MONITORING
and
EVALUATION
1p

An Operational Manual for Good Practice

d

SRI LANKA

enriching relationships




Monitoring and Evaluation in
FPA Sri Lanka

An Operational Manual for Good Practice

‘SRI LANKA
enriching relationships




Monitoring and Evaluation in FPA Sri Lanka
An Operational Manual for Good Practice

ISBN 978-955-8876-29-9

First published -2016
Cover Design by - The Graphic Mill
Printed by - Design Systems (Pvt) Ltd.



Monitoring and Evaluation in FPA Sri Lanka
An Operational Manual for Good Practice

Prepared by,
Mr. M. Suchira Suranga — Deputy Director (M&E)
Monitoring and Evaluation Unit — FPA Sri Lanka

Technical Supports
Ms. Natasha De Rosayro — Consultant (Communications) — FPA Sri Lanka
Mr. R. M. Duminda Rajakaruna — Assistant Director (Monitoring and Evaluation)

Mr. Kalhara Senadhira — Senior Manager (Reporting and Documentation)
Monitoring and Evaluation Unit — FPA Sri Lanka

Mr. Amal S Bandara — Monitoring and Evaluation Officer — Global Fund
Round 09 Project - FPA Sri Lanka

Mr. Ananda Bodhinayaka - Assistant Director (Media and Public Affars)

Technical Reviewers
Ms. Mahua Sen - Senior Evaluation Officer
Central Office - International Planned Parenthood Federation (IPPF)

Mr. Vipat Kuruchittham — Monitoring and Evaluation Analyst — Bangkok
Regional Hub — United Nations Development Program (UNDP)

Mr. Raju Tamong — Project Officer (Organizational Learning and Evaluation),
South Asian Regional Office (SARO) - International Planned Parenthood
Federation (IPPF)

Internal Reviewers
Ms. Thushara Agus - Executive Director — FPA Sri Lanka

Senior Management Team — FPA Sri Lanka

Approved by
This Standard Operational Procedure Manual was approved by the national
council (NC) of FPA Sri Lanka on 16" January 2016



PREFACE

The evolution of the current Monitoring and Evaluation process of FPA Sri Lanka had been
along journey strewn with challenges. With each step taken in the past, we have refined this process
to make it an exemplary system for our partners and stakeholders. At the same time, we have striven
to create a culture within our organization that is M & E friendly, which embeds related principles
from conceptualizing, designing, implementing and assessing of all programmes conducted by us.
The advantage of integrating M & E aspects of a programme from design to assessment is the ability
to optimize impact in a seamless manner. We have undoubtedly had our share of past mistakes and
taken learnings to improve the M & E processes of FPA Sri Lanka. Commencing from a manual
system to operationalize the Monitoring and Evaluation process in the organization, we have taken
giant strides in implementing the web hosted M & E system to which all outfits of FPA Sri Lanka
can enter data from multiple sites.

The Global Fund HIV Round 9 project leveraged this electronic system to collect, collate
and evaluate data through a live- tool, to effectively implement the project in 9 districts of the
country. Currently we are gearing up the system to accommodate the increasing demands of the
New Funding Model of the Global Fund, due to commence in January 2016. Much grander plans
are afoot for integrating our system with that of the NSACP for capturing clients’ data under unique
identification codes, which needless to say, will be classified information.

In thisbackdrop itisimperative that we improve our M & E processes to be more sophisticated,
responsive and pro-active to cater to the ever-changing needs. The first step was taken last year when
we developed and adopted our own M & E Policy for the organization. Consequently, numerous
chapters were incorporated to project proposals, procedural manuals and reporting structures in
order to be compliant. In the early part of 2015 we compiled a module on management of advocacy
information through the M & E - IMS, a hitherto missing component of our system.

The Standard Operating Procedure manual we are presenting to you today, will reflect
all past efforts to upgrade this system in a comprehensible manner. The readers and users of this
manual will hopefully benefit from FPAs wealth of experience in implementing programmes.
Understandably, this manual will see periodical revisions in keeping with our policy on systems-
upgrading. We hope the initial version will be received with the same enthusiasm that went in to
the compilation of it. This SOP manual thus, will not mark the end but the beginning of an exciting
phase of a journey that will lead us to be the benchmark for Monitoring and Evaluation in the
development sector of Sri Lanka.

Thushara Agus
Executive Director
17 September 2015
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1.

MONITORING AND EVALUATION IN FPA SRI LANKA

Introduction and Background

1.1. FPA Sri Lanka'

The Family Planning Association of Sri Lanka, (FPA Sri Lanka) is a Non-
Governmental Organisation (NGO) established in 1953 by a group of volunteers comprising
medical professionals and philanthropists. Over the years the organisation has evolved to a
provider of full spectrum of Sexual and Reproductive Health (SRH) services in the country.
Today, FPA Sri Lanka remains an essentially volunteer driven organisation with a National
Council (NC) akin to a Board consisting of volunteers at the helm. A team of professionals,
who are members of technical advisory committees, assist the NC in formulation of policies
and implementation of related activities. The NC appoints an Executive Director to oversee
organisational activities and staff.

Conforming to forty nine (49) standards of good governance, FPA Sri Lanka has
become an accredited member of the International Planned Parenthood Federation (IPPF).
The association has a close and cordial working relationship with the Government of Sri Lanka.
It is also working in partnership with many other national and international organisations in
implementing its programmes.

With its philosophy based on the principle that sexual and reproductive health
rights are fundamental human rights, the organisation now focuses on improving the
acceptability and accessibility of SRH facilities through a right-based and gender sensitive
approach. The key strategic focus and thematic areas of FPA Sri Lanka are Adolescents, Human
Immunodeficiency Virus (HIV) and Acquired Immune Deficiency Syndrome (AIDS), Abortion
and Access. The Adolescent programme focuses on protecting youth who are vulnerable to
health and social hazards. The HIV and AIDS prevention programme attempts to increase
awareness, promote usage of condoms and strengthen the Prevention of Mother to Child
Transmission (PMTCT) strategies while protecting and promoting the rights of the people
living with HIV and AIDS. FPA Sri Lanka implements its activities to prevent unsafe abortions
in the country. FPA Sri Lanka also advocates for the amendment of law to include the allowance
for legal abortions in cases of severe fetal abnormalities, rape or incest. FPA Sri Lanka aims at
increasing access to contraceptives, through its well established Service Delivery Points (SDP),
thereby reducing the number of unplanned and unwanted pregnancies leading to abortions. The
Access programme draws attention to the inequities in service delivery and the discriminatory
practices marginalizing people and denying them the opportunity to seek care while engaging
communities and policy makers to focus on emerging issues relating to demographic changes
through a process that respects sexual and reproductive rights of individuals.

1

Source: Family Planning Association Website
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1.1.1. Vision

“A country with access to Sexual and Reproductive Health as a right to all”

1.1.2. Mission

“To advocate sexual and reproductive health rights and provide services whilst
maintaining sustainability and volunteerism to improve quality of life for all”

1.1.3. Core Values?
01) Passion

We are passionate about what we do

02) Volunteerism

We believe in the spirit of volunteerism as central to achieving our goals and ideals

03) Accountability

We value participatory, consensus-oriented accountable and transparent decision
making

04) Diversity

We believe in diversity and equality in extending our services to everyone who needs
them

05) Inclusiveness

We uphold social inclusion and non-discrimination

1.1.4. Strategic Focus

FPA Sri Lanka operates under a strategic framework introduced by the International
Planned Parenthood Federation to reach its’ vision by achieving four outcomes through eight
priority objectives.

This strategic framework underpins the commitment of the IPPF and its member
organisations to ensure the universal access of Sexual and Reproductive Health services, as agreed
at the International Conference on Population and Development (ICPD); and is explicitly linked to
the Sustainable Development Goals (SDG).

2 Source: FPA Sri Lanka Strategic Plan (2016-2022) — First Draft , FPA Sri Lanka
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OUTCOME -1 :-

Sri Lanka Government Respects Protect and fulfill Sexual and Reproductive Rights and
Gender Equality.

» Priority objective one: Galvanize commitment and secure legislative, policy and practice
improvements. To ensure the government commitment to support of sexual and
reproductive health and rights, and gender equality, through supportive legislation, policy
and funding to transformed people’s lives for the better and benefited wider society.

» Priority objective two: _Engage women and youth leaders as advocates for change. To
strengthen its links with youth and women’s organizations and provide pathways for
women and young leaders — particularly girls to be at the forefront of efforts to secure
policy and practice change from governments as the denial of sexual and reproductive
health and rights affects women and young people disproportionately.

OUTCOME -2 :-

17.15 Million people to act freely on their sexual and reproductive health and rights.

» Priority objective three: Enable young people to access comprehensive sexuality
education and realize their sexual rights. To Prioritize and scale up the comprehensive
sexuality education — which seeks to equip young people with skills, knowledge and
values to determine and enjoy their sexuality and protect their health; and focusing on
interventions for the most marginalized youth, in and out of school.

» Priority objective four: Engage champions, opinion formers and the media to promote
health, choice and rights. To implement public campaigns to raise awareness of sexual
and reproductive health and rights issues and generate support, with integrated
communications strategies and the involvement of public-facing champions, opinion
formers and media outlets.

OUTCOME -3 :-
6.12 Million Quality Integrated Sexual and Reproductive Health Services Delivered

» Priority objective five: Deliver rightsbased services including abortion counselling and
HIV. To ensure service outlets provide high quality services: not only provide a minimum,
integrated package, but must also be client-centered, rights-based, youth friendly and
gender sensitive. The services will not be turned anyone away because of inability to pay,
or lack of health personnel, and it will be expanded access through a diverse range of
delivery channels. Through quality improvements the reputation of the organization will
be reinforced as a health provider that is welcoming to all.
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» Priority objective six: Enable services through public and private health providers. To
develop new formal partnerships with public and private providers by delivering
pre- and in-service training for medical personnel, integrated sexual and reproductive
health services in partner facilities, and strengthening the supply chain management and
quality of care.

OUTCOME -4 :-

A High Performing, Accountable and United Association

» Priority objective seven: Enhance operational effectiveness and double national and global
income. To remain relevant, responsible and efficient in seeking out funding, translate it
into development outcomes and sustain services to meet demand.

» Priority objective eight: Grow our volunteer and activist supporter base. To grow and lead
the volunteer and activist supporter base for sexual and reproductive health and rights at
local levels to present a clear, alternative voice to groups that do not support sexual and
reproductive rights

1.2. Concepts and Principles
1.2.1. Results based management (RBM)

RBM is an approach to project/programme management based on clearly defined results, and
the methodologies and tools to measure and achieve them.RBM supports better performance
and greater accountability by applying a clear, logical framework to plan, manage and measure
an intervention, with a focus on the results you want to achieve. By identifying in advance the
intended results of a project/programme and how we can measure their progress, we can
better manage a project/programme and determine whether a difference has genuinely been
made for the people concerned. Results-based management (RBM) is an approach that has
been adopted by many international organisations. RBM is explained in more detail in the
IFRC Project/Programme Planning Guidance Manual (IFRC PPP, 2010).

Monitoring and Evaluation (M&E) is a critical part of RBM. It forms the basis for clear and
accurate reporting on the results achieved by an intervention (projector programme). In this
way, information reporting is no longer a headache, but becomes an opportunity for critical
analysis and organisational learning, informing decision-making and impact assessment
(International Federation of Red Cross, 2011).FPA Sri Lanka adopts results based management
concepts and procedures to ensure effective and efficient implementation of its projects and
programmes.
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1.2.2. Monitoring and Evaluation

Monitoring and Evaluation is a process whose purpose is to measure and assess performance
in the overall implementation of a programme/project (FPA Sri Lanka M&E policy, 2013).Its
goal is to improve the current and future management of outputs, outcomes and impact. It is
mainly used to assess the performance of projects and programmes thereby the organisational
achievements. Many international organisations such as the United Nations, the World Bank
group and the Organisation of American States have been utilising this process for many
years. The process is also growing in popularity in developing countries where governments
have created their own national M&E systems to assess development projects, resource
management and government activities or administration. The developed countries are using
this process to evaluate their own development and co-operating agencies/partners. Please
refer annexure 01 for glossary of terms related to monitoring and evaluation available in the
FPA Sri Lanka Monitoring and Evaluation Policy.

a) Monitoring

Monitoring is the systematic and continuous collecting and using of information for corrective
measures during the implementation of the programme. It helps to provide information
during evaluations (FPA Sri Lanka M&E policy, 2013). It is a continuous assessment that aims
at providing all stakeholders with early detailed information on the progress or delay of the
ongoing assessed activities (UNDP, 2012). It is an oversight of the activity’s implementation
stage. Its purpose is to determine if the outputs, deliveries and schedules planned have been
reached so that action can be taken to correct the deficiencies as quickly as possible.

Monitoring helps to answer questions such as:
v" How well are we doing?
v Are we doing the activities we planned to do?
v Are we following the designated timeline?
v" Are we over/under-spending?
v" What are the strengths and weaknesses in the project?

(Source: -IPPF (2009), Putting the IPPF Monitoring and Evaluation Policy into practice: A
Handbook on collecting, analysing and utilising data for improved performance)

b) Evaluation

Evaluation is the systematic examination of a planned, ongoing or completed project /
programme. Evaluation aims to answer specific management questions and judge the overall
value of an intervention and provide lessons for future actions, planning and decision making
(FPASriLanka M&E policy, 2013). So, itis a systematic and objective examination concerning the
relevance, effectiveness, efficiency and impact of activities in the light of specified objectives
(UNICEF, M&E guide; making a difference). The idea of evaluating projects is to identify in-
efficiencies of program implementation, avoiding repetition of mistake and to underline
and promote the successful mechanisms for current and future projects. An important
goal of evaluation is to provide recommendations and lessons to the project managers and
implementation teams that have worked on the projects and for the ones that will implement
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and work on similar projects. Evaluations are also indirectly a process of reporting to the
donor about the activities implemented. It is a way to verify that donated funds are being well
managed and transparently spent (Centre for Global Development, 2013).

Evaluation helps to answer questions such as :

c)

v" How relevant was our work in relation to the primary stakeholders and beneficiaries?
v" To what extent were the project objectives achieved?

v" What contributed to and/or hindered these achievements?

v

Were the available resources (human, financial) utilised as planned and used in an
effective way?

<\

What are the key results, including intended and unintended results?

<\

What evidence is there that the project has changed the lives of individuals and
communities?

v" How has the project helped to strengthen the management and institutional capacity
of the organisation?

v What is the potential for sustainability, expansion and replication of similar
interventions?

v" What are the lessons learned from the intervention?
v" How should those lessons be utilised in future planning and decision making?

(Source: - IPPF (2009), Putting the IPPF Monitoring and Evaluation Policy into practice: A
Handbook on collecting, analysing and utilising data for improved performance)

Difference between monitoring, evaluation and audits

The common ground for monitoring and evaluation is that they are both management
tools. For monitoring, data and information collection for tracking progress according to
the terms of reference is gathered periodically which is not the case in evaluations for
which the data and information collection is happening during or in view of the evaluation.
The monitoring is a short term assessment and does not take into consideration the
outcomes and impact unlike the evaluation process which also assesses the outcomes and
sometime the longer term impact. This impact assessment occurs sometimes after the
end of a project, even though it is rare because of its cost and of the difficulty to determine
whether the project is responsible for the observed results (UNICEF, M&E guide; making
a difference). Recognising their differences, it is also important to remember that both
monitoring and evaluation are integrally linked; monitoring typically provides data for
evaluation, and elements of evaluation (assessment) occur when monitoring.

An audit is an assessment to verify compliance with established rules, regulations,
procedures or mandates. Audits can be distinguished from an evaluation as the emphasis
is on assurance and compliance with requirements, rather than a judgment of worth
(International Federation of Red Cross, 2011). Ex: - Financial audits provide assurance on
financial records and practices, whereas data quality audits focus on the compliance with
data collection, consolidation and reporting procedures. Audits can be internal or external.
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1.2.3. Organizational learning through Monitoring and Evaluation

Learning is the process by which knowledge and experience directly influences changes in
behaviour. If the information provided by Monitoring and Evaluation is not used, then the
exercise is essentially a waste of time and effort. One of the most important tasks of any
project manager or evaluator is to ensure that the information is presented in a way that
makes it accessible to those who need it to make decisions. Both monitoring and evaluation
will be ineffective if they do not lead to learning at the project and organisational level.
Evaluation findings, recommendations and learning should also contribute to improved
programmes, policies and practices, evidence-based advocacy and effective resource
mobilisation (IPPF, 2009).

1.3. Pre-requisites for Monitoring and Evaluation

Monitoring and Evaluation process starts with the assessment and planning stage of
development projects. A good quality system of programme documentation from planning
stage to evaluation is a key requirement of any monitoring and evaluation. Table 1.1 briefly
explains essential programmatic documentation requirements at the planning stage for
successful monitoring and evaluation. The programme specific pre-requisites will be described
under each programme approach in relevant chapters.

Table 1.1:- Programmatic pre-requisites for M&E at project planning

Requirement Description References

1) | SMART project The project design must start with Specific, Measurable, Annex —02
objectives / results | Attainable, Realistic and Time bound (SMART) objectives /
results. For advocacy initiatives, policy level objectives are | (Annex 05

considered as Advocacy Expected Results (AER). for advocacy)
12| A comprehensive Objectives must be developed as a hierarchy with Annex — 02
project design and different levels. Results chain or project logic model
a logical framework | represent a programme theory as a linear process with (Annex 05
with a clear chain of | inputs and activities at the front and long-term impact at | for advocacy)
results the end. Eg:- In logical framework approach

Inputs=>Outputs—=>Outcome—> Impact
(Annexure 01 :- Glossary of terms in M&E)

155 | Adetailed activity | Project activities must be specific, self-explanatory and
plan with a time time bound.

frame G L
Ex: - Conduct 03 mobile clinics in Ampara district to

provide 1000 SRH services for 350 differently abled

women.

11| Community The project design must clearly state the target Annex — 03
selection criteria community and how to select this community. What is the
and rationale basis for selection of the community? Do we have

scientific evidence to prove the relevance of project
activities for the selected community? Ex: - Which most at
risk populations are we focusing on for prevention of HIV
and on what basis?
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Geographical The geographical locations (District, MOH area or PHM Annex — 05
Selection criteria area) for implementation of the project must be selected
and rationale based on available data (most probably secondary data).
Eg:- Contraceptive prevalence rate, Number of HIV/STI
cases detected, Estimated number of female sex workers,
Number of teenage pregnancies recorded, Number PHM
working in the area
Beneficiary selection | On what basis will the beneficiaries be selected for the Annex — 04
criteria and rationale | project?
Eg:- Age, Gender, Economic status,
Other specific requirements such as, a person who has
injected a drug during the last 12 months
PHM who hasn’t undergone any abortion related training
during the last 3 years
Service providers What are the mandatory requirements (educational or Annex — 04
(including volunteers | behavioral requirements and previous experiences) of
and peer educators) | service providers and resource persons? This includes
or resource person | volunteers, peer educators, community mobilisers, etc.
selection criteria
Rationale for Why did we select this service delivery approach over the | Annex — 03
selection of service | other service delivery approaches? Please refer FPA Sri
delivery approach Lanka Service Statistic Manual (2013). This is relevant only
for service delivery initiatives.
Target audience Who are the target end users of our communication Annex — 06

and rationale for
selection of target
audience

messages? What is the rationale for selection of this target
audience to achieve expected results of the project? This is
relevant only for IEC, BCC and advocacy initiatives
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Monitoring and Evaluation Process at FPA Sri Lanka

FPA Sri Lanka needs a cohesive and comprehensive system for measuring and reporting its
achievements to the governance, management, donors, and major stakeholders including the
IPPF and the Government of Sri Lanka. M&E unit of FPA Sri Lanka shall therefore constitute
a management tool that will entail systematic planning, constant follow ups and impact
assessment of planned activities. Overall, efforts shall be made to track performance of all
programmes of FPA Sri Lanka in order to ascertain whether goals and objectives are being
achieved with available resources and on a timely basis.

The Monitoring and Evaluation process should also provide an in depth performance
assessment of FPA Sri Lanka in terms of resources allocated to activities, the impact of those
activities, effectiveness of strategies employed, gaps identified within different strategies and
a continuous learning forum for service improvement. This way the Monitoring and Evaluation
system can assess the effectiveness and impact of policies and strategies of FPA Sri Lanka in
achievement of its goals.

2.1. Importance of Monitoring and Evaluation for FPA Sri Lanka

The health sector in Sri Lanka has experienced new challenges in implementation of Family
Planning, especially Sexual and Reproductive Health projects/programmes over the past
decade mainly due to dwindling resources coupled with poor state funding. In response to
the challenge, FPA Sri Lanka is geared to develop and implement its’ policies, strategies and
programmes. These will only provide the road map towards FPA Sri Lanka overall targets and
unless their implementation and impact is continuously monitored and measured, the goals
might not be realised.

Monitoring and Evaluation should also provide an in depth performance assessment of FPA Sri
Lanka in terms of resources allocated to activities, the impact of those activities, effectiveness
of strategies employed, gaps identified within different strategies and a continuous learning
forum for service improvement. This way the Monitoring and Evaluation system can assess
the effectiveness and impact of policies and strategies of FPA Sri Lanka in achievement of its
goals.

Lastly, M&E information should be used to enhance accountability to stakeholders through
provision of information to respective constituencies whether progress is been made and
which strategy works and at what cost or which strategy does not work. In the long run, such
practices will promote transparency and good governance.

2.2. Monitoring and Evaluation Roles and Responsibilities?

Monitoring and Evaluation is a shared responsibility at FPA Sri Lanka. The corporate objectives
are prepared by the focal person of each thematic area/unit and submitted to the ED. The
ED proposes to the National Council and gets approval for the objectives and on how these
objectives and results should be monitored. FPA Sri Lanka National Council (NC) makes strategic
and policy-level decisions. FPA Sri Lanka, its agencies and their partners execute project,

Source :- FPA Sri Lanka Monitoring and Evaluation policy, 2013
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programme, and portfolios. FPA Sri Lanka M&E unit collaborates with independent evaluation
units of the FPA Sri Lanka agencies to enhance collective capacity to fulfill evaluation needs
effectively and efficiently. Table 2.1 below contains a brief description of the key roles and
responsibilities of each FPA Sri Lanka partner in M&E, outlining their respective mandate and
comparative advantage.

2.2.1. National Council (NC)

The National Council of FPA ensures accountability and oversight of FPA Sri Lanka
performance and results. NC create the vision, mission and direct the organization to meet
external environmental demand by providing the leadership. As such, it review, adopts, and
evaluates the operational policies and procedures for FPA Sri Lanka-financed activities; keeps
under review the operation of the FPA Sri Lanka with respect to its purposes, scope, and
objectives; The National Council provides an enabling environment for M&E activities in
line with internationally accepted standards. The National Council promotes transparency,
participation, and disclosure in M&E findings, and ensures that sufficient time is dedicated to
discussion of M&E findings and issues at National Council meetings.

2.2.2. Executive Director (ED)

The ED shall be the Chief Administrative and Executive Officer for implementing the M&E
Policy at FPA Sri Lanka and reports to the National Council on related matters. The ED is
responsible for ensuring active use of M&E products for decision making and management
through RBM and a related M&E planning system; systematic consideration of findings,
conclusions, and recommendations. Similarly, the ED ensures that adequate resources are
allocated to enable the responsible parties to perform the monitoring function effectively
at the corporate, programme, and project levels. The ED also ensures that FPA Sri Lanka
policies and work programme, including operational strategies, programmes, and projects,
are monitored and evaluated on a regular basis.

2.2.3. Monitoring and Evaluation Unit

FPA Sri Lanka’s Monitoring and Evaluation Unit operates as an organisational unit that is
independent of FPA Sri Lanka operational management. The M&E Unit has the central role
of ensuring the independent evaluation function within FPA Sri Lanka, setting minimum
requirements for M&E, ensuring oversight of the quality of M&E systems on the project and
programme levels, and sharing evaluative evidence within FPA Sri Lanka. The Monitoring
and Evaluation Unit pursues the goals of improved governance, accountability and learning
through three main functions:

a. Evaluative Function—the main function of the M&E Unit is to independently evaluate the
effectiveness of FPA Sri Lanka programmes and resource allocations on project,
programme, portfolio, and institutional levels.

b. Normative Function—the M&E Unit is tasked to set minimum monitoring and evaluation
standards within the FPA Sri Lanka in order to ensure improved and consistent
measurement of results.

c. Oversight Function—the M&E Unit provides quality control of the minimum requirements
of monitoring and evaluation practices at FPA Sri Lanka, in full cooperation with




30

MONITORING AND EVALUATION IN FPA SRI LANKA

relevant units, and tracks implementation of National Council decisions related to
evaluation recommendations.

Table 2.1: Key roles and responsibilities in Monitoring and Evaluation

01

02

03

04

05

06

Partner
National Council

Key roles and responsibilities in M&E

- Involved in policy making with regard to M&E,
- Approves the Strategic Plan, Annual Work Plan & Budget

- Creates an enabling environment for M&E

Executive
Director

- Oversees the implementation of the M&E policy
- Creates an enabling environment for M&E

- ensures active use of M&E products for decision making and
management through RBM and a related M&E planning system

- ED recommends to NC any changes required to the M&E Policy from
time to time

Monitoring and
Evaluation Unit

- conducts independent evaluations of FPA Projects
- oversees project and programme evaluations

- oversees the relevance, performance and overall quality of the M&E
system

- sets minimum requirements for M&E

FPA Sri Lanka
Entity Units/
Sub-units

- Develops and documents pre-requisites highlighted in table 1.1 at the
planning stage and provides access to all the programmatic
documentation at the time of evaluations

- sets results framework at focal areas and corporate level with the
assistance of M&E unit

- reports unit progress on programme, project and portfolio progress,
results and lessons learned in pre agreed formats.

- maintains means of verification for data reported against each M&E
indicator

- adaptive management of project and programme implementation
- ensures implementation of M&E at the programme and project levels

FPA SL
Operational Focal
Points (SDPs)

- assist in the implementation of M&E and data collection related to the
projects

- keeps evidence for data verification on Programme /Project M&E
exercises.

Other
stakeholders
(NGOs, CBOs,
Civil Societies,
Private sector)

-assists FPA Sri Lanka units in conducting field work related to M&E
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2.3. Investment for Monitoring and Evaluation

Within FPA Sri Lanka, Monitoring and Evaluation shall be seen as an investment whose critical
product is higher quality action emanating from the process. While M & E requirements will
vary from project to project, as a rule of thumb, all new projects are required to set aside at
least 5-10% of the total budget for M&E whilst ensuring a dedicated budget for M&E in the
Annual Programme and Budget.

Provision of training and incentives are efficient enablers in building an M&E culture. It is
recommended that all programmes and units of FPA Sri Lanka budget and institute such
measures to make M&E relevant and an appreciated tool for improving performance (FPA Sri
Lanka Monitoring and Evaluation policy, 2013).

2.4. Development of M&E strategies and M&E plans

The Monitoring and Evaluation strategy provides long term directions for the organisation
to implement its’ monitoring and evaluation activities. M&E plan is an overall framework
of performance and learning questions, information gathering requirements, reflection
and review of events with stakeholders, resources and activities required to implement a
functional M&E system. A comprehensive M&E framework / performance frame work is an
integral part of a good M&E plan. The M&E unit of FPA Sri Lanka shall develop the following
M&E strategies and M&E plans for better implementation of M&E activities.

2.4.1. Monitoring and Evaluation Strategic plan / Road map

The Monitoring and evaluation Unit shall develop a five year strategic plan to provide direction
to FPA Sri Lanka M&E activities. The M&E strategic plan shall include but not be limited to
strengths and gaps of current M&E systems and procedures, new strategic information
requirements, long term objectives, higher level action plan (road map) for development of
M&E systems and procedures and, roles and responsibilities. The Monitoring and Evaluation
strategy will be approved by the National Council along with the corporate strategic plan.

2.4.2. Costed Monitoring and Evaluation activity plan

The Monitoring and Evaluation Unit of FPA Sri Lanka shall develop an annual activity plan and
budget based on the M&E strategic plan. The annual M&E activity plan includes the current
situation of the M&E function at FPA Sri Lanka, specific objectives, specific time bound action
plans, human resource requirements and budget. The M&E action plan will be approved
by the National Council along with the Annual Programme and Budget of the organisation.
The M&E Unit is responsible for implementation of the M&E action plan under the overall
oversight of the Executive Director.

2.4.3. Project specific M&E plans

The M&E Unit in consultation with the operational units will develop project specific M&E
plans for each and every project implemented by FPA Sri Lanka. It is the responsibility of
the respective operational unit head to ensure that a comprehensive M&E plan is in place
before implementation of project activities. Pre-requisites for M&E highlighted in table 1.1
are considered as preliminary requirements to develop a comprehensive M&E plan. The
M&E plan includes but is not limited to project objectives, objectively verifiable indicators,
Means of Verifications (MoV) or data source, data collection methodology, person responsible
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for collection of data, baseline status and targets. A table including all these information is
called M&E metrics (Annexure 07 — M&E metrics). The M&E plan may consist of quantitative
as well as qualitative indicators. However, it is important to give priority for quantitative
indicators to meet donor requirements for performance based funding (PBF). The M&E plans
of the core organisational functions will be approved by the National Council along with
the organisational activity plan and budget. The M&E unit is responsible for designing data
collection formats and systems for implementation of project M&E plans. Relevant units will
implement the M&E plan at operational level.

2.5. Monitoring and Evaluation indicators

The M&E programme of FPA Sri Lanka will depend on well-defined indicators. FPA Sri Lanka
M&E function will try its best to utilise internationally recognised standard indicators.
However, FPA Sri Lanka may identify and define their own organisational indicators, when
there are no technically strong and cost effective standard indicators. The M&E plan may
consist of quantitative as well as qualitative indicators. However, it is important to give priority
for quantitative indicators to meet donor requirements for performance based funding (PBF).

The M&E Unit has defined and published a Core Indicator Reference Guide (CIRG) in line
with the Sexual and Reproductive Health Policy and the IPPF to measure progress and impact
towards the achievement of FPA Sri Lanka goals at the organisational level. In pursuance of
the above tasks, in addition to national requirements, particular attention should be taken
to incorporate global indicators for interventions that are ratified by IPPF and GOSL including
the Global Millennium Development Goals, Global Disease Surveillance, etc.

The Core Indicator Reference Guide of FPA Sri Lanka is intended for programme and M&E
staff of FPA Sri Lanka to use as a reference guide when developing project designs or
Monitoring and Evaluation plans/ frameworks. The guide includes indicators at different
results levels, in five main programme areas as well as operational indicators. The purpose is
that programme and M&E staff can easily mention the indicator number from the reference
guide in project proposals and M&E frameworks/ plans without mentioning details as details
are mentioned in the guide. The guide can be as an annexure to any project proposal or M&E
framework/ plan so that the reader can refer to the guide if any details are needed. The
indicators are categorised according to results levels; Impact, Outcome and Output. Impact
indicators are mainly corresponding to national indicators in Sri Lanka to which FPA Sri Lanka
is also contributing. National Outcome indicators to a greater extent and Output indicators
completely have contribution from FPA Sri Lanka programmes. When using indicators for
project planning and M&E frameworks, it is advisable to adapt indicators according to project
results levels. For example if national level impact indicators are much higher than the project
achievements and project contribution is very minimal, selected Outcome indicators can be
considered as the project’s Impact level. This will ensure the project’s attribution to results.

It is advisable that programme staff takes technical support from M&E staff when using
the guide for planning so that relevant indicators can be appropriately used. Other than
the technical considerations, FPA Sri Lanka shall consider cost effectiveness when selecting
indicators at the project design.
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2.6. Setting and revising projections / targets

As explained under the project specific M&E plans, the M&E programme of FPA Sri Lanka
shall depend on well-defined goals and objectives for which a set of quantifiable and direct
indicators are identified to measure positions before and after specified interventions.
Baseline values and targets will be identified and agreed on at the time of preparation of the
M&E framework / performance framework (Annexure 08 — Template for an M&E framework).
The respective programme department will identify the project and annual targets, in
consultation with the M&E unit, based on the following guidelines.

a) Projections of the corporate strategic plan. Annual projections must be identified and
must be justifiable with the projections of the strategic plan.

b) Forecast based on the achievements of previous years / projects. Projections must
be justifiable with the actual achievements of previous project period/s. Cumulative
achievement of the previous project period may be considered as the baseline status
of the indicator.

c) Projection must be justifiable with the allocated budget and human resources.

d) Targetofthe outputlevelindicators must be justifiable in order to achieve the intended
outcome. Is it possible to increase condom use by FSWs up to 90% by reaching only
40% of the estimated number of FSWs.

However, one project / program alone cannot achieve the impact. Eg: - It is not
possible to decrease the prevalence of HIV among FSWs up to 1% by implementing
one project alone.

e) Other documented and evidence based situational factors may use in the absence of
above concrete sources of information.

Annual projections for key organisational operations will be identified at the time of
preparation of the activity plan and budget and approved by the National Council. Targets
will be revised only at the preparation of the half year report. However, targets for donor
restricted projects will be identified based on donor requirements and agreed with the donor
agency at the time of project design.

2.7. Designing and development of M&E tools and systems

To standardise practice, the M&E Unit shall develop generic formats for M&E work plans,
guidelines for project and programme reviews, annual joint reviews, M&E reports and a
catalogue of indicators for all levels (FPA Sri Lanka M&E policy, 2013). All the routine data
collection formats of the organisation have been presented as an annexure to this procedure
manual. However, it is inevitable that the M&E unit needs to develop new data collection
tools and formats to cater to emerging development needs and donor requirements. The
M&E unit will adopt the following steps / procedure when developing new M&E tools.

01) Identify the new data requirements and assess the current system to identify
gaps.

02) Conduct a desk review to identify available data collection tools in other similar
agencies, organisations and projects.

03) Develop new data collection tools and share with relevant programme staff for
their inputs.

04) Finalise the tool and take action for implementation.
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Currently FPA Sri Lanka has a well-established computer based data management system for
service sections (Client Information Management System - CIMS) which is under the umbrella
of a broader data system (Management Information System- MIS). This Monitoring and
Evaluation Information Management System (known as MEIMS) is an online and centralised
open source application with several data collection and reporting modules (Ex:- Service
Statistic Module, Project Module, SMS client feedback module, etc).The system provides
analytical results for programme feedback including inputs for periodic reporting for different
donors. All programme units are feeding their data into the system on a regular basis. The
M&E Unit shall strength the system time to time, based on changing requirements of routine
strategic information of the organisation.

The M&E Unit shall standardise M&E language as used in Sri Lanka through a publication
with definitions of common terminologies used in the discipline. In pursuance of this task,
care shall be exercised to avoid departure from international terminology (FPA Sri Lanka M&E
policy, 2013). A glossary of terms which include the definitions of all the general monitoring
and evaluation terms has been presented as annexure 01, in this SOP. Apart from that, the
M&E unit has developed (adopted from IPPF and translated into local languages) a service
statistic manual which includes definitions of all the service statistics and glossary of terms.
Programme staff must utilise these resources to ensure the quality of data.

2.8. Capacity building for Monitoring and Evaluation

FPA Sri Lanka considers that the planned and continued process of capacity building is required
for an effective and efficient Monitoring and Evaluation function within the organisation.
Purposes of M&E capacity building are to ensure;

01. That the M&E staff in the organisation is able to set up an M&E system (set
of components constituting a whole and uniform way of understanding
phenomena), manage that system, and produce the results required for
M&E from it. The M&E staff must be capable enough to link various related
components of work in the organization together, for example, the inputs,
processes, activities, outputs, outcomes, and impacts that constitute projects,
programmes, and services, so that they form an integrated whole or system.
The M&E staff should also be able to manage such a system and enable
practitioners to produce data from it for decision-making.

02. That the programmatic staff, FPA Sri Lanka partners and volunteers who report
data to the M&E system are able to understand correctly and consistently,
the formats and indicators that they are expected to report. They also must
be capable enough to maintain proper documentation including support
documents (Means of Verifications) to prove what they have reported to
M&E system in order to ensure the credibility and the transparency of the
organisation.

03. That the users of M&E data have an understanding of the ways in which these
tools can be used effectively for informed decision-making and for introducing
improvements into future policies, strategic and operational plans. Also be
able to assess information collected through the M&E process, and use this
information as a tool for the modification of ongoing interventions, as and
when necessary, and to improve future interventions through the planning
process.
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2.8.1. Capacity building of M&E staff*

Necessary measures will be taken to strengthen the capacity of M&E staff by providing
opportunities for training and linking to national, regional and global networks.

Recommended training for M&E staff;

v" MEASURE Evaluation training on M&E in Health, Population and Nutrition. Training is
conducted annually in Delhi, India in addition to other locations.

v’ Participatory Planning, Monitoring and Evaluation course (PPM&E) conducted annually
by Wageningen University, Netherlands.

v’ International Programme for Development Evaluation Training (IPDET) conducted
annually in Ottawa, Canada jointly by Carleton University and the World Bank.

The above three training programmes have scholarship facilities for eligible participants.
Please note that these three programmes have been mentioned in this SOP only as examples.

M&E networks help to share resources, knowledge and expertise. Particularly sharing with
M&E professionals in similar programmes, similar practices are useful for the improvement
of FPA M&E function. Recommended networks for M&E staff;

v National - Sri Lanka Evaluation Association (SLEVA) — Institutional membership to be
obtained

v" Regional — Community of Evaluators — South Asia (COE), International Organisation for
Collaborative Outcome Management in South Asia (IOCOMSA)

v" Global - mandenews list serve, IPDET list serve

2.8.2. Capacity building of Programme staff on M&E

The M&E unit of FPA Sri Lanka is expected to conduct a series of capacity building programmes
for FPA Sri Lanka, staff, volunteers and partners to ensure a smooth operation of the M&E
system. The M&E Unit will develop a FPA Sri Lanka M&E capacity building guideline to
implement a series of capacity building programmes. This will be reflected in the M&E
strategic plan and costed M&E action plans. It is recommended to conduct a need assessment
for capacity building once in a five years.

2.9. Standard Operational Procedure for programme monitoring

The next four chapters of this book cover the standard operational procedures relevant to
M&E in programme management and operation. This SOP does not describe in detail the
programme management procedures of the organisation. So, it is recommended that FPA
Sri Lanka develops separate standard operational guidelines for programme management
(Service delivery, IEC/BCC and Advocacy) and quality of care guidelines in line with this
procedure manual. Next four chapters present FPA Sri Lanka’s standard operational
procedures of,

Chapter 01 - Service delivery interventions
Chapter 02 - IEC/BCC interventions
Chapter 03 - Advocacy interventions

Chapter 04 - Cross cutting and support activities.

4 Adopted from FPA Sri Lanka Monitoring and Evaluation Strategy 2011-2015
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Monitoring of service delivery interventions

As described in chapter one, FPA Sri Lanka strategic framework underpins the commitment
of the IPPF and its member organisations to ensure the universal access of Sexual and
Reproductive Health services, as agreed at the International Conference on Population and
Development (ICPD); and is explicitly linked to the Millennium Development Goals (MDG).

FPA Sri Lanka understands that, despite Sri Lanka’s impressive macro-economic growth
figures, health and demographic indicators, significant levels of socio-economic development
disparities across geographies exist. In addition to that, there are serious discrepancies in
providing SRH services to special vulnerable groups — such as commercial sex workers, MSM
(men having sex with men), drug users, persons affected by HIV and AIDS, and displaced
and disabled persons. These differences and inequities violate the fundamental Sexual and
Reproductive Health Rights of vulnerable people. FPA Sri Lanka aims on creating space to
ensure that all persons — along with vulnerable groups — will have equitable access to Sexual
and Reproductive Health services and information without any discrimination, restrictive
laws, policies or practices.

The service delivery interventions of FPA Sri Lanka emphasise the quality of programmatic
data because it is explicitly evidence based and results oriented. Good data is needed to
inform the design of interventions and to monitor and evaluate FPA Sri Lanka’s quantitative
progress toward pre-determined and agreed targets. Ultimately, FPA Sri Lanka is committed
to the accuracy of information for purposes of accountability and more importantly, for use
of good quality data to improve its programmes and operations. So, this chapter will describe
the standard operational procedure for monitoring various aspects of service delivery
interventions implemented by FPA Sri Lanka.

3.1. Service statistic definitions and glossary of terms

Animportant task that service data collected helps us achieve is the exploration and prediction
of national and SDP level trends in the field of Sexual and Reproductive Health and Rights.
Any misrepresentation of numbers can have a detrimental effect on these predictions and
interpretations. It is therefore, crucial to create a common understanding on the definitions
of service statistics and a mechanism to disseminate the agreed definitions across all Service
Delivery Points (SDPs) and projects. It is with an intention to fill this void in the organisation
that FPA Sri Lanka launched a manual on definitions of service statistics and a Glossary of
terms commonly used in this field in 2014.This manual comprehensively covers all services
that are likely to be dispensed by any Service Delivery Point of FPA Sri Lanka and glossary
of terms related to service delivery. We expect all involved (i.e. service providers, staff and
volunteers managers, directors and technical focal points) will effectively utilise the service
statistical manual for data collection, reporting and interpretation of outputs. This manual is
available in English, Sinhala and Tamil for the convenience of all the users.

3.2. Static Clinics

A Static Clinic is defined as a clinic-base (regular, permanent location), providing Sexual
and Reproductive Health services by trained service providers / counsellors. A static clinic
operates from fixed premises, managed by the MA and run by full and/or part time MA staff.
A static clinic may also provide non-SRH medical services (IPPF glossary of terms).
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3.2.1. Registration of static clinic / New entity

The recording and reporting process of static clinics start with registration of entity specific
basic data in the Monitoring and Evaluation Information Management System (MEIMS). The
SDP manager of the proposed SDP (new SDP) has to submit the following information (with
the approval of the unit head) to the M&E unit for registration of a new static clinic in the
reporting system. The M&E unit will be responsible for registering a new static clinic in the
MEIMS.

01) Justification and rationale for selection of geographical location / district
(Please refer the guidance provided in annexure 05)

02) Contact information (Address, Telephone number, Fax number)
03) Detailed activity plan and budget for the current year

04) Service projection for the current year (Number of clients, visits, services,
contraceptive items, CYP and referrals)

3.2.2. Registration of Service Providers

Reporting of service statistic data at clinic level starts with the registration of service providers
in MEIMS. All the service providers attached to the static clinic (full time, part time, daily pay,
volunteer, etc.) must be entered in to the MEIMS using the template and guidelines provided
in annexure 09. The SDP manager is responsible for the management of the service provider
database in MEIMS.

3.2.3. Client Registration

It is recommended to register all the static clinic clients only during their first visit to the static
clinic using the template provided in annexure 10. At the time of registration, each client will
receive an identification/registration number. A client registration number must be unique to
a particular client and should not be duplicated (Unique Identification Code). The registration
number is used to identify the client throughout the life time of the client and one client must
receive only one number during this period. The client registration number format appears
below.

Code for client registration number:

<SDP Code><S*>/<year>/<client sequence number in the year>

The code development method is explained to SDP staff during capacity building events.

The receptionist is responsible for the management of client registrations under the overall
supervision of the SDP manager. The client registration has to be completed before services are
reported in the MEIMS.

5

S= Static clinic, M=Mobile clinic, A=Associated clinic, C=community Based Services
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3.2.4. Recording and Reporting of Service Statistics
Client history form

The service provider must record all the medical and behavioral information of the client
in the client history form (Annexure 11:- A sample client history form). It is expected from
the service providers to document all services, referrals and medical items provided to
the client (during all the client visits) in the client history form. Please refer FPA Sri Lanka
Service Statistic Manual (2014) for service statistic definitions and glossary of terms. One
client must have only one client history form irrespective of the type of services that
the client received for easy documentation and access. The primary beneficiaries of the
information available in the client history form are the service providers who manage
clients” medical conditions and the clients’ themselves. Any referral to an external service
provider must be supported with a referral form. The first part of the referral form is
attached to the client history form. The signature of the service provider is considered as
a mandatory requirement to ensure the quality of the services provided and for donor
accountability.

All FPA Sri Lanka SDPs maintain a client history form for a minimum of seven years for
easy access as and when necessary. SDP managers need to take written approval from
respective unit heads before destroying any client history forms after completion of seven
years or more. Client history forms are maintained under the custody of the SDP manager
and must not provide access to any outsider to ensure the privacy and confidentiality of
FPA Sri Lanka clients.

FPA Sri Lanka Monitoring and Evaluation system uses client history forms as the primary
source for reporting of service statistics and for data quality assessments.

Service reporting in MEIMS

At the end of each working day, service providers enter service statistic data into MEIMS
in the format available in annexure 12. The data entered to the system is consistent with
the client history form. In case the SDP is hiring service providers on a daily pay basis,
a trained data entry operator maybe involved in service statistic data entry. The service
providers or the data entry operator is the main person responsible for maintenance of
data consistency between the client history form and MEIMS; and is expected to review
the data entered into the system and do the necessary corrections. Please refer annexure
01 of FPA Sri Lanka core indicator reference guide for glossary of terms.

3.2.5. Client feedback

SDP self-assessment of client feedback

FPA Sri Lanka considers feedback given from the clients served by its” SDPs are valuable
in helping improve the quality of service provision. Positive feedback is considered as an
indication of good quality of care. Adhering to IPPF quality of care guidelines, all the SDPs
are expected to conduct client exit interviews and improve the quality of care at SDP level.
Client exit interviews are conducted as a part of SDP self-assessment exercise for quality
of care. Please refer IPPF quality of care guidelines for more information. Apart from client
exit interviews, a SDP may maintain a suggestion box which is also a SDP self-assessment
strategy.
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b) SMS client feedback

Apart from the SDP self-assessment, FPA Sri Lanka has developed a client feedback
collection mechanism using short message service (SMS) of mobile phones. The clients
who have given their mobile numbers receive an M&E system auto generated SMS
requesting the client to send their status of satisfaction directly to a centralised data base
(MEIMS). The SDP manager can access reports which show the number and percentage
of clients satisfied with the SDP services. Only the system administrator has access to
the names and mobile numbers of the respondents. This system can be considered as a
cost effective and transparent mechanism of collection of client feedback with minimum
human interventions in clients’ decisions. The SDP managers are encouraged to enter the
mobile numbers of all the clients who are willing to provide their contact information.

3.2.6. PMSEU client / vulnerable client estimation

As explained in the section on strategic focus; FPA Sri Lanka develops its’ strategies to provide
services to poor, marginalized, underserved and socially excluded people. So, it is important
to estimate the proportion of PMSUE clients served by FPA Sri Lanka static clinics. All the
static clinics managed by FPA Sri Lanka need to conduct the PMSUE exercise as a routine
activity (Please refer indicator ACC/OP/03 of FPA Sri Lanka core indicator reference guide for
more details on PMSUE estimation and data collection tool). The receptionist of the static
clinic collects responses from 10 to 20 randomly selected clients per month (120 to 240
responses per year) and submits duly completed questionnaires to the M&E Unit by the 5t
of December. The M&E Unit will enter and analyse the data and share findings with the SDP
management. All MAs need to report the estimated number of PMSU clients to IPPF annually.

3.3. Mobile Clinics / Clinical outreach teams

Mobile clinics / clinical outreach teams are defined as off-site clinic based SDPs managed
by FPA Sri Lanka and run by full and/or part-time FPA Sri Lanka staff. Services are provided
through health posts, equipped vehicles and other premises (FPA Sri Lanka Core indicator
reference guide, 2014).

Clarifications:

a) Contraceptive and/or other sexual and reproductive health services are provided by FPA
Sri Lanka staff through mobile clinics and/or clinical outreach teams.

b) A mobile clinic or clinical outreach team may also provide non-SRH services.

¢) Each mobile clinic or clinical outreach team is counted as one SDP. Do not count individuals
in the team or the number of communities reached or events as separate SDPs.

Mobile Clinics aim to improve access to local, on the spot Sexual and Reproductive Health
care services for people living in under-serviced communities. Having access to a regular
health care provider will help people living in these communities receive ongoing Sexual and
Reproductive Health care and support close to home. It will also save time and transportation
costs for clients by bringing health care services to their community. So, FPA Sri Lanka mobile
clinics are expected to reach the most under-served community segments in Sri Lanka, which
do not receive services through the government health system and other FPA Sri Lanka
service delivery approaches (eg:- Static Clinics, associated clinics).

Selection of locations to conduct series of mobile sessions is based on secondary indicators
available in the government health system as per the guidelines provided in annexure 05. The
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in-writing approval of the respective unit head for geographical locations is considered as a
pre-requisite to conduct mobile clinics.

3.3.1. Registration of a new entity and the project

The recording and reporting process of mobile clinics start with registration of entity specific
basic data in the Monitoring and Evaluation Information Management System (MEIMS).
The respective SDP manager of the SDP has to submit the following information (with the
approval of the unit head) to the M&E Unit for registration of a new entity and the project
in the reporting system. The M&E Unit is responsible for registration of a new entity and the
project in MEIMS.

01) Project logical framework (Annexure 02)
02) Detailed activity plan and budget

03) Justification and rationale for selection of geographical location / district
(Please refer the guidance provided in annexure 05)

04) Service projection (Number of mobile clinics for each location, Number of
clients, services, contraceptive items, CYP and referrals)

3.3.2. Registration of mobile session / service session

Reporting of mobile clinic data at SDP level starts with the registration of the service session
in MEIMS. Every service session receives a unique identification number (UIN) at the time of
registration of the mobile service session. SDP managers may use the following guidelines
to develop UIN for registration of mobile service sessions in the MEIMS. Once selected, the
same code has to be maintained during the project period for easy reference and report
generation.

Guidelines to develop UIN for mobile clinics
<Entity code>/<Year>/<mobile clinic serial number>

<Entity code> /<Year>/<MOH area code>/<PHM area code>/<mobile clinic serial
number>

<Entity code> /<MOH area code>/<PHM area code>/<mobile clinic serial number>
<Entity code> /<Project code>/<Year>/<mobile clinic serial number>

The standard template for registration of mobile service sessions is available as annexure 13
of this standard operational procedure manual. Please refer annexure 01 of FPA Sri Lanka
core indicator reference guide for glossary of terms.

3.3.3. Recording and Reporting of service data for mobile clinics

Client registration in the MEIMS is considered as an optional requirement for mobile clinics.
However, client registrations for mobile clinics enhance the quality of service data. The
procedure described for the development of a unique identification number under static
clinics must be followed for mobile clinics as well.
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The client history forms (as described under static clinics) will be used for mobile clinics as well
(Annexure 11:- A sample client history form) for better management of medical conditions of
the clients, to avoid under reporting and to increase transparency and accountability.

The data entry operators at SDP level enter service data to the MEIMS using the template
provided as annexure 12 of this SOP. The main difference in service data reporting between
static clinics and mobile clinics is that the SDP does not need to enter the name of the service
provider for mobile clinics. Instead, the mobile clinic UIN is required.

3.4. Associated clinics

An Associated Clinic (AC) may be clinic based or non-clinic based, belonging to private
individuals, organisations or the public sector, providing Sexual and Reproductive Health
services by skilled health workers. An associated clinic is NOT managed by the MA and
services are provided by the associated clinic staff, NOT by MA staff. MAs have a written
agreement with the associated clinic. MAs must support quality improvement and assure
the quality of services that are reported to IPPF. MAs may or may not provide contraceptives
and other Sexual and Reproductive Health commodities to the associated clinic (IPPF, 2014;
new associated clinic definition).

Points of Clarification: The following guidelines will help ensure that IPPF upholds its
commitment to the provision of high quality SRH services. It also helps to ensure that ACs
value their partnership with the MA (IPPF, 2014).

A) Skilled health workers: Services reported by ACs must be delivered by skilled health
personnel. It may be that the MA trains these staff as part of their agreement or that they
were trained by another accredited body. Either way, the MA must have a mechanism
in place to assess that providers are skilled and this must be done on an on-going basis
to account for staff-turnover and loss of skills. Where gaps are identified, the MA must
ensure that these are addressed in order to continue reporting services.

B) Written agreement: The MA should have a signed written agreement with the ACs. This
can be a one-to-one agreement with individual ACs or an umbrella agreement with an
organisation (e.g. the District Health Office). The presence of a signed agreement for all
ACs will be verified by IPPF at the time of data collection. All agreements should outline
the duration of the agreement; the grounds for termination; and the responsibilities of
each party including but not limited to those relating to data reporting, service quality,
and fee structure (if relevant). Examples of associated clinic agreements are available on
request from the IPPF Regional Office. MAs may wish to seek legal advice on the structure
and content of the agreement and are advised to include language that indemnifies them
against liability or claim arising out of negligence of the AC. The Agreement or MoU must
clearly state that the associated clinic management provides access to support documents
(client history forms, patient files etc) for responsible staff at the MA for verification of
data reported to the FPA Sri Lanka.

C) Support quality improvement: MAs support ACs to improve the quality of their services
through a range of activities including but not limited to clinical or non-clinical training
(may be on or off-site), supportive supervision, the provision of job aids or IEC materials,
equipment or infrastructure repair. While the support provided will vary across models, in
all cases the MA must play a role in supporting or maintaining high quality of care.
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D) Quality assurance of AC services reported to IPPF: A mechanism must be in place to
ensure that services provided by ACs are delivered in line with IPPF quality standards.
This means that periodic specialised quality assurance visits must be undertaken using
a standardised checklist or monitoring tool. At a minimum, the tools should assess
infection prevention; clinical competence of providers for the services reported (see point
above on skilled personnel); availability of essential equipment and supplies; and data
guality. Quality assurance may be undertaken directly by the MA or jointly with another
organisation such as the Ministry of Health. Each visit should include the development of
a quality improvement plan with the AC. It is expected that all AC sites receive a minimum
of one quality assurance visit using a standardised tool, every two years.

3.4.1. Registration of associated clinic

Reporting of associated clinic data starts with the registration of the associated clinic in the
Monitoring and Evaluation Information Management System (MEIMS). The respective SDP
manager or programme coordinator must submit the following documents to the M&E Unit
requesting the registration of the associated clinic in MEIMS. The Monitoring and Evaluation
Unit of FPA Sri Lanka is responsible for registration of associated clinics in the MEIMS.

1. Justification and rationale for selection of the service delivery approach (Please
see the example provided in annexure:- 03)

2. Duly completed associated clinic registration form (Please use the template
provided in annexure:- 14)

3. Copy of the MoU or agreement
4. Project and Budget details for current year

5. Service projection (Number of mobile clinics for each location, Number of clients,
services, contraceptive items, CYP and referrals) for the current year

3.4.2. Recording and reporting of service statistics

Although maintaining client records is a mandatory requirement, it is expected that the
associated clinic management use their own formats to maintain client records/history.
However, the formats must keep all the data required for FPA which reflect in Annexure
12. Associated clinic management either directly enters service statistic data into MEIMS
(Annexure 12 :- Service statistic data entry template) or submits progress reports to the
respective SDP manager or programme coordinator at FPA Sri Lanka at pre-agreed intervals
mentioned in the MoU. The reporting templates for associated clinics are developed by the
M&E Unit at the request of the respective SDP manager or project coordinator. However, it
is expected that all associated clinics report client wise service statistic data to FPA Sri Lanka
using a unique client identification number (UIN). The progress report of the associated clinic
must be approved by the AC management.

In case the associated clinic does not enter service statistics directly to the MEIMS, the data
entry operator at the respective programme unit must enter client wise service statistic data
into the MEIMS using the template available as annexure 12.
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Guidelines to develop UIN for the clients served through associated clinics

<Entity code> /<UIN of the associated clinic>

Client registration in MEIMS is important but not mandatory for associated clinics, unless
there is a special donor requirement. The data entry operator and respective SDP manager
is responsible for maintenance of data consistency between the associated clinic progress
report and MEIMS. Although associated clinics provide non-SRH services as well, it is expected
that associated clinic management reports only SRH services to FPA Sri Lanka.

3.5. Community Based Services / Distributions

Community based services (CBS) or Community Based Distribution (CBD) is a non-clinic
based Service delivery point, managed by the MA and distributes contraceptives and other
Sexual and Reproductive Health commodities to clients through community-based workers
or volunteers (CBDs).

v' CBDsinclude Sexual and Reproductive Health promoters, educators and health workers
and volunteer health assistants

v' CBDs may provide limited types of clinical services (Ex: - Preghancy test).

v" They may also provide non-clinical services such as education. These should be
reported in the project module, not in the service statistics module.

v" They may or may not have a physical space

CBDs or VHAs must be provided with a comprehensive training which includes theoretical
aspects and practical sessions on each type of service that they are expected to deliver before
field implementation.

3.5.1. Registration of Community Based Distributers (CBD) or Volunteer Health
Assistants (VHA)

Similarly as in all other service delivery approaches, reporting of service data for community
based services start with the registration of the CBD or VHA in the MEIMS. The respective
SDP manager / programme coordinator must submit the following documents to the M&E
unit requesting registration of CBD / VHA in the MEIMS. The M&E unit then registers the
CBD/VHA in the MEIMS.

1. Justification and rationale for selection of the service delivery approach (Please
see the example provided in annexure:- 03)

2. Duly completed CBD / VHA registration form (Please use the template provided
in annexure:- 15)

3. Project and Budget details for the current year

4. Service projection (Number of mobile clinics for each location, Number of clients,
services, contraceptive items, CYP and referrals)




MONITORING AND EVALUATION IN FPA SRI LANKA

3.5.2. Recording and Reporting of service data for CBD/CBS
A) Daily record book

Each CBD/VHA maintains a diary/record book to record daily interactions with his/her clients.
The daily record book maintains client wise information for the reference of the CBD/VHA
using a unique client identification number (UIN). All FPA Sri Lanka SDPs are expected to
follow the below code to develop a UIN for CBS/CBD programmes. Annexure 16 shows a
sample client record of a daily record book.

Guidelines to develop UIN for the clients served through CBD/CBS
<Entity code> /<MoH area code>/<VHA Serial number>/<Client serial number>

The diary should be made available to the Field Supervisor/ Programme Coordinator and
other responsible staff as and when requested. The Field supervisor / Programme coordinator
at SDP level randomly verifies the VHA monthly report with the daily record book for data
consistency and signs in both the VHA monthly report and daily record book from time to
time.

B) CBD / VHA progress report

Based on the daily records maintained in the diary record book, each CBD / VHA prepares a
progress report monthly or bi-weekly. The template for the progress report is developed by
the M&E Unit on the request of the SDP manager or programme coordinator. The template
must ensure client wise reporting of service data using a unique client identification number
(UIN).

The CBDs/VHAs and Field Supervisors are trained on how to prepare the progress report.
The Field Supervisor has to support CBDs/VHAs having literacy difficulties and ensure that
the data is recorded accurately and clearly in the progress report. The completed reports are
submitted by the CBDs/VHAs to the respective Field Supervisor/Programme Coordinator at
pre agreed intervals. The Field Supervisor / Programme Coordinator randomly cross-checks
the data reported in the progress report with the daily record book/diary at the time of
submission by the CBD/VHA.

C) Service data reporting in MEIMS

The data entry operator at SDP level has to enter all progress reports to the system (client
wise) and the original report is kept under the custody of the SDP manager/programme
coordinator. The template for data entry is available as annexure 12. The data entry operator
and SDP manager is responsible for data consistency between the progress report and MEIMS.

3.6. Social Marketing Programme

FPA Sri Lanka through its marketing programme has improved access to Contraceptives and
choice through its island wide network of outlets that includes pharmacies and groceries.
FPA Sri Lanka continues to be the main non-state actor in reducing the barriers and improving
access to contraceptives throughout the country. The Social Marketing Unit operates with
the objective of providing quality contraceptives to the public at a reasonable price with
improved accessibility. As the market leader for contraceptives in Sri Lanka, FPA Sri Lanka
effectively markets the following contraceptives through a dealer network comprising more
than 5000 dealers in the entire country including the North and the East. FPA Sri Lanka
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imports most brands of contraceptives in bulk and does the packaging locally. This has helped
the organisation to provide employment to local youth in addition to keeping costs of the
product low. The savings thus accrued is passed on to the end customer by a price reduction
or through subsidising our services. FPA Sri Lanka reports the service statistics of its social
marketing programme (number of contraceptives sales disaggregated by method) under
commercial marketing service delivery approach in the electronic information management
system (elMS) of IPPF.

Commercial marketing is a non-clinic based service delivery point and may or may not be
MA owned or managed. The MA provides contraceptives and other Sexual and Reproductive
Health commodities which are sold at retail prices that permit profit-making (IPPF Service
Statistic definition and glossary of terms).

v" Commercial marketing does not provide clinical Sexual and Reproductive Health services,
including counselling

v The purpose of commercial marketing is to recover cost and generate profit
v" These channels include pharmacies, retail establishments, drug stores and wholesalers

v" A drug store or pharmacy that is managed by an MA static clinic for profit is a commercial
marketing SDP. However, only contraceptive items distributed directly to clients from the
pharmacy (with no services) should be reported here.

v" Report only number of contraceptive items sold. Since the end customer is a pharmacy
or retail shop (not the end user) Client level reporting of service statistics, age and sex
disaggregation may not be possible.

3.6.1. Recording & reporting of SMP data

Currently the SMP unit enters aggregated product wise sales data with a monthly income
details based on customer receipt into the MEIMS at the end of each month. This aggregated
data does not support further analysis other than the ‘target Vs achievement’ and product
wise trend analysis at organisational level. Further, the current manual system does not
facilitate data quality verification at any level. Currently, the social marketing unit is in the
process of sales force automation which is expected to be completed by the end of 2016.
Once the sales force automation is finalised and fully operational, the sales database will
be integrated with MEIMS to support the SMP unit with a comprehensive reporting and
alert mechanism. However, the following table illustrates the data requirement of the Social
Marketing Programme with data structure as an annexure.
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Table 3.1:- Data requirement for effective monitoring of the social marketing programme

Data requirement

Description

Responsi- Reference

[ J1[13Y;

01

02

03

04

05

06

07

Products and unit of | All the basic information of products which SMP Unit Annexure
measurement includes but is not limited to the fields highlighted 17.1
in annexure 17. Part of this is currently available
in MEIMS.
Marketing officers’ | Registration of marketing officers with line of | SMP Unit Annexure
data base command and yearly projections 17.2
Annual Projections of | Sales and income projections at organisational | SMP Unit Annexure
the Social Marketing | level. This is currently available in the MEIMS 17.3
Programme
Retail outlet database | Registration of retail outlets in the system which | SMP Unit Annexure
has to be mapped using geographic information 17.4
system (GIS) technology in the long run.
Disaggregated (raw) | Sales and income data disaggregated by sales | SMP Unit Annexure
sales and income outlet, marketing officer, product and date. 17.5
data
Periodical  goods | Goods receipt data disaggregated by product | Stores Annexure
receipt and goods [ and goods issued data disaggregated by 17.6
issued data from | marketing officer (for periodic data quality
the main stores and | verification)
sub stores (if any)
Actual income and | Income data disaggregated by marketing officer | Finance nit [ Annexure
expenses data from | and sales outlet. 17.7
Finance Unit

3.6.2. Data collection and verification Process

The data requirement highlighted in Table 3.1 is fulfilled through two electronic systems
financial system (SAGE) and the sales force automation system. These two systems will be
electronically integrated with the MEIMS to avoid duplication of reporting and efforts. Social
Marketing unit is responsible for maintenance and update of following primary databases.

01) Products and unit of measurement (Annexure 17.1)
02) Marketing officers’ data base (Annexure 17.2)
03) Annual Projections of the Social Marketing Programme (Annexure 17.3)

04) Retail outlet database (Annexure 17.4)

Area sales managers (ASM) and assistant directors (AD) attached with the SMP unit is
responsible for internal routine quality checks and overall maintenance. Marketing Officers
are considered as the primary reporting unit who initiate and report SMP salesand income data
using customer invoice and receipt (Annexure 17.5). These customer invoices then entered
in to the finance system by the account assistants after necessary checks and approvals of
the SMP unit (This step will be automated after sales system is fully implemented). Internal
quality verification and control systems and available which ensure the quality of data entered
in to the finance system.
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3.6.3. Qualitative assessment of Social Marketing Program

Apart from the routine data collection and reporting system highlighted in above sections
M&E unit will be involved in periodic visits to sales outlets to independently assess the quality
of the data as well as the program. The sites qualitative assessments will be selected based
on the routine programmatic data highlighted in table 3.1. The focus of assessment will also
be selected based on the programmatic gaps identified by analyzing the programmatic data
(table 3.1) and other secondary data available. Areas for assessment may include but not be
limited to,

1. What is the longest distance a person has to cover to obtain contraceptives and what
is the average distance?

2. Can FPA be happy with this?
3. What are the competitive brands doing, and are countering this adequately? .
4. Do we have adequate visibility and presence throughout the country and district wise?

However, Specialized areas such as Branding, brand Image, values, consumer mindset
(why a customer/consumer buy a certain brands, would they change to another product if
the price is increased etc are specialist subjects which is be alien to M & E and therefore have
to be outsourced to external research agencies based on the requirement and availability of
resources. Please refer chapter 09 and 10 for more details on periodic evaluations.

3.7. Demand generation and community mobilisation for service delivery

Demand generation for service delivery is the focus of targeted programmes to drive
awareness and interest of the community on the services offered by the Service Delivery
Point. Demand generation increases awareness and demand for health products or services
among a particular intended audience through social and behavior change communication
(SBCC) and social marketing (SM) techniques. Demand generation can occur in three ways:

1) Creating new clients and changing behaviour— convincing members of the intended
audience to adopt new behaviors, products or services. Convincing community to
seek health care immediately, instead of not seeking care until their health situation
has severely deteriorated or has been compromised (Ex: - increasing health seeking
behavior).

2) Increasing demand among existing users— convincing current users to increase or
sustain the practice of the promoted behavior and/or to increase or sustain the use of
promoted products and services

3) Taking market share from competing behaviors — Eg:- convincing caregivers to use oral
rehydration solution (ORS) and zinc instead of other anti-diarrheal medicines

In order to be most effective, demand generation efforts should be matched with efforts
to improve logistics and expand services, increase access to commodities, and train and
equip providers, in order to meet increased demand for products and/or services. Without
these simultaneous improvements, the intended audience may become discouraged and
demand could then decrease. Therefore, it is highly advisable to coordinate and collaborate
with appropriate partners when forming demand generation communication strategies and
programmes (The Health Communication Capacity Collaborative HC3, 2014).

The following sub-sections describe the standard procedure for reporting and documentation
of demand generation intervention (and its’ outcomes) which use different approaches at
community level.
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3.7.1. Community based distributors / Community health volunteers / Home visitors /
Peer educators

Community health volunteers / Community based volunteers are in general considered as
the service providers for community based distribution or services. However, at the same
time they can act as the demand generators for static clinics and mobile clinics managed
by FPA Sri Lanka, if the programme was designed with the objective of demand generation.
Past experience shows that integration of community based distribution with static clinics or
mobile clinics generate better health outcomes.

A VHA provides the basic SRH services which the VHA has been specially trained for and then
refers/ escorts the client to a FPA Sri Lanka static clinic or mobile clinic for further screening
and treatment using a VHA referral form (Annexure 18:- Template for VHA referral form). The
receptionist at the static clinic or mobile clinic collects the second part of the referral slip
as a support document to measure the performance of the VHAs. Further, the receptionist
documents the source of referral as “Referred by a volunteer” with the name and ID of the
volunteer at the time of client registration at the static clinic (Annexure 10:- Template for
client registration form).

Please refer the indicator ACC/OC/01 of the Core Indicator Reference Guide, FPA Sri Lanka
(2014) for further details on measurement of effectiveness of a home visitor approach as a
demand generation strategy.

3.7.2. External referral mechanisms though other service providers

Development of an external referral mechanism is one of the most important community
driven approaches to generate demand especially for static clinics. Other service providers
who do not have capacity to provide Sexual and Reproductive Health services are sensitised
on the services provided by FPA Sri Lanka service delivery points and are expected to refer
the clients to the FPA Sri Lanka SDP based on the clients’ specific need for SRH services.

The receptionist at the static clinic or mobile clinic document the source of referral as
“Referred by a doctor or other organisation” with the name of the service provider at the
time of client registration at the static clinic (Annexure 10:- Template for client registration
form).

Please refer the indicator ACC/OC/08 of the Core Indicator Reference Guide, FPA Sri Lanka
(2014) for further details on measurement of effectiveness and coverage of the external
referral system as a demand generation strategy.

3.7.3. Community mobilisation through existing clients

FPA Sri Lanka recognises that the existing clientele of FPA Sri Lanka Static clinics are an
important asset to mobilise the community for uptake of SRH services through FPA Sri Lanka
SDPs. FPA Sri Lanka concentrates its’ efforts on satisfying existing clientele and conducting
demand generation campaigns through the existing clients which is a community driven
approach for demand generation.

The receptionist at the static clinic documents the source of referral as “Referred by a client” at
the time of client registration at the static clinic (Annexure 10:- Template for client registration
form). Please refer the indicator ACC/OC/09 of the Core Indicator Reference Guide, FPA Sri
Lanka (2014) for further details on measurement of effectiveness of existing clientele as a
demand generation strategy. This indicator measures the effectiveness of demand generation
as well as it shows the level of satisfaction of existing clientele.
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3.7.4. Demand generation through Promotional programmes

Well designed and pre-planned community level demand generation programmes and
promotional programmes are considered as an inevitable component of any service delivery
intervention. It is recommended to conduct an exercise on geographical mapping of existing
clientele to identify the demand generation gaps and challenges. It also provides a basis
for identification of geographical locations, strategies and audiences for demand generation
programmes. The plan for demand generation is considered as a pre-requisite for monitoring
and evaluation of demand generation interventions. The demand generation plan must
include, but may not be limited to,

v' Geographical locations and basis for selection of geographical locations
v Target audiences

v' Demand generation strategies (Home visitors, existing clients and referral systems
described earlier also can be identified as demand generation strategies. However,
those strategies are considered as routine operations rather than especially focused
interventions for demand generation).

v Costed action plan and budget for demand generation.

Atthe end of each demand generation event, the programme coordinator collects participants’
feedback using the template provided in annexure 22 and reports the achievement of the
activity using the template provided in annexure 19. The receptionist at the static clinic
documents the source of referral as “Demand Generation Programme” at the time of client
registration at the static clinic (Annexure 10:- Template for client registration form). Please
refer the indicator ACC/OC/02 of the Core Indicator Reference Guide, FPA Sri Lanka (2014) for
further details on measurement of effectiveness of demand generation programmes.

3.7.5. Other demand generation approaches

Most of the other demand generation programmes, in general involve Information Education
and Communication (IEC) strategies than well focused and pre-planned behavioral change
communication interventions.

The following table describes other demand generation strategies and guidelines for
reporting.
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Table 3.2:- Reporting guidelines for other demand generation activities

Demand Generation Reporting guidelines Reference
Strategy

(i Leaflets and promotional | Activity Reporting :- Report the activity | Annexure 19
materials using IEC/BCC material reporting template

Upload a copy of the leaflet / promotional
material into the MEIMS

Outcome :- Client registration data entry
template

Annexure 10

r2 | Happy life Activity Reporting :- Happy Life data entry
template

Outcome :- Client registration data entry

Annexure 10
template

11| Internet / Web site Activity Reporting :- Report as project Annexure 10
narrative information

Outcome :- Client registration data entry

template
1“5 | News Paper Activity Reporting :- Project narrative Annexure 10
advertisements reporting

Upload a copy of the leaflet / promotional
material into the MEIMS

Outcome :- Client registration data entry
template

11 | Radio / TV programmes | Activity Reporting :- Project narrative Annexure 10
reporting

Upload any means of verification / support
document in to the MEIMS.

Outcome :- Client registration data entry
template

3.8. Means of Verification / support document requirement for service delivery interventions

The means of verification tell us where we should obtain the data necessary to prove the
objectives defined by the indicator have been reached. Most of the information would be
available from programme documentation and survey reports. FPA Sri Lanka Core Indicator
Reference Guide describes in detail the means of verification requirement for all standard
indicators atall levels. This SOP provides means of verification that comes out from operational
procedures which are mandatory requirements to ensure improved quality and transparency.
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Table 3.3:- Reporting requirements and means of verifications of different service delivery

interventions
Reporting requirement MoV / Support document  Reference
Static Clinic Number of clients, clients’ age | Client registry Annexure 10
and gender
Sources of referrals Client registry Annexure 10
Services, Client history form Annexure 11
New Users Client history form Annexure 11
Contraceptive Items Client history form Annexure 11
Stock registry / Bin Card
Referrals Client history form Annexure 11
First part of the referral slip
Mobile Clinics [ Number of mobile clinics con-| Mobile clinic registry Annexure 13
ducted
Number of clients, clients’ age | Client registry or Client his- | Annexure 10
and gender tory form
Annexure 11
Services, Client history form Annexure 11
New Users Client history form Annexure 11
Contraceptive ltems Client history form Annexure 11
Stock registry / Bin Card
Referrals Client history form Annexure 11
First part of the referral slip
Associated Associated clinic registration Memorandum of Under- N/A
Clinic standing (MoU)

Number of clients, clients’ age
and gender

Client registry or Client his-
tory form

Annexure 10

Services,

Client history form

Annexure 11

New Users

Client history form

Annexure 11

Contraceptive Items

Client history form

Stock registry / Bin Card

Annexure 11

Referrals

Client history form

First part of the referral slip

Annexure 11
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Reporting requirement

MoV / Support document

Reference

Community Number of VHAs /CBDs VHA / CBD registration Annexure 15
Based Number of clients, clients’ age | VHA daily record book Annexure 16
Distribution and gender
Services, VHA daily record book Annexure 16
New Users VHA daily record book Annexure 16
Contraceptive Items VHA daily record book Annexure 16
Stock registers /Bin cards
Referrals / Escorts to FPA Sri Lanka | VHA daily record book Annexure 16
SDPs .
VHA referral slip
Referrals / Escorts to other VHA daily record book Annexure 16
service providers
P Referral slip signed by the
external service provider
Social Number of SMP outlets SMP outlet database Annexure 17
Marketing Contraceptive Items Customer invoice Annexure 17
Programme
Stock registers /Bin cards
Demand Number of participants for Annual Demand generation [ N/A
generation demand generation programmes | programme plan
programmes Programme Agenda Annexure 23
Attendant sheet Annexure 21
Participants’ Feedback form Annexure 22
Outcome of the demand Static clinic client registry Annexure 10
generation programme
Leaflets / Number of leaflets / promotional | Original copy of the demand | N/A
Promotional materials developed generation programme
Materials Number of leaflets / promotional | Distribution sheet Annexure 24
materials distributed
Newspaper Number of newspaper Original copy of the news- | N/A
advertisement | advertisements paper advertisement
Outcome of the advertisement | Static clinic client registry Annexure 10
Radio / TV Number of broadcastings Letter from the media com- | N/A
programme / pany / channel
advertisement

Outcome of the advertisement

Static clinic client registry

Annexure 10
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3.9. Efficiency analysis and SDP performance comparisons

FPA Sri Lanka uses the IPPF Branch Performance Tool (BPT) for efficiency analysis and
performs SDP comparisons based on relative efficiencies. The Branch Performance Tool
(BPT) allows Member Associations (MAs) to visualise the operating performance of
individual branches, compare across branches, and use the resulting information to guide
performance improvements. To do this, the tool estimates relative efficiency, as well as key
operational ratios, across a set of branches or clinics. Additionally, where data permits, a
user can visualise more detailed statistics (e.g., cost and service mixes) to understand
differences in branch performance. The goal is to use this data to facilitate a small number of
performance improvements in specific branches that will significantly benefit the MA’s ability
to deliver quality Sexual and Reproductive Health (SRH) services. However, while the BPT
can raise important questions regarding performance and can help guide discussions around
operational improvements, the unique environment in which each branch operates should
be taken into account when making any management decisions. Results from the BPT are
therefore intended to serve as one component of a broader evaluation of branch performance,
including factors such as location, client demographics, community involvement, and others.
In addition, users should ensure that improving service statistics does not come at the
expense of providing high quality care, which is a core value of the IPPF (IPPF, 2013).

The Branch Performance Tool needs three types of SDP wise data; Service Statistics data,
Costing data and HR (permanent, daily pay and volunteer) data in order to perform efficiency
analysis. The M&E Unit, Finance Unit and Human Resource Units are responsible for
development of relevant data capturing mechanisms and provision of high quality data for
these three areas respectively. Please refer the IPPF Branch Performance Tool manual for
more details on methodology, data requirement and assumptions. Descriptions of efficiency
indicators are provided in FPA Sri Lanka Core Indicator Reference Guide-2014. Indicator
reference numbers are 01/05, O1/06, OI/07, OI/08 and Ol1/12.

3.10. Estimation of Impact of Family Planning Programmes

FPA Sri Lanka uses the impact estimation tool developed by Marie Stopes International (MSI)
and recommended by IPPF to estimate the impact of its family planning programmes. The
current tool developed in 2009 facilitates impact calculation from 2010 to 2020. This tool has
been updated in March, 2015 with latest data. There is no extra data requirement for this tool
other than the already available data in the MEIMS. Please refer the MSI impact calculation
user manual for the methodology and assumptions (Corby et al, 2009. Descriptions of family
planning impact indicators are provided in FPA Sri Lanka Core Indicator Reference Guide - 2014.
Indicator reference numbers are ABT/IM/01, ABT/IM/02, ABT/OC/01 and ABT/OC/02.
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4. Monitoring IEC / BCC / SBCC interventions

Information, Education, Communication (IEC), Behavior Change Communication (BCC),
Social and Behavior Change Communication (SBCC) refers to a substantial set of cross-cutting
strategies whose emphasis, regardless of name, is on improving health and social outcomes
through positive influence.

Information, Education, Communication (IEC) refers to a public health approach aiming at
changing or reinforcing health-related behaviors in a target audience, concerning a specific
problem and within a pre-defined period of time, through communication methods and
principles. Sexual and Reproductive Health (SRH) projects often develop posters, flyers,
leaflets, brochures, booklets, messages for health education sessions, radio broadcast or TV
spots, etc. as a means of promoting desired, positive behaviors in the community. These
initiatives are commonly referred to as “Information, Education and Communication (IEC)”
activities (World Health Organisation).

Behavior Change Communication (BCC) is an interactive process of any intervention with
individuals, communities and/or societies (as integrated with an overall programme) to
develop communication strategies and to promote positive behaviors which are appropriate
to their settings. This in turn provides a supportive environment which will enable people
to initiate, sustain and maintain positive and desirable behavior outcomes (United Nations
Population Funds, 2002).BCC is the strategic use of communication to promote positive
health outcomes, based on proven theories and models of behavior change. BCC employs
a systematic process beginning with formative research and behavior analysis, followed by
communication planning, implementation, and monitoring and evaluation. Audiences are
carefully segmented, messages and materials are pre-tested, and both mass media and
interpersonal channels are used to achieve defined behavioral objectives.

Social and behavior change communication (SBCC) reflects a strategic shift from providing
Information, Education and Communication (IEC) in order to influence individual behaviors
toward a multifaceted process that addresses the broader social systems and environments
that influence behavior (World Health Organisation).

4.1. Pre-requisites for M&E
The above definition helps emphasise the need for IEC/BCC/SBCC initiatives to:

v" Address a “specific problem” (e.g., offering increased fluids and continuing feeding
a child with diarrhoea), rather than attempt to address many problems at the same
time;

v Have a clear objective; the specific behaviour to change or reinforce (Annexure 02 :-
Template for project logical framework)

v Target a specific audience (Annex 03:- Rationale for selection of the community);

v" Well defined beneficiary selection criteria (Annex 04:- Development of beneficiary
selection criteria)

v' Set a timeframe within which the results (“change in behaviour”) are expected to
occur.
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The “problem” must be well defined, as that is what the IEC/BCC/SBCC intervention aims to
address. Thorough understanding of what people do, what prevents them from following
the desired practices (“barriers”) and what facilitates them (“enabling factors”) is essential
before designing a communication intervention. It is obvious that this requires a detailed plan,
the implementation of which needs to be monitored closely according to pre-set indicators
(Annex 07:- Template for M&E metrics and Annex 08:- Performance framework), and then
properly evaluated.

Only the activities following these principles and meeting the above definitions can be
considered IEC/BCC/SBCC initiatives, with a higher potential to achieve the stated objective
than the others. Thus, for example, the development of a poster without the following
elements would not be a structured IEC/BCC/SBCC initiative: audience analysis ((Annex 03:-
Rationale for selection of the community); testing; a plan with objectives (Annexure 02:-
Template for project logical framework), indicators (Annex 07:- Template for M&E metrics)
and targets (Annex 08:- Performance framework); a clear target audience criteria (Annex 04:-
Development of beneficiary selection criteria); a distribution plan with follow-up (Annex 04:-
Template for distribution list); plan for regular feedback through monitoring; and a formal
evaluation.

4.2. Project registration in MEIMS

The Monitoring and Evaluation process of IEC/BCC/SBCC interventions start with the
project registration in MEIMS. Respective project coordinators initiate a request for project
registration with the following documents (pre-requisites) to the M&E Unit for registration
of the project in MEIMS.

v Project log frame (Annexure 2)

Project detail activity plan and budget

Community selection criteria(Annexure 3)

Rationale for selection of geographical locations (Annexure 5)

Peer and peer educator selection criteria(Annexure 4)

AN N N

Project targets / Projections(Annexure 7 and 8)

The M&E Unit reviews the documents and uploads the project details in the MEIMS within
07 days of submission of the above documents in given format. The project design phase
is complete only after the project registration in MEIMS and the programme unit does not
begin project implementation until the registration is complete.

4.3. Client registration for IEC/BCC/SBCC interventions

The data collection process of IEC/BCC/SBCC interventions begins with client / beneficiary
registration. It is recommended to register all the static clinic clients at the time of joining
with the project. Unlike in service delivery interventions, IEC/BCC/SBCC intervention
required more comprehensive details which includes but not limited to demographic details,
knowledge, attitudes and current practices, risk behaviors, health seeking behaviors and
etc. Client registration form must be prepared by a technical expert in the related field and
finalised by the M&E unit. Refer annexure 25 for a sample client registration form for IEC/
BCC/SBCC interventions.
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At the time of registration, each client receive an identification/registration number which
must be unique for a particular client and should not be duplicated (Unique Identification
Code). The registration number is used to identify the client throughout the life time of the
client or project and one client must receive only one number during his/her life time. The
standard format for theclient registration number appears below.

Code for client registration number:

<Project code>/<year>/<client sequence number in the year>

The code development method is explained to related project staff during capacity
building events. The project coordinator or data entry operator (under the supervisor of
project coordinator) is responsible for management of client registration under the overall
supervision of the project manager. Client registration has to be completed before reporting
any interventions in the MEIMS.

4.4. Recording and reporting of IEC/BCC/SBCC interventions

The following sub topics briefly explain standard procedures for recording and reporting of
different types of IEC/BCC/SBCC interventions. However, this list may not be exhaustive and
present only the key IEC/BCC/SBCC approaches considering a wide range of complex SRH
programmes. So, it is recommended that programme staff get the support of the M&E Unit
when designing complex IEC/BCC/SBCC programmes.

4.4.1. Peer Education Programmes

Peer Education is one of the most important behaviour change approaches in a community
outreach service delivery model. Peer Education is an approach to health promotion, in
which community members are supported to promote health-enhancing change among their
peers. Peer Education is the process of teaching or sharing health information, values and
behavior in educating others, who may share similar social backgrounds or life experiences.
Rather than health professionals educating members of the public, the idea behind peer
education is that ordinary lay people are in the best position to encourage healthy behavior
to each other. Peer Education is the most suitable and effective approaches to reach hidden
or stigmatized populations including sex workers, injecting drug users and MSM.

a) Registration of peer educators

Data collection for peer education programmes begins with registration of Peer
Educators in the MEIMS. The project coordinator initiates a Peer Educator registration
request using the template provided in annexure 15. The M&E Unit reviews the
registration request and registers the peer educators in the MEIMS within 3-5 working
days of the request.

b) Peer Educator Diary

Each Peer Educator (PE) maintains a diary/record book to record daily interactions with
his/her peers. The diary should be made available to the field supervisor and other
project staff at all levels when requested. Field supervisors verify the peer calendars
(PE monthly reports) with the peer educator diary and sign in both the peer calendar
and peer educator diary before taking over the peer educator calendar.
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c)

d)

Peer Educator Report / PE Calendar

Based on the daily records maintained in the diary/record book each Peer Educator
fills a Peer Educator calendar (Annexure 26 standard template for PE calendar) bi-
weekly. For each day, the PE records his/her daily activities in the calendar using a
project specific coding system. The Peer Educators and Field Supervisors are trained on
how to record data in the calendar with use of these codes. The Field Supervisor has to
support PEs having literacy difficulties and ensure that the data is recorded accurately
and clearly in the PE calendar. The completed calendars are submitted by the Peer
Educator to the respective Field Supervisor at the end of 15 days of implementation.
The Field Supervisor cross-checks the data reported in the PE calendar with the Peer
Educator’s daily record book/diary at the time of submission by the Peer Educator. The
project coordinator or the data entry operator (under the supervision of the project
coordinator) has to enter all PE calendars to the system using the template provided
in annexure 12.

Service delivery by the Peer Educators

In some cases, peer educators get involved in service delivery (selected basic services),
distribution of safe sex commodities (condoms, lubricants) among their peers and
escorts their peers for uptake of Sexual and Reproductive Health services based on
the individual need of the peer. However, it must be noted that peer education is
not a service delivery approach. So, the peer educators must not consider as service
providers unless they are especially trained to provide basic services. The information
provided by the peer educators and education sessions (individual or group) should not
be reported as services in the service statistic module. Standard procedures explained
under community based services (CBS)/ community based distribution (CBD) must be
followed for reporting of service statistics of Peer Educators.

4.4.2. Comprehensive Sexuality Education(CSE) workshops

A rights-based approach to Comprehensive Sexuality Education seeks to equip young people
with the knowledge, skills, attitudes and values they need to determine and enjoy their
sexuality — physically and emotionally, individually and in relationships. It views ‘sexuality’
holistically and within the context of emotional and social development. It recognises
that information alone is not enough. Young people need to be given the opportunity to
acquire essential life skills and develop positive attitudes and values. The IPPF framework for
Comprehensive Sexuality Education describes seven essential components; Gender, Sexual
and Reproductive health and HIV, Sexual rights and sexual citizenship, Pleasure, Valiance,
Diversity and Relationships (IPPF, 2010). Comprehensive Sexuality Education must help young
people to :

v Acquire accurate information :- On sexual and reproductive rights; information to
dispel myths; references to resources and services

v" Develop life skills :- Such as critical thinking, communication and negotiation
skills, self-development skills, decision making skills; sense of self; confidence;
assertiveness; ability to take responsibility; ability to ask questions and seek help;
empathy
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v" Nurture positive attitudes and values :-Open-mindedness; respect for self and
others; positive self-worth/esteem; comfort; non- judgmental attitude; sense of
responsibility; positive attitude toward their Sexual and Reproductive Health (IPPF,
2010)

Each project develops (or adopts from existing resources) a curriculum for the CSE programme
based on gender and age of the target audience. A separate questionnaire must be developed
to conduct pre and post-test for training programmes. Annexure 27 provides the template
for pre and post-test forms and tips to develop pre and post-test questions. Both the training
curriculum and questionnaire must be developed by a technical expert in the field of Sexual
and Reproductive Health. At the end of the training programme, the programme coordinator
or the data entry operator (under the supervision of programme coordinator) reports the
progress using the template provided in annexure 19. Details of the participants along with the
pre and post-test marks are also entered to the system at the end of each CSE programme. An
event / training completion report will be prepared as per the template provided as annexure
28 and shared with all stakeholders and participants.

Indicator ADL/OP/06 of FPA Sri Lanka Core Indicator Reference Guide describes more details
on measuring performance of CSE programmes with essential requirements.

4.4.3. SRH Workshops

FPA Sri Lanka may conduct formal workshops and conferences on Sexual and Reproductive
Health as a part of a comprehensive IEC/BCC/SBCC intervention. As explained in the section
on IEC/BCC/SBCC, SRH workshops or conferences alone do not serve the purpose of IEC/BCC.
SRH workshops and conferences build knowledge, change attitudes and develop necessary
skills of the target audience. Even though, there are similarities, the programme staff must
differentiate the SRH workshops and conferences with demand generation activities in
service delivery interventions and capacity building workshops at the time of project design.

Each project develops (or adopts from existing resources) a curriculum for the workshop/
conference, based on the target audience and project objectives. A separate questionnaire
must be developed to conduct pre and post-test at the beginning and end of the workshop
or conference. Annexure 27 provides the template for pre and post-test forms and tips to
develop pre and post-test questions. Both the training curriculum and questionnaire must
be developed by a technical expert in a related field. At the end of the training programme,
the programme coordinator or the data entry operator (under the supervision of programme
coordinator) reports the progress using the template provided in annexure 19. Details of the
participants along with the pre and post-test marks are also entered to the system at the end
of each workshop/conference. An event / training completion report will be prepared as per
the template provided as annexure 28 and shared with all stakeholders and participants.

4.4.4. SRH awareness sessions

SRH awareness builds awareness and sensitises the target audience on community issues,
responsiveness, project objectives, and the responsibilities of community in project
implementation. SRH awareness sessions are conducted in order to create an enabling
environment to implement IEC/BCC/SBCC projects. In general SRH awareness sessions are
implemented within less than one day. The programme staff must differentiate the SRH
awareness sessions with SRH workshops / conferences, demand generation activities, and
sensitization programmes of advocacy projects at the time of project design.
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The Project coordinator develops an agenda for each awareness session as per annexure 23.
The training curriculum and pre-posttest forms are not required for SRH awareness sessions
unless there is a special project requirement. However, it is important to collect participants’
feedback for future improvements (Annexure 22:- Template for participants’ feedback
form). At the end of the awareness session, the programme coordinator or the data entry
operator (under the supervision of the programme coordinator) reports the progress using
the template provided in annexure 19. Reporting participants details are not required for
SRH awareness sessions unless there is a special project requirement.

4.4.5. Development and distribution of IEC/BCC materials (posters, flyers, leaflets,
brochures, newsletters, booklets)

All most all IEC/BCC/SBCC interventions develop IEC/BCC materials to convey specifically
developed messages to a target audience. IEC/BCC materials include, but are not limited to
posters, flyers, leaflets, broachers, newsletters, booklets and leaflets. As explained in the
previous section, just development of a poster without the following elements would not be a
structured IEC/BCC/SBCC initiative: audience analysis; testing; a project plan with objectives,
indicators and; a clear target audience; a distribution plan with follow-up; plan for regular
feedback through monitoring; and a formal evaluation. IEC/BCC materials must differentiate
with demand generation materials and advocacy materials at the time of project design.

The project coordinator distributes IEC/BCC materials using a distribution list. Annexure 24
provides a standard template for a distribution list. At the end of the activity, the programme
coordinator or the data entry operator (under the overall supervision of programme
coordinator) reports the progress in the MEIMS using the template provided in annexure 20
of this SOP. Upload a copy of the IEC/BCC material into the MEIMS.

4.4.6. Other IEC/BCC/SBCC interventions

Other than the above focused interventions, SRH projects may rally on less focused but
well-planned interventions to cover a wider audience. Even though the effectiveness is
relatively low in terms of behavior change, these interventions are cost effective to cover a
wider audience. Table 4.1 briefly describes other IEC/BCC/SBCC interventions with reporting
requirements.
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Table 4.1:- Reporting guidelines for other IEC/BCC/SBCC activities

Intervention Reporting guidelines Reference
i | Street drama and other open Report the progress of the Annexure 19

access sessions / interventions | activity and output immediately

(Ex:- Mobile exhibitions) after completion of the activity

Collect and report feedback from
selected participants

P4 | Tele-drama, films and short Report as project narrative N/A
films information
Upload a copy of the script into
the MEIMS
£1 | Printed media interventions Report as project narrative N/A
(newspapers, journals and peri- |information
odicals) Upload a copy of the article into
the MEIMS
(/- | Electronic mass media interven- | Report as project narrative N/A

tions (Radio / TV programmes) | information

Upload any relevant means of
verifications / support document
into the MEIMS

4.5. Mini-KAP Survey

Unlike in service delivery interventions, it is recommended to conduct periodic Knowledge,
Attitude and Practices (KAP) surveys among primary beneficiaries / clients for IEC/BCC/
SBCC interventions. This is considered part of routine monitoring systems rather than a
comprehensive final evaluation. The mini KAP survey includes (but may not be limited to)
questions to measure the following programmatic areas. A sample questionnaire / tool for
mini KAP survey is provided as annexure 29 of this SOP.

Verification of clients with client registration form
Measure adherence to beneficiary selection criteria

Measure interaction with the project staff and volunteers for service uptake

SR NEENEEN

Measure knowledge attitudes and practices of the client in the light of project objectives
and scope of the project

<

Data quality audit — Verification of reported data (for uptake of services, commodities, etc)
with actual field observations for a selected period of time Eg:- One month

The general recommendation is to conduct the mini KAP survey among 10 to 20 percent
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of randomly selected beneficiaries at least once in two years. Mini KAP surveys consume
substantial amount of human and financial resources. So, sufficient amount of human and
financial resources must be allocated at the time of project design. Practical experience
of FPA Sri Lanka is that one trained interviewer can conduct 10 to 20 interviews per day
(excluding travel time) based on the target community, population density, literacy level,
and other practical aspects. A Mini KAP survey is conducted by the M&E Unit. The respective
field staff is responsible for providing access to source documents and making suitable field
arrangements.

4.6. Means of Verification / support document requirement for IEC/BCC/SBCC interventions

The means of verification tell us where we should obtain the data necessary to prove the
objectives defined by the indicator have been reached. Most of the information would
be available from programme documentation and survey reports. The FPA Sri Lanka Core
Indicator Reference Guide describes in detail, the means of verification requirement for all
standard indicators at all levels. This SOP provides means of verification that comes out from
operational procedures which are mandatory requirements to ensure the improved quality
of data and transparency.
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Table 4.2:- Reporting requirements and means of verifications of IEC/BCC/SBCC interventions

Type of

intervention

Peer Education
Programmes

Reporting requirements

Number of peer educators
in position / being active

Means of Verification / Reference for

Support document
requirement

Peer educator registration
form

Peer educator monthly report

MoV

Annexure 15

Annexure 26

Number of peers served
by peer educators

Peer / client registration form
Peer educator daily record
book

Annexure 25

N/A

Service delivery / uptake | Peer educator daily record N/A
book

I[tem distribution Peer educator daily record N/A

book

[tem distribution list

Annexure 24

Escorts / Referral

Referral slip or back referral
verification slip

Annexure 18

Comprehensive
Sexuality Education
(CSE) workshops

Number of participants
who successfully
completed the CSE
programmes disaggregated
by number of components
completed

Training Curriculum

N/A

Training agenda

Annexure 23

Attendance sheet

Annexure 21

Event completion report

Annexure 28

Completed Pre-posttest
forms

Annexure 27

Participants feedback forms

Annexure 22

SRH Workshop /
Conferences

Number of participants
from target audience who
successfully completed
the workshop or
conference

Workshop agenda

Annexure 23

Attendance sheet

Annexure 21

Event completion report

Annexure 28

Completed Pre-posttest
forms

Annexure 27

Participants feedback forms

Annexure 22

SRH awareness
sessions

Number of participants
from target audience who
successfully completed
the SRH awareness
session

Workshop agenda

Annexure 23

Attendance sheet

Annexure 21

Participants feedback forms

Annexure 22




Type of

intervention

4Development
and distribution of
IEC/BCC materials
(posters, flyers,
leaflets, brochures,
newsletters, book-
lets)

Reporting requirements

Number of IEC/BCC
materials developed

Means of Verification /

Support document
requirement

A copy of the IEC/BCC
material

Reference for
MoV

N/A

Number of IEC/BCC
materials distributed

Distribution list

Annexure 24

Street drama and
other open access
sessions /
interventions
(Eg:- Mobile
exhibitions)

Number of sessions
conducted

Estimated number
reached

A copy of the script

N/A

Programme schedule

N/A

Event completion report

Annexure 28

Participant feedback form

Annexure 22

Tele-drama, films [ Number of materials A copy of the script N/A

and short films developed Programme schedule N/A
Number of sessions Confirmation letter from a N/A
broadcast third party

Printed mediain- [ Number of interventions | A copy of the article which N/A

terventions (news- |/ sessions includes general information

papers, journals of the publication

and periodicals)

Electronic mass Number of interventions | A confirmation letter from N/A

media interventions
(Radio / TV
programmes)

/ sessions

the media channel which
include date/s and time/s of
broadcast
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5. Monitoring advocacy interventions

Advocacy is a set of political actions implemented according to a strategic plan and aims
to focus the attention of the community on a specific problem and guide decision makers
towards a solution (IPPF, 2010). So, it is a political process by an individual or group which
aims to influence decisions within political, economic, and social systems and institutions.
Advocacy caninclude many activities that a person or organisation undertakes including media
campaigns, public speaking, commissioning and publishing research or conducting exit polls
or the filing of an amicus brief. Lobbying (often by lobby groups) is a part of advocacy where
a direct approach is made to legislators on an issue which plays a significant role in modern
politics. It has been accepted worldwide that advocacy is one area which is challenging to
monitor and evaluate due to the following reasons.

1. Contribution vs. attribution: Since multiple actors campaign simultaneously for and
against any given policy, it is difficult to ascertain attribution. Evaluating contributions is
preferred in this case as it allows multiple actors to influence the degree of success.

2. Long term nature of advocacy: Since many advocacy goals are long term, measuring
impact can be a challenge. Instead, outcomes, interim progress, and intermediary goals
are the preferred measures of influence. Measurement of process indicators is important
in advocacy.

3. Shifting strategies: Since the context that advocates work within is ever-changing,
advocates adapt their strategies, which create a difficult environment in which to monitor
progress.

4. Complexity and theories of change: logic models and theories of change for advocacy
campaigns are inherently complex; for example: protests+lobbying+media campaigns ->
contribution to policy change. These kinds of theories of change have so many layers,
nuances, and uncontrollable factors to them that intra and inter organisational agreement
is difficult, making strategic planning, and evaluation all the more challenging.

5.1. Advocacy planning and Pre-requisites for M&E

As described earlier, the term advocacy must be identified as a series of activities aiming
at bringing about sound political and legislative change that will benefit the population.
Advocacy is different from other strategies such as IEC, BCC, SBCC, demand generation and
social mobilisation. IPPF has introduced (in 2010) a comprehensive advocacy model which
includes advocacy planning, strategies for implementation of advocacy activities, strategies
to maintain the accountability and institutional development strategies. The IPPF advocacy
planning model which describes all the steps of advocacy planning is the most important
part of the comprehensive advocacy model. FPA Sri Lanka uses the advocacy planning model
introduced by the IPPF for planning of advocacy projects. Recognising the world accepted
fact that any legal and political change is unlikely to happen unless there is a comprehensive
plan for advocacy; FPA Sri Lanka expects all the advocacy initiatives to be started only after
completion of the following advocacy planning steps. Figure 5.1 illustrates the chain of results
that comes out from the advocacy planning process.
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Table 5.1: Components for advocacy planning

71

Information gather-
ing

Collect all the information required for advocacy
planning and use it for planning and defining
advocacy programmes.

N/A

Definition of the
problem

Identify the topic or question that might be
solved or improved through a specific political
change. Problem analysis includes analysis of
current policies which effect the problem

Annexure 06.1

(a,b,cand d)

Stakeholder analysis

Stakeholder analysis in advocacy planning is the
process of identifying the individuals or groups
that are likely to affect or be affected by the
identified problem and sorting them according to
their impact on the action and the impact the action
will have on them. This information is used to
assess how the interests of those stakeholders
should be addressed in the advocacy project and

policy.

Annexure 06.1

(e)

Definition of the
advocacy expected
results and mile-
stones

Clearly specify the political (or legal) change that will
be promoted by means of the advocacy project, as
well as the decision maker who will constitute its
target audience. Identify and clearly describe milestones
for achievement of advocacy expected result.

Annexure 06.2

(a,b,c,d, e f)

Organisational self-
assessment

Identify the organisations’ strengths, weaknesses,
opportunities and threats regarding the achieve-
ment of advocacy expected result.

N/A

Audience analysis

Determine target (primary) and secondary audienc-
es. Assess their power level; position regarding the
advocacy expected result and interest in achieving
it.

Annexure 06.3
(aand b)

Development of the
advocacy project

Define the basic components of an advocacy proj-
ect at operational level

Eg:- Project goal, advocacy expected result, mile-
stones, objectively verifiable indicators, detail ac-
tion plan and budget.

N/A

Political analysis

Reach a thorough understanding of the political
setting where the project will be implemented.

N/A
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Figure 5.1:- Chain of results to develop advocacy plans; Linkage between the strategic plan and
operational or annual project plans.

Advocacy Goal Advocacy Goal

Advocacy Advocacy
Expected Result Expected Result

Milestone 04 Milestone 01

Milestone 03 Output 01

Milestone 02 Activities

Milestone 01 Inputs (Budget)

5.2. Uploading advocacy plans into the MEIMS

As described earlier, a properly designed advocacy plan is the basis for monitoring and
evaluation of advocacy initiatives. As explained in the figure 5.1, the link to an advocacy
strategic plan must be clearly explained in the advocacy operational plans (annual plans).
Data collection process of advocacy initiatives starts with the registration of the advocacy
plan (which includes the strategic plan as well as the operational plan) into the MEIMS. The
project coordinator initiates a request to register the advocacy plan in the MEIMS once the
plan is finalised and agreed on. The advocacy plan must be prepared as per the template
provided in annexure 06 of this SOP.

Then, M&E unit review and upload the advocacy plan in to the MEIMS. Advocacy plans in the
system can be edited within first three months after which the system will be closed for any
further editing. Once the advocacy plan is uploaded in MEIMS, respective programme unit
prepare advocacy operational planes in consultation with other supportive units. Ex: - M&E
unit, Finance unit
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Once the operational plans are finalised, the respective programme coordinator initiate a
request to upload the operational plan in MEIMS. Operational plan includes, but may not be
limited to,

v" SMART objectives and a project design with a clear chain of results from inputs (budget)
through activities to strategic objectives (Advocacy Expected Results, Milestone in
strategic plan) as illustrated in figure 05.1.

v' Key performance indicators and targets
v’ Detailed activity plan with time frame
v' Arealistic budget

5.3. Advocacy databases

FPA Sri Lanka recognises that well managed information systems are the key to success in
advocacy activities. Considering the long term nature of advocacy initiatives, all related
databases must be properly maintained and updated with accurate data in order to keep a
track of changes in political and legal environment. Other than that, a well-managed system
of advocacy data facilitates smooth operation of project activities especially at the time
of staff turnover. So, it is expected for all staff members who handle advocacy projects to
maintain the following databases (see table 5.2) with accurate information. These data bases
are available in MEIMS and are integrated with other components of the advocacy module.

Table 5.2: Advocacy databases and guidelines to maintain the database

Advocacy audience | This database provides all the information related to advocacy | Annexure 30.1
database audiences (primary and secondary) which are identified at the | (a and b)
planning stage and thereafter.

Advocacy partner This database manages all related information of advocacy | Annexure 30.2
database partners for each AER

Mass media This database manages all related information of mass | Annexure 30.3
database media personal and organizations
Participants log This database manages all related information of participants | Annexure 30.4

for advocacy activities and their stand on AER and tracks
changes over time

5.4. Reporting and documentation of advocacy activities

Once the advocacy strategic plan and operational plans are uploaded in the MEIMS and
finalised, MEIMS will be opened for reporting the progress and achievements of advocacy
activities. Advocacy activities must be reported in the system by the programme coordinator
(or by the data entry operator under the supervision of the programme coordinator) in an
agreed format, as and when the activity is completed. Table 5.2 summarises different types
of advocacy activities with their reporting guidelines. Further, table 5.2 provides links to
relevant reporting templates that the report must adhere to.
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Table 5.3:- Advocacy activities and reporting guidelines

Policy Brief

Report the activity completion and achievements
within 05 days of completion of the activity.

Annexure 31.1

Sensitisation
programmes

Report the activity progress and number of
participants within 15 days of completion of the
activity. Completion of the participant log and
commitment scores based on the commitment
sheets completed by the participants are required

Annexure 31.2
Annexure 30.4

Annexure 32

Media workshop /
Press conference

Report the activity progress and number of

participants within 15 days of completion of the
activity. Completions of the participant log and
commitment scores based on the commitment
sheets completed by the participants are required.

The direct and immediate outcomes of the
activity (Eg:- newspaper articles published,
TV/Radio programmes broadcast) must be
reported (separately) within 3 months of
implementation of the activity using templates
provided. Upload a scanned copy of the newspaper
article in the MEIMS in PDF format.

Annexure 31.3
Annexure 30.4

Annexure 32

Annexure 31.10

Lobbying / One-on-
one meeting

Report the activity progress and number of
participants within 05 days of completion of the
activity. Completion of the participant log and
commitment scores (based on the perceived
commitment) of the participants are required

Annexure 31.4

Annexure 30.4

Focus group
discussions

Report the activity progress and number of
participants within 05 days of completion of the
activity. Completion of the participant log and
commitment scores (based on the perceived
commitment) of the participants are required

Annexure 31.5

Annexure 30.4

Consultative meet-
ings

Report the activity progress and number of
participants within 15 days of completion of the
activity. Completion of the participant log is required.

Annexure 31.6

Annexure 30.4

completion of the activity. Upload a soft copy of
the fact sheet in the MEIMS in PDF format.

One minute Report the activity progress and number of Annexure 31.7
message participants within 05 days of completion of the
activity. Completion of the participant log and Annexure 30.4
commitment scores (based on the perceived
commitment) of the participants are required
Fact sheet Report the activity progress within 10 days of Annexure 31.8
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Advocacy activity  Reporting guidelines Reporting tem-
plates

Advocacy materials | Report the activity progress within 10 days of | Annexure 31.9

completion of the activity. Upload a soft copy/

copies of the advocacy material/s in the MEIMS

in PDF format.
Newspaper articles | Report the activity progress within 10 days of | Annexure 31.10
/ press release completion of the activity. Upload a scanned

copy of the newspaper article in the MEIMS in

PDF format.
TV / Radio Report the activity progress within 05 days of | Annexure 31.11
Programmes completion of the activity.
Tele-drama or Report the activity progress within 10 days of | Annexure 31.12
street drama completion of the activity. Upload a scanned

copy of the newspaper article in the MEIMS in

PDF format.
Advocacy Report the activity progress within 10 days of Annexure 31.13
campaigns completion of the activity. Upload support documents

and other advocacy materials used for campaign in

the MEIMS in PDF format.

5.5. Data collection procedures to measure the changes over time

The political and legal environment of the country/society where the advocacy activities are
being implemented is highly dynamic in nature. Most of the legal and political changes are
led by the attitudes and opinions of the community / stakeholders. Some of these attitudes
of the audience, legal and political changes can be attributed as direct outcomes of advocacy
activities, but some are not. However, irrespective of the cause, any attitudinal change of
the people of advocacy audiences and any changes to the political and legal environment
of the country affect favorably or unfavorably the implementation of advocacy activities of
the organisation and achievement of advocacy expected results. Hence, a good advocator
always collects information identified by the above changes that happen over time and takes
responsive action to obtain advantage from the environmental changes. FPA Sri Lanka M&E
system utilises these programmatic data to measure the achievements of the interim targets
of the operational projects at outcome level. Further, this provides alerts for programme
personal to take remedial action at the first opportunity to avoid a negative impact. So,
collection of information / data and reporting as and when the information is collected is
important for smooth implementation of advocacy projects. Table 5.4 provides guidelines for
data collection to measure changes in the social, political and legal environment.
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Table 5.4:- Data collection requirements to measure changes in the social, political and legal

environment

Requirement and Reporting guidelines

Template

Commitment
sheets

Measuring and monitoring the attitudinal changes of the primary
and secondary audience of the advocacy initiatives is one of the
most important aspects of advocacy initiatives. Commitment sheets
completed by the key personal in primary and secondary audience
provide data on attitudinal changes over time which can be utilised
to steer the project (Development of advocacy messages, organizing
campaigns, etc). Commitment sheets are distributed at the end of the
sensitization programme, media workshops and consultative meetings
and entered into the MEIMS within 15 days of completion of the activity.
The data entry operator is responsible for updating thesystem under
the supervision of the respective project coordinator.

Annexure 32

Newspaper
articles or press
release

All newspapers articles (favorable and unfavorable) related to the
advocacy issue and advocacy expected result are collected and report
in the MEIMS as a routine activity. Upload a scanned copy of the
newspaper article in the MEIMS in PDF format. The data entry operator
is responsible for updating the system under the supervision of the
respective project coordinator. The system must be up to date before
preparation of quarterly progress reports.

Annexure 33.1

TV or Radio
Programme /
News

All TV and Radio programmes (favorable and unfavorable) related to
the advocacy issue and advocacy expected result are collected and
reported in the MEIMS as a routine practice. The data entry operator
is responsible for updating the system under the supervision of the
respective project coordinator. The system must be up to date before
preparation of quarterly progress reports.

Annexure 33.2

Public speeches

Information on public speeches (favorable and unfavorable) conducted
by the key personal in primary and secondary advocacy audiences is
collected and reported in the MEIMS as a routine activity. The data
entry operator is responsible for updating the system under the
supervision of the respective project coordinator. The system must be
up to date before preparation of quarterly progress reports.

Annexure 33.3

Legislative and
policy changes

Information on legislative and policy level changes which are related
to the advocacy issue and advocacy expected results are collected
and reported in the MEIMS as a routine practice. Upload a scanned
copy / soft copy of the legislative change in MEIMS as a support
document. The system must be up to date before preparation of the
quarterly progress report.

Annexure 33.4
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5.6. Progress update of the strategic objectives

As explained earlier, since many advocacy goals are long term, measuring impact can be a
challenge. Instead, outcomes, interim progress, and intermediary goals are the preferred
measures of influence. On the other hand, since the context that advocates work within is
ever-changing, advocates adapt their strategies, which create a difficult environment in
which to monitor progress. So, it is important to report the progress of strategic objectives
(Achievement of advocacy expected results and milestones) every year, before the 15™ of
January of the following year. FPA Sri Lanka uses these details along with activity level progress
to complete the IPPF global indicators survey which takes place every year. Please use the
template provided in annexure 36 to report annual progress update in the MEIMS.

5.7. Means of verification / Support document requirement for advocacy interventions

As explained earlier, since multiple actors’ campaign simultaneously for and against any given
policy, it is difficult to ascertain attribution. Evaluating contributions is preferred in this case as
it allows multiple actors to influence the degree of success. Unlike other types of interventions
(Ex: - IEC/BCC, Service Delivery) where mostly, one party conducts interventions, demand
for programme documentation is comparatively high for advocacy interventions. Support
documents facilitate evaluating the contribution of the organisation for legislative changes
that the country has achieved and enhances transparency.

The means of verification tell us where we should obtain the data necessary to prove the
objectives defined by the indicator have been reached. Most of the information would be
available from programme documentation and survey reports. FPA Sri Lanka Core Indicator
Reference Guide describes in detail the means of verification requirement for all standard
indicators at all levels. This SOP provides means of verification that comes out from operational
procedures which are mandatory requirements to ensure the improved quality of data and
transparency.
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Table 5.5:- Reporting requirements and means of verifications of IEC/BCC/SBCC interventions

Means of verification / Support documents Template

Advocacy activities

Policy brief

Workshop agenda

Annexure 23

Attendance sheet

Annexure 21

Feedback forms

Annexure 22

Sensitisation
Programmes

Workshop agenda

Annexure 23

Attendance sheet

Annexure 21

Commitment sheets

Annexure 32

Event completion report

Annexure 28

Media Workshop /
Press
conference

Workshop agenda

Annexure 23

Attendance sheet

Annexure 21

Commitment sheets

Annexure 32

Event completion report

Annexure 28

Lobbing / One- on-
one meeting

One to one meeting log

Annexure 34

Focus group
discussion

Attendance sheet

Annexure 21

Focus group discussion log

Annexure 35

Consultative

Meeting agenda

Annexure 23

meetings Attendance sheet Annexure 21
Feedback forms Annexure 22
Meeting minutes with evidence of sharing with the participants | N/A
and other relevant parties

One minute Meeting log Annexure 34

message Any other relevant support documents (follow-up e-mail N/A
correspondents, etc)

Fact sheet Original copy of the fact sheet N/A
Distribution list Annexure 24

Advocacy materials | Original copy of the advocacy materials N/A

Distribution list

Annexure 24

Newspaper articles
/ Press release

Newspaper article (Full page which includes the article, name of
the publisher, name of the author, date and volume number)

N/A

etc)

TV/Radio A copy of the programme N/A

Programmes A letter of acknowledgment / confirmation from the channel N/A
Any other relevant support documents (e-mail correspondents, | N/A
etc)

Tele-drama / Street | Drama script N/A

drama Letter of approval to conduct the street drama N/A
Any other relevant support documents (e-mail correspondents, | N/A
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Means of verification / Support documents Template

Advocacy Any relevant support document to confirm the activity progress | N/A
campaigns and the achievements

Eg:- E-mail correspondence

Letters from third party

Copies of the advocacy materials used for the campaign
Attendance sheets

Social media activity log

Photo gallery

Social, Political and Legislative changes

Newspaper articles | Newspaper article (Full page which includes the article, name of | N/A

/ Press release the publisher, name of the author, date and volume number)
TV/Radio Any relevant support document (optional) N/A
Programmes

Public Speech Any relevant support document to confirm the activity progress | N/A

and the achievements
Eg:- Hansard reports,
Newspaper articles

Third party organisational web sites

Legislative changes | A copy of the legislative, policy or programme change /amend- | N/A
ments, etc.
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6. Cross-cutting and support activities

Chapter 3, 4 and 5 of this Standard Operational Procedure manual covers the standard
operational procedures for routine project monitoring aspects of the following key areas of
interventions.

v Service delivery interventions
v" |EC/BCC/SBCC interventions
v Advocacy interventions

Activities such as capacity building, planning meetings with stakeholders, field supervision and
supervisory field visits, financial monitoring at project level, operational research and studies,
etc. were identified as common areas / sub-interventions of the above major interventions.
So, those common sub-interventions were not discussed in the above three chapters to avoid
duplication and repetition. Further, this chapter describes the routine monitoring procedures
of organisational support activities such as resource mobilisation / income generation

6.1. Capacity building programmes / Training and development programme

Capacity building is an ongoing process through which individuals, groups, organisations and
societies enhance their ability to identify and meet development challenges. Itis an inevitable
sub section of any development initiative such as service delivery, IEC/BCC, advocacy. FPA Sri
Lanka recognises in its’” HR policy, capacity building of the staff as a long term investment
rather than an expense to the organisation. However, unplanned and loosely focused capacity
building interventions do not contribute to achieve organisational objectives and waste staff
time and organisational resources.

In general, any capacity building (or training and development) programme starts with a
comprehensive exercise on capacity gap analysis, capacity building need assessment and
plan of action. Capacity assessment and plan of action must include but may not be limited
to,

v’ Capacity gap analysis

v Capacity building need assessment

v Costed plan of action with long term focus (at least three years)
v

Projected improvement at programmatic level (Eg:- Service delivery, implementation of
advocacy interventions, project implementation, etc) with verifiable indicators

v Follow-up actions and way forward

FPA Sri Lanka encourage its’ programme arm to conduct capacity gap analysis and training
need assessment as a participatory process with a long term focus to align with the strategic
objectives of the relevant unit / department. Just doing a training programme without a
capacity assessment and plan of action is not considered as a capacity building programme.

Data collection for capacity building programmes starts with registration of the project in
the MEIMS. The respective programme coordinator / project manager initiates a request to
register the capacity building project (this can be a sub section of a large project/intervention)
in the MEIMS with the following documents.
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1. Capacity building need assessment and gap analysis
2. Capacity building plan of action and budget for the current year

3. Performance indicators and projections
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The above documents are considered as pre-requisites for the M&E of capacity building
initiatives. The M&E Unit is responsible for uploading the capacity building project in
the MEIMS. The respective officer at the M&E Unit reviews the document and uploads
the project in the MEIMS within 5-10 working days. Just after completion of the training
programme or activity, the respective programme coordinator (or data entry operator under
the supervision of the programme coordinator) reports the progress in the MEIMS using the
template provided in annexure 19 within 15 days of completion of the activity. If programmes
are conducted on two consecutive days or more, the details of the participants are entered
into the MEIMS using the template provided in annexure 30.4. Further, it is expected that the
relevant programme officer maintains the support documents described in the table 6.1 as

means of verification.

Table 6.1:- Support document / means of verification requirement for training programmes

Programme type Standard
Template

Programme agenda All programmes Annexure 23
Training manual For the training programmes conducted two N/A

days or more
Attendance sheet All programmes Annexure 21
Participants’ feedback All programmes Annexure 22
forms
Pre-test and post-test For the training programmes conducted two Annexure 27
forms days or more
Training / Event For the training programmes conducted two Annexure 28
completion report days or more

6.2. Development of organisational policies, tools, guidelines and procedure manuals

FPA Sri Lanka expects its programmatic arm to develop relevant policies, tools, guidelines
and procedure manuals for smooth operation of its programmes. All staff and partners are
expected to adhere to these standards in all business activities once agreed and approved by
the relevant authorities. All these documents are initially developed in English and translated
to local languages based on the requirement and are widely shared with all relevant
stakeholders. FPA Sri Lanka recognises that any policy, tool, guideline or procedure manual
developed must have clearly defined objectives, costed plan of action for implementation

with responsible unit/s or personnel and plans for follow-up.

The respective project coordinator reports the progress of the activity using the template
provided in annexure 20 of this SOP. Further a soft copy of the finalised document is uploaded
into the MEIMS. A finalised copy of the document with approval of the relevant authoritative

body is considered as a support document / means of verification.
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6.3. Operational research and studies

The success of any development intervention depends on the availability of strategic
information as and when required. So, FPA Sri Lanka expects its’ programme units to
develop and design all interventions (service delivery, IEC/BCC, advocacy) based on scientific
evidences. FPA Sri Lanka conducts scientific studies and research to develop a knowledge
base to implement its’ activities.

At the end of the research study, the respective programme coordinator reports the progress
of the activity using the template provided in annexure 37 of this procedure manual. Further,
a soft copy (pdf version) of the finalised research paper is uploaded into the MEIMS.

Completed data collection tools, ethical approval letter from a recognised technical body,
completed consent forms, final research paper and original copies of publication (if peer
reviewed) are considered as support documents or means of verification.

6.4. Reporting project lesson learnt

“Relying on luck is not a viable project strategy; however, this is what we do when we ignore
lessons learned.” (Duncan Haughey). So, FPA Sri Lanka recognises lesson learnt as a smart tool
for organisational learning and knowledge management rather than as a one-time reporting
activity as a donor requirement. The purpose of lessons learned is to bring together any
insights gained during a project that can be usefully applied during future projects. Lessons
learned can make all the difference in future projects and help them succeed, but first, they
must be documented correctly.

So, FPA Sri Lanka expects all relevant project staff to capture and document the lesson learnt
at the end of the project period (for CORE projects, it is end of the year). Lesson learnt must
include, but may not be limited to (International Planned Parenthood Federation, eIMS),

v" What are the main achievements? — Please provide the main achievements of the
project. These should include significant outputs, key areas of success, performance
and/or progress made.

v What worked well? Why? — Please provide information on specific project
strategies, approaches and/or processes that worked well and thus contributed
to the main achievements of the project. The reasons why they worked well may
be internal (for example, low staff turnover, strong planning, monitoring and
evaluation etc.) or external (strong levels of community participation, national
government support etc.)

v" What did not work so well? Why? — Please provide information on specific project
strategies, approaches and/or processes that did not work well. The reasons why
they did not work well may be internal (for example, poorly trained staff, high staff
turnover etc.) or external ((funding arrived late, community resistance to project
etc.).

v" What will you do differently in future as a result of this learning? — Based on both
the positive and negative experiences from the project, please provide information
on how the lessons learned will be applied to this and/or other projects in the
future.
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6.5. Documentation of stories of change and case studies

Case studies are one technique that can be used as a tool to measure the qualitative changes
atindividual, community or organisational levels. Case studies typically examine the interplay
of all variablesin order to provide as complete understanding of a person, an event or situation
as possible. This type of comprehensive understanding is arrived at through a process known
as thick description, which involves an in-depth description of the case being studied, the
circumstances under which it is used, the characteristics of the people involved in it, and the
nature of the community in which it is located.

As an organisation which is engaged in much social activities, FPA Sri Lanka has to deal with
these kinds of qualitative information collection techniques to capture and communicate the
change at individual and community level. Due to the confidential and sensitive nature of
the SRH field, most of the time only the front line workers (service providers, peer educators,
volunteers, field supervisors) of the organisation get a chance of exposure to the real issues
and situations at a personal level. In a situation where the involvement of a third party is
limited, it is obvious that the capacity building of the front line staff to capture and document
case studies is important. The Monitoring and Evaluation Unit conducts a series of ‘training
of trainers programme’ to build the capacity of the programme staff to capture stories of
change.

FPA Sri Lanka expects all programme units to motivate their front line staff (service providers,
community health assistants, peer educators, youth leaders, etc.) to capture stories of
change from all the interventions that they are implementing and document them in any
language (English, Sinhala or Tamil). Completed case studies are required to be uploaded into
the MEIMS with the name, designation and contact information of the author. The correct
name or any other contact information of the subject must not be mentioned in any write up
of any case (even with consent) considering the privacy and confidentiality of the personal
information.

The M&E Unit utilises case studies to support quantitative data submitted by the programme
units at periodic evaluations using qualitative analysis techniques. Eg:- most significant
change Communication unit / experts may use case studies available in the MEIMS to
develop audience specific corporate communication messages to showcase FPA Sri Lanka
activities. Eg:- FPA Sri Lanka Puwath, FPA Sri Lanka annual report, e-newsletters, website,
etc. the Advocacy Unit and other programme units may use the case studies available in
the MEIMS for sensitisation programmes, donor reporting, etc as and when required. In any
case, it is required to acknowledge the initial author of the case study, as and when the case
study is published.

6.6. Field supervision and Supervisory field visits

Field supervision is considered as an important role of senior staff attached to the programme
and operational units. Adherence to donor and organisational compliance such as quality
of care, supply and management, financial and administrative aspects, human resource
utilisation, volunteer engagement etc. are closely supervised and remedial actions are
taken during supervisory field visits. Senior project implementation staff at head office level
attached to all operational units will conduct regular field supervision visits with/without
prior notification to the field staff in order to ensure smooth operation of the programme /
projects at grass root level. These Field Supervisory visits will focus on the following key areas
at field level.
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v" Conduct meetings with staff of the SDPs / field offices / partners to identify key
challenges and threats to the smooth operation of project activities

v Check project documentation at SDPs / field offices / partners including attendance
sheets, minutes of meetings, logistics including distribution of contraceptives,
maintenance of stocks, client registers, client history forms, etc.

v' Conduct meetings with secondary project implementers such as volunteer health
assistants, Peer Educators, youth leaders etc. and check their daily record books,
distribution of condoms, payments and validation of records submitted by the SDP /
field office / partners.

v’ Visit static, mobile and associated clinics and interview randomly selected clients in
order to assess the quality of the service provided to the clients.

v' At the end of the supervisory visits, the person who conducted the field visit must
share the positive points, gaps, key improvement possibilities, challenges, and
recommendations with the staff at the SDP / field office / partners being assessed, head
of the unit, respective M&E officer, finance unit and other relevant key stakeholders.
Please use the template provided in annexure 38 of this Standard Operational
Procedure manual.

v ltis the responsibility of the staff at the SDP /field office / partners being assessed to
respond to field visit reports, in case there is any discrepancy with the field situation
or reports being impractical/not practicable. Otherwise it is considered as a document
agreed to by all parties

v" The recommendations provided and agreed to in the supervisory visit reports will be
followed up at the next respective field visit and progress review meetings.

6.7. Other programmes and events

Any other programmes and events such as planning meetings, mobile exhibitions etc. which
this SOP has not specifically mentioned, should be reported using the template provided
in annexure 19. All these activities are not specifically mentioned and listed-out in this SOP
to avoid duplication and to keep the document brief. However, the programme staff must
consult the M&E Unit when reporting progress of the other type of events which this SOP has
not specifically mentioned. The means of verification / support document required for these
programmes may vary depending on the indicators. However the exact means of verification
requirement should be mentioned in the log frame (annexure 02) at the time of project
design.

6.8. Financial reporting and monitoring at project level

The organisational financial management procedure has been described in the FPA Sri
Lanka financial and procurement manual in detail. This SOP describes the routine financial
information requirement for project monitoring and management. The following sub topics
describe the specific requirement for financial reporting for project management, monitoring
and evaluation.

6.8.1. Burn Rate

The burn rate of any project is defined as the rate at which the project budget is being
burned (spent) during the reporting period. As described in FPA Sri Lanka Monitoring and
Evaluation Policy, the monthly financial status of income and expenditure report shall be
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produced by the Finance Unit (FU) for each Centre/Unit/SDP which will consolidate the
information to depict the financial picture and disseminate to all Programme Managers.
The MEIMS has been developed to facilitate the monthly financial reporting through the
system.

6.8.2. Cost effectiveness analysis

As much as practically possible, activity monitoring and financial monitoring shall be
linked and formatted for collection of the information and reporting shall be developed
in consultation with all stakeholders (FPA Sri Lanka Monitoring and Evaluation Policy).
Analysis of cost effectiveness is one such important analysis where the inputs of both
programmatic and finance data are required. So, the Finance Unit is required to provide
the necessary financial figures to the M&E Unit to conduct periodic evaluations and cost
effective analysis. Ex: - Branch comparison analysis as described under service delivery
interventions.

6.8.3. Financial figures as the progress of the specific indicator

Apart from that, financial figures /reports (Eg:- Income, Income over expenses, Cost
recovery radio) are utilised to measure the progress of some specific indicators. Most
of the income generation and resource mobilisation activities require finance related
indicators to measure the success. So, the Finance Unit (FU) is required to provide inputs
to report these indicators at pre agreed intervals. Audited accounts and the finance system
are considered as the means of verification of the progress of the indicator.

6.9. Income generation activities

Generatingincome is more than fundraising. It is about making the organisation sustainable by
establishing a range of funding (diversifying your sources of income), so that the organisation
is not dependent on one source. The income generation plan must ensure that:

v The organisation raises sufficient level of income to enable the organisation to deliver the
services that meets organisation’s mission, while covering all costs incurred.

v The organisation has taken into account any restrictions imposed by funders on how the
organisation can apply the funds received.

v" The organisation has a sufficiently diverse source of income to avoid the high level of risk
associated with dependence on one source.

Sustainability ideally means managing the income streams in such a way that if or when one
stream comes to an end, the work can be repositioned, making it suitable for funding by
another stream. Opportunities available to diversify income streams range from donations
and grants to service level agreements or contracts to deliver services, to trading in goods
and services. Diversification also has costs associated with it, such as increased management
effort. The organisation must therefore recognise at what point the benefits of diversification
are outweighed by costs.

FPA Sri Lanka is currently engaged in several in-house income generation activities such as the
social marketing programme, Chinthana training centre, SRH institute and Centre for Family
Health in addition to the donor funds. The reporting templates for each income generation
activity may differ from others depending on the process involved. However, one similarity
of reporting is that all income generation projects must report their income and expenses to
the M&E Unit at pre-agreed interval. The M&E unit verifies the data with financial reports as
explained in the section 6.8.3.
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7. Data management process

“Without a good data management system, there can be no Monitoring and Evaluation
(M&E). A comprehensive data management system is one aspect of an M&E plan that often
gets overlooked, and as a result, many good M&E plans will quickly come undone. Your
M&E system is as good as your data management system!”. Managers are hired to make
effective decisions leading to efficient performance of activities and optimal achievement
of an organisation’s output, goals, and mission. Managers rely heavily on both formal
channels of communication and informal channels in their organisations as sources of data
to arrive at these decisions. Functionally, an effective management information system
supports monitoring, supervision, evaluation, operations research, resource allocation, and
performance appraisals. An MIS is a set of processes or a system designed by organisations
to collect, tabulate, and interpret data and information in an organised manner to provide
a comprehensive picture of the services a programme renders and to guide management
decisions.

With this focus, FPA Sri Lanka developed a Management Information System (MIS) to
collect, analyse and report data relating to key performance indicators called Monitoring
and Evaluation Information Management System (MEIMS). Responsibility for development
and administration of the MEIMS is borne by the Monitoring and Evaluation Unit of FPA Sri
Lanka. Further, FPA Sri Lanka Monitoring and Evaluation system depends on the Management
Information Systems administrated by other programme and support units. For example the
M&E function requires inputs from the Financial Management system, Human Resource
Management system, Logistic Management system and Sale Force Automation system. These
systems are administered by the respective operational units. However, the administrators of
these systems must provide limited access to M&E staff on ‘need basis’ to capture relevant
data for Monitoring and Evaluation of organisational activities. FPA Sri Lanka focuses on
integrating these management systems at a later stage to enable smooth operation of
organisational activities.

7.1. Data collection and aggregation

FPA SriLanka M&E system is always focused on collecting raw data which facilitates automated
data aggregation and report generation. With its’ long term focus on developing a donor /
project independent organisational data management system, FPA Sri Lanka M&E system has
developed all most all reporting templates described in previous chapters in the MEIMS. Data
aggregation and reporting is automated to the extent of being able to create user friendly
and live software.

MEIMS is a web based, open source, centralised application where the users can enter data
from any location in the pre-agreed format. Relevant reports have been prepared for use of
data quality verification and evidence based decision making. Procedures (guidelines) for
data aggregation / analysis are presented for all the key performance indicators in Monitoring
and Evaluation Core Indicator Reference Guide (2014).
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7.2. User administration

FPA Sri Lanka focal person for Monitoring and Evaluation or a junior person with delegated
authority under the overall supervision of M&E focal person may act as the administrator of
the MEIMS. MEIMS is developed with role based authentication facilities to maintain privacy
and confidentiality of the data entered into the system. Role maintenance, user maintenance,
project maintenance and other key system administration roles are conducted only by the
administrator.

7.2.1. Activation and inactivation of MEIMS users

All staff who needs access to the M&E system must submit an application form to the
M&E unit with the approval of the respective unit head or junior staff member who has
delegated authority of the unit head. If the applicant is a head of a unit, the Executive
Director must authorise the application form. Then, the system administrator creates a
user account for the applicant with necessary roles for data entry screens and/or reports.
The roles which the MEIMS users receive are decided by the system administrator or the
M&E focal person based on the job role of the applicant. However, the Executive Director
can take the final decision for any exceptional reason on a case to case basis.

After resignation/transfer or end of the project, the respective head of the unit or a
person with delegated authority of the unit head must initiate a user in-activation request.
However, the system administrator can deactivate the user account, if the M&E unit comes
to know that the user is no longer using the system to maintain the privacy, confidentiality
and quality of the data available in the system.

7.2.2. User responsibility agreement statement

All the MEIMS users are required to agree on the below user responsibility agreement
statement prior to commencement of use.

“I am responsible for log on/log off, all actions pertaining to the use of my assigned log
on ID, and will not provide my log on ID to another person, for any reason. | know that
| am responsible for all the actions and transactions that will be take place using the log
on ID assigned to me. | agree that, | will use all the information in the M&E information
management system only for FPA Sri Lanka business purposes and will not use it for any
other purposes and will not provide any information in this system to any person outside
of the organisation without prior-approval from the Executive Director”

It is strongly recommended for all the users to re-set the password during the first log in
and change the password every three months thereafter. Using a strong password will
enhance the password protection strength.

7.3. System administration

FPA SriLanka Information Technology (IT) unitis responsible for all functions (described below)
related to administration of the MEIMS system. All the system administration requirements
described in the FPA Sri Lanka IT policy is applicable for MEIMS also.
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7.3.1. System maintenance, up-time and front line service

System maintenance can be done either internally by the IT unit or by an outsourced
company / consultant under the overall supervision of the IT unit. The IT unit is required
to allocate a sufficient amount from the budget for maintenance of the MEIMS. However,
for restricted donor funded projects, a special budget line must be allocated to cover the
additional cost of system maintenance.

The MEIMS must function during the working hours of FPA Sri Lanka both at FPA Sri Lanka
premises and outside (through internet). However, the M&E unit may require a 24x7 up
time, if there is a special project operating where outside users require accessing the system
even after office hours. If the IT unit is required to ‘down the system’ for maintenance
purposes during office hours, prior notice must be given to the system administrator to
take necessary actions. In case of an unexpected system breakdown, necessary action
must be taken within two working days. Although, the IT unit is not directly responsible
for system development, the IT unit is required to provide necessary support at the time
of system developments. Ex: - installation of new WAR file

7.3.2. Data security and back-up

FPA Sri Lanka IT unit is responsible for development of data security systems for MEIMS
and routine back up. Routine data backup must be created at least once a day in a separate
server within the FPA premises. Off-site data base back up (outside FPA premises) must
be created at least once a week to ensure data security. The IT unit is responsible for
monitoring and protecting the regular backup system. In case the maintenance of MEIMS is
being out-sourced, the agreement must clearly indicate that the external service provider
is solely responsible for data security. However, the IT unit must closely monitor all the
activities of the external service provider.

7.4. Private and confidential data

FPA Sri Lanka Monitoring and Evaluation process must ensure the privacy and confidentiality
of data which is collected from the operational units. It must ensure a functioning system of
role based authentication to access the confidential information. As mentioned earlier, at the
operational level, the focal person for Monitoring and Evaluation or the MEIMS administrator
will provide necessary authentication for all staff and partners to access required data to
perform their duties assigned by the Executive Director / Unit Heads. The Executive Director
has the authority to take the final decision regarding any issues related to confidentiality and
privacy of M&E information (FPA Sri Lanka Monitoring and Evaluation policy, 2013).

The MEIMS may contain private and confidential data such as clients’ personal information,
sales data, etc. Any confidential data must not be accessed by any person unless otherwise,
it is a part of his/her duty within the organisation. User passwords and confidential data must
be encrypted to avoid unwanted access and misuse of data. Further, all the online applications
including MEIMS use https// to avoid unauthorised access (Ex: - https://me.fpasrilanka.org/
login.htm). Any unauthorised access and/or misuse of data is considered as a misconduct
and the HR Unit is responsible for initiation of disciplinary actions.
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7.5. Maintenance of Source documents, means of verifications and support documents

Respective programme focal persons, SDP managers and project officers are responsible for
maintenance of source documents and must be available for data quality audits and periodic
evaluations. All the projects implemented by FPA Sri Lanka must adhere to national and
international guidelines on private and confidential information. (Ex: - Maintenance of client
cards in a locked cupboard). As a rule, all source documents must be kept in a safe place for
at least 07 years from the report date under the custody of the respective programme focal
person unless there is a project specific special arrangement. The HR Unit must develop a
proper ‘handing over’ procedure to ensure smooth transfer of programmatic documentation
at the time of resignations/acceptance of duties.




MONITORING AND EVALUATION IN FPA SRI LANKA
An Oprational Manual For Good Practice




Data quality

dassurance

8.1. Seven data quality dimensions
8.2. Ensuring data quality at FPA Sri Lanka
8.3. Linkage with human resource management procedures and policies




96 MONITORING AND EVALUATION IN FPA SRI LANKA
A —

8. Data quality assurance

There are many definitions of data quality but data is generally considered high quality if, “they
are fit for their intended uses in operations, decision making and planning”. Alternatively,
data is deemed of high quality if it correctly represents the real-world construct to which it
refers.

In its most basic sense, data quality means that the information collected as part of the
Monitoring and Evaluation system adequately represents the programme’s activities and
achievements. Adequately represents means that the information is accurate and reliable.
Accurate information is interpreted as measuring what we intend to measure (that the
information is correct), and reliable information implies that it has been collected and
measured in the same way (consistently) by all programmes during all reporting periods.

All the interventions conducted by FPA Sri Lanka emphasise quality of programmatic data
because it is explicitly evidence based and results oriented. Good data is needed to inform
the design of interventions and to monitor and evaluate FPA Sri Lanka’s quantitative progress
toward pre-determined and agreed targets. Ultimately, FPA Sri Lanka is committed to accuracy
of information for purposes of accountability and, more importantly, for use of good quality
data to improve its programmes and operations.

In order for targets to be meaningful and realistic, the quality of data on which they are
based, must meet minimum standards of acceptability. Similarly, progress reports will only
offer stakeholders a concise and accurate reflection of whether the current programmes
are achieving its objectives, only if the supporting data is of high quality. So, attention to
data quality leads to improved programme performance and to a more efficient resource
management.

8.1. Seven data quality dimensions

Other than the validity and reliability, there are another five dimensions of data quality which
are explained in table 8.1. So, it is important to pay attention to these data quality dimensions
at the time of planning and designing the Monitoring and Evaluation system. On the other
hand there is a tradeoff between amounts of data collected as well as the quality of data.
So, collection of data for large number of indicators does not necessarily mean a good M&E
system. A properly designed Monitoring and Evaluation system must collect good quality
data to measure least number of indicators which describe the progress of the project to
a larger extent. It is also important to note that, there is always an associated cost of data
quality. So, it is important to agreeat the time of project planning, what level of data quality
control and verification is needed and at what cost. It depends on various factors such as, the
importance of management decisions that are going to be taken using these data, availability
of resources to allocate for data quality verification at different levels, margin of error that
can be accepted, capacity of the staff involved at all levels etc.
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Table 8.1. Seven dimensions of data quality

Dimensions of Data
Quality

Operational Definition

Accuracy

Accurate data is considered correct: the data measures what it is intended to

measure. Accurate data minimises error (e.g., recording or interviewer bias,
transcription error, sampling error) to a point of being negligible.

Reliability The data generated by a programme’s information system is based on protocols

and procedures that do not change according to who is using them and when or
how often they are used. The data is reliable because they are measured and
collected consistently.

Precision This means that the data has sufficient detail.

Completeness Completeness means that an information system from which the results are

derived is appropriately inclusive: it represents the complete list of eligible
persons or units and not just a fraction of the list.

Timeliness Data is timely when they are up-to-date (current), and when the

information is available on time. Timeliness is affected by: (1) the rate
at which the programme’s information system is updated; (2) the rate of
change of actual programme activities; and (3) when the information is
actually required and used.

Integrity Data has integrity when the system used to generate them is protected from

deliberate bias or manipulation for political or personal reasons.

Confidentiality Confidentiality means that clients are assured that their data will be

maintained according to national and/or international standards for
data. This means that personal data is not disclosed inappropriately,
and that data in hard copy and electronic form are treated with
appropriate levels of security)

8.2. Ensuring data quality at FPA Sri Lanka

FPA Sri Lanka CORE programmes and donor-funded projects are working towards achieving
ambitious goals related to Sexual and Reproductive Health and Rights. Measuring success
and improving the management of these initiatives is dependent on strong Monitoring and
Evaluation (M&E) systems that produce quality data related to programme implementation.
So, FPA Sri Lanka invests resources and maintains the quality of data at high standards
enabling the management to make correct and timely decisions. The following sub topics
describe key management practices to improve the quality of data reported.

Based on these dimensions of data quality described in table 8.1, FPA Sri Lanka data quality
management process comprises two components: (1) self-assessment of data management
and reporting systems; and (2) verification of reported data for key indicators at selected
sites. The following sub topics describe the standard procedure of FPA Sri Lanka data quality
management system relating to the above two aspects. This data quality management
procedure was developed using the 12 component M&E system strengthening tool (MEST)
developed by UNAIDS, data quality audit tool developed by MEASURE evaluation and data
guality audit tool developed by Global Fund to fight AIDS, Tuberculosis and Malaria (GFATM).
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8.2.1. Self-assessment of data management and reporting system

The purpose of self-assessment of data management and reporting system is to identify
potential challenges to data quality created by the data management and reporting systems

at three levels:

v" Monitoring and Evaluation Unit,

v The Service Delivery / Project Sites

v' Intermediary Aggregation Level (at which reports from Service Delivery Sites are
aggregated prior to being sent to the M&E Unit or report in MEIMS. However, with
the implementation of primary data capturing through Monitoring and Evaluation
Information Management System (MEIMS), requirement for data aggregation at
intermediate levels are minimal.

The M&E self-assessment must cover five functional areas. The assessment questions for
those five functional areas are described in table 8.2. FPA Sri Lanka expects its M&E Unit to
conduct M&E self-assessment at least twice per strategic period (before preparation of the
organisational strategic plan for Monitoring and Evaluation and at the time of strategic plan
review). Annexure 39 provides the complete tool to conduct M&E self-assessment. FPA Sri
Lanka M&E unit may use 12 component M&E System Strengthening Tool (MESTT) developed
by UNAIDS to conduct M&E self-assessment.

Table 8.2. Key functional areas and evaluation questions to conduct M&E self-assessment for
the data management and reporting system.

Functional Areas  Assessment questions®

M&E Structures,
Functions and
Capabilities

Are key M&E and data-management staff identified with clearly assigned responsibilities?

Have the majority of key M&E and data-management staff received the required
training?

Indicator Definitions
and Reporting
Guidelines

Are there operational indicator definitions meeting relevant standards that are
systematically followed by all service points?

Has the programme/project clearly documented (in writing) what is reported to
who, and how and when reporting is required?

Data Collection
and Reporting
Forms and Tools

Are there standard data-collection and reporting forms that are systematically used?

Is data recorded with sufficient precision/detail to measure relevant indicators?

Is data maintained in accordance with international, national or organisational
confidentiality guidelines?

Are source documents kept and made available in accordance with a written policy
/ procedure?

Data Management
Processes

Does clear documentation of collection, aggregation and manipulation steps exist?

Is data quality challenges identified and are mechanisms in place for addressing
them?

Are there clearly defined and followed procedures to identify and reconcile
discrepancies in reports?

Are there clearly defined and followed procedures to periodically verify source
data?

Links with National
Reporting System

Does the data collection and reporting system of the programme/ project link to the
National Reporting System?

6

Options for answers = 1) Yes, Completely  2) Yes, Partly 3) No 4) Not applicable
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8.2.2. Routine data quality assessment by programme staff / Supervisory staff

FPA Sri Lanka recognises that the immediate supervisor of the person / staff who report
data in the MEIMS is the primary person responsible for the quality of the data reported
by the subordinate. So the supervisory staff attached to all programmatic and support
units are expected to log into the system and verify the data reported by the junior staff
before preparation of the quarterly progress reports. Any data quality issue identified at the
verification must be informed to all responsible parties in writing, so that necessary action
can be taken before the deadline of the quarterly progress review meeting. The process must
be documented and be available for audit and evaluation. For the programmes implemented
by the partners, the programme focal person of FPA Sri Lanka is responsible for the smooth
operation of the data recording, reporting and quality assurance system. The respective
heads of the units are responsible for the smooth operation of data reporting and quality
assurance system.

FPA M&E Unit starts preparation of Annual Reports from the 15 of January of the following
year. All programme staff at field level; supervisory staff, unit heads and programme focal
persons for thematic areas must conduct final data verifications and do necessary corrections.
All the supervisory staff, unit heads and programme focal persons for thematic areas must
provide feedback in-writing on data quality issues to respective field level staff / data entry
operatorsto do necessary corrections before the deadline. The Human Resource Management
Unit of FPA Sri Lanka is responsible for inclusion of these roles in the job descriptions and
performance indicators in annual performance appraisals.

8.2.3. Data quality verifications by M&E staff

The purpose of onsite data verification is to assess, on a limited scale, if service delivery
and intermediate aggregation sites are collecting and reporting data to measure the audited
indicator(s) accurately and on time — and to cross-check the reported results with other data
sources. To do this, the M&E Unit will determine if a sample of Service Delivery Sites have
accurately recorded the activity related to the selected indicator(s) on source documents.
It will then trace that data to see if it has been correctly aggregated and/or otherwise
manipulated as it is submitted from the initial Service Delivery Sites through intermediary
levels to the M&E Unit. Data quality verification is conducted in three steps.

A. Desk review and secondary data assessment at the M&E Unit

This is an on-going process which takes place during the project period. The
frequency and sample size depends on availability of human resources and may
vary with the donor requirement.

B. In-depth verification at service delivery / project sites (on-site data verification)
On-site data verification is conducted annually for selected sites. This involves data
triangulation and other data verification techniques. Sample size and frequency of
data verification depends on the availability of financial and human resources and
donor requirements. However, it is recommended that the M&E Unit conducts
on-site data verifications once a year for recently started projects / SDPs until the
quality of data comes to the expected level (i.e. Consider organisational or donor
standards for data quality).

C. Follow-up meetings and verifications at intermediate aggregation levels (if any),
programme units at headquarters and the M&E unit. This includes development
of recommendations and report writing.
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Table 8.3 describes the standard procedure for data quality verification by the M&E Unit with
the above three steps.

Table 8.3 Standard procedure for data quality verification by the M&E Unit

Verification
level

A) Desk review
and system

assessment at
M&E unit

01

Procedure

Review randomly selected secondary data reported
in the MEIMS and provide feedback, if the M&E Unit
finds any inconsistencies / inaccuracies in the data
reported by programme units. Programme units are
required to do necessary corrections before the deadline
for quarterly reports or the Annual Report. Respective
unit heads are responsible for smooth operation of the
process.

Stage /Timeline

Continues throughout
implementation.

Review all the secondary data reported by the programme
units and reject inconsistent data and inaccurate data
before preparation of final reports. Calculate percentage

of inconsistent and inaccurate data and share with the
respective programme units after completion of the on-site
data quality verification exercise. Provide time bound
recommendations for improvement of data quality. Respective
programme staff and unit heads are responsible for
implementation and follow-up of recommendations.

Annual — Before
preparation of Annual
Report

B) In-depth
verification at
service deliv-
ery / project
sites

Review availability and completeness of all indicator
source documents of selected sites for the selected
reporting period. Quality gaps of source documents
(availability and completeness) are identified with
recommendations.

At the time of onsite
data verification

Trace and verify reported numbers

Ex: - Re-count the reported numbers from available
source documents; Compare the verified numbers with
on-site reported number, Identify reasons for any
differences.

Re-count may not be applicable for electronic reporting
systemes. It is sufficient to verify randomly selected cases
and identify gaps, in case the project / SDP is using the
MEIMS.

At the time of on-site
data verification

Perform “cross-checks” of the reported totals with

other data-sources / support documents as and when
applicable (e.g. inventory records, laboratory

Reports, registers, etc.).

At the time of on-site
data verification
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06

Perform “spot-checks” to verify the actual delivery of
services and/or commodities to the target populations, if
feasible. Ethical and right issues must be strongly
considered when conducting spot checks. Spot checks
may not be applicable for all the cases. However,
conducting spot checks is strongly recommended, if the
evaluators find serous quality and transparency issues in
source documents / means of verifications. The respective
programme staff is responsible for field arrangements,
if the evaluators decide to conduct spot checks. It is
recommended that the M&E team develop data quality
assessment tools based on the project requirements to
conduct spot checks (See annexure 29). The sampling
procedure and the sample size for the “spot checks”
depend on the availability of financial and human
resources, donor requirement and nature of the target
population. Our practical experience is that the two
interviewers can perform 10-20 spot checks per day
depending on the target population and geographical
location.

At the time of onsite
data verification

07

Conduct in-depth interviews with service providers, data
entry operators and SDP/project management to identify
reasons for data quality gaps and recommendations.

At the exit meeting
of the on-site data
verification

C) Follow-up
meetings and
verifications at
intermediate
aggregation
levels (if any),
programme
units at
Headquarters
and M&E unit

08

Based on the requirements, conduct follow-up meetings
with senior programmatic staff at intermediate
aggregation levels (if any) and headquarters.

After completion of the
desk review and on-site
data verification

09

Collect any supportive information from the MEIMS,
finance unit and HR unit requirement basis for further
verification.

After completion of
the desk review and
onsite data
verification

10

Carry out the report compilation of the final report which
includes observations and recommendation and share it
with the Executive Director, the respective programme
unit and unit heads. The respective programme staff and
support staff must respond to the data quality
verification report, if there is any recommendation which
is not practical to implement (or an observation which is
not agreed on) within three months of the report. If no
such response, the recommendations are considered as
accepted by all the parties. The respective programmatic
and supportive units are responsible for implementation
of the recommendations under the overall supervision of
the unit head.

After completion of
the desk review and
on-site data
verification
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8.2.4. External data quality audits

All the data quality control and maintenance steps described earlier are implemented as
internal procedures of the organisation. Conducting data quality audits which includes the
M&E system assessments using external evaluators is strongly recommended based on
availability of financial resources and donor requirements. This provides an opportunity
for the organisation to identify the gaps in the systems and processes, implement at
system level and do major organisational changes. The methodology to conduct the data
quality audit will be selected by the external consultant in consultation with FPA Sri Lanka
(Ex:- Trace and verification model). It is recommended to conduct an organisational level
external data quality audit at least once per strategic period, based on availability of
financial resources.

8.3. Linkage with Human Resource Management procedures and policies

Performance monitoring and management is a shared responsibility in the organisation
which all staff at all levels must contribute to. So, reporting of quality data is considered as an
important responsibility and a job role for all relevant staff at FPA Sri Lanka. So, the Human
Resource Management Unit is required to take the following actions to build a performance
driven culture within the organisation.

1)

2)

3)

4)

5)

6)

7)

Include the submission of all required data, reports and information to be of a high quality
standard in the job descriptions / terms of references of all programmatic and supportive
staff.

Include the follow-up, quality verification and smooth operation of the reporting and
quality assurance system in the job descriptions / terms of references of all senior
supervisory staff and unit heads.

Include the maintenance of job related documents including means of verifications of
performance indicators (as per the M&E SOP) and availability of data quality audits in the
job descriptions of the programme and support staff at all levels.

Consider the above requirements as key performance indicators (KPIs) and include it in
the performance appraisal formats. Consider late, incomplete, inaccurate, and missing
reports as factors which result in lower performance.

Consider submission of reports (or data entry) with purposeful manipulations as
misconduct and take necessary disciplinary actions to reduce such cases.

Documentation and management of the attendance of all the staff (permanent, contract,
locum basis and daily pay) with high quality standards and support documents and provide
necessary information for periodic evaluations and audits. Ex: - Branch Comparison and
efficiency indicators.

Provide necessary training and capacity building facilities to the M&E and programmatic
staff in consultation with the Executive Director and respective unit heads to address the
performance gaps identified in the monitoring process, data quality audits and periodic
evaluations.
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8) Take necessary disciplinary action against misuse of organisational data (Please see the
chapter 07).

9) Provide annual increments and promotions based on documented performance in
consultation with the Executive Director and respective unit heads.

10) Establish a proper handing over process for programmatic and support documents at the

time of resignation and new recruitments. Eg:- Effective safe transfer of documents along
with the duties and responsibilities.
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9. Periodic evaluations

Evaluation is the systematic examination of a planned, ongoing or completed project /
programme. Evaluation aims to answer specific management questions and judge the overall
value of an intervention and provide lessons for future actions, planning and decision making.
(FPA Sri Lanka M&E policy, 2013). So, it is a systematic and objective examination concerning
the relevance, effectiveness, efficiency and impact of activities in the light of specified
objectives (UNICEF, M&E guide; making a difference). Apart from the routine monitoring
activities described in previous chapters, FPA Sri Lanka conducts periodic evaluations in
different scales. The procedures for planning and implementation of evaluations depend
on the evaluation type, evaluation methodology, evaluation scope, availability of resources
and other practical circumstances. So, this chapter explains guidelines for planning and
implementation of evaluations including post evaluation action points.

9.1. Guiding principles for evaluations ’

Evaluations in FPA Sri Lanka will be guided by the following principles. These principles are
not minimum requirements, but are internationally recognised professional ideals that need
to be applied to the specific evaluations that FPA Sri Lanka undertakes, or in which FPA Sri
Lanka partners collaborate.

a. Independence: - Members of evaluation teams should be independent from both the
policy-making process and delivery and management of assistance. In particular, they
should not have been engaged in the activities to be evaluated or been responsible in the
past for the implementation, or supervision of the project, programme, or policy to be
evaluated.

b. Impartiality: - Evaluations must give a comprehensive and balanced presentation of
strengths and weaknesses of the policy, programme, project, or organisational unit being
evaluated. The evaluation process should reflect impartiality at all stages and take into
account views of all stakeholders. Units commissioning evaluations should endeavor to
ensure that evaluators selected are impartial and unbiased.

c. Transparency: - Transparency and consultation with the major stakeholders are essential
at all stages of the evaluation process. This involves clear communication concerning the
purpose of the evaluation activity, the criteria applied, and the intended use of the findings.
Evaluation reports shall provide transparent Information on sources, methodologies, and
approach

d. Disclosure: -The lessons from the evaluation shall be disseminated by establishing effective
feedback loops to the governance, management, operational staff, project beneficiaries,
the policy-makers and the general public. In the spirit of partnership, the FPA Sri Lanka
partners shall share FPA Sri Lanka related evaluation reports, and other internal periodic
reviews of progress and implementation and make findings and lessons available to project
management for improved effectiveness.

e. Ethical: -Evaluations shall provide due regard for the welfare, beliefs, and customs of the
clients/beneficiaries, avoiding conflict of interest. Evaluators must respect the right of
institutions and individuals to provide information in confidence. If evidence of wrongdoing

7 Adopted from FPA Sri Lanka Monitoring and Evaluation Policy (2013)
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is uncovered, the evaluator or manager shall report such cases discreetly to the FPA Sri
Lanka focal person of the M&E Unit, who will take appropriate action such as informing
the Executive Director of FPA Sri Lanka. Ethical evaluation requires that the management
and/or consultants of evaluations remain open to the findings and do not allow vested
interests to interfere with the evaluation.

f. Partnership: -FPA Sri Lanka activities are being implemented through various partnerships
of international organisations and national or non-governmental entities. The FPA Sri
Lanka M & E Unit and the FPA Sri Lanka partners shall actively explore the possibility of
joint evaluations which would provide FPA Sri Lanka with insights and feedback that might
not be realised through a stand-alone evaluation.

g. Competencies and Capacities: - The M & E Unit shall be responsible for selecting
independent-minded, experienced, and sufficiently senior evaluators, and adopting a
rigorous methodology for the assessment of results and performance. Evaluations of FPA
Sri Lanka activities shall make the best possible use of local expertise, both technical and
evaluative. The FPA Sri Lanka partners shall, as feasible, cooperate to stimulate evaluation
capacity development at the local level, with a specific focus on Sexual and Reproductive
Health evaluation concerns.

h. Credibility: -Evaluations shall be credible and based on reliable data or observations.
This implies that evaluation reports shall reflect consistency and dependability of data,
findings, judgments, and lessons learned, with reference to the quality of instruments and
procedures and analysis used to collect and interpret information.

i. Utility: -Evaluations must serve the information needs of intended users. Partners,
evaluators, and units commissioning evaluations shall endeavor to ensure that the work
is well informed, relevant, and timely, and is clearly and concisely presented so as to be
of maximum benefit to stakeholders. Evaluation reports should present in a complete and
balanced way, the evidence, findings or issues, conclusions, and recommendations.

9.2. Evaluation Criteria and Questions applicable for FPA Sri Lanka

This sub topic describes the evaluation criteria and questions applicable to the five
programmatic areas (Adolescents, AIDS/HIV, Access, Abortion, and Advocacy) that FPA Sri
Lanka is working for. Please consider these evaluation questions as examples which may
change based on the evaluation type, evaluation scope and objectives.

a) Relevance
v’ Is the programme/ Project consistent with the needs and priorities of its target group?
v’ Is the programme/ Project design in line with national needs and priorities?

v' Is the overall programme design intuitive and logical? Does it efficiently enable
desired project outputs? Do the stated needs of the beneficiaries appear to have been
accurately assessed?

v" How well does the programme / Project align with the vision, mission and core values
of the organisation (FPA Sri Lanka)?

v Is the design of the programme/ Project aligning with the strategic directions and
objectives of the strategic plan?
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b) Effectiveness

v

v

Have the inputs and activities led to the outputs and outcomes (or is there reason to
believe the activities will do so during the remainder of the programme / Project)?

Have the planned geographical areas and target groups been successfully reached?

How are the SDP (service delivery point) / Project level interventions tailored to
the specific needs of the districts /beneficiaries and to what extent is the SDP level
approach effective?

What are the constraining and facilitating factors and the influence of context on the
achievement of results?

C) Efficiency

v

v

What is the quality of outputs and outcomes achieved in relation to the expenditure
incurred and resources used?

Are the resources spent as economically as possible; could a different intervention have
addressed the same needs at a lower cost? Could more results have been produced
with the same resources?

To what extent has the programme/ Project utilised the capacity and expertise of FPA
Sri Lanka staff/human resources?

Is the staffing setup of FPA Sri Lanka head office and sub offices (Service Delivery Points,
Centre for family health, project offices, Social Marketing Programme) appropriate for
effective and efficient implementation of the programme?

v |Is the programme / Project budget realistic and efficiently managed?

v" Are the programmes / project supportive functions (Finance and logistics, transport
and maintenance, information technology, etc.) of FPA Sri Lanka efficient and effectively
integrated with project implementation?

v' How are FPA Sri Lanka programme units integrated to achieve higher outputs with
same or reduced costs?

d) Impact

v" Have long-term results been achieved or are likely to be met?

v' To what extent does FPA Sri Lanka intervention contribute to capacity development
and the strengthening of the community and institutions in Sri Lanka?

v" What has happened or is likely to happen as a consequence of FPA Sri Lanka efforts?
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e) Sustainability

v" Will the programme/ Project have lasting results after the programme/ Project
termination? If so, what evidence supports this conclusion?

v' Have programme/ Project activities been integrated into current practices of
counterpart institutions and/or target population?

v" How effective are the partnerships that FPA Sri Lanka has established with government,
private and other NGOs?

v Did programme / Project design include strategies to ensure sustainability?
v Are FPA Sri Lanka resource mobilisation approaches effective and sustainable?

v" How have the programme / Project activities contributed to build the capacity of staff
members of FPA Sri Lanka and partners.

f) Compliance with Core Values of the organisation

v Is the programme / Project design and implementation in compliance with the core
values (Quality, Choice, Good Governance, Volunteerism, Sustainability, Diversity and
Equality) of the organisation?

9.3. Evaluation Requirement and Resource Allocation

FPA Sri Lanka recognise periodic evaluations as opportunities for learning and
improvement. FPA Sri Lanka CORE activities driven by the strategic plan must include
both internal and external evaluations. It is recommended that the organisational
strategic plan must conclude with a comprehensive evaluation which must be carried
out by a team of independent external evaluators. Other than the external evaluation,
FPA Sri Lanka M&E Unit must plan and implement especially focused evaluations based
on the requirements. Good evaluations are both resource and time consuming. So, a
comprehensive analysis on requirement and use of findings must be carried out before
planning and implementing any evaluation. Human and financial resources to conduct
evaluations for CORE FPA Sri Lanka activities must be allocated in the Annual Programme
and Budget under the Monitoring and Evaluation Project.

All unit heads, programme focal persons and project managers are strongly recommended
to include sufficient amount of resources to conduct evaluations at the design stage of
restricted projects. Conducting evaluations for restricted projects will depend on donor
requirement and the funding must be done by the donor agencies.

9.4. External Evaluations

In certain situations, hiring an external evaluation consultant or evaluation team may be
appropriate and/or required. Generally speaking, expertise, impartiality, cost, and time
are key considerations for employing an external consultant/team for an evaluation. That
is, the scope and complexity of the evaluation may demand the expertise of an external
consultant; the politically sensitive nature of a programme or project may require the
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impartiality of an external evaluator; or, where personnel resources and timeframe are
more scarce than funding, an external evaluator may be the better choice. Following
advantages and disadvantages must be considered when deciding to go for an external
evaluation (Bernice Taylor & Associates, 2009).

Advantages of external evaluations
v" An external evaluation provides a more objective view of the programme.

v An external evaluation provides more credibility for people outside of the programme/
project (funding partners, stakeholders, etc.).

v" An external evaluator or team, when carefully selected, may possess certain evaluation
research skills and knowledge that the internal evaluator may not. S/he may also have
exposure to a wider range of issues, methods, and practices that would be useful to
incorporate.

v" External evaluations involve less or no internal staff time and save limited personnel
resources.

v' There may be a perception of bias if the internal evaluator is ‘too close’ to the subject
matter; this may result in risking the credibility of the evaluation and hindering its use.

v’ External evaluators can analyse the situation by thinking by ‘out of the box’

Disadvantages of external evaluations
v' External evaluations can be expensive.
v It may be difficult to manage an evaluation conducted by an external evaluator.

v" It may be difficult to find evaluators who understand the organization, region or
programming area

v' External evaluators are often less familiar with the staff, community, issues, and
resources associated with the project/programme.

So, the use of consultants is recognised as a valid alternative when comprehensive
evaluations cannot be conducted using internal resources or when an independent
external evaluation is specifically requested by Donor Agencies. Comments from the
Monitoring and Evaluation Unit should be sought when Terms of Reference for evaluations
are prepared (FPA Sri Lanka Monitoring and Evaluation Policy, 2013).0ne good option can
be to include internal and external people on the evaluation team. This would combine
the benefits of each type of evaluation—that is, external expertise and impartiality can be
maintained without losing the benefit of the internal person’s first-hand knowledge of the
project/programme (Bernice Taylor & Associates, 2009).
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9.4.1. Procedure to hire external evaluators

The M&E Unit or the operational unit must strongly consider the guiding principles for
evaluations when hiring external evaluators. Eg:- Those who have a conflict of interest
and those who are involved in the project implementation should not be included in
the evaluation team. The evaluators must process necessary qualifications and previous
experience on the subject area. The consultancy must be offered on an open and
competitive basis unless there is a justifiable reason which is acceptable and approved by
FPA Sri Lanka senior management.
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10. M&E Product dissemination and use

Once data collection and analysis is completed, there are two major steps in finalising the
evaluation process: dissemination and utilisation of the findings. The purpose of evaluation
is to ultimately make decisions that improve the quality of the project. Although this can be
done through small programmatic alterations or major policy changes, neither can ultimately
occur without the proper dissemination and utilisation of findings. The following bullet points
describe the importance of utilisation of M&E results.

v' M&E results help improve your programme interventions -Using M&E results keeps
you and your staff in a “learning mode” as you gain understanding about how and why
your programme is working.

v' M&E results strengthen your programme institutionally - Sharing results can help
ensure social, financial and political support and help your programme establish or
strengthen the network of individuals and organisations with similar goals.

v' M&E results can be used to advocate for additional resources and policies - M&E
results often shape donors’ decisions about resources in terms of what and how many
to allocate. Results can also be used to lobby for policy or legislative changes that
relate to Sexual and Reproductive Health by pointing out unmet needs or barriers to
programme success.

v" MA&E results contribute to the global understanding of “what works.” - By sharing
M&E results, you allow others to learn from your experience. The dissemination
of M&E results—both those that show how your programme is working and those
that find that some strategies are not having the intended impact—contributes to
our global understanding of what works and what doesn’t work in improving young
people’s reproductive health.

Monitoring and Evaluation provides information and facts that, when accepted and
internalized, become knowledge that promotes learning. Learning must therefore be
incorporated into the overall programming cycle through an effective feedback system.
Information must be disseminated and available to potential users in order to become
applied knowledge. Effective monitoring can detect early signs of potential problem areas
and success areas. Programme Managers must act on the findings, applying the lessons
learned to modify the programme or project. This type of on the job project learning serves
the immediate needs of the programme or project, and it also may provide feedback for
future programming (UNDP, 2002). With the above theatrical aspects, this chapter describes
FPA Sri Lanka standard procedures for dissemination and use of M&E findings.

10.1. Routine programmatic and financial reporting

10.1.1. Monthly Financial Reports (MFR)

Financial monitoring for both recurrent and capital expenditure shall be conducted in
collaboration with the Financial Unit (FU). Monthly financial status of the income and
expenditure report shall be produced by the FU for each Centre/Unit/project which
will consolidate the information to depict the financial picture and disseminate to
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all Programme Managers. As much as practically possible, activity monitoring and
financial monitoring shall be linked and formats for collection of the information
and reporting shall be developed in consultation with all stakeholders (FPA Sri Lanka
Monitoring and Evaluation Procedure Manual, 2013).Aligned with the M&E policy,
finance staff feed the expenditure of each budget line for all projects which will
develop into a project wise finance report that includes burn rates. Project officers
and managers may log into the MEIMS as and when they need financial data and do
necessary adjustments to align the activities as per the budget availability.

10.1.2. Quarterly Progress Reports (QPR)

QPR shall be developed at the end of every quarter of the Financial Year (FY) which
will contain both programmatic and financial progress. The M&E unit shall utilize
programmatic and financial data available in the MEIMS to develop the QPR of
the organisation. The exercise shall be comprehensive and inclusive to cover all
programmes and projects of FPA SriLanka. QPR must include the progress of activities
and outputs to a larger extent and outcomes up to some extent. The Quarterly
Progress Report is shared with all FPA Sri Lanka staff and uploaded into the document
repository in the MEIMS. A sufficient amount of time must be allocated to discuss
the issues that come out of the QRP in the quarterly unit level progress reviews by
the respective unit heads. Special decisions must be shared in-writing with all the
stakeholders.

10.1.3. Annual Reports (AR)

FPA Sri Lanka M&E Unit develops various types of Annual Reports which include but
may not be limited to FPA Sri Lanka’s performance at a glance. Annual Service Statistic
Report, Annual Progress Report of IPPF Global Indicators, Annual Programmatic
Update in IPPF Electronic Information Management System (elMS), Annual Branch
Comparison Exercise and Annual Impact Estimates of FPA Sri Lanka Family Planning
Programmes. The M&E Unit may utilise several sources of information to prepare
Annual Reports which includes MEIMS, progress review meetings, evaluation and
assessment reports, etc. Annual Reports shall be shared with all stakeholders and
shall be uploaded into the document repository of the MEIMS.

10.2. Routine progress review meetings
10.2.1. Quarterly progress review meetings (QRM) at unit level

Quarterly progress review meetings are planned with the objective of capturing project
activity and SDP level progress of each management unit separately. The meetings take
place with the participation of all staff of each operational unit. The Executive Director,
finance staff and M&E staff may participate in the QRM at the request of the respective
head of the unit or for a special reason. A sufficient amount of time must be allocated to
discuss issues that come out from the QRP in the quarterly unit level progress reviews by
the respective unit heads. The emphasis is made on programme strategic aspects based
on the findings from analysis of programmatic data available in the MEIMS during the
past three month period. Other than the programmatic achievements, QRM may discuss
situation and unit specificissues. The meetings are chaired by the respective unit head. The
minutes of the QRM is synthesized and shared with all the participants by the respective
operational unit summarising the key discussions and action plan for agreed action points
with timelines and responsibilities.




116

MONITORING AND EVALUATION IN FPA SRI LANKA

10.2.2. Steering committee meetings for restricted projects

A multi-disciplinary project steering committee maybe formed by the Executive Director
for the restricted projects based on donor requirements. The steering committee
includes but may not be limited to programmatic, M&E and finance staff of FPA Sri
Lanka and representatives of partner organisations. However, the composition of the
steering committee is decided by the Executive Director with justifiable reasons and the
representatives for the steering committee from each unit are nominated by the respective
unit heads. A senior FPA Sri Lanka staff member is nominated as the chairperson of the
steering committee by the Executive Director. The steering committee is required to meet
at least once a quarter to make all the strategic decisions and some operational decisions.
The minutes of the steering committee meetings are synthesized and shared with all
the participants by a person appointed by the chairperson of the steering committee
summarising the key discussions and action plan for agreed action points with timelines
and responsibilities.

10.2.3. Annual joint review meetings

Joint reviews shall be conducted annually between January and March each year, to review
performance in implementation of all FPA Sri Lanka units, projects and programmes. At
all times, this shall be an undertaking between the governance, management and staff
of FPA Sri Lanka and its partners in family planning and reproductive health. The donor,
community, other partners including representation from the public shall be involved in
the review. The representative from each operational unit, project or SDP present their
achievements, challenges and lesson learned in a format developed by the M&E Unit.
Annual joint review meetings are chaired by the Executive Director and coordinated by the
M&E unit. The M&E Unit shall from time to time publish guidelines and templates for the
review and after the meeting develop a follow up action plan on the recommendations of
the review. Annual review meetings are planned to collectively discuss the organisational
achievements with all the stakeholders involved.

10.3. M&E product dissemination channels

As discussed, earlier effective dissemination of M&E findings / products is important to
facilitate evidence based decision making at every level of the organisation. The general
principle is that, users must be able to access required information, at the time they require
in the relevant and pre-agreed format. This section describes the dissemination channels of
M&E products.

10.3.1. Online access to reports generated by MEIMS

The MEIMS itself serves as an important channel for distribution of M&E data among all
relevant users. MEIMS facilitates the generation of various kinds of reports with aggregated
and disaggregated data which can be utilised by every management level. Apart from
that, MEIMS generates dash boards to identify issues that need remedial action to be
takenby the senior management. Access to MEIMS auto generated reports is provided
for all MEIMS users based on role based authentication. So, all the staff including the
senior management has been given access to MEIMS reports that are relevant to their
role in the organisation and are expected to log into the system as a part of their routine
activities. It is the responsibility of the respective unit heads to create a culture where
the programmatic data is utilised to the maximum by all staff members in the unit. All
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the programme focal persons of the organisational thematic areas are expected to utilise
the auto generated reports of the MEIMS and periodically (Ex: - quarterly) provide their
feedback to operational staff.

10.3.2. Online document repository and knowledge sharing system

The electronic document management system (DMS) / document repository developed as
a separate application of the MEIMS system is used to disseminate M&E products among
all key stakeholders (FPA Sri Lanka staff and partners). This document repository is a system
(based on computer programmes in the case of the management of digital documents)
used to track, manage and store all M&E related documents. This FPA Sri Lanka document
repository is an online application integrated to MEIMS with role based authentication
facilities. The users can access any document as and when required at any location, only
if he/she has required authority to access that particular document. Apart from accessing
the documents, the document repository has developed in an interactive manner where
the users can comment on the document to share his/her inputs / feedback with other
MEIMS users. The ultimate objective of the document repository is that, users will read,
process, and utilise evaluation findings at the time they need information, not necessarily
at the time of initial information dissemination. Therefore, evaluation findings and other
important documents shall be made available to all relevant users at their finger-tips
with necessary role based authentications for better use of M&E findings. The document
repository keeps a log of all the history, with the date and time of previous downloads, etc
to measure estimated use of the resource.

It is important to note that although this module falls under the Subject of Monitoring
and Evaluation (as part of MEIMS), this initiative will cover a broad area of knowledge
exchange among all MEIMS users which consist of FPA Sri Lanka staff, management and its’
partners. Not only the M&E staff, all the MEIMS users are given limited facilities to upload
reports/resources (Research papers, IEC/BCC materials / Training manuals, case studies,
project progress reports etc.) that they need to share with other MEIMS users which is
expected build a knowledge base within the organisation. Users are required to use the
template provided as annexure 42 to share resources with other MEIMS users.

10.3.3. Report dissemination through the Information Centre

FPA Sri Lanka Information Centre(IC) is the heart of accumulation and dissemination of
knowledge of the Association. The Centre may be described as a multipurpose archive
consisting of a diverse collection of books, journals, magazines, E and multimedia
resources. In addition, its comfortable and laid back environment provides trouble-free
access to information. In keeping with one of the Association’s core aims of knowledge
creation and dissemination, a regular book overview will be offered to those who wish to
have access to updated information.

Selected evaluation reports and resources which FPA Sri Lanka would like to provide access
to the general public, accumulate and disseminate through the IC. All the resources are
handed over to the Information Centre using a registry maintained by the M&E unit. The
manager of the IC is responsible for protecting and providing necessary access to all FPA
Sri Lanka stakeholders including the general public.
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10.3.4. Training Sessions and workshops

Training sessions and workshops for FPA Sri Lanka staff and its’ partners are an effective
means of disseminating feedback. These substantive lessons from experience are useful in
various stages of programme or project management, including evaluation. Training should
focus on such areas as how to improve the quality of UNDP programmes and projects.
Training should also develop skills in methodological innovations such as participatory
evaluation, the selection of indicators, and use and presentation of information and
knowledge in areas not traditionally captured, such as “soft” assistance.

10.3.5. Other dissemination channels

Further to the formal dissemination channels discussed earlier, other dissemination
channels such as e-mail, registered post, personal handing over, etc may be used
depending on the audience and the situation. A valid confirmation of receipt is required,
if the document is distributed through a third party.

10.4. Management responses for evaluation recommendations

The Executive Director is the first receiver of the final evaluation reports from the
evaluator / M&E unit. The final evaluation report (approved by the Executive Director)
including recommendations is uploaded into the common document repository in the
MEIMS. Please refer section 10.2.2 for more details on M&E product dissemination and use.
Further, the final report may be disseminated among all relevant stakeholders using other
distribution channels (E-mail, post, information centre, etc.) based on the requirement.

A management response to the substantive and implementation issues raised is important for
all Monitoring and Evaluation recommendations. For outcome evaluations in particular, the
management response should identify what recommendations are accepted or not accepted
and why and how the accepted recommendations will be implemented and monitored.

Management responses will be prepared for each of the recommendations using the
standard template provided as annexure 40 by the respective programme focal person
in consultation with other stakeholders when necessary. A management response
must contain status of agreement with the recommendation considering the practical
application and ground realities and a plan of action for implementation with the
responsible person / unit /organisations. Draft management responses will be circulated
among the stakeholders for their comments and be finalised within one month of receiving
the final evaluation report. The programme focal person may convene a meeting with relevant
stakeholders/partners to discuss and agree on a management response when necessary. The
finalised management response (with the approval of the respective unit head) should be
uploaded into the FPA Sri Lanka central document repository in MEIMS within one month of
receiving the final report of an evaluation.

10.5. Management action taken on findings

Onceagreeduponinthemanagementresponsedocument(Annexure40),therecommendations
of an evaluation becomes management actions which need to be implemented according to
an action plan and closely monitored by the next immediate management level/supervisors.
The respective unit heads are responsible for allocation of resources (human/financial),
implementation and monitoring of management actions under the overall supervision of the
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Executive Director. The respective programme focal person prepares an ‘action taken’ report
as per the standard template provided as annexure 41 in pre agreed intervals (Eg:- after six
months of implementation / after one year of implementation). Draft ‘action taken’ reports
will be shared with all relevant stakeholders and finalised before the dead line agreed in
the management response. The finalised action taken report with the approval of the unit
head will be submitted to the Executive Director with a copy to the M&E Unit. The Executive
Director in consultation with the unit head and the M&E Unit will take the final decision on
the progress of the management action and may take further actions where necessary.

10.6. Use of M&E data for external communications

All evaluation reports and findings are considered as internal organisational documents
which may be shared with limited external stakeholders. (Ex: - Project partners)The Executive
Director has to approve all products/outputs of M&E done by FPA Sri Lanka on the projects/
programmes implemented before it is disseminated to external stakeholders (FPA Sri Lanka
M&E policy, 2013). Considering the primary focus of Monitoring and Evaluation which is to
improve evidence based management decisions, most of the M&E products are developed
in technical language and contents which may not be understood by many external parties.
(Ex: - General public). So, it is the duty of the non M&E technical experts (Ex: - communication
experts, Advocacy experts, Branding and promotional experts) to develop the messages as
per the target audience and the objective of the initiative using M&E data and findings. The
M&E Unit shall provide necessary data and information in pre-agreed format to develop such
external communication messages.
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Annexes
Annexure 01 :- Glossary of Terms in M&E
Baseline information

Information consisting of facts and figures collected at the initial stages of the programme or
project, it provides the basis for measuring the effect of an intervention.

Benchmark

Areference point or standard against which performance and achievements can be compared.
A benchmark might refer to what has been achieved in the past.

Beneficiaries

The individuals, groups or organisations that directly or indirectly benefit from the
development intervention.

Effect

Intended or unintended change resulting directly or indirectly from a development
intervention.

Effectiveness

A measure of the extent to which a programme or project attains its objectives at the goal
or purpose level- i.e. the extent to which a development objective has attained its objectives
efficiently.

Efficiency

A measure of how economically inputs are converted into outputs

Evaluation

A systematic examination of a planned, ongoing or completed project / programme.
Evaluation aims to answer specific management questions and judge the overall value of an
intervention and provide lessons for future actions, planning and decision making.

Feedback

Dissemination of evaluation findings to all stakeholders for learning and sharing of information.
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Impact assessment

The process of assessing the impact of a programme/project on a targeted or untargeted
group.

Indicator

Quantitative or qualitative factor or variable that provides a simple and reliable basis for
assessing achievement, change or performance. A unit of information measured over time
that can show changes in a specific condition. A given goal or objective can have multiple
indicators.

Input

The financial, human, material resources necessary to produce the intended outputs of a
project/ programme.

Joint Evaluation

An evaluation in which different institutions or partners are involved.

Logical Framework Approach

Ananalytical, presentationaland managementtool thatinvolves problemanalysis, stakeholder
analysis, developing a hierarchy of objectives and selecting a preferred implementation
strategy.

Mid-Term Evaluation

An evaluation performed in the middle of the period of project/ programme implementation

Monitoring

The systematicand continuous collecting and using information for corrective measures during
the implementation of the programme, it helps to provide information during evaluation.

Monitoring and Evaluation (M&E)

A process whose purpose is to measure and assess performance in the overall implementation
of a programme/project.

M&E framework

An overview of the M&E system developed during the design phase of project/programme
and included in the appraisal of the project
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M&E plan

An overall framework of performance and learning questions, information gathering
requirements, reflection and review of events with stakeholders, resources and activities
required to implement a functional M&E system.

M&E System

The set of planning, information gathering and synthesis, reflection a d reporting processes,
along with necessary supporting conditions and capacities required for an effective M&E
programme.

Objective

A specific statement detailing the desired accomplishments or outcomes of a programme/
project.

Outcome

The results achieved at the level ‘purpose’ in the objective hierarchy. The expected change at
community, beneficiary or policy level.

Output

The tangible, immediate and intended results to be produced through sound management
of agreed inputs.

Qualitative

Something that is not summarized in numerical form. Qualitative data normally describe
people’s behaviour or attitudes.

Quantitative

Something that can be measured or measurable in numbers (quantified).

SMART

Specific, Measurable, Accurate, Relevant& Timely -performance indicators characteristics.

Target

A specified objective that indicates what is to be realised at the end of a project.

Target Group

A specific group targeted by the programme/ project




Annexure 02:- Logical Framework Approach for Project Planning (An example ; Prevention of HIV among MSM)

Project Element

Objectively Verifiable Indicators

Sources / Means of Verification

Assumptions

Goal

(What is the overall broader impact to
which the action will contribute?)

Ex:-

Maintain the current low prevalence
level of HIV among MSM in Sri Lanka

What are the key indicators related to
goals?

Eg:-

1) Percentage of men who have sex with
men who are HIV infected

2) Syphilis prevalence among MSM

What are sources of informa-
tion for these indicators?

Eg:-
National IBBS among MSM

National IBBS among MSM

What are the external factors
necessary to sustain objectives in
the long term?

Eg:-

Availability of good quality
and accessible service delivery
points without discriminations
for MSM
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Project Element

Objectively Verifiable Indicators

Sources / Means of Verification

Assumptions

Outcome / Purpose

(The expected change at community,
beneficiary or policy level)

Ex:-

Increased safe sax practices and
health seeking behaviors of men who
have sax with men (MSM) in Sri Lanka

Which indicators clearly show that the
expected change has been achieved?

Eg:-

1) Percentage of MSM who used condoms
for anal intercourse at the last occasion
with a non-regular male sexual partner

2) Percentage of MSM who received an
HIV test in the last 12 months and who
know their results

What are the sources of
information that exist or can
be collected to verify the
achievement of outcome
indicators?

Eg:-
National IBBS among MSM

National IBBS among MSM

If all outputs have been
achieved as planned, which
external factors and conditions
are necessary to achieve the
expected outcome?

Eg:-

MSM will be able to read and
understand the IEC materials
distributed by the project.

Peer educators will be able to

train and motivate their peers
for correct and consistent use

of condoms and regular health
check-up at STI clinics

8¢T
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Project Element

Objectively Verifiable Indicators

Sources / Means of Verification

Assumptions

Output

(The tangible, immediate and intended
results to be produced through sound
management of agreed inputs. This
must be strong enough to produce
expected outcome)

Ex

At least 80% of men who have sex
with men accessed minimum package
of basic services for HIV prevention of
which 40% of MSM received voluntary
testing and counselling (VCT) from
government STI clinics.

What are the indicators to measure wheth-
er and to what extent the action achieved
the expected immediate results?

Eg:-

1) Number of peer educators from MSM
trained on BCC

2) Number and percentage of MSM
reached with minimum sexual health
package for HIV prevention

3) Number of condoms distributed among
MSM

4) Number of MSM escorted to government
STI clinics for VCT

What are the sources of
information

(Ex: - programmatic
documentation) that can be
used to verify the
achievement?

Eg :-

Training attendance sheets
Pre and post-test forms

Peer educator diary
Peer educator calendars

Peer educator calendars
Stock registers

Peer educator calendars
Escort slip signed by the
medical officer at STI clinic

If the project has conducted all
the activities as planned, what
external conditions must be met
in order to obtain the expected
immediate results?

Eg:-

National STI and AIDS control
programme will provide required
support for VCT.

High level of commitment from
voluntary peer educators to
reach their peers
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Project Element

Objectively Verifiable Indicators

Sources / Means of Verification

Assumptions

Activities

What are the key activities to be carried
out and in what sequence in order to
produce the expected output / result?

Please do not include implementation
steps (such as selection of peer
educators) as activities.

01) Selection and training of 500 MSM
peer educators (conduct 20, five day
trainings to develop skills and knowledge
of participants to implement peer
education programmes focusing on
behavioral change communication

02) Develop and distribution of peer
educator toolkits among 400 MSM
peer educators (The tool kit will include
behavioral change communication
guide, dildo for condom demonstra-
tion, a bag, peer educator ID, Peer
educator daily record book/dairy)

03) Develop and printing of three sets of
IEC materials (7000 from each set)
in Sinhala and Tamil languages and
distribute among 6000 MSM

04) Implement outreach activities through
400 peer educators and 40 field
supervisors

05) Printing of client registration forms,
peer educators pocket calendars,
templates for meeting minutes and
clinic escort slips to closely monitor
outreach activities

06) Conduct monthly progress review
meetings (one per each district) with
peer educators.

0€T

VNV [YS Vd4d NI NOILVNTVAI ANV ONIHOLINON



MONITORING AND EVALUATION IN FPA SRI LANKA 131
A —

Annexure 03 :- Rationale for selection of the community and service delivery approach (An
example; Prevention of HIV among MISM)

Rationale for selection of the community

The most common mode of transmission of HIV has consistently been found to be sexual.
Key populations at higher risk from this mode of transmission are female sex workers and
their clients, beach boys, men who have sex with men, and prisoners. The National HIV and
AIDS Strategic Plan 2007 — 2011 looks to the likely drivers of the epidemic in the future and in
its first strategy includes the following key populations at higher risk for targeted prevention:
female sex workers and their clients, men who have sex with men, drug users including
injecting drug users, and prisoners (The National HIV and AIDS Strategic Plan 2007 — 2011).

The estimated population of high risk men who have sex with men in the country is 7,551with
the range from 6,547 to 8,554 (National size estimation of most at risk populations for
HIV in Sri Lanka, 2013).While prevalence of HIV (less than 1%)and syphilis (less than 2%)is
low, overall MSM show poor performance on all Global AIDS Response Progress Reporting
(GARPR) indicators, including condom usage (64.3% to 34.2%), HIV testing, knowledge and
reach of prevention programmes. Anal sex is high amongst MSM across all districts, alongside
poor condom usage, clearly providing a pathway for the increased spread of HIV. Presence
of sex with women is present, illustrating the potential for cross-spread between MARP
and general populations. Many MSM have both sold and paid for sex, and the qualitative
component further confirmed that identities and boundaries are sometimes blurred
between MSM and sex work. These blurred sexual boundaries may be creating potential
for multiple environments of risk, which are not well understood by service providers and
should be taken into account for successful prevention and treatment and care programmes
(Integrated biological and behavioral surveillance among key population in Sri Lanka, 2015).

Rationale for selection of service delivery approach

This project includes peer education, which is one of the community outreach service
delivery models as the key service delivery approach. Peer Education is an approach
to health promotion, in which community members are supported to promote health-
enhancing change among their peers. Peer education is the process of teaching or sharing
of health information, values and behavior in educating others who may share similar social
backgrounds or life experiences. Rather than health professionals educating members of the
public, the idea behind peer education is that ordinary lay people are in the best position
to encourage healthy behavior to each other. Peer education has become very popular in
the broad field of HIV prevention. It is a mainstay of HIV prevention in many developing
countries, among groups including young people, sex workers, men who have unprotected
sex with men, or people who use intravenous drugs. Peer education is the most suitable and
effective approaches to reach hidden populations like MSM. Peer educators will escort their
peers to the nearby static clinic lead by a professional service provider for further services
based on individual needs.
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Annexure 04:- An example for development of beneficiary and service provider Selection criteria

— HIV prevention among MSM

Selection criteria for MSM

Definition - Men who have had sex with another men in the past six months as a matter of
preference or practice, regardless of their sexual identity or sexual orientation, and irrespective of
whether they also have sex with women or not.

Should be a male who engages in sex (receptive or insertive) regularly or irregularly with male/s
Should be operating in the particular District taken into consideration for the particular project
Transgender people are also considered as MSM.

No age limit; but sexually active. However this project strongly recommends not selecting children
less than 18 years of old.

Willing to receive information and services from their peers.

Peer Educators:

Should be a male who engages in sex regularly or irregularly with male/s (Should fulfill all above
criteria)

Should complete at least 4 days out of 5 days of the peer educator training programme

Should be operating in the particular District taken into consideration for the particular project
Should have good interpersonal and leadership skills

Should be literate and be able to understand complex instructions

Should possess skills required to acquire knowledge and to train peers with limited literacy
capabilities.

Should be able to find a minimum of 15 peers in the operating area
Willing to work voluntary for this project
It is encouraged to recruit people with a national identity card and personal bank account

Previous work experience in a similar project is an added advantage.




Annexure 05:- Template for selection of geographical locations (Districts and MOH areas or PHM areas) for implementation of new projects
or expansion of existing projects (please use latest available data). °

Name of the Project L ettt eete st ee e e a b b et e s eas et eee
Director/s responsible L ettt e et t et ete st be it sbeeeraeare s DaAte: = ot e

Justification of Selection of geographical area

Geographical area Achievements Quantitative evidences / Indicators® Selected or Not Justification for selec-
(District, MOH area or | of the current Indicator-1 | Indicator-2 | Indicator- | Indicator- Indicator-n tion or not
PHM area) program (if
available)

REIMAIKS: - ... ettt st ettt et et st sae st e besbeb et e et eaeeaeeb et s4e e aenbes et es et eaeeheebe e4e SeeaeaRen b eb ek £ es £t eae e R eEe S4AeeAeA R en b ek ek e ee et e Rt ehe eE see e aeabentebteteetae Sheebestesteesenbertetanten
Prepared by:- Approved by:-

Name I eeressssereresssesennessssssnresssestnensssssnsannans . Name o retessssereresssssneransssstirannsssrteannsssesannssens
Designation o reeteerereeesssessesseeeseeenranennnnsnnnseeeenennnannns Designation m reteeereeesressseesssiesnieanranssssssssesnesarsansnns .
Signature I retreeerreesessssseseseesneansannsssssseeneennsannnne . Signature I rrreerreeerressessisssseeesieantansesnssssesseeansannes
Date U Date I rieteiteesereseenniiii e snessranseensse st seesnnaneen

8 An indicator guide with source of information is presented in the bellow table.
9 This table will provide only a guidance on secondary information but not an all-inclusive list of indicators.
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Geographical level

Focus

Indicator

Source

1) District / RDHS
area Selection

Maternal and child health

Maternal Mortality Ratio

Annual Report - Family Health Bureau

Unmet need for family
planning

Percentage of sexually active couples who are not
expecting a child in the next two years and yet not
practicing any family planning method.

Annual Report - Family Health Bureau

Contraceptive prevalence

Current family planning user rate for modern meth-
ods

Annual Report - Family Health Bureau

Contraceptive prevalence

Percentage of currently married women aged 15-
49 who are currently using any modern methods of
contraception

Demographic and Health Survey

Unmet need for family
planning

Pregnant mothers P5 and above registered

Annual Report - Family Health Bureau

Exposure to family plan-
ning information

Percentage of ever-married women age 15-49 who
heard or saw a family planning message on the radio
or television or in a newspaper

Demographic and Health Survey

Exposure to family plan-
ning information

Percentage of women who neither discussed family
planning with a fieldworker nor at a health facility

Demographic and Health Survey

Demographic trends

Total Fertility Rate

Demographic and Health Survey

Access to well women
Services

Percentage of 35 year age cohort subjecting to pap
smear testing

Annual Report - Family Health Bureau

Access to government fam-
ily health services

Percentage of eligible families registered by PHM
(Out of estimated eligible families).

Annual Report - Family Health Bureau

Access to ANC services

Percentage of pregnant mothers registered by PHM
(Out of estimated pregnancies)

Annual Report - Family Health Bureau

Access to ANC services

Percentage of pregnant mothers reported first ante
natal clinic visit (out of estimated pregnancies)

Annual Report - Family Health Bureau

Access to ANC services

Percentage of antenatal mothers having the first
home visit

Annual Report - Family Health Bureau

Access to ANC services

Percentage of ANC clinic attendees screened for VDRL

Annual Report - Family Health Bureau

Access to ANC services

Number of VDRL clinics available

Annual Report - Family Health Bureau

VET
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Geographical level

Focus

Indicator

Source

Access to child health
services

Percentage of infants -with at least one field visit
registered for infants after 42 days.

Annual Report - Family Health Bureau

Adolescent health

Percentage of teenage pregnant mothers registered

Annual Report - Family Health Bureau

Adolescent health

Percentage of all women aged 15-19 who have had a
live birth or who are pregnant with their first child

Demographic and Health Survey

STl prevalence

Percentage of mothers (ANC) with reactive VDRL

Annual Report - Family Health Bureau

STl prevalence

proportion of new STD clinic attendees who had at
least one sexually transmitted infections (STI)

Annual Report - National STl and AIDS
Control Programme

HIV prevalence

Cumulative number of HIV cases reported

Annual Report - National STl and AIDS
Control Programme

HIV prevalence

Rate of HIV cases reported (Cumulative) per 100,000
population

Annual Report - National STl and AIDS
Control Programme

HIV prevalence among HIV prevalence among MARP (MSM/BB/FSW/DU and | Recent IBBS
MARP IDU)
STl prevalence among HIV prevalence among MARP (MSM/BB/FSW/DU and | Recent IBBS

MARP

IDU)

Most at risk populations
(MARP) for HIV and STI

Estimated number of MARP (MSM/BB/FSW/DU and
IDU)

Recent Population size estimation

Access to STl services

Number of functioning STI clinics available in the
district

National STl and AIDS Control Pro-
gramme

Access to STl services

Number of functioning STI clinics with a consultant
venereologist

National STl and AIDS Control Pro-
gramme

2) MOH area / PHM
area

Access to SRH services

Number of dedicated PHM

RDHS / MOH office

Adolescent health

Percentage of teenage pregnant mothers registered

RDHS / MOH office

Need for family planning
services

Number of pregnant mothers P5 and above regis-
tered

RDHS / MOH office

Need for family planning
information and services

Number of unsafe abortion cases reported

RDHS / MOH office
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Annexure 06:- Template for planning and design of advocacy projects (An example; advocate

for access to safe abortion for rape, incest and fetal abnormalities)

01) Advocacy Issue / Problem

a)

b)

What is the advocacy issue or policy that you are focusing on? (Maximum 100 characters)

Restrictive law on abortion which leads to high incidence of unsafe abortions and its
consequences (Ex: - maternal morbidity) in Sri Lanka

Briefly explain the above advocacy issue using examples? (Maximum 500 characters)

Abortion is legally permitted in Sri Lanka only if it is performed to save the mother’s life (Penal
Code 303 Sri Lanka, 1883). Even with a relatively high National Contraceptive Prevalence
Rate (CPR) of 68 percent with 50 percent using modern methods, some women still resort
to abortion in Sri Lanka (Senanayake, 2009). As there is a restrictive law on abortion in the
country, it is difficult to determine an accurate prevalence rate for illegal and unsafe abortions.
Although Sri Lanka has a very restrictive law on abortion, it is estimated that 125,000 to
175,000 induced abortions are performed annually in Sri Lanka and around 500 abortions are
performed daily in the city of Colombo alone (de Silva, 1997).

As per the Family Health Bureau, the percentage contribution from abortion to maternal
mortality was 13.5 percent, making it the second common cause of maternal death (FHB,
2010). Cause specific mortality rate for abortion is reported as 4.5 in 2010. Other consequences
of abortion include, cost to the mothers (direct cost and indirect cost), cost to the health
system, psychological problems, family issues, social stigmatization and emotional trauma,
loss of fertility as well as post abortion complications leading to acute and chronic ill health.
A recent study revealed that, the average cost (both direct and indirect) of an abortion that is
incurred for obtaining and managing the associated complications amounted to LKR 46,176
which consists of 79 percent of the health system cost (LKR 36,479), direct cost of the women
(LKR 4,156) and indirect cost (LKR 5,541) of the women (Talagala, 2010a). Furthermore, a few
studies conducted in selected samples indicate that about 12 to 14 percent of abortion seekers
in Sri Lanka experienced some form of medical complication following abortion (Perera et
al., 2004).




c) Please provide maximum widely accepted scientific evidences which describe the above issue.

Quantitative
Indicator Year Data source (Source for verification) Figure
01 Estimated number of illegal 1997 Silva, I. W. D. (1997) The Practice of Induced 125,000 to 175,000
abortions in Sri Lanka Abortion in Sri Lanka, Takemi Programme in
International Health 137, Harvard School of
Public Health.
02 | Percentage contribution from 2010 Family Health Bureau (2010) 13.5%
abortion to maternal mortality
03 | Cause specific mortality rate for 2010 Family Health Bureau (2010) 4.5
septic abortion
04 | Average cost (both direct and 2010 Talagala, N. (2010a) Economic perspectives LKR 46,176
indirect) of an abortion that is of unsafe abortions in Sri Lanka. The Family
incurred for obtaining and man- Planning Association of Sri Lanka, The Family
aging the associated complica- Planning Association of Sri Lanka, Colombo 07.
tions
05 Percentage of abortion seekers 2004 Perera, J., De Silva, I. W. and Gange, H. (2004) 12% - 14%
experienced medical complica- Knowledge behavior and attitude on induced
tions following an illegal abor- abortion and family planning among Sri Lankan
tion women seeking termination of pregnancy.
Ceylon Medical Journal.
06 | Number of rape (and incest) 2011 Police Department statistics (Sunday times, 1169
cases reported June, 24, 2012)
07 | Percentage of infant deaths due 2009 Family Health Bureau (2007/2008) 42.8% (1351/3153)

to congenital abnormalities
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Qualitative

Indicator Year Data source (Source for verifi- Description
cation)

01 Incidences of illegal 2008 Senanayake, L., Willatgamuwa, S. and If one were to consider the lower
abortions in Sri Lanka Jayasinghe, K. (2008) Reducing the estimate of unsafe abortions (658

burden of unsafe abortion in Sri Lanka. | per day), there must be 240,170

Family Planning Association of Sri abortions performed in one year

Lanka, Family Planning Association of whereas there are only 370,424

Sri Lanka, Colombo 07. births in one year (FHB, 2005). If
these estimates are accepted, two
fetuses are aborted for three babies
born in Sri Lanka.

02 Medical, social and 2004 Perera, J., De Silva, I. W. and Gange, consequences of unsafe abortion
psychological, con- H. (2004) Knowledge behavior and at- include, cost to the mothers (direct
sequences of unsafe titude on induced abortion and family cost and indirect cost), cost to the
abortion planning among Sri Lankan women health system, psychological prob-

seeking termination of pregnancy. lems, family issues, social stigmati-

Ceylon Medical Journal. zation and emotional trauma, loss
of fertility as well as post abortion
complications leading to acute and
chronic ill health.

03 Current trend in rape 2012 Police Department statistics 5 rape cases are reported each day
and incest incidences ) and this rate has risen over the last

(Sunday times, June, 24, 2012) 5 years. In 2011 alone, there were
1169 reported cases of statutory
rape compared to 800 in 2005.

8€T
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d) Please provide information on current policies / legislatives which are related to the above issue.

Name of the policy Clause / statement related to the How does this Key actors / Is the policy (or Remarks
or legislatives issue policy effect implement- clause) / legislative
overcoming ers of the been implemented
the issue? policy / close actively? (Yes / No)
(Supportive or
conflicting)
Section 303 of the An abortion may only be performed | Conflicting Police Depart- | Yes Any person performing
Penal Code -1883 to save a woman'’s life. A legally ment ?? an illegal abortion is
acceptable abortion requires two o liable to be punished
board certified Gynaecologists to Ministry of with imprisonment
confirm that carrying the pregnancy Health 27 of either description
to term and/or delivering the baby for a term which may
will be a threat to the woman’s life. extend up to 3 years
or with fine or with
both.
Section 304 of the In case of death of such women, Conflicting Police Depart- | Yes
Penal Code -1883 the person performing an illegal ment
abortion shall be punished with o
imprisonment up to 20 years Ministry of
Health ??
If a person comes for an illegal Conflicting Police Depart- Yes

abortion and she is referred for that
purpose to another medical officer,
the person who made the refer-

ral would be guilty of the offence

of abetment of abortion and such
person had knowingly facilitated
the commission of the offence

ment

Ministry of
Health ??
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Name of the policy

Clause / statement related to the

How does this

Key actors /

Is the policy (or

Remarks

or legislatives issue policy effect implement- clause) / legislative
overcoming ers of the been implemented
the issue? policy / close actively? (Yes / No)
(Supportive or
conflicting)
?7? A medical officer need not report Supportive Police Depart- Yes

to the authorities when a person
after an illegal abortion visits him
for treatment. There is no legal
obligation to furnish information
with respect to the commission of
the offence of abortion. A medical
officer to whom a patient is re-
ferred to after complications after
an abortion will not be guilty of
treating the patient. Even when a
person comes requesting an illegal
abortion, though it is clear that the
person would get it done some-
where else, still there is no legal
duty on the part of the medical
officer to report that information to
the police.

ment

Ministry of
Health ??

orT
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e) Please provide information of key stakeholders (including decision makers) related to the above policy or advocacy issue (Stakeholder Mapping).

Stakeholder / Decision
maker

Role or activities that

affect the policy or
policy

Attitude towards the issue (Strongly
support, Moderately support,

Strongly oppose, Moderately oppose,

Power to make a
change happen

(High, Medium, Low)

Reasons for supporting or
Opposing

(reasons for being either

activities Unknown) progressive or controversial)
/ Motivating interest
All Sri Lankan women in | Face the issue. Unknown Low Unknown
the reproductive health
sector
Family Health Bureau Main key actor in the | Supportive Medium Exposed to the issue in day to
sector. Implement the day life
MCH programme
SLCOG Professional body with | Supportive Medium Exposed to the issue in day to
high technical capacity day life
Parliamentarians Key decision maker Oppose High Social, cultural values
Religious leaders Key opposite group Oppose Medium Religious teachings
University - Medical Develop and transfer | Unknown Medium Unknown
Faculties knowledge
Law Professionals Provide technical in- Unknown High Unknown
puts for development
of laws
Media Agent for social Unknown Medium Unknown
change
Politicians and party Affect the decisions of | Oppose High Social, cultural values
leaders (other) key decision makers
Ministry of women'’s Key actor in the pro- Moderately Supportive High Exposed to the issue in the day

affairs

cess of policy develop-
ment and initiation of
the change

today life
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Stakeholder / Decision
maker

Role or activities that

affect the policy or
policy

Attitude towards the issue (Strongly
support, Moderately support,

Strongly oppose, Moderately oppose,

Power to make a
change happen

(High, Medium, Low)

Reasons for supporting or
Opposing

(reasons for being either

activities Unknown) progressive or controversial)
/ Motivating interest
Police Officials Implementation of Oppose Medium Legal
current law
Civil society Organ- Future partners of the | Strongly Supportive Low Rights based

isations working for
women’s rights

initiative

[44"
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02) Advocacy Expected Results (AERs)

a)

b)

What is the goal of your advocacy effort? (Goal is your vision or the broad long term impact of
your efforts that you would like to see)

To reduce incidence of unsafe abortion and its’ consequences by 20% in Sri Lanka by 2025

What is / are the advocacy expected result/s (AERs) or advocacy objective/s?(Please note that
the advocacy expected results must be Specific, Measurable, Achievable, Realistic and Time
bound)

Pass an amendment to the current law on abortion (Penal code 303, 1883) to legalize
abortions under rape, incest and fetal abnormality conditions by 2018.

c)

d)

e)

Please briefly describe your advocacy expected result. Explain the positive change that you
would like to see as the results of your efforts.

The proposed change is to expand the law to include rape, incest and congenital abnormalities
(not compatible with life) as justifiable reasons to terminate a pregnancy. This amendment
will thus provide solace only to women in circumstances that are largely beyond their control.
These groups of women are currently being forced to complete their pregnancies, go through
labour and suffer the ensuing complications to become mothers to children conceived under
violent and traumatic circumstances.

We have seen women who have got pregnant after rape or incest, who are desperately in search
of a termination. While a few may even resort to suicide, the majority undergo unsafe abortions
that can result in permanent physical disability, psychological trauma or even death. Some who
cannot afford a termination or have no access to the service, conceal the pregnancy, deliver the
baby and abandon it in desperation.

Relaxing the law on abortion for rape, incest and fetal abnormalities DOES NOT MEAN that ALL
pregnant women under these circumstances will be forced to terminate their pregnancies. It
will ONLY give these women an option, of choosing to complete the pregnancy or terminating
it within a given legal period of time if they so desire. Women with religious or other moral
convictions against abortion should be given the support they need to continue with their
pregnancies.

Please describe historical efforts to achieve above advocacy expected results, if any

For the first time in the late 1970’s a private bill was endorsed by a member of the Sri Lanka
parliament with the intention of legalizing abortion. But it was unsuccessful due to pressures
from religious groups. An amendment to liberalise the abortion law for some situations (rape,
incest and fetal abnormalities) was presented to the Sri Lankan Cabinet in July, 1995. There was
much debate and after being presented to the parliament again it was rejected due to pressures
from religious groups (Senanayake et al., 2008).

What is the time frame?

Before 31*December 2020




f) Please identify maximum (up to four) milestones for your advocacy expected result.

Milestone Description

Time Frame

Formation of the coalition means at least 80% of members
in the coalition will agree in writing to publicly speak for
the advocacy expected result. Establishment of the coalition
means at least 4 coalition meetings have been conducted

Active coalition to implement and
manage the change that is formed
and established.

Before 31°t of December
2016

Cabinet paper and the amendment
to the law are drafted and accepted
by the ministry of women affairs.

Accepted means the ministry of women’s affairs agreed in
principle to present the paper to the cabinet

Before 31%of December
2017

law is passed in the parliament.

Cabinet paper is approved N/A Before 31%'of December
2019
Amendment to the current abortion N/A Before 31%of December

2020

03) Advocacy Targets / Audiences

the above policy decision. (Please be specific in your answer)

a) Please state the primary target / audience of your advocacy efforts (please note that the primary target is the institution or the person who can make

Primary Target

Parliamentarians

Contact Person (if applicable)

Not applicable

Designation

Postal address

Telephone (Office):-

Telephone (Mobile):-

Fax :-

e-mail

Level of understanding / knowledge about the issue (High, Low, unknown) Low
Degree of support for or opposition to advocacy expected results (Support, Oppose, Neutral, unknown) Oppose

Remarks

1474
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people who can influence the primary targets / audience)

b) Please identify secondary targets / audiences of your advocacy efforts (Please note that the secondary targets or audiences are the institutions or

Secondary Targets
(General info- same as
above)

How they can influence primary
targets

Level of
understanding /
knowledge about
the issue (High,
Low, unknown)

Degree of support for or
opposition to advocacy
expected results (Strongly
Support,Support, Oppose,
StronglyNeutral, unknown)

What changes do
we want to see in
their behavior and
the actions they
take

Ministry of women’s

By getting the amendment

Agree to present

. . Low Supportive the amendment to
affairs approved by the cabinet the cabinet
Party leaders and other Can make collective agreements Speak for AER at
- . . Low Unknown - .
politicians and force parliamentarians political meetings
Oppose and hinder the Do not oppose and
Religious leaders change. Can build opposition Low Strongly Oppose do not raise social
social groups. problems
Media Personnel | By_cf.\anglng the attltude§ and unknown Unknown Speak / write for
opinions of the community AER
Law Professionals Oppose and hinder the change unknown unknown iziak / write for

VINVT IYS Vd4 NI NOILVNTVAI ANV ONIHOLINON
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Annexure 07:- Template for M&E metrics (An example from prevention of HIV among men who have sex with men)

government STl clinic for VCT

FPA Sri Lanka CIRG

calendar and
MEIMS

Level Indicator Indicator Reference'’ Data collection | Frequency of Responsible person,
methodology data collection unit or partner
Goal / Impact 01) Percentage of men who have sex | Indicator HIV/IM/03 of IBBS report Once in 2vyears | NSACP
with men who are HIV infected FPA Sri Lanka CIRG™!
02) Syphilis prevalence among MSM Indicator HIV/IM/02 of IBBS report Oncein 2years | NSACP
FPA Sri Lanka CIRG
Outcome / 01) Percentage of MSM who used a Indicator HIV/OC/05 of IBBS report Oncein 2years | NSACP
Purpose condom for anal intercourse at the FPA Sri Lanka CIRG
last occasion with a non-regular male
sexual partner
02) Percentage of MSM who received | Indicator HIV/OC/10 of IBBS report Once in 2 years | NSACP
an HIV test in the last 12 months and | FPA SRI LANKASL CIRG
who know their results
Output 01) Number of peer educators from Indicator HIV/OP/03 of MEIMS?2 Monthly Peer educator and
MSM trained on BCC FPA Sri Lanka CIRG field Supervisor
02) Number and percentage of MSM | Indicator HIV/OP/05 of Peer educator Monthly Peer educator and
reached with minimum sexual health | FPA Sri Lanka CIRG calendar and field Supervisor
package for HIV prevention MEIMS
03) Number of condoms distributed Indicator HIV/OP/08 of Peer educator Monthly Peer educator and
among MSM FPA Sri Lanka CIRG calendar and field Supervisor
MEIMS
04) Number of MSM escorted to a Indicator HIV/OP/06 of Peer educator Monthly Peer educator and

field Supervisor

10

11
12

Reference to details on indicator. If the project does not use standard indicators, an indicator reference sheet must be provided as an annexure to the M&E
plan. Indicator reference sheet must include indicator definition, rationale, numerator, denominator, data collection methodology, means of verification, strength and

weaknesses of the indicator, references, if any
FPA Sri Lanka CIRG = FPA Sri Lanka Core Indicator Reference Guide, 2014
MEIMS = Monitoring and Evaluation Information Management System

T
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Annexure 08:- Template for performance framework (An example for prevention of HIV among men who have sex with men)*?

) Baseline Targets
Level Indicator - - - - Remarks
Value Year Source Period 01 |Period 02 |Period 03 |Period 04
Goal / 01) Percentage of men who 1%> 2009 Sentinel sero N/A N/A N/A 1%> N/A
Impact have sex with men who are HIV surveillance
infected
02) Syphilis prevalence among 3% 2009 Sentinel sero N/A N/A N/A 3% N/A
MSM surveillance
Outcome / | 01) Percentage of MSM who 64% 2007 Behavioural N/A N/A N/A 85% N/A
Purpose used a condom for anal inter- Surveillance
course at the last occasion with a Survey
non-regular male sexual partner
02) Percentage of MSM who 17% 2007 Behavioural N/A N/A N/A 60% N/A
received an HIV test in the last Surveillance
12 months and who know their Survey
results
Output 01) Number of peer educators 112 2012 Actual results 250 350 400 400 Annual Cumulative
from MSM trained on BCC reported
02) Number and percentage of N/A N/A N/A N = 2,000 N = 4,000 N = 5,000 N = 6,000 Annual Cumulative
MSM reached with minimum ) )
sexual health package for HIV D= 10,000 D= 10,000 D= 10,000 D= 10,000 | D=National Size
. Estimation
prevention %=20% %=40% %=50% %=60%
03) Number of condoms distrib- | 600,000 | 2012 Actual results 192,073 439,024 329,268 658,536 Annual Cumulative
uted among MSM reported
04) Number of MSM escorted to | N/A N/A N/A 30% of 2000 | 30% of 4000 | 30% of 5000 | 30% of Annual Cumulative
a government STl clinic for VCT 6000

13 Performance framework and M&E metrics may merge together for projects planned for small time period (Eg:- Annual or less)
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Annexure 09:- Template for registration of service providers

Service provider | Service provider Designa- Past rele- Qualification | Employment | Employment Date of
reference name in Full tion (FPA Sri | vant experi- | (Educational | Status at any | status at FPA | commence-
Lanka) ences® and Profes- | other organ- . 18 ment
sional)* isation?” Sri Lanka
1
2
3
4
5
6
7

14
15
16
17

18

This has to be a unique identification number (UIN) for each service provider. Same code must be followed for registration of all the service providers (Ex:- BT/2012/01)

Or BT/Counsellor/01)

Eg:- 10 years of experience as a professional Counsellor

Eg:- BA (Psychology special), MA (Psychology), Post graduate diploma in counselling
If the service provider is not a full time employee at FPA Sri Lanka, Please provide the current designation (if any). Ex:- Full time employee as the Medical Officer of

Health, Lahugala MOH area

Eg:- Full time, Part time, Fixed term contract basis, Daily pay basis, Volunteer, etc

81T
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Annexure 10:- Template for registration of Static clinic clients

Entity unit

District

Client Ref Number

Client name

Age

Marital status Married Unmarried

Address

PHM area (if applicable)

Gender Male Female

Telephone Home

Telephone mobile

Referred by*® Referred by a client [ | Newspaper[ | Referred by a volunteer [ | Radio/TV programme [ ]

Referred by FPA SRI LANKA staff [ | Referred by a doctor/Organisation [ | Happylife [ ]

Demand Generation programme |:| Leaflet |:| Internet/Web sites |:| Other |:|

19 Who referred the client to the SDP? Or what is the demand generation strategy. This must be identified and recorded by the receptionist after the discussion with the
client. In case the client mentions two or more sources (Eg:- web site and referred / recommended by another client), the most effective source must be reported Eg:-
Referred / Recommended by another client.

VINVT IYS Vd4 NI NOILVNTVAI ANV ONIHOLINON
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Annexure 11:- A sample client history form / Clinic card
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Annexure 12:- Service Statistic Data Entry Format

1. Project name Im rettreetstenerestsses et stesesaersessaes b sasaen e essSensne sessnana Es senasesnssnnsrensssnsrssesnnn
2. Entity unit 2o ettreerteeresete et et sesaehe s s tes e eas sen e e Rt sen e asesasana sessanaee snesennes nesneersresann
3. Method of Service delivery :- Static clinic |:|

Mobile clinic |:|

Associated clinic |:|

Community base distribution |:|

Telephone hotline |:|

4. Specific Objective o eteettetesresteee et eeseen s et stesnssssersenasssasnans

5. Activity I reeressesnne s sennresnssennasesnssensnesrssenasesssssnarans
6. Sub activity I reteresresene s sennreenssennresnssensnestssenanesenssnnrans
7. Implementing StePS - ....ccevcvrseesusscsisercrsnssnssssssssssssssssnsssesesas
8. Client Ref Number - | |

9. Age :- |:|

10. Gender

<
=
&
3
3
=
®

11. District Im reeereeereeeeeteneennn s essesseseseseeearenne

12. Fee :- Free |:|
Subsidise |:|
Pay [ ]

13. Service Offered - Service Category | | Service offered |

14. Referrals :- Service Category | | Service offered |

Name of the Organisation |

15. Items provided :- Item Category |:| Item provided |:| Quantity |:|

16. New User :- Yes |:| No |:|

17. Service providers :- Entity unit | | Service provider name |




Annexure 13:- Template for registration of mobile service sessions

Mobile Clinic | District | MOH PHM Venue Date Budget Actual direct No of Name/s of the
Reference No area area Allocation expenses participants Resource persons
115 From To Male | Female

1

2

3

4

5

[4)"
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Annexure 14:- Template for registration of associated clinics

VINVT IYS Vd4 NI NOILVNTVAI ANV ONIHOLINON

Associated Clinic | District | MOH | PHM | Organisation | Name and | Telephone | e-mail Name and MoU or Name/s and
Reference No area | area | that manages | Address Number | address | designation | agreement is designation/s
the AC of the of the person valid of the service
(UIN) contact who signed provider/s
person the AC %° From To
1
2
3
4
5

Please make necessary arrangements to register the above associated clinic/s in FPA Sri Lanka Monitoring and Evaluation Information Management System.

20 Please attach a copy of MoU

€at



Annexure 15:- Template for registration of community based distributors / peer educators

= For Replacement onl!

§ § P Y E < g 2 Q O § Sh E §
R>58 % 23| €3 3|3 | 32 P35| o253/ % 8|
ngQZg Date of res- 'Bg §g T < ) I g%: 35RO g = a
S=S50 S | Nameofthe | Previous | ignation of I R ’2’ S| Z E 23 E’ §83S| § | 2 &
3T IR Previous Volunteer/ | the Previous 3| IR g3 3 3 Ss8 | 2c52| 3 | a
a2 a 3 GRS = o 8 2o g §<3g| & |3 a
3 33 I| Volunteer/HA HANo Volunteer/ S| £2 g | ° ® < S S8 2% [

3 < HA = s N @ I9Q Y

No

Please make the necessary arrangements to register above associated clinic/s in FPA Sri Lanka Monitoring and Evaluation Information Management System.

ST
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Annexure 16:- Client wise record maintenance by CBDs / VHAs

155




Annexure 17:- Data requirement of the social marketing programme

94T

17.1. Product database

Unit of measure and sales Unit of measure and sales Price Remarks
General Information Price
@ o w o c o c o E)
8 S 3 8 3, o 5 3, 2 5 o
=) 3 o 3 [ & (0] o o (] o Q.
[ o = Q. o o - o o - o —
o = [o] =2 = =5 o » = o » o
o O ;; Q = 3 0% ﬂ_) 3 o% 9_) =
) 3 qu o 1) 1) o ™ ) 3
o o @ = N o o N )
-+ = = LS =
] 3 = a = a
- g o o o o
< °'
=]

21 Database must be able to capture price changes over time
22 Database must be able to capture price changes over time
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17.2. Marketing Officer Database

Remarks

Dates

uoneusisay jo aleq

suonesiSay jo areq

Annual Targets

198.1e] |enuuy

24NSea|A] JO yuNn

pueig

Jeap

Line of command

1010211p JUB)SISSY

JaSeue ealy

Jeap

General Information

ssaJppe |lew3

Jaquinu 3jIqoN

sweN
19340 Sunayle

@l 432yj0 Sunayien

17.3. Projection of the social Marketing Programme

Remakes

Income

projection for
the period

Sale projection
for the period

Unit of

Measure

Brand

Date
to

Date From

17.4. Retail outlet database

Remarks

Jaquiny

uonesysid3ay Adewseyd

uonessiSal jo ajeq

(*219 “auon

-1dkud [ealpaAl ‘Arewseyd
‘doys |1e1ay) adAr 19)3n0

Geographical informa-
tion

dew g|p

PIISI

ealy

General Information

ssaippe [lew3

Jaquinu 3jIqoNl

ssalppy

J9umg @2y3 JO aweN

13]3n0 3y} Jo SweN

al 133no |ie1ay

a1eq
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17.5. Sales and Income data

Date: - ..coveeereereeneeneeseeenecnaeesneens Sales outlet: - .....ovveerveeveeereennee e eeeenee
Name of the marketing officer: - ......ccoviiiiviiiininncisiri e

Sales Brand / Unit of Amount Amount Discount Income
Transaction | Brand ID measure Sales Returned

ID

17.6. Stock update and item distribution report

Reporting period:-

Date From: - ..o Date to @ - i
Brand: - ..o Unit of Measure : - ......cooveeneeve s
Stock Update
Open stock as at <date from> (A) I ettt eit et eteete st eateebestereer et et eteetesteenbaeaeeeetenn
Number Received (B) I ettt sttt et et et ateetesaesnbeeeeeteeene
Number issued to marketing officers (C) I ettt ettt sbeebeeeeeeeeearesteeeaenn
Number returned by the marketing officers (D) I et teteet et et eeete st eateebettereet et et eteetesteenraeaeeteeanne
Number issued to other projects / Persons (E) I ettt sttt et et et eteetesae s s beeeeateeene
Closing balance as at <to date> (A+B+D-(C+E)) I ettt et resheebeeteaeeeeaaresteeeann
Distribution

Marketing Marketing Officer | Number to the MO Number returned | Remarks

officer ID Name issued during the by the MO during

period the period

Total C
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17.7. Income data from finance unit

Date from: - oo, Date 10! -
Marketing Officer ID | Pharmacy ID Total Total invoice | Total actual | Amount due
amount due | value (B) income (C) (A+B-C)
as at <from
date> (A)

Annexure 18:- Template for Volunteer Health Assistant’s (VHA) referral slip 2

S:No S:No
Volunteer/Health Assistant’s Referral slip

The Family Planning Association of Sri Lanka
Client ID I e Client ID I e e
ClieNt ABE - e CHEMEAEE 8 oo

Client gender:- ....cccooeeeeveeeieeceeeeee e,
Client gender:- ....ccccoeeveveeieececceee e,

ClinicDate - e
C“nic Date :_ ............................................ Name Ofthe VHA :_ ...............................
VHA ID L ettt raseen et VHA ID o et et e e e e teseeneaarean
Date I erte it et re e —rereseenaaareas Volgnteer/.HeaIth

Assistant signature - ......ccceceiviieevien e

23 Left side of the slip is to be kept with the VHA and the right side of the slips has to handed over the clinic at the
time of registration.
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Annexure 19:- Template for reporting of programmes and events

Project :

Specific Objective:
Activity :

Sub Activity:

Impl Step :

MOH Area :

Venue :

Budget Allocation (Rs) :

Date From:

No of Participants
Male :

Resource Person/s

[ ]

Designation : I:I

Content / Key Message

Content / Key Message® |

Remarks:

Do you have following Means of Verifications (MoV)? |

Date :
Entity Unit :

District :

Programme Event Type :

Location :

Target Group :
Income :

Actual Expenses (Rs) :

Date To :

Female : I:I
Name : I:I

24 Please provide a maximum of three key messages delivered by the programme
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Annexure 20:- Template for reporting development of printed materials (Eg:- IEC/BCC, tools,
guidelines, etc)

1. Project name Y
2. Entity unit Y
3. Specific Objective I reeresresrerssneesrarssnesnns
4. Activity I reerrersensenssreessnneesnnes
5. Sub activity I eererrereennesresresnesneenan
6. Implementing steps o ereeerrereennesresresseerrenan

Cost for Development

Developed By : FPA Sri Lanka staff

Out sourced

Budget Allocation (Rs) : |

Actual expenses (Rs)

Cost for Printing : No of copies printed

[ ]
|
|

Budget Allocation (Rs) :

Actual Expenses (Rs)

Content / Key Message?®: | |

Remarks | |

Do you have the following Means of Verifications (MoV)?

25 Please provide a maximum of three key messages delivered by IEC/BCC material




Annexure 21:- Template for Attendance sheet

Workshop Title L eeteteereeiheieeeieete et et eeheehbe e e bt et abeehees et aehbesbe bt eheehe et e e aeeaeeeeeeeeaaanrtrrrrarreees

3 Project R

Fpa Date/s .- From

SRI LANKA Time
enriching relationships

Venue L o eerreeereeteereeeesieeestrteeieeeee e te e s e e ae s et e teseraeeeerree et ee e R e e e rea e e rn e e e e neerr e aeenraeeeeans
No Name Designation and Mailing Address or Telephone number Signatures
organization e-mail address
Day 01 Day 2 Day 3
01
02
03
Summary
Day 01 Day 02 Day 03 Day 04 Day 05 All days

Number of participants from the target group ¢

Number of other participants

Total

26 Please mark / highlight the participants from the target group in the attendance sheet

9T

VNV [YS Vd4d NI NOILVNTVAI ANV ONIHOLINON
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Annexure 22 :- Sample participants’ feedback form

& Participants’ Feedback Form

Fm@% Workshop Title Tm e ettt ettt eeeetesesiiteteeeitateteie—teseaa—eteaaatateea et aesabatetes et bteseaeaeeerabeses et aeeseans
SR

enricting relationships PrOjECt s Activity Number - ..........cccoovniniiinnee,
Venue I e L b bbb b e s bbb
Date I e b s s e bbb b e s a b e

Have you ever received training on these topics before?
[ ] Yes, | received training on these topics more than one year ago.
[] Yes, I received training on these topics less than one year ago.

[ ] No, this is my first time receiving training on these topics.

Strongly Strongly

Please rate the following statements. Agree Disagree
The training objectives Were Clear..........occccivveeeieiee e, 5 4 3 2 1
The training objectives wWere met.......cccovcveei i 5 4 3 2 1
The training objectives were relevant to my needs.........cccocvvveeeeeeeeeennn. 5 4 3 2 1
| will be able to immediately apply what | have learned to my job......... 5 4 3 2 1
| was well engaged during the training........ccccoevviei e, 5 4 3 2 1
| was appropriately challenged during the training.........cccocevveeeeccnnennn. 5 4 3 2 1
| found the venue to be comfortable.........cccooeriiiniiiniiiiee, 5 4 3 2 1
Overall this training met my expectations..........cccccveeeeevciieeececieee e, 5 4 3 2 1
| would recommend this training to others..........ccccoeciiiiiiciee e, 5 4 3 2 1

What was the most important thing you learned at the training and why?

Which topics did you NOT find to be of value?

If we offer this training again, what additional topics would you like to see added?

Please add any additional comments below
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Annexure 23:- Template for workshop agenda

|SRI LANKA
enriching relationships

Workshop Agend

Workshop Title
Project

Activity Number
Date/s

Time

Venue

MONITORING AND EVALUATION IN FPA SRI LANKA

Date

Time from |Time To

Session title

Resource person / Facilitator
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Annexure 24:- Template for distribution list

& Title of the material
Fpa Project
,n,,c,,,n:’ﬁ',};ﬁ‘o"n‘}h,p, Activity Number P
Period
From Date
To Date

Number of materials purchased / Printed during the above period : -

165

Number in stock as at <From date>

Closing balance at stock as at <to date>

Distribution list

Name of the person or e e Signature
organisation Designation | terials distrib- | Date Handed Taken
(Or Workshop ?’) uted Over Over

01

02

03

27 IEC or BCC materials distributed at the workshops must be entered as an entry and must be authorised by the
workshop organiser Eg:- Distributed among participants of the “gender identity workshop”
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Annexure 25:- Sample client registration form for IEC/BCC/SBCC interventions

Client Registration Form

Name of Peer Educator

Name of Field supervisor

1. Residence

i Rural: |:| ii Urban : |:| iii Peri Urban : |:|

2. Name in Full PP P PP PPPPPPPRPIR
3. Other Names PP PPPPPPPPPPPPRPIRE
4. Permanent Address L et eeee e teeee e e teeee e e ——eeeeah——eeeaa——eee e e —aeeeeaabreee e e baeeeearreeeeeanrees
5. Current adress L e eeee e —eeee e e —eeee e e ——eeeeah—eeee e b—tee e e —atee e e breee e e nbaeeeeabreeeeennres
6. Age ]
7. Telephone Number L ettt ettt eeeeeeeeeeeeeeeeeeeeieeeeeteeteeeeeeeeeaiaa——————eeaeeeeeeaaa—ataraaaeeeeeaaaanrrens
8. Marital Status
Married : |:|
Never married : |:|
Widow : |:|
Living together : |:|
Divorced : |:|
L]

9. Years of formal education
10. Occupation L ettt eeeeeeeeeeeeeeeeeeeaeeeeeeeetetete et et et ettt t et a e —aba—tbtbantataaaaaanann
11. Name of hotspot L ettt ettt teeeeerereeeeeeeeetiieeiereeeeeeeeeeeeiiiiibbaaatateeeeeeaaaaaabararaeaeeeeanairren
12. Have you ever practiced injectable method?

i. Yes: |:| ii. No : |:|

13. Duration of the Risk behavior years:
14. Method of using drug :

i. Oral

ii. Injectable

iii. Other

[ 1]

[ 1]

[ 1]
15. If you are using heroine

i. Daily 1]

ii. One aweek : |:|

iii. More than once a week [ ]

[ 1]

iv. Once a month

16. If you are using a drug daily, how many timesare you taking drugs per day? |:|
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17. When did you use heroin last? (Days before)
18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

How much do you spend on heroin per week? |:|

have you ever been jailed regarding Drugs?
i. Yes I:I ii. No I:I

Have you ever been admitted to a rehabilitation centre?
ives [ ] ioNo [ ]

Did you have any kind of sexual relationships (except with your spouse) during the last year
ves [ iNo [ |

Number of people who have had sexual relationships with you during the last month

Did you use a condom at your last sexual encounter with a male/female?
ives | ] ioNo [ ]
Have you ever been subjected to a blood test through a government STI clinic?
ves [ ] ino [
Have you been subjected for a HIV testing during the last one year period?
i. Yes I:I ii. No I:I iii. do not know I:I
Do you know the result of HIV testing
ives | ] iiNo [ ]
Have you been subjected to a STI/RTI testing during the last one year period

i. Yes I:I ii. No I:I iii. do not know I:I

Do you know the result of STI testing
ves [ ] ino [ ]

Have you ever been treated for a STI?

i. Yes I:I ii. No I:I




Annexure 26 :- Sample peer educator report format (PE calendar)
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Annexure 27 :- Template for pre and post-test form and tips to develop the questionnaire

169

Template for Pre-/Post Test Form

Workshop Title:
Project: Activity Number :-
Date:
Venue : Training Dates:
Participant ID: - ... sn e
Participant Name: - .......ccccvvvrineennnensnenssnnssannes

Pre / Post test questions

Reviewed by :-

Verified by: Total score:

Tips to develop pre and post-test questions

1. Pre and post-test questions must be developed by a technical expert in the subject area or by the

resource person who conducts the session/workshop.
2. Post-test must ask the same questions as the pre-test for easy comparison.

3. The test must include questions on learning objectives.

4. Thetest mustinclude questions to assess / measure whether the expected minimum competencies

have been met.
5. All the test questions must be covered in the training programme directly or indirectly.
6. Answers for all the test questions must be straightforward.
7. Language must be easy to understand and must be available in local languages as well.
8. Better to include a mix of question types (true/false; multiple choice)

9. There must be an easy system to score the answers.

10. It is better to use internationally recognised / standard questions whenever possible.
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A
Annexure 28:- Template for event / training completion report

Training/event Completion Report Format

01) General Information -
Activity Code -
Name of the training -
Name of the organisation -
No of days -
- YYYY/MM/DD To: - YYYY/MM/DD

Venue -

From

Objectives of the programme :
02) Programme Agenda -

03) Participants :-
No of participants from the target group /Beneficiary
Expected -
Participated -
Reason for variance (if any)  :-
Total Number of Participants :-

04) Financial -
Total Budget allocated (Direct) :-
Total Direct cost of the programme:-
Reason for Variance (if any) :-
Average cost per beneficiary :-

05) Resource Persons

Name of the Designation / Topics discussed Number of Resource
resource person | Organisation hrs. Person fee
OR Qualification

06) Lesson Learnt :-
Challenges (if any) -
Best Practices (if any) -

What will you do differently, if you have to implement this kind of training programme in the
future (if any)?

07) Evidence for success :-
Ex: - Feedbacks from participants, other stake holders, Pre-Post test results, etc

Photo Gallery with description:-
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Annexure 29 :- Sample mini KAP survey tool
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Client Reg. No : | |

Mini-KAP Survey Tool for Peer Education Programme among
Most at Risk Populations (MARP) for HIV

01. Client was verified using (Please use one or more of the following information in the client registration

form to verify the client)

Criteria Yes NO | Remarks (If Any)
1.1 Clients’ Name
1.2 Permanent Address
1.3 Current Address
1.4 Age
1.5 NIC number
1.6 Marital Status
1.7 Occupation
1.8 Years of formal education

02. Interaction with peer educator and field supervisor

L Reported Observed
Criteria
Yes No Yes No

2.1 | Client was able to mention the name of the peer educator
2.2 | Client was able to mention the name of the field supervisor
2.3 | What is the most recent date you had a meeting with the PE?
2.4 | How many times did your peer educator meet you during the

last month?
2.5 | Have you ever participated at a pocket meeting with other

peers, peer educator and field supervisor?
2.6 | Have you ever met the field supervisor?

03. Uptake of services from the peer educators (Please use following questions to verify data recorded

03. 1. Awareness on HIV/STI

Reported

Yes | No Remarks (if any)

Awareness on HIV (H)

Awareness on STI (S)

Awareness by IEC materials
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03.2) Condom Demonstration

Criteria Do
Yes | NO not
know

3.1.1 Just after the HIV infection, the infected person becomes an AIDS
patient

3.1.2 Can a healthy-looking person have HIV?

3.13 Can a person get HIV from mosquito bites?

3.1.4 Can a person get HIV by sharing food with someone who is infected?

3.15 Does anal sex have a higher risk than vaginal sex for HIV infection?

3.1.6 Can a person reduce the risk of getting HIV by using a condom every
time they have sex?

3.1.7 Does the sharing of injecting equipment directly from person to per-
son (without disinfection) have a risk of HIV transmission?

Reported
Yes | No | Remarks (if any)
Condom Demonstration (CD)
Onsite Verification and observations Yes | No
3.2.1 | Inspect the condom and expiry date.
379 Tear the condom free from the edge of package and take out the
o condom. Ensure that the nails do not cause a tear in the condom
To prevent the condom from bursting, squeeze the tip of the
3.2.3 .
condom to takeout the air.
374 While holding onto the tip, unroll the condom down the shaft of
o the penis all the way to the base of penis.
375 Slide off the condom from the penis ensuring that the semen
- collected at the tip does not spill or leak out.
Dispose-of the condom in a safe place where it cannot be
3.2.6
handled by another person.
327 Wash hands to ensure that there is no potentially infected semen
- or vaginal secretions on the hand
Use a tissue or a paper to remove the condom to prevent poten-
3.2.8 . . .
tial contact of vaginal secretions on the hand
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03.3) IEC Materials
Reported
IEC materials (E)
Onsite Verification and observations Yes | No
331 Have you received any IEC material or leaflet from the peer
" educator?
339 Client correctly identified the IEC material received from the
- peer educator from a set of IEC materials.
Yes,
Completely
3.3.3 | Have you ever read the above IEC material Yes,
Partially
No
03.4) Condom Distribution
Reported Observed
Onsite Verification and observations
yes |[No |[Yes |No
3.4.1 |Have you received condoms free of charge from the peer educator?
349 Average number of condoms that the client received from the peer
o educator per month.
343 Number of condoms received from the peer educator is enough for
o me.
3.4.4 |Ifnot, actual requirement per month (as an average)
3.4.5 | Did you use a condom during the last sexual encounter?
03.5) Escorts to STD Clinics
. . . Reported | Observed
Onsite Verification and observations
Yes |[No |Yes [No

3.5.1 Did you visit a STD clinic during this year?

If yes, date / month of the latest visit
3.5.2

353 I went to a STD clinic with my peer educator

3.54 Do you know the result
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04) Tracking Duplication of clients
. . . Reported | Observed
Onsite Verification and observations
No |Yes |No
41 Have you ever received condoms from another Peer Educator dur-
) ing this year?
17
49 If, yes from whom?
Have you ever received the same [EC material from another Peer
43 : ;
Educator during this year?
(7
4.4 If, yes from whom?
05) Meeting Selection Criteria
Observations

Female Sex Workers

5.1 | Number of sexual partners during the last month?
If the answer is “Zero” for the above question, what is the last date of a sexual encounter with
57 |anonregular
o181 1S) o N
Men Who Have Sex with Men
5.3 | Number of male sexual partners during the last month?
If the answer is “Zero” for the above question, what is the last date of a sexual encounter with
54 |amale sexual
00 181 o e
Beach Boys
5.5 | Number of foreign sexual partners during the last month?
If the answer is “Zero” for the above question, what is the last date of a sexual encounter with
56 |aforeign sexual
00 141 o N
Drug Users
5.7 | Number of times you used drugs last week?
s If the answer is “Zero” for above question, what is the last date that you used drugs?

Interviewer Date: - ..o
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Annexure 30:- Templates for advocacy databases
30.1. Template for advocacy audience database
a) Primary audience / Advocacy target

Please state the primary target / audience of your advocacy efforts (please note that primary
target is the institution or the person who can make the above policy decision. (Please be specific
in your answer)

Primary Target

Contact Person

Designation

Postal address
Telephone (Office):-
Telephone (Mobile):-

Fax :-

e-mail

Level of understanding / knowledge about the is-
sue (High, Low, unknown)

Degree of support for or opposition to advocacy
expected results (Support, Oppose, Neutral,
unknown)

Remarks

b) Secondary audience

Please identify secondary targets / audiences of your advocacy efforts (Please note that the
secondary targets or audiences are the institutions or people who can influence the primary
targets / audience)

Secondary How they Level of What changes do
. Degree of support for or .
Targets can understanding / " we want to see in
. opposition to advocacy . :
(General influence knowledge about ey their behavior and
info- same as primary the issue (High, Low, P pport, the actions they

Oppose, Neutral, unknown)

above) targets unknown) take
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30.2. Template for advocacy partner database

Remarks

e-mail address

Telephone number
(mobile)

Telephone number
(office)

Postal Address

Name of the
contact person

Registration
Number

Type of Registration

Do you have a
formal MoU /
agreement for this
partnership? (Yes/
No)

What is the role
or contribution of
the partner for the
advocacy effort?

Type of the
partnership
(Coalition,
Network,
sub-contract or
Other)

Partner

MONITORING AND EVALUATION IN FPA SRI LANKA
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30.3. Template for mass media database

Remarks

e-mail

Mobile

Telephone

Postal address

Contact person

Category
(newspaper,
radio / TV chan-
nel, magazine,
journals and pe-
riodical, other)

Name of the
mass media
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30.4. Template for participant log

Remarks

Programmee related
information

(Eg:- Pre-test/ Posttest /
Commitment score)?®

Attendance (Number of
days completed)

Participant from the
target group or not

Mobile

NIC Number
(Optional)

Telephone No

e-mail address

Address

Organisation

Designation

Full name

Participant ID (System
generated )

Programme ID
(System generated )

28 Data requirement depends on the type of the programme. Please refer the programme related descriptions in this SOP for more details.
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Annexure 31:- Templates for reporting progress of advocacy activities

The following fields are common and must be reported for all advocacy activities. So, it will
not be presented in each and every template in order to avoid duplication.

A. Advocacy area :- <Drop down> E. Activity :- <drop down>
B. Advocacy Issue :- <Drop down> F. Sub activity .- <drop down>
C. Advocacy expected result :- <Drop down> G. Imp Step .- <Drop down>
D. Milestone :- <Drop down> ) )

H. Entity unit :- <Drop down>
E. Project :- <drop down>
Availability of Means of verification : - ......cccce oo eeieie e

31.1. Policy Brief

a. Date I eeeeeteerreeseeestesrieseeeteraeetaseentia riaae st ei e st een e e EeeaesaEEea e easeer e e reee st e e n e aenaaaaaas
b. Title 5 eteetttetetettettaeetesssieaetetseateseeseaa e et ess A et eeR SRR ee s 4a A et sa AR eseeh R et eea e A e a e be et e eteeneereresenns
c. Description Tm eeeetreseteeeesree e et et te e e enaae s e e he et ee s e she e e e eR Rt ehe et eesRee saeeaeeeRRee b et aen s s n s s anannrnrnneeses

d. Target audience: - 2 Primary audience / Secondary audience>
Please specify, If SECONAAry AUIENCE/S im.....oooouivieeeeeeeeietiee ettt ettt ettt e e etae e eaee e eteeeeareean

e. Advocacy message :-
Does the message contain,

i) Sufficient information on the issue? 2 Yes / No>If yes,
please provide examples / qUOtES from the MESSAZEY ......coeueeeeeeieerieeee ettt ter e e seaer s ene

ii) Advocacy expected result / policy option? = Yes / No>If yes,
please provide examples / quOtes from the MESSAZEY .......cceeeveeeveerieeeeeeeereee e er et v s et r e

iii) Sufficient information to persuade the audience?-> Yes / No> If yes,
please provide examples / quotes from the MESSAZE ?.......cccevecveeieierireee et er et e r e

iii) Suggested action from the audience? = Yes / No>If yes,
please provide examples / qUOLES from the MESSAZE P.....cccueveveeeieererieece ettt aer s ene

f.  Number Reached :-

Male - oo, Female - e, Unable to categorise - ...cccceveeeeeennn.

Below 25 years :- ......c.cceeue....... Above 25 years i- ..., Unable to categorise :- ....c.cccveeueneeee.

(Note: - Male + Female + Unable to categorise = Below 25 + Above 25 + Unable to categorise)

g. This activity was conducted = Directly by FPA Sri Lanka, in collaboration with partner/s,
by a partner/s> If partners involved, please specify the partner/s :-

N REIMIAIKS 1= ettt ettt ettt et e et e e st s eete et eaesee et eeesee s et ene sennen et ene et reneatene st renee s
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31.2. Sensitisation Programmes

A. Date I e e s e e b b sh st bbb er s
B. Title I ettt et s e st e Re s er e b s R SR sha R eE R eReare R easeR sraseenan e b ananes
C. Description Im retterseeseresrtrareee st ae s e s e taasee e st eesase e SRt tensesaes Sn e nase st sRenenses st snasnnsreess
D. Venue I e e e e e e e b b st e b e s

E. Targetaudience :--> Primary audience / Secondary audience>
Select SECONAArY AUIENCE/S i= ....cuveeeeeeeeeeeeecee ettt et et ees et e r e et st s e e seneeas

F.  Number of participants from the target group :-
Male - e, Female - .o, Unable to categorise :- ....ccccceeeenneee.

Below 25 years :- ......cccccevuenneen. Above 25 years :- ........eue........  Unable to categorise - .......ccceueueeee.
(Note: - Male + Female + Unable to categorise = Below 25 + Above 25 + Unable to categorise

G. Budget allocation e
H. Actual Expenses e

I.  This activity was conducted — <Drop down > Directly by FPA Sri Lanka, in collaboration with
partner/s, by a partner/s> If partners involved, please specify the partner/s :-

J. Remarks :- <Text>
K. Required additional programmatic data
v" Please complete the participant log as per the annexure 30.4

v Please complete the commitment score as per the annexure ..............

31.3. Press conference / Media workshops

Please use the template provided for sensitization programmes (annexure 31.2) with the
following additional fields related to involvement of media personal

v' Media Category :- TV / Radio / Printed Media/ Other

v Media L ettt ettt sttt en et sttt eteen e seane

Required additional programmatic data
v Please complete the participant log as per the annexure 30.4

v Please complete the commitment score as per the annexure ..............
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31.4. One to one meeting or lobbying meeting

A. Date of the meeting L o eteeeeete ettt e et r et s e e e e st b sheeue et et e et e et sesbe e e e nnnn
B. Time From L e ————————— O = e
C. Place :- <Text>

D. Target audience = Primary audience / Secondary audience> Please specify if Secondary
Audience/s I et e eereete e e e ehe et ettt e ea—ehbe b ettt et sheeheere et et eeteebeenbennnreneee s

E. Key achievements of the MEELING  i- ..ot

F. This activity was conducted —> Directly by FPA Sri Lanka, in collaboration with partner/s, by a

partner/s>
G. Meeting handled by © T eereerreeeee et eeerterteereereea—e e a—ateatesteete et eserteeraeraestenaenrenn
H. If partners involved, please specify the partner/s - .......cocoovevieiie e,
Lo REMAIKS - ettt st e et s et eh bt e b b ne et b e e

Required additional programmatic data

v" Please complete the participant log as per the annexure 30.4
v Please provide the perceived commitment of the participant to achieve AER?

v' Perceived commitment to the advocacy expected result?® :- <drop down—>Highly
supportive, Supportive, Neutral, opposive, highly opposive, Unknown>

Annexure 31.5. Focus group discussions

A.

B.

Date of the FGD It ete et eaeeete et eetbeea—e et teh bt e ate et tet bt ate et e ebaeeabe st betbenabesreeeserennes
Time From = e, B Lo TR
Place o et tee e e eeeeeeeeeeeee —eeesii——eeeeeeaeeee—etesiaa—ese et aeeseabete saratesen srnaes

Target audience—> Primary audience / Secondary audience>

Please specify, if SecoNdary AUIENCE/S - ...ttt ettt e ettt ve bbb ber e ene
Number of participants I et eet et et ee oo eteateebesteteeseateteteete e e bteteat et aaeeteetesae e e benter et enans
Key achievements of the discussion I eeeeteeteeeeeeitertesteeteettesbeteatiateateeeeaateatesteeteeteeseaseasaeteestestenaeanes

This activity was conducted — <Drop down = Directly by FPA Sri Lanka, in collaboration with
partner/s, by a partner/s>If partners involved,

please specify the partner/s I eerteeteeeeeeieertesteeteeteesbeteaeiateateeeaateatesteeteeteeseaseasaeteestesaenreanes
Discussion Facilitator I eerteeteeeeeeieerterteeteettesbeteaeiateiteeeeeteateateeteeteeeeseaseeteesbestentennen
REIMIAIKS = ottt ee ettt ettt et et eteeteste e e es e s beb e s easeaeeRe e b et e ea s et b b et ersaaeateehe et see e enbenbeb et eaeas

29

No commitment sheet or commitment questions for lobbying meetings. However, the person who conducted
the meeting must provide the participants level of commitment as perceived during the meeting
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Additional programmatic data requirement is exactly similar to one to one meeting(see
annexure 31.4)

Annexure 31.6. Consultative meetings

A.

B.

C.

Date o et e —reees e e teeaesee b arebreres
TIiME From i et TO tm e e e
Place :- <Text>

Target audience—> Primary audience / Secondary audience> Please specify the Secondary

Audience/s I ettt ateshe st et e benberber bt st enesreshe st aen
Number of participants I ettt ettt s e eaeetesrennenen
Key achievements of the consultative meeting I eeete et et et ettt e ettt saesbeeueenneneane

This activity was conducted — <Drop down —> Directly by FPA Sri Lanka, in collaboration with
partner/s, by a partner/s> If partners are involved,

please specify the partner/s I ettt et et e ettt ere et s s ens
Meting Facilitator I erete et et e ettt et e b saeeuneneene
Remarks I ereteete e ettt et see e st saeeueeneene

Required additional programmatic data

v Please complete the participant log as per the annexure 30.4

Annexure 31.7. One minute messages

Date T e teetereer e e a—eeeeeee et aretesee s beaaeaeeeeseanaans
TIME FIrOMmM i e B Lo T
Place I e et —e e et a et ebe st bearesreeeran

Target audience = Primary audience / Secondary audience>
Please specify, if Secondary Audience/s I ettt et e ee e et e et betet bt e et et eeeteeteste s enntenterans

Key achievements I etterte e eeee e e et e e —etae e neateetesteeteseerens

This activity was conducted — <Drop down = Directly by FPA Sri Lanka, in collaboration with
partner/s, by a partner/s> If partners are involved,

please specify the partner/s I eeeerteee e et e e et e —et—erbe e e e atestesteetesrearens

Conducted by I eeeerteeeee et ee et et e aetaer—e e r et e ateetesteeresreerens

Remarks I ettt e —ee e ——tee e ——eeea e —eese—etessaaaesensreaeeeas
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Required additional programmatic data
v" Please complete the participant log as per the annexure 30.4
v Please provide the perceived commitment of the participant to achieve AER?

v' Perceived commitment to the advocacy expected result :- <drop down—>Highly
supportive, Supportive, Neutral, opposive, highly opposive, Unknown>

Annexure 31.8. Fact sheet

A. Date T e eteteteeseeieeretesteteseette et b—eteetoseataa—a—taretee s e eah—t aetee s o ee et bt aeeteeseeaana bt b et an et aeeranetaeeraerraes
B. Title Im et ettt e e e e eteeteueetestettateat et eresteataata et testostat et artereseeaeeate e sentesteatat et e e sannateesaanaateeeaanaeeean
C.  DBSCIIPTION  im ettt ettt te s ettt sea bt e be st teb st ebesbasbeeennseesnbeeeenbaeennreeenn

D. Target audience = Primary audience / Secondary audience>

Specify the SECONAArY AUGIENCE/S i= ..ottt ettt ettt st eee et se et se et sttt ensete e seseneenen
E. Language :- <Drop down->Sinhala/English/Tamil/Other>
F. Advocacy message:-

Does the message contain,

i)  Sufficient information on the issue? = Yes / No> If yes, please provide examples / quotes from
the MESSAZE? ..o e e s

ii) Advocacy expected result / policy option? = Yes / No> If yes, please provide examples / quotes
from the MESSAZE? .....ccvevieeieiece e

iii) Sufficient information to persuade the audience? = Yes / No> If yes, please provide examples
/ quotes from the Message? .....ccoveveeveeeceveeereee e

iv) Suggested action from the audience? = Yes / No> If yes, please provide examples / quotes

from the MESSAZE? ...ueeee e
G. Number of copies printed et eanens
H. Number of copies distributed - ..o,

I. This activity was conducted = Directly by FPA Sri Lanka, in collaboration with partner/s,
by a partner/s>If partners involved,

please specify the PartNer/s - ... e

T =T 0 0 =Y R RPRPRRN

Required additional programmatic data / materials

v Please upload a soft copy of the fact sheet in the MEIMS
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Annexure 31.9. Advocacy materials (Posters, leaflets, t-shirts, Booklets, etc)

Please use the template provided in annexure 31.8 to report development of advocacy
materials with the following additional field

Type of advocacy material: - Posters / leaflets/ t-shirt/ Booklets/ Other

Required additional programmatic data / materials

v Please upload a soft copy of the advocacy material in the MEIMS

Annexure 31.10. Newspaper article / Press release

Media Category I ettt ettt bt et et et eteetestesre e tentereas
Media T ettt ee et eere e et ae—e e e erae e e sesaeaeeaeeran

Target audience—> Primary audience / Secondary audience>

Please specify the Secondary Audience/s I eerte e ee e et —e et ntesteetesteeneenenrens
Title of the article I et e e e s s st ene s e r s ene e
Author OO RTOVTOTORTTURTION
Date published I eetere e ee et et et et e e —e e be e renteateetesteeteeeenrans
Volume o ettt et e e r et s e s ene s e r s eresnane
Page from: i- .o PagE t0 im i

Placement and importance—>front page, Editors letter, Editorial Page, as the leading article, inner
page with a photo, inner page without a photo, back page, as a supplement>

Payments:- Free/paid/subsidised if Paid, amountin LKR i-.........ccccoieiieiierieeceeeiee ettt

Advocacy message :-

Does the message contain?

Sufficient information on the issue?—> Yes / No> If yes, please provide examples / quotes from the
NESSAZE? v iveeueieirtertteteestesteesste st seestesteeseareeseessesaesbessanseee e sae sbeesesuears et eeseesbenbensenseneeneenbeseeeeeenan

Advocacy expected result / policy option?—> Yes / No> If yes, please provide examples / quotes
frOM ThE MESSAZE? ..ottt et st st e s s et es e e aeebe et sbese e ses s aes et eneans

Sufficient information to persuade the audience? = Yes / No> If yes, please provide examples /
QUOLES FrOM thE MESSAZE? ..ottt e te b s e e e s bbb easeasaseetesresnnen

Suggested action from the audience? - Yes / No> If yes, please provide examples / quotes from
TNE MESSAZE? ..ttt sttt ettt et ete e te st e e e aes b essesesseasareete st st neasessesses st ersensareaaeeeen

Number of copies PUBIISNE 1= ... e st e s e e et et s s e e e e e

. This activity was conducted — <Drop down - Directly by FPA Sri Lanka, in collaboration

with partner/s, by a partner/s>
If partners are involved, please specify the partnNer/s:- ...

REIMATIKS 1= ettt ettt ettt ettt sae et eete e e e e e e e aeeeee e e setbeatesae e st benaeesbe st bennte sre e et bennee saesesaen st sae e et bennes
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Required additional programmatic data / materials

v Please upload a soft copy of the advocacy material in the MEIMS

Annexure 31.11. TV or Radio Programme / News

A. Media Category I e e stesaeereee e s esreeraeras
B. Media T et ettt e et st b eaeeaeee et anrans

C. Target audience = Primary audience / Secondary audience>
Please specify SECONAAry AUGIENCE/S i= .uicicriieiiiie ettt sttt et sttt sease s abe e beesaneebaesaaesaren

D. Programme type > News / Tele-drama /advertisement/Interview/Documentary film /Short films/
News text messages / Other>

E. Title of the Programme T ettt e et st st she sheereeneseasraenten
F. Programme Editor I ettt ete ettt b st et e eaeerestenneneaaen
G. Time duration (Mins) I ettt ee e et bet bt et et eseteetestesreanteatas
H. First published date I ettt et e abesbeebeebeearesesreerans
[. 0 TIMeE - FrOM - (i TO e
J. Number of times published T eerete et ettt et e ettt et e shesaesueeneeeesrans
K. Payments (Free, paid, subsidised):- if Paid, amount in LKR = .......ccooiviiieii e

L. Advocacy message :-
Does the message contain?

1. Sufficient information on the issue—> Yes / No> If yes, please provide examples / quotes from
TNE MESSAZE? .ottt ettt st st e e et bt e s e eae et st e e e nbennes

2. Advocacy expected result / policy option? = Yes / No> If yes, please provide examples / quotes
frOM thE MESSAZE? ..ovieeieee ettt ettt r bt st st e e e

3. Sufficient information to persuade the audience? = Yes / No> If yes, please provide examples
/ QUOLES fromM the MESSAZE? ...voveeceeeeetee ettt ettt

4. Suggested action from the audience? = Yes / No> If yes, please provide examples / quotes
from the MESSAZE? ..ueeeee e s st rer e e e a e

M. Estimated reach I ettt et ebbe et e et bee it eaeeeran

N. This activity was conducted - Directly by FPA Sri Lanka, in collaboration with partner/s,
by a partner/s> If partners are involved,

please specify the partner/s I ettt et et ettt et s ena st naeas

(O T (=T 0 F=1 SRR
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Annexure 31.12. Street drama /Tele drama / Short films
A. Media Category I et tereer e et st te e et et et eaeeteeteseeannenteras

B. Media I e e e se bt st ae e srebeebeseraes

C. Target audience = Primary audience / Secondary audience>

Please specify the Secondary Audience/s I ettt et bbb besera bt era e bt en b tes
D. Title of the street o ettt e et et e b e s ee b e n e s ees
E. Editor OO PTOTORSTOTION
F. Date I e e e e s
G. Time duration (Mins) I ettt ettt e oo —e e b et e etestesteeaeenrearea
H. Venue Im i e e e s e serees e nban RO s

I. Advocacy message :-

Does the message contain?

1. Sufficient information on the issue? = Yes / No> If yes, please provide examples / quotes
frOM the MESSAZE? ..ecvieeiceie ettt st et et ereste e ae e

2. Advocacy expected result / policy option? = Yes / No> If yes, please provide examples /
QUOLES FromM the MESSAZE? ..cveeeeeeieriet et s s s e aes s

3. Sufficient information to persuade the audience? = Yes / No> |If yes, please provide
examples / quotes from the MESSAZE? .......cccuveveceieeereceriee et v eersae e

4. Suggested action from the audience? - Yes / No> If yes, please provide examples / quotes
frOM the MESSAZE? ...ocviciieiece ettt et st sttt se e eaeetesaese e ntaeeeans

J.  Estimated reach o e e r e e et be e st ae s ebeseaeseraresrae e

K. This activity was conducted = Directly by FPA Sri Lanka, in collaboration with partner/s, by

a partner/s> If partners involved,
please specify the partner/s :- <Drop down> (Multiple options possible)

I (=T 0 o F= T RN

Required additional programmatic data / materials

v Please upload the soft copy of the script in the MEIMS
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Annexure 31.13. Advocacy campaigns

A. Target audience : - = Primary audience / Secondary audience>
Please specify Secondary Audience/s I e ettt eeete bt et ete e tetee et ea bt eaeetenea b et eae et aes s eaeereneases et s
B. Title Im teteeetisar et seaar s e R e e R e SR aeeeResobRbe HenRts SbRTe SRt tes Rt eseres snns
C. Campaign type Im et tee et eereeeeieeeereee e eeeeteee—eeeete s et eeeteeeaaee et beesreaenereeetaaeeren
D. Please explain the nature of the CampPaigN -t

E. Advocacy message :-
Does the message contain?

1. Sufficient information on the issue? = Yes / No> If yes, please provide examples / quotes
frOM the MESSAZE? ..ottt st s et sr e et stessanea e s

2. Advocacy expected result / policy option? = Yes / No> If yes, please provide examples /
qUOLES from the MESSAZE? ....eeve e ettt e s

3. Sufficient information to persuade the audience? > Yes / No> If yes, please provide
examples / quotes from the MESSAZE? ....c.cceccriveeeeeiereee ettt e v v

4. Suggested action from the audience? = Yes / No> If yes, please provide examples / quotes

frOM the MESSAZE? ..ocvieeieeie ettt e st s e e s bt e et st st nae s
F.  What are the key achievements of the campaign? - ..o e s e
G. Please explain the next step and way forward I et ettt atesheste e e en s aeraerere s

H. Thisactivity was conducted — Directly by FPA Sri Lanka, in collaboration with partner/s, by a partner/
s> If partners involved, please specify the PartNer/s i- ...t e ben s

IR 2 T=Y0 0 = 1 TSRS

Required additional programmatic data / materials

v Please upload the soft copies / scanned copies of available support documents
in the MEIMS as means of verification of the achievements of the activity.

v Please upload the soft copies / scanned copies of advocacy materials that were
used for the campaign.
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Annexure 32. Template of the commitment sheet

& Commitment Sheet
Fpa Workshop Title T eeterseenrestesetaestennienessenrsteueturttarstresttnestensotnrsturetteseturatrensenses
°""°"'"ﬂs ’:L'L'/m}::"'?' Project T T ettt eeeeeerieeerieeeteeetieretieetteeeteettetetetetaetaetttie ettt etatetateaterernns
Activity Number T T ettt eeeeeetieeetieeeieeetieeeeueetteeetieettetetetetaettetttieettaaetatataeeateseanns
Date/s T FrOM e TO et
Time N
Venue LT e e e e e e e e aaes
Name PP PP PP PPPPRTR
Designation © ettt eeeeeeeeeeteeeeeeeeetteeeeeeetettnaeeeeeerttn—aaeeeeretnaterattaaaaaarres
Organisation © o ee ettt eeeeeeeeeeteeeeeeeeeteeeeeeeerettnaeeeeeetttn—aeteeeretnaeerattaaaaaaarres

Advocacy expected result: - X0000XXXXXXXXXXXXXXXKXXXKKXXXKXXKXKXXXXKKXXXKKXXXKXXKXXX
1 0.9.0.0.0.0.0.0.0.0.0.0.0.0.0.0600006006060060000000060000600000000000600000060006000060060006000600606000¢

XXXXXXXXXXXXXX

Pleas state your agreement / commitment to achieve the above advocacy results. If you do not
like to answer any of these questions, please select the option “Can’t say”.

Strongly
agree (5)
Strongly
disagree

Disagree
&y

(2
say (0)

Can’t

Agree (4)
3)

Neutral

01. I am happy, if the above policy change takes place in the
country

02. I would like to contribute my time to work towards the
above policy change

03. I would like to donate my own money to work towards
the above policy change

04. I would like to discuss this issue and suggested change
with my friends, subordinates, and co-workers.

05. I would like to speak in front of any audience (Public
ceremony, TV or Radio programme) to advocate this
policy change

06. I would like to actively work towards the above policy
change within the limits of my job role, duties and re-
sponsibilities.

07. I would like to actively work towards the above policy
change even beyond the limits of my job role, duties and
responsibilities.

SIgNAture®® @ - e DaAte:m i

30 Based on donor requirement and the audience
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Annexure 33. Standard templates to report social, political and legal changes

A)
B)

C)

E)

F)

G)

H)

J)
K)
L)
M)

N)

0)

P)

Q)

33.1. Newspaper articles or press release

Advocacy area © T etteteeeerereeesteeteeteeeerterterteetteteteeeeeeeeeaaa e taateateeteete et esenseesaetaestenrennean
Advocacy Issue § T et teteertereeeeesteeteeteeeessesterseetteteteeeeeeeeeaaaaeateateateeteete et easeaseesaetaestestenean
Advocacy expected result § T e eteeterteeeeetestereetent et eteetesteatebteeeeeahteeeeeteate e bentesaet e et et aaeebe et sreneennnenes
Milestone o ettt eh et s b et ebe s e bt S h et s b b e e e a b et ebesen b et ebe st beb et ebesenbebae et sene

Is this a direct output of a media workshop or press conference?-> Yes/No>

If yes Please specify the activity and the entity unit

a. Project L eeeteerteereeeeerteer—e et entee e eeenteetetetettanrarnbanteanenraes

b. Activity L et e eireit e e e e et e e abtbreaaeeeeeeesensearans

c. Sub activity L o eeeertente e ettt e et e s bbb e e e e e e s sueeeesasnans

d. Imp Step L et ettt ate e et ab e e e e e ntaeeeareetestenes

e. Entity unit L ettt et st ee e e s e naeeeeeraeenes
Media Category L eereerteeeeeeeereerterteesterteste——aaatetteeeeeeeeeateeteee et eareat et aestentenae e e e ntente s
Media L o ettt ettt et S e e s nen e s R et eRe seRer et ereaeRer e eReseaereanerenane
Title of the article L o ettt ere et rerer e st ere e et et eeseese e r e et s e e E e euetae sen et are e senerat st renearenenae senanean
Author T o ettt et r e s e R e e bR s R sem et e s eae sem et e e erennreae e
Date published L o ettt et eeeteetieetestereeseesert et eteeaaateeeeeattee et ateeteste e e teabesbesesensereatesaesrenn
Volume ettt b et h b s et et R b e e a et e b e b aeteae sea e et b eae st et eheneneae s
Page from - ..eeeeecece et PAgE IO im oo
Placement and importance - front page / Editors letter / Editorial Page / as the leading

article / inner page with a photo / inner page without a photo / back page / as a supplement

The message - Support advocacy expected result / Neutral but provide
information about the advocacy issue / Oppose advocacy expected Result

Please quote (maximum up to three) the most important sentences of the article :- .........ccceee.n.

REBIMIAIKS 1= ettt et ettt et e te et eet e sat e ebe e eaabe sebae st aes abesensbeseb bt sbaea saeaesaeseanbe st b e e e s e e aranans
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B)
)
D)
E)
F)

G)

L)
M)
N)

0)

P)

33.2. Radio / TV programme

Advocacy area © o ettt eeeeeereeeeeteteteeseet et et eteeteeanteeeeeaaateeeeteeteste e e bertetaeseetereereetestesneanans
Advocacy Issue L etereerteeteeteeeeeereerteeteeteeste—e—————eeeeeeeeeeaateateateete et ee et eetaettestenaenne e eee s
Advocacy expected result © o eeeeeetesteete et oot et et et teh e et et e eeeeeeeeeatenteshesheeue et et e et aestenbensen e ee e s
Milestone T o ettt et st h e st ee et SR E e R e e R e e ee R R ea sen et e R R ea sen et e rene s
Media Category © o ettt eeeeeeeteeeetetebeeteeseateeeteeteeaateeeeeaaataeeeteeteste e e bestetaeteaseneareetestesneanans
Media § o ettt et e et et ne s €S b e e e b et SR e e r e se eaEre et e nn e e seenere e neras

Is this a direct output of a media workshop or press conference? = Yes/No>

If yes, please specify the activity and the entity unit

a. Project D rerrteereesrrssrtr et e st e s e sessrr e s s s s e nnesenasnasenes
b. Activity L et —e— et ate e s tae e e e e nnreeereerestennanen
c. Sub activity L eereereeeeee et ene et ee et eeae e e a———trraeaeeeeeateseaeanans
d. Imp Step L o ettt ettt ettt e et et e e e e e e e e stesaeeneaneens
e. Entity unit T ettt eeeree et e et e e st et bbbt e sre e et aenaes
Programme type “>News / Tele-drama /advertisement/Interview/Documentary

film /Short films/News text messages / Other

Title of the Programme © T eteteeeeeeesteeteeeeeersessesteestestenseteeeeeeeeeeaaaateateateateeeeseaseaseeteesaesaentenaeennean
Programme Editor § et eeeeeteeeeeteseeteeteas et eteetesteatteeeeeanbteeeeteateate e bentestetees et ereete et seennneans
Time duration (Mins) L et erteeteeteete e oot et et et ee—ee——e— e ——————tteeeeeaeaateateatesteehe et ereeseereeraeraenbenneenre s
First published date T e Time - From @ - oeceeveceeeecees. TO L = e
Number of times published § T et eteeeeteeeeteteseeteeteateteteeteeteateeeeeaaabeeeeeteate st e bentetteteesasereetesteseennnenns
The message - Support advocacy expected result / Neutral but provide

information about the advocacy issue / Oppose advocacy expected Result

Remarks L ettt eeeeteeeieeeeeeeeieeseeeeeereeettaaaeeeeetethaa——eta it eatbeeeeeeateserbeeseraeesrrseesrees
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33.3. Public Speech

Advocacy area L o eeerteeteete e et et e et h e bt ea e e ba bt e et e e e e e e et shesueeue et et e b eesbenben e e e nte st s
Advocacy Issue L o et eeeteeeeteeeeteetebeereeseeteseeteeteeabeeeeeeaataeeeteetesteate e beateraeteesesareetesteseeanans
Advocacy expected result L eereerteeeeteeeereerterteeseeteesteteannteeteeeeeeeeeateeteee et et easeetaestestente e eneeerente s
Milestone L o eeereeete oot e et bt a e e bt bt e e e e e e e e e et shesheeue et et e b e et benben e e e e ste st s

Is this a direct output of an advocacy effort?—> Yes/No>

If yes, Please specify the activity and the entity unit

a. Project S
b. Activity T o ettt et ettt b et e e e e b e e et e e e s shesaeenanans
c. Sub activity L ettt ae e e e tbe e e e e nbeeaeetesrennenes
d. Imp Step (optional) L ettt —er ettt ate e e tae e e e e nnreeateetestenaenes
e. Entity unit D rereenttisree st ssnnt st bessae s st senases se s e e et anrsseasterrnsesanes

The speech was conducted by
a. Audience - Primary audience / Secondary audience
If secondary audience, pPlease SPECITY : = .ottt
b. Participant log

Full Name T

Note: - System will show previous similar entries (name, title and organisation) of the participants
entered in to the system. If the user selects a participant from a previous entry, use the same
participant ID. This will allow user to track the history of each participant using one participant

ID.
Title / Designation § o eeeestertesteereetestentertaettehtenbea e b——a et et et e seeateatsshe st et et et tetaeneensen e st nteata e
Organisation T T eeertterseeseeesteete e et ae et st aen R s st sretenne st srsasrasa st sresensesnssnasran

The speech was conducted at  :-—> Parliament / Provincial Council / Television channel / Radio
Channel / Newspaper / Public stage / Other>

Media Category Im ettt —e e —e e ateateateee et et eereestesberae e e et eeente s
Media T ettt e eh e st h et e b s e b et e be e ek et etesea et eae st en b et ene ses
The message - Support advocacy expected result / Neutral but provide

information about the advocacy issue / Oppose advocacy expected Result

Remarks L o ettt e ee eeeeeeeeieteeeeeeieteeeaeeeeetet—a—eeettiaateeabbresarae shebeteseraeeserbe srraenns
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33.4. Legislative and policy change
A) Advocacy area :- <Drop down>
B) Advocacy Issue:- <Drop down>
C) Advocacy expected result :- <Drop down>

D) Milestone :- <Drop down> (Optional)

E) What is the policy, programme or legislative Change? ........cccccevveirecieriierireee st
F) Reference number / code L ettt ettt ee et be e e ateeeanbeeeteanateseaesrenees
G) Please explain the situation before this change - ...
H) Please briefly explain the legislative change L et ee ettt —ee e e ateeeeeeaenteraer et eneaaas
I) Effective date Lo et e e ateee e e e e e e e bbb eareear e et aetaentenaeas
J) Drafted or Prepared by whom LT ettt erteeeeee—e—ee et eateateseeeeeeaaaatrreeeaitearaetaentenaean
K) Votes for L ettt ettt e e teabeeteeeeeeanaatrraeeeareeraeraentenaeas
L) Votes against L ettt ere e ee e st et e —e—te—aee e e aaaeeeenaeateraerenreaeaaas

M) Does this change support or oppose achievement of advocacy expected result?—> Support /
Neutral / Oppose

N) If support, Please explain how it contributes to

the advocacy expected result and/or MIlESTONE - ...ttt e

O) If oppose, Please explain how it hinders the

achievement of advocacy expected result LT ettt ertee e ee—e—e——eteateeteeeeeaannntreeeeertearaeraertanaans

P) Please briefly explain the consequences of this legislative

change on quality of life of the community L ettt et —e—aer e e e e et aee e e e nberter et et aneanas
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Annexure 34. Standard template for one to one meeting log

One to one meeting log

Project Tm eettereeereesteete e et ee et st eeabaeaa s s e e eeeeeeeeeeseeeete e ehe et aes e sueasetenseesreensaesnn
Activity Number Tm ettt et et oottt et eheshe e e e s e et be bt e et e eh e et benbe et et st shesueennenaanreetns
Advocacy expected result Tm ettt oot esteeteehee ettt e teeteshe e e e e e e hbebe e et eestessensea et et stesheeueenn et anrannet
Meeting

Date I e e e e sh e b she sttt er e
Time I e bbb b sh s e e a e
Venue I e e e b b s s e bbb

Person Meet

Name I ettt he e e e e et et ea e e e e e e e e e e e e e e e e e et e es e e sheeesben e ehe e e ee e sreennnennn
Designation Tm ettt ter et enteehee e et ee e et eeabea e e e e e e aeeeeeeeee et eeete e ehe et ten e saeerete e ereentaenan
Organisation Tm etteeeeeentee e e ate et ee ettt eabe e s a e s e e e e eeee e e e e eeeee e e e ehe et ben e sheenate e sreensaennn
Discussion

Discussion points Im e eetereteereeeteesteerteeeeieteerseeteaaaaeeeeeeeeeeeeeeieeatteaate et eataenteeaeeestenneeereenraennn
Action Points Tm ettt eateeteeeeeseeseaseeeeteeeteteeieeeeaeeeaaneeeeeiaeteseensea et teteneesaeeeenetaeennet

Commitment to advocacy expected result (Highly supportive, Supportive, Neutral, opposive, highly

opposive) T et eteteereeterteieeteetestesteeetestesteseeeeeasteeeeeatestestet et et ateeteeteste st nentestesaerennas
Advocacy Officer

Name Tm ettt e e et s e s et et sa e s et e e r bt saesaesrnent
Designation Tm eetterreereentees e et et te st she e aee s e e aeaeben st sae e s aen st sre et ben st sreesaennes

Signature Im rettrrseeseresrers e ste st ee s as sreera e eesaneerase e srnaenneses snaenaseses srnaennens




MONITORING AND EVALUATION IN FPA SRI LANKA 193
A —

Annexure 35. Standard template for focus group discussion log

F i Focus group discussion log
pa Project Tm et eeree et e e ettt e et e et e s e e e e e e e e e e e e eeeeat e et be et et aetbennteseeeras
SRI LANKA
enriching relationships
Activity Number I et tereer et et et eteetesteeaetebteteareeeeabtaeeeeabteteet et aseteetesaesrennrents
Advocacy expected result I et tereer et et et eteeteateeeaetettereateeeeabtaeeeeabteteet et esereetesae st eanaents
Meeting
Date Tm eteeer et entee e e et ee ettt ea b e e a e s e e eeeeeeeeee et e e et e e ehe et aes e saeeeate e sreeraenan
Time Tm eeeteeereeeeeeseeeeeeeee e eeates e eeee e e e e e et et e e eatbes et eeeheae e eebae seeeeereeeateeeran
Venue Tm teeereeereeesreessrreeeeeeaiteeeate e aeee s e e e e n e e e e e eeeree e e ee e aeaenaee sesae seeensaeaeseeasrnn
Attendees
Full name Designation | Organisation | e-mail Telephone | Commitment to advocacy
expected result (Highly
supportive, Supportive,
Neutral, opposive, highly
opposive)
Discussion
Discussion points T ettt eteeterereeteeheeteteeteteheatetestateeebeeeabee e et besbteteseabeseasebe e besaasetenabereaeen
Action Points I ettt ettt ettt nea e et et At e e ke e eRbe e teteheaeser sen et et e sebeR sen st et Rt ene nenee
Advocacy Officer
Name Im eeereeerreesaeesrreeeseer e seaae s raeee s e e e e n e an R s seee Rt e e e e nneen Rt sennes sneenenrseesennn
Designation Tm eetterreeseeesreen e ere et ee e ee st t e s s s e e s e seseee e seesa e e e sas e s aesses saessneesntesrnaeaesnn

Signature Im e eetereeenteeteesteereeeeeaeteereeeteaaeaeeeeeeeeeeeeeeieeateaate et eattenreeaeeestenneeereenraenan
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Annexure 36. Standard template to report the progress of the strategic objectives

A. Reporting date T ettt ettt ettt eea AR e At R e et e SRt e n s eRtes e s et ees e sesese et ettt enn e ennnne s
B. Reporting year I et treeteet et ettt e et er et e et eeeRteeateteteaet e aea s eteseteaeses bt ettt erennnes
C. Advocacy area I etetteteereeterteeeteetesteeeetesteteeteeeeeaateeeeeantestettet et eeateeaeetesee e nenaesberaereres
D. Advocacy Issue Tm ettt et et ert et et —e bttt et sheshe e e e e e e b e bt e et e s tessenbe e te e stesheeueenaeaansannne
E. Advocacy expected result Im e eteeeerterteeteeteeteteeeateateeteeeeeeeaaaantttteeeateastestente e eeateetesteeeerenserreere
a) Please provide the progress of the above AER > Planned
25% completed
50% Completed
75% Completed
100% Completed
Postponed the implementation
b) Please provide the justification for above answer in brief - ... e e

F. Please provide the progress of the milestones of the above advocacy expected result

Milestone Progress (Planned, 25% completed, Please provide the justification for
50% Completed, 75% Completed, above answer in brief

100% Completed, Postponed the
implementation
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Annexure 37. Standard template to report the progress of research studies

1. Project

195

2. Activity S eeteeeeeteseteeeeeeseeseteeseesstessteeseeseetsetetetetesttnate et tenteaatesaseesaeateenneenreenteeren
3. Sub activity S et eteeeeteeeetestereesessesseseeteetestestteeeeeateseeetesteataebesteteeteasesereeteeteseennrenns
4. Imp Step (optional) S et eeteeteeeteteereit et eteere et e et baeeeeatabeeetesre st e beateteeraes et eteete et seensnent
5. Entity unit S eeteereeeteseteeeeeeseeseteessesseessteeseeseeesetstetetesttnateeastenttaateeaseesaeateeaseenreeateenren
6. Research team :-
Name Designation Principle Qualifications Experiences
investigator or
co-investigator
7. Research Title I ettt eteeetet et eteea et et aea et aae et Rt e e e Rt e e e tt e et ResteeeRe et et e et et eeasen e et seRea e e e e nbeeenteeeees
8. OVErAll ODJECHIVE - ettt et e et e b et e eaesbe s be st e e be s beb st ane e e ennnaeeaeenes
9.  SPECITIC ODJECTIVES i ettt ettt ettt e et e e e s et et ee e eaesbeste st e e s besbebaebaneeeennsaeeaeenes
10. Key fiINdings iN DIief - oottt et et ete st ste st e e beab b e e e e sntaeaeas
11. Number of copies printed (if printed by FPA SRI LANKA) 1= ....ooiieieireeeeee e e e

12. Was this research published in a scientific forum? Yes/No

If yes, please provide the information

v" Name of the Journal

v" Volume
v Year
v

Page/s

13, FUNAEA DY: — ottt st st e e s et es et saeaseetesbess e sessesbes et easaneaneetesee e neanen

L. ROIMIAIKS: = ettt ettt ettt ettt ettt e te s et eaae s sat e be s eaate st ae s sassessbe s esstesbaee saebessbesenatesesaee sasbessresennresaren

v Please upload a soft copy of the full paper / report in the MEIMS
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A
Annexure 38. Template for supervisory field visit reports
o
Supervisory Field Visit Report Fp a

Family Planning Association of Sri Lanka SRILANKA

enriching relationships

Section 01 — General Information

Reported by :-

Unit :- Reporting Date:- Period of the
Name:- From:- trip
Designation:- To:-

Places Visited (Locations)
Date :- Places Visited :-

Report Distribution List (Names and Designations to be provided)

Immediate Supervisor

Staff of the SDP / Field office /
Partner visited

Respective staff of the pro-
grammatic unit

Respective Finance Officer
Respective M&E Officer
Other

Other accompanying persons (Names and Designations to be provided)

Meetings / Discussions with stakeholders

Staff members at SDP / Field
Office / Partner

level (Names and Designations
to be provided)
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Names of the Volunteers,
Youth leaders etc met during
the visit

Names and designations of
the government Officials met
during the visit

Other key persons met during
the visit (if any) (Names and
Designations to be provided)

Levels Visited / Observed :- SDP / Field Office / Partner Office

i

Service Providers / Volunteers / peer educators at the Office
Service Providers / Volunteers / peer educators at the field |:|
Government officials at their office / field
Other project partners at their office / field
Beneficiaries / Clients at the office
Beneficiaries / Clients at the field

Mobile clinics

Associated clinics

JUOddo

Demand generation programme

Other (please specify) e

Partner office

Documents Observed :- Stock Registers [ ] Office [ ] Partner office
Item distribution Lists [ ] Office [ ] Partner office
Staff personal files [ ] Office [ ] Partner office
Staff attendance sheets [ ] Office [ ] Partner office
Client history forms [ ] Office [ ] Partner office
Progress meeting minutes [ ] Office [ ] Partner office
Mobile clinic registries [_] Office (] Partner office
Health assistant record book |[_] Office [_] Partner office
Vehicle running charts [_] Office (] Partner office
Physical stock/Bin Cards [ ] Office [ ] Partner office
Other documents [ ] Office [ ] Partner office

]

..................................... [ ] Office




Section 02 — Observations and Recommendations

No Observations Recommendations based on the |Person / Organisation | Deadline

(please provide in bullet points) observations Respon5|ble

(If any)

Section 03 — Follow-up of the recommendations made at previous visits

No Observations Recommendations based on |Person / Organisation | Follow-up Comments

(please provide in bullet points) the observations Responsible

(If any)

86T
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Annexure 39. Monitoring and Evaluation self-assessment tool for data management and
reporting systems

Assessment
level

tation required?

Levels (if any)

M&E Unit
Aggregation
Supporting documen-

c
o
B

7]

()

=)

o
)

[=

()]

£

)

7]

)]

]

%]
<

01) M&E Structure, Functions, and Capabilities
01 | There is a documented organisational structure/chart that clearly identi-

fies positions that have data management responsibilities at the M&E Unit. Y Y
02 | All staff positions dedicated to M&E and data management systems are v
filled.
03 | Thereiis a training plan which includes staff involved in data collection and v v
reporting at all levels in the reporting process.
04 | All relevant staff have received training on the data management process- v v v

es and tools.

05 | A senior staff member (e.g., Senior Manager-M&E or above) is responsible
for reviewing the aggregated numbers prior to the submission/ release of | Y
reports from the M&E Unit.

06 | There is designated staff responsible for reviewing the quality of data (i.e.,
accuracy, completeness and timeliness) received from sub-reporting lev- | Y Y
els, if any (e.g., regions, districts, service points).

07 | There are designated staff responsible for reviewing aggregated numbers
prior to submission to the next level (e.g., to districts, to regional offices, Y Y
to the central M&E Unit).

08 | The responsibility for recording the delivery of services on source docu-

ments is clearly assigned to the relevant staff. v
02) Indicator Definitions and Reporting Guidelines
09 | The M&E Unit has documented and shared the definition of the indicator(s)
with all relevant levels of the reporting system (e.g., regions, districts, ser- | Y Y
vice points).
10 | There is a description of the services that are related to each indicator v v
measured by the programme/project.
11 | The M&E Unit has provided written guidelines to each sub-reporting level
Y Y Y Y
on what they are supposed to report on.
12 | The M&E Unit has provided written guidelines to each sub-reporting level v y y v
on how (e.g., in what specific format) reports are to be submitted.
13 | The M&E Unit has provided written guidelines to each sub-reporting level v v v v
regarding to whom the reports should be submitted.
14 | The M&E Unit has provided written guidelines to each sub-reporting level
Y Y Y Y
on when the reports are due.
15 | There is a written policy / document that states for how long source docu- v v

ments and reporting forms need to be retained.
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Assessment
level

Aggregation
Levels (if any)
tation required?

M&E Uni
Supporting documen-

(=
o
B

17

()

=)

o
o)

[

Q

£

7]

7]

)]

7]

7]
<

03) Data-collection and Reporting Forms/Tools

16 | The M&E Unit has identified a standard source document (e.g., medical
record, client intake form, register, etc.) to be used by all Service Delivery Y Y
Points to record service delivery.

17 | The M&E Unit has identified standard reporting forms/tools to be used

by all reporting levels. Y Y
18 | Clear instructions have been provided by the M&E Unit on how to y v y y
complete the data collection and reporting forms/tools.
19 | The source documents and reporting forms/tools specified by the M&E v v

Unit are consistently used by all reporting levels.

20 | If multiple organisations are implementing activities under the programme/
project, they all use the same reporting forms and report according tothe | Y Y Y
same reporting timelines.

21 | The data collected by the M&E system has sufficient precision to measure
the indicator(s) (i.e., relevant data are collected by sex, age, etc., if the Y
indicator specifies disaggregation by these characteristics).

22 | All source documents and reporting forms relevant for measuring the
indicator(s) are available for auditing purposes (including dated print-outs | Y Y Y
in case of a computerised system).

04) Data Management Process

23 | The M&E Unit has clearly documented data aggregation, analysis and/or
manipulation steps performed at each level of the reporting system.

24 | There is a written procedure to address late, incomplete, inaccurate, and
missing reports; including following-up with sub reporting levels on data| Y Y Y
quality issues.

25 | If data discrepancies have been uncovered in reports from sub reporting
levels, the M&E Unit or the Intermediate Aggregation Levels (e.g., districts

or regions) have documented how these inconsistencies have been Y Y
resolved.
26 | Feedback is systematically provided to all sub-reporting levels on the v v

quality of their reporting (i.e., accuracy, completeness, and timeliness).

27 | There are quality controls in place for when data from paper based forms
are entered into a computer (e.g., double entry, post data entry Y Y Y Y
verification, etc).

28 | For automated (computerised) systems, there is a clearly documented and
actively implemented database administration procedure in place. This

includes backup/recovery procedures, security administration, and user Y Y Y Y
administration.

29 | There is a written back-up procedure for when data entry or data v y v
processing is computerised.

30 | Ifyes, the latest date of back-up appropriately gives the frequency of when v v y

the computerised system is updated (e.g., backups are weekly or monthly).
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Assessment ]
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31 | Relevant personal data is maintained according to national or international v v y
confidentiality guidelines.
32 | The reporting system avoids double counting people within each point of
service/organisation (e.g., a person receiving the same service twice in a v v y

reporting period, a person registered as receiving the same service in two
different locations, etc).

33 | The reporting system avoids double counting people across service points/
organisations (e.g., a person registered as receiving the same service in | Y Y Y
two different service points/ organisations, etc).

34 | The reporting system enables the identification and recording of a “drop

out,” a person “lost to follow-up,” and a person who died. Y Y Y

35 | The M&E Unit can demonstrate that regular supervisory site visits have v v
taken place and that data quality has been reviewed.

5) Links with National Reporting System

36 | When available, the relevant national forms/tools are used for data-collection v v y v
and reporting.

37 | When applicable, data is reported through a single channel of the national v v y
information systems.

38 | Reporting deadlines are in line with the relevant timelines of the National

. Y Y Y

programme (e.g., cut-off dates for monthly reporting).

39 | The service sites are identified using ID numbers that follow a national v v y

system.




Annexure 40:- Standard Template for management response and plan of action reports®!

Management Response and Plan of action for
Evaluation recommendations

iz

SRI LANKA

enriching relationships

A) General Information

01 Name of the Evaluation

02 Name of the evaluator /s

03 Date of the final report

04 Prepared by :-

(Name of the programme focal person)

05 | Approved by :-

(Name of the unit head)

06 Finalised date of management actions

| B) Management Response and Plan of Action for evaluation recommendations

Recommendation 01

Reference number for recommendation appeared in the evaluation report :-

Status of agreement with
the recommendation

01) Accepted |:|

02) Accepted with minor changes |:|
03) Accepted with major changes |:|

04) Rejected I:I

If your answer is 2, 3 or 4; Please provide a justification:- ...............ccccecoeenee

Management Action

Deadline

Responsible person / SDP / Unit /
Organisation

Management action 1.1

Management action 1.2

Management action 1.3

31 Adopted from UNDP standard template of management response for evaluations

[4r4
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Recommendation 02

Reference number for recommendation appeared in the evaluation report :-

Status of agreement with
the recommendation

01) Accepted
02) Accepted with minor changes
03) Accepted with major changes

04) Rejected

Management Action

Deadline

Responsible person / SDP / Unit /
Organisation

Management action 2.1

Management action 2.2

Management action 2.3

Recommendation 03

Reference number for recommendation appeared in the evaluation report :-

Status of agreement with
the recommendation

01) Accepted
02) Accepted with minor changes
03) Accepted with major changes

04) Rejected

Management Action

Deadline

Responsible person / SDP / Unit /
Organisation

Management action 3.1

Management action 3.2

Management action 3.3

VINVT IYS Vd4 NI NOILVNTVAI ANV ONIHOLINON
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C) Action taken reports

Action taken report

Due date

Person responsible

Action taken report 01

Action taken report 02

Action taken report 03

Annexure 41:- Standard Template for action taken report

Action Taken Report - Progress of Management Actions

|SRI LANKA
enriching relationships

A) General Information

01 Name of the Evaluation

02 | Name of the evaluator /s

03 Date of the final report

04 Date of the management response:-

05 Prepared by :- (programme focal person)

06 | Approved by :- (unit head)

07 | Submitted to :- Executive Director (FPA Sri Lanka)
Copied to :- Monitoring and Evaluation Unit

08 Date

v0¢
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| B) Progress of management action and way forward

Recommendation 01

Reference number for recommendation appeared in the evaluation report :-

Management Action

Deadline

Responsible person
/ SDP / Unit / Organ-
isation

Status (Planned /25% completed
/50% completed /75% Completed
/ Completed / Post paned)

Progress made and way forward

Management action 1.1

Management action 1.2

Management action 1.3

Recommendation 02

Reference number for recommendation appeared in the evaluation report :-

Management Action

Deadline

Responsible person
/ SDP / Unit / Organ-
isation

Status (Planned /25% completed
/50% completed /75% Completed
/ Completed Post paned)

Progress made and way forward

Management action 2.1

Management action 2.2

Management action 2.3

Recommendation 03

Reference number for recommendation appeared in the evaluation report :-

Management Action

Deadline

Responsible person
/ SDP / Unit / Organ-
isation

Status (Planned /25% completed
/50% completed /75% Completed
/ completed /Post paned)

Progress made and way forward

Management action 3.1

Management action 3.2

Management action 3.3
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C) General Comments : -

MONITORING AND EVALUATION IN FPA SRI LANKA

Annexure 42:- Template for uploading resources to FPA Sri Lanka document repository to share

knowledge with other MEIMS users

Date and time

Title

Synopsis

Report type

Entity Unit

Project

Activity

Sub activity

Imp Step

District

Uploaded by
information)

Upload File

Status

Functions required

<use system date and time>

<Text> (Maximum 200 characters including space)

<Text>(Maximum 2000 characters including space)

<Drop down> (Compulsory; Only one report type is possible;

show only allocated report types for upload)

<Drop down> (Optional; Multiple entity units are possible;
show only allocated entity units for upload)

<Drop down> (Optional; Multiple projects are possible;
show only allocated projects)

<Drop down> (Optional; Only one activity is possible)
<Drop down> (Optional; Only one sub activity is possible)
<Drop down> (Optional; Only one imp step is possible)

(Optional; Only one district is possible)

<First name><Last Name> (Compulsory; use system user

< Brows from my computer> (Compulsory)

<Active / In-active>

Save and Edit (Edit — only by the person who uploaded the file)
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