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General Information: 
Program / Component name:  PPH - ACCESS Program Contact: Catherine Ayuko 

Funding source: USAID-CORE Funding amount: $127,391 

IR (if relevant):3 Safe Delivery, Postpartum and Newborn Care Improved 

Dates of Current Workplan:  Start date: January 2008 End date: September 2008 
  (Month) (Year)  (Month) (Year) 
 
 
Objective and Major Activities  
 
ACCESS Objective 3: Safe delivery, postpartum and newborn care improved 

Activity 3.1: Contribute to the knowledge and expansion of prevention of PPH  
Sub-Activity 3.1b: Improve knowledge and skills of skilled providers to prevent and treat PPH 
Task 1: Ensure approval of national clinical practice guidelines through support of PPH Technical Working Group 
Task 2: Train providers to be provincial trainers in AMTSL 
Task 3: Carry out advocacy meetings to promote need for AMTSL at every birth and development of action plans to integrate into activities through APHIA 
Task 4: Provide TA to Eastern Province for training providers in AMTSL
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Indicator Description Table:   
 
Indicator 

 
Definitions & Clarifications Data Collection Data 

Processing  
  Source of data 

(include tools) 
Process (describe how data gets 

from source thru to JHPIEGO) 
Responsible 

person (in field 
and in house) 

Frequency of 
submission to 

JHPIEGO 

Responsible 
Person in 

house) 
PPH 1: 1 Number 
TOTs trained in AMTSL  
 

Training includes updating service 
providers in Clinical Training Skill 
(CTS) for AMTSL. Trained 
individuals are those trained using 
national guidelines on PPH 
prevention and treatment approved 
by DRH. Only those who complete a 
training event satisfactorily 
according to the criteria established 
for each course are counted.  

Self administered 
training 
participant 
registration forms 
as part of TIMS 

Participants receive instruction and 
registration form, complete the 
form, and submit on first day of 
training; 
Lead trainer reviews the forms 
before training ends,  
Lead trainer submits the forms to 
the Program Officer at JHPIEGO 

Field:  CA 
 
Nairobi: CA 
 

Within two weeks 
after training 

Reviewer – CA   
 
Data entry: M&E 
  

PPH 2: Number of 
trainers mentored 
during their first training 

Mentorship will be guided by 
checklists to estimate skill level and 
quality of performance 

Checklist Lead technical person use a 
checklist to assess the provider 
skills and bring to JHPIEGO 
Submits to Program Officer 

Field: Technical 
Lead 
 
Nairobi: CA 
 

Within two weeks 
after training  

Reviewer – CA 
  
Data entry: M&E 
  

PPH 3: Number of 
advocacy meetings 
conducted to integrate 
AMTSL training and 
implementation into 
their activities 

Advocacy meetings will try to get 
buy-in of APHIAs and the provincial 
health workers to train and 
implement AMTSL in all maternities.  
Development of next year’s work 
plan will occur in early 2009.  

Activity Event 
Forms 
 
 
 

Advocacy events documented 
during the event and submitted 
with the trip report 
 
 

Field: Technical 
Lead 
 
Nairobi: Program 
Officer 
 

Within two weeks 
after advocacy 
event 

Reviewer – CA 
  
Data entry: M&E 
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Indicator 

 
Definitions & Clarifications Data Collection Data 

Processing  
  Source of data 

(include tools) 
Process (describe how data gets 

from source thru to JHPIEGO) 
Responsible 

person (in field 
and in house) 

Frequency of 
submission to 

JHPIEGO 

Responsible 
Person in 

house) 
PPH 4: Number service 
providers trained in 
AMTSL in Eastern 
Province  (not funded 
by program but due to 
advocacy and 
promotion of the 
program) 
 

Eastern Province is the only 
province committed to training 
during the program year. Training 
includes updating service providers 
in clinical skills for AMTSL. Trained 
individuals are those trained using 
national guidelines on PPH 
prevention and treatment approved 
by DRH. Only those who complete a 
training event satisfactorily 
according to the criteria established 
for each course are counted.

Report from 
Provincial APHIA 
Office containing 
class rosters for 
each session 

All participants will complete a 
registration form which will be 
computerized into the APHIA 
system;  printout of the class 
rosters or a copy of the desk 
register will be sent to Jhpiego 
Nairobi 

Field: Program 
Officer Eastern 
 
Nairobi: CA 

Quarterly Reviewer – CA 
 
Data entry: M&E 
  

PPH5 Internal: to track 
in trainer’s facilities if 
they wish to participate: 
Number and percent of 
vaginal deliveries 
where the women 
received active 
management of the 
third stage of labour 
(AMSTL)  

AMSTL is defined as the following 
three elements of care: 1) use of 
uterotonic drug within one minute of 
birth  2) performance of controlled 
cord traction and 3) performance of 
uterine massage after the delivery of 
the placenta.   
The forms for collection and 
reporting will be offered to the 
provincial hospitals where the 
trainers work and to Eastern 
Province trainers. 

A small booklet  
for the Delivery 
Room (data to be 
entered at time of 
delivery when the 
Delivery Register 
is filled) 
 
 

Trainers and participants wishing to 
use the forms to monitor their 
attainment of AMTSL in their 
maternity will receive the booklet 
during training or during 
supervision;  There is space in the 
booklet for recording monthly totals 
and charting the percent of 
deliveries receiving AMTSL;  
Collection will be during support 
supervision or by post 

Field: 
Supervisors 
 
Nairobi: CA 
 
 
 
 

Data aggregated 
to monthly totals; 
collection 
quarterly 

Reviewer – CA 
 
Data entry (if 
needed): M&E 
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Indicator / DeliverablesTargets Table: 
 Indicator / Deliverable Target Values  
 Annual 

total 
Q1 

Oct-Dec 07
Q2 

Jan-Mar 08 
Q3 

Apr-Jun 08 
Q4 

Jul-Sep 08 
PPH 1: 1 Number TOTs trained in AMTSL  15    15 
PPH 2: Number of trainers mentored during their first training 15    15 
PPH 3: Number of advocacy meetings conducted to integrate AMTSL training and 
implementation into their activities 7    7 
PPH 4: Number service providers trained in AMTSL in Eastern Province  (not funded 
by program but due to advocacy and promotion of the program) 200   100 100 
PPH5: Internal to track in trainer’s facilities if they wish to participate: Number and 
percent of vaginal deliveries where the women received active management of the 
third stage of labour (AMSTL) 

Monitor     

D1: - National guidelines on PPH prevention and treatment approved by DRH 1     
D2: – PPH job aids or poster created, printed and disseminated 100     
 
Planned M&E Activities and Support: 
 

Ref 
No. 

Purpose / Description Specific Notes to remember Timing  
(planned months) 

Type of support needed from 
M&E 

1 Develop system for facilities to use to 
monitor startup of AMTSL if they wish to 
do so 

-revision needed of M&E section of Reference 
manual 
-determine method for collection of cascade 
orientation data 

April-June 2008 - develop tools 

2 Compiling Indicator data for quarterly 
reports 

 -TIMS and NTE systems 
 -data from monitoring AMTSL start up from 
participating PGHs 
 
 

July 2008 
September 2008 
January 2009 

Training: entry into TIMS  
Monitoring data: entry, compilation 
of data 
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Ref 
No. 

Purpose / Description Specific Notes to remember Timing  
(planned months) 

Type of support needed from 
M&E 

3 Documentation of lessons learned, best 
practices 

-Review of records, reports, data with program 
staff 

July 2008 
September 2008 
January 2009 

Assist in analyzing information if 
program manager requests 

 


