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Workshop Time Schedule
10 March Morning Afternoon
(Wed.)
9:00 ~10:00 15:30 ~ 15:00 1 hr. 30 min.
Registration Overview 2 by Dr. F. M. Burkle, Jr.
10:00 ~ 10:30 Opening Session “Assessing Emergency Health Needs:
* Welcome 5 min. Problems, Approach, Guideline” Questions &
from MOFA & JPF Answers
* Lectures & Participants
Self-introduction 15 min. 15:00 ~ 15:20 Break
* Introduction 10 min.
15:20 ~ 16:50 1 hr. 30 min.
10:30 ~12:30 2 hr. Overview 3 by Ms. Fitsum Assefa
Overview 1 by Mr. Jim Good “Monitoring & Evaluation in UNICEF Health
“Evaluation in Humanitarian & Nutrition Program”
Response-Scope, Criteria, TOR, Questions & Answers
The Sphere Project, ALNAP”
Questions & Answers 16:50 ~ 18:00
* Explanation of group-work 5 min.
* Presentation 15 min. x 3
1. HuMa_BHN_JEN Irag-Jordan border Project
2. PWJ Northern Iraq Project
3. MeRU Afganistan Project
11 March 10:00 ~ 12:30 13:30 ~ 14:45
(Thu.) Exercise / Group-work Group work continue and Preparation of

Task

Making TOR of evaluation of the

case projects

Setting Objectives of Evaluation

Identify Evaluation Criteria

Address Evaluation Questions

presentation by summarizing the morning task

Break

Presentation by 3 groups

14:45 ~ 15:00
15:00 ~ 16:15
Each 25 min. x 3
Presentation 15 min.
10 min.
Break

Discussion
16:15 ~ 16:30
16:30 ~ 17:00
Wrap-up and summary

By Jim Good with Dr. Burkle, Ma. Assefa
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Frederick "Skip" M. Burkle, Jr., MD, MPH, FAAP, FACEP

Dr. Burkle is currently serving as Senior Scholar & Scientist, and Visiting Professor, The Center for Interna-
tional Emergency, Disaster & Refugee Studies, The Johns Hopkins Medical Institutes and the Schools of
Medicine, and Hygiene & Public Health. From 2002-03 he served as Deputy Assistant Administrator for the
Bureau of Global Health at USAID. From 1989 to 2000, he was Professor of Pediatrics, Surgery and Public
Health and Chairman, Division of Emergency Medicine, Department of Surgery, University of Hawaii Schools
of Medicine and Public Health. He is Adjunct Professor, The African Center for Strategic Studies, the
Uniformed Services University of Health Sciences, and the Tulane University School of Public Health in
New Orleans. He served as the Senior Advisor in Medicine and Public Health for the Defense Threat Reduc-

tion Agency and as a Research Scientist for the Centers for Disease Control and Prevention.

He is a graduate of Saint Michael's College (1961) and the University of Vermont College of Medicine
(1965). Dr. Burkle holds post-graduate degrees from Yale, Harvard, Dartmouth, the University of California
at Berkeley, and a Diploma from the University of Geneva, Switzerland, in Health Emergencies in Large
Populations. He is qualified in Emergency Medicine, Pediatrics, Pediatric Emergency Medicine, and Psy-
chiatry and holds a Master's Degree in Public Health. He is a Fellow of the American College of Emergency
Physicians and the American Academy of Pediatrics, and received the Emergency Physician of the Year

Award in 1999 from the Governor of Hawaii.

Dr. Burkle was the founder and Director of the Center of Excellence in Disaster Management and Humani-
tarian Assistance from 1994-2000 a World Health Organization (WHO) Collaborating Center for humanitar-
ian civil-military cooperation, the only one so designated. The Center facilitates integrated military and

civilian education, training and research in complex humanitarian emergencies.

Professor Burkle has published over 100 scientific articles, abstracts and book chapters, four books, two on
disaster management including Disaster Medicine a sentinel text on the emergency response to disasters
(1984). He has consulted on numerous humanitarian emergencies and large-scale international disasters in
Asia, Africa and Eastern Europe and serves as an International Health Delegate to the Red Cross. He served
as Joint Civil-Military Liaison for the Kurdish Crisis in southern Turkey, northern Iraq, and Baghdad, and
again in the humanitarian crisis in Somalia where he also served as a UN Delegate to the 3rd Somalia
Conference in Ethiopia. In 1996, he headed a global health assessment for the International Rescue Com-
mittee in the former Yugoslavia, Central Africa, and Pakistan and in 1999 was a member of the Presidential
Delegation to Kosovo. In 2003 he served as the Senior Medical Officer in Iraq on the Disaster Assistance
Response Team (DART) for the Office of Foreign Disaster Assistance, USAID. He also served as the Interim
Minister of Health in Iraq during the relief phase of the crisis, and as Senior Advisor for WHO on Health

Emergencies in Liberia.

Dr. Burkle has received numerous "Excellence in Teaching" and humanitarian service awards. These in-

13
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clude the prestigious Gorgas Medal for "distinguished work in preventive medicine, groundbreaking work
in disaster management and humanitarian assistance and the training of an entire generation of U.S. and
international personnel," and the Cook Award for Humanitarian Service. He is a member of the Board of
Directors of the International Rescue Committee, the world's largest refugee NGO, headquartered in New

York City and was their Executive Medical Director in 1999.

A retired Captain in the U.S. Naval Reserve he completed combat tours in the Vietnam and Persian Gulf
Wars with the 1st, 2nd and 3rd Marine Divisions and with the US Central Command in Somalia. His awards
include the Bronze Star Medal with Combat "V" for valor (2 awards), Defense Meritorious Service Medal,
Navy Commendation Medal, Army Commendation Medal, Combat Action Ribbon (2 awards), Joint Meri-
torious Unit Citation (2 awards), Vietnamese Cross of Gallantry, Vietnamese Meritorious Medical Medal,

the Humanitarian Service Medal (2 awards) and the Military Outstanding Volunteer Service Medal.

14
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Curriculum Vitae

Proposed Position: Disaster Management Consultant
Name of Firm: InterWorks, LLC

Name of Staff: James Patrick Good
Nationality: US.A.

Key Qualifications

Mr. James Patrick Good has 15 years of experience in the disaster management field. He has a successful
record of designing, delivering training programs in emergency and disaster response for UN agencies,
NGOs and national governments and has developed training modules, exercises and distance education
materials in several disaster management topics. In the past 4 years, Mr. Good has been deeply involved with
the ongoing development of the Sphere project (Humanitarian Charter and Minimum Standards in Disaster
Response), in both the Shelter and Settlement technical sector as well as in the Common Standards develop-
ment of the latest edition of the Sphere guidelines. He has also led several trainings in the Sphere technical

sectors as well as Trainings of Trainers for the Sphere project.

Mr. Good has also specializes in the design and implementation of table top exercise, role plays, and emer-
gency response simulations. He has designed interactive exercises related to storm and earthquake response,
refugee influx, and civil-military coordination in response to humanitarian emergencies. Mr. Good is also a
licensed Architect, and has participated in design and evaluation of several post-disaster shelter programmes

and projects.

EDUCATION
Tulane University School of Architecture, New Orleans, LA 1976-1981 awarded Professional Architec-
tural Degree (5 year program) in May 1981.

Professional Registration: Licensed and Registered Architect in the State of Wisconsin (1985)

EMPLOYMENT RECORD

Partner -InterWorks, Madison, WI (formerly Intertect Training Services) 1989-present
* Designed and facilitated Technical Sectors and Security for Field Staff Course for UNHCR e-Centre

training program, 2004
» Designed and facilitated SPHERE Technical sectors Course for Red R Australia, March 2003

15
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* Coaching of Sphere Extension Service for Afghanistan (SESA) staff, January 2003

*  OFDA - DART Management Workshops — 2002 - 2004

*  SPHERE workshop - Tokyo, Japan, - January 2002

¢« UNHCR Civil/Mil Coordination Exercise, Melbourne, Australia - December 2001

* SPHERE Training of Trainers Workshop - Washington, DC - November 2001

*  UNHCR/E-Centre Hands On Workshop - Nagoya, Japan - October 2001

* UNHCR Contingency Planning - Abidjan, Cote d' Ivoire - September 2001

*  UNHCR/E-Centre Training of Trainers - Kuala Lumpur, Malaysia - August 2001

* SPHERE workshop - Peshawar, Pakistan- August 2001

* Field Disaster Assessment Exercise for Save the Children - Leon, Nicaragua - June 2001

* Module author and trainer/facilitator for the Sphere Project - Training of Trainers Event in Geneva, May,
2000.

»  Workshop Designer and Lead Facilitator for the Indonesian Emergency Management Workshop in Jakarta,
Indonesia in August of 2000 (Sponsored by UNHCR and BAKORNAYS)

* Project consultant for the formation of a National disaster management working group and for the prepa-
ration of a national disaster preparedness plan for Kazakhstan, UNDP, 1998-1999.

» Shelter specialist for USAID/BHR/OFDA DART (Disaster Assistance Response Team) in Kosovo, de-
signed humanitarian programming for USG emergency shelter response, material requirements and ini-
tial programme logistics, (Summer/Fall 1999.)

» Facilitator and designer, Partnership for Peace complex emergency simulation for peacekeepers, 1998.

* Designed and facilitated the Advanced Emergency Management Seminar (AEMS) for UNHCR Country
Representatives, 1998.

* Findings and Recommendations for the 1994-1995 Heating Season Energy Crisis in Mongolia - Pre-
paredness and Response Strategies for USAID/OFDA

* Co-author of the training module Emergency Migration Management on the topics of Early Warning and
Program Implementation, for [OM (1994)

* An Assessment of the Dhamar Self-Help Reconstruction Program in the Republic of Yemen, USAID/
OFDA

* Madagascar: Training for Safer Construction after Cyclone Kamisy, USAID/OFDA

* Mission Specialist, OFDA Winter Emergency Preparedness Assessment for Mongolia, (1994)

* Development of criteria and terms of reference for Armenia Winter Emergency Preparedness Assess-
ment team for [OM (1993)

» Team Leader - Disaster Preparedness and fuel crisis assessment mission- Mongolia, for USAID, (1992)

Project Architect, University of Wisconsin, Madison, Wisconsin, 1985-1988

Design and construction specialist, Mr. Good designed new and remodeled spaces for University of Wiscon-

sin. He prepared bidding documents and oversaw construction of building projects on and off campus.
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Planner, Provincial Development Office, Philippines, (US. Peace Corps) 1982-1984
Mr. Good was a U.S. Peace Corps volunteer assigned to the Office for Local Development and Administra-
tion, Siquijor Province, Philippines. He developed local disaster reconstruction plans following a major
typhoon, and designed and managed other provincial construction projects in the public sector.

Draftsman, Barron & Toups Architects, New Orleans, Louisiana, 1981-1982

Mr. Good was a draftsman for residential and small commercial architectural projects.

LANGUAGES

English — native, Russian: speaking (fair), reading (fair), Visayan (Philippines): speaking (fair), reading
(fair)

17
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Fitsum Assefa UNICEF Afghanistan — Kabul, Mobile +93-702-88363

Education

MSc (Human Nutrition and Metabolism) University of Aberdeen, Scotland, September 1997.

Post graduate diploma in Maternal and Child Nutrition (with Honor); International Agricultural Centre,
Wageningen, The Netherlands, June 1994

Certificate in Health Emergencies Preparation; Medicines Sans Frontiers - Holland, Amsterdam, The
Netherlands, July 1994

Diploma in Home Science and Technology (with Distinction); Addis Ababa University, Awassa College
of Agriculture, Ethiopia, July 1988

Professional Experiences

Project officer- Micronutrient s, UNICEF, Kabul, Afghanistan

Led the development of national plan and stratagy for micronutirent interventions, in conjanction with
MOH

Led the the implementation of universal salt iodization project, in partnership with private sector and
various ministries.

Support MOH in coordnating micronutrient related activities thughout the contry.

Supprt to MOH in developing nutriton policy, protocols and guidelines.

Assist in capacity building of MOH nutriton department staff on various nutrition isses (assesment,
planing, implenatation and M & E of nutrition interventions)

Managing a national micronutrient survey

Supported and led various rapid health and nutrition assesments

Nutrition/food Security Advisor, Emergency Response Unit, SCF/USA — Washington DC, May 2000
— June 2002

Technical support to SCF/US emergency food/nutrition programs, in various countries, field works in-
cluded Ethiopia, Afghanistan, and Mozambique.

Development of strategy to strengthen the agencyAfs capacity for emergency nutrition/food security
interventions

Food security/nutrition surveys/monitoring and program development in Ethiopia/Somali region, Af-
ghanistan and Mozambique

Evaluation of Therapeutic (TFP) and Supplementary feeding programs (SFP) and development of sim-
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plified TFP/SFP guidelines and procedures based on best practice international guidelines and on job

training of staff in implementing these recommendations.

Consultant Nutritionist, Médicins Sans Frontieres - Holland, West Timor and East Timor, March 2000-
May 200

Evaluation of the emergency health and nutrition intervention for East Timories refugees (Kefa district-
West Timor)
Development of a medium/long term strategies for treating severely malnourished children through ex-

isting health facilities in East Timor.

Food and Nutrition Officer, Policy Unit, Concern Worldwide, Dublin, Ireland, May 1998 — November
1999

Assisted in the implementation of the organizational strategic plan with respect to developing nutrition as
a core competency.

Oversee assignment as a member of the Rapid Deployment Unit (RDU) for emergency response of
Concern worldwide; Food security/nutrition assessment in Ethiopia, Setting up livelihood monitoring
systems in Cambodia, nutrition program evaluation and development of medium/long term strategy for
Concern Bangladesh, emergency needs assessment and design of rehabilitation facilities for Burundian
Refugees in transit to permanent camps in Tanzania and team member in the initial country assessment/
program design and implementation of Concern’s Southern Sudan emergency interventions during the
1998 crisis.

Nutritionist, Medicins Sans Frontiers — Holland, Jalalabad, Afghanistan, November 1995 — May 1996

Conducted four food security/nutrition survey in IDP camps and resident urban/rural population in
Jalalabad province
Evaluation of MSF-H nutrition interventions and designed phase-out strategy for selective feeding pro-

grams.

Project coordinator/Nutritionist, Médecins Sans Frontiéres - Holland, Wollayita, Ethiopia, March 1995
— October 1995

Overall responsibility for the design, planning and implementation of MSF-Holland Ofa project; budget
management, technical support to project staff, representation of the agency with government and other
NGOs, preparation of monthly internal and external project reports, selection and recruitment of project
staff and direct supervision of 4 senior project staff members: nutritional team leader, medical team

leader, logistician and administrator of the project (both national and international staff).
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Consultant Nutritionist, Médecins Sans Frontiéres - Holland, Addis Ababa, Ethiopia, February 1995 —

March 1995

» Team Leader for a food security/nutrition assessment conducted in collaboration with the national Relief
and Rehabilitation Committee (RRC) in famine affected districts of south west Ethiopia.

Nutritionist, MSF-Holland, Liberia, August 1994 — December 1994
» Food security/nutrition/vaccination coverage survey and rapid assessments in IDP camps and monitoring
of the general food and nutrition situation in the project area.

» Technical support (guidelines) and supervision of supplementary feeding centers.

Nutritionist, Médecins Sans Frontiéres — Holland, Ogaden, Ethiopia, June 1992 — December 1993

» Assistance to an expatriate nutritionist in setting up, supervising, evaluating and monitoring large scale
therapeutic and supplementary feeding programs in three refugee/returnee camps.

» Daily management of feeding centers/programs in one of the three camps, and supervision of about fifty
local employees and local volunteers.

» Performed a number of nutritional and vaccination coverage surveys, analyzed and presented results

together with an expatriate nutritionist as well as independently.

Assistant Nutritionist, American Joint Distribution Committee, Addis Ababa, Ethiopia, December 1990

— June 1991

» Conducted nutrition/health education and demonstrations to an average of 40 mothers participating in
the program daily.

* Managed the case work of the severely malnourished mothers and children, making referrals to physician

when needed.

Publications

» Author: Malnutrition and Mortality in Kohistan District, Afghanistan, April 2001: JAMA, December 5th,
2001

» Co-author: Malnutrition, Measles, Mortality and the Humanitarian Response during a famine in Ethio-
pia. Journal of American Medical Association (JAMA), August 1, 2001.

* Scurvy outbreak and erosion of livelihoods masked by low wasting levels in drought-affected Northern
Afghanistan, ENN, Issue#13, and August 2001.

» The Use of BP-5 Biscuits in Supplementary Feeding Programs, ENN, Issue 2, August 1997

20
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Teaching and Training experience
» Training for Improved Practice: Public Health and Nutrition In Emergencies, UNICEF Core Corporate
Commitments Training in collaboration with Tufts University, Columbia University and Center for Dis-

ease Control, Katmandu June 2003.

e Public health in complex emergencies, Colombia university- New York, July 2001, Ghana-Accra: thought

the two days nutrition module.
* International Diploma in Humanitarian Assistance, Royal College of Surgeons, Dublin, Ireland, 1999:
Meeting the nutritional needs of the vulnerable in Emergencies, monitoring and follow up of malnour-

ished individuals and monitoring effectiveness and efficiency of nutrition interventions.

* APSO: Nutritional interventions in emergencies, food and livelihood security, and 1999.
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Overview 1 (James P. Good)

E 1 JAFAN
PLATF (W

Evaluation

of
Humanitarian
Response

The evaluation field ts a "growth industry™.

Vi L7 B i i LY e e o il i

HE NN ENE

From the ALMAF &nmuasl Revew 2009
Humanitarian Action: Learning from Evaluaton

E | A QUICK OVERVIEW...

* Evaluaton is extremiely mpoettant._ if you meke 4 50,

= &lmosl all projects should be plapned and budpeted
from tha beginning to inolude and faclitain evaluation

* Serlous evaluators musd foous on & kay things:
*End-Usa
+*Ecopsh
*Dagpih
~Bias
=Lausafity
*Tools & Methods

* PFrofessonal svaluators are tamiliar with Sphaoro &
ALNAF ., wou shoubd be famillar with tham foo.

End-Use

Why is this evaluation being done?
Who will use it?
For what purpose?

99

Scope

What questions will you answer?
How much time will you spend?
How far do you go?
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Depth

How far do you go¥ How much detail do you colkect?
How long will it talos and how mech do you spend fo
Flrad w7

How much should you spend?

While information an the overall level of resourcas
devabed bo evaluation of humaniterian action s mot
readily available, evidence from a benchmarking
oty being undaraken by the ICHC ol limes of
puichicaton. = ndicaling thal humanitanan
sgencies dewite on average the egulvalent of
0.5% of their hurmenitanan action expendibere 1o
msgechan, dudil ang avsleslion acliviiea”

Froam (e ALMAP Apnval Ravies 2007
Humanitariam Actson: Leamang firom Evaluation

Causality

Hew can ol peovs that Yol progasm ar
project s responsible for any
improvements in the overall situafon?

Take the “Quick Evaluation
Quiz"” on page 13 of your
workshop guide.

Bias

Heawe will your ey alusibon sddeas (he prablem of biaz7

Sew pagas B & F for cwamples of difiensni
lypes of avalision Bas

- 5
L R ]

1 - L gy Evatintan

A AgRiininl Pativmo bgpas, Saghn
Frseodh (e b el N o6

B TTOM - Pariic pariery saaiaatien sith
il vl s ol oot ik W
supply, vmdil-sesle rigdlien s schesl
srapcin in Camoodis for UHOP

KEY TERMS

Flagas Boss pages 4 - Arad 5 in e workshop nolas

« Efficiancy

= Effectivensss

* Impact

* Relavance/Approprigtenass
= Coverage

= SustanabityConnaciedness
= Coordination

= Proalecton

= Coherence
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Methods and Limitations
plEa s e page T
Key Informant Interviews
Focus Group Interviews
Community Interviews
Informal ar mini- Surveys

-

Always Include Beneficiaries
in Every Evaluation

» Riesist e lop down pressunas - maove
accountability of stafl downwards

+ Baneficiares have a righl o parlicipate

+ Direct Observation + Beneficiaries {and non-benaficianss)
can ba the richest sources of
information

« Find tham and fest agsumpticns
ESSENTIAL ELEMENTS OF
A UATION RERORT QUESTIONS?
*Execulive summany g
=fwtrocd e tion
‘Projact relevance
‘Efficiency Twa mare things you should krow about...
Effactivaness
simpact of project
‘Sustainabilitylconnectedniss SPHERE
LipfEons laarnad
Conclusions
Recommandations *ALHAJ'
Annaxas

1884 - SBummar - IFRC/HNGO Code of Conduct

1996 - Study ndings publishan

1997 - Sphare Milladve staned

1097 = ALMAF inifiative siarted

18854 - Sphare First Editdon, 2000 - Second Ed®ion

1854 - Wiinior = Rwanda Mulli-Donor Evaluation Study Begun

Those involved....

= 1 rapressniative froem aach agonoy of the Ehl:rmg
Caarrmuittes for Humanitarian Respones (SCHR) . CARE
Irdeemationel, Caritas |nissnationstie, BERC, Inbemational
Federation of Red Cross ard Red Creacent Socioties,
Save the Children UK. Lutheran Workd Federation, ACT.
OXFAM GB, World Councll of Churches,

- & rapressniatives from IferfcBon: ImMesctson, Mercy
Caorps

= | representative from each ocrganization wik
consullancy status: VOICE. ICVA
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What they produced.....

« A rights - based approach
= The Humanitarian Charter
6§ Chapters

» Standards

s Indicators

« Guidance Notes

Rea evaluaton can lead to real improvement!

STRUCTURE

* The Humandarian Charter

* Minimum Standards Commaon o All Sectors

= Mlinimum Standands in Waler, Sanilation and
Hyglens Promation

+ Minimism Standards In Food Secunty, Mutriton and
Food Aid

= Minimism Standards in Sheller, Salliemen), and Mo
Food [teme

* Minimum Standards in Health Samvices

= The Code of Conduct for the Internalional Red
Cross and Red Crescent Movemeant and Non-
Govammenial Organizations (NGOs) in Dissster
Rrfief

SPHERE AND EVALUATION e mehmien |
e e T Vism W S e aend Ldilikl 81 Lo bine® o s
Common standard 6: evaluation Ifrawieriry Covwrprinbd lngemrs | | Cormmrsios b D
LRA A P S 1

Thera ks 3 systemabtis and impadisl exsamination af _:;:"' Rgadard i Bsepstarsd 1

hurnanitarian acticn; nlerded b draw lessoos 1 mpeye ...F...'-.. Frokinles bl

praciics and policy 30 15 aphanc scceuniability Tl T = e

Wepmme ) reilasd an

Ky Inricatoms Ly ety e st ez, ot praboanis

* Thi {1 FPRiT vl i msaied mith selaranos Lo Sia e ol os sesl & - Lmagsin & ka3
e runisuam standerds In massyra i pewl pepronoistansas A Fiajasan ared rgm i al awsl i g peris
wficiency, covesasgm, coheronos, snd mmpect on Ew sfacied T E“PF""' ""'r"-
popuiabion I TER | ST TN Wzl o

# Pyslustinnm taks gsesord e viswes snd seeniona ol the sfecis Fimsiary Hewi Enrie
pamilabion wessll s B hoal commusiE § |

* Thi woilection of infarmetes for ovalualon eerooaes @ indepesl Siendand b Hbaiue b
wrd imparksi [= TS = I__.':"""""*::"“"“

= T P 000 il i i i L B i e il L i pBa Aol 1 elhm fed e ]
praotice Elwudami n FETSY ¥ Apaandiae

Vi1 bAimranar Spenem Hepdidim B —

ALNAP

www.alnap.org

v

ALNAPF DEFINITION OF EVALUATION

A syalematic aivd irmpenial examinabion of
humaniiaran action (nended o draw lessons to
mmprove policy and practce, and anhance
gooountiabilily, IL has the Tollowsng characlenshics:

i 0 W eeriiasanail o il soopanion wih Pe oigaeolion )
wioss pertormance 15 bemg evsiuaied

i} ki wrdamaken efihar Dy & mam of nor-smployens of By 8 M
ey ol non-employess Bl s loeses from ha - corvemenmey

anckor e oiganization being evakalad:

A 1 ERAARRE pohicy andiol pTACKER GGkl Mosgruned oikes ieg
sfoenoy, sttecinsnspSmainesslonominainn, mmpact,
CONMFRCINANEES, MMvwarc ol apenniseness Cormnage. e
#ra AE mppropenie, prolechon’ ang

wi i arlicuiaies indings; orews CONCLNORE SN e s
PRI AT T
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ANY
QUESTIONS
ABOUT
SPHERE OR
ALNAP?

._,..

—
-
i : E == o - — i
. T e e ——
il TSP RN i - T Ey T T g T p— g
[~ ==
el
n———
L L] e
b Erwred FEcd T
- =
o
-
W A R -
iy tt g bl - e
P BT —————— e —
R p— i # G s - = e ] L
-
e [V Y e - = e e e e e R R
R———— £ ._
L a
- a :
Rl @ e e e w g — M= e
@ . | P e e
——
=Fi s —
-] T ey
—
« [EE =
Ty —rn
——
-] =
e - — —
e

« Hava you ever faced any of the ethical
situations described on page XXT What
did you do, or wha! would you do in each
casa?

Culiwral intrusion, Anomymity/confidentiality,
Individual responsibilities,
Participation/privacy, Fundamental valuas,
Omigsions and wrongdoings, Evaluations of
individuals, Discloaure, Intearity
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PROBLEM 1

You ame in Peshawar, Pakistan to evaluate a healih
progranmens in ihe pefunes camps nearby. Your laam
ll arwiwed laal might lvam Takye. One membar of
wouir ewalddlEon Ewam [from andther agency) is
ingppropreately dressad bo visit a refugjes camp on
the Pakistanddfghan border - [tipht bluee jeans and
shart sleeva t-ahin) She demands o go together
wHll tha laasm i he sde, and hag not brought ary
aflier aigilalils ¢lohing from Japan, Whal da you da?

PROBLEM 2

Wou arn wisiting the camp, and were |ust told by 2
lacal nurss IMAL soms of the meidical aupplies s
Baing slalen and sold ik ilka markel by ons of iha
doetars. She confided {hig infanmaion ba you, bul
begged ypou nok ko use her name for fsar of reprisals
from the docior. Whal do you do¥

FPROBLEM 3

in pregaring your report, you and anothor team
mambier cannal apeka on one fnading in paiculas,
Yo Both slnonghy halisve you are righ, angd the
atlisr is wiang, The repor missl be comglatad
femsorrow, What do you da?

PROBLEM 4

Wou arn in the counbry for a very Emied time only 1o
comphale your avaluation missien. and have come
Al This way Teais Jagan, Youw redEie sfar pou kave
lamded im the capaal city, that Al of the offices o
yery busy prepacing nest year's buedget, and in
addition, staff are working ovedime trying 1o
refocate the programma to a new bullding aftar and
boenb attack on the old compo wnd yestenday. Na
sEnind to have lne 1o Wik fe you. Whal de you de?

PROBLEM 5

¥ou are visiting camps in a tribal area and want ta
el tey wiaremin i The araa Bbol Tood graparatlcng
el soahking issuas relaled 1o a tead and Nrewoord
pEograE e, Whai you mest willh ha lacal village
fesd, he explains that women fram hes ehes ars not
mllowed to talk bo “owisiders”. What do you do¥

PROBLEM &6

Attar reviowing the records of the warehouse where
yalsr & Pvislbar materials sr baing stored, you ballava
Phat sameand s stealling the supplies and TaksiPring
Phie digtribndian rapadts. B yai make (e paped
pubiic, lecal warkers in the warehowss may he ke
by the local police end baaken, impesoned | or worsa.
Wihat do yow do?
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PROBLEM 7

Vol lave bebn svalualing & social sarvices projact
desipnad 1o helj wulnbermble Grouwps in & refuges
camp. You hoave imeraowed many people. loth
beneficernan as well as bey staff membars. Al
inferviews indicate that the entire programme is
performing poarly because of tha actions of ons
person alona — iha projact disector 31 ihe Naid office,
Mo one likes him, end svaryons you mes] Begs posi
1o imslods hin shortcomings: in your report. What do
wou do?

PROBLEM B

¥ou just complated an intamal evaluation of a langa
Pl Fbl O i g PaiPTE P ATHEE D & eaunlry
nuiffaring fram a devasiating drought, You laned
thad Ehere was widespresd corruplion in the iood
dulivery system apsd that some staff of yowr own
organiration are responsibie. You have mchided all
ol 1his [mhomation in your repost and hava
submettad it 1o the toeal oifice Wihe Comineesiond]
e myaluatian reps, You ane alradd hal e repon
will nol be sar 1o ihe highsr heabguarters, and (had
the proklems will not be cormeshed locally. What do
you da?

PROBLEM 9

You submitted your repor in draft form o the kooad
offeze im ihe ekl yesbarday, The aad of e lees)
s jask now Askad yoi 1o changs your Disdngs
&0 that he project will look better in the report. Yo
are scheduled to leave for Japan fomormow. What do
you do?

Conclusions
on ethics and
evaluation ?

THANK YOU
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Overview 2 (Frederick M. Burcle, Jr.)

Health Program Evaluation

m Success dependent on ASSESSMENT
m Assessment donme poorly, Incomplate
® [nappropriate indicators

m Program doas nat pay attention to
results of assessment

m Poar management
m Poor coordination

#5 o el

The Basic Objective of an
emargancy program is to
reduce excess mortality and

The Basic Goal of an
emergency health
assessment is to identify the

morbidity health effects of the disaster,
the most vulnerable
populations, and determine
ﬂi‘itﬂ'il}f naeds
Dirsct Eff i e TYPES OF INTERNATIOMAL
fraci EfMacts ndirect t5
w Injuriesiliness s Population DISASTERS
m Deslhs displacement = NATURAL
m Human rights ® Digruption of
abuses food
m International # Destroyed ® TECHMOLOGICAL
Husmaniiarian heakth facilitles
Law abuses m Destroyed
= Psychological ublic health = HUMAN-GENERATED
Siress nirastructure
m Disabillties
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{:DMPLEK EE!-'IEREENI:IES A1 lagal thraa %wur ol eampley
m Inmternal war & conflicts
Developing country modeal

e i, oo, Sorthats. Alaharustan. Libend, Tenor)
Chronle or Smobdaring country modai
m Many internalty displaced ([DPs) & rofoges {1, Sean, Haw)

populations Davelopod country model
(e, Former Yigosiawe, Meordoma)

m Primmarily civiliam wctirs

m Majonty of mortality & morbldity result from
indirect effects MATRET T

AL ke

What differs with 2ach madal is the
existing baseline capacity of a
country to ralspu:nd to a haalth

disaster What is the baseline capacity in a
developed country madai?

Similar risks and vulnerabilities occur
within each modal whether the
disaster is human generated,
natural, or technological

S seoirmrme ridaliung

Analysis Standard #1

Problem : Managers
and haalth specialists
do not adeguately

iy The initial assessment

e determines as accurately as
Canubive, dlisiral dire pﬂssfbfe ma heafm Eﬁm ﬂf&'
h&lﬂ-rﬂiﬂy mminy 1 b dfﬂSTEf;- !ﬂ'EHEﬁE'S fﬁE ﬂﬁ'af.ﬁ"l
e needs and establishes priorities
o ey for health programming. *

prduriey,
#in vk e Fuiis
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Assessments represent a sequence
of events

m First: Rapid assessment
m Secand: Surveys

m Third: Survelllanca

LI PR

MALNUTRITION

m Bect to understand malnotrition as
PROTEIN EMERGY MALNUTRITION
{PEM)

3 Elemenis:

Malrnutrition

Micronutrient. deficencies
Secondary infections

nd |25 — -

[T e

ASSESSMENT

MALNUTRITION:

m Do you have malnutriton in the
population?

m If 50, how severe?

m [5 this acute or chronic?

MEASUREMENT

m Mid-upper arm circumference (MUAC)
m Weight/height

m Z-Soores
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¥ [Lab Lo Ly ]

HRELE

LT RE VLT
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STUNTELD
LI LI
|
|
RIELL
]
Preventing Malnutrition and
Reducing Health Risks
Screening Took Adequate general food ration and

distribution system, cooking
utensils, firewood...

WTH1

wlond senative
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MALNUTRITION & SECONDARY

MICRONUTRIENT DISEASES INFECTIONS

AESLMe: m All have greater risk of secondary

m Vitamin & irfections

m Vitamin C m Assume they have a hidden infectson

m \Vitamin B& m Vitamin A dependent infection process

Correct for region: for example zinc and I5 universal

fodire
CQUESTION:

Of the many malnourished childran
In Somalia, what did they mast
commonly dia fram?

Enfent MortadityMMorbidiry:
Cheraclenstics

Komlish Crisss

L Hwands _|

= sty ddrtion AT I - dehrysiration

« COATIIHT mewiln - clsslore

pailingEns

| thepmery

Prevention of Measles

Immunazation of all children 6 months
= 12/15 years
Dastribution af vitamin A
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m Meadical Supplies

— Measles vaoome for ai children 6§ manths =
12 yearss equals 1 cent/dose

- Witmmin &: For mass campaign & me— | yr
recelve 100,000 IU, 1 yr & older receve
200,000 TU

— WO Mew Emargancy Hoblth Kits:
[ WL 10,000 for 3 months

La bl

o e L]

PROBLEM : Disaster affected populations,
especially children in displaced
populations, are particularly suscepiible to
five killer discases

[ TR 1T T ARY Pogumona

L x‘xl

[ /).r.
Dhes  om

N D

[Martiu

hinlaria

Measles

L A T R e e e e L L
ILARREELE =
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VE LM bt il

- - Prevention of Diarrhea

- Ateguate amount of clean water and

sanitation, simple therapy (ol

] \ rehydration), scap, etc,
)II \ Treatment profocols

WA b ™ -

Prevention of Pneumonia

Adeqguate shelter, space, clothing,
Blankets, adequate management of
respiratory infections.

[T -
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Prevention of Malaria et Yot e PR
Individual protection with Impregnated e

bednets

Community protection through vectar
control

Il
{

I

i i L e e ——

s, SIS gL O

W ' $ ELINS L o
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WKl F

What is the bassline capacity in a
developing country model?
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[T v 4 i LY

VULNERABLE POPULATIONS

m Traditionally; Women, children, elderdy,
disabled

® Assessment must be sensitive and
inclusive enough to recognze hidden
vulnerability

m Examples: Unaccompanied/orphaned
children, malnutrition in eldesly,
abused/raped women, refugess from
high aktitude, malaria free environments

B o W -

Problem : Lack of consultation with the miegea
population—and women n particular—asulis in
haalth services nol reaching these in need and
corresponding negative health conseguences

“

"5 1

- L
PN prs. = |

EREATUH G HA IS af e POPULATION

[La BBl 21 = 1] -
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PNACOON PANTED MINCHSORFILANS

Reproductive Health includes:
» Safe motherhood. ineluding emérpency
obsietric coare

« Sexnal and gender-based violence
prevention & response

« Prevention and care of STDRHIY

« Family planming

SOPNEALLA: DML DS BW A NIRA: Dl

i impod w e -

IRk LY
RUHKLE
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[ RERS L N

Probiom : Other key soctors are not adequately
addrassed, resulting in serious public health
threats, ultimately requiring curative haalth
rasponse ! E

Assessments must be mult-
disciplinary

m Must consider: Access and availability to
health services

m Must consider: Transporiation, securty,
water, sanltation, electricity, etc,

m Must support; Recovery and
rehabilitation of essential services

TR Bk

T T W i

LR S T
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Key Health Care Guidelines:

m Health services:

1 clinic for every 5,000 DPs w/ 1 nurse
arvd 2-3 national health workers

1 hesalth center for each DP settement
w1 bed/5,000 people and wf 2
doctors, B-10 nurses/ 20,000 OPs

(ISR PLTS

LA

i e B

Health needs vary with the
type of disaster

NATURAL DISASTERS

m Primarily deal with direct effects

m The greater the damage to public
health infrastructure the greater the
chance for indirect health effects

e s e

Sakuryn S

A

¥ [{E=TIR
e

I.l'|.'d: 1 "'I:

1A -

TLRKLEY
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Human Impact of Earthguakes

,-'"} LY farmings

MUY Epedemlion

Wipdcmng, wiihy commarmoms 30w
it b bl lding
LU e PERE= T L [T N
idleiile, el uion

Floods are the most frequent &
lethal natural disaster most years

AT S i

= — —— —n—c 3
Liisuiss s e s T LTS Do ialie
AL, S e ¥
' Human Impact of Floods Human Impact of Famine
ST Limings Peluibesatriiiownd opidomion
AT il Tildav 1
Seazhi Bligzm
] Formarac © o *\.\
F d W rkcing wed Cosessaniiies E
) tif ok, Sloced preventiim
3 WrsiEl e it Wombilig wilh comasiniiiies
I'.;ﬂ!l.:ihl.ll'll'l-' sl HlETTs Feo bane: e oo
q - o L rrmats 4 prosfuct i
11 s
s las s - 1 s FEMS Thaat-, e R i ekl § masillie Ve [haukes
(RN L F -

Principle:

short-onset natural disasters
do not cause famine

R i

Problem : Delayed implementation of
priority health measures, including
surveillance, results in excess morbidity
and mortality

L
]

PR
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S e TG L]

Analysls Standard #2

The health information system
(HIS) regularly collects relevant
data on population, diseases,
injuries, environmental condition
and health services in a
standardized format in order to
detect major health problems.

T e Ty

RAP form for Wat/San

LR F

————g — = rEm

SAMPLE OF ASSESSAMENT FORS FROA THE OFFICE OF
THE COMMEIMNNATOR FUR HUMANMITAHRLAN
ASEISTAME {HHTLA)

Let b b ]

CAN YOU PERFORM A
HEALTH ASSESSMENT
WITHOUT BEING A
HEATHCARE
PROFESSIONAL?

TR

Epidemiological questions you will
always ask

® What |5 [he cruds morfality rate?

® What is Lhe disagoregated (for gender and
age) mortalty rate

m What is causing mortality and morbidity?

m What are the case Fatabty rates?

V5 bt e

Review
® 5 maiod Killers ® Prevertion msasunes
Bl gereral
__Maltiertian ratian & @rinimn
.ﬁd:quu'lu dioan
Ciarinn watar/santation,
ORT
reases Irnramieation, Wil A
Bedrests, vector
Malara ool
F-IH!JUJIE g HEE r.
AR Prsumonia S0, doihing,
meragenent of
mincians
AEa b b ok =
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CONCLUSION:

« bhaglth problorms vary with disaster lype and
CEUSE

* Figr amargancy satilermants in crowded conditions,
pubic heallh cancems relale primarily 1o epidernic
dizesse oulbresks

* Public hoalth concenns am almos) atways best
sohmd by provision of basic sanvices.

« Fedure o meet slandards in food, mutrlbon
ghelter, water and aanitation sectors will lead 1o
sxprificand haalth problems and excess montality

iy i o =

s

QUESTIONS

e imtom -
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Overview 3 (Fitsum Assefa)

Monitoring and Evaluation
Health and Nutntion
Interventions In Emergencies

IPFAIOFA Waorksbap
|iak March, 204

PP Biefa
hrdieen Ofien
RIMCTN Ao rewinn

Objectives

* Tao illustrate how emergency Health and
Mutritian Interventions are monitarad
and evaluated in practice and the use of
Sphers standards

—Qvarall humaniterian response
~Spacific Hulrifion programs

UNICEF's Core Corporate
Commitmenis. Immediate Response

= Rapkd Assesamen
= Cpordinaticon
= Program Commitmanis
— Hunlik g Midirlian
Ecatian
- Child Prassssann
‘Wartee Supply and Santanon
= Dperallonsl cormmillmenls

UNICEF's CCCs: H & N Program

* Provide 2ssental supplies

+ Provide measies vaccinaton and necessary
critical impits

+ Provide Tetanus Taxoid and critical inputs

= |nitiate @nd support TFP/SFPs, based of
rapid asaezameants

= |neure provision of H & M messages, inclsding
BF an SMP

UNICEF's role: H & N CCCs

« Policy and program guidance

= Ensuring implementabion according to
mtemationally accepied standards of
gocd prachca

= Collaboration with netionalinternational
counberparts

A commirment thal enfails & process of
contirued M & E

Case Study:Evaluation of Overall
Humanitarian Response

“Malnutrition, Measles, Mortality and
Humanitarian Responsa, During
Famine In Ethiopia”

Salama, Assefa, Taley el al, JAMS,
20071, 286: 563 - BT
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Ethinpia - Backgn:tund
= 3 suctessive years of drought

= Staring 1894; Data from EWS indicatea
rapidly deterioraling FS and nutrition siluations

« Early 2000: WFP estimated 10 million paopla
‘al nak' af atarsafion n Ethiopia

= The Somall region was the worst affected

= Cingoing civil conflict and exiremely poor
health infrastruciure.

= |n early 2000, measkes cAses began o ho

| tennded by MGO=S

Ethiopia : Background

= Aprll 2000 Media altention began 1o locus on
a lown of Gode, Gode district, Somall region

= Aprll 2000 Large scale responss was
tnggered in Gode fown, mainly food aid and
feadng progams.

= Population conicentraled around major site of
Hurmanitarian response - Gode lown

= May 2000 Some UM agencies reparted that
sduation = under contral, WFP clainead thal
[amina was averied.

Ethiopia : Background
¢ July 2000:
— Mo epsdemiciogisal dala
— i bead agency o coordingte response

« End of July 2000: SCF/US, wilth suppar rom
LUMNICEF and COC camried out 8 population
based assessment in Gode distncl

AT = VR e

Objectives

» Owerall:

=To gathar data for program planning and
improying praciics

« Specific:

~To estimals famine-related morlakty rales
and identify causes of death

=T asbimate maimuiritlion pravalence rales
=To assess underdying actors of malaulrition
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Methods

= Two-stage J0 cluster survey design,
sampled across Gode district

* 1994 census as sampling frame- adjustod
2 villages excluded due to Insecurity
1" stage: 30 clusiers chosen by PPS
= 3™ stage; households chosen by EPI

Methods: Retrospective Mortality
« Hausehold members as of December
8 19498

« Household members classified as
alive or dead

» Deaths from Dec 1999 to July 2000:
~Cause of death

mathods #Bomith of death
=fge at daath
Methods: Malnutrition Results
« Children & months - § years ) fﬂ:mﬂdl o et

= Classified using NCHESMWHOICOC reference
= Weight for haight £ scores (S0)
» Percantage of madian for covarage

= Adults 18-50 years
= Body mass ingdox (EMI)
= WHD classification
= Correclion lor body shape using
sifting height | standing height ratio

= 346 (58.2%) housaholds were displaced
« Mean househokl size. 5.4 people

= 263 deaths ware recorded for tha poviod of
intarast, out of which 158 {54%) wore
ehildran under the sge of 5 years
FCME: 32000, 00kday (BE% Ck 14-38)
I Ol Wiy o s iy fa o 110N iy
8 M 640,000y (95% C1; 8.4-6.2)
- Sab g g wahon > 3010 O{lyia g

Mortality Trends, Gode District, Ethiopia,
December 1999 - July 2000

i i —=—imik - CWiRsicles

Martallty Trends, Gade District, Ethlopia,
December 1998 - July 2000

—rf W e TR e il s P

Titr 17 plllid e

NGV

Der-@% Jwidl:  Fab

R g s THE
#

CanmaHiiibap

L L] LY o]
C T

Mas v gudaEn

b B 1EEH <l

LR ey RITES T Ny
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Displacement by Monih, | % of Wormiy
Gode Oistrict, Ethiopia, October 1989 July 2000 Gode District, ETHIOPIA
Dec 16088 to Jul 2000
I o ‘-u—., ara
15 iy e Bepmy s
&
vt wem 10
L
o
b
Oec Jdan' Feb Mar Aps May Jun  Jid
T
Alhnwih
b T Famiiss

Age Distributlon for Martality, Goda District,
Ethiopla, December 1999 July 2000 Age Distribution for Measlios Mortality, Gode
District, Ethiopla, Decembar 1099 - July 20400

Bl v
- -4 yra
]
18-59 iira
(Eo P ol
5y
1™ & mirrribr-2
Fra
TN
B [ 1o
it

=183 M=47

) Benchmarks uzed to guide nuiation infervention
Acule Malnuirition Frevalence Rales CUSE 100 T
Amaong Children & monihs- 4 years (N=8ET) r———
. T RERIDUR ™
Wil Cmapeny Prvalencs e e E e |f Tt
) L ket SEE,
s lnuErivion rate T0-14%% o L L
Menderiie vl mppraiwiiing fecioes | e
14 i A s i 1L l,-""-. RLEHT "
[ ]
- Malnueriton roie (0-14%  — | 1urp-:rl-::"-.rr. ,-"I
1 oy w LI.7.3 Miglnueritian nue S wih | [ “‘--.;___— —_—
_—
_,-'
HELATR Y dfar A ACTEPTANL r““-.__l-
= -3 ¥ wores 1 7404 : TRp— \
Slatuntritean rajec <5%% injurrestam, ¢
\"\_ ki Forilbaiiee
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Program Coverage

—5FP Covarapge: 21.5%

¢ Spdhave ARy yacloomm, MWerion, pago 148, -
corTRaian of momavniu maknuinran standand 1

—TFG: 12.7%

+ Epdevm ARy Ancioamm page T48. aulman, comesian
of sefsure maolantion, sevwdiand 7

—Measles vacoination;
v Hghaes by eicalem sage S8
vipanad g e - e

coningd ol crmrmerncsh s

Adult Malnuirition Prevalence Raies (N=E25)

Akl E—Hiuﬂl'f LinmSmind Efpimisd Linsbamiwl | Sdasder
KR i % i e n'm--'l-in-:rrm-.
LB kR ik R S L TH] |

Bl < 265 G1.8 28,8 4 5 208
ISP N | AN E-3ETH | CEES-SIE | THE-IRA|

Bl = R0 4.4 I 28 11.0 27
BT | DA A& 138 |Rad M

« Was famine averted?

» \Was situation under
control?

Conclusions

* Profonged and sever famine, martabty high and
sustamnod, 31 leas] tor & manihs

* [nferveniion defayed and inadeguale

» Mo inllial situsion ﬂ'ﬂﬂl'j'“ﬁi‘ﬂ-. ProOgramming was
nat besed an data

= Mone standardized aporoachesinlansentions
« | ack of coordination

» Mo lead agency in ensuring H & M surveillance
and inferdentian

Conclusions

= suggest negalive impact of the humandarian
response [ceniralized intervaniion
communicable diseases tranamission)

« Most dealhs due fo wastng/starvation and
migiar prevenlabls disesses

* Meaales important in children 6 manths-5
years and 5-14 years

= Coverage was low (health as weall &8 nutriticn)

« Weak GOV capacity, imfed affor lors
capacity buiding

Limitations

* Are there any limitations of
the study/evaluation?

* Recall bias
*Selection bias
« Cause of death
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= Whal health activities would you
recommend 1o lake place in responss (o
tha situation’?

= What strategies wouwld you recommeand
o ensure that nulritonal suppod for
ihose sulferng from malnubrition = mel?

Outcome of evaluation

= UNICEF ook the role in coordinstion/tachinical
assislancn fmm COC

= Mags measles immurization in Aegust 2002

= Change rom wal 1o deceniraised SFP

= Emprovamsnl in ganeeal food mtion

= YWalar and heaith mfnmmaton

= Training on humardanan principdes and ey
tmnicsl araas

« Suresdiance systam, within tha gavamenent system
{LUMICEF s=condmant)

= Stancardlzalion of moaltaring bools and indcatonm
According 1o Sphem

Case sludies - Program M & E

MNutrition Program M & E

~ Thenspens Sesding Progrom (TFCE
- Sammrariry Insfang (rogmnm (5P|

Therapeutic Feeding Programs:
Progress and Challenges

... Cage fetalfy mes o TECs e emainad imchanged
mice e TE508 and mre Hovoaly 20-20% ang’ soneiimes
v b g ROOA0SL. -

v B68S of Bpedt praciitioner expents reportsd [fusl
kwashiafior was a prodsn defficisncy amd s was
wihy fugh protein disls wemm prescabed "

Brdwewm| #na sdbacdii 7RSS

TFC. Kabaya Hospital, Rwanda

FPPR Prm f 1 ot B s Foed e i R B -

: i
» | P

T T e

R i SCF AR

Analysis of Problems in TFPs

= In casa of changa in matalily rate or urususally high
imartality, methads thal can be apphad fo enlify the
woblems include
- Cafnulason of Sha Prudhon mdes
- oyt ety sm
= Buch delailed analysts and @r miarpredalion reguires
spacalisad sofhware, knowledge and skills
= Invalable for idenfifpng whene them e probisrms
and formulsling sohdicns b mgrove tha
affechwanass
Hipdbul L of il & raaled b ikl faalaSy of died il

Tl W e T e B0 e i HerapmsT e oTE s
Elapatol o] Sl Mabamas G111} FTI0Y
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Example of CUSUM for Hospital x

Tas Wil CIFFUN of marigitty
1

T
|
|
|

e

I l:ll-" aint kel pual S Ml
I Y

% 1 5y A R

R '_'h'%h

T m wwwy e Wy (A

TFC, Kenema, Sierra Leone

Bl e [ 1] iy, et | = Y | S pp——

) IIIF_MH
| AV

e S s TR
|"'" rwhiiied o S i b . SATRES SR e,

feamy Wiorims Kesarmm, Sinwd |aones

A success siory?

« Thea CSFF has “saved e Dves of oesr 8 fmiion
chiciig frovm carfam stanemion amd possdhly
it (MOHEW)

* Hy® propoders ol Suidimn msgralaiem]

+ Spvmakotal imsoti oof g ek of ey

+ Taraod dasprag al Foed 1 fesdieg
s fpule ralnudriion based on BALLAS:

A different view pont..

BLlyr | e

bimaT BFF win

iy

picibe | AT L WIN
Vi 11 TS MITrs

* Pawchy coverage of programmeas im Ot §2,
- unH Yo o comad tied opeisling
v Coverage wilhen programeres was iaw, b
impravad awar tire
¢ Forthosa atimnding. mgudarity of feeding was high
¢ Litte svidance childran of mnsooally vulnarssla
HHz were more likety 1o be ncluded

How would you have
improved the monitoring
system?

Process Indicators - efficiency

Coverage Aoy
Fotal numisr ragislared Wi
Admiszions sffiply Re-admivslom]

Re-Admissons
| Average dally eftangance rate
Mo atHRmdng H o8 ghasn dayg
M e an e day § 100 "
{MSE Ruforenos = F9%] : sLong length.of wuy
Average lenghh of stay on dischges
= at engin ol stay of dschamed’
Wo of fischarged individuils x 100
{MEF Roferanne S0 @y or am)

wf g A e nalence
Kirfex?®
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Main Outcome Indicators
Sphoere, Ghapler 3, page 145- 148

+ fAymrage Waighi Gan (g por kg body wesght)
= Racovered % - succassiul dischamgs

= Dsfaultar % - falad bo atlarnd

= Dhealhy % - died while sl egistemd or aftar
tansfar

» Transfer % - refarral o TFC, &r ranshar io
anoiar SFC

Evaluating Coverage and
Average Length of Stay

Exnmiples based an nutitional saeveys.

Covarapn  Maan Length

Goma (Kiunba) E-E-pt B4 BT =11]
Liberia [Mima) Jan 84 BOO% &0

Bunmd| (Ruyigel pril 945 25 6% o

Efinpts |Gode) 20010 25% Fil=120)
W Vb wl ol 1P B S el el 2001

What infliences coverape?

Intarpreting Outcome Indicators

Refarancs Value
for Racovared =
T5%

Rofarence Valus
for Dafaultars <
154

Ty FEmE e L e

All three programmes achieved
the referenee value of < 2%, for
dieithis.

Evaluation of surveys
Ethiopia 1999-2000:
= Spigel ef al (unpublished), evalieated 125
ruulrition sureeys by 14 differant NGOs,
conducted from Nav, 1928-Jun. 2000
= RHA® 16 {13%]
—Clustar. 108 {8T%:)

+ 47 Rurswys puarl of sarly waening spwtam wilh
AiMansn A s chisisd e piogy

+ BT nurseys v Cintendod” o provdes useful dato
11 it g e

— Cinly & srays (4% recorded measlEs
vaCCination coverage

R - o | ) e da

T T —

Evaluation of “Intentional” Surveys

« Valid (i.e. representative):
=230 clustors
-PPs
and
* Precise:
~>10 children per clusier
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Valid and Precise Clusler Surveys

7 of 67 (10.5%)
Kii of Clisters
M
Acregiahl = o
Ll ]
S il
Chidabizi
Alwtee| 1D :
=5 5

Recommendations

Improve iraining manuals
Be wary of survey datalraparts
Tachnical parsons raview reports

Ensure fisld personnel appropratety
fraimnsad

Dacisions based on survey results?
"HQ staff to do surveys (7]
Cio-ordimate with "survey MGE0s" in fisld

Devaations from Standards
Reasons lof Perdarmancs Shodfals

Lack of skills, rrersgre [ e —
knowledge and Palicies ar ik
| mxperience Frocedumns
B | |
Tk Rowew, muisn Ifanfy
L gl i or e i pansrnints
e xR Favmere
AT Bap ek
Afadahaldam Liacanp
| Losssr Srancirds

.

Causes of malnutrition
I: Malnitrenm _'l
- ™
tmadlabe | inpdeguats Food
G Milake i Dizaaze
o 1 By ——
e i L i
[u Socif and H ,;urn nm
£ oo H al 4
Cahes Housancid Cars i
P iy Errdrcnimant Erraircrrmient

Hationol Podoes
Farmesl and bvormal Shuciurs
Cawiast el Pataniiyl Aadcirces

Thank YOU
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HuMA-BHN-JEN Case Project

Japan Platform Assumptmn by UNHCR s sucs
Iraq-Crisis Response Team o K e
= i = {50, (M3 ERird county
{JFF.IEHT} LN rationabs { TN weould
from Jan-May 2003 in Jordan — = b g Rt S i
- J— L5 et ity
|nterenkian bo |
Lo Qe 555 e [t
[ b itawri
N LT - InEventian plan fo
'fl P Z=—.| those groups was
L W e e sl s | COCHdinated by LINHCE in
4 e | e SR L ! = — couferation wibh
II'I:'H_'IE'I auﬂ'mtﬁ

T provide gImerperTy

medical care oy the people |

Feinad [voims [radg o Jandan
by s sy Bar
[RnipEary . peras,

T assist e pabers na
saniiis condiion in
receiwe trealment in

Initial Assumphnn with IOM

}hﬂm :IrI:
o { @i Cancm
x :'Ir_ﬂinl'l camp

w
L

13 ettty fowd e Do o
e S e T

- wr . NaGe  medical fackites ] o e
—— oS ‘" petablishe in Joran e T
AFNEE = ,E 1 T vl TELE L
&l | Toshare e burdenat T sap TN
. Jorrlan Caased By e mass | Eurl::ltml.—
— e i infLs o peopk lrom g, j | g
- : Activities by Chronology
Initial supplies 200z
e Moyember—  IPF Assesament Team
= Equipment for 2 field dinics and ambutatony iﬁlﬂr‘r-‘-‘* IPF-ICRT was formed
miedical bags b lamary B Project Manager & Medical
= Medkcal edquipement e | Cizordinaton arved In Jordan

= Estimated of 1+£50 outpatients per day
. Py Emangancy Health ki
L 10000 peogle for 3 months |
':‘I-:lii'-:ruds_‘anddruﬁhrihl’f

— __—Tima far Preparation
- I-hn:h.il IFF-ICRT, MDM Holland, H5F Geeece wire
zplected in medical sector in Jordan
-- Hm:h T NGO regidration was approved
“®Maren 20 US-ed anmy attacked faq
L Clirtic: wes esstihlished i Camp A
e fprl 11 Cimic started
e May 11 Takaover to 2 mam
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| Mty of Hasts | Coordination Main i
and| | Activity = ) =
T ow | | Collaboration S i g o3 5 7
B ELLT I||'..|--||- — < Frm” i
| weoam | [ ame ] e racriutd] | i) ] |[ =
e g o -
SPFACRT | ., il Y r RAE! K
MIDM Hollanid . e T ]
| MSH Crmecr ] tuuml e o
VA AT Ao Lt - v W
e piens PG, U | i
Counter Part
= LUNHCR e JRCS
= Ministry of Health e Jordan Doctor's
# Hashimite Charity Association
Srganization e JICA
> IOM » Japanese Embassy
®WHO country » MOM Greece
“tepresentative ¥k MSF Holland
w UNDP

Roles and Coordinabion in medical sector

= Collaboration Team
= Swilt Aesponse
* Praparation Period
- Counter Past
& Distinction of beam
¥ Stancardize and flesibility of medical system
| = Equipment, treatment methadology, mornitonng
wMadical Coordinstion
s Medral doctors and marses
= Tralning, basic knowledge,

Lessons leamed from the mission (1)

e Coordnation

Japanecse medical staff should have had more
knowledge of Lhe frame  for  nlesmsations]
framardigrian aclivity and how to coordinate in

!
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Lessons learned from the mission (2)

» Standardizing medicad system and Aexibility

management ability
-medkcal team
& cmieckcal eouipmient
\ -dinical methodology
smore: flexible procedures for coardination

W NML = 1,620

Critical Data

OG0T 11 Apr — 3] My

Daity number of outpatient;
ML = 40 ~ &0

wCamp A = 20 ~40

Total number of patients;
»Camp A = 1,025

#.p roimately a half of them wers
rn'ﬂslﬂng temnm in the end of May

Tatal number of patients
D03 ol A - 30 May
[Inc. Feask pebienis)
e et O 1GES, MM 1D

SEELTELAALRAALRAALEEAL )

RIS s O S L NS P

Taotal number of patients

e ol Visil)
0 0L g, -

I May n=31c4%

!HHIHHHHHHH'!HH

Age distribution of 1* Visit-patient
anal |11 e, - 31 May
= 1533 jmas 1 | )

I- slisllEirls

&

Il'lm-\.ﬂh_
T |

Age distribution of 1% Visit-patient
2003 1L Apr. =31 Hay

=] 533 e | Uneesger i
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Dizease Classihcation

2003 11 Ao, < 30 May

1™ sl palant ooy =513 (e IS irereer paierng

Thank you very much
for your attention
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PWJ Case Project

T

Iﬁs Interventions in
Humanitarian
n-::a in
rt ern Iraq

Peace Winds Japan

PW's Activibies in Response 1o Emergancy
1 %Tmmnillm-ﬂﬂuuit s rrwrou s Fegar

i Huwmrg of Py scixtee in BAK
B {eviedmen of 1he by W
B T SRRy e Lo - Focyaed o meciil asew lanne
i 1 _lispudn
42 g
3 e T
A8 Hessh arrrs ol TR R Rean T SR e
A58 Hamih serios e bon
A F ot e crdy
AT vl Tl 1 oy TP P wed i Bl
il B Casarimang rowith s cegars rennns
Aam A Jaiimn m whiaribs =
(1

Dismnse Falinms v LA
= B Trmwon— ST wPolwrmed, Moeed s
= Imedinn+Chonic dseees . GHidee + Eldatly peaps
Huaifn Barvics
= HesptaldSpacishel-carmered > PHC L UN progrema)
« Irfrastrechres | Blectnoty, wales | development
* Urban-Rural discrapancy
* Inbardonal discriminasian by Sadaam Hegima
WER |

Dasbnicton of Ffrastruchre and vanous systams
—heash service functions | . PHE |

Ciag from the pre-war | Urban 2-Bural

Chances for reviving PHE= m rehabilitalion phase

Goal

+ To preveni increased mortality and
mortidiby due to the war in the Nonham
frang

{hasailne Crinde Motally Bade 4.9./1 0007 v
0,93 710 00volay
Project Objoclives

= To-assistand faclilate alleviation of the
sullering of people affacksd by the war

Frrees ol e Ereqency Asssiaros (Rarch - By S030

-8 S IR ]
| W H ol nam

LLTTT LT o L LT

LYY Flvpgan o Meamsea | in B0HH

Fdesilh b Raursd e el

Ald b F

Fgasiii of D] i —disl idacr fon |yt Lk
Sigrdwy = Jiawrk s

Lird hedl mEsaTE T

Bad i b T -

L3 dgmrares or hoepieis—
Hhicjaliidiad [ P p————— 1 T4 {7

g nirywiion o Bl Vgl il i
Rlozaamg
Cewrdrmiam
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Preparedness

St yaars Explrienca-Mobilly, Informahon
Trugt fram the Iocal sochely, coormination
i

= Medicine Provisicn—#OH

» Stocking of Non-Fond Hems(MFT), Logislxos

+ Stall Training

= Training for Landmene Awarensss

» Preparalion of Suneillance

= Chamical & Biologecal Weapans

¢ Maating with Ministry of Healih and cihar
relaled organizations

Inpuls
Wanporass
= 1kl ksl el e jear & lmeTaions SeF 1 Liseress
= kg e Saam

o D IE T Wedeonn demarimd. | be | Tl Devieciraim s e mech, Saiciinl e
Figrre—Trisl 179 S Furd maeime (1T 3 LMF DR WD B IR

LT T I T

r by pperrentogerdtiee BTOHD
= dmpowns b rmns i epgweew M D
= Fopla vl oo e

= Fenfoos e 3410 D0E

5 lmwwsncral st o bean § 50 05

frmmsi = et
s sl ofiess ol rerdaicei e (e g 300 000
- Leogascs napeadt (g aoepeddy sl o8 Talogs saes | 10 me
= Tokys pFies sieewsbaer: 100 D02
= Triees i v paa s 40 LS
= Fuidl simiw §ranmi
= oo mal namag B DAL

Chalv e
v 1 g el b By e
+ B Pruwiti et Fwd
e
Tirwy i rimi e bers
Sl g ComniRgm
Tavgraling vitssiaha Jriagn
v St widl coord sl
15 Locs repmc iy sisenpteseid
ArfviHen

1| Prepererkem
Hatsa cwns argerzeascni e skc s mizckrry Cusrsmassn
il shorm zrovm o
1 7 AEEREEFETI — SE@r] 0TS ST T
Priarty werbrng tegel smes aed pregs
v Mok lmie
+ WP Pkl Hisadt holasem
i RF Arwrmnne i Ll Beallh Racharees
+ il Caarhradwm rrssan gL | risamad oo shasy)
+ [ Proes o Mesbrirs 10 Looal Sl B oo Canier
4 Haadm Bl Eaikir SinF rasing

March 18, 2003
Evacuation just before the Iraq War

Evmcuminm Bon Hhe coered
pramraEmT (LG axde
sefumm @y | b

Erpiy = Moo Clss
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RApeasmnent Snsl  Ganderdized Inmon W

[nile Latdien Dot ariem: #iiin {HTiw

Inspsetinsbor Conlacied persos

Swuitlp

[iginsl Papedaiin

Fravely mmvet (L0 Drigna pieow fOhbile of ammesl Pow
Popeadacssn Infsnt! <5 v fDtssbbed e e E oy, YW e sd
B e woed v
ST PUbEc Duidng
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Wabter [/ Samiatioy
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Foonmrar e
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Joint Assessment

l.ocal authonties irvolved; MOH

BiFirenk NG 0s ~Tageied for spefic grosps
Local Hesth B
kA
HoplAge
Eaivann b O Fbibian
Pl

Asgessrant of ha Evacuslon

ool oy evaoeation = foroed displacemem
Wb oy cmef ity Yook poseh | Mg Deilanos vy
Pl ;B0 HHE people | doy f ele Ho Chao
Eln  Howel femiles Schods Ex-army Dasos

Ehocwen farms. Culdonm’ Mo camp
= Pl gl wpis

Fudher ispecement of IDPs ara ehugees

AN Rl (g AT B

Eiderwy Dmotied Chigres

Woman-hoaoed Wlan faw

IFre Uneeonmpaned les

By dipcrepancy among o displooed
Conifiun Dwariraded, Coil
Remanirg residorse, Hegieclod asno

o Batutily: KAR-modaraia by good G —umilale

Emerganty Assessment

= \imiar Danpied walsr meply. sping. feer wel
—lansng

o oo Siornge for T2 wesks =The poor el rooo
Lack of oif anid Fresh vegelabk=s

¢ Hoahng: Laokof fe— EBankols ard s ood

= [Meatih A o) Ceercrowesd, indoor mr pshibion
Ko Disrthes |, immunizshiom Coverage =08%.
Chionic ciseeses delpnorleg SSck of modicis

= Mutmhoni  MUAD<13 5om T <12 B om 1%

Love tate of madnidntsn, Lack ol winmn B

& Haalh com inglHulone
Cremiinmiesd, lw# il resscne ol +

ex-Chickan farm: 20 famiiies

Mobille Clinic

1d Teans: Docior, Madcal Assistamt, Musa,
Labornsory nchnician, Phammanist,
Hralth mducaior

= Rural waam o KAR . MNeglecied amas in CG ude

Frimwry haalth care. Aoube caondilions & Chmanic
Cases

o Dulraach —=Horma wisibs| Desakded chidren, Eldesly,
Worman)

Simphe clircal tests, Health education. \Watsr and
Sandasan, Lamne conslruction

Immimizagion{ —1—{+] conrfracted from UM
KNugritar: Feadng Centar|—], Yitamn anly
Surveillence: waak

|.bnratery Trss
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i N B W il e pov i i [T

LAtFing [ T Ny S L .

cansLruCtibn ma

—— T Vulnerable groups
by f e[S p— « Children < 5 yrs. infanl, neonales
. ' = Unaccompanied
= Eldarly Adults above 6 years okd
= Disabled people and childran
= Pregnant women, Lactating women
= Women-neaded houssholds
= Seriously ill= Malignancy
= Chronic dissases —HT, DM, atc.
= Mantal Health Problems Decreased |

Major Causes of Death Gap betwesn Pre- and Post-Disaster

Dlisasters{Eanroiaks 'War)
« Chranlc Disease Japan P

Cancer. Heart Dis.  Hgh-laval Madical \ Health system
= Weonabes care depandani Farmer Y ugosiavia

= War retaled Injury Irad \

Fewfor
Arule Dispases Adrica \\ fan
—_—

Infeciious diseasas .
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Chranic iseases
HT Haart Dig DA
Rusinil Fadiite

Dsahled childnsn

i INP g

Congenital Heart Diseasa
Tetralogy of Falkot
Cyanotic spall
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Coordination i T R
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I imrrm wiock
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Sad Lasd iy the socal siad . expereros sosrrsdnied
JuivE smwanmni Lszisdies ClUCEARES, WO ], Bl maschca an
e a8 RN EETETTY e L
il Sireciaijpes KOs Zalyvl |k Matals chnie  Sisrcarcisalon £
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bt o e Wilreraie groug lamgelsd|+
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™ Eumlamabiany 7
L et | raililiin. n) e Mpdiciey Dnrisan
Srilafas e it ] s b i Sinsdmdaraiiza Ciaiiess of BesElETe
Bl . 2 Tenetmaes, Moodiy, Pleohiby, Doy

Challenges for Evaluation of Haalih
Intarvantion in HA in Irag

* Devalopes coumdry Modal
Low mortality but High Morbidity
S WAoo Doverage, Lo lak i
Chiomic. Disasses
Cormitve madicne-dependant haalm sarvics

Lack of Medicines
= Lachk of Bassline Dats

* Muarry argamnzations
= [ary Faclars
= Gacunty Emergency & Rehaldlitation
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MeRU Case Project

Projeet Tor Sapport and Stiengthen
Reprodisctive Heabh Serviced
in Balkh Province

-

Medical Reliel Limit, Japas
leRL)

Organization mvolved

= MeR L Japan Plutfoem
Moll, Alghanistan

= LINFIA

= UNICEF

Background situation (1)

o Mdlalermal nworlaliny meed MAIER ]
1 G100, 04000 Tivie irbs
Dol Iulghet i e wenrled
* Infimi mostaliy rode (VR ) 165 1000 live ik
R e
» U5 mostality noe: I5TV1000  bive bixih
Aih liphest m tha wordd

WE e

I DR

Background situation {2)

450doy women die From pregromey related
CTLI%EY ﬂH-HI'I'H:II'rlIHHEI ailsariscted labw, =1e, )
= Thorrhen mid AR comiribuie 1o 4% of chalid
minrtaliny,

Vaccine preverinble disesses scoount for 21% of
child deuth.

= Aewte malnurio ate k- 25% b aome aress

Project Objectives

T achivve mmpmerved Feabih stalas af
wommen af veprnlsciive age asd chililren under five
im [alkh provinee

Period and Location

T

= E=F

L
= -
=

= Appd 2003 — March Bk
» Char Bolak and Halkh Disrice: Balkh provinee.
Soriheers A fgbanistam

opudatbon: 1405328 (0akridpe 2008
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12 MICE] elinies
® Twy Promary Beealth Care ¢hmoee vwitli Sasc 1l
¥ e iy Pt Cgirtie v bl Comprehenaivg Binl i
B Relimd syatem

2 Connmmnetivehased Tlealth Tramimps
» T, i Dol sl relee, Piosdde Sealih sidbsaiiim
® i memch

Project siles

Balkh Health Centre (BHC) 1

¢ Targeting popadadion: 200,000
(Tinlkh dastmct nnd Char-Bolek dasine)
v Hefiertnl MOH Tosgritad with 15 beds

i

Balkh Health Centre (BHC) 2
i # Comprehensive Bl
L.. = | semarwnn secting
w o Bl rarafusion
ﬂ ¥ Pediatric [PD

Char Bolak 1

= Popuditson: 77,120 people a0 S
o COD DO0-1 Y pudiends ¢ day

ﬁﬁ

_ . ‘

Char Bolak 2

Fap 5 disenses < 5 years
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Ahmad Abad 1 Ahmad Abad 2

Top 5 dlisedsess < 5 years

= Lovation: flkm from Meear-e-Sharil’
= Total numbser of Gmnilees: 1,160

= L2 bt v surroumding willases §
= Oy Ao [0 patbents ¢ day

' Referral
- eI Mazar OfTice and Project sites
Raudi piriwoek, proviglon of velicles
i [Ar ] Rupeiio
(v . | = —"\H\h & | ogluie
:::IIII—I"'*‘--‘-""‘-‘ | LEPTTs “‘-—H
tHHIY fbii | s e, FEH W | ]
it T L] — | Slazy
'k-';‘- . - (= — idllce
- e
s - F
e o

Monitoring and Outcomes (1)
Chantity

[

Commumnity involvement
Village health conmutiess

in

I.
]
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Monitoring and Outcomes  (2) Best practices
Chimhiy
e Capacy buildmg
limles are ineesged By s Lical gl
Cavsirenn sschinns ane camed muf by themselves

A e are promiating women & their commumitics
{ o Oty nvolvement

Villnge beakth commmitioe-  Chamershim
* Heferml services

Constrains and difficultics

* Ulinde saffing
U DifTeeaidiies foe Bindmg foas] beslbih professsanils
in thi villayge
& Religimwewliveal eonetrans - Fenilke heatih
prafeashmalz

= Secunty relaied reiniction
Ceniliies) rivalry bbae fvos warlanils
s Ppar coordinnison amang dufTerent sgencies Prevenied b ki Iehitam AL

[ Teren salary paleey, clinical protssis. FIS et Budicad Advvlin hieTical Coondmatnr
P bl Chirdliivgacifi Criler. Tigpi
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Group A
End-uses objactives ol this evabualion
1. Why Evaluate??
» Lessonn lBnrned
= 'Was il necessaryT
- How fast was decision made?
r'D' u p - ‘Was farscast formect®
- Wara henefiniarins covared ¥
- Coprdination issues withoul athers
= Was monsy well speni?
= Was loocaton appropriaie™
= ‘Was ireabment appropriaie?
« Right pra7? Righl drsge?
Cars=lefation af diferent groupe?
For Who? Scope/Focus
1. Policy maker 1. Political analysis : Was il nacessarny?
2, MOFALIPF Commities Ralevant?
- To improve fulure emergency 2. Coardinalbon
praparedness plans m responss io 3. Coversge/adequacy
warnings af iImminent crses 4. Securty for stafl
3. FOR ALL NGOs 5. Propsr ireatment of cases?
- To improve healih response operalions 6. EMiclency (How much monay spent)
and coordinalion in the feld.

Evaluation Cuestions Evaluation Question
1 Poliscsl gnakls 3 Coailiissn

(e ittt Dhmiioms idis'd oSt e
B | L TLCCRCh ALY FRE e MR TR TR, s el
E'Irf::r “H'mm -.u“ :::::f::::.“ e & Wi T ) Ol v A Ml e
[RTL°EN Wi T B Bidd el codtian] Levreinied | BT (R rl::'rrnm runsesl fby o P

‘Wan s 107 e rd meimstore = ey Lt o

[y i ® Wikpd e oF derrarainm ma il
[N e R T T ]

ordae poacsrrerenl | Ry piney wad e Sondan preseremnes) [sphided in eI rar T &

T GLE N

Wy el H shange S pclicy of antery w7
LHHER | ey 1t B0 e v ?
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Evaluation Question Evaluation Question
3 Covamgn 4 Horsaly
WA ¥l Camiarm i | Whal Coaiars .
T P TP R U TR M Hulh ATl T red b3 Oeag OF BT 10 Lamimirt
[T =] ‘$éal mamm m tmni mzmbar ok arevsts sithad WA T A SR TR e e T
M e ey W il oF sty F1berarms mam piseiind T
‘doven |hrem e Tee] RS LprvEes reeresd e P L R T
BEFd T 'rens Hae e T rew s
= W ey i b o afered T
il e @y oot By ik i
[Trgy ——— [ IR e MR
W e g o COMPLERCENDn BT
Evaluation Question Evaluation Question

5. Prowsar traaiment of cosaaT

E Elhcieray Fow was tha money sgenl 7

WA Wit Da s =
WS | Wil Charaes
:n;ﬁ w ard] vy abie b oomed B klendfs avil rem | ey Fis s St
L Proparian of Hhe i sk Bad g
Yo oy e —'E-'I'm::: m:: LR E TIEEE
iy ot ety e o,
-
o radw il BLaF |Peati dam
Vom hww ary e palaerin” 5 v
Dl ey Ry g vl of b s s !
L Ll
bel RO RIEE L e ok
Indicators & Method Indicators & Method
I Pofisool anoksie 2. Coordins@nh
= Kay infomani = Bphere indicatore (paga 264}
* Interelew = Document for regular meelings
+ Collechon of documaent + |nierview
o T lIne

A . e TR i T (1 P B T LTt
e ey Wy @t e reads w0 i ok ' O el

+ Meeting minutes
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Indicators & Method Indicators & Method
% Comarage 4 Saculy

+ Rapart ncldent
nsrance racand
Compansen evalungan of differen) insermmcs

COMmpary
v Infarviesy with slslf

e irsaryiew with LN securiby officer
+ Companssn wilh-olhsr onganizalions’

+ |riferview with 1OM and JRC
o Records collactions

-

-

— Batzuifty jilas
- [Fiiid pirsaid
- WHining
Indicators & Methad Indicators & Meathod
5 Proged Woalmal of chisa? E EMclercy How was th moeay span?
= Gphere page 40-11 * Document and record colieciion
« Common standard T aid worker GG
compelences and respansdllities « Expendiure dala compare ko the plan and
= Common standard B, swepandision, bBudasl

managemen] and supgsr of persanned

« Whilten |ob descriptions with cisar
raporiing lirses and undergo enodic wrilben
parfarmance Bssessmanl

Thank you very much
from the very best group!!
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Group B

GROUP B

THE BEST GROUPN

END-USE:PW. project

= Ta il gap of he hesllh care rasiuling from
1he war

= To show o naliomal/HED stall a5 well as
ather individusls reading this repor thal
uea of ie mobile dinic for |DP gither
bensefited or not benefited healih
COINSAL iR ol thn war

SCOPE

+ Address the needs of IDP Roeing the anes
onky during the waremsargency phase

« MOT A& sustanable programme

* |5 dasigned o measure Ihe relavance and
appropriatensss of the mobile dinic during
Ine crisle perlod whars thare 15 o of
limited haalih sennces

Priority question

1. Mobba cline improve he ACCESS of the
heafth cara?

2 Mobse clime improve e AVAILABLITY of
e Feallh cane?

3. Mopbée clinec improve the equiy of haalih
care?

4. Did lack of securly effecl access o lhe
hiaalth came?

INDICATORS/METHODS

+ Primpry phase assessment will provide mams to
inl armas of KAR o surey what preas am
I ress e
= Propy indicatons i@ed o datarmng the aoonss
mnd iniilabiikly of fhe haatth core

NURSBER OF heallh Tacikss

MLBEBER OF health pravidars

Pripuilatan wihall heafth cams

MR/CWIR dunng displacament
—Drpaggregated for age and gender

Common diseases, malaria. AR, darthea

malradrilich

= OMGCE analyzed, fhis assessmeni determined
{he area Aeeded the mobie clincs'

= and o eecurily & confirmesd, 1haes Indicalors will
conltinue raughoot ke langth of Bhe pEogram

= This grogram will be cnly Intraduced affer
consuBatan wih the nesd KAR authankas and
lacal haalih reprasentativas
= Addiional indicatora will be addad suchas
Clires ubtfizalion rals,
Accessimvalmbility of women,
Beourily indlcalore such as thveals 10
eiafhpatans and number of pahens with
frauma cansequarse from e wae and
landminag
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BIASES

= This avalualion will address biases such
&4 cullural. religiows. inbsl and political
imterlerances whan collecting data
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Group C

End-Use (objectives)

= At the end of the project

C Group Summary « Far Donor, MOHIBRAC ofher agency
warking eame sschor

= For MaRLU lessones and lulure activily

MeRLU

Suppon and shrengthen reprodustive
Hapdth Senvcas ir Balkh provimos

Scope/ critena Evaluation questions 1

1. Effnctivenass

1. EMecfiveness - Hirs access 1o MCH seneces expanded?
2. Coordination — |8 lhe cammunily awers of Be seracee?
3 Buslainabikly — Ara worman and children ulikong the
Rarvicasy

= fyra the semncas responding bo tha health
neads?

— |8 {he refevral sysbeim Runclioning?

Evaluation questions 2 Evaluation question 3
2. Coordinaiion 3 Susiainabiliy
— % there SoOr@Anatan mecnanlam 7 —vas thare an axil girabagy?

— I MeRLU contniouting o HIS

= Dieps MeR L hawa good working redationshin
with implemanling partners?
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Indicators and methods 1

1. Effectiveneas
= fplenme care during pregnarcy R
= B ¢f pabaris R
— §of onlspted allundod by skl pardonae B
— FP| s urdler P B
~ TT pawniags gregiinii] eine 7
= {prion ol fhe vilege Feafy commiies  F&
= § of coseg reinmes and € of pooopted: A
= Raojecied casen R A: Reooed
Agpainal ek spacing

Indicators and methods 2

2. Cooriinaticn
- Bacpdar pomrrralion mesting . Rapor|
= MoSLF s efendanoe and parhoinalon (Ropart
L=
= Purcaplioe aller agincios: samelroelood slarday
Ropor (BRAL)

— P iar duly pitrmemse 1o MoFH Fepurd (MsRL )
1. Sustalnabd iy

~ Elrafegit sncumen! | Hapoi (Meft)]
= Frogress agans simiogy. Regon (MeRL
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D

Comments
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F

I have able to obtain a lot of useful information from this workshop, in particular I was interested in a set up
medical standard.

Some improvements, if I may suggest, it should take place during weekend so that a lot of staff members
from NGO can participate. I think also there should be shorter but more frequent break time. Maybe more

anthropological imput?

G

First I’'m very grateful for this opportunity that was given to me to be here for two days. I have learnt a lot
about not only in Evaluation of Health Sector, but many other things that are important as I work in NGO.

Good hospitality and well organized, I think Everyone had very meaningful time. I hope this kind of activi-

ties will continue and be carried on. Thank you.

H

Thanks very much. I had a very good time and learned many things for evaluation. Previous, I tried to do
evaluation for project. But now I know what is the proper way. It is basical and it is just a first step. But itAfs
great improvement, cause before my evaluation was done selfish and not fear way. Especially our three
teachers are excellent! It is difficult to teach, but they cheer us up. I hope this kind of lecture will be con-

tinue.

|

Com. for JICA/MOF Programme

I am very honored to join this programme such as coordinated by excellent staffs. It was my first time,
express and perform in front of several authorized or motivated people in English.

I really appreciated to attendance and support by JICA/MOF. Thank you very much.

P.S. One day I hope to become a good coordinator in NGO or IGO, after step by step up.

J

At first thank you very much. I learned many point regarding to evaluation. For future, I want to have the

opportunity to make good todayAfs experience.

K
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Thank you for a fruitful seminar! I have experienced monitoring before, and it seemed like Pacific Ocean,
too deep and huge ? endless. However, through this seminar I gained courage to actually try evaluation. Not
only we learned the basic skills of evaluation, what was the best of this seminar was hearing to the wonderful

lectures of their experience, decisions, attitude towards evaluation.

L

Remarks to participate in Workshop

I have already had experiences in NGO for two and half years. And also I participated Mother and Child
health project for 6 months in Afghanistan. But I studied a little evaluation in humanitarian assistance projects.
When I participated this workshop, I studied method of evaluations and so on. In first I'd like to continue to

study evaluation. Thank you very much.

I was very happy to attend this workshop. It was very well-organized and facility was very comfortable.
One case study, the objectives were not clear for me at the beginning, but the facilitator led us and finally we

could make the best presentation. Thank you.

93



BRANBXEEDICHY BFHEFELIF— (BEEEIE-) T—9vavFS

9



FRL 15 S NGO EENRIER R IBEEE
[BRAEXEEBICHIZFETFEL I — (EFEEI2-) ]

PR 16 4F 3 H

FAT ¢ VBRI R R R SRR
T 100-8919 A EUHS TR H X # 258 2-2-1
EiE 0 03-3580-3311 (ft3%)

FAX : 03-5501-8360




