Unit 2 – Planning Micronutrient Programmes
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Introduction 

Welcome to the second unit of the Micronutrient Malnutrition module which introduces a range of tools and competences you may need in planning and developing micronutrient intervention programmes. In this Unit, we will introduce two helpful models to assist you in developing micronutrient interventions. These include the UNICEF Conceptual Framework of Malnutrition and the Triple A planning Cycle. The other two sessions focus on key processes of the planning cycle – advocacy, which is one of the actions you might choose to undertake in implementing a micronutrient programme, and monitoring and evaluation, which are essential to successful programming. 

There are four Study Sessions in this Unit.  

Study Session 1: The UNICEF Conceptual Framework of Malnutrition.

Study Session 2: The Triple A Cycle. 

Study Session 3: Advocacy Strategies.

Study Session 4: Monitoring and Evaluating Micronutrient Programmes.

In Session 1, you will be introduced to the UNICEF Conceptual Framework for Malnutrition and how to use it to identify the causes of malnutrition. In Session 2, we address the application of the Triple A Cycle in designing a programme. Session 3 focuses on issues concerning advocacy and Session 4 covers monitoring and evaluation of micronutrient programmes.

Some of you will note that this Unit addresses topics and learning outcomes that have been covered in other SOPH modules that you may have completed. In this module, these learning outcomes are applied to micronutrient programming. Those of you who have taken either SOPH’s Public Health Nutrition: Policy and Programming or Monitoring and Evaluation in Primary Health Care may find some sessions familiar: you could move through them quickly, consolidating your understanding of these processes in relation to micronutrient malnutrition. We have also tried to make use of some of the same references.

Learning Outcomes of Unit 2

	By the end of this unit, you should be able to:



	· Explain the UNICEF Conceptual Framework of Malnutrition.

· Use the UNICEF Conceptual Framework to analyse causes of micronutrient deficiencies.

· Apply the UNICEF Conceptual Framework in planning micronutrient intervention strategies.

· Describe the Triple A Cycle.
· Apply the Triple A Cycle in micronutrient programme planning.

· Explain the meaning of advocacy.

· Identify who can be termed an advocate.

· Describe the components of a conceptual framework for advocacy.

· Develop an advocacy strategy.

· Differentiate between monitoring and evaluation of programmes.

· Explain the importance of monitoring and evaluation in micronutrient programmes.

· Describe the process of monitoring and evaluating micronutrient programmes.

· Select appropriate programme indicators for monitoring and evaluation.




Before you start with Session 1, study your first assignment topic in detail. You will find it in the Module Introduction. As you work through the sessions, bear the assignment in mind and try to develop it as you proceed. 

Unit 2 – Session 1

The UNICEF Conceptual Framework of Malnutrition



Introduction 
Malnutrition, including micronutrient malnutrition, results from an inadequate intake of nutrients, or from diseases that affect the digestion, absorption, transport and utilisation of nutrients. The factors that influence inadequate intake of nutrients are complex and diverse, ranging from physiological to social and economic. Yet they are usually interlinked. This is evident in the link between diseases that cause malnutrition and inadequate intake: such diseases influence dietary intake negatively; because of lower dietary intake, and therefore lower nutrient intake, the disease will worsen. Consequently nutrient metabolism is further affected, which again leads to a lower dietary intake. 
Understanding micronutrient malnutrition as a Public Health problem requires a close analysis of the causes of the problem at levels broader than biochemistry or physiology. The United Nations Children’s Fund (UNICEF) Conceptual Framework of Malnutrition has been designed to group a broad range of causal factors systematically and is a useful tool for micronutrient programme planning. This is the focus of this Study Session. For those of you who have studied SOPH’s Public Health Nutrition: Policy and Programming, there is also a session there on the UNICEF Conceptual Framework, to which you may wish to refer.

Session Contents 

1
Learning outcomes of this session

2
Readings 

3
The UNICEF Conceptual Framework of Malnutrition.   

4
Using the UNICEF Conceptual Framework in micronutrient programme planning

5
Session summary

6
Further reading

Timing of this session 
This session contains four readings and two tasks. It should take you about three hours to complete. A logical break is at the end of Section 3. 

1        LEARNING OUTCOMES OF THIS SESSION 


	By the end of this unit, you should be able to:



	· Explain the UNICEF Conceptual Framework of Malnutrition.

· Use the UNICEF Conceptual Framework to analyse causes of micronutrient deficiencies.

· Apply the UNICEF Conceptual Framework in planning micronutrient intervention strategies.



2        READINGS 
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You will be referred to the following readings in the course of this session. Use the author’s initial to find the page numbers in the alphabetical index of the Reader.

	Author/s
	Reference details

	UNICEF
	(1990). Strategy for Improved Nutrition of Children and Women in Developing Countries: A UNICEF Policy Review. New York: UNICEF: 5 - 36. 

	UNICEF
	(1998). Ch 1 - Malnutrition: Causes, Consequences and Solutions. In Bellamy, C. The State of the World’s Children 1998. Oxford University Press for UNICEF, New York: 7 - 35.

	Scott, V., Chopra, M. & Sanders, D.
	(2000). Ch 11 - Conceptual Framework 

of Micronutrient Deficiencies. In Micronutrient Malnutrition Course for Southern Africa. Unpublished Chapter. University of Wageningen, The Netherlands: 24 - 55. (16 pages).

	Jonsson, U.
	(1995). Towards an Improved Strategy for Nutrition Surveillance. Food and Nutrition Bulletin, 16(2): 102 - 111.


3        THE UNICEF CONCEPTUAL FRAMEWORK OF MALNUTRITION
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The UNICEF Conceptual Framework was developed in 1990 as part of their nutrition strategy. This framework reflects the biological and social causes of a nutrition problem, and also the multi-sectoral nature of the problem at both macro- and micro-levels. Food, health and caring practices are included, and the causes of malnutrition are classified at different levels. These levels include Immediate Causes (at the individual level), Underlying Causes (at the local, community, household or family level) and Basic Causes (at the societal level). Underpinning the framework is the assumption that factors at one level influence other levels. 
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According to UNICEF, this framework can be used to guide assessment and analysis of the causes of a nutrition problem and to plan appropriate and effective interventions at local, district or national level (UNICEF, 1998). Using UNICEF (1990 & 1998) and Scott et al (2001), try Task 1.

	READINGS

UNICEF. (1990). Strategy for Improved Nutrition of Children and Women in Developing Countries: A UNICEF Policy Review. New York: UNICEF: 5 - 36.

UNICEF. (1998). Ch 1 - Malnutrition: Causes, Consequences and Solutions. In Bellamy, C. The State of the World’s Children 1998. Oxford University Press for UNICEF, New York: 7 - 35.
Scott, V., Chopra, M. & Sanders, D. (2000). Ch 11 - Conceptual Framework of Micronutrient Deficiencies. In Micronutrient Malnutrition Course for Southern Africa. Unpublished Chapter. University of Wageningen, The Netherlands: 24 - 55. (16 pages).




	TASK 1 – APPLY THE UNICEF CONCEPTUAL FRAMEWORK TO IDENTIFY THE CAUSES OF MICRONUTRIENT MALNUTRITION

Read the following story and then analyse the causes using the UNICEF Framework. Do so by listing the possible Immediate, Underlying and Basic Causes of Thando’s Iron Deficiency Anaemia.

Thando is a 17 year old girl living with her grandmother in a traditional village in a rural area where very few families have livestock. Her younger brother and sister also live with them. Grandmother receives an old age pension every month and also grows some maize for household use. Thando walks to school every weekday and it takes her about an hour to get there. She is currently two months pregnant. There is a mobile clinic that is supposed to come around once every two months and parks at the school. Thando visited the clinic a month ago, because she “did not feel good”.  The health worker told Thando, after questioning, a urine test and a finger prick, that she is about two months pregnant and that she also suffers from possible Iron Deficiency Anaemia. The clinic has no iron supplements in stock, because they were not available at the hospital from which the mobile clinic operates. This is because there is a shortage from the supplier as well as delivery problems.




FEEDBACK

You should have considered the Immediate Causes (at the individual level), the  

Underlying Causes (at the local, community, household or family level) and the Basic Causes (at societal level): 

Immediate Causes: 

Thando’s Iron Deficiency Anaemia arises from low dietary intake of both heme and non-heme iron. Thando is pregnant, so her need for iron has increased. Without any iron supplementation, her anaemia will worsen. It is not clear if Thando has any infections, (e.g. a sexually transmitted disease). Infections will compromise her immunity, and because of infections, her iron need will increase, but because of her iron deficiency, her immunity is already compromised.

Underlying Causes: 
Thando’s low dietary intake is because of her household’s food insecurity. Household food insecurity is the result of low income and therefore not enough money for food (affordability). 

Affordability of iron-rich foods is worsened by the distance from food shops (accessibility) and there is no animal husbandry in their village (availability). There is also low availability of foods that are good sources of bioavailable iron, and not enough money to buy enough of these animal food sources even if they are available from a nearby village or farm. The foods that are available have a low iron content.

The health service is available (but not regularly enough), and it is difficult to access. The clinic comes around only every second month and parks at the school; however walking there will take Thando about one hour. Currently no supplements are available, thus Thando will have to go without them for the next two months, which puts her in the second semester of pregnancy.

Basic Causes:

There are also broader basic economic and health service related causes as to why the supplements are not available and why the mobile clinic only comes every second month.  We do not know about the water and sanitation at home and school, but this may also play a role in infections. 

From this example, you will see that you can go deeper into each of the Immediate and Underlying Causes, and for each of the other levels, there may also be a deeper cause. All these causes are inter-related and interlinked. This is how the UNICEF Conceptual Framework can be used during the assessment phase of programme development.

4       USING THE UNICEF CONCEPTUAL FRAMEWORK IN   MICRONUTRIENT PROGRAMME PLANNING


The UNICEF Conceptual Framework can be applied to different types of micronutrient malnutrition and for individuals and communities. It can also be used to analyse vitamin A, iron, iodine deficiency and the causes of deficiencies in any of the other micronutrients. When the causes at the different levels are identified, they can be grouped; this can then be used to select and target groups and appropriate intervention strategies. It must also form the basis for monitoring and evaluation indicators. 

In the next task, you are asked to use the UNICEF Framework for planning purposes. You should use the following readings for this activity.

	READINGS

UNICEF. (1990). Strategy for Improved Nutrition of Children and Women in Developing Countries: A UNICEF Policy Review. New York: UNICEF: 5 - 36.

UNICEF. (1998). Ch 1 - Malnutrition: Causes, Consequences and Solutions. In Bellamy, C. The State of the World’s Children 1998. Oxford University Press for UNICEF, New York: 7 - 35.
Jonsson, U. (1995). Towards an Improved Strategy for Nutrition Surveillance. Food and Nutrition Bulletin, 16(2): 102 - 111.

Scott, V., Chopra, M. & Sanders, D. (2000). Ch 11 - Conceptual Framework of Micronutrient Deficiencies. In Micronutrient Malnutrition Course for Southern Africa. Unpublished Chapter. University of Wageningen, The Netherlands: 24 - 55. (16 pages).




	TASK 2 - USING THE UNICEF CONCEPTUAL FRAMEWORK TO PLAN INTERVENTION STRATEGIES

Go back to Task 1 and the causes that you identified. Using the UNICEF Framework strategy, list a range of possible micronutrient intervention strategies to address the Immediate and Underlying Causes of Thando’s malnutrition.




FEEDBACK

In planning interventions, you must always be aware of the inter-relatedness of the causes and their interaction with the other levels.

Your answer could include some of the following:

Planned interventions to address Immediate Causes: 

Supplement Thando’s dietary iron intake by: 

· Iron supplements which she can get from the clinic. 

· Dietary modification, meaning higher intake of iron rich foods, through nutrition promotion and education.

Planned interventions to address Underlying Causes: 

To address the problem of insufficient household food security, one intervention would be to encourage animal husbandry. This could be combined with an education programme on micronutrients, which includes information on good food sources, how to preserve food, how to spend money wisely on food and even selling excess produce to other villages; such a programme should take account of cultural beliefs and practices around food in the village. This programme would increase access to food sources that contain high bioavailable iron, as well as increasing household income. Both outcomes would increase household food security.

Secondly, in that Thando is now anaemic, the unavailability of iron supplements must be addressed. A possible intervention could be to motivate that iron supplements are always in stock at the mobile clinic. Coupled with this, there is a need for education alongside supplementation, to inform women on how and in what combination to take the supplements, the possible side effects, and how to overcome the side effects. A breastfeeding promotion programme should also form part of this education programme.

Please take note of the other underlying factors that affect Thando’s situation, which may not seem like direct micronutrient interventions. In that the maternal health service is not available regularly enough, and requires an anaemic pregnant woman to walk a long distance, some intervention is required. The problem would need to be brought to the attention of the relevant authorities, which may involve some level of advocacy or research. 

Planned interventions to address Basic Causes: 

You might also need to do advocacy on the Basic Cause level, to develop political will to provide resources necessary for animal husbandry in the community, and to increase the regularity of the mobile clinic, its location when it comes, and regular supplies of supplements to address the Immediate and Underlying Cause levels. There could also be intervention programmes planned to address problems around a healthier environment, such as sanitation programmes to control water-related infections.

5        SESSION SUMMARY


Well, you have made it through another session. Well done! You should now be developing a better understanding of how to apply the UNICEF Conceptual Framework in micronutrient malnutrition programme planning.

In the next session, we will consider the use of the Triple A Cycle in conjunction with the UNICEF Conceptual Framework, another strategy you might use in micronutrient programme planning.

6        FURTHER READING




· ACC/SCN. (1991). Managing Successful Nutrition Programmes, Geneva: ACC/SCN.

· ACC/SCN. (1991). Nutrition-relevant Actions. Geneva: ACC/ SCN.

· Berg A. (1993). Sliding Towards Nutrition Malpractice: Time to Reconsider and Redeploy. American Journal of Clinical Nutrition, 57: 3 - 7.

· UNICEF. (1993). Child Malnutrition: Progress Toward the World Summit for Children Goals. Geneva: UNICEF.

· UNICEF. (1992). Towards an Improved Strategy for Nutrition Surveillance. Report of a Workshop Held at UNICEF/ NY, 29-30 Jan 1992. New York: UNICEF.

Unit 2 – Session 2

The Triple A Cycle



Introduction 

In your work as a health professional, you may well have come across a model to guide planning, called the Planning Cycle. Those of you who have completed Health Management II will know it well. In the field of nutrition, this cycle has been simplified and called the Triple A Cycle. 

In designing any intervention to improve nutrition, it is important to understand the processes involved. The Triple A Cycle is a useful tool to use, in conjunction with the UNICEF Conceptual Framework. The Triple A Cycle can be used as a participatory strategy with communities or groups of people that are affected by micronutrient malnutrition; in this way, you are able to tackle the problem of micronutrient malnutrition in that community or group at large. 

Session Contents 

1
Learning outcomes of this session

2
Readings 

3
Describing the Triple A Cycle  

4
Using the Triple A Cycle in micronutrient programme planning 

5
Session summary

6
Further reading

Timing of this session 
This session contains three readings and two tasks. It should take you about three hours to complete. A logical break is at the end of Section 3. 

1        LEARNING OUTCOMES OF THIS SESSION 


	   By the end of this unit, you should be able to:



	· Describe the Triple A Cycle.

· Apply the Triple A Cycle in micronutrient programme planning. 



2
READINGS 
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You will be referred to the following readings in the course of this session. Use the author’s initial to find the page numbers in the alphabetical index of the Reader.

	Author/s
	Reference details

	UNICEF
	(1990). Strategy for Improved Nutrition of Children and Women in Developing Countries: A UNICEF Policy Review. New York: UNICEF: 5 - 36. 

	Jonsson, U.
	(1995). Towards an Improved Strategy for Nutrition Surveillance. Food and Nutrition Bulletin, 16(2): 102 - 111.

	Scott, V., Chopra, M. & Sanders, D.
	(2000). Ch 11 - Conceptual Framework 

of Micronutrient Deficiencies. In Micronutrient Malnutrition Course for Southern Africa. Unpublished Chapter. University of Wageningen, The Netherlands: 24 - 55. 

(16 pages).


3        DESCRIBING THE TRIPLE A CYCLE 


The Triple A Cycle is comprised of three components that form consecutive steps which are: 

1) Assessing the problem.

2) Analysing its causes.

3) Taking action based on the analysis. 

The results of the action are usually re-assessed (monitored), analysed again and new and better actions are taken, thus forming a cycle, called the Triple A Cycle (UNICEF, 1990). Here’s an example for clarification.
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	READINGS

UNICEF. (1990). Strategy for Improved Nutrition of Children and Women in Developing Countries: A UNICEF Policy Review. New York: UNICEF: 5 - 36.

UNICEF. (1998). Ch 1 - Malnutrition: Causes, Consequences and Solutions. In Bellamy, C. The State of the World’s Children 1998. Oxford University Press for UNICEF, New York: 7 - 35.
Jonsson, U. (1995). Towards an Improved Strategy for Nutrition Surveillance. Food and Nutrition Bulletin, 16(2): 102 - 111.




	TASK 1 – USING THE TRIPLE A CYCLE

Describe how the Triple A Cycle can be used to design micronutrient programmes.




FEEDBACK

You should have noted that in micronutrient malnutrition programme development, it is important to understand the different processes that will make the programme successful, and that the Triple A Cycle helps one to address these stages – Assessment, Analysis and Action. You should also note that it could be used in conjunction with the UNICEF Conceptual Framework. 

In the course of Assessment and Analysis, the UNICEF Conceptual Framework can be used to assess the size of the deficiency problem and then to analyse the causes of the problem at different levels, i.e. Immediate Causes, Underlying Causes or Basic Causes. The Action step includes developing strategies or interventions to address the specific causes of the micronutrient deficiency that you have identified using the UNICEF Conceptual Framework. 

It would be important to identify indicators for re-assessing the problem (or monitoring it) and also to evaluate the outcome and impact targets in repeat assessments. 

4       USING THE TRIPLE A CYCLE IN MICRONUTRIENT PROGRAMME PLANNING  


The Triple A Cycle, used together with the UNICEF Conceptual Framework is helpful in developing comprehensive and effective strategies to address any micronutrient deficiency in groups of people or communities. 

During the Assessment stage of the Triple A Cycle, the size (or prevalence) of the deficiency is determined. This information can be used in various ways within projects: 

· for advocacy; 

· for setting monitoring indicators;

· for determining outcome and impact targets (indicators). 

If you look back at Unit 1 - Session 2, you will now understand the significance of the prevalence indicators for the specific micronutrients in relation to this process. Now use these readings to do Task 2.

	READINGS

UNICEF. (1990). Strategy for Improved Nutrition of Children and Women in Developing Countries: A UNICEF Policy Review. New York: UNICEF: 5 - 36.

UNICEF. (1998). Ch 1 - Malnutrition: Causes, Consequences and Solutions. In Bellamy, C. The State of the World’s Children 1998. Oxford University Press for UNICEF, New York: 7 - 35.
Scott, V., Chopra, M. & Sanders, D. (2000). Ch 11 - Conceptual Framework of Micronutrient Deficiencies. In Micronutrient Malnutrition Course for Southern Africa. Unpublished Chapter. University of Wageningen, The Netherlands: 24 - 55. (16 pages).

Jonsson, U. (1995). Towards an Improved Strategy for Nutrition Surveillance. Food and Nutrition Bulletin, 16(2): 102 - 111.




	TASK 2 - USING THE TRIPLE A CYCLE TO PLAN INTERVENTION STRATEGIES

In a community with vitamin A deficiency in children under five:

a) List what information should be assessed. This is the Assessment step of the Triple A process. Categorise them into the different levels suggested by the UNICEF Conceptual Framework.

b) List possible interventions for the likely Immediate, Underlying and Basic Causes. This is the Action step of the Triple A process.




FEEDBACK

a) Information that should be assessed in a community with vitamin A deficiency in children under five: 

Immediate Causes:
· Inadequate dietary intake

· Nutritional status including anthropometry

· Vitamin A status including biochemistry and clinical indicators

· Other health indicators including worm infestations.

Underlying Causes: 

· Household food security

· Breastfeeding practices

· Childcare practices

· Health services including supplementation and education programmes.

Basic Causes:

· Socio-economic factors and demographic factors

· Land availability

· Environmental health factors

· Welfare services

· Health services including supplementation and education programmes

· Community resources.

b) Possible Interventions, i.e. Action

Immediate Causes: 

For inadequate dietary intake:

· Dietary modification through nutrition promotion and education programmes.

· Supplementation of diet, targeted and universal.

· Food fortification.

To treat diseases: 

· Treatment of worm infections.

· Increased immunisation coverage, e.g. through Expanded Immunisation   Programmes.   

Underlying Causes: 

To improve household food security:

· Dietary modification through nutrition promotion and education, e.g. food preparation and technological advances in food preservation.

· Home or community food gardens.

· Small animal husbandry.

To improve maternal and health care:

· Dietary diversification through nutrition promotion, breastfeeding promotion and education on weaning diets.

· Advocacy at local level to ensure that iron supplements are always in stock at the mobile clinic. This depends on the issue being addressed at a broader level (as a Basic Cause) as well.
Basic Causes: 

To address adequate health services:

· Advocacy to local and provincial health authorities regarding the regularity of the mobile clinic, its location when it comes, and regular supplies of supplements.

To address inadequate availability of iron-rich food sources:

· Advocacy on food policies regarding prices and availability of micronutrient rich food. 

· Advocacy on supplementation programmes and better health services.

To improve the quality of the environment:

· Advocacy to increase access to clean drinking water.

· Advocacy for improved sanitation. 

· Advocacy on land rights, which may lead to agriculture animal husbandry. 

5        SESSION SUMMARY
[image: image7]
Congratulations, you should now have a good understanding of where to start and what tools to use in planning a micronutrient intervention strategy or programme. In the next session, we explore a particular aspect of the Action stage of the Triple A Cycle, namely advocacy, the process often used to try to address the Basic Cause level of micronutrient malnutrition. 
6        FURTHER READING


[image: image8]
· Chopra, M. & McCoy, D. with assistance from Sanders, D. & Piwoz, E. (August 2000). 

· How to Conduct a Rapid Nutrition Situation Assessment, A Guide for Health Districts and Sub-Districts in South Africa. Durban: Health Systems Trust. [Online], Available: http://legacy.hst.org.za/isds/nutri_asses.htm 
· Elder, L. K., Kiess, L. & de Beyer, J. (1996). Ch 3 - Project Preparation. Incorporating Nutrition into Project Design. World Bank.

· Werner, D. & Sanders, D. with Weston, J. Babb, S. & Rodriguez, B. (1997). Questioning the Solution: The Politics of Primary Health Care and Child Survival. Palo Alto: Health Wrights.

Unit 2 - Session 3 

Advocacy Strategies


Introduction

Welcome to Session 3, which focuses on advocacy strategies. The purpose of this session is to equip you with sufficient knowledge and understanding to include advocacy strategies in your micronutrient malnutrition interventions. The process of advocacy can be a key action in a programme or intervention, particularly when it aims to address one of the Basic Causes of micronutrient malnutrition. For example, in Thando’s case, if one wanted to address the poor availability and accessibility of iron-rich food sources in her village and of others in the region, one might plan to raise awareness amongst officials in the health department as well as those at provincial level, of the urgent need for iron supplements at the mobile clinic and the need for more frequent clinic visits to outlying areas.

So, in this session you will clarify what is meant by advocacy, who plays the role of an advocate and why you need to be an advocate for nutrition at the national, district and community levels. The session, which is a very practical session, covers the eight basic elements of advocacy, and explores how to develop an advocacy strategy. Enjoy the session – it will probably have relevance in other areas of your work, as a health professional in Public Health. For those of you who have completed SOPH’s Public Health Nutrition: Policy and Programming (Swart et al, 2003), this session is a slightly adapted version of Unit 2 - Session 4.

Session Contents

1
Learning outcomes of this session

2
Readings 

3 
What do we mean by advocacy and who is an advocate? 

4 
A conceptual framework for advocacy

5 
Develop an advocacy process

6 
Session summary 

7
References and further reading

Timing of this session

This session contains only one reading which provides data to enable you to do one of the tasks. There are 16 short tasks which are designed to help you engage with the process of designing an advocacy strategy. It should take you about three hours to complete. 

1        LEARNING OUTCOMES OF THIS SESSION


	By the end of this session, you should be able to:



	· Explain the meaning of advocacy.

· Describe the components of a conceptual framework for advocacy.

· Develop an advocacy strategy. To do this, you should be able to:

             - Write an advocacy goal and objectives.

             -  Explain how to do audience research and segmentation.

             -  Develop message content for a nutrition advocacy campaign. 

             -  Determine approaches for delivering advocacy messages.

             -  Explain the decision-making process in advocacy. 

             -  Distinguish between networks and coalitions. 

             -  Make effective presentations.

             -  Explain how to do fundraising for advocacy.




2        READINGS 
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You will be referred to the following reading in the course of this session. Use the author’s initial to find the page numbers in the alphabetical index of the Reader.

	Authors
	Referencing details

	Department of Health
	(1998). South African Demographic and Health Survey data. [Online]. Available: http://www.mrc.ac.za/bod/surveyfindings.htm or

www.sahealthinfo.org.za/publications/demographic.htm. 6 - 12.


3       WHAT DO WE MEAN BY ADVOCACY AND WHO IS AN ADVOCATE?



Let’s begin this session by clarifying the meaning of a number of key concepts.

	TASK 1 – WHAT IS ADVOCACY?

Read the following case study, which dates from the 1990s, to help you answer the question, “What is advocacy?”




Case Study - Kenyan Advocates Succeed in Promoting Adolescent Health

One in four Kenyans is an adolescent and teens represent an ever-growing proportion of the population. Hospital treatment of teenagers for the consequences of unsafe abortion accounts for between 20% and 50% of all such cases. Teens aged 15-19 years also constitute approximately 40% of all reported cases of HIV and AIDS in Kenya. Still the government of Kenya prohibits the distribution of contraceptives to adolescents.

In early 1990, the Center for the Study of Adolescence (CSA) was established to conduct research on adolescent health issues and to advocate for policies that promote the well-being of young people.

CSA encountered opposition to their advocacy efforts early on, but used this opposition to build a stronger and more creative force for adolescent reproductive health. Religious organizations that had attended several conferences on adolescent reproductive health in Kenya opposed CSA’s work. They were so effective in their opposition to family life education in schools that the Ministry of Education threatened to eliminate the Family Life Education Programme from the curriculum.

Against this backdrop, youth serving organizations including CSA, decided to develop a coalition to support adolescent reproductive health. In 1994, they established the Kenyan Association for the Promotion of Adolescent Health (KAPAH), conducted advocacy training and developed an advocacy strategy. KAPAH developed and distributed fact sheets on adolescent reproductive health that helped to dispel myths and misinformation about adolescent reproductive health and programmes, such as Family Life Education.


KAPAH also worked closely with the press to educate the public about the true content of Family Life Education programmes and the extent of reproductive health problems facing Kenya’s youth. In fact, KAPAH paid the newspaper to print an overview of the Family Life Education curriculum and explain some of the contentious issues. KAPAH’s media advocacy was so successful that they now regularly contribute views, opinions and advice to a column on adolescent health in a Kenyan newspaper. The column is sponsored and paid for by the Kenya Youth Initiative and funded by USAID. 

Bravely, KAPAH also reached out to the opposition and engaged them in consultations in order to understand their concerns and to find common ground.

In addition, KAPAH met with individual policy makers and found that while these leaders supported adolescent health privately, it was difficult for some of them to take a public position on the subject. The Association made an effort to support these decision makers both publicly and “behind the scenes.” As a result, KAPAH developed better relationships with several ministries including the Ministry of Education. In fact, KAPAH successfully advocated for pregnant schoolgirls to remain in school during pregnancy and to return to school after delivery.

KAPAH’s success has more and more agencies requesting advocacy training and the debate over adolescent reproductive health in Kenya has intensified.

Now that you have read the case study, how would you explain advocacy? Consider what kind of action it entails, who it targets and who does it.

FEEDBACK

I hope you mentioned some of the following points that describe advocacy.

· Advocacy is an action, directed at changing the policies, positions or programmes of any type of institution.

· Advocacy is also pleading for, defending or recommending an idea, ahead of other people.

From the KAPAH case study, you might also have noted that advocacy involved many specific, short-term activities to reach long-term change. You may have concluded that:

· Advocacy involves speaking up and drawing a community’s attention to an important issue, and directing decision makers towards that solution.

· It involves putting a problem on the agenda, providing a solution to that problem and building support for acting on the problem and the solution.

· Advocacy is the also process of people participating in decision-making processes that affect their lives. This emphasises that part of the process is working with other people and organisations to make a difference.

· In addition, advocacy aims at changing an organisation internally, or altering an entire system.

· Advocacy consists of different strategies aimed at influencing decision-making at the organisational, local, provincial, national and international levels.

· Advocacy strategies can include lobbying, Social Marketing, providing information, education and communication (IEC), community organising, and many other “tactics”.

As you can see, there is no single definition of advocacy. Advocacy is the act or process of supporting a cause or issue. Advocacy, like Information, Education and Communication (IEC), community mobilisation and public relations, shares a common goal - of influencing the attitudes or behaviours of a target audience. Advocacy aims to influence key leaders and decision makers to institute or change laws, policies, organisational practices and procedures or resource allocations.

It is a dynamic process, involving an ever-changing set of actors, ideas, agendas and politics. As an effective advocate, you may succeed in influencing and educating leaders’ decisions regarding existing policies, laws and budgets. You may affect implementation by encouraging the development of new programmes; and lastly you may be able to facilitate more democratic, open and accountable decision-making structures and procedures.

	TASK 2 – DESCRIBE AN ADVOCATE

How would you describe an advocate?



FEEDBACK

An advocate is always someone with passion and commitment, who is a convinced believer in what they are trying to advocate. They can also be satisfied-users of a product or a service, such as family planning. Because they were assisted, they want to convince others about the benefits they have derived from such a service. Advocates are also persons with a vested interest in bringing about a change in policy or getting a law enacted. Advocates want to build support for a cause or issue, to influence others to support it or to influence or change legislation that affects that cause or issue. We hope you are advocates for nutrition and micronutrient nutrition related issues!   

4        A CONCEPTUAL FRAMEWORK FOR ADVOCACY



You already know that advocacy is a dynamic process involving an ever-changing set of actors, ideas, agendas and politics. To understand advocacy more deeply, here is a useful conceptual diagram: in it, eight key elements of advocacy are identified, as shown in the following diagram. We will explore each of these processes in detail in the course of this session.











(Sharma, 1997)

4.1
The Stages of the Advocacy Process

Advocacy is a multifaceted process, and can also be divided into five stages.  These are:

· Issue identification.

· Solution formulation and selection.

· Awareness building.

· Policy action.

· Evaluation.

These stages are fluid because they may occur simultaneously or progressively. You should also note that at times, the process might stall or reverse itself. The following diagram shows the advocacy process.

The Dynamic Advocacy Process
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(Sharma, 1997)
Here is a further explanation of these stages. Stage 1 is the identification of an issue for policy action. This stage is also referred to as agenda setting. There are an unlimited number of problems that need attention, but not all can get a place on the action agenda. As an advocate, you must decide which problem to address, and attempt to get the target institution to recognise that the problem needs action.

Generally, Stage 2, solution formulation, follows rapidly. Advocates and other 

key actors propose solutions to the problem and select one that is politically,

economically and socially feasible.

Stage 3, building the political will to act on the problem and its solution, is the 

centrepiece of advocacy. Actions during this stage include coalition building, 

meeting with decision makers, awareness building and delivering effective 

messages.

Stage 4, policy action, takes place when a problem is recognised, its solution is accepted and there is political will to act, all at the same time. This overlap is usually a short window of opportunity which advocates must seize. An understanding of the decision-making process and a solid advocacy strategy will increase the likelihood of creating such windows of opportunity for action.

Stage 5, evaluation, which is the final stage, is often not reached, though it is important. Good advocates evaluate or assess the effectiveness of their past efforts and set new goals based on their experiences. Advocates and the institution that adopts the policy change should periodically evaluate the effectiveness of that change.

5        DEVELOP AN ADVOCACY PROCESS  


As was noted in the diagram above, the eight elements of the advocacy process that we will discuss are:

· Identifying Policy Issues

· Selecting an Advocacy Objective

· Researching Policy Audiences

· Developing and Delivering Policy Messages

· Understanding the Decision Making Process

· Building Alliances 

· Making Effective Presentations

· Fundraising for Advocacy.

From here on, we will work through these elements in more detail. As you proceed through the rest of the session, you are expected to develop your own Advocacy Strategy Plan, related to a micronutrition issue which you consider important. We will assume that micronutrient nutrition is the burning issue, but you will be expected to choose an advocacy objective, and to use the different tasks to develop your advocacy strategy. Your strategy should be written up as a plan, and must include all of the following:

	YOUR ADVOCACY STRATEGY

· An advocacy issue

· An advocacy objective

· Data and research findings about your objective

· Audiences

· Messages

· A list of key decision makers

· Networks and coalitions you will work with

· A plan for financial resources




You will be introduced to how to develop these sections of your strategy in the course of the session. Your advocacy strategy will consist of all the outcomes of all the Tasks that follow. Let’s begin with the first element of the Conceptual Framework for Advocacy - Identifying Policy Issues.

5.1      Identifying Policy Issues 

In the previous section, you were introduced to a five stage process for an advocacy strategy. Do you remember what the first stage involved? If not, look back at the diagram. The first stage involved identifying issues for policy action. In a work situation, you will possibly start with a clear sense of the issue that must be addressed. It may have been derived from using the UNICEF Conceptual Framework, and identifying the Basic Causes of the micronutrient problem. Selecting a policy issue for advocacy is essentially a negotiation among various actors including the affected community, weighed up in relation to research data that is available.

Possible directions for policy action may be determined in a range of ways, from spontaneously generating ideas, to cautiously and deliberately studying issues. For example, breastfeeding interest groups may highlight a crisis, and call for urgent policy action on breast milk substitutes, while economic research institutes might research a situation thoroughly before offering a policy proposal. 

One of the starting points for determining policy issues for action is good research data which could be quantitative and/or qualitative. Research data can be a valuable resource in identifying issues for policy actions as well as widening the range of possible solutions to a problem. 

Here is an opportunity to identify issues for policy action. Let’s use the 1998 South African Demographic and Health Survey Data for the Eastern Cape, to see how data can be used to identify issues for policy action.  

	READING 

Department of Health. (1998). South African Demographic and Health Survey Data. [Online]. Available: http://www.mrc.ac.za/bod/surveyfindings.htm or

www.sahealthinfo.org.za/publications/demographic.htm. 6 - 12.



	TASK 3 – USE DATA TO IDENTIFY ISSUES FOR ADVOCACY

Look at the SADHS data. Propose one idea from each chart to improve the Eastern Cape’s nutrition programme.

Decide whether this would be relevant to your own familiar context. If not, stay with micronutrient malnutrition, but choose an issue that is relevant to your own context.



FEEDBACK

How did you do? I hope the data suggested some issues and policy solutions to you? Here are some other suggestions that you may have considered. These are all issues that could be influenced by changes in institutional policies or resource allocation. The data suggests:

Advocacy issue 1:
Exclusive breastfeeding practices are not very common.

Advocacy issue 2:
The infant mortality rate for the Eastern Cape is the highest in the country at 61.2.

Advocacy issue 3:
Immunisation coverage is lower in rural than in urban areas.

Now that you have identified several problems or issues that require action, the next step is to develop potential policy solutions for these problems.  

Here are some policy solutions to the problems suggested by the data:

Advocacy Issue 1:  




Policy Solution 1:

Low prevalence of exclusive breastfeeding.  
Direct breastfeeding education programmes to increase the duration of exclusive breastfeeding. Give attention to the optimal timing of such education for the mother-to-be. Also target significant others (or those who could exert an influence on mothers).

Advocacy Issue 2: 




Policy Solution 2:  
The infant mortality rate is very high.
Increase funding for water and sanitation programmes.

Advocacy Issue 3:  




Policy Solution 3:  


Immunisation coverage is low.
Empower rural people to participate in immunisation and growth monitoring programmes.

But what if you did not have this data? In a case like this, you could use the Basic Causes identified using the UNICEF Conceptual Framework, and consider policy changes that could help to address these problems. 

5.1.1   The Value of Research Data in an Advocacy Strategy

We have already noted that data is valuable in identifying an advocacy issue. In addition, it can modify your view of the policy issue, affecting what is considered changeable or do-able in a policy process.

In summary, research data can also be important in the advocacy process to:

· support an existing advocacy position;

· directly influence decision makers (the primary audience of an advocacy programme);

· alter perceptions about an issue or problem;

· challenge myths and assumptions;

· inform the media, public or others (the secondary audience) who indirectly influence decision makers;

· counter oppositional positions and arguments;

· help advocates to reconsider their strategies.

In order to be useful in the advocacy process, data and research must be translated into information, and presented in formats that policy makers can easily understand and use. In this way, it should be adapted to “speak” the language of policy makers, community leaders, advocates, the public and the media. Thus the impact of research data can be considerably amplified. It is also important to be aware that there are some factors that promote or hinder the use of data and research in influencing policy through advocacy.

5.1.2   Factors that Promote the Use of Data and Research for Advocacy
Here are factors that promote the use of data and research:

· The information needs of the policy maker are taken into account when designing the study.

· Research is conducted by an organisation that policy makers perceive as credible and reliable.

· Research is focused on a few questions that can be answered.

· Findings are presented in multiple formats, tailored to each audience.

· Findings are disseminated to multiple audiences using a variety of channels. 

· Audiences receive the same message from diverse sources.

· Presentations of findings to policy makers emphasise the important lessons that were learned, rather than the need for more research.

5.1.3   Factors that Limit the Use of Data and Research for Advocacy
Here are some factors that limit the use of data and research:

· Research questions (and findings) are sometimes not relevant to policy decisions.

· The timing can be difficult: research may answer yesterday’s questions or assess yesterday’s programmes.

· The research is conducted or presented by an organisation or individual that is not credible to policy makers.

· Findings are inconclusive or subject to widely differing interpretations.

· Findings are unwelcome because they are negative and / or not presented with policy-relevant solutions.

· Findings are presented in lengthy, technical, or jargon-laden reports.

· Findings are not widely disseminated.

That concludes the section on identifying policy issues. Hopefully you have written down one issue, which you will now take forward into an advocacy strategy. Let’s move on to the second element of the framework - Selecting an Advocacy Objective relevant to that issue.

5.2       Selecting an Advocacy Objective 
In section 5.1, you identified several issues for policy or programmatic action and corresponding solutions. Selecting one of these solutions as an advocacy objective is the next step in planning your advocacy strategy.  When choosing an objective for advocacy, you should consider a number of factors:

· research and data on the issue;

· the political climate;

· the probability of success;

· money available to support your advocacy efforts;

· your organisation’s capabilities;

· your own capabilities.

What is an objective in the advocacy context? An objective is an incremental and realistic step toward a larger goal or vision (your policy solution). In developing an objective, you must know the target institution/s and decision makers, in order to create a persuasive communication plan, and to discern how to influence the institution’s decision making process. Institution can mean any entity, from a government department to the decision makers in a particular clinic, religious institution or community. 

When choosing objectives, it is generally advisable to focus only on as many objectives as you can realistically achieve. If you, as an advocate, attempt to fix everything, you run the risk of changing nothing in the process. At the outset, you need to focus on an objective that will give your vision more credibility, and therefore enable your team to develop more enthusiasm and experience to conquer more ambitious objectives later on.

When writing an advocacy objective, make sure that it is specific and measurable, so that you will know whether or not you have attained it in the time frame you have specified. 

An advocacy objective should take account of:

· what you want to change

· who will make the change
· by how much
· by when.
Another way of looking at this is to make sure that it is SMART, meaning Specific, Measurable, Achievable, Realistic and Time bound. From the objective, it should be possible to develop an effective strategy to reach your policy change vision. Here are some examples of advocacy objectives:

· Increase government funding for micronutrient nutrition programmes by 20% in the next two years.

· Initiate a government-sponsored programme to fortify salt with iodine in the next three years.

· Start community micronutrient nutrition education programmes in five selected districts in both the Eastern and Northern Cape Provinces in the next year.

In addition, it should comply with the criteria listed below. These criteria can help uncover potential obstacles or possible allies. The same criteria could have been used to analyse and/or choose an overall advocacy issue.

 CHECKLIST FOR SELECTING AN ADVOCACY OBJECTIVE OR ISSUE

· Do qualitative or quantitative data exist to show that achieving the objective will improve the situation?

· Is the objective achievable, even with opposition?

· Will the objective gain the support of many people?  

· Do people care about the objective deeply enough to take action? If you are unsure about how an audience feels or what they know, make a note that “research is needed” on that particular issue.

· Will you be able to raise money or other resources to support your work on the objective?

· Can you clearly identify the target decision makers?

· Is the objective easy to explain or to be understood?

· Does the objective have a clear time frame that is realistic?

· Do you have the necessary alliances with key individuals or organisations to reach your objective?

· How will the objective help build new alliances with other leaders, stakeholders or NGOs?

· Will working on the advocacy objective provide people with opportunities to learn about and become involved with the decision making process?

	TASK 4 – SELECTING AN ADVOCACY OBJECTIVE
Based on Task 3, where you used the SADHS data to determine your advocacy issue, you should now refine an advocacy objective for your own context. Write it down and refine it to make it SMART, and to ensure that it meets the criteria above. You could also discuss its relevance to your advocacy issue with your colleagues. 




FEEDBACK

The objective is the subject of your advocacy effort. It is what you hope to achieve over the forthcoming period, e.g. the next 10 - 20 years. Your advocacy objective can be general, for example, “to reduce childhood malnutrition” or more specific, e.g. “to eliminate vitamin A deficiency”. Generally the time frame for an advocacy objective is 1 - 3 years, as in this example, Initiate a government-sponsored programme to fortify salt with iodine in the next three years.
- what you want to change
e.g. initiate a programme to fortify salt with iodine


- who will make the change 

e.g. government [-sponsored] 

- by how much



(not stipulated)

- by when 




e.g. in the next three years

Decide whether your advocacy objective satisfies the criteria in the checklist, and whether it is SMART. If not, refine it further. Now let’s think about how you can build the support you need to make your objective a reality.

5.3      Researching Policy Audiences 

The list of criteria above has already raised the issue of being aware of the stakeholders and decision makers who you will target in order to reach your objective. The key to effective advocacy is focusing on audiences that can have an impact on the decision making process. There are many kinds of policy audiences. Broad, loose groups such as parents can be targeted, or highly specific groups such as an individual parent organisation located in the province of a key parliamentarian. 

In this task, analyse the audience/s of your advocacy objective. 

	TASK 5 – CONDUCT AN AUDIENCE ANALYSIS

a) Make a list of people and organisations that can help you to reach your advocacy objective.  

b) Who do you need to convince to take action to help you do this?




FEEDBACK
I hope your list included key decision and policy makers, influential leaders, NGOs and other professionals at the community, district, regional, provincial and national levels. To reach these people, you need to do some audience research. Let’s find out more about researching policy audiences.

An audience-centred approach, based on Social Marketing techniques offers the necessary tools to distinguish, analyse, reach and motivate key policy players. These techniques can help you to target the institutions and people that are critical to your success, rather than attempting to reach all decision makers and sectors of society.

To understand the knowledge, attitudes and beliefs of your audience, you must do some audience research. The starting point of your research is audience segmentation which is a way of grouping key decision and policy makers, influential leaders, NGO workers and other professionals at the community, district, regional, provincial and national levels into sub-groups with similar characteristics. You can then learn more about the sub-groups and target your messages to the particular concerns of each sub-group.

In addition to being familiar with what any given audience knows and feels about your objective, it is also critical to learn about their internal norms, informal rules or codes of conduct. 

Your audience can be divided into the primary and secondary audiences. The primary audience consists of the key decision makers with the authority to affect the outcome of your advocacy objective directly. These are the individuals who must actively approve the policy change and as decision makers, they are the primary targets of an advocacy strategy.

The secondary audiences are individuals and groups that can influence the decision makers or primary audiences. The opinions and actions of these influential people are important in achieving the advocacy objective, in so far as they affect the opinions and actions of the decision makers.

	TASK 6 - IDENTIFY YOUR PRIMARY AND SECONDARY AUDIENCES

For your advocacy objective, brainstorm all the members of the primary and secondary audiences. A useful tool in researching your audiences is what is called policy mapping. Use Policy Map 1 to help you do this. If possible, discuss your audiences with colleagues who are also familiar with the context in which you are working. 
a) Check with your colleagues that all key decision makers and other influential players have been included.  

b) Decide which members of the audience are in a position to and need to take action. Then rank these Primary Audience members in order of importance.  

c) Now determine who can influence these action-takers (decision makers). Don’t forget to include spouses and partners! These belong to the Secondary Audience.




POLICY MAP 1:  WHO ARE YOUR AUDIENCES?

	ADVOCACY OBJECTIVE:



	Primary audience - targets
	Secondary audience - influentials

	1.


	1.

2.

3.

4.

5.

	2.


	1.

2.

3.

4.

5.

	3.


	1.

2.

3.

4.

5.

	4.


	1.

2.

3.

4.

5.


FEEDBACK
I hope you were able to identify these important targets of your strategy. Note also that some members of a Primary Audience can also be part of the Secondary Audience, if they can influence other decision makers. For example, the Director of Nutrition might influence the Minister of Health or the Minister of Finance, and influence one another’s opinions. Therefore, the Director is both part of a Primary Audience (target) and a Secondary Audience (an influential).

Furthermore, your Secondary Audience may contain oppositional forces to your advocacy objective. If so, it is extremely important to include these groups on your list, learn about them and address them as part of your strategy.

5.3.1   Researching Your Audiences’ Views and Attitudes

Once you have identified your Primary and Secondary Audiences, you need to learn more about their opinions, attitudes and beliefs about your advocacy issue and objective. There are a number of techniques you can use for audience research.

The most common way to gather information about audiences, cheaply and quickly, is through observation. Therefore you should talk with people who are familiar with the group or organisation with whom you are trying to advocate. In addition, you should talk with other advocates and colleagues. This is especially helpful in learning what audiences really think about issues. It is important to realise that their true opinion may be different from their official position.

Other things you could do in the process of audience research are:

· Read speeches or other documents written by key organisations or individuals.

· Review the results of recent polls, surveys or focus groups.

· Attend open meetings where the individual or group will be speaking or participating.

· Conduct surveys or polls to learn about large audiences such as “voters”, “parents” or “youth”.

· Organise focus group discussions to get an in-depth perspective on what people think and why.

· Conduct individual interviews with a representative if you cannot afford to do a survey, poll or focus group.

The second phase of policy mapping is to chart what audiences know, believe and feel about an issue. In addition, it can be useful to know what other issues an audience cares deeply about. If you can link your objective to one of these issues, the audience is much more likely to support your effort.  

	TASK 7 – RESEARCHING YOUR AUDIENCE’S KNOWLEDGE AND VALUES
a) Use the following Policy Map tool to help you chart what your audiences know and think about your objective.  

If you are unsure about how an audience feels or what they know, enter the words “research needed” in the appropriate box.


POLICY MAP 2:  WHAT DO YOUR AUDIENCES KNOW AND THINK?
	ADVOCACY OBJECTIVE:



	Audience
	Audience’s knowledge about issue/objective
	Audience beliefs and attitudes about issue/objective
	Issues that the audience cares about (may be unrelated to your issue)

	
	
	
	


FEEDBACK
Do you feel you understand your audiences’ attitudes, beliefs and knowledge about your objective any better? What are the gaps and what further research do you need to do?

In the next part of this study session, let’s look at the fourth element in the advocacy process, that is, developing and delivering policy messages.

5.4       Developing and Delivering Policy Messages

We are working through the eight elements of the Conceptual Framework for advocacy presented at the start of Section 5. We will now focus on delivering your message. 

One of the most effective ways to build awareness about your issue and to generate backing for your goal is to develop messages for the different sub-groups you have identified in your audience analysis.  

	TASK 8 – GUIDELINES FOR YOUR MESSAGE CONTENT 
Before you start to develop your messages, brainstorm five guidelines for the content of advocacy messages. Bear in mind the importance of communicating your message (including data) in language that the receivers understand.




FEEDBACK

Did you suggest any of these points?  

· A message must be a concise and persuasive statement.

· It must relate to your advocacy issue and objective.

· It should capture what you want to achieve.

· It should say why and how this will be achieved. 

· Since the underlying purpose of a message is to create action, your message should include the specific action you would like the audience to take.

There are five key elements of messages. Content is only one part of a message. Other non-verbal factors such as who delivers the message, where a message is delivered or the timing of the message can be as, or more, important than the content. In addition, sometimes what is not said delivers a louder message than what is said. Here are some ideas for you to consider as you develop your messages.

GUIDING QUESTIONS FOR DEVELOPING MESSAGES

Content or ideas:  
What ideas do you want to convey? What arguments will you use to persuade your audience? The key elements of message content therefore are what you want to achieve, why you want to achieve it (the positive result of taking action and/or the negative result of not taking action), how you propose to achieve it and what action you want the audience to take.

Language:  
What words will you choose to get your message across clearly and effectively? Are there words you should or should not use? Successful messages often incorporate words, phrases or ideas that have positive connotations or that have particular significance to a target group.  

Source/messenger: 
Who will the audience respond to and find credible?

Format:  
Which way(s) will you deliver your message for maximum impact, for example, in a meeting, letter, brochure or radio?

Time and place:  
When is the best time to deliver the message? Is there a place to deliver your message that will enhance its credibility or give it more political impact?

	TASK 9 – DEVELOP DIFFERENT MESSAGES FOR DIFFERENT AUDIENCES 

Look at your objective and what you know about your audiences. Use a table like this to write one message for your Primary and one for your Secondary Audience.




POLICY ADVOCACY MESSAGES

	Audience
	Primary Audience
	Secondary Audience

	Action you 

want the 

audience to take


	
	

	Message 

content


	
	

	Format(s)


	
	

	Messengers


	
	

	Time and

place for 

delivery
	
	


FEEDBACK
How did you do?  Was this an easy task?  Share your message with your colleagues and see if they agree with your messages and the other details you have proposed.

5.5      Understanding the Decision Making Process

By now you have identified your advocacy objective; you have segmented your audiences and you know how to develop and deliver a targeted message. As an advocate, you must become extremely familiar with the decision making process that you are attempting to influence. The more you know about this process, the more power you will have to influence it.

Decision making can be categorised as formal and informal. The formal decision making process is the official procedure as stated by the law or by documented organisational policy. For example, within an institution or organisation, regulations for instituting policy changes may have to be voted on by a board of directors, or officially approved by an executive director.

In the informal decision making process, activities and procedures take place at the same time as the formal process but are not required by law or organisational policy. They are, however, also effective in influencing decision making. For example, if the head of an organisation feels that a decision by her board of directors is not warranted for a minor policy change, she can discuss the change with key staff, make a decision and implement the change without “official” action. There are five basic stages of decision making. They are:

	Stage 1: Generate ideas/proposals within the decision making body

An issue is added to the action agenda of an institution. The institution 

develops a policy proposal. Proposal ideas may come from outside or 

inside the organisation.



	Stage 2: Formally introduce the proposal into the decision making process
The formal decision making process for the proposal begins. For example, an Act is introduced into parliament, a proposal is sent to a board of directors for consideration, or an item is added to the agenda of a ministry meeting.



	Stage 3: Deliberate
The proposal is discussed, debated and perhaps altered. For example, a group of decision makers has a discussion or the proposal is debated on the floor of the parliament.



	Stage 4: Approve or reject
The proposal is formally approved or rejected. For example, a vote is taken or decision makers reach consensus or one or several decision makers reach a decision.



	Stage 5: Advance to the next level, implement or return to a previous stage
If the proposal is approved, it may move to the next level of decision making. If the proposal is accepted at the highest level, it will move to implementation. If rejected, it may return to a previous stage for alteration or reconsideration. 




	TASK 10 – DESCRIBE THE DECISION MAKING PROCESSES 
a) In relation to your advocacy objective, write down which decision making 

processes or institutions you are trying to influence in the Policy Map below. Are 

there more formal or informal decision making processes, and why do you think this 

is the case? Use these questions to analyse decision making opportunities more 

accurately:

· What organisation or policy making body will make the decision you are trying to influence?

· What is the formal decision making process of this institution? What are the steps in the formal process? 

· When will each step take place?

· What are the informal workings or “behind the scenes” actions for the decision making process?

· Who is/are the key decision makers at each stage?  

b) Which steps are open to outside input? Which stages in the process can you influence and how?
If possible, discuss the issue with your colleagues. Remember to determine which decision-making institution you are trying to influence. Clarify whether the official decision making process you are trying to influence is more formal or informal?


POLICY PROCESS MAP – DECISION MAKING 

	Proposal:  



	Institution/Organisation:



	Formal decision making process


	

	Informal decision making process


	

	Decision makers involved


	

	Approximate date of action


	

	What informal or “behind the scenes” actions can we take?


	

	How we can influence the process at this stage?
	


FEEDBACK
I hope you have been able to fill in this policy mapping form or at least that you see its value in helping you to think through the advocacy process. Remember that when you are trying to advocate a policy change or strategy, do not give up on the formal process, even when you are going to try some alternative methods. Policy and programmatic changes made within formal structures have the benefit of being more permanent and providing a precedent for future actions. Therefore, keep working on the formal structure, even as you expand into informal arenas. 

If the formal and informal processes of influencing policy do not seem to be working, you may have to try an alternative process. Once you have ascertained whether your objective can be achieved through alternative means, the next questions to ask are:

· Who can effectively implement the policy/programme change without official action?

· How can you reach these people and help them to make the change?

· Would these people join your advocacy effort to change the official policy/programme?

This is what is called building alliances, and it is the next element in the advocacy process that we will discuss.

5.6      Building Alliances

As an advocate, you must constantly build networks among people and sometimes coalitions amongst organisations in order to bring about change.  Often you can do together what no one can do alone.

Networks and coalitions take time and energy to develop and maintain, because they involve building relationships of trust with other people. Many advocates find this aspect of their work to be the most difficult as well as the most rewarding professionally and personally.

5.6.1   Networks

Think about what you understand by the term network? We all have networks of friends, relatives, colleagues and acquaintances that we can call on for support from time to time. An advocacy network is similar, except that it is built consciously and deliberately to assist in reaching your advocacy objective. A network therefore consists of individuals or organisations, willing to assist one another or to collaborate to achieve an advocacy objective. Networks, because they are informal and fluid, are easy to create and maintain.

There are no rules for building networks because your style will be as unique as your personality, and tailored to the relationship you have with each person in your network. However, here are some steps you could follow to help you start your advocacy network.


GUIDELINES FOR BUILDING AN ADVOCACY NETWORK

· Identify individuals and organisations that are working toward the same objective as you are. You should also include people in your network who can influence decision makers and if possible, the decision makers, themselves. Keep your eyes and ears and mind open for anyone else who could help you.

· It is important to build an open and trusting relationship from the beginning. Here are a few suggestions for how you can do this:

- Collaborate on projects of mutual interest.

- Help bring attention to their work.

- Assist them with special projects.

- Share information with them.

- Attend their meetings and invite them to yours.

· Get them interested in your advocacy objective by discussing your idea with them. Be open to their suggestions and ideas. This can help to ensure shared ownership of the idea.

· When you are ready, ask them to do something specific to help you reach your objective. For example, ask them whether they could arrange a meeting with the director, so that you can present your idea together.

	TASK 11 – LIST YOUR ADVOCACY NETWORK

Make a list of some of the people in your current network that could help you with advocacy. Who should you add to your network?




FEEDBACK

I hope you have included people and organisations with whom you can network and those who are likely to be supportive of your idea.

5.6.2   Coalitions

Now that you know about networks, let’s discuss coalitions. What do you understand by the term coalition?

A coalition is a group of organisations working together in a coordinated fashion towards a common goal. Coalitions require far more work than networks, but the results can also be much greater. Coalition building should augment, not replace, your existing networks.  

There are advantages and disadvantages to working in coalitions.  Look at the following table for some of these.

	Advantages of working in coalitions
	Disadvantages of working in coalitions

	Enlarges your base of support; you can win together what you cannot win alone.

Provides safety for advocacy efforts and protection for members who may not be able to take action alone.

Magnifies existing resources by pooling

them and by delegating work to others in the coalition.

Increases financial and programmatic resources for an advocacy campaign.

Enhances the credibility and influence of an advocacy campaign, as well as that of coalition members.



Helps develop new leadership.
 

Assists in individual and organisational

networking.

Broadens the scope of your work.

	Distracts you from other work.

Can take too much time away from 

regular organisational tasks.

May require you to compromise your 

position on issues or tactics.

May require you to give in to more 

powerful organisations. 

Power is not always distributed equally 

among coalition members; larger or

richer organisations can have more say.

You may not always get credit for your work. Sometimes the coalition as a whole gets recognition rather than individual members.  

Well-run coalitions should strive to highlight their members as often as possible. 

If the coalition process breaks down, it can harm everyone’s advocacy by damaging members’ credibility.




More About Coalitions

There are many types of coalitions. They are not mutually exclusive and although each type serves a purpose, different types of coalitions will attract different organisations.

Permanent coalitions are incorporated organisations with staff and a board of directors. Decision making is structured and systematic. Members often pay yearly dues. Many coalitions start as temporary and informal groups and can take years to mature into a permanent coalition such as an association, trade union or federation.

Temporary coalitions come together for a specific purpose or goal. When the goal is achieved, the coalition disbands. Sometimes the coalition can remain intact if it takes on another goal or advocacy objective.

Formal coalitions are recognised because members join formally, pay dues, and are identified as coalition members on letterheads and statements.

An informal coalition is one where there is no official membership and therefore the members constantly change. With membership turnover, the issues and tactics of the coalition may also shift. A geographic coalition is based on a specific geographic area such as a school district or a region. Multi-issue and single-issue coalitions work on a number of issues or advocacy objectives or on one issue at a time.

	TASK 12 – IDENTIFY NUTRITION COALITIONS
Make a list of the coalitions you know of that are working to improve nutrition. Do you belong to any of them? Which other ones would you join and why?




FEEDBACK

I hope you used the information above on the advantages and disadvantages of coalitions to help you answer the question “Which ones would you join?” Now let’s think about how to participate in coalitions.

GUIDELINES FOR PARTICIPATING IN A COALITION

The following hints will help you benefit from any coalition you join.

· Understand clearly who is running the coalition, who the members are and what the goals and positions are, before you join.

· Be sure you understand clearly the financial, programmatic and staff support you and your organisation will be expected to contribute.

· Make sure you and your organisation have the time and resources to participate.

· Find out exactly how your organisation will benefit by being involved. Learn what the coalition will offer you. Will you gain access to decision makers or the media?

· Do not miss meetings. A coalition will not be responsive to your needs and requests unless you are committed to participating. You need to be at the meeting to speak up and be heard.

Organising a Coalition

If you plan to take on the responsibility and effort of organising a coalition, here are two different ways to do this:

· Have an open meeting:  This is one of the most common ways of organising a coalition quickly. It is usually used for informal coalition building or if your advocacy objective is flexible. You can issue an invitation to a broad array of organisations or publish an announcement in a newsletter.  

· Assemble the coalition by invitation only. This method is used to create more solid, long-term coalitions. The agenda and advocacy issue is more likely to stay focused on your objective and you can select the groups that will bring prestige, power, resources and energy to your effort. Lastly, here are some tips for running an effective coalition:

GUIDELINES FOR RUNNING AN EFFECTIVE COALITION

· At the first meeting of a new coalition, you should clearly state the purpose of forming the new coalition, the goals, what is expected of each member and the benefits of membership.

· Keep in personal contact with key coalition members and make sure that all members are informed regularly of developments on your issue or advocacy objective, actions taken or other items of interest.

· Get to know all the coalition members well so as to be properly informed about their positions and opinions.

· Achieve consensus among coalition members on short and long term goals.

· Involve powerful coalition members in all decision making.

· Keep coalition meetings brief and on a regular schedule.

· Develop sub-groups strategically to take on different tasks.

· Do not avoid troublesome issues. Difficult issues must be discussed openly at meetings or they will split apart your coalition.

You may want to take a short break before studying the next section on the seventh element of advocacy - Making Effective Presentations.

5.7      Making Effective Presentations

Meeting with decision makers or other important audiences is where preparation meets opportunity. Often, these opportunities are brief and you may have only one chance to make your case, so making a presentation that will persuade and inspire your audience requires solid preparation.

You will recall from an earlier section on audience segmentation, we discussed the importance of relationships that you, as advocate, develop with decision makers, influentials and other key audiences. The stronger the ties of trust, mutual support and credibility between you and your audiences, the more effective you will be as an advocate. So before we talk about planning presentations, brainstorm what it takes to build a good relationship with your audience.

	TASK 14 - WAYS OF BUILDING GOOD RELATIONSHIPS

List the ways in which you build good relationships with key individuals.




FEEDBACK

Here are some suggestions for doing this. I hope your list includes some of these points.

· Offer to help with causes or issues about which your audience cares and which do not conflict with your interests.

· Find out how you can help them to accomplish their job.

· Be a trustworthy, credible and reliable source of information.

· Be sociable and develop personal friendships if you are able.

· Keep in regular contact and be patient. It takes time to create lasting relationships.

Good relationships go hand in hand with persuasive presentation techniques and preparing the ground for presentations. Here are some points to keep in mind. 

First, think creatively about how you can get a meeting with the audience you need to reach. Secondly, schedule a meeting with that decision maker or key audience by either sending them a letter of invitation or by inviting them to visit your project. If you have a friend or colleague who knows the decision maker, ask that person send the letter or make the phone call.

	TASK 14 – PREPARING FOR YOUR PRESENTATION  

Discuss with a colleague how you should prepare for meetings and presentations with key decision makers. Write down three or more key points for yourself.




FEEDBACK

Here are five key points you could have mentioned:

· Know your audience. Try to learn what kinds of arguments will persuade this audience.

· Focus on your message. Plan what you would like to say at the meeting. First, present the issue that has led to the meeting, and then make two or three points about why the issue is worth addressing. Next, you may present your suggestions and tell the audience what you would like them to do to help. If you use charts or graphs, keep them clear and simple.

· Often the messenger is as important as the message. Always choose a messenger whom the decision maker will find credible and reliable.

· Practise! Rehearsing the presentation with friends and colleagues can help you get ready for your meeting.

· Time your presentation. Be careful not to make it too long for its purpose and the time available.

I hope you are ready to go on to the last section of this Study Session which concerns the final element of the advocacy framework – fundraising for advocacy.

5.8      Fundraising for Advocacy

You have set your advocacy objective and developed your strategy. Only one element remains - the resources to put your plan into action. In many ways, fundraising parallels the advocacy process itself: you must set realistic goals, target audiences, develop persuasive messages to reach those audiences, build alliances and trusting relationships, and leverage decision-making at donor institutions. Without resources, your effort will not survive. Therefore seeking resources must be integrated into your strategy from the beginning.  

You should work to diversify and expand your funding base. Do not become too dependent on one or a few sources, since this can affect your agenda, lead to conflict of interests and leave you without funding when donor priorities change.

There is one important point to remember about fundraising: Always raise more money than you spend! 

	TASK 15 – DEVELOPING A FUNDRAISING STRATEGY
Make a list of different fundraising methods that could be engaged to raise funds for your campaign. Do so in relation to your own context.




FEEDBACK

Does your list include any of the following? 

· Charge membership dues.

· Solicit in-kind contributions.

· Hold fundraising events such as dinners, walks, and concerts.

· Look for corporate donations.

· Sell merchandise such as crafts, artwork.

· Seek grants from foundations and international donor agencies.

· Auction donated items.

· Raffle donated prizes.

There are many others you can add to your list. Like any other activity that requires funds, you need to develop a funding plan. Here are four simple steps you should follow:

· Develop a budget.

· Divide the budget into fundraising goals by determining whom you will approach for funding and for what purpose.

· Develop a strategy to meet each goal.

· Follow up and be persistent!

	TASK 16 – DEVELOP A FUNDRAISING PLAN 

Complete the following table, using your advocacy objective.




	Funder
	Strategy
	Who will complete the task?
	By when will it be completed?

	
	
	
	

	
	
	
	


FEEDBACK

I hope you have enjoyed learning about the elements of advocacy.  You should now be ready to develop a strategy to advocate for a micronutrient nutrition policy issue that is important in the context in which you work.

6        SESSION SUMMARY



Well done! You have come to the end of this study session. In it, you have explored the need to select an advocacy objective and to ensure that it is SMART (specific, measurable, achievable, realistic and time bound). You also learned that an audience centred approach, based on social marketing techniques, offers the necessary tools to distinguish, analyse, reach and motivate key policy players. These decision makers may be your Primary Audience or they may be your Secondary Audience. You have also considered how to develop and deliver policy messages. The information you obtained in this session on advocacy will assist you in networking and forming of coalitions to influence the decision making process. Finally, you considered what makes presentations effective, and touched on the issue of raising sufficient funds to achieve your advocacy goals and objectives.  

Remember that this was all part of the Action stage of the Triple A Cycle. Now take a well deserved break before moving to the last session of this unit. 

7        REFERENCES AND FURTHER READING



· FAO. (2004). Incorporating Nutrition Considerations into Development Policies and Programmes. Rome: FAO.

· Sharma, R.R. (1997). An Introduction to Advocacy. Training Guide. SARA/AED. 
Unit 2 – Session 4

Monitoring and Evaluating Micronutrient Programmes 
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Introduction 

Welcome to the last session of Unit 2. If you think back to the Triple A Cycle, Assessment, Analysis, Action, we are back to the Assessment stage in the Cycle. This is the second time round, and this time you are undertaking Assessment in the form of monitoring and evaluating your micronutrient programme. 

Monitoring and evaluating is an extremely important aspect of micronutrient programming, enabling you to describe the success of the intervention, to identify difficulties and to ensure better impact. The basics of monitoring and evaluating a nutrition programme will be the same, whether it is a growth monitoring programme or addresses micronutrient deficiency control.

In this session, we will look at the differences between monitoring and evaluation, and you will also review indicators for monitoring and evaluating micronutrient programmes. For those who completed Public Health Nutrition: Policy and Programming, you could refer to the Module Guide, Unit 3 - Session 4 for additional information. However, some of the information from that session will be incorporated into this one. 

Some of you may also have taken the SOPH, Monitoring and Evaluation in Primary Health Care and may benefit by looking back at this module.

Session Contents 

1
Learning outcomes of this session

2
Readings 

3
Introduction to monitoring and evaluation

4 
Steps in conducting monitoring and evaluation activities

5 
Indicators for monitoring and evaluation

6
Session summary

7
References and further reading

Timing of this session 
This session contains seven readings and six tasks. It should take you about five hours to complete. A logical break is at the end of Section 4. 

1        LEARNING OUTCOMES OF THIS SESSION


	   By the end of this session, you should be able to:



	· Differentiate between monitoring and evaluation of programmes.

· Explain the importance of monitoring and evaluation in micronutrient programmes.

· Describe the process of monitoring and evaluating micronutrient programmes.

· Select appropriate programme indicators for monitoring and evaluation.



2        READINGS 

[image: image11]
You will be referred to the following readings in the course of this session. Use the author’s initial to find the page numbers in the alphabetical index of the Reader.

	Author/s
	Reference details

	The Applied Nutrition Programme, University of Nairobi.
	(1999). Monitoring and Evaluation of Nutrition and Nutrition-Related Programmes. A Training Manual for Programme Managers and Implementers. University of Nairobi & the School of Nutrition, Science and Policy, Tufts University, Nairobi: 1.15 - 1.30.

	Rossi, P. H. & Freeman, H. E.
	(1993). Ch 4 – Programme Monitoring for Evaluation and Management. Evaluation: A Systematic Approach. Newbury Park, Ca: Sage Publications: 163 - 213.

	Feuerstein, M. 
	(1986). Ch 1 - Understanding Evaluation. In Partners in Evaluation: Evaluating Development and Community Programmes with Participants. London: Macmillan: 1-12.

	Cervinskas, J. & Houston, R.
	(1998). Ch 2 - Monitoring: A Tool for Decision-Making. Monitoring Vitamin A Programmes. Ottawa, Canada: The Micronutrient Initiative: 1 - 8.

	Cervinskas, J. & Houston, R.
	(1998). Ch 4 - Supplementation Programmes. Monitoring Vitamin A Programmes.
Ottawa, Canada: The Micronutrient Initiative: 1 - 13.

	Cervinskas, J. & Houston, R.
	(1998). Ch 5 - Dietary Improvement Programmes. Monitoring Vitamin A Programmes. Ottawa, Canada: The Micronutrient Initiative: 1 - 13.

	Houston, R.
	(2003). Why They Work: An Analysis of Three Successful Public Health Interventions. Vitamin A Supplementation Programs in Ghana, Nepal and Zambia. Arlington, VA: MOST Project, USAID. [Online], Available: //http/www.mostproject.org/ i - 41.


3         INTRODUCTION TO MONITORING AND EVALUATION

[image: image12]
Monitoring and evaluating micronutrient malnutrition programmes is an integral part of programme planning. It is very important to be able to describe the success of a programme and to establish what interventions are working or not working and why.  Planning the monitoring and evaluation design should be part of the planning stage of the micronutrient programme. This is the re-assessment and re-analysis of the Triple A Cycle. 

Use these readings to work out the difference between monitoring and evaluation in Task 1.

	READINGS

The Applied Nutrition Programme, University of Nairobi. (1999). Monitoring and Evaluation of Nutrition and Nutrition-Related Programmes. A Training Manual for Programme Managers and Implementers. University of Nairobi & the School of Nutrition, Science and Policy, Tufts University, Nairobi: 1.15 - 1.30.
Rossi, P. H. & Freeman, H. E. (1993). Ch 4 – Programme Monitoring for Evaluation and Management. In Evaluation: A Systematic Approach. Newbury Park, Ca: Sage Publications: 163 - 213.




	TASK 1 - DEFINING MONITORING AND EVALUATION

Define these concepts:

a) Monitoring 

b) Evaluation



FEEDBACK

Your answer should include some of the following points (Swart et al, 2003: Unit 3 - Session 4, Task 1).

	a) Monitoring
	b) Evaluation

	Monitoring is a systematic attempt to examine programme operations (including coverage and the delivery of services) by assessing what was supposed to have been done and determining if it was actually done as planned, within the planned time frame, for the targeted population, and in an effective way.

Monitoring can also include the collection of information about programme activities to see if they comply with legal and regulatory requirements.

Monitoring is the process of continuous and periodic surveillance of the physical implementation of a programme through timely gathering of systematic information on work schedules, inputs delivery, targeted outputs, and other variables required for the programme to have the desired effects and impact.

Monitoring is an integral part of the management information system.

Monitoring is a management support function and monitoring reports can be used as a basis for internal review (evaluation) of programme operations at the management and technical levels.

	Evaluation is the systematic collection of information on the conceptualisation, design, implementation and/or impact of an intervention or programme.

Evaluation serves two important functions,  by determining (i) the extent to which desired changes have occurred in the light of programme objectives, and (ii) whether the project is responsible for such changes.

Evaluation is the process by which the relevance, effectiveness and impact of a programme are determined, as objectively and systematically as possible, in relation to the expected results and outputs.

Evaluation is a programme tool and a verification process for measuring achievement of programme results and assessing a programme’s relevance, efficiency and effectiveness in relation to its objectives within a given budget or available resources. 

Evaluation examines the effectiveness of institutional arrangements and management systems for programme delivery, and also provides information for programme design and approval. 

Evaluation is an accountability tool that enables programme management to show the achievements of the programme to the stakeholders, as objectively as possible.




Now that you have clarified the definitions of monitoring and evaluation, complete Task 2. 

	TASK 2 – THE IMPORTANCE OF MONITORING IN A MICRONUTRIENT  PROGRAMME

Refer to your answer in Task 1, and motivate why monitoring and evaluation are important for a facility based vitamin A supplementation programme for children under five. 




FEEDBACK

Your answers should include some of the following points:

Monitoring a vitamin A supplementation programme will assess coverage and targeting, thus how many supplements were given to how many children, at what ages, by whom within a specific period of time. Monitoring will also assess if the correct dosage was given in the correct manner. Monitoring provides information to improve targeting and helps to identify operational constraints to programme effectiveness. For example, Do the staff know about the programme? Do they know how, when and to whom to give the supplement? Do the care-givers of the children know about the programme, and if “yes”, why and if not, why not? Are the correct supplements delivered to the health facility on time, so that there is always stock? Does the availability of supplements affect health facility attendance? Answers to all these questions will help managers to improve implementation.

Different Types of Evaluation

There are different types of evaluation, i.e. mid-term, summative, impact and process evaluation. The table below specifies why should it be done, when should it be done, who should do it, what kinds of questions evaluators might ask in the different types of evaluations and how the findings should be used. 

	TASK 3 – SELECTING EVALUATION PROCESSES FOR A MICRONUTRIENT PROGRAMME

Consider this micronutrient programme objective and the descriptions of evaluation types that follow.

Programme Objective: Start community micronutrient nutrition education programmes in five selected districts of your province next year.
Which two types of evaluation described in the table would you choose for it, and why would you prioritise them? 




The table that follows contains descriptions of the different types of evaluation. 

	MID-TERM/ON-GOING EVALUATION
	SUMMATIVE/FINAL EVALUATION

	What it is

An assessment of the effectiveness and efficiency of a programme when it is half way through the planned period.

Why we do it

To assess the effect so far of the programme.

To give an idea of whether the set objectives will be met within the programme period.

To justify the existence of the programme to stakeholders and implementers.

When it is conducted

It is done halfway through the planned programme period.

Who conducts it?

Project implementers, donors, project managers, the beneficiaries, and an external evaluation team.

Questions answered by a Mid-term Evaluation

Are the programme components being delivered to the right and intended target group?

Are there other people who should have been included in the target group?

Is the coverage of the programme adequate?

Are the supplies being delivered on time and being properly utilised?

Are there any deviations in programme implementation, and if so, have such deviations restricted the possibility of reaching the outcomes or objectives?

Are there any constraints identified and what are their corrective measures?

How the findings should be used

All stakeholders should be involved in using the findings in modification of the programme, if the need arises.
	What it is 

The final assessment done at the end of a programme. Results obtained help in making decisions about continuation/termination of a programme.

Why we do it 

To determine the extent of achievement of the programme.

To determine the ability to move from one level to the next.

When it is conducted 

At the end of a programme.

Who conducts it?

Project implementers.

External evaluators and project implementers.

Questions answered by a Summative Evaluation

Have the objectives been met?

How effective were the systems which were put in place?

What strategies were used in implementing programme activities?

Have the needs changed?

How the findings should be used

It allays the fears of researchers/implementers and other stakeholders.

To justify extension of the programme.

As a learning opportunity.

For replication of the same programme in other areas.

To solicit more/further funding.

To show stakeholders that the programme went as planned / for satisfaction of the stakeholders.


(Swart et al, 2003: Unit 3 - Session 4)
	IMPACT/OUTCOME EVALUATION
	PROCESS EVALUATION

	What it is

It gauges the extent to which the intervention has caused change in the desired direction at a given time.

Why it is conducted

To determine the extent to which the intervention has achieved its set objectives. It also assists in exposing the positive and negative outcomes of the intervention.

To highlight whether it is important to document the intervention as a recommendation to stakeholders.

When it is conducted 

At a set time depending on the programme type.

Who conducts it

Implementers.

External evaluators.

Questions answered by Impact Evaluation

Is change the result of the intervention?

Are there other external factors influencing the change?

How the findings should be used

To help a similar programme.

Documentation and recommendation

To help re-planning.


	What it is

Assessment of the efficiency and effectiveness of individual pre-determined stages of project implementation, beginning with the problem identification.

It helps to identify external factors that impact on the project outputs.

Why it is conducted

To determine the cost effectiveness of strategies in each component of the project cycle.

When it is conducted

At every stage of the project cycle.

Who conducts it

Project staff and other stakeholders (beneficiaries, donors).

Questions answered by Process Evaluation 

How was the problem identified?

How were beneficiaries involved in project design?

What external factors impacted on the project?

What was the input cost compared to the output? Was it cost effective?

To what extent are short-term objectives being met?

How the findings should be used

To help in redesigning and making amendments in project implementation.

To identify positive factors that need to be reinforced.

To help in re-allocation /re-classification of funds.




(Swart et al, 2003: Unit 3 - Session 4)
FEEDBACK 

Programme Objective: Start community micronutrient nutrition education programmes in five selected districts of your province next year.

Faced with choosing two types of evaluation for this programme, I would choose Mid-Term and Summative Evaluation.

I would choose Mid-term Evaluation because it has the potential to assess the effect of the programme before the year ends, and will also give some idea of whether the objectives will be met within the programme period. In addition, if positive results can be reported, it will reassure stakeholders and implementers and increase stakeholder motivation towards the goals of the programme. It will also be helpful to identify any problems early on, so that any necessary changes can be made.

Summative Evaluation will be important because it will help to determine the extent of achievement of the programme when it is completed, especially as it may be necessary to advocate its continuation to the provincial authorities. It may also help to clarify any inefficiencies or areas of ineffectiveness, so as to be accountable for resources and to be able to re-plan more effectively in future.
Although Process Evaluation also sounds important, the programme is scattered across five districts. It will be more effective to evaluate it at specific points rather than to hope for ongoing evaluation. Impact Evaluation will be difficult to achieve, as one will need to isolate the effects of the education programme. This is particularly difficult in the case of education amongst people from under-resourced communities. You may not know what prior knowledge they have and they may not read and write. It will therefore be difficult to assess direct impact, except through proxy indicators like usage of the clinic.

4       STEPS IN CONDUCTING MONITORING AND EVALUATION ACTIVITIES 

[image: image13]
In this section, we look at the processes of monitoring and evaluation.

Conducting Monitoring Activities

The process of monitoring a programme can be broken down into a series of steps:

· Review existing information related to the programme.

· Make a conceptual framework of the project for monitoring.

· Identify monitoring goals and objectives.

· Identify indicators.

· Determine which categories of workers, supervisors or other staff will be responsible for the collection of each category of monitoring data.

· Develop a timetable for frequency of monitoring.

· Develop/strengthen a management information system.

· Develop monitoring instruments.

· Conduct monitoring activities.

· Analyse monitoring data.

· Write reports.

· Make recommendations.

· Implement recommendations.

· Identify new indicators based on the recommendations.

· Modify the monitoring system if necessary.

· Continue to monitor.

      (Swart et al, 2003). 
These three chapters by Cervinkas & Houston (1998) provide the basis for the next task which concerns monitoring two kinds of vitamin A interventions.

	READINGS

Cervinskas, J. & Houston, R. (1998). Ch 2 - Monitoring: A Tool for Decision-Making. Monitoring Vitamin A Programmes. Ottawa, Canada: The Micronutrient Initiative: 1 - 8.
Cervinskas, J. & Houston, R. (1998). Ch 4 - Supplementation Programmes. Monitoring Vitamin A Programmes. Ottawa, Canada: The Micronutrient Initiative: 1 - 13.

Cervinskas, J. & Houston, R. (1998). Ch 5 - Dietary Improvement Programmes. Monitoring Vitamin A Programmes. Ottawa, Canada: The Micronutrient Initiative: 1 - 13.




	TASK 4 - MONITORING A MICRONUTRIENT PROGRAMME

a) Try to identify some of the steps above for monitoring a vitamin A supplementation programme.

b) Identify some of the steps above for monitoring a vitamin A food diversification programme.




FEEDBACK

You should have found reference to monitoring supplementation programmes on page 3 of Chapter 2 of Cervinskas & Houston (1998), and also an argument as to why monitoring is important. Take note of the framework (Table 4.1) on page 4 of Chapter 4 which addresses monitoring vitamin A supplementation programmes. Note that you can apply most of the issues addressed in this reading to iron supplementation programmes. 

If you look at the issues concerning food diversity in Chapter 5 of Cervinskas & Houston (1998), you can also apply it to dietary programmes to increase iron intake. 

Conducting Evaluation Activities

Here are some guidelines for conducting evaluation activities.

	Phase A - Plan the Evaluation
Determine the purpose of the evaluation.

Decide on the type of evaluation.

Review existing information in programme documents including monitoring 

information.

Describe the programme.

Develop/refine a conceptual framework.

Assess your own strengths and limitations.

Put together an evaluation team including stakeholders.

	Phase B - Select Appropriate Evaluation Methods

Identify evaluation goals and objectives.

Formulate evaluation questions and sub-questions.

Decide on the appropriate evaluation design.

Develop an evaluation schedule.

Develop a budget for the evaluation.



	Phase C - Collect and Analyse Information
Develop data collection instruments.

Pre-test data collection instruments.

Undertake data collection activities.

Analyse data.

Interpret the data.



	Phase D - Report Findings

Write the evaluation report.

Decide on the method of sharing the evaluation results.

Decide on communication strategies.

Share the draft report with stakeholders and revise as needed.

Disseminate the evaluation report.

Meet with project stakeholders to discuss and follow-up on findings, once they have 

accepted the findings.



	Phase E - Implement Evaluation Recommendations

Develop a new/revised implementation plan in partnership with the stakeholders.

Monitor the implementation of evaluation recommendations and report regularly on 

the implementation progress.

Plan the next evaluation. 




(Swart et al, 2003, Unit 3 - Session 4)

Take a look at this reading by Houston (2003) which presents several examples of programme evaluation.
	READING

Houston, R. (2003). Why They Work: An Analysis of Three Successful Public Health Interventions. Vitamin A Supplementation Programs in Ghana, Nepal and Zambia. Arlington, VA: MOST Project, USAID. [Online], Available: //http/www.mostproject.org/ i - 41.



5        INDICATORS FOR MONITORING AND EVALUATION
[image: image14]
A very important element of the monitoring and evaluation process is having effective indicators. Explore these readings and clarify in your mind what is meant by an indicator and what constitutes a good indicator.

	READINGS

Feuerstein, M. (1986). Ch 1 - Understanding Evaluation. In Partners in Evaluation: Evaluating Development and Community Programmes with Participants. London: Macmillan: 1 - 12.
Cervinskas, J. & Houston, R. (1998). Ch 2 - Monitoring: A Tool for Decision-Making. Monitoring Vitamin A Programmes. Ottawa, Canada: The Micronutrient Initiative: 1 - 8.
Cervinskas, J. & Houston, R. (1998). Ch 4 - Supplementation Programmes. Monitoring Vitamin A Programmes. Ottawa, Canada: The Micronutrient Initiative: 1 - 13.

Cervinskas, J. & Houston, R. (1998). Ch 5 - Dietary Improvement Programmes. Monitoring Vitamin A Programmes. Ottawa, Canada: The Micronutrient Initiative: 1 - 13.




	TASK 5 - WHAT ARE INDICATORS?

Define the concept “indicator” and name the characteristics of a good indicator.




FEEDBACK

Your answer should include the following:

An indicator is a marker or measurement. In nutrition programmes, it is a measure of the outcome or impact of the intervention. It shows what changes have occurred and the extent of the change. An indicator always reflects a single aspect of a programme. An indicator can be a percentage, a ratio, a rate and is usually quantifiable.

In summary, the characteristics of a good indicator are that it is:

· Measurable, and thus quantifiable; 

· Comprehensible, i.e. it must mean the same to everyone; 

· Valid, meaning it must measure what it claims to measure; 

· Verifiable, meaning that it can be checked; 

· Sensitive, meaning that it must be sensitive to change over time.
In programmes, we want the indicator to change value either positively or negatively, depending on the monitoring and evaluation goals that were set for the intervention 

For those of you who have it, you may want to refer to Swart et al (2003) Public Health Nutrition: Policy and Programming Module Guide, Unit 3 - Session 4 for more information about indicators.

	TASK 6 - DEVELOPING INDICATORS

Use the same readings as in Task 5 to guide you - Feuerstein (1986) and Cervinskas & Houston (1998).

Develop possible indicators for monitoring and evaluating a vitamin A supplementation programme. 




FEEDBACK

Indicators for monitoring

The first indicator will be provision: this indicator will reflect how many facilities offer the supplementation programme, thus how accessible the programme is to the population.

It can be expressed as a proportion of the target population. This needs to be monitored over time, during the total period for which the intervention is planned.

Another indicator is the quality of the provision: this involves monitoring how many of the staff responsible for distributing the supplements have adequate knowledge about the supplementation programme and the supplements.

Utilisation is another important indicator for monitoring, and is expressed as the number of capsules distributed per 1 000 children or post-partum women. 

In addition, coverage is an important indicator: coverage gives an indication of the percentage of children or post-partum women receiving supplements on a regular basis on schedule, e.g. capsules/year/selected population.

Indicators for evaluation

When deciding on an indicator, always take into account the preferred characteristics of the indicator and also if it is feasible and acceptable. Some people, for example, prefer not to let children give blood samples. Also consider its technical feasibility and cost. 

When evaluating vitamin A intervention programmes, sub-clinical indicators can be used: for example, the percentage of the population with night blindness before the intervention versus the percentage of the population with night blindness after the intervention. 

Another indicator is infection incidence, which is especially useful in young children, before the intervention versus after the intervention.

Biochemical indicators are usually also used for evaluation purposes and Mean Serum Retinol level, before, during and after intervention is a good indicator. 

In relation to vitamin A deficiency diseases, the changes in prevalence of biological indicators such as Xerophthalmia, e.g. Bitot’s spot and corneal xerosis, can also be used.

Please note that when you use sub-clinical or biochemical indicators for any of the micronutrients, refer to the indicators used to assess deficiencies as discussed in Unit 1 - Session 2.

6        SESSION SUMMARY
[image: image15]
Well done! You should now have a better understanding of monitoring and evaluation and how important it is to monitor and evaluate micronutrient intervention programmes. This brings you to the end of Unit 2. In the next Unit you will study different types of micronutrient programmes in which you will see that monitoring and evaluation is essential to success in such interventions. 
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