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The tools presented in this document include:

1. Health problems identification and prioritization

2. Health problems ranking based on their level of seriousness and prevalence

3. Health problems categorization

4. problem tree

5. group Semi-structured interviews 

6. Health care sources

7. Transportation map

8. Gender analysis: effect and decision making in reproductive health

9. Social map

10. Households survey

11. knowledge, attitudes and practices survey 

12. Actions to be conducted 

13. Self-promotion capacities.

14. tasks and responsibilities Transfer. 

15. Identification of pregnant women and of women that have delivered 

16. Venn diagram.

FOREWORD

This document has been developed to present a set of tools for needs assessment, planning and Monitoring and Evaluation (M&E) as part of World Neighbors community and reproductive health programs in Burkina Faso West Africa. It serves as “guide” for partner communities, World Neighbors teams and their technical partners and for all those who provide support in the above cited domains in the framework of community development especially in rural areas.

INTRODUCTION

World Neighbors/ West Africa is an NGO that works towards strengthening the capacities of underprivileged rural communities to meet their basic needs. As part of its intervention strategies, World Neighbors implements a participatory methodology to help communities identify and analyze their needs, plan, implement, monitor and evaluate their activities.

The program has developed a document to gather commonly used tools at programs levels as part of program experience documentation.  

The first version of this document deals with monitoring and evaluation tools and has been developed in May 2002 with support from external consultants. 

The second version includes additional tools for needs assessment and community activities planning.

List of Abbreviations and Acronyms

CBHW: Community-Based Health Worker

CBO
: Community-Based Organization

VHW
: Village Health Worker

TBA
: Traditional Birth Attendant

KAP
: Knowledge Aptitudes Practices
DHC
: District Health Center

CBD
: Community-Based Distribution

IUD
: Intra Uterine Device

IEC
: Information Education Communication 

STI
: Sexually Transmitted Infections

NGO
: Non Governmental Organization

FP
: Family Planning

PAR
: Participatory Action Research

RH
: Reproductive Health

WN
: World Neighbors

I 
Presentation of World Neighbors

1.1. Background 

World Neighbors is a non governmental organization (NGO) that works towards addressing hunger, poverty and disease in the World. The Organization was initiated two decades ago in West Africa. The Program presently intervenes in Burkina Faso, Niger and Mali with the Area Office based in Ouagadougou, Burkina Faso. 

1.2 Purpose of the Organization
World neighbors purpose is to strengthen community-based organizations’ (CBO) capacities to meet their basic needs and to determine and sustain an equitable and inclusive development process.
1.3 intervention domains

World neighbors uses an integrated approach in providing support to partner communities in the following areas:

· sustainable agriculture and food security;
· management of natural resources;
· community and reproductive health;
· community-based organization;
· income generating activities;
· functional literacy etc.

1.4 WN’s intervention methodologies

WN’s intervention focuses on underprivileged areas that are identified based on the following procedure:

A prospective study that enables identify intervention areas. This study includes

· a documentary review
· contacts developed with provincial services (decentralized technical services and existing projects) through interviews guidelines that help collect data and also through the observation of the physical environment 
· analysis of the data collected during exploratory contacts and documentary review for the identification of intervention areas based on a number of criteria. These takes into account WN philosophy, principles and purpose as the Organization intervenes primarily in marginalized areas where communities face food insecurity, health and organizational problems.
· An organizational needs assessment to identify local organizations and analyze their performances and support needs as well as the overall development needs at village levels
· meeting the organizations that work in the selected intervention areas

· village sessions

Once communities and organizations are selected for  intervention, WN focuses its action on a participatory approach that gets the communities involved actively  in all the stages of the self-promotion process namely: identify and analyze their needs, identify solutions they can implement and carry out and assess the results achieved.

Following is a list of the methodologies and tools used by WN programs for needs assessment and for planning community health activities.

II
COMMUNUTY HEALTH needs assessment and planning 
methodology
As part of the preparation of needs assessment and planning sessions at community level, many aspects need to be taken into account particularly: the selection of facilitation team members, the identification of target communities, fieldwork organization, information collection tools and methodologies, addressing material and logistical concerns…

2.1. The Facilitation team

The participatory needs assessment requires a facilitation team that often includes:

· WN Teams, 

· Community based health services,
· NGOs and other health partners that work in the program area in terms, 

· external resource persons.
One reasons for this is to enable partners, especially community based health services to be an external eye for the program but they need also to be able to perceive communities’ expectations in terms of health needs and to give their technical feedback on the feasibility of the actions suggested by communities. They also analyze the strategies selected and make sure they are in conformity with the national policy…

More often, resource persons are people with specific technical skills.

Members of the facilitation team are also selected based on the following criteria: gender, domain of specialization and or experience, familiarity with the domain, communication and analysis skills.

Note: if the sessions are held in collaboration with program partner community, the team will be strengthened with grassroots organization leaders or local resource persons as part of their capacity building process.

That team is trained on how to adapt their tools and methodologies to field realities, to become familiar with the principles of participatory methodology, to define the concepts and terminology that will be used as well as  the roles and tasks of each participant for the session to be held at community level …

The training method prioritizes role plays (simulation in training room).

2.2 Target communities 

2.2.1 Identification of Villages
It is tedious to conduct a deepened study with the whole community to be supported.

As part of a new partnership, WN takes a sample of the villages to conduct intensive analysis sessions, and then a feed-back workshop is held to complete the information with support from other villages.

The sample is selected based on a number of criteria like the geographical coverage, the size of the villages, their accessibility to health care centers etc.

With regard to partner villages, WN can train CBOs leaders on how to use on the tool and methodology and the latter will in turn be charged with the organization of training sessions in their own villages.

2.2.2 Identification of Participants  

It is also essential to determine participants’ selection criteria as this enables anticipate the participation of representatives from all the social classes in the community. The aim is to facilitate opened discussion with regards the social and cultural context as some groups may be shy talking publicly and lastly participants’ distribution based on gender, age and representativeness of the various ethnic groups and even of quarters.

2.3 information Collection and Sharing
2.3.1 work teams Organization
The distribution of the facilitation team in sample villages must consider the possibility to form sub-teams in each village in order to work simultaneously with other groups of participants;

This helps reduce their stay in the villages and the pressure it may put on communities. Each sub-team must have at least one facilitator and one note taker.

At the end of a day work, team members must interact and share information on the work completed so far.

· the facilitators and the note taker for each exercise must meet to complete their notes and make a synthesis.
· The whole team must meet to make a report of the day, share results, point out issues to deepened or complemented and draw an agenda for the next day.

2.3.2 Feedback

During the stay in the villages, the team meets the whole community for a feedback session on the first results by each sub-group, for information purposes and to also collect observations and comments on the work by the sub-groups before closing and planning for the following day.

After the fieldwork phase make syntheses and analyze data.

Interpret information in relation with those from the documentary review and give the trends.

The syntheses must be shared with partners and feedback made to communities. 

III
TOOLS AND METHODologies USED

The tools and methodologies for information collection are defined based on specific objectives and the information needed.

Teams usually use the Participatory Action Research (PAR) which enables communities actively participate in the identification and analysis of their health problems so to find out solutions and address them as this method comes out with qualitative information.

Community surveys usually help provide qualitative information to complete problem analysis while providing quantitative data. This is used as reference information for monitoring and evaluation purposes.

Secondary information from various sources such as the ministry of health is used for information triangulation and also as reference to deepen analyses.

This document presents PAR tools that are commonly used at community level as well as some that are tools used for community surveys.

Note that many PAR tools can be used either for needs assessment or planning or monitoring and evaluation as well.

During the session held at the community level, the tools are presented under the form of visual aids using local symbols to illustrate the steps or the type of information needed so to enable illiterate participants understand. The tools visualized are always backed up with semi-structured interview guides that help deepen or analyze the information collected.

TOOL Nº1- HEALTH PROBLEMS Prioritization 
BASED ON PAIR COMPARISON 

Objective: identify priority community health problems.

Participants: groups of young people, women, children, old people… representing various social classes in the community.

Step1: identify community health problems

-Brainstorm health problems faced by men, women, children, young people… in the community or village.

· Write down each problem on a card

Step 2: health problems prioritization based on pair comparison

Ask participants to:
· Tape  the problems vertically
· choose symbols (grains, stones…)

· compare the problems: compare the first problem with each of the other problems in order to find out the most important one. Place a stone or a grain by the most important problem from the community perspective. Do the same with the second problem (compare it with the other problems) then with the third one and so on till the list is completed. The existing relations among the problems compared can also be established.

· Calculate the total score per problem and identify problems with the highest scores.

Step3: analysis of scores
Conduct semi-structured interviews
· Understand the explanations fro the problems ranked as important (problems with greater scores), less important … just use some example if the list of problems is long.

· The groups that are mostly affected by the important problems

· the major causes of the problems

TOOL 2- PROBLEMS Categorization based on THEIR LEVEL OF SERIOUSNESS AND PREVELANCE  

Objective: identify priority community health problems in term of.

Participants: groups of young people, women, children, old people… representing the various social classes in the community.

Step1: Brainstorm community health problems

· Generate a list of the reproductive health problems faced by community or village members.

· Write down each problem on a card (use the same card color).

Step 2: problems categorization based on their level of seriousness 

· sort them into three categories 

*Most serious                =                    can affect life rapidly  

*serious                       =                    cannot work                                   

*Less                           =                    can work

· use symbols, images or colors to represent each category

· assign a code to each of the cards before collecting them; for example:

MS on the cards for Most Serious problems

S on the cards for Serious problems

NB: adapt the categorization criteria for child health, for example by using “cannot play” for Serious and “can play” for Less serious.

Step 3 : problems categorization based on their level of prevalence

- Once again, categorize problems according to their level of prevalence

(the percentage of the population affected by each problem over the year)

-  ¼ or less                               = less than 25%

-  +1/4 to 2/4                             = 25 to 5O%

-  +2/4 to ¾                              = 50 to 75% 

-+3/4 to the whole population   = 75 to 100%

Visualize the percentages using local symbols (for example 25%, 50%, 75% or almost filled calabashes or dishes to represent the percentages)

Hold semi-structured interviews using the following questions:
· -What are the enabling factors for problems of high prevalence (problems that affect more than half of the population)?

· -What are the classes of the population which are the most affected by these problems?

· -Why are they the most affected?

· At what period of the year do these problems usually occur?

· etc

assign a code to each of the cards before collecting them(1/4; 2/4; ¾; 4/4)

Step 4: synthesis of results (problem matrix)

· Draw a matrix using the prevalence and seriousness criteria and past the problems per category.

	              Seriousness

Prevalence
	Most Serious
	Serious
	Less Serious

	75 – 100 %


	
	
	

	50 – 75 %


	
	
	

	25 – 50 %


	
	
	

	0 - 25 %


	
	
	


SSI:

-What are the most important boxes? Why? 

-what are the enabling factors for these problems?( that affect more than half of the population and are most serious or serious)

-etc.

TOOL NO 3 - health problems identification and categorization 

Objective: identify priority problems in community health. 

Participants: Groups of young people, women, men, old people …represented by the various classes in the community. 

Step 1 : Identification of problems

- Brainstorm the health problems faced by community (brainstorming)

- Note each problem on a card

Step 2: Problem Categorization

· Organize the problems in three categories: important problems, Problems of average importance, problem with less importance 

· For each problem classify one of the three categories above cited and ask the reasons for such classification

· Ask the criteria or reasons for the categorization of each problem 

Step 3: Classification of problems according to level of importance within each category 

- Within each category, classify problems from the most important to the less important one 

Step 4: Problems Classification depending on either they are getting better, or they are staying the same or are getting worse

· Organize the problems into three categories of change: “Getting better”  ‘Staying the same’ and Getting worse’ (with reference to a given period. Example the past five (5) or ten (10) years)

· Conduct SSI on the reasons for such categorization 

Note: The problems can also be categorized depending on their level of importance using a score system (for example, assign a score of 100 points or stones to distribute between the problems depending on their importance)

TOOL NO 4 : Health PROBLEMS Identification and Prioritization

Objective: identify the priority problems in community health 

Participants: Groups of young people, women, men, old people …representative of the various classes at community level. 

Step 1: Brainstorm the community health problems 

Step 2: Categorize the problems based on their priority using the following criteria: level of seriousness, frequency, importance and evolution of the problem these past years but also the possibility to address the problem …

- assign a three levels score to each criterion 

-Assess each problem based on each criterion by assigning a note  

Example : 

	
	Assessment CRITERia

	Problems
	Level of seriousness
	Level of frequency
	Level of importance
	Evolution of the  problem
	Possibility of joint action
	Total

	Malaria
	2
	3
	2
	2
	3
	12

	Diarrhea in children
	3
	3
	2
	2
	3
	13

	Difficult deliveries 
	3
	2
	3
	2
	1
	11

	Closely speaced pregnancies 
	1
	3
	1
	3
	2
	10


· Level of seriousness: Most serious problem (threatens life), Serious (cannot work) less serious (can work)

· Level of frequency: very frequent problem (affects more than the half of the community = 50 to 75%), frequent problem (affects 25 to 50% of the community), less frequent problem (affects less than 25% of the community)

· Level of importance: How far is the problem important from community members’ point of view (very important, important and less important)

· Evolution of the problem: Getting worse, remains the same, getting better

· Possibility for joint action: possibility for the community and the program to act on the problem and achieve results 

TOOL NO 5: Problem tree Analysis
Objective:
Deepen the analysis of the causes and consequences of fundamental problems and of the interrelations between problems

Participants: Same as in the exercise on health problems identification and prioritization.

Steps:

Step 1: Comparison of the analysis of a problem with analogy to the three parts of the tree:


-
Roots

= causes

-
Trunk

= problem 

-
Branches
= effects/consequences.

Steps 2: Analysis of problem causes

- Choose one priority or important problem 

- Consider this as the central problem (trunk) and analyze its causes (immediate causes, secondary causes, tertiary causes…)

Steps 3: Analysis of problem consequences 

Identify the effects or consequences of the problem (primary, secondary, effects)

N.B: 
-
Use the drawing of a tree to illustrate the exercise

· Note each cause on a card of the same color and tape it to the foot of the tree

· Use a card of another color for the consequences.

CONSeQUENCES















Problem




CAUSES

TOOL NO 6: SEMI STRUCTURED INTERVIEWS (SSIs)

SSIs can be conducted either through group interviews (focus groups) or individual interviews to assess or deepen the problems faced by communities …

EXAMPLE: Youth RH problems 

Objective:
Know the reproductive health problems faced by young boys and young girls.

Participants:
Separate groups
  :
young girls /women







Young men


N.B.: - The SSI will be conducted based on a guide that determines the broad lines for investigation.

- Form two (2) separate groups of young people (Men/women). Young people will be identified based on some of the following criteria:

· Approximative age (!)

· Dynamism

· Communication skills

· Knowledge of youth related problems.

SSI/QUESTIONNAIRE

Q1)
Have you ever heard of RH that affect young people in your community? 





If yes, which ones?

Q2)
What are the main causes of these problems?

(N.B.: if the list is too long, choose some of the problems)

Q3)
What are the consequences of these problems on the lives of the youth?

Q4)
What are the main consequences on your community?

Q5)
How have you been informed of theses problems?

Q6)
What do you do when you meet these problems?

Q7)
Do you know any modern contraception method? 

Q8)
If yes, what are the modern contraception methods used by your age mates in the village?

· type

· source of supply

· accessibility (cost, geographic).

Q9)
Are there presently young people in the village that use modern contraception methods? 

- why ?

Q10)
Who decide on the use of modern contraception methods for the youth?

(  )
Themselves


(  )
boys

(  )
Their parents

(  )
girls

(  )
Other (specify)

(  )
joint decision (boy&girl)

Q11)
What are the problems related to the use of modern contraception methods?

Q12)
What measures/actions do you advocate to address the RH problems faced by youth?

TOOL NO 7: Identification of the source of care
Objective:
Know the place which communities resort to for addressing their RH problems.

Participants:
1 mix group 

Steps:

Step 1: List all the sources of care 
- Refer to each priority or important problem and ask the first, 2snd and even the 3rd source of care.… 
- Note the reasons for such classification

- Note each source on a card 
For example:
	Problems faced by  +50% of the community

	Sources of care

	
	Self-medication
	Traditional doctors
	Community Health workers
	District health centers

	Pregnancy related complications 
	
	1
	2
	3

	Malaria
	1
	2
	
	3

	Hemorrhages
	
	1
	
	2

	Closely spaced pregnancies 
	1
	2
	
	


Step 2: Conduct the following SSIs:
-
Who makes decision on the choice of the source of care?


-
Why that person?
-
Do you often change place to seed care and address the same problem? 


* Why?


* When can someone change place for seeking care? Why?


* Who makes the decision to change place?

* Why?
TOOL NO 8: Transportation Map
Objective: Know the different places for care and the transportation means/conditions used 
Participants: mix group
Steps

Step 1: Localization of sources of care
From a given point in the village, identify the (internal and external) places for care for minor care and referral cases as well. Visualize these with a drawing.

Step 2: Estimation of distances 

For the external places, ask participants to assess the distance to each place (in km); note the distances on the visual aid.

Step 3: Conduct the SSI
· the transportation means that are used commonly for seeking care outside the village

· Give an estimate of the duration to and from the place with reference to the mostly used transportation means 
· Give an estimate of the transportation costs: asks participants what are the types and costs of expenses as part of such transportation (give an estimate for each type of means used).   
TOOL NO 9 - GENDER ANALYSis: EFFEcTS and decision making in reproductive health (RH)
Objective: 
· Deepen the analysis of some health problems which stronger gender consideration is given to
· Identify the difficulties met in decision making on health issues

· Identify the actions to be undertaken so to address gender related issues. 
Participants:  
· Women’s group
· Men’s Group
Steps:  

Step 1: Choose some important problems identified in the previous exercises (problems that are gender sensitive)
Men and women groups will conduct the exercise on the same problem but in separate groups (Step 2 to 4)

· Identify the symbols that represent men and those that represent women
Step 2 : Determine how far men and women are affected by these problems:
· Take each problem and ask who is the most affected : take 10 grains or stones and assign one score to each sex to show the degree to which each of them is affected
· Collect the reasons given for each scoring.  

Example:

	PROBLEMS
	EFFEcTS

	
	Women
	Men

	P1

P2

P3


	5

8

6


	5

2

4



	TOTAL
	19
	11


Step 3: Determine the decision making level to address RH problems 

For each problem, give a score sharing 10 grains/stones among men and women to show the weight of decision to address the problem 
· Ask the reasons for each score.

Example:
	PROBLEMS
	DECISION making

	
	Women
	Men

	P1

P2

P3


	2

4

1
	8

6

9

	TOTAL
	7
	23


Step 4: Make a synthesis of the results from each sub-group
	EFFECTS
	PROBLEMS
	DECISION making

	Men
	Women
	
	Women
	Men

	5

2

4
	5

8

6
	P1

P2

P3
	2

4

1
	8

6

9

	11
	19
	
	7
	23


· Give the total scores per gender (both for the effects and decision making) 

· Discuss the reason for such result: What is the group that is mostly affected? Why?
· What is the group that has the most decision making power, why?
· What are the implications/actions required for good health among women, men, and the youth?
Step 5 : Give a feedback on the group work
Organize a feedback session to share the results of each group (with the mix group or the whole community) to collect their comments and suggestions for action so to improve both men and women’s situation. 

TOOL NO 10: SOCIAL MAP 
OBJECTIVE: Generate a list the compounds and households in one village or one quarter as well as the existing infrastructures.
The social map shows the dwelling environment and can also serve for the identification of specific needs (example of quarters or compounds/families that meet with specific problems ) and also for planning and M&E purposes.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          
Participants: A restricted group (6 to 10) of functionally literate people (men and women) that are very familiar with the village and come from different quarters and ethnic groups in the village.
Steps 
Step 1 Harmonization and understanding of concepts
Clarify participants’ understanding of ‘household’ including widows, divorced women … that are heads of households and decide on a working definition for the term. 

Step 2: Delimitation of the village

Ask participant to define the borders of their village by: 

· Noting down the directions (East- West –North - South)
· Drawing the boundaries of their villages or important infrastructures that border the village

Step 3: Identification of quarters and infrastructures
- Identify quarters and materialize them
- Locate the important infrastructures in the village like roads, water points, developed spaces, community leaders’ headquarters religious buildings…
Step 4: Identification of compounds
· Materialize the places of compounds on a quarter by quarter basis.

· Assign a number to each compound and list the name and surname of the heads of compound (see the table below). 
· Compound survey sheet
Name of village:                           Name of quarter: 
Date:
	N° of the compound
	Name and surname of the head of  compound

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	

	10
	

	11
	


Step 5: Identification of households  

· From quarter by quarter basis, list the number of households per compound and write down the name and surname of the head of household on the sheets above.
· Assign a number to each head of household: this is made of the number of the compound plus a figure to identify the number of households in the compound.

Note: The head of compound is always identified as the household number one (no 1) in the compound. 

· Households survey sheet

Name of village: 





Name of quarter: 

Date: 

	N° compound
	N° household
	Name and surname of the head of  household

	1
	1
	

	1
	2
	

	1
	3
	

	2
	1
	

	2
	2
	

	3
	1
	

	4
	1
	

	5
	1
	

	5
	2
	

	5
	3
	

	5
	4
	

	5
	5
	

	6
	1
	

	7
	1
	

	Etc.
	
	


TOOL NO 11: HOUSEHOLDS DEMOGRAPHIc COMPOSITION 
objective: Take a census of the community and identify some target groups like: 

· The number of reproductive age women 

· The number of children under five.
Participants: Representatives of each quarter and of each compound if need be. 

Steps: 

Step 1: Draw a matrix with the desired age groups using the data from the social map (list of heads of households).
Step 2: Have households fill the matrix in so that they can understand how it works
- Fill in the age group columns using a vertical line for each person and an horizontal line for zero.
This enables to identify the information to be completed (empty boxes) while helping illiterate persons to follow up/control the information.

Do not include non resident people in the household. 

· Go ahead and have participants fill in information on the other households (however, in case of doubt, seek out further information from one representative of the household). 
households Demographic composition Sheet
Name of village:



Name of quarter:
Date:
	No household
	Name and surname of the head of household
	Men
	Women
	TOTAL

	
	
	0-5 years
	6-15 years
	16-49 years
	50 years +
	0-5 years
	6-15 years
	16-49 years
	50 years and +
	

	1.1
	
	
	
	
	
	
	
	
	
	

	1.2
	
	
	
	
	
	
	
	
	
	

	1.3
	
	
	
	
	
	
	
	
	
	

	2.1
	
	
	
	
	
	
	
	
	
	

	3.1
	
	
	
	
	
	
	
	
	
	

	4.1
	
	
	
	
	
	
	
	
	
	

	4.2
	
	
	
	
	
	
	
	
	
	

	5.1
	
	
	
	
	
	
	
	
	
	

	5.2
	
	
	
	
	
	
	
	
	
	

	5.3
	
	
	
	
	
	
	
	
	
	

	5.4
	
	
	
	
	
	
	
	
	
	

	5.5
	
	
	
	
	
	
	
	
	
	

	6.1
	
	
	
	
	
	
	
	
	
	

	6.2
	
	
	
	
	
	
	
	
	
	

	
	TOTAL
	
	
	
	
	
	
	
	
	


N.B. The no of household is composed of the number of the compound followed by the number of household. For example 1.1 = household 1 of compound 1; 1.2 =household 2 of compound 1 etc.

TOOL NO 12: VENN DIAGRAM 

Objective: 
· Identify the different partner organizations in a community and their interactions within that community (here this refers to the interveners in Health)
· Assess the impact of the different organizations (ex M&E) and analyze the various bodies within one organization. 

Steps: 

Step 1: List communities’ organizational partners

Write each of their names on one card 
Step 2: Materialize the relations between the interveners and the community
 Participants decide on the symbols to use so to materialize the organizations: if the symbols referred to must represent the importance or impact of the partners, then define clear assessment criteria and use them for choosing symbols or for materializing the size of the organizations.

Step 3 : relationships Assessment 
Conduct SSIs to get the meaning of the materialization; for example explore the reasons for closeness,  interactions or distances between the organizations, their size…                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               
TOOL NO 13 : Knowledge Attitudes and Practices (KAP) Survey in RH
OBJECTIveS:

.
 Know the practices, attitudes and knowledge of reproductive age women on RH problems.

.
Check and define the information and decision making mechanisms in RH especially FP and sexual health
.
Collect baseline data for program monitoring and evaluation.

PARTICIPANTS: Sample of reproductive age women identified randomly 
Identification Card 

	Village :

	Name/Surname :



	N°  household

	Age
	Marital status 

(  ) Married
(  ) Divorced
(  ) Widow
(  ) Single
	Religion

(  ) Animist 
(  ) Muslim
(  ) Christian

(  ) Other

	Literate


(  ) yes

(  ) no
	N° rank of spouse
	
	

	
	Nber of spouse
	
	

	Number of children alive
	Age of the last child
	Number of pregnancies
	Age at the 1st pregnancy



B – Knowledge of contraceptive Methods
Q1 – Have you ever heard of birth spacing methods? 

(  ) yes









(  ) no









 ( ) do not know
Q2 -
Which ones?
Q3 – Where did you get the information?

(  ) Radio

(  ) MoH


(  ) Other

(  ) Friends

(  ) Welfare Department 


(  ) Family

(  ) Health unit
Q4 – What modern methods do you know?


(  ) Pills

(  ) Spermicide

(  ) Men’s operation 


(  ) Injectable

(  ) Norplant


(  ) Women’s operation


(  ) Condom

(  ) IUD


(  ) Other
C – contraception related Attitudes and practices 
Q5 – Are you presently using a modern or traditional contraceptive method?









(  ) yes








(  ) no









(  ) Do not know
	If  yes
	If no

	6 – Which method?

7 – Why do you use that method?

8 – How did you get the information on these methods?
9 – How did you get the service?

	10 – Why?


Q11 – Does your partner use any contraceptive method?

(  ) yes










(  ) no










(  ) Do not know
	If yes
	If no

	12 – Which method?

13 – Why do you use that method?

14– How did you get the information on these methods?
15 – How did you get the service?

	16 – Why?


Q17 – Have you ever used modern contraceptive methods in the past?











(  ) yes










(  ) no










(  ) Do not know
	If yes
	If no

	18 – Which method?

19 – Why do you use that method?

20 – How did you get the information on these methods?

21– How did you get the service?


	22 – Why?


Q23 – Are there women that do not want to be pregnant right away in your village but do not use contraceptive methods?












(  ) yes









(  ) no









(  ) Do not know
Q24 – Do you think that one day you will be interested in using modern contractive methods?







(  ) yes ……………Q25 which ones?






       /
(  ) no


     !






     /
(  ) Do not know
     !







   /


       Q26 Why these methods? 





 /

Q27 why?

Q28 – If you are interested in contraceptive method, can you decide on using them?





(  ) yes




(  ) no




(  ) Do not know
Q29 – Have you ever talked of the use of any contraceptive method with your partner?




(  ) yes




(  ) no




(  ) Do not know
Q30 – Why?
Q31 – With another person?




(  ) yes……………………. Who?




(  ) no




(  ) Do not know
Q32 – Does your last but one child has been weaned before the following pregnancy?
(  ) yes









(  ) no









(  ) Do not know
Q33 – Have you wished to wait   
(  ) More
         Before another pregnancy?





(  ) same period





(  ) less


Q34 – Why?
Q35 – What do you think is the ideal number of children for a woman?

Q36 – What is the ideal age for a girl to get married?

Q37 – What is the ideal age for the 1st pregnancy?

Q38 – Did you ever have an unwanted pregnancy?

(  ) yes









(  ) no









(  ) Do not know
Q39 – If yes, why did you not wish to become pregnant at that time?

Q40 – What happened?

D – Knowledge in Sexual Health
Q41 – Have you ever heard of AIDS?


(  ) yes








(  ) no








(  ) Do not know
Q42 – What information did you have on AIDS?

Q43 – How is AIDS treated?
Q44 – Have you ever heard of STDs?        
 
(  ) yes








(  ) no








(  ) Do not know
Q45 – Which STDs?
Q46 – What information did you have on STDs?

Q47 – How are STDs treated?
Q48 – Is FGM practiced in your village?
Q49 – At what age is it practiced?

Q50 – Why is FGM practiced?
Q51 – Did you have your daughters undergo FGM?
(  ) yes ……………….Q52 Why?








(  ) no








(  ) Do not know
Q53 – Will your daughters to come undergo FGM?
(  ) yes








(  ) no








(  ) Do not know
54. Why? 
TOOL NO 14 – ACTIONS to undertake   

Objective: Identify the main actions to undertake in relation to the problems met?
Participants: The same as in the first exercises (Community or RH problems)

Steps:
Step 1: Refer to the problems previously listed; 

If the list is very long, then choose the priority/important problems and/or those that are getting worse.
Step 2 : Identification of the causes of problems 

- For each problem, ask what the main causes are 
- Use a card with a different color from the one used for problems identification 

Note: If the « problem tree » exercise has been conducted, use its results (main causes identified)
Step 3: Identification of the actions to undertake 
- Draw a framework with the problems and their related causes 

- For each problem, ask the actions to undertake with regards to the causes identified (if other important causes appear take them into account)
- Depending on the planning level and if need be, have the responsible for the action (who) complete the table and identify the period for starting the action (When)

	PrOBLEMS
	CAUSES
	ACTIONS
	RESPONSiBLE person
	PERIOD

	P1
	_

_
	
	
	

	P2
	_

_
	
	
	

	P3
	_
	
	
	

	P4
	_
	
	
	


TOOL NO 15: SELFpromotion CapacitIES
Objective: 
· Identify and assess the self-promotion capacities of the community organizations responsible for implementing community health related activities

· Provide baseline data for planning and M&E of the community organizations responsible for implementing community health related activities

Participants: Members of village health committees and/or village organizations 
Steps: 

Step 1: Identify the required capacities/skills to achieve the objectives of the organization 

Write each capacity on a card. 
Step 2: Determine a scale for assessing the current performance of the Organization: select one option and define assessment criteria
Option 1: use scores from 1 to 5 or local measures
Option 2: use the analogy of the development stages of tree (5 stages)

· Stage 1 : embryonic (no skills)
· Stage 2 : emergent (weak skills, many domains to be improved)
· Stage 3 : developing (average skills)
· Stage 4 : well developed (very little external support)
· Stage 5 : mature (organization is autonomous)
Step 3: Assess the current level of the organization for each capacity identified
· For each capacity, ask the current level of the organization with regards to the indicators identified 
· Ask the reason for each score assigned 

· Identify the factors that have contributed to the high scores for some capacities and the low scores for others.
	Capacities
	1
	2
	3
	4
	5

	C1
	
	
	
	
	

	C2
	
	
	
	
	

	C3
	
	
	
	
	

	C4
	
	
	
	
	


Note: see the other parts of the exercise for planning and M&E purposes. 

 planning
Step 4: For each capacity, plan the level to reach by the next three, four or five-year plan (mid-term objective) and related actions to implement.
· From current capacities level (needs assessment results), assess the level to reach by the end of the plan: What are the capacities that need mostly to be reinforced so to enable the organization become performing?
· Identify the actions to undertake to reach the levels planed. 

	capacities
	Current level
	Level in 5 years Time

	
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	C1
	X
	
	
	
	
	
	
	X
	
	

	C2
	
	
	X
	
	
	
	
	
	X
	

	C3
	
	X
	
	
	
	
	
	X
	
	

	C4
	
	
	
	X
	
	
	
	
	X
	


Monitoring and EValuation

Step 5: Determine the level of evolution of the self-promotion capacities for a given period and the enabling factors for that
· for each capacity, compare the current score and that of baseline data  

· Identify the capacities that have improved; the ones that have decreased and those that have remained the same
· For the capacities that have improved, identify the reason why? 
· For the capacities that have decreased and the ones that have remained stable give the reasons why? 
	capacities
	Level 5 years ago
	Current level 

	
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	C1
	X
	
	
	
	
	
	X
	
	
	

	C2
	
	
	X
	
	
	
	
	X
	
	

	C3
	
	X
	
	
	
	
	
	X
	
	

	C4
	
	
	
	X
	
	
	
	
	X
	


Note: If there is no baseline data, ask the level of the organization at the initiation of the program using the same assessment criteria.
TOOL NO16: TAskS and RESPONSiBILITiES TRANSFER
Objectives: 
- Identify the tasks and responsibilities to be transferred (from the Support Organization (SO) to the Community Based Organization -CBOs) during local organizations’ capacity building process (case of planning)
- Identify the degree to which tasks and responsibilities have been transferred from the intermediary organization to the community group (case of M&E)
Participants:
· Representatives of the CBO.
· Representatives of the SO. 
For information triangulation purposes, the two groups can conduct the exercise separately before making the synthesis (step 2 to 4).
Steps

Step 1: Generate a list of the main tasks and responsibilities as part of the community health program (at this stage, the two groups can work together).

Step 2: Draw a table including the main tasks, the SO and CBO and use the same scoring system (for example, assign 10 points to each tasks) to assess the implication level of each participant in the implementation of that tasks: distribute the 10 points between the SO and CBO depending on the real implication level in the activity.
Note the reason for each score.

	Tasks and responsibilities
	 Current Level

	
	SO
	CBO

	Needs assessment
	5
	5

	  Program development
	4
	6

	Training 
	6
	4

	Reporting
	2
	8

	IEC Sessions  
	1
	9


Step 3: For planning, fill in the table on the current situation with an estimation of the level to reach (objectives) by the end of the plan. Define the activities to undertake towards reaching these objectives.
Planning
	Tasks and  responsibilities
	Current situation
	Objectives by 5 years
	Comments/observations

	
	OA
	OC
	OA
	OC
	

	Needs assessment
	5
	5
	0
	10
	

	  Program development
	4
	6
	1
	9
	

	Training 
	6
	4
	5
	5
	

	Reporting
	2
	8
	1
	9
	

	IEC Sessions  
	1
	9
	0
	10
	


Step 4: For Monitoring & Evaluation 
Use baseline data to compare the current situation with the previous one. 

Identify the factors that have contributed to an evolution in the transfer of tasks and responsibility. Likewise, identify the factors for stagnation or regression in the transfer of tasks and responsibility. 
If baseline data are not available, give an estimate of the previous situation (using the same process as in step 2).
Monitoring & Evaluation

	Tasks and  responsibilities
	Current situation
	Level 5 years
ago
	Comments/observations

	
	OA
	OC
	OA
	OC
	

	Needs assessment
	5
	5
	8
	2
	

	  Program development
	4
	6
	6
	4
	

	Training 
	6
	4
	10
	0
	

	Reporting
	2
	8
	9
	1
	

	IEC Sessions  
	1
	9
	8
	2
	


Step 5 : Synthesis of group work 
At the end of group works (for both planning and M&E), the two groups meet to share results and make a synthesis. 
In case there is significant gap between the two groups for example if the SO think they conduct all the IEC activities while the CBOs think they conduct more than half of these activities find a common ground on the activities really conducted by each stakeholder.
	Tasks and responsibilities
	5 years ago
	Current situation
	Objectives by 5 years
	Comments/Observations

	
	SA
	CBO
	SA
	CBO
	SA
	CBO
	

	Needs assessment
	8
	2
	5
	5
	0
	10
	

	  Program development
	6
	4
	4
	6
	1
	9
	

	Training 
	10
	0
	6
	4
	5
	5
	

	Reporting
	9
	1
	2
	8
	1
	9
	

	IEC Sessions  
	8
	2
	1
	9
	0
	10
	


TOOL NO 17: IDENTIFICATION of pregnant women and of women that delivered these past 12 months
Objective: Monitoring&Evaluation of the practices in maternal health (women that are assisted at pregnancy and delivery by trained staff)
Steps: resource persons at quarters levels of compounds representatives trained and untrained TBAs.
Step 1: 
Update baseline data (social map, lists of compounds and households)

Take the social map (or have it done if it does not exist) 

Check the compounds and households and make the necessary adjustments (cross out permanent departures or new comers)
Step 2:

 Identification of pregnant women or women that have delivered 
- Identify the households that have registered a birth these past 12 years (determine a referential period) from one compound to another 
- Take the process over to identify women that are currently pregnant 
Note: use a table with the information to be collected for filling the table in.
Step 3: 
For each woman that have delivered, complete the following information: existence of a co spouse for a woman, rank of the women in case she has a co spouse, the people that have assisted her at delivery, proceedings of the delivery (normal, difficult), if the delivery was difficult what was the problem, how the problem has been addressed …

APPENDIXES

ANNEXE No1- ROLE of the FACILITATORS of the needs assessment
The main role of facilitators is mainly to help communities analyze their needs by themselves. Therefore, it is important to make sure and:
· Explain the global process and the objective of each exercise and step well 

· Have all members of the group participate actively (point of view,

Implementation of the exercise/use of material, support to the note taker and to the facilitator)
· Use of visual aids and/or local symbols (cards, color, dishes/bowls…) and scores to have participants better understand the exercises 
· Relate the exercises (recall past exercises and their relations with the objective)

· Deepen participants’ answers through other questions (better understand them, identify the effectiveness of their relations with the topic).

· Complete the notes after the exercise and make syntheses.

· Role of the facilitator of the exercise
· Before each exercise make sure his/her sub group has the required material

· Facilitate the exercise as it is conducted by community members

· Make sure the note taker follows the evolution of the exercise 

· Gather data (note books, cards, flip chart...) for the responsible for the team.

· Role of the note taker
· Write down the notes on the exercise book 

· Describe participants’ terms –explanations – reasons
· Note the signs/manifestations of the problems,

· Assist the facilitator in case s-he meets with difficulties (precision, recall…).

· Role of the team leader
· Make a general introduction on the work to be conducted at village level;
· Make sure each sub group has the required number of participants for the exercise;
· Check whether all the social classes in the village have representatives in the sub groups (quarter, ethnic group, women, men…);
· Make sure his/her team has the necessary material for work ; 
· Make sure each sub group do their synthesis ; 
· Gather all the data (results) achieved by sub groups;
· Facilitate interaction within the team;
Organize the restitution of results to community = Who is responsible for what? how will actions be implemented ?etc

·   NOTES TAKING
On each book note the following information:

· Name of the village (on the cover page)

· Theme of the exercise "Health needs assessment" (idem)

· Date (in the note book)

· Name of participants  per sex (M, W) and per exercise

· Number assigned to the sub group 

· Name of the facilitator
· Name of the note taker
· Title of the exercise

· Steps
Step 1 =

Step 2 =

Step 3 =

· Responses to SSI  (factors, reasons or explanations)

R1

R2

R3

            Cards
· Use cards of different colors to illustrate the exercises or steps; for example :

Red        =             Health problems
Yellow      =              Causes of the problems
Green            =              Actions to undertake
· Assign a code to each card; For example : 

S for Serious problems; C = for actions by communities and P for Partners.
· INTER-ACTION with team in each viLLAGE (CONTENt)

· Make a recaps for all the exercises conducted so far by each sub group
· Go through the trends based on the results and identify the contradictions, the aspect to review, deepen…
· Note the difficulties and identify the means to address them
· Plan activities for the following day.

· RESTITUTION  
Use the synthesis tables by each sub group for feedback to communities.

N.B.: 
- It there are literate people among the participants in each exercise, empower them for the restitution to communities.

- If a group has already explained the process for one exercise during the restitution, there is no need for the others to take it over.
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