ATTACHMENT E

MTE PARTICIPATORY ANALYSIS OF RESULTS BY PROJECT STAFF

I.
GUIDELINES: SMALL GROUP ANALYSIS OF MIDTERM EVALUATION


Note:  Methodology adapted from "Strengths, Weaknesses, Opportunities and Threats" methodology.

Strengths:  Positive results to-date

1.  Describe in quantitative and qualitative terms

2.  Describe processes that will contribute to sustainability

Opportunities:  Describe the socio-political environment opportunities that are contributing to positive results and potential for sustainability.

Threats:  Describe any major threats to sustainability of positive results

Weaknesses: (to be considered not as weaknesses but rather areas that can easily be strengthened):  Select 2 elements of project strategies to strengthen in the immediate future:

1.  One element that is already planned for strengthening in the Annual Operating Plan for 2002.

2.  One element that should be included in future plans.

II.
RESULTS OF SMALL GROUP ANALYSIS, DISCUSSION IN PLENARY


Group A:  MOH Community Outreach

Strengths:  MOH personnel are trained to implement training of Community Health Agents, with limited technical assistance from Project REDESS staff.

1a.  (Quantitative) In all 16 Health Units of JFSC Health Network.

1b.  (Qualitative) Use of adult education techniques; based on up-to-date norms and protocols; incorporation of systems for assessing and strengthening CHA technical capacities.

2.  Processes:  Plans developed jointly with MOH personnel; health education materials developed jointly with MOH personnel and distributed to all project participants and used in training.

Opportunities:  Health sector reform supports high level of participation by Provincial Health Network personnel and local health unit personnel.

Threats:  High rotation of health personnel in Provincial Health Network.

Weaknesses:  1.  Promote and support MOH supervision visits to CHAs within their communities and provision of feedback.

2.  Strengthen use of monthly meetings by MOH personnel and CHAs to include spaces for review and strengthening of technical capacities of CHAs. 

Group B:  Community Health Agent Committees

Strengths:  Leadership and organizational skills of COACS have been strengthened.

1a. (Quantitative)  100% of COACS in 16 Health Unit areas have an organizaed structure, defined roles and responsibilities.

1b. (Qualitative) All COACS have several members that are demonstrating leadership and organizational skills.

2a.  Processes have included organizational structure with clear goals and objectives and annual operating plans based on a vision of integrated health.

2b.  COACS are actively supporting use of community-based health information and surveillance system.

2c.  COACS have implemented activities to generate funds.

Opportunities:  Health sector and national government reform promotes integration of community civil society representatives within the health sector.

Threats:  History of dependency on outside institutions; difficult geographic access.

Weaknesses:  1a.  Promote and support COACS in conducting supervisory visits to CHAs within their communities and providing supportive feedback, jointly with MOH personnel. 

2a.  Schedule in the immediate future another exchange of experiences between COACS and the APROMSAs formed by the CARE Peru CSXIV project, ENLACE.

2b.  Develop organizational and leadership materials more appropriate to the educational level of COACS members.

Group C: Community Health Agents

Strengths:  CHAs are actively using the community-based health information and surveillance system (SIVICS) and organizing community education activities.

1a.  (Quantitative) 90% of CHAs have an up-to-date census and community map of high-risk groups.

1b. (Qualitative) Majority of CHAs are using system for references of cases to local health units and references are of good technical quality.

2a.  Use of the SIVICS system shows priority emphasis in maternal health, followed by integrated child health.

Opportunities:  The SIVICS system directly contributes to the goals and objectives of the MOH.

Threats: History of dependency on outside institutions; difficult geographic access.

Weaknesses:  Lack of 100% coverage of all communities and some CHAs must cover more than 40 households.

Group D:  MOH Internal Capacities

Strengths:  MOH Capacities Training

1a. (Qualitative) Participatory diagnosis of training needs of MOH personnel has been conducted and was the basis for a participatory development of a training plan.

1b.  (Quantitative) 100% of MOH personnel have received at least 2 or more training workshops.

2.  Processes:  Joint development of SISCAPI plan.

Opportunities: National and regional interest of MOH in strengthening personnel capacities.

Threats:  MOH budget for training.

Weaknesses:  1a. Decrease project budget support for training events of MOH personnel and increase MOH budget support.

1b. Increase counterpart contribution through participation by skilled MOH trainers.

2.  not/applicable.
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