keur Ndlaga Dlalle Keur 
Damel Lopez Mandongo Bowe 

2 1 FIndIngs and Lessons Learned In the FIeld 
a) WIth regard to the Women's Groups and Mother CommIttees dIagnosed 

- Thefollowmgfindmgs were made concermng Women's Groups 

Strengths and Weaknesses 
CommItted and dynamIc women MembershIp cntena for the groups are well 
defined and are SImIlar nearly everywhere (members must be a mamed woman m 
the VIllage) MembershIp fees are paId by the husband on the day of the marrIage 
Rules of operatIOn and management procedures eXIst and are well known to the 
members The mISSIOn IS clear and shared by all All mcome-generatmg 
activIties and faCIlIties are already In place There IS a very clear perceptIOn by 
the women ofthe relevance of CS actIvItIes The groups generally have theIr own 
resources There are management tools for the finanCial resources DeCISIons are 
generally by consent The VIllages are very clean Most of the groups have 
reportmg meetIngs AddItIOnally, the focus groups orgaruzed dunng the 
diagnostic process allowed mformatIOn to be gathered and allowed the people to 
become more aware of and famIlIar WIth the project The dIagnostIc process 
prOVIded the Impetus for all groups to take theIr orgaruzatIOn m hand 

Ignorance of roles and responsIbIlIties on the part of all members of the office 
staff The focus IS on Income-generatIng actIVItIes to the detnment of health 
actIVItIes In nearly all groups, there IS no secretary CS actIVItIes do not occur 
on a regular baSIS Some CS faCIlItIes are Incomplete Almost none of the groups 
have Implemented annual dues No formalIzatIOn or wntten support No office's 
staff has changed SInce the creatIOn of the group IllIteracy rates remaIn hIgh 
Most groups have no bank account, leadmg to the problem of keepIng resources 
safe The rare mstances of management support that have been Implemented are 
poorly kept up or not used at all 



- The current status of Mother Commltfees vanes accordIng to the folloWIng 
parameters OrIgIn, status, focal vIllages, vanety of actIvItIes relatIOnshIp to 
health commIttee, and eXIstence or non-exIstence of resource persons 

Strengths and Weaknesses 
CommItted, dynamIc, and transparent Mother CommIttees The goals and 
activItIes are well known ResponsIbIhty and mvolvement of satelhte VIllages m 
the Mother CommIttee office Rules of operatIOn eXIst and the members abIde by 
them The baSIC documents creatmg Mother CommIttees already eXIst Mother 
CommIttees have already been tramed m CS The facIhtIes or mcome-generatmg 
actIVItIes are already m place There IS a very clear sense by the Mother 
CommIttees ofthe relevance of CS activIties In general, CS actIVIties are done 
correctly 

HIgh rate of tlhteracy Lack of formahzatIOn and WrItten documentatIOn 
Ignorance of roles and responsIbIhties The focus IS on mcome-generatmg 
activItieS to the detrIment of health activitles No office's staff has changed smce 
the creatIOn of the Mother CommIttee The rare mstances of management support 
that have been Implemented are poorly kept up 

b) Regardmg the methodology used 
• Based on experIence, the methodology was Judged to be relevant to the 

study's objectives 
• For future dIagnoses, It would be best to work With teams of at least three 

persons durmg the process, and to make a better chOIce of dates based on the 
people's occupatIOns 

• The data collectIOn gUIde should be detaIled and the concepts translated, 
harmoruzed and vahdated to ensure that the same practices are followed 

• The dIagnostIc process' goals should be clearly explamed when the people are 
told about It, and also durmg the focus groups 

• The prehmmary phase dUrIng WhICh mformatIOn about the dIagnostic process 
IS prOVIded IS as Important as the dIagnostIc phase Itself 

2 2 Trammg Needs 
The expected result of the dIagnostic process for commumty orgaruzatIOns IS "the re
energIzmg of commuruty management structures for health actIVIties (baSIC health care, 
chIld survIval) and mcome-generatmg actIVItIes m the 15 VIllages dignosed m order to 
make the VIllages capable of takmg over the commuruty health effort on a permanent 
basIs" 

CHEs are the agents who should support thIS dynamIC, and so should be eqUIpped to 
achIeve thIS result 

The need also eXIsts for Improvements m finanCIal-management capabIhtIes, group 
dynamICS, roles and responsIbIhtIes of office staff, IdentIficatIOn of mcome-generatmg 
actIVIties, and contmuous self-evaluatIOn of actIVItIes by visuahzatIOn 
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2 3 PriOrity Actions to be Taken ImmedIately 
Based on those negotIated wIth the people, and considermg the expected result (see 
"Trammg Needs"), an actIOn plan for pnonty actIOns to be taken mllnedlately was 
drawn up for the penod from September through the end of 1999 for the CHEs m Wack 
and Sakal 

ACTION PLAN FOR LOUGA CHEs 
ACTIONS DEADLINES RESPONSIBLE NOTES 

1 List CSP service pomts (aid statIOns, Sept 15, 1999 CHEs For each service pomt add the 
health centers, and others) at the latest focal Villages speclfymg 

whether they are Plan 
International Villages or not 

2 Identify resource persons literate m Sept 15, 1999 Groups concerned To help the groups from their 
French or Wolof at the latest with support of Villages mamtam management 

CHEs support whIle waItmg for those 
mvolved to be tramed 

3 Restore workshop at N'gueune Sarr durmg Sept CSP and ICP Ensure broad-based and good 
1999 representatIOn from the groups 

m the area 
4 Validate the new CSP service pomts dunng Sept CSPINHC ValidatIOn should begm with 

1999 ICP's agreement to cover these 
pomts 

5 Clarify relationship between Plan durmg Sept CSP, Plan For effective ImplementatIOn 
InternatIOnal and the rcps m Louga 1999 InternatIOnal and ofCSP activIties by the rcps 

ICP 
6 Obtam additIOnal mformatlOn about dunng Sept Groups, with Groups represented only a 

the groups diagnosed 1999 supervision by the little or not at all dUring the 
CHEs focus groups 

7 Compile a roster of group members so dunng Sept Groups, with Groups diagnosed (central and 
that membership registries can be 1999 supervision by the focal Villages) 
created CHEs 

8 Inventory eXlstmg CSP eqUipment and dunng Sept Groups, With Groups diagnosed (central and 
supplies and determme needs 1999 superviSIOn by the focal Villages) 

CHEs 
9 Ask the groups for their Ideas for before Jan Groups, With For study by CSP before 

mcome-generatmg activities 2000 supervision by the negotiatIOn and possible 
CHEs andCDA financmg 

10 LIst and formalize the rules of before Jan Groups, With These rules Will be 
operatIOn m force at the group level 2000 superviSion by the supplemented later when 

CHEs andCDA procedural errors are 
corrected 

11 Restructure groups before Jan CHEs WIth support Create declslon-makmg and 
2000 from CDA (CDA managmg entities (office, 

support optIOnal) management commiSSIOn or 
committees for mcome-
generatmg actiVities) 

12 Supervise reportmg meetmgs or before Jan CHEs For at least two CSP and/or 
meetmgs to re-Iaunch activIties after 2000 aSSOCiative actiVities 
restructuring 

13 Open bank accounts before Jan Groups WIth Groups WIth mcome-
2000 superviSIOn by the generatmg actiVIties (mill, 

CHEs and CDA shop, etc) 



I 
ACTION PLAN FOR KAOLACK CHEs I 

ACTIONS DEADLINES RESPONSIBLE NOTES 
1 Clean up detailed mformatlOn before end of CHEs As a report followmg the 

collected on the Mother Committees Aug 1999 model m the mformatlOn-
durmg the focus groups collectmg gUide I 

2 Compile a roster of Mother Committee before end of Mother Committee Also specify dates that 
members so that membership Sept 1999 offices supported members Jomed the Mother 
registries common to all members byCHEs Committee and the amount I 
(central and focal Villages) can be paid as membership fees 
created or updated 

3 Identify resource persons likely to be before end of Mother Committee These persons, either men or 
able to support management m the Aug 1999 offices with women, must come from the I 
Villages whose CM was diagnosed supervIsion by Villages concerned and have 

CHEs enough trammg to be able to 
give support I 

4 Compile all rules of operatIOn and before end of Mother Committee As necessary, supplement 
membership criteria determmed by the Sept 1999 offices with mformatlOn on thiS subject 
Mother Committees themselves supervlSlon by received durmg the focus 

CHEs groups for the diagnostic I 
8 Identify activIties currently underway before Jan Mother Committee Compile list of mcome-

or to be Implemented that Will reqUIre 2000 offices WIth generatmg actIVIties underway 
support from Plan InternationallCSP supervIsIOn by and those deSIred (for study) I 

CHEs and CDA by the Mother Committees 
9 Inventory eXlstmg facIlities and before Sept Mother Committee All eXlstmg faCIlIties 

material resources and determme 1999 offices with (moveable property and real 
needs (of Mother Committees) supervision by estate) and supplIes furnished 1 

CHEs by Plan InternatIOnal (for CS 
and other purposes) 

10 Make a partICIpatory mstitutlOnal before Jan CHEs, usmg the Only m the Villages whose ·1 
diagnOSIs of health committees and 2000 gUide used for the CMs have been diagnosed 
other structures (those recelvmg Mother Committee 
finanCial support from Plan detaIled 
InternatIOnal) ImplementatIOn I 

plan 
11 Set meetmg schedules for the varIOus before Jan All Mother At staff meetmg, draft a 

levels-offices, workmg committees, 2000 Committee schedule to be negotIated wIth 
management commIttees for mcome- members wIth the the general assembly before 

I 
generatmg actIVities and general support of the the general assembly meets 
assemblIes (all members) CHEs and 

(pOSSIbly) ICPs I 
12 DeSign and Implement management before Jan CSP,ICP Based on CM actiVIties 

support 2000 
13 DeSign and Implement support for before Jan CM, CSP, ICP Based on pIctonal I 

Visualization of results 2000 representatIOns of the goals by 
the people 

14 Tram resource persons to use support before Jan CSP Pnor trammg of CHEs, who 
2000 WIll be the tramers I 
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IV CONCLUSION 

The mam results of diagnOSIS of the 15 selected pIlot sItes at Wack N'gouna and Sakal 
were as presented above (Results and Outlook, Trammg Needs, Pnonty ActlOns to be Taken 
Immediately) 

CompletlOn of thIS operatIOn constItutes the first step toward reachmg the overall goal, 
namely perpetuatmg CSP and baSIC health-care actIVItIes at the commumty level 

It also Impbes ImplementatIOn of prerequlSltes, challenges to be undertaken by both Plan 
InternatIOnal and Form' ActIOn 

a) Plan InternatIOnal 
The followmg actIOns should be taken 

• Define clear rules WIth the ICPs (Sakal zone) m order to guarantee the credIbIlIty of 
the commumty personnel through regular supervlSlon and to ensure good 
attendance at the health center by effectIvely carrymg through WIth all planned 
actIVItIes 

• Fmance mcome-generatmg actIVItIes for Women's Groups and Mother CommIttees 
WIth the goal of generatmg revenues that can support commumty health and other 
costs 

• Implement a mIcro-credIt system that Will allow women to mcrease theIr personal 
mcome and pay the costs of health care, and whIch WIll also serve as a strong 
mcentIve to carry out planned CSP actIVItIes 

• Develop and Implement mcentives at the commumty level to effectIvely Implement 
the actIOn plans for structunng the CBOs 

• Ensure that CS women's groups (weIghIng) are tramed, to make them more 
mdependent of government structures 

• Improve functIOnal lIteracy of women m order to accelerate the structural 
reorganIzatIOn process (mamtam support) 

b) Form'ActIOn 
The challenges Will be as follows 

• Seek collaboratIOn and support from the Plan InternatIOnal CDAs to harmomze 
approaches and commumty mterventIOn strategIes as actIOn plans for structunng are 
Implemented 

• In order to support a dynamIC of change, the CHEs' needs for Improved capabIlItIes 
must be met so that they can carry out theIr mISSIOn 

• In order to remam mime With the stages of the proposed contmuatIOn process, the 
health commIttees m the pIlot VIllages should be diagnosed soon 

A InSummary 
• Develop CHE contracts for May-September 1999 
• Restore Start Up Workshop to non-present workers at Wack N'gouna and Sakal 
• Tram 15 CHEs m the CBOs' detailed ImplementatIOn plan 
• Detailed ImplementatIOn plan DE 16 CBOs (8 at Wack N'gouna and 8 at Sakal) 
• Develop 15 actIOn plans to re-energize the CBOs 
• Develop actIOn plans covermg September-December, 1999 for the 15 CHEs 



LIST OF GOALS AND INDICATORS OF IMPROVED CAPABILITIES ON THE PART 
OF FORM' ACTION AND PLAN INTERNATIONAL 

GOAL INDICATOR 
Form' ActIon 
Implement an mstltutlOnal development plan for An mstltutlOnal development plan IS worked up and 
Form' ActIon, facilitated by Plan InternatIOnal presented to Plan InternatIOnal Form' Action IS assigned 

an overhead as financIal support for the actIOn plan 
Improve Form' ActIOn's plannmg, lffiplementatlOn and At the end of the proJect's four years, the person 
evaluatIOn capabilities for a CS project responsible for mOnltormg and evaluatIOn IS capable of 

developmg, plannmg, Implementmg and evaluatmg a 
CSP accordmg to Plan InternatlonalJAID procedures 

Improve Form' ActIOn's ability to manage a central A procedural manual for a centralized accountmg system 
accountmg system for audltmg balance sheets and IS available and IS used begmmng m year 3 
developmg a budget 

Plan InternatIOnal 
Improve CBO functlOnmg m Plan InternatIOnal zones Percentage of CBOs that have turned over their office 
affected by the CSP [staff] 

Percentage of CBOs carrymg out activities (mcome-
generatmg activItIes, baSIC health care, CS) 
Percentage of CBOs havmg a membership registry 

Implement mechamsms for appropriatIOn and Percentage of villages With HSCs capable offinancmg 
contmuatlOn of CSP activities by the beneficIaries CS activities 

Percentage of commumtles capable of mdependently 
motlVatmg service providers 

FORM' ACTION'S ACTION PLAN IN THE CONTEXT OF THE CSP FOR 
OCTOBER 1999-SEPTEMBER 2000 

• Detailed ImplementatIOn plans for the health commIttees and other CBOs benefittIng from 
Plan InternatIOnal support for the 15 PPS affected In 1999 

• PuttIng In place of management structures and finanCIng of health actIVItIes In the 15 PPS 
diagnosed 

• IdentificatIOn of Income-generatIng actiVItIes to be supported by Plan InternatIOnal at the 
CBO level 

• EvaluatIOn of traInIng needs for CBOs 
• TraInIng of CHEs In group dynamICS, Income-generatIng actIVIty management, orgamzatIOn 

of work 
• StructUrIng of detaIled ImplementatIOn plans/restructurIng of CBO (commIttees, groups, etc) 

In 117 HSCs 
• SupervIsIOn of CBO traInIng In group dynamICS and Income-generatIng actIVIty management 

by the CHEs 
• DeSIgn and ImplementatIOn of management support for CBOs and theIr actIVIties 
• DeSIgn and ImplementatIOn of followup plan for D 0 actIVItIes 
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Annual Evaluation September 1999 

Preamble 

PLAN InternatIOnal has mitIated a project called "ChIld SurvIval" m the 
purpose of Improvmg the health of under 5 years old chIldren as well as theIr 
mothers ThIS project has been conducted m the MedIcal DIStrIct ofNIoro and 
Louga, m support of the management, and carrymg out of the Senegalese 
NatIOnal Programs 

• The Extended Program ImmUnIZatIOn 
• The Control of DIarrheal DIseases 
• PneumonIa Case Management 
• The PreventIOn and Treatment of MalarIa 
• The NutrItIonal (Growth) MOnItormg 

For that purpose PLAN has requested the collaboratIOn of the MInIstry of 
Health as well as Form 'ActIOn, a local NGO, whIch reference was gIven to 
PLAN by the NGO support project 
As part of thIS program, It was agreed and ordered the followmg, 

Between: 

PLAN InternatIOnal Senegal, hereafter deSIgnated by PLAN, represented by 
hIS NatIOnal DIrector Dr WmnIe TAY on the one Hand, 

And, 

On the other Hand, the NGO Form' ActIon, hereafter deSIgnated as 
Form' ActIOn represented by hIS ExecutIve DIrector M Jean BASSENE 

I - Purpose: 

The present protocol agreement alms at definIng the clauses of the partnershIp 
between PLAN and Form'ActIOn wlthm the project "ChIld SurvIval" 

l 1. 
t'V 
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Annual Evaluation September 1999 

II - Concerned Domains. 

ThIS present protocol covers the followmg domams 

=> the organIZatIOn and the management of the ChIld SurvIval Project 

=> the organIzatIOnal development of the beneficiary commUnItIes of the 
project 

=> the mstItutIOnal remforcement of Form' ActIOn 

III - Responsibilities: 

In so far as the project InItiator and subscnber wIth the USAID of ItS financmg 
contract, Plan IS responsIble of ItS technIcal and financIal management 

Form' ActIOn IS delegatee for PLAN, and IS, as It stands, responsIble, before hIm 
(PLAN) 

IV - Commitments on both Sides. 

4. 1. OrganizatIOn and AdmInistrative management 

4 1 1 PLAN and Form'ActIOn contract to organIze and manage the ChIld 
SurvIval ProJect's actIvItIes accordmg to the basIc document of the project 

4 1 2 Form' ActIOn contracts to 

=> partIcIpate to the recrUItment process of the personnel of the project 

=> SIt at the level of the board of managers, or wherever needed 

=> second m the project team hIS Agent m charge of the momtormg and 
evaluatIOn, as an assIstant to the Project Coordmator 

=> to be bound by any audItmg and checkmg of accounts, from PLAN, 
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regardmg funds provIded by PLAN withm thIS partnershIp 

4 1 3 PLAN contracts to grant every year to Form'ActlOn for ItS mdlrect costs 
resultmg from thIS partnershIp, 40 % of mdlrect cost granted to PLAN Senegal 
byUSAID 
ThIS amount wIll be paId m October at the begmnmg of USAID fiscal year, all 
the vouchers wIll have to be establIshed accordmg to USAID rules and 
procedures 

4 1 4 PLAN contracts to take m charge for the duratIOn of the project the 
remuneratIOn of the Form' ActIOn officer who seconds the Coordmator as an 
AssIstant, m charge of the Commumty Based OrgamzatIOn development 

4 2 Community OrgamzatlOn Development 

4 2 1 PLAN and Form' ActIOn contract to negotiate every year or when 
needed a contract, relatmg to the financmg of a commumty orgamzatIon plan, 
through operatIOnal plans of actIOn aimed at the proJect's attamments 
sustamabilIty 
ThIS contract wIll be attached to thIS present protocol as a codicIl 

4 2 2 Form' ActIOn contracts to execute all the clauses stIpulated m the plans 
of actIOn whIch WIll be assIgned to hIm 

4 2 3 PLAN contracts to ensure the financmg of the elaborated and approved 
plans of actIOn 

4 - 3 - Form' ActIOn Institutional reinforcement-

4 3 1 PLAN and Form' ActIOn contracts to 
=> work for the Form' ActIon InstItutIOnal Remforcement 

4 3 2 PLAN contracts to 
=> gIve all the necessary assIstance to Form' ActIOn m the elaboratIOn of ItS 

mstltutIOnal development plan as well as m the search of the financmg, 
necessary for ItS ImplementatIOn 

4 3 3 Form' ActIOn contracts to 
=> SubmIt to PLAN a dIagnOSIs report on ItS pOSItIon as well as an mstItutIOnal 

development plan 
=> Manage the mstItutIOnal support provIded by PLAN accordmg to ItS 
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procedures 
=> To be submItted to any evaluatIOn or AudItmg of accounts requested by 

PLAN 
V - Term of the protocol: 
The term of thIS agreement shall commence on the date the two partIes sIgn It, 
and It WIll last as long as the duratIOn of the ChIld SurvIval Project as mdicated 
III the project base document 

VI - Disengagement of Responsibilities 
The relatIOns between PLAN InternatIOnal and Form' ActIOn proceedmg from 
thIS present protocol can't m no way and any rIght of, commIt ItS responsIbIlIty 
towards any corporate body or natural person of publIc or prIvate law 

However, III the hypotheSIS such a SItuatIOn would anse out, Form' ActIOn WIll 
substItute Itself to PLAN InternatIOnal, undertake ItS defence, and hold hIm 
harmless from and agamst all claims, expenses, and any responSIbIlIty of a 
conVIctIon m prmcipal, and legal mterest, as well as any damages whIch could 
be pronounced agamst PLAN 

VII - Termination of the contract 

Each of the contractmg partIes can termmate thIS protocol on a 90 days notice 
m wrItmg to the other SIde 

VIII - Settlement of litigation. 

Any lItigatIOn proceedmg from thIS present protocol, for lack of an amIcable 
arrangement, WIll be submItted to the terrItOrIally court of competent 
JUrISdIctIOn 

Dakar, March 30 th 1999 

For PLAN For Form' ActIOn 

WINNIE L. TAY JEAN BASSENE 

I 
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SUB GRANT FOR The RESTRUCTURING OF 
VILLAGESE ORGANIZATIONS 

Partners of the Child Survival Project 

VORP/CSP 

I - Context: 
W Ithm the outlIne of Its partnershIp wIth Plan mternatIOnal / Senegal for the 
ChIld SurvIval Project (CSP), two Form'actIOn agents have escorted the team 
project for four days, successIvely m the samtary dIstnct of NIOro du RIP and 
Louga In these two dlstncts, whIch are In other respects, project SItes, PLAN 
has brought hIS support to the Mlmstry of Health for many years m ItS 
populatIOn samtary protectIOn In general and chIld In partIcular 

The goal of thIS mISSIOn for Form'actIon was to establIsh a first evaluatIOn of 
the SItuatIOn In the project zone In order to measure the level of ItS contnbutIOn 
to reach theIr goal 

F our days we spent on the field, are defimtely too unsufficlent to apprehend the 
realItles However all the partnershIp ImplementatIOn process between the two 
orgamzatIOns, formalIzed by numerous meetIngs, workshops (reonentatIOn 
workshop) and wntten documents, have help us to have a global VieW of the 
strength an weaknesses of the eXIstIng system 

It appears to us that the weak pomt of the system IS the unsatIsfactory 
management of the commumty structures and eqUIpment 

Form'actIOn then, proposed to Plan to take over the restructuratIOn of the VIllage 
orgamzatIOns In the project SItes whIle the ChIld SurvIval Project In WhICh we 
are partners IS stIll executed 
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II - DeSCrIptIon of the Under-proJect 

2 1 JustIficatIOn. 
The analysIs of the current sItuatIOn mdicates that 
- Some HCW and matrons are demobIhzed eIther because they receIved no 
compensatIOn or because the vIllagers dId not help them m theIr work 

- The Mothers CommIttees (MC) IS a good Idea to help mobIlIse the mothers 
over chIld surVIval questions Unfortunately, expenence has shown that lIke, 
health commIttees, theIr actIvIties were very hmited mamly because of 
management defiCIencIes 
- The Impregnated mosqUIto nets don't sell well because the populatIOn find 
them too expensIve 

- The 100 000 F CF A cash flow whIch IS used for the culmary shows IS not 
always balanced m receIpts and expendItures 

- Most of all al has eqUIpped most of the key VIllages WIth mstruments whICh 
can generate mcomes hke MIllet mIlls, shops cereal stormg , warehouse, and 
bovme food and all that to the profit of the "mIxed" group 

BeSIdes that pomt, a 500 000 F CF A revolvmg fund IS at dIsposal of the 
women groupmg so that they can mdividually do some small retaIl busmess 

As a matter of fact, most of those means are under the control of few people, 
essentially men who have an opaque management style of the fund WIth no 
accountmg book-keepmg, and no dIffuSIOn of mformatIOns to the populatIOn 
concerned As the result the VIllagers have conspicIOusly dIsengaged 
themselves from all commumty actIVItIes, whIch IS very harmful to the SOCIal 
progress of the VIllage 

The CSP alms durmg these four years assure perenmahty of the structures and 
the actIVIties set up 

A number of condItIOns have to be met to assure the perenmahty of the 
structures 

- the HCW, the matrons as well as the commumty health educators wIll have to 
be motivated finanCIally 



Annual Evaluation, September 1999 

- a contmual supply by PLAN or by the project m products and medicme 

- a well balanced fund for cuhnary demonstratIOn 

- Impregnated nets must be sold at a pnce, vIllagers can afford, so that a 
perenmahty can be assured to thIS actIvIty 

- the mamtenance, renewal, or the remforcement of the eqUIpment set up for the 
proJ ect or already set up by PLAN 

The means to assure perenmahty to the structures and actIvItIes of the CSP do 
eXIst, the real challenge IS orgamzatIOnal and Form'actIOn has decIded to take It 
up 

The restructuratIOn IS a prereqUIsIte to the CSP mterventIOn to the CSP 
mterventIOn and an essentIal condItIOn to assure the durabIhty of Its effects 

2. 2. LocalIzatIon - DuratIon - Recipient 

2 2. 1 LocalIsatIOn 
The VORP / CSP concerns 348 VIllages m the dIstnct of Sakal, samtary regIOn 
of Louga and 197 VIllages m the dIstnct of Wack N'Gouna, samtary regIOn of 
Nwro du RIP 

The project wIll first start m the VIllages chosen by the CSP before It spreads to 
the others Plan VIllages of the dIstnct 

2. 2 2 DuratIOn 
VORP /CSP wIll last three years and seven months, 30 months wIll be devoted 
to the restructurahzatIOn of the orgamzatIOns and commumty actIvItIes, as well 
as the trammg of the managers, and the remammg penod for the (follow up -
evaluatIOn - strengthemng) of the reorgamzed structures m the management of 
theIr actIvItIes 

2 2. 3 Beneficiaries 
The ultImate beneficIanes of the project are the chIldren targeted by PLAN m 
ItS chIld protectIOn mISSIOn 

Thanks to a better management of the actIvItIes whIch generate mcome, one 
part of the resources WIll be allocated to assure the perenmahty of the chIld's 
dIseases taken m charge by PLAN 
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The intermediary beneficianes are the parents who by assunng control and 
approbatIOn of the management commIttees will appreCIate the commumty 
actIvItIes fall out over the health of the chIldren 

2. 3. ChIld Survival Project goal 
Improve durably the health of the children between 0 and 5 years and women In 
age of procreatIOn (15 - 49 years), hVIng In the samtary dIstncts of Louga and 
NIOro du RIp 

2.5 VORP I CSP expected results· 
1) InstallatIOn of Management CommIttees according to the nature of theIr 
activItIes and functIOnnmg In accordance WIth the reqUIred standards 

2) The commIttees are sensIbIhzed and are mvolved m the financing of the 
health cost 

3) IdentificatIOn and settmg up In the commUnItIes (Mutual, Support fund) of 
health costs self-financmg mechamsms 

Indicators: 
- Number of management commIttees per actIVIty financed by PLAN and whIch 
members are democratIcally elected 

- Number of Health CommIttees reorgamzed and functIOnal 

- Number of Restructunzed mothers commIttees eqUIpped WIth a manual of 
procedure adapted to the receIpts and management control 

- Number of management commIttees tramed m management procedures 

- Number of Restructunzed VIllage groupmgs, WIth democratIcally elected 
members, m charge of the co-ordinatIOn of the dIfferent commIttees and 
mformmg the benefiCiarIes 

- Number of mothers commIttees sellmg Impregnated mosqUIto nets at an 
affordable pnce, pnme condItIOn of perenmahty for thIS actIVIty 

- Number of mothers commIttees capable of reconstItuting the (100 000 F 
CF A) cash flow alloted by PLAN for the cuhnary demonstratIOns 
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- Number of management commIttees m charge of the actIvItIes whIch can 
generate mcome, and keepmg accountmg books and management documents 
properly 

- Number of management commIttees and groupIes WhIch are regularly 
controlled by the mhabitants 

- Number of health support funds set up 

2. 6. Intermediary Results. 

year 1 (September 1999)' 

FIfteen commIttees (of mothers or health) are restructunzed and have adopted 
democratIc standards 

I 
I 
I 
I 
I 
I 
I 
I 

Year 2 (September 2000)' I 
Rl 117 others mothers commIttees or health are restructunzed and functIOn 
accordmg to democratIc standards I 
R2 Fmancial resources mobIlIzatIOn mechamsms are set up withm (30) 
commIttees 

Year 3. (September 2001)' 

R J FmancIaI resources mobIlIzatIOn mechamsms are set up m 102 others 
commIttees 

R2 Support funds for the health programs are set up m 20 commIttees 

Year 4 (September 2002) 

Support funds to health programs are set up m 40 others commIttees 

1,0 
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2 5 3. ActivItIes: 
Contact all the groupmgs, health commIttees, mothers commIttees, already 
eXIstmg or to be created resources generatmg management commIttees and 
mform them of the goal of the VORP / CSP and the approach consIdered for ItS 
ImplementatIOn 

- work out m conjUnctIOn WIth the groupIes and commIttees m each vIllage, an 
executIOn calendar of hIS under-project, mcludmg m one hand a diagnOSIS of 
eXIstmg organs and theIr management style and on the other hand the set up of 
new structures and procedures (orgamzatIOnal development) 

- elaboratIOn of management documents for the varIOUS actIvItIes 

- proceed to a partICIpatIve dIagnosIs, and to democratIc restructuratIOn of 
groupIes and commIttees as well as theIr actIvItIes 

- proceed to a partICIpatIve exammatIOn of the means and ways of mamtammg 
the cash flow for the culmary show, and apply a rIght prIce, for the Impregnated 
nets, so to assure a perenmahty to that serVIce 

- ensure the follow up and proceed to a perIodIcal evaluatIon of commIttees, 
groupIes and theIr actIVItIes once restructurIzed 

- tram managers of varIOUS commIttees to sImple book keepmg and accountmg 
prmcipies (dIsbursement, receIpts, etc ) of productIve actIVItIes 

2 6 MethodologIcal approach 
An effectIve and large adherence of the VIllagers to thIS objectIves, IS the key, 
for a success of the under-prOject As well as those who actually use the 
eqUlpments 

The Idea IS to bnng them WIth a lot of tact, to accept the approach m the mterest 
of the commumty m general and the chIldren m partIcular For all theses 
reasons the first meetmg WIth the VIllagers IS cruCial It WIll have to be well 
prepared All the surroundmg VIllages WIll be mformed well ahead of the tIme, 
we shall emphaSIze on the mam aIm WhICh IS to assure a lastmg protectIOn to 
the chIld 
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Dunng the first meetmg, a date wIll be fixed for partIcIpatIve planmng of the 
diagnosIs and restructuflzatIOn seSSIOns 

Those diagnosIs and restructuflzatIOns seSSIOns wIll start WIth the vIllages 
whICh show more mterest to the program and whICh don't have too many 
orgamzatIOnal problems It IS Important to achIeve successfully the first 
restrutuflzatIOn smce those SItes wIll be used as references, for exchange VISItS, 
for the vIllages not yet orgamzed or to InVIte theIr leaders to partICIpate to 
others restructuflzatIOn programs 

The VORP / CSP wIll be extended InItially In the vIllages Involved In the CSP, 
before It IS spread to other PLAN vIllages It IS dIfficult to forecast the time to 
spend In each VIllage It depends on the SOCIal and the polItical relatIOns 
Anyhow, the restructuflzatIOn process WIll be executed In three phases 

The first wIll concern an extenSIve partICIpative diagnOSIS of the social 
SItuatIOn, of the eXIstIng commumty structures and the way they are manage 

The second phase wIll concern the restructuflzatIOn m Itself WIth the 
InstallatIOn of new structures, the democratic electIOn of managers and persons 
In charge, as well as a large InfOrmatIOn of the VIllagers regardmg theIr dutIes, 
oblIgatIOns and prerogatIves 

Theses two phases wIll be momtored by the supervIsIOn team 

The thIrd phase concerns the traInIng of the commumty actIVIties managers, 
whIch WIll start on a date fixed by the supervIsIon team 

The restructuflzatIOn seSSIOns m every key VIllage, WIll be conducted In 
presence of the supervIsor m orgamzatIOnal development ofHDW from PLAN 

The restructuflzatIOn program In the small surroundIng VIllages concerns 
maInly mothers under-commIttees and WIll be conducted by the RCE I 

I Make sure that the local leader who IS unammously recogmzed as such by the Villagers asSiSt to all the first 
meetmgs 

AV , 
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The diagnosIs m VIew of the VO restructunzatIOn wIll reqUIre the dIsplacement 
of a team of 3 persons mimmum who wIll stay durmg 3 days III each of the 
fifteen commumties concerned by the under-project 

2 7. Execution calendar (see operatIon plan) 
The project team wIll try to reduce the penod of time between the mformatIOn 
seSSIOn on the project obJectives, and the orgamzatIOnal development seSSIOn 
Therefore, whIle some vIllages wIll be at the step of the diagnosIs, others WIll 
be m the planmng and some others are mvolved wIth mformatIOn process All 
theses steps wIll be conducted dunng the 45 first days of the project 

2 8 ContmuatIon of activItIes after the VORP / CSP TermmatlOn 
The last year of the project wIll concern the accompamment of the 
restructunzed vIllage orgamzatIOns ThIS accompamment wIll conSIst of regular 
management control In commIttees and groupIes, and addItIOnal trammg when 
necessary, and m support of populatIOn to exerCIse theIr power control and theIr 
power sanctIOn 

The elected account commISSIOners WIll be largely associated m thIS approach 
so that they can have the reflex an the legItimacy 
In that same time, the BeE wIll be tramed m orgamzatIOnal development 
technIques and m the management of actiVIties, whIch can generate mcome, so 
that they can contmue the accompanymg mISSIOn durmg 43 months of the 
under-project 

III - Project manager of the VORP /CSP (see Form'actlOn mstItutlOnal 
dIagnosIs) 
Form'actIOn Plan / Senegal partner III the ChIld SurvIval Project wIll assure the 
managenal of thIS under-project 

A 
I 
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IV - Under-project Impacts, hypothesises and risks In the objectives 
achievement. 

4 1. Expected Impacts 
4 1 1 MIcro-economIc effects 
A democratic management of actIVIties generatmg mcome wIll allow a better 
redIstrIbutIOn of the profits and as the result a substantial Improvement m the 
vIllagers hvmg condItIOns 

A better access of women to the mcome of theses productIOn UnIts wIll surely 
help the activIties of the vIllage partIcularly the women wIth theIr "lIttle 
busmess" 

4. 1 2 SoclO-cultural effects 
The confrontatIOn of the VIllagers WIth the democratic management of 
communIty structures wIll Involve a change m theIr behaVIOur Therefore 
people In charge wIll have to show more strIctness m the management of the 
means entrust to them The VIllagers WIll assure theIr dutIes of control and 
sanctIOns and therefore stand as a real counter-power 

WIth the decentrahzatIOn process, a number of functIOns whIch used to be 
executed In town, have been transferred to local COmmUnItIes along WIth theIr 
own budget As the result of good management of VIllage structures, local 
commIttees WIth face a democratizatIOn In theIr management 

The more, the VIllage women WIll get Involve m communIty actiVItIes, the more 
they wIll be emanCIpated, and wIll have access to economIC resources of the 
VIllage 

An mcrease In the women's purchasmg power wIll contrIbute to the well bemg 
of the chIldren SInce the women remvest most of theIr Incomes m (clothIng's, 
food and health) 

The HeW and matrons havmg a good compensatIOn and benefiCiary of 
necessary means to conduct theIr actiVIties, WIll be more avaIlable for the health 
of the populatIOn 

The rate of chIld and mother morbIdIty and mortahty wIll be kept low durably 
thanks to the actIVIties of the mothers commIttees 
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4 2. HypothesIs and risks 
One can reasonably assume that a respected local notable won't be agaInst the 
restructUrIZatIOn of vIllage orgamzatIOns 

A devaluatIOn of CF A francs wIll not compromIse the expected results of the 
actIvIties generatIng mcome and mcrease the cost of serVIces offered by health 
commIttees and mothers commIttees 

v -Services and means 

5.1 Human means' 
CSP team supported by Form'actIOn executIve DIrector IS In charge of the 
project executIOn She wIll use the servIces of HDW from PLAN and WIll have 
theses mam tasks 

- Ammate m all the key VIllages, mformatIOn meetmg of the ObjectIves and the 
stakes of the VORP / CSP 

- Plan orgamzes, and executes all the partICIpatIve dIagnosIs and the 
restructUrIZatIOn of all the VIllage orgamzatIOns and theIr actIVItIes m key 
VIllages 

- ConceIve management documents of the varIOUS commumty actIVItIes 

- Plan and execute the tramIng of all the managers m 10 key VIllages In Sakal 
and In Wack N'Gouna 

- Plan and proceed to the partICIpatIve exammatIOn of the means to keep the 
funds mtended to the cuhnary demonstratIOns, and Impregnated mosqUIto nets 
at levels whIch WIll gIve perenmahty to theses actIVItIes 

- Assure the trammg of RCE m group dynamIC and orgamzatIOnal development 
m the management of commumty activItIes, and assure the follow up and 
evaluatIOn of theIr apphcatIOn In 3 key VIllages 

- Assure the follow up of the restructurIzed VIllage organs and offer addItIOnal 
tramIng when needed 

/ 
1> 
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- Help VIllagers be more aware of the power they can exerCIse when needed, by 
assurmg a control and eventual sanctIOns agamst people they elected 

The HCE wIll receIve a monthly 92 000 CF A francs allowance detailed as 
follow 
70 000 salary out of whIch a 5% tax WIll be deducted 
22 000 transportatIOn costs 

Form'actIOn executive DIrector WIll have to help orgamze, co-ordmate and 
counsel the vanous actiVIties therefore be should 

- Assure the follow up and evaluatIOn of the servIces offered by the under
project team, by evaluatmg Its Impact over the VIllage structures functIOnmng 

- Adapt regularly the operatIOns plan accordmg to field mformatIOns 

- Make sure that there IS the best synergy between the VORP / CSP actiVIties 
and the ones of CSP 

5. 2 MaterIal means' 

5 2 1 VehIcle 
A vehIcle 4X4 IS necessary m order to gIve a total autonomy to Form'actIOn, m 
hIS mISSIOn of supervISIOn of the actIVItIes conducted m the under-prOject 
PLAN WIll prOVIde the vehIcle every time It IS needed 

In order to assure a proper follow up m the field 04 camp-beds eqUIpped WIth 
mosqUIto nets and canopy WIll be bought at 50 000 F piece 

As well as 02 trunks gaz lamps wIll be bought at 40 000 F CF A pIece 

5 2 2. InstitutIOnal support of vIllage organizatIOns 
Form'actIOn, after a diagnOSIS study and field study wIll transmIt to PLAN a 
bank of proJects to the benefice of vIllage commumties, thoses projects could be 
financed by the program umt budget Thoses projects WIll be conceIved m 
collaboratIOn WIth PLAN's HDW 
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ANNEX 6 
Child Survival USAID funded project 
Actlvtles report October 1998 to 
September 1999 

ACTIVITIES YEAR ONE 

1 PREPARATORY ACTIVITIES 

11 Hiring of personnel 
1 1 1 Hiring of Project staff 

1 1 1 1 Project coordinator 

1 1 1 2 Asslt Project coordinator 

1 1 1 3 Secretary 

11 2 Hiring of field personel 
1 1 2 1 HIring of drivers 

1 1 2 2 HIring of CHEs 

1 2 Baseline assessments 
1 2 1 Baseline KPC Survey 

First 
quat 
er 

Oct9 
8-
Dec 
98 
Plan 

1 

2 

2 

Sec 
ond 
quat 
er 
Janv 
99-
Mar 
99 

Ach % Plan Ach % 

1 100% 

1 100% 

2 100% 

2 0 0% 

15 0 0% 

1 1 100 

Thlr Four Tota 
d th I 
quat quat 
er er 
Apr- Jul- Oct 
Jun Sep 98-
99 99 Sep 

99 
Plan Ach % Plan Ach % Plan Ach % 

1 1 100 
% 

2 2 100 
% 

2 2 100 
% 

2 2 2 100 
% 

15 15 15 100 
% 

1 1 100 

-------------------



-------------------
% % 

1 22 Target population sensus 1 0 0% 1 1 1 100 
% 

1 2 3 Training needs assessment 2 1 50% 1 2 2 100 
% 

1 2 4 CSO assessment 2 0 0% 2 2 2 100 
% 

1 3 Partnershlp/MUI PLAN health team work 
1 3 1 DIP Development 1 1 100 2 2 100 

% % 
1 3 2 Grant Project Start-up workshop 1 1 100 1 1 100 

% % 
1 3 3 Signature of MU With MOH & F'A 2 0 0% 2 2 2 100 

% 
1 3 4 KPC results and Start Up WS restitution 12 9 75% 3 12 12 100 

% 
1 4 Fmanclal & procurement procedures 

1 4 1 Grant Administrative procedure Workshop 1 1 100 1 1 100 
% % 

1 4 3 Procurements of office fourmture 2 0 100 2 
% 

1 4 4 Procurement of computers/pnnters 6 0 0% 6 6 6 100 
% 

1 4 5 Procurements of vehicles 2 0 0% 2 2 2 100 
% 

1 4 6 Procurement of ITNs 2 X X 2 X X 
1 4 7 Procurement of essential drugs / scale for 2 1 100 2 1 100 

GM % % 
1 4 5 Procurements of registers (M & E) 61 0 100 61 0 100 

% % 
1 46 Procurement of training & IEC matenal 1 0 0% 1 0 0% 

2 TRAINING ACTIVITIES 
2 1 Trammg at comumty level 

2 1 1 Imtlal Training of CHWs, TSA 2 2 X 2 2 X 
2 1 2 Imtlal training of IEC relays 2 2 X 2 2 X 
2 1 5 Imtlal training of mother commltees In ITNs X X X X X X 



2 2 Trammg at project and MOH level 
2 2 1 Initial trammg of CHE 1 1 100% 1 1 100 

% 
2 2 2 BasIc Computer Skills trammg for Project 1 1 100% 1 1 100 

staff % 
2 2 3 Trammg In community base diagnOSIs 2 2 100 2 2 100 

% % 
2 2 4 Management and Supervisory Skills 1 0 0% 1 0 0% 

training for Project staff (EPI, Malaria ) 
2 2 5 Tralnmg of trainers m Child Survival 2 1 50% 1 2 2 100 

% 
3 COORDINATION ACTIVITIES 
3 1 Project Coordination Committee meeting 1 1 0% 1 1 0% 1 1 0% 3 0 0% 
3 2 Steering Commltee meeting 1 0 0% 1 0 0% 
3 3 Meetings With MOH Health faCIlity staff 6 6 100% 6 6 100 18 18 100 

% % 
4 SUPERVISORY ACTIVITIES 
4 1 SuperviSion of Community Health X X X X X X X X X X X X 
Teams(Louga) 
4 1 Supervision of Community Health Teams(KLK) X X X X X X X X X X X X 
4 2 Supervision of MOH Health faCIlity staff X X X X X X X X X X X X 
4 3 Supervision of Project Field staff 3 0 0% 3 0 0% 
5 IMPLEMENTATION 
5 1 Mothers Health education & counselling 

51 1 Malaria (number) X X X X X X 
5 1 2 Diarrhea (number) X X X X X X 
5 1 3 A R I (number) X X X X X X 
5 1 4 E P I (number) X X X X X X 
5 1 5 Nutrition (number) X X X X X X 

5 2 ITN actiVIties 
5 2 1 DIpping of Bednets by MCs X X X X X X 
5 2 2 Distribution of bed nets by MCs X X X X X X 

5 3 Health hut level activIties 
5 3 1 Malaria case management by CHWs 

5 3 1 1 Chloroquine X X X X X X 

-------------------



--------------
5 3 1 2 Referral 

5 3 2 Diarrhea case management 
5 3 2 1 ORS packet dlstnbuted 
5 3 2 2 Referral 

5 3 3 Pneumonia case management 
5 3 3 1 Referral 

534 EPI 
5 3 4 1 Outreach strategies 
5 3 4 2 Fixed strategies 

5 3 5 N utntlon 
5 3 5 1 Growth mOnltonng sessions 

5 3 5 2 Culinary demonstrations 
5 4 Other health education activities 

5 4 1 Dusk/Dawn health Education Broadcasts 

x = Activities which cannot be assessed because 
of mformatlon Withholding or activities realized 
under PU budgetary line Instead of project 
budgetary line 

PLAN International Senegal Child 
Survival Project Louga/Nloro 

Work Plan Year two October 99 to 
September 2000 

HFA 
report 
written 

X 

X 
X 

X 

61 
61 

61 
61 

24 

- - - --
X X X X X 

X X X X X 
X X X X X 

X X X X X 

X X 61 X X 
X X 61 X X 

X X 61 X X 
X X 61 X X 

0 0% 24 0 0% 



-

1 1 3 VIllage Health Commlty Form 
assessment (pilot settmgs of year one) on 

(KLK) 

- - - -
Consultan 
t 

-

assessem 
ents 

- - - - - - - - - - - - -



- - - -

2 2 Training trainers In new 
approach In CS (Vlt A Malana 

313 Project 
meeting (quaterly) 

- -
NRMEI 
Consultan 
t 

Coordlnat 
or 

-

trainings 

- - - - - - - - - - - -



-

3 1 4 Steering Commltee meeting 
(every 6 months) 

- - - - -

commumt 
y 
receiving 
bednets 

- - - - - - - - - - - - -



- - - - - - - - - - - - - - - - - - -
5 3 2 2 Referral 

5 3 3 Pneumonia case management CHWs 
5 3 3 1 Referral 

534 EPI 
5 3 4 1 Outreach strategies PHN 
5342 Fixed strategies PHN 

5 3 5 Nutntlon 
5 3 5 1 Growth mOnltonng sessions PHNI 

MCs 
5 3 5 2 Culinary demonstrations PHNI 

MCs 
All 
communltl 
es 
receiving 
CS 
services 

5 4 Other health education activities 
5 4 1 Health Education Broadcasts 

5 5 Empowerment and Capacity 
BUlldmg ActivItIes 

5 5 1 Setting up of Income generative FormActi 
activities on 

4 SUPERVISORY ACTIVITIES 
4 1 Community level 
4 1 Supervision of Community Health CHEsl 
Teams(LGA & KLK) PHN 

4 2 Supervision of CBOs CHEsl 
FormActi 
on 

4 2 Project and MOH level 
4 2 Supervision of MOH Health facIlity DHMTsl 
staff (health post) NRME 

4 2 Supervision of ProJ staff NHC 
4 2 Supervision of project field PC/FHS 
personnel 
5 RESEARCH ACTIVITIES 
5 1 Operational research In Malana PC/MOH 

I Other 
partner 

5 2 Qualitative surveys In Child Suvlval Consultan 



ANNEX 6 
PLAN International Senegal Child Survival Project Louga/Nloro 

Work Plan Year two October 99 to September 2000' 
(This Work Plan IS integrating PU activities not Included In project budget) 

report avalalble 

sites eqUiped 

-------------------



- - - - - - - - - - - - - - - - - - -

trainings completed 



-------------------



-------------- - - - --

I A more detailed plan have to be set up at the begmnmg of each quater ThIs plan IS m french for a better understandmg by the whole Plan health team ThIs 
strategy wIll allow each actor to do a self assessment of hIS work 
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ANNEX 7 
TRAINING ACTIVITES (for year two and fOllowmg trammg needs assessments) 

ACTIVITIES YEAR TWO Number to be tramed 
RESPONSIBLE 

45 (3 pers x 15 HSP) 

07 

15 

15 

PC/FHS 17 

- - --------- - -

S 

- - - -- -
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Village Census and Enrollment Mcthodolog) 
Concept paper by Dr Ndeye Fatou Ndlaye/CSP Coordmator 

1998-1999 

I Part 1 - Census and codmg 
ThIS work was done by Commumty Health Educators wIth the support of ICPs and all resource 
persons who could be IdentIfied at the commumty level 

• Step I Estabhsh an Identity card for each village 
The task IS to Identify villages that are focal pomts [for health] thanks to theIr aid statIOn and 
health centers and to create a sort of "IdentIty card" for each vIllage by collectmg specific, 
prevIOusly-defined data 

• Step II EstablIsh a code for each CHE 
The code conSIsts of the first letter of the arrondIssement [dIstnct] and a number assIgned to 
each CHE (See lIst m Appendix) 
Example WI, W2, W3, ,W7 for Wack N'gouna 

SI, S2, S3, ,S8 for Sakal 

• Step III EstablIsh a database for followup on mdividual chIldren 
Step lila For each CHE, assign a number to each VIllage IdentIfied, begmmng with 
number 1 
Step IIlb AssIgn a number to each conceSSIOn m each VIllage (note the name of the 
conceSSIOn supervIsor) 
Step IIlc ASSIgn a number to each mother m each conceSSIOn (note that the name of the 
mother corresponds to the household, each mother bemg conSidered as a household) 
Step Illd ASSIgn a number to each mother's chlldren aged 0-5 years, always begmmng 
WIth number 1 The oldest chIld IS first, etc Note the last name and first name of each 
child 
Step IIle Create a code for each chIld m thiS order 

1 CHE code (see lIst m AppendiX), 
2 first letter of the rural commumty If the first letters of different 

commumtles are the same, use the next letter to tell them apart 
Example For Keur Madlabel and Keur Maba DIaxu, use "D" for 
Keur Madmbel and "B" for Keur Maba Dlaxu, 

3 the VIllage number, 
4 the conceSSIOn number, 
5 the household number, 
6 the child's number 

ThiS gives, m order (see example m AppendIX), 
CHE code/first letter of rural commuDIty/vIIlage number/concessIOn number/household 
number/chIld number 

For VIllages where the census was recently done but the code system IS not yet m place, the code 
system WIll be created as weIghmgs are completed at the commumty level, based on eXlstmg 

-------
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reglstnes Additional mformatlOn regardmg codmg wIll be progressl\'el) Incorporated before the 
first computer analYSIS (maximum three months) 

Part 2 - CreatIOn of Computer Database For Individual Followup on ChIldren Aged 0-36 
Months 

The mput screen uses EPI Info verSIon 6 (see documentatIOn m AppendIx) 
Each chIld aged 0-36 months wIll have a computer file that wIll allow quarterly momtonng of 
SNP, vaccmatlOn[, and] oral case hIstOry, and momtormg every SIX months for vItamm A, 
treated mosqUIto net 
The study wIll be carned out WIth a computer analysIs program created usmg the EPI Info 
software, versIOn 6 (see AppendIx) The program IS started up each quarter by the assistant 
responsIble for the management mformatlOn system 
At the same tIme, we wIll use group followup based on monthly collectlOn of data on 0- to 
5-year-old chIldren for all CSP actIVIties, whIch IS the claSSIC publIc-health approach and wIll 
allow us to detect monthly trends 
Regardless ofthe advantages and dIsadvantages [of each approach], the benefit lIes m the 
combmatlOn of the two approaches 



Comparison of Group and IndlHdual Follonup 
Group Followup Computenzed Indl"ldual Followup 

Advantages Easy Allows correlated cross-analysIs 
Requires few resources Allows artIcles to be \\ ntten 
ClassIc approach with monthly checks Based on the indiVidual followup system 
allowing overall trends to be detected that already eXists at the community level 
Allows qUick declslon-makmg (Mother Committee roster, expanded 

vaCCInation program, etc) 

· FaCIlItates analysIs (gives group and 
individual results) 

· More accurate results 

· Allows for combinatIon of communIty and 
clInical approaches (use of oral case history) 

· QUicker, easIer analySIS usmg a computer 
program 

· Innovative approach that can be shared and 
that permits exchange of experiences and 
lessons learned 
More specific explanatIOns of the trends 
revealed 

· Provides a way to keep explICIt archIves 
when the project has ended 

· Uses the indIvidual followup system that 
already eXIsts at the community regIstry 
level (SNP followup) 

Group Followup Computenzed IndiVIdual Followup 
DIsadvantages . DocumentatIOn and analYSIS of · New approach that may encounter 

informatIOn not very accurate (need for resIstance from publIc health workers used 
surveys, focus groups, etc) to the classIc system . No clinical approach possIble · RequIres computer hardware and software 

tramlng 

ThIS table, whICh IS not comprehenSIve, gIves an overvIew of the two approaches and how they 
complement each other ThIS last pomt emphasIzes the need for mtegratlOn useful for 
momtormg and evaluatlOn of CSP actIVItIes 

I Part 3 - VIllage Enrollment StrategIes for Conductmg ActiVIties 

1 Health ServIce Centers (HSCs), MOSqUIto Net Treatment Centers, ContmuatIon 
Mechamsms 

ActIVItIes WIll begm m health centers that are already operatlOnal, m order to proVIde time to 
mtroduce the commumty structures needed for the smooth functlomng of the HSCs or for the 
eXIstence of health centers (Mother CommIttee, ASCs/mtermedianes/midwives) 

We thmk that four to five months after the begmmng of health center actiVItIes WIll be suffiCIent 
tIme to make the rest of the HSCs operatIOnal 

----
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To Introduce mosqUIto net treatment centers, gIven the to'\ICIty of the product, \\e \\111 Use the 
Plan InternatIonal health centers and aid statIOns, as these SItes have Infrastructure that allo\\s 
them safely to store the products These structures have facIlitIes that allow them to store 
pOisonous products In conjUnctIOn wIth thiS, we WIll Implement a system of advanced 
[mosqUIto-net] treatment strategy based on specIfic needs and inSISting on the treatment of 
curtams AddItIonally, certam HSCs may serve as pomts of sale for treated mosqUIto nets 

Another Important pomt IS to conSIder a system allowmg one mtermediary per VIllage to be put 
m place ThIS chOlce WIll be made at the commumty level wIth the CHEs as a catalyst The 
CHEs WIll be responSIble for Imtlatmg the Idea at the commumty level, but the choIce of 
mtermedIary wIll be made by the COmmUnitIes 

It IS necessary to orgamze the CHEs for contmuatIOn of actIVIties m order to furnIsh a lastmg 
revenue source for them (economIc mterest group or other body) ThIS WIll be studIed by 
Form' ActIOn m collaboratIOn wIth the CHEs 

Under the Plan InternatIonal polIcy m effect m Senegal, each rcp IS reImbursed for supervisory 
VISItS to health centers The problem can be stated m terms of "Plan InternatIOnal VIllages" and 
"non-PIan-International VIllages" To aVOld creatmg a process that cannot be contmued at the 
end of the project, supervISOry VISItS to health centers m Plan InternatIonal VIllages WIll be lmked 
wIth VISItS to HSCs m non-Plan InternatIOnal VIllages The reImbursement WIll be made per 
supervISOry VISIt and not per center VIsIted The pOSSIbIlIty of Implementmg a lastmg ICP 
mcentIve system for each VISIt to the non-Plan InternatIOnal SItes and health centers should also 
be conSIdered ThIS could be taken over by the commumties (cash or m kmd), for example 
Form' ActIOn wIll play an Important role In thIs process 

{ , 
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1 DESCRIPTION OF THE WORKSHOP 

11 Introduction 

The PLAN International Senegal s health program contains a component' Child Survival", which 
15 being Implemented out In all ItS zones of activity, among which the health programs for the 
Kaolack and Louga zones", specifically referred to as "Child Survival Project", benefit from the 
support of USAID and the collaboration of the Non-governmental organrzatlon, Form'Actlon 
Communrty Health Educators (ECS) are recruited within the framework of thiS project Training 
the various participants, among which the ECS 15 among the strategies employed for reaching 
the set goals Thus It IS that the seven (07) and eight (08) ECS of Louga and Kaolack have been 
brought together at the Louga training center to take part In thiS workshop 

1 2 

1 3 

Goals of the Workshop 

to reinforce the knowledge of the Community Health Educators on PLAN International 
Senegal and ItS Child Survival Project 

to develop the Communrty Health Educators theoretical and practical knowledge of the 
technrcal activities of Child Survival programs 

to develop competence among Community Health Educators In the management of the 
information system 

Participants 

Participants Include Communrty Health Educators Involved In carrying out the activities of the 
Child Survival Project In Kaolack and Louga, with the support of PLAN, particularly at the 
mobilization level, with PSE staff members as facilitators The list of participants 15 indicated In 
Appendix 1 
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14 The Program 

DAY 1 Monday, June 14 
08 00 - 08 30 Pre-test 
09 00 - 10 00 Opening 

1000 - 10 30 

1030 -1045 
1045 -11 30 
1130-1230 
1230 -1430 
1430 -1530 
1530 -1630 
1630 - 1700 
1700 

Introduction of participants 
Administrative Information I Goals of the training 
Information on the course of the workshop 
Coffee Break 
Group work (knowledge of PSE) 
Recapitulation - meeting 
Lunch Break 
Group work (members role) 
Recapitulation 
Evaluation 
End of work 

DAY 2 
0830 

Tuesday, June 15 

0900 -1000 
1000 -1015 
1015-1115 
1115-1215 
1215-1300 
1300-1400 
1400-1500 
1500-1530 
1530-1630 
1630- 1700 
17 00 

Recapitulate Day 1 
SNP 
Coffee Break 
LMD 
Group work 
Recapitulation 
Lunch Break 
PALU 
PEV 
Group work 
Evaluation of Day 2 
End of the day 

DAY 3 Wednesday, June 16 
0830 
0900-1000 
1000-1015 
1015-1115 
1115-1215 
1215-1300 

RecapItulate Day 2 
IRA 
Coffee Break 
Group work 
Return 
Summary of teaching 



1300 -14 00 
1400 -1500 
1500 -1515 
1515 -1630 
1630 - 1700 
1700 

Lunch Break 
SIG PSE presentation 
Break 
Group work 
Evaluation of Day 3 
End of the day 

DAY 4 Thursday, June 17 
0800 - 8 30 Recapitulate Day 3 
0830 -1300 CLD In SAKAL 
13 00 - 14 00 Lunch Break 
1400 - 15 00 SIG Group work 
1500 - 15 15 Break 
1515 -1630 Return to work group on SIG 
1630 -1700 Evaluation Day 3 
17 00 End of the day 

DAY 5 Friday, June 18 
08 00 - 8 30 Return Day 4 
08 30 - 13 15 Planning ECS activities 
13 15 - 13 45 Final evaluation 
13 45 Closing 

1 5 Methodology 

The workshop unfolds In four phases 

Phase 1 

Knowledge of PLAN and the Child Survival Project 
The purpose of this stage IS, on the one hand, to lead participants to understand PLAN s 
motivations, strategies and activities, through questions and answers, and to use work groups to 
reconstruct the organizational diagram of PSE within PLAN In particular, two Community 
Development workers (ACS) have livened up the tOPIC, 'Familiarity with PLAN' 

Phase 2 
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Knowledge of the areas of activity of the PSE 

This phase concerns looking Into, as group work, the five (5) areas and the ten (10) modules of 
the PSE 

Phase 3 

Use of a health mformatlon system for management purposes (SIG) 

In this phase, the participants assembled the various management tools to be used by 
Community Health Workers at the outpost level and at the service pOlnts- a model for their 
monthly reports These tools are more or less Identical to those already In eXistence on-site In 

particular the Package of Integrated Activities In Nutrition (PAIN) registers The main distinction 
IS the insertion of a "Vlt A" column Furthermore, the informational routing was determined to 
Include feedback 

[chart] 
Families ~-7 ASC / Intermediary / Matrons ~-7 ECS ~-7 SS 

(Health Committee) \ 
ICP 

Normal informational routing With feedback 
Routing of functional relationships 

It was proposed that monthly sessions be held between the ECS and the health committees 
while the monthly meetings would be organized With the team at the level of each zone 
However, there IS also the possibility of a quarterly meeting With all members of the two zones 
Moreover, a coding system for each ECS and each eligible child In the PSE has been defined by 
the Coordinator of the PSE, With practical exercises for better understanding 

Coding of the ECS by Number 

WackNgouna Zone 

-W1 
-W2 
-W3 
-W4 
-W5 

Makam CISSE 
Manama KITANE 
EI HadJI Babou THIAM 
Penda NDIAYE 
Manetou DIAO 



- W6 Daniel LOPEZ 
- W7 Amath THIAM 

Sakal Zone 

- S1 Adama FALL 
- S2 Sophie Nlang DIOP 
- S3 Fama DIOUF 
- S4 EI HadJ FAYE 
- S5 Daouda KEBE 
- S6 Abdoulaye TALL 
- S7 Modou SECK 
- S8 Fama CISSE 

Children's Code 
- ECS Number 
- First letter of the rural community (except for Keur Madlabel and Keur Maba Dlakhou 

use D for the first letter, B for the second) 
- Village Number 
- Concession Number 
- Household Number 
- Child Number (0 - 5 years, considering the eldest as No 1) 

Example The code W3 D 81242 means that 

ThIs IS the ~d-eldest chIld of 0 - 5 years of age, from the 4th woman lIving In ConcessIon No 12 
at the level of the ath VIllage of the rural communrty of Keur MaD/abel, under the respons/b!ltty of 
the ECS EI Hadjl Babou THIAM 

Phase 4 

ECS ActiVity Plannmg for June - July 
DUring the course of thiS phase, the PSE Coordinator planned activities With the ECS for the 
months of June and July 1999, which essentially have to do With the gathering of baSIC data, 
consciousness-raising for the service pOints and centers for Impregnating mosqUito nets 

II RESULTS OF THE WORKSHOP 

21 Evaluation of the workshop by participants 

The 15 partiCipants all filled out an anonymous, final evaluation form Yielding the follOWing 
responses 
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1) The general level of satisfaction IS 100% 

2) The level of goals reached IS 100% 

3) 

4) 

5) 

6) 

7) 

8) 

9) 

10) 

11 ) 

The participants' level of satisfaction IS 100% with regard to the competence of the 
trainers In explaining the tOPICS, dispelling any doubts and responding to the partiCipants 
training needs 

The participants' level of satisfaction with regard to time spent at the workshop 1547% 

The level of satisfaction with regard to the pedagogic orgamzatlon of the workshop IS 
80% 

The level of satisfaction with regard to the locations where the training was held 15 1 % 

The level of satisfaction with regard to resources and training aids used 1567% 

100% of the participants judge themselves capable of explaining the new knowledge and 
competence acquired dUring the workshop at the time of the decentralized sessions and 
In their supervisory duties 

The most useful activities and characteristics are 
- the group projects 
- the content of the modules 

(Management tools, SNP, IEC vaCCinations SIG, Malana, IRA) 
- Coding of children 

93% of participants judged everything useful 
One participant judged the model of the financial report to be the least useful 

The coding of children, the use and application of the registers, the group splnt the IEC 
the techmcal content of the modules, the SNP, the PSE, the assumption of responSibility 
for health by the community, anticipated on-site work and the SIG make up the most 
slgmficant things the partiCipants learned 



12) 

13) 

14) 

Comments made about the trainers Include open mastery of subject, pedagogIc 
competence, clear, not nervous frrendly sImple, respect theIr work and schedules WIsh 
the project to succeed, "BIg hurrah" 

The sectrons that should be more thoroughly explored or gIven more trme are 
- table on takIng chloroqUine 
-SNP 
- monthly report 
-SIG 
- reports between ECS and SS, ECS and ICP 
-IRA 
- codIng 

SuggestIons or recommendatrons for future workshops Include 
- move the traIning locatIon 
- Increase the amount of tIme 
- change the zone 
- provIde the documents dUring tralnmg 
- manage tIme well 

2 2 Comments made by FacIlitators 

The ECS are Involved In the success of the project more than could justrfy theIr presence In the 
heart of the PSE Thus, each person contrrbuted hIS utmost, both In the technrcal plan and the 
overall management plan for the project contrlbutrons made by various people can teach us a lot 
However, almost everyone regretted the pokmess of the accommodatIons and the no-show of the 
Local Development CommIttee (CLD), due to delay by the PSE members In addItIon an 
Important follow-up and supervIsory task of the ECS must be done on-SIte, so that they may fully 
fulfIll theIr role as agents for SOCIal mobIlizatIon for achIeVing the PSE goals 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

III APPENDICES 

APPENDIX 1 LIst of partIcIpants 

Name [Illegible] 
1 Damel LOPEZ ECS 
2 Manetou DIAO ECS 
3 Manama KITANE ECS 
4 Makam CISSE ECS 
5 Abdoulaye TALL ECS 
6 Daouda KEBE ECS 
7 Pend a NDIAYE ECS 
8 EI HadJI Babou THIAM ECS 
9 Amath THIAM ECS 
10 Sophie Yamar Nlang DIOP ECS 
11 Fama CISSE ECS 
12 EI HadJI FAYE ECS 
13 Fama DIOUF ECS 
14 Modou SECK ECS 
15 Adama FALL ECS 
16 Dr Ndeye Fatou NDIAYE CPSE 
17 Gnagna GUEYE Ass SIG 
18 Gumeth FALL Health Sup 
19 Amadou GAYE Health Sup 
20 OumlGUEYE Ass SIG 
21 DlagUily KOITA A Forma/foliow-up/Eva 

[Illegible] Place 
Ndrame Escale Kaolack 
Keur Maba Kaolack 
KeurTapha Kaolack 
Wack Ngouna Kaolack 
Ngueune Sarr Louga 
Leona Louga 
Saboya Kaolack 
Keur Madlabel Kaolack 
Thilia Grand Kaolack 
Ngeune Sarr Louga 
Leona Louga 
Leona Louga 
Sakal Louga 
Sakal Louga 
Sakal Louga 
PLAN Louga 
PLAN Louga 
PLAN Louga 
PLAN Kaolack 
PLAN Kaolack 
PLAN Kaolack 



APPENDIX 2 Dally Evaluation Form 

DAILY EVALUATION OF THE WORKSHOP 

Oay __ _ 

Strong POints 

Weak POints 
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Suggestions 

APPENDIX 3 Fmal Evaluation Form 

1 

2 

3 

4 

5 

6 

7 

8 

9 

FINAL EVALUATION FORM ON THE WORKSHOP 

In general, how satisfied are you with the workshop? 

Not at all 
Satisfied 

Do you think that the workshop reached the goals It had set for Itself? 

How satisfied are you with the ability of the trainers to explain the 

Very 
Satisfied 

12345 

12345 

tOPICS, dispel any doubts and respond to the participants' training needs? 1 2 3 4 5 

How satisfied are you With the time devoted to this workshop? 12345 

How satisfied are you With the organization of this training? 
(for example, presentations vs group work vs case studies vs role play) 1 2 3 4 5 

How satisfied are you With the locations used for thiS workshop? 12345 

How satisfied are you With the resource matenals and aids used? 12345 

How capable do you think you would be of applYing the new knowledge and competence 
acqUIred dUring thiS workshop In your everyday work? 

What are the activities and characteristics you have found most useful? 

,(I 
r 'r 
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11 

12 

13 

What was the least useful thing? 

What was the most significant thing you learned? 

What comments or suggestIons do you have for the trainers? 

Is there any part of the workshop, In your OpiniOn, that should be more thoroughly 
explored or given more tIme? If so indicate exactly which tOPIC or session 

APPENDIX 4 Dally Report 

Summary of the Dally Work for June 14, 1999 

The opening of the dally work which was supposed to be done by the PUM from Louga, 
Ousmane BA- sadly prevented from dOing so- was carned out by the Project Coordinator at 
around 09 00 am, who took advantage of the opportunity to welcome everyone and apologize 
for the delay In the work 

The welcome address was followed by a pretest on the Child Survival ProJect, which lasted 
around 20 min 
Then, we moved on to the introduction of the participants In palrs- to get to know each other 
better Around 1030, after having gone over all administrative questions the course of the 
workshop and the goals of the training, there was a 15-mln coffee break 

Workshops on the recapitulation of the organizational diagrams on the structure and function of 
the Project followed, until the lunch break at 13 30 
When work began anew at 15 00, reporters from each group recapitulated the vanous works At 
that time there were so many interjections on PLAN s activities that the ADC from Louga were 
kind enough to explain to us PLAN s system of sponsorship, ItS vIsion and mission for the 
country's children 

Work ended at 17 15 

Reporter Damel LOPEZ, ECS Ndrame Escale 
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Summary of the Dally Work for June 15, 1999 

The workshop began at 09 00 with the presentation of the report on Day 1, by one of the ECS 
The evaluation of Day 1 was carned out by the facIlitator who thereafter presented the various 
areas of the PSE, as well as the various modules 

Around 10 00 we received a VISit from the PUM Ousmane SA who welcomed us He was 
brought up to date on the activIties of the preceding day so he could be better Involved In the 
course of the workshop 

The group work on the SNP and the LMD started at 11 30 after a 15-mm coffee break 
The recapitulation by work groups on the SNP ran from 1300 until 1400 time for the lunch 
break When work began again at 15 30 the facIlitator presented the feeding schedule for a child 
of 0 - 36 months ThiS was followed by a recapitulation on the LMD followed at 17 00 
The group works on the PEV and malaria at 1715 were followed by their recapitulation from 
1745 until 18 30 

The day ended with an evaluation of the day at 19 00 

Reporter Daouda KESE, ECS Potou 



Summary of the Dally Work for June 16, 1999 

Work began earlier than usual, at 8 10 The facilitator provided a summary on primary health care 
While stressing ItS components 
He also gave a brief synopsIs of the IEC 

At 9 27, as an exception to the preceding days, the dally work was not opened with a reading of 
the report Therefore, an ECS participant from Louga presented his report from Day 2 

At 9 30, the facilitator moved on to the evaluation of Day 2, while highlighting the strong POints 
and those needing Improvement and providing clarIfications on certain POints brought up by the 
participants 

At 10 10 the facilitator went over the IRA, where one subject had been submitted from each of the 
three respective groups for reflection Plenary meetings followed the coffee break 
It IS thus that explanations and data were provided on the rapid breathing of a child of 0 to 5 years 
of age as well as the percentage of associated deaths alarm signs, the adVice for the ASC 
mothers and PAl N 

At 13 57 the lunch break began After lunch, at 16 00 the facilitator went Into the definition and 
Importance of the SIG, while discussing management tools The group work ended the day at 
18 30, while reports were made on the plenary sessions on the follOWing day 
Nonetheless, group work continued until late at night 

However, the presence of the Health Supervisor from the PU In Louga In the afternoon should be 
noted He trIed In hiS own way to proVide explanations after the faCilitator, to further everyone s 
understanding 

Reporter Marlama KITANE, ECS Keur Tapha 
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Summary of the Dally Work for June 17, 1999 

The workshop was opened at 8 25 with the presentation of the report on the preceding day 
Then the facIlitator read the evaluation of Day 3 A discussion on the PSE work framework was 
held 
At around 10 00 we went to Sakal to attend the CLD, as planned, but unfortunately It did not take 
place 

At 10 40, all the ECS were Introduced to the Executive Director of Form'Actlon who had come to 
the CLD for the occasion and to bring the salaries for the month of May Salaries were handed 
out afterwards The lunch break started at 13 45 

At 16 45 the participants reassembled In the meeting room for a presentation on the various 
management documents (weight, prescriptions expenses, Inventory list orders deliveries ) 
At 19 05 the facIlitator explained the coding of the SIG tools, which allow for a better follow-up of 
the child 
The workshop ended at 1945 However, group work continued until late at night 

Reporter EI HadJI Babou THIAM, ECS Keur Madlabel 

-
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APPENDIX 5 PRE-/ POST-TEST TRAINING OF THE ECS 

Name and given name of the ECS 
Orlgm 

Circle the correct answer 

Kmd of vaccmatlon 

1 Measles / Yellow Fever 

2 BCG 

3 DTCP 1 

4 DTCP 2 

5 DTCP 3 

June 14 -18,1999 

Time of administration 

a) 4 % months 
b) 9 months 
c) 3 % months 

d) 8 months 
e) 2 % months 
f) 0 months 

g) 1 month 
h) 3 % months 
I) 2 % months 

J) 1 % months 
k) 3 % months 
I) 2 % months 

m) 1 % months 
n) 3 % months 
0) 2 % months 

II For what period of time should a baby exclUSively receive mother's milk? 

Circle one answer 
0-8 months 
0-1 months 
0-3 months 
0-2 months 
0-6 months 
0-4 months 

III Anti-malarial chemical prophylaxIs IS no longer applied to children 

Circle one 
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TRUE FALSE 

IV A cold IS not a sign of the seriousness of Acute Respiratory Infections 

Circle one 

TRUE FALSE 

V Name the three (3) rules for controllmg diarrhea at home 

VI A pregnant woman must have at least two (2) prenatal consultations before her 
delivery 

Circle one 

TRUE 

VII 

FALSE 

Name four kmds of mformatlon that are necessary for you to mclude m your 
monthly report from a Community Health Educator 

VIII Chattmg IS an Interpersonal communication technique 

Circle the fight answer 

TRUE FALSE 



IX The participation made by the people within the framework of Primary Health Care 
IS limited to financial contributions 

Circle one 

TRUE FALSE 

X Among the following populations, which IS not part of the area of intervention of 
the Child Survival ProJect? 

Circle one answer 
1 Fight against diarrhea 
2 Fight against malaria 
3 Fight against Acute Respiratory Infections 
4 Information, education, communication 
5 Vaccinations 
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PLAN 
INTERNATIONAL 
SENEGAL 

DATE June29,1999 

To LoUIs SAGNA PUM Kaolack 

Cc Dr Ndeye Fatou NDIAYE, CSPC 
Ousmane SA, PUM Louga 
Dr AdJa DIACK MBAYA, NHC 

From Dlagully KOITA, APC 

Sub Report on the training of Community Health Educators 

Dear Colleagues, 

Attached you will find the report on the Community Health Educators training seSSion, held In 

Louga durrng the month of June 1999 

Thank you for your help 
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Plan 
International 
KAOLACK 

INFORMATION SYSTEM VALIDATION WORKSHOP 
FOR MANAGEMENT PURPOSES 
(Kaolack, August 26 - 27, 1999 

By Dlagully KOITA 
Assistant to the Coordinator of the Child Survival Project, 

Entrusted with Training, Follow-up and Evaluation 
And by 

Dr Ndeye Fatou NDIAYE PSE Coordinator 

September 1999 

Table of Contents 

I 
I 
I 
I 
I 
I 
I 
I 
I 
• 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

1 
1-1 
1-2 
1-3 
1-4 
1-5 
1-6 

2 
2-1 
2-2 
2-3 

DESCRIPTION OF THE WORKSHOP 
INTRODUCTION 
GOALS OF THE WORKSHOP 
DATE 
PLACE 
PARTICIPANTS 
METHODOLOGY 

RESULTS OF THE WORKSHOP 
SYNOPSIS OF THE MEETINGS 
RECOMMENDATIONS 
EVALUATION OF THE WORKSHOP BY THE PARTICIPANTS 

3 APPENDICES 
APPENDIX 1 Agenda 
APPENDIX 2 LIst of partIcIpants 
APPENDIX 3 Terms of reference of the work groups 
APPENDIX 4 FInal evaluatIon form 
APPENDIX 5 ComposItIon of the work groups 

1 DESCRIPTION OF THE WORKSHOP 
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1 1 Introduction 

The Information System for Management (SIG) of the Child Survival Project (PSE) of PLAN 
International Senegal has as Its objective the collection and use of pertinent Information on 
activities and results, for decIsion-making purposes on the subject of health To this end, 
validation by the partners at the Ministry of Health has proven indispensable This IS the 
Justification for this workshop 

1 2 

1 3 
14 
1 5 

Objectives of the workshop 

to adopt management tools at the community level 
to determine the informational route 
to adopt supervisory tools 

Date August 26,27,1999 
Place Kaolack - Centre des Oeuvres cathohques 
Participants 

Eighteen people took part In this workshop, among which were present one representative of the 
Study, Research and Planning AdministratIOn, two representatives from the Health Administration 
(SNGE - SNAN), one representative of the Medical Region of Kaolack, two station head nurses 
of the District of WackNgouna (Ndrame Escale and Keur Madlabel) and the ten members of the 
health team of Plan International Senegal The Louga team was absent due to a local workshop 
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1 6 Methodology 

remmder to PSE 
STRATEGIES 
• Increase basIc community capabilities (Form'Actlon) 
• Partnership (MS, private structures) 
• IEC 

WORK CARRIED OUT 

• BasIC investigation 
• Workshop launch 
• Sign agreement 
• Detailed intervention plan for the Project 
• Return to the commUnities 
• Train trainers 
• Decentralized training 
• MonographiC study 
• Participation In the District I Regional coordination meetings 
• Institutional diagnostics of community health organizations 

Group work 

1114 

The workshop has essentially been carned out In the form of group work followed by a return to 
meetings 



II RESULTS OF THE WORKSHOP 

21 SynopsIs of the meetmgs 

COORDINATION GROUP / FOLLOW-UP 

Composition of the group 

Ms AdJa DIACK MBAYE, CNS PLAN International 
Malamlne SARR, BRAN Kaolack 
Moussa SARR, SS PLAN Thies 
Lamlne GUEYE, SSP Supervisor, Nloro District 
Boubou NIANE, ICP Ndrame Escale 
Ms Alssatou KANE MBAYE, SS PLAN Dakar 

Thoughts on Coordination and Supervision 

* Definition of the concepts 

Coordmatlon 

11/5 

An exchange of Information which faCilitates communication and allows conflicts to be handled 
BasIc Goal Follow-up on the correct execution of a plan of action 
Coordination IS an aspect of the follow-up 

Supervision 
Intended to further training and motivation, It IS directed at individuals and not activities 

* CoordinatIon 

1 Formal coordinating bodIes 
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SUPERVISION 
LEVEL 

Village 1 
neighborhood 
(case of 
health of 
PPS) 

Rural 
Communrty 
(Community 
dlstrrct, health 
station) 

District 1 
Region (PU 
health center) 

National 

PERSONS TO 
SUPERVISE 

Members of 
health 
committees 
Members of 
mothers' 
commltteesl 
GPF 
Public health 
committee 
members 
ASC 1 Matrons 

Intermediary 1 
IEC 

ICP 

Wise-woman 

ECS 

ECD 

SMI 
contractors 
(doctors, SF, 
nurses) 
SS 

SIG Assistant 

CPSE 

RNFSE 

CNS 

11/6 

PERSON IN CHARGE OF FREQUENCY MEANS OF 
SUPERVISION SUPERVISION 

Health PLAN/F A 
MInistry 

ICP SS/F'A- Complete EXisting 
ECS supervision 

bimonthly 
ICP SS/F'A- Complete EXisting 

ECS supervision 
bimonthly 

ICP/AH SS/E/CS Complete EXisting 
supervision 
bimonthly 

ICP ECS Complete EXisting 
supervision 
bimonthly 

ICP ECS Complete EXlstrng 
supervision 
bimonthly 

ECD Not Monthly EXlstrng 
Applicable supervision 

ECD Not Monthly EXlstrng 
Applicable supervision 

ICP SS/F'A Monthly To be prepared 
supervision 

ECR Not Quarterly EXisting 
Applicable 

ECD/DS/E Not Quarterly EXisting 
CR Applicable 

Not CPSEI Monthly To be prepared 
Applicable RNFSE 
Not RNFSE 1 Monthly To be prepared 
Applicable SS 
Not CNS Quarterly To be prepared 
Applicable 
Not CNS Quarterly To be prepared 
Applicable 
Not PSM Quarterly To be prepared 
Applicable 



COORDINATION PROCEDURES TO BE PUT INTO PLACE BY THE PSE 
(Scheduling to be made each year See year 99-00 attached) 

[Chart] 
[top row] 
Coordination procedures [months are listed] 
[left column] 
1 Annual balance I planning workshop PU 

1 Lg/I Klk/I Th/1 St-L/1 Dkr 
2 Monthly coordination meetings of PSE AID 

2 Ass SIG / CPSE I RNFSE I SS 
Klk Lgs I ECS* 

3 Monthly coordination meetings of PSE DFIDI Lottery 
CPSE DFID - Lott I RNFSE I SS 
Dkr , Th, St-L 

4 Monthly coordination meetings of the health team 
5 Quarterly coordination meetings at the community level 
6 Quarterly coordination meetings 
7 Quarterly coordination meetings of steering committees 

* 1 ECS per P U 

11/7 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

,'}.S. I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

COORDINATION 
LEVEL I AGENCY 
COMMUNITY 

DISTRICT 

REGION 

NATIONAL 

MINISTRY OF HEALTH 

• APB 
• Monthly 

coordination 
meeting of the 
health station (ICP, 
health committees, 
GPF, Matrons' 
committees, ASC 1 
Matrons I 
Intermediary , 
Partners for 
development, OCB, 
ASSOCiations, Local 
collectives) 

• APB 

• Monthly 
coordination 
meeting of the 
district (ECD, 
Partners of the 
ONG, ICP, Local 
collectives) 

• APB 

• Quarterly 
coordination 
meeting (ECR, 
ECD, Partners, 
Local collectives, 
SOCial partners) 

• APB 

• Quarterly meeting of 
the health 
administration (OS, 
MCR, __ POlS, 
Partners for 
development) 

11/8 

PLAN INTERNATIONAL COMMUNITY 

• Annual PB 1 PSE Annual Budgetary 
workshop Meeting of the 

• Meeting __ of Rural Council 
coordination of PSE (CR) 
at the community 
level (ICP, ECS CLD Meetings 
ADC SS, CS CM 
GPF, ASC 1 Matrons 
1 Intermediary, 
Form'Action PCR) 

• Annual workshop of COD Meetings 
PB of PSE 

• Monthly PSE 
coordination team 
meeting (PUM, 
CPSE, RNFSE, 
ADC) 

• SS, ECS, Ass SIG, CRD Meetings 
Form'Actlon 

• Quarterly PSE 
coordination 
committee meeting 
(ECR, ECD, CPSE, 
SS, PUM Rep ICF 
Form'Actlon, CS 
DiStriCt, RNFSE 

• Half-yearly steering CR Meetings 
committee meetings 
(DS,DERF, 
Partners for 
development, 
expanded CMT, 
CNS, CPSE 
RNFSE) 

• Monthly coordination 
meetings 
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Health Team (CNS, CPSE, RNFSE, SS) I 
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GROUP INFORMATION PROCESS 

1 Comment on the goal of a 51 
, Reliable information In an opportune time for planning. management and decIsion-making on the 
subject of health' 

• Reliable = true, In conformance with reality, verifiable 
• Collects Info In an opportune time (Within a period of time In which It IS supposed to take 

reality Into account) = Ideal moment 
• Aim to make a decIsion based on the situation 

2 Parties responsible for collection by level 

Level 1 Community 
PPS, health cases 

- ASC 1 Matrons I Intermediary 
- ECS-ADC 

Level 2 Health Station 
-ICP 

Level 3 District 
- SSP 
-SS 

Level 4 Regional 
- SS I PU I CPSE 

Level 5 Inter-regional 
CPSE 

Level 5 [6?] National 
- CNS I RSFSE 

3 Destination of the information collected 

Each higher level IS the addressee of the information with regard to the level Immediately lower 
with feedback 

4 Level and distribution procedures 

NB Level and distribution procedures are being cut agam 

I~g : 



Commumty level 
a) Village 
- Health Committee Meetings (CM, Salubnte) 
-CDV 
-GPF 
b) Rural Commumty 
- Rural Council Meeting 

c) City district 
-CLD 

District level 

Management Committee 
- Mayor 
- President of Rural Council 
- President of Dlstnct Health Commission 
-MCD 

(Management of resources allocated to health within the framework of decentralization) 

5 To which end? 

Community level 

• Better management of community health at the Village level 
• Planning on that basIs 
• DecIsion-making 
• Preparation of PLDS 

Health system level 

• Master epidemiological situation 
• DecIsion-making with regard to situation 
• Evaluation of the Impact of specific programs 
• Preparation of PODS I PROS I PNDS 

NGO level 

• Research I publications 
• Marketing of the organization 
• Evaluation and preparation of operational plans 

I 
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Level I Body 

National 

Inter-regional 

Regional 

Sanitary District 

City District / Rural 
Community 

Village 

11/12 

MSP PLAN FAction 
PARTICIPANTS PARTICIPANTS PARTICIPANTS 
DERF / Var Stat CNS / RNFSE DE/FA 

(CO) 
ACPSE /I ADOC 

CPSE 
SSF / ECR (Region) 

SS PLAN (PU) 
SSF / ECD (District) 

SS PLAN (PU) 

ICP 1 SFE (Health ECS (OCB Resp ) ECS (OCB Resp ) 
station) 

ASC / Matrons / IEC Idem 
Intermediary, Health Idem 
Cases, PPS) 
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GROUP WORK TOOLS 

SNF REGISTER of the child readapted to the needs of the SE Project (Follow-up on 
children) 
Administrative Part 

[table, top row] 
No 
Given and family names 
Sex 
Date of Birth 
Name of the concession director 
Given and family names of the mother 
Address 
Code 

Instructions for flllmg out Refer to the PAIN manual 
For new variables 
• No Indicate the 10 number of the child With regard to the structure 
• Given and family names Indicate the given and family names of the child 
• Sex Indicate the sex of the child (M, F) 
• Date of Birth Specify the date of birth (day/month/year If lacking give the month and year) 
• Name of the concession director Place here the family and given names of the 

concession director Instead of the given name of the father 
• Given and family names of the mother Indicate the given and family names of the mother 

to malntam 
• Address Specify the name of the Village or sector In wntmg 
• Code Section reserved for the Community Health Educator of the Child Survival Project 



Technical Part 

[table. top row] 
Age In months 
Weight 
Arrow (Evolution of growth) 
Color (nutritional state) 
Impregnated mosqUito nets 
VitA 
PEV 
Advice 
Observations 
[second row] 
> 6 months 
< 6 months 
Re-Impreg nated 

Instructions for flllmg out Refer to the PAIN manual 
• Indicate the age of the child In months, as of the month following birth 
• Indicate the weight In kilos and grams 
• Use an arrow to Indicate the corresponding nutritional state of the child 

11/15 

• Indicate the first letter of the color of the nutritional state (V = green [vert], R = red, J = (jaune] 
yellow) 

• Insert a column for Impregnated mosquito nets, subdiVided Into three sub-columns Mark an 
X In the column that best matches the situation 

• Indicate the dose of Vitamin A received 
• Specify advice given to the mother 
• Indicate all useful information In the observations 
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MONTHLY IEC ACTIVITIES 

[table] 
Date Activities Place Participants 

11/16 

Observations 
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Monthly Activities 

Name of the ECS Month of 

Date Activities Place KM Observations 

Observations (Summarize key POints observed dUring the month In ten lines or less) 



OUTPOST AND STATION ACTIVITIES 

City district of 
Health district of 
Health station of 
Name of the ECS 

MORBIDITY 
[table] 
[top row] 
Age bracket 0-1 year 
[left column) 
Complamts 
Fever 
Fever + cough 
Diarrhea 
Other 
Total 

REFERENCES 
[table] 
[top row) 
Age bracket 0-1 year 
[left column] 
References 
Fever reference 
Fever + cough reference 
Diarrhea reference 
Other references 
Total reference 

MORTALITY 
[table) 
[top row) 
Age bracket 0-1 year 
[left column] 
References 
Fever deaths 
Fever + cough deaths 
Diarrhea deaths 
Other deaths 
Total deaths 

1-2 years 3-5 years 

1-2 years 3-5 years 

1-2 years 3-5 years 

INFORMATION - EDUCATION - COMMUNICATION 
[table] 

Total 

Total 

Total 

[top row] TopIcs No IEC meetmgs No Participants 

No of radio broadcasts 

19 
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NUTRITIONAL AND WEIGHT MONITORING 
[table] 
[top row] 0-11 months 12-13 months 24-36 months TOTAL 
[left column] 
green 
yellow 
red 
Total 

No of weighing sessions 

No of cooking demonstrations 

Impregnated mosquito nets 
• No of mosqUito nets sold 
• No of Impregnated mosquito nets 

EXPANDED VACCINATION PROGRAM 

[Table] 
[top rows] 

[left column] 
BCGp 
DTC1 
DTC2 
DTC3 
RVX 
FJ 
EV 
ECV 

0-11 months 12-13 months Total by sex 
M F M F M F 

Overall total 

20 
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NUTRITIONAL MONITORING FORM Information on Vitamin A 

Insert a table In the "Observations" part of the nutritional mOnitoring form 

Dosage \ Administration Date Date of 1" dose Date of 2"u dose 
Dosage 1" dose 
Dosage 2"u dose 

22 Recommendations 
List the supervision models (conclusion = end of Oct 99) 

Favor the integration of the SS Into the ECD for supervision 

Prepare and test the supervision model for ECS 

Test the proposed workbook, "Follow-up on Children 

For mortality I morbidity, make two tables of which 1 indicates morbidity + reference and 
1 mortality 

For the SNP form, Insert a table for Vlt A In the space for "Observations, while taking Into 
account the date of administration, the age In months and the dose administered 

Specify the transmission routing of the work reports In diagram form 

Respect the procedures for Internal mall delivery to the organization 

2 3 Evaluation of the workshop by participants 

Before clOSing the workshop, a final, anonymous evaluation form was filled out by the 
participants The follOWing answers were obtained 

1 ) The general level of satisfaction IS 100% 

2) The level of goals reached IS 100% 
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3) 

4) 

5) 

6) 

7) 
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The participants' level of satisfaction with regard to the time spent at the workshop IS 
78% 

The level of satisfaction with regard to the organization of the workshop IS 100% 

The level of satisfaction with regard to the locations IS 78% 

The level of satisfaction with regard to resource matenals used IS 89% 

General suggestions and recommendations prepared are 

Ensure the follow-up to the measures taken 

Apply the measures relative to the partners 

Better respect the time allocated to each group work and recapitulation 

Better Involvement by all participants 

Take the penod Into account 

Involve the Mmlstry at each meeting 

Send the support mformatlon on final reports m the shortest possible time 

Increase the length of time 

First make explanations on the PLAN organizational diagram 

Find more sUitable locations 

Finalize the staff supervision models (CNS, CPSE, SS, ECS) on the basIs of the 
eXisting model 

Simplify the mechanisms for sharmg information While respecting the procedures 
In effect at PLAN 

Better prepare the documents on the work so that diSCUSSions are limited to the 
minimum necessary 



111 APPENDICES 

APPENDIX I Agenda 

DAYS TIMES 
0830 
0830 - 08 40 
0840 - 0850 

DAY 1 
08/26/99 0850 - 0900 

0900 - 09 45 
0945 -1000 

1000 - 10 15 

1015 -1330 

1330 -1430 

1430-1730 

0830 

0900-1000 
DAY 2 
08/27/99 1000 -1015 

1015 -1500 

1500 

23 

ACTIVITIES 
Opening 
Administrative questions 
Presentation of Objectives 1 
Agenda 
Methodology and work norms 
Reminder of PSE 
Setup of work groups and 
Terms of reference 

COFFEE BREAK 

Group work (management 
tools - mformatlonal routing -
coordmatlon, follow-up) 

LUNCH PAUSE 

Recapitulation 
Evaluation of day's activities 
End of the day 

Readmg of account of Day 1 
and results - evaluation 
Recapitulation (Continuation) 

COFFEE BREAK 

Return (Cont ) 
Amendments 
- Adoption 
- Recommendations 
- Closure 

- Meal 
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APPENDIX 2 List of Participants 

Name [Illegible] 
Medoune NDIAYE Var Stat 
Houleye TOBE SNAN 
Dr Issa MBAYE Head SGB KK 
Malamlne NDIAYE BRAN 
Lamlne GUEYE SSP 
Ms Rokhy Drame DIALLO SMI 
Amadou DIOP ICP 
Boubou NIANE ICP 
Dr AdJa Dlack MBAYE CNS 
Dr Ndeye Fatou NDIAYE CPSE 
Gnagna GUEYE NSIG 
Moussa SARR SS 
GUlneth FALL SS 
Amadou GAYE SS 
Babacar DIOUF SS 
OUlnl GUEYE NSIG 
Dlagully KOITA ACPSE 
Ms Alssatou Kane MBAYE SS 

[Illegible] 
DERF IMS 
DS/MS 
SNGE 
RM Kaolack 
Nloro District 
Nloro District 
Keur Madlabel 
Ndrame Escale 
PLAN Int 
PLAN Int 
PLAN Int 
PLAN Int 
PLAN Int 
PLAN Int 
PLAN Int 
PLAN Int 
PLAN Int 
PLAN Int 

Location 
Dakar 
Dakar 
Kaolack 
Kaolack 
Nloro 
Nloro 
Keur Madlabel 
Ndrame Escale 
Dakar 
Louga 
Louga 
Thies 
Louga 
Kaolack 
St LoUIs 
Kaolack 
Kaolack 
Dakar 

24 

I 

\1.1 \ 



25 

APPENDIX 3 TERMS OF REFERENCE GROUP MANAGEMENT TOOLS 

Analyze the register of Nutritional and Weight Monttorlng (SNP) 

Analyze the model for the monthly report from the Communtty Health Educator (ECS) 

Analyze the Nutritional and Weight Monltonng (SNP) Form 

Make proposals with regard to these tools keeping Vltamm A 

TERMS OF REFERENCE INFORMATIONAL ROUTING 

Comment on the obJecttve of an Informational System (Reliable mformatIOn m an 
opportune time for plannmg, management and dec/s/on-makmg on the subject of health) 

Identtfy parties responsible for collection by level 

Specify the addressee of the information collected (Handhng and use) 

Determine the levels of dispersal of the information 

Cite procedures for recapitulation at the community level 

Specify to which end the data from the PSE will be used, by level Communtty Health 
system, PLAN 

TERMS OF REFERENCE COORDINATION I FOLLOW-UP 

Determine the formal coordination authorities 
Propose a meeting schedule 
Identify levels of supervision 
Propose a monthly supervision schedule for a health statton with 12 outposts, with the 
most dIstant at 12 km 
Analyze supervIsion Instruments 

MANAGEMENT TOOLS (SUPPORT FOR DATA COLLECTION) 

ASC I Matrons I IntermedIary 
PAIN RegIster 
CPN Handbook 
PEV Handbook 
Dehvery Handbook 
Consultation Handbook 
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Product and Medicine Management Handbook 
DIscussion Handbook 
I Set Setal" Handbook 
Financial Management Handbook 
Medicine Ordenng Handbook 

ECS 
Activity Handbook 
Monthly Report 

HEALTH SUPPLEMENT - ACPSE - CPSE 
Quarterly Report 

SUPERVISION 
Instrument Supervision Models, Checklist 
Level ASC I M I R - ECS - SS 

COORDINATING AUTHORITIES 

- Monthly coordination meetings 

- Quarterly coordination meetings 

- Steenng Committee 

26 
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INFORMATIONAL ROUTING 
(With returned information) 

ADC 
/ 

Families ~-7 ASC/M/R ~-7 ECS ~-7 SS ~-7 
Health Committee/mothers \ 

ICP 

NSIG 
(EPIINFO) 

I 
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APPENDIX 4 FINAL EVALUATION FORM FOR THE SIG VALIDATION WORKSHOP 
WITHIN THE FRAMEWORK OF THE "PSE I 

August 26 - 27, 1999 

28 

(For questions No 1 through 6, circle the number you find most appropnate from 1 to 5, 
respectively, from Not at All Satisfied to Very Satisfied) 

Not at all Very 
Satisfied Satisfied 

1 In general, how satisfied are you with the workshop? 12345 

2 Do you think that the workshop reached the goals It had set for Itself? 12345 

3 How satisfied are you with the time devoted to thiS workshop? 12345 

4 How satisfied are you with the organization of thiS workshop? 
(for example, group work, ) 12345 

5 How satisfied are you with the locations used for thiS workshop? 12345 

6 How satisfied are you with the resource matenals used? 12345 

7 What are your suggestions and general recommendations? 



Makeup of the Group MANAGEMENT TOOLS 

Medoune NDIAYE 
Amadou DIOP 
Houleye TOBE 
Ndeye Fatou NDIAYE 
OumlGUEYE 
Gnagna GUEYE 

Makeup of the Group INFORMATIONAL ROUTING 

Dr Issa MBAYE 
Olagully KOITA 
Amadou GAYE 
Gumeth FALL 
Rokhy OIALLO 
Babacar OIOUF 

Makeup of the Group COORDINATION I FOLLOW-UP 

Ms AdJa DIACK MBAYE, CNS PLAN International 
Malamme SARR, BRAN Kaolack 
Moussa SARR, SS PLAN Thies 
Lamme GUEYE, SSP Supervisor, Nloro District 
Boubou NIANE, ICP Ndrame Escale 
Ms Aissatou KANE MBAYE, SS PLAN Dakar 

I 

29 I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

,~t~ I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

ANNEX 11 

Coordination Schedule for Year Two 



-------------------
ANNEX 11 

SCHEDULE OF COORDINATION MEETINGS OF THE PLAN INTERNATIONAL SENEGAL HEALTH TEAM 
1999-2000 

CoordmatlOn Meetmg 
Annual PU assessment/plannmg 
workshop 
I Lg/l Klkll Thll St L II Dkr 
Monthly coordmatlOn meetmgs for AID 
CSP 
2 Ass SIG/CPSE/RNFSC/SS Klk-Lga/2 
CHEs* 
Monthly coordmatlOn meetmgs for CSP 
DFIDILottery 
CPSE DFID-LotteryIRNFSE/SS Dkr, Th, 
St L 
Monthly coordmatlOn meetmgs for the 
Health Team 
Quarterly coordmatlOn meetmgs at 
commumty level 
Quarterly coordmatlOn meetmgs 

SemI-annual meetmgs of steenng 
commIttees 

LG=Louga 
KLK = Kaolack 
Th = Thies 
St L = St LOUIS 

Dkr=Dakar 
C 0 = Country Office 

Oct 

Oct 1 
Louga 

Oct 6 
ThIes 

Oct II 
CO 

Postponed 
to Nov 2 
Postponed 
to Nov 

Nov Dec 
Nov 2 
Start up 
Workshop 
Nov 10 Dec 1 
KLK Louga 

Nov 12 X 
St LOUIS 

Nov 16 Dec 8 
CO CO 

X 

Jan Feb Mar Apr May Jun Jly 

Jan 3 Feb 1 Mar 1 Apr 3 May 2 Jun 5 Jly 3 
KLK Louga KLK Louga KLK Louga KLK 

X X X X X X X 

Jan 7 Feb 8 Mar 8 Apr 7 May 8 Jun 8 Jly 7 
CO CO CO CO CO CO CO 

X X 

X X X 

X 

Aug Sep 

Aug 1 Sep 1 
Louga KLK 

X X 

Aug 8 Sep 8 
CO CO 

X 
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ANNEX 12 
LISt of Health ServIce POInts (HSP) and Health Hut In WackNgouna 

Health Post Health hut HSP 
Maba Diakhou • N diagne Walo • Ndenenene 

• Keur MalIck Ranet • Keur Ousmane Coumba 
• Vehngara (Loumene Ousmane) 
• Keur Amath Seydou • Keur Massar Ba 
• N Iassene Walo 

• Gona 
• NdlObene Walo 
• TIuarene Matar 

Thilla Grand • N drame N dlIDba • BouledJe 
• Pane Ablaye DlOp 
• KeurFode 

Keur Madiabel • Keur Mandongo • TIuoyene 
• TaIba Mbayene • Koudame 
• Ndiagoll • N dlOUgOU ty MalIck 
• Ndienguene Ibra • MISsirah Drne 
• ThIamene Ousmane • Ndouboul 
• Ndeme 
• Keur Maruebe 
• Keur Abdou Dieffe 

Wack Ngouna • Ndlago I • Mbayene 
• Keur Yoro Khoudia • Keur Mamour Coumba 
• TIuarene Alassane • NguerBabou 
• Keur Mady Yacrne • MBadiene 
• Soucoutou 
• Pane Sader 
• Keur N dlaga Diale 
• Samonko Toucouleur 
• Medrna TIuamene 
• Thlamene DIOgO 

Saboya • Darou Salam Mounde • Ndlayene Poste 
• Samboumba • Kouranko 
• Thlwalo 

KeurTapha • Fetto 
• Keur Samba Ka 
• Keur Sa Rokhy 
• Ndlba 
• Keur Matar Faty (Darou Matar) 

N dame Escale • KeurGaye 
• Ndlaguene Mody 
• Ndienfory 
• Thlamene Maka 
• Bowe 
• Touball 
• Thtoyene Matar 
• Thlarene GUISsa 
• Keur Layene Sakho 
• Keur Momath Anta 
• Keur Brrane Ndoupl 

• Keur Fasso Boury 
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LIst of Health ServIce Points (HSP) and Health Hut In Sakal 

CHEname Health Post Health hut HSP 
Abdoulaye • Ngueune Sarr • Pallene • N dlOCk SaIl 
TALL • Gouyar Sarr 
SophIe • N gueune Sarr • DladJI Bou Mag • Yarouwaye 
NIANG • Bangath 
Modou • Sakal • Roye Dleye • Tillar DlOp 
SECK • Ndakhar 

• Mbekheul ou N gmt 
Fama • Sakal • N dlOuffene • Dungour 
DIOUF • Rlmbax Syll • Keur Ibra N lang 

• Mbande Peulh 
• N gadJI Sarr 
• Wmdou 
• N dlobene N dlamath 

Adama • Sakal • SanthlOu Menna • Massar DlOp 
FALL • NdIaguene • Ndawass 

• Kadlar Peulh 
• Nlanguene 
• Ngomene 

El Had] • Leona • Batlamme • Batlamme 
FAYE • Keur N dary ou 

Boudouwoula 
FamaCISSE • Leona • Medma ThlOlom • Santhrou DladJI 

• Mbaye Mbaye • Bayakh Gaye 
Mapathe • Wokhale Dlam 

Daouda • Leona • Potou 
KEBE • KeurKoura 

• Sague Sathrel 
• Tare 
• Gnayam 

( \ 
\" 
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[Fzle 13 TranslatIOn/rom French p l} 

1999-2000 
Month of 

ANNEX13A 

CHILD SURVIVAL PROJECT, LOUGA AND KAOLACK 

MONTHL Y REPORT OF THE COMMUNITY HEALTH EDUCATOR 

\ j?, 
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[File 13 TranslatlOnfrom French p 2J 

MONITORING OF NUTRITION AND WEIGHT 

0-11 months 12-23 months 
Green 
Yellow 
Red 
Total 

Number of welghmgs 

Number of food-preparatIOn demonstratIOns 

Treated MosqUIto Nets 
• Number ofmosqUlto nets sold 
• Number ofmosqUlto nets treated 

EXP ANDED VACCINATION PROGRAM 

0-11 months 12-23 months 

M F M F 
BCGp* 
DTPI ** 
DTP2 
DTP3 
RVX 
Yellow fever 
EV 
ECV 

* AntI-tuberculOSIS [Translator] 
**DTP = DIphthena, tetanus, pertussIs [Translator] 

24-36 months TOTAL 

Total by gender Overall 
Total 

M F 



ANNEX 13 B 

Date 
Health hut 
Commumty Health Team 
Commumty Health Educator 

ITEMS 

COMMUNITY HEALTH TEAM SUPERVISION FORM 
FOR GROWTH MONITORING 

APPRECIATION OBSERVATIONS 
Completly Not Not 
satisfied completly realIZed 

satisfied 

-------------------



--------------
1- Welcome 

2- Checkmg Scale 

3- Checkmg Health cards 

4- Checkmg Register 

5- Undress the chIld 

6- Put the chIld on scale 

7- Write welgt on register and health 
card 

8- Draw up the growth curve 

9- Interprete growth curve 

10- CounsellIng mothers 

11- GIVe next appomtments for 
welghmg 

SUMMARY 

SIGNATURE 

- - - --



ANNEX 13C 

SUPERVISION 

NIVEAU PERSONNES A SUPERVISER RESPONSABLE DE LA SUPERVISION PERIODICITE INSTRUMENTS DE DATE 
SUPERVISION 

Mmlstere Sante PLANIF A 
Membres Comites de sante ICP SSIF A-ECS Supervision Blmestnelle EXlste NOV DEC JANV 

Integree 
Membres Comites de ICP SSIF A-ECS Supervision Blmestnelle EXlste 
Mamans/GPF Integree NOV JANV MARS 

Village I QuartIer (case Membres Comites de salubnte ICP/AH SSIECS SuperviSIOn Blmestnelle EXlste NOV JANV MARS 
de sante ou PPS) Integree AV-JU-AOUT 

ASClMatrones ICP ECS Supervision Blmestnelle EXlste NOV JANV MARS 
Integree AV JU-AOUT 

Rel31slIEC ICP ECS Supervision Blmestnelle EXlste NOV-JANV -MARS 
Integree AV JU AOUT 

ICP ECD Non ApplIcable Supervision mensuelle EXlste 
Communaute Rurale Sage Femme ECD Non ApplIcable SuperviSion mensuelle EXlste 
(Commune 
d'arrondlssement, Poste 
de Sante) 

ECS ICP SSIF A SuperviSIOn mensuelle A Elaborer NOV DEC JANV FEV 
MARS A V MAl JU 
JUI AOUT SEPT OCT 

ECD ECR Non ApplIcable Tnmestnelle EXlste 
DIstnct I Region (Centre Prestatalres SMI (Medecms SF ECDIDSIECR Non ApplIcable Tnmestnelle EXlste 
de Sante PU) Infirmlers ) 

SS Non ApplIcable CPSE/RNFSE Mensuelle A Elaborer NOV DEC JANV rEV 
MARS A V MAl JU 
JUI AOUT-SEPT OCT 

Assistante SIG Non ApplIcable RNFSEISS Mensuelle A Elaborer NOV DEC JANV FEV 
MARS A V MAl JU 
JUI AOUT SEPT OCT 

CPSE Non CNS Tnmestnelle A Elaborer NOV -FEV -MAI-
Apphcable AOUT 

National RNFSE Non CNS Tnmestnelle A Elaborer NOV -FEV -MAI-
Apphcable AOUT 

CNS Non PSM Tnmestnelle A Elaborer NOV-FEV-MAI-
ApplIcable AOUT 

- - - - - - - - - - - - - - - - - - -
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Date 
Health hut 
Communrty Health Team 

CHECKLIST - MEETINGS WITH MOTHERS (1EC) 

STEPS RATING 

5 4 3 2 

1- Settmg up of the site 

2- Greets 

3- Objectives ofmeetmgs 

4- Speak clearly et loudly 

5- FacIlItate all attendees participation 

6- Answer to questIOns 

7- Essential pomts repeated 

8- Make a sumary of the meetmg 

9- Thanks 

RecommendatIOn 

SIgnature 

OBSERVATIONS 
1 



SUPERVISORY CHECKLIST FOR COMMUNITY HEALTH EDUCATOR 

RATING OBSERVATIONS 
ITEMS 

3 2 1 

- Plannmg of techmcal 
and partIcIpatory 
mstltutJOnal diagnosIs 
activItIes 

- Cheekmg regIsters 

- Recordmg health 
huts and comltees data 

- Meetmg with Pubhc 
Health Nurse 

- Meetmg with health 
comltees 

- RevIew actlvJtes 

- Sendmg data 

- Evaluate 
performance 

- Plan for the future 

RecommendatIOn 

Signature 
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ANNEX 130 

Example of CommuDity register for mdlvldual follow up Adaptation of Growth mODitormg register at MCs and Health hut 
level (In french) 

REG ISTRE SNP de I'enfant readapte aux besoms du ProJet SE (SUIVI des enfants) 
Partie Admmlstratlve 

Prenom & Nom Date de nalssance 

InstructIOns de Remphssage Referer au Manuel du PAIN 
Pour les nouvelles variables 

Nom du chef de 
concessIOn 

• N° Inscnre Ie numero d'identIficatlOn de I'enfant par rapport a la strucmre 
• Prenom & Nom Inscnre Ie prenom et nom de I'enfant 
• Sexe Inscnre Ie sexe de I' enfant (M, F) 

Prenom & Nom de la 
mere 

• Date de nalssance Preciser la date de nalssance (jour/mOis/annee, a dec aut mserer Ie mOls et I'annee) 
• Nom du chef de conceSSIOn Mettre nom et prenom du chef de concessIOn a la place de prenom du pere 
• PrI!nom et nom de la mere mscnre Ie prenom et nom de la mere a mamtemr 
• Adresse Preciser Ie nom du VIllage ou quartier en mscnvant 
• Code Partie reservee a I'Educateur Communautalre de Sante du ProJet Survle de l'Enfant 

Adresse Code 



........ 
~ 

-

Partie Teehmque 

Age en POIds Fleche Couleur MoustIqualres VItA PEV Consells ObservatIOns 
mOls (EvolutIOn (Etat lmpregnees 

crOIssance) nutntIOnnel) i 

> 6 1 < 6 I reImp- _____ ~ __ J ---
mOlS mOiS regnees 

- - - - - ----

Instructions de Remphssage Referer au Manuel du PAIN 
• Insenre I'age de I'enfant en mOIS, a partir du mOis SUlvant la nalssanee 
• Insenre Ie pOids en Kilo et en Gramme 
• Insenre une neche correspondante a I'etat nutnttonnel de I'enfant 
• Insenre Ia premiere lettre de la couleur de I'etat nutntlOnneI (V = vert, R = rouge et J = Jaune) 
• Inserer colonne moustIqualre Impregnee subdivisee en trOiS sous eolonnes Insenre une crOix dans la eolonne eorrespondante a la SItuatIOn actuelle de la 
moustIquarre 
• Insenre la dose de Vrt A reyue 

• 
• PEV msenre Ie nombre de contacts reyus 
• Preciser les conseds donnes a la mere 
• Insenre toutes les InfOrmatIOns Jugees utlles dans les observatIons 

- - - - - - - - - - - - - - - - - -
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Individual chIldren follow up 
Rumple of few variables analyzls with Epi Info data base I 

Quaterly analyzls for Vaccmal Status among (the age chOIce depend on what we are lookmg for) 
Month October 99 
Record # Code2 Age BCG POLIO DPT1 DPT2 DPT3 Measle 

1 cw13345 16 Y Y Y Y N Y 
2 cw32489 13 Y Y Y N N N 

Month November 99 
Record # Code Age BCG POLIO DPT1 DPT2 DPT3 Measle 

1 cw13345 16 Y Y Y Y N Y 
2 cw32489 13 Y Y Y N N N 

Month December 99 
Record # Code Age BCG POLIO DPT1 DPT2 DPT3 Measle 

1 cw13345 16 Y Y Y Y Y Y 
2 cw32489 13 Y Y Y N N N 

Growth momtormg follow up Welghmg 
Year two first quarter October to December 99 (Analyzls made In December 99) 

Record # CODE EXIT EXit Death October November December 
reason cause Weighted Weighted Weighted 

1 cw13345 N N Y Y 

2 cw32489 Y Death Diarrhea Y N N 

Growth momtormg follow up Curve OrientatIOn 
Year two first quarter October to December 99 (Analyzis made In December 99) 

Record # CODE EXIT EXit Death October November December 
reason cause curve curve curve 

1 cw13345 N down down 

2 cw32489 Y Death Diarrhea down 

Growth momtormg follow up Color 
Year two first quarter October to December 99 (Analyzls made m December 99) 

Record # CODE EXIT EXit Death October November December 
reason cause color color color 

1 cw13345 N yellow red 

2 cw32489 Y Death Diarrhea red 

1 Other variables can be analyzed for example Vltamme A every SIX month, Impregnated net every SIX 
months etc Two chIldren are concerned by thIS exanple but we can have results for the whole chIldren 
Many other combmatIOns are also possIble The analyzis IS made by a program run follOWIng needs 
2 The code slgmficatIOn IS explamed m the concept paper CHEs, HIS aSSIstant and project staff are already 
tramed 
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Demonstr Cullnalre 

Nombre 0 36 peses 

Vaccmatlons 

Strategle avancee 

Strategle fixe 
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DTC1 

Pallo 1 

DTC2 

Pallo 2 

DTC3 

Pallo 3 

Rougeole 

Flevre Jaune 

lEe 

LMD 

Nutntlon 

PEV 

IRA 

- - -

ANNEX 13 E 
Example of table for monthly data entry by the IDS aSSIstant III Exee" 

Quantification des actlVltes et clbles attemtes mensuellement 

Oct Nov Dec Tot tn Janv Fevr Mars Tot tn Avr Mal Jum Tot tn JUlI 

0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 34 0 34 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 2 0 2 0 

8 0 12 20 0 0 32 32 0 0 0 0 0 

#REFI #REFI #REFI #REFI ##### #### #REFI #REFI #REFI ### #### #REFI ##### 

0 0 0 0 0 45 0 45 0 0 36 36 0 

#REFI #REFI #REFI #REFI ##### #### #REFI #REFI #REFI ### #### #REFI ##### 

90 2 68 160 0 54 0 54 0 0 0 0 0 

#REFI #REFI #REFI #REFI ##### #### #REFI #REFI #REFI ### #### #REFI ##### 

0 43 0 43 0 0 0 0 0 0 0 0 0 

#REFI #REFI #REFI #REFI ##### #### #REFI #REFI #REFI ### #### #REFI ##### 

0 

3 0 0 3 0 4 6 10 0 4 0 4 0 

0 24 0 24 0 0 0 0 0 3 4 7 0 

0 0 0 0 0 0 4 4 0 0 0 0 3 

0 0 2 2 0 4 0 4 0 0 6 6 0 

- - - - - - - - - - -

Aout Sept Tot trl Total 

0 0 0 0 

0 56 56 90 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 2 

52 0 52 104 

### ### #### #REFI 

0 0 0 81 

### ### #### #REFI I 

110 0 110 324 

### ### #### #REFI I 

0 0 0 43 

### ### #### #REFI 

2 0 2 19 

0 2 2 33 

0 3 6 10 

0 5 5 17 

- - - -



-------------- - - - --

> 
.... -

Paludlsme 0 3 0 3 0 4 0 4 0 0 0 0 0 0 0 0 

CLINIQUE 

Palu slmpl 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 

Palu ref 0 2 0 2 0 0 0 0 0 0 2 2 0 0 0 0 

Dlarrslmpl 0 0 0 0 0 0 0 0 2 0 0 2 0 0 2 2 

Dlarr ref 0 0 0 0 0 2 0 2 0 0 0 0 0 0 0 0 

IRA ref 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0 2 
---- -----

I The table IS based on the monthly report gIven by the CHEs Data entry IS done by the HIS assIstant for each CHEs There are two tables one for combIned 
result per sIte and one for combIned results for the project These tables are filled automatIcally as measure data are entered In the tables by CHEs TheIr IS a total 
of8 (Louga) and 7 (Kaolack) tables to be filled each month by the assIstant InsertIOn of formula permIt to make addItIon systematIcally 
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