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Introduction to the IBP Initiative

Since mid-1999, the World Health Organization (WHO), Department of Reproductive Health
and Research, in collaboration with partner agencies, has championed and launched, through
inter-country meetings, the Implementing Best Practices (IBP) Initiative. This Initiative
responds to the growing concern that despite a considerable body of knowledge that provides
a strong evidence base for
establishing guidelines, tools, and

materials in reproductive health care, IBP Partners
the |_nformat|on_ IS not necessa_rlly = World Health Organization/Department of Reproductive
reaching the audience that needs it— Health and Research (WHO/RHR)

H i = United States Agency for International Development
the clients, providers, programme (USAID)

managers, and policy-makers—who »  United Nations Population Fund (UNFPA)
i = EngenderHealth
may therefore remain unaware of = Family Health International (FHI)
|mportant advances that could = International Planned Parenthood Federation (IPPF)
increase the effectiveness of their " INTRAH

. . . JHPIEGO
services. Moreover, information, Johns Hopkins Bloomberg School of Public Health Center

H H for Communication Programs (JHUCCP)
gwdt_allnes, and tC_)OIS that do reach = Management Sciences for Health (MSH) and Advance
the intended audience may not be Africa Consortium

i ici H = Partners in Population and Development (PPD)
suited to local pOIICIeS’ pr_aCtIC?S’ and = Pathfinder International and Catalyst Consortium
cultural norms, so have little impact »  Public Health Institute

on health care practices.

An evaluation of the dissemination and impact of our own documents and an analysis of
lessons learnt from the field by our partner agencies concluded that to be effective in
improving the quality of health care, best practices and tools should not be imposed from
outside the service delivery system. Rather, they should be adapted and used to introduce
change through a process driven from within the system.

These findings were supported by a systematic review undertaken by the Cochrane Effective
Practice Group, which concluded that the passive dissemination of materials and didactic
educational sessions are largely ineffective. Instead, a strategic and systematic approach is
needed to identify interventions that effectively address barriers (structural, policy and
practice, organizational, technical, and interpersonal), to implementing best practices. The
IBP Initiative has been designed to address these interrelated components of the health
system through the application of principles common to a diverse array of theories, tools, and
technologies that support individual and organizational change.

The IBP Initiative first identifies key players among service providers, programme managers,
and policy-makers and then enables them to increase their familiarity with evidence-based
best practices. The interactive educational process used encourages innovation, leadership,
shared learning, and information exchange to manage new and existing knowledge. The
process also provides the tools and information needed to identify the gap between desired
and actual performance of key health system components, to analyse the barriers to
improvement, and to guide the selection and application of best practice technologies and
tools. Key to the IBP Initiative is the prompting of change from within the system. Change
results from fostering leadership and creative thinking among key players and using their
experience to develop approaches that introduce and use best practices. The IBP Initiative
develops managerial and technical skills among leaders and offers them tools to lead and
support organizational change locally. Finally, it encourages continuous improvement
through a programme of mentorship and supportive follow-up.
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The goal of the IBP Initiative is to improve access to and quality of reproductive health care
through a systematic approach to developing and supporting strategies that introduce, adapt,
and apply evidence-based best practices in reproductive health. To achieve this goal the IBP
Initiative includes six key areas of action:

1. Gaining strength through networking, Principles of the IBP Initiative
. Collgbqra_tiv_e & inclusive
2. Creating awareness and advocacy for action " Multi-disciplinary
. . . ] Practical and realistic
through the introduction, exchanging, and - Responsive to local conditions
sharing of information and experiences, " Manages existing and new information

] Evidence-based
] Creative in addressing challenges

3. Fostering leadership and managerial skills to " Results-oriented
support innovative action,

4. Building consensus to identify a desired performance goal, which all organizations and
agencies can contribute to achieving,

5. Using a performance improvement process to:
= Analyse the gap between desired and actual performance
= Undertake a problem analysis
= Create imaginative and innovative solutions to the problems
= Select and adapt appropriate interventions
= Prepare a practical plan that identifies the contribution each organization or agency
can make to achieve the desired performance goal
= |dentify small measurable markers of achievement
= Commit to action, and

6. Preparation of mentorship programmes and supportive follow-up to counsel, guide,
monitor, and celebrate the progress of country teams toward achieving desired
performance goals.

Regional and Country Activities to Launch the IBP Initiative

The IBP Initiative has been launched through Inter-Country Meetings, which involve both
regional and country representatives. These meetings are designed specifically to be an
educational experience for participants. As a result, participants are encouraged, through a
series of interactive workshops, to exchange pertinent and potentially helpful information.
The participants are then asked to use their creativity and experience to determine ways that
technical and managerial information can help them achieve their desired performance goals.

These Inter-Country Meetings are designed to involve a large number of participants. Apart
from being cost-effective, this approach allows us to identify and to network with individuals,
organizations, and agencies working toward similar goals, though not necessarily with each
other. Thus, a forum is created allowing individuals to share experiences and subsequently to
recognize that they are all working toward achieving similar goals while, at the same time,
facing comparable problems with correlative informational, technical, and managerial needs.
Information is used as a tool that drives a process aimed at creating a critical group of
individuals willing to contribute their particular strengths and expertise toward achieving a
common goal.
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The Cairo Inter-Country Meeting involved over
150 participants. Creating a dynamic learning -

environment for such a large and diverse audience Giveres ramos of acentios mardg no'a
requires skilful planning, excellent levels of team toward a common goal can make a
coordination, and teamwork. Several months difference.

before an Inter-Country Meeting, a planning
session is held with representatives from the IBP partner agencies. At this meeting, an
activity plan is prepared with each partner agency agreeing to lead at least one task team,
according to their specific domain of expertise. Each task team is responsible for the
preparation of one activity. The actual preparation for the meeting and the follow-up of each
team working on a specific task is coordinated by one country partner agency and
WHO/RHR.

As a team, the partner agencies agree to invite a list of participants for the Inter-Country
Meeting that includes government officials, individuals, and agencies not necessarily working
with their agency, but working in the field of reproductive health in the country where they
have ongoing programmes or projects. The idea is to create country teams with eight to
twenty participants who will act as country advocates and support the implementation of the
action plans produced as an outcome of the Inter-Country Meeting.

Partners contribute to the development of the IBP Initiative and the Inter-Country Meetings
in a variety of ways. Activities are undertaken on a cost-sharing basis. Each partner commits
staff time to undertake the specific tasks required to develop the IBP Initiative, materials, and
tools. Then they prepare for, facilitate, and follow up the Inter-Country Meeting.

(Tnplementing Best Practices Initiative
T G—

¢ E
Builds partnerships " Builds on what exists

Supports shared learni Fosters creative thinking

Leads and supports

Acknowledges contributichs =
a process of change

and attributes of partners
Develops managerial

Creates local ownership and technical skills

IBP creates networks to support learning and creative
programmes that adapt and apply best practices
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Launching the IBP Initiative
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Preparation for the Inter-Country Meeting with Partners
and Country Teams

This meeting was held in collaboration with the WHO Eastern Mediterranean Regional
Office (WHO/EMRO), USAID/Egypt, and IBP partner agencies. Pathfinder International
took the lead in-country coordinating role in collaboration with WHO/RHR, JHPIEGO, and
FHI.

Technical Theme

The technical theme of the meeting was: “The prevention of unwanted pregnancy and the
transmission of HIV/AIDS”.

Purpose, Objectives, and Outcomes

The purpose of the meeting was to foster collaboration and sustained commitment to
implement best practices.

The objectives were:

= To introduce managerial and technical best practices

= To develop a plan of action

= To select mentors and develop a plan to follow up with individuals and team
commitments

The anticipated outcomes were:

= Increased knowledge about introducing, adapting, and implementing best practices

= A commitment from each team to undertake the plan of activities they developed to
implement the best practices they selected

= Individual commitments to support the implementation of best practices that were
selected

= Commitment from the mentors to undertake the activities required to follow up and
monitor individual and team commitments

Participants

Interest in this meeting far exceeded expectations and over 150 health professionals attended.
The participants were divided into country teams from the following countries: Egypt, India,
Jordan, Lebanon, Pakistan, Palestine, Turkey, and Yemen, with representatives from agencies
in Kenya, South Africa, Switzerland, Tunisia, Uganda, the United Kingdom, and the United
States of America. The majority of the participants were senior managers and policy-makers
from Ministries of Health, non-governmental agencies, international agencies, and donors.

Many members of country teams noted that this was the first time they had been able to sit
together, discuss issues, and create plans, even though they lived in the same country and
worked on similar issues.

WHO/RHR supported the attendance of WHO facilitators and 18 Ministry of Health officials.
USAID/Egypt and partner agencies also supported participants and facilitators. The
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participants list is attached as Annex 1 and shows the broad range of individuals,
organizations, and countries that took part in this IBP Inter-Country Meeting.

Agenda

The IBP Inter-Country Meeting Agenda was structured around an opening ceremony
designed to introduce participants to the Implementing Best Practices Initiative, summarize
past IBP events (Nepal and China), and to set the scene for the meeting. Following the
opening ceremony, four full days of activities ensued, featuring a Mini-University,
contraceptive technology update plenary sessions, country group exercises, a technology
café, a country fair, and a gala dinner closing ceremony. Please refer to Annex 2 for a
detailed agenda of the IBP Inter-Country Meeting.

Materials

The IBP Cairo participants were given an IBP advocacy kit, containing an IBP booklet, a
brochure, poster, and PowerPoint transparencies on the IBP Initiative. Participants also
received a brochure on the technology café (refer to Annex 4) and were provided with hard
copies of specific guidelines, tools, and materials by partner agencies.

An IBP Cairo Tool Kit CD-ROM

An IBP Cairo Tool Kit CD-ROM was published within 5 months after the meeting to re-
stimulate interest and use the information exchanged in the meeting. The tool kit contains:

= An annotated bibliography of technical, managerial, and performance improvement
materials published by the partner agencies

= Links to partner and participating agencies web sites

= All PowerPoint presentations made during the Mini-University

= Scavenger Hunt questions and answers

= Key full-text technical guidelines

Structure of the IBP Cairo Inter-Country Meeting

Facilitators’ Training

During the Mini-University (MU) and throughout the meeting, international and country
experts supported a core team of facilitators. Facilitators for the MU were selected from
partner agencies and local participants attending the meeting. A one-day training programme
was held for all facilitators prior to the Inter-Country Meeting. The facilitators were given
specific guidelines to ensure that their sessions would be interactive and time was allocated
for them to work together to prepare each session. The “No lecture, no way” rule was
enforced and demonstrations of powerful message delivery approaches were given. Refer to
Annex 3 for a detailed MU agenda that lists the facilitators for each session. In addition, a
facilitator-training programme was held for a core group of facilitators who led the group
exercises. Sessions were also held every evening to review the progress of the day and to plan
and prepare for the next day.
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Interactive learning media also played a large part in the Cairo IBP Inter-Country Meeting.
This technology helped to immerse participants in an active learning process, as well as
served to generate enthusiasm and to encourage total involvement in programme events.

Opening Ceremony

The inaugural session took place in the afternoon before the Inter-Country Meeting was
scheduled to start. His Excellency, Professor Ismail Sallam, Minister of Health and Population,
Egypt, made the opening address. Professor Sallam welcomed this Initiative and stressed the
need to collaborate more effectively in order to create a greater impact on improving the quality
of reproductive health services. He concluded his speech by asking participants to focus their
energies on creating mechanisms to reach the poorer and more vulnerable groups within the
country.

After brief welcome speeches by Dr Ghada Hafez on behalf of Dr Hussein Gezairy, Regional
Director, EMRO, and Dr Christopher McDermott, Chief, Population and Health Division,
USAID Egypt, Dr Monir Islam, WHO/RHR, introduced to participants the rationale for
developing the IBP Initiative. He described the vision of the IBP Initiative as a collaborative
global effort that identifies best practices and supports the development of learning and
creative programmes to adapt and to apply best practices for improved access to and quality
of reproductive health programmes. The benefits of the IBP Initiative were described as:

= Networking with individuals and agencies that work toward similar goals, but not
necessarily with each other, to promote teamwork

= Increasing familiarity with evidence-based best practices and providing a forum to share
experience and knowledge

= Strengthening management and leading skills

= Building on what already exists

= Promoting change from within the system

= Fostering creative and innovative thinking by involving key players in developing their
own approaches to adapting and applying best practices

= Providing a systematic approach to selecting and implementing interventions that will
support the introduction and application of best practices

The executive heads of partner agencies or their representatives made the keynote addresses.
Opening presentations covered a wide range of issues and each address was designed to
support the introduction of the IBP Initiative.

Dr Elizabeth Bennour, on behalf of Dr Mohamed Karmel, Regional Director, Arab World
Regional Office, IPPF, and Dr Moshira ElI Shafei, representing Dr Timothee Gandaho,
Executive Director, Partners in Population and Development, both welcomed the Initiative
and spoke from their different agency perspectives of the need to collaborate with each other
in order to harness scarce resources and to create a greater impact. They also emphasized the
need to empower the client through informed choice and committed service.

Dr William Jansen, Executive Director, INTRAH, focused his presentation on the
management of knowledge, effective collaboration, and the advocacy required at the policy
level to support the introduction and use of best practices. Dr Gary Saffitz, Deputy Director,
Johns Hopkins Bloomberg School of Public Health Center for Communication Programs,
addressed the issue of effective communication and collaboration between the private and the
public sectors to develop comprehensive approaches to sustaining the use of best practices.
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Daniel Pellegrom, President of Pathfinder International, provided a practical example of
implementing best practices. This was the work Pathfinder International has undertaken in
collaboration with FHI, JHUCCP, other local agencies and the Ministry of Health and
Population, Egypt to form the National Curriculum Committee to develop family planning
standards of practice for the university hospitals in Egypt.

Dr Jim Shelton, Senior Medical Advisor, USAID, provided an inspirational address
encouraging participants to work together to develop innovative, but practical and realistic,
strategies to translate best practices into action.

Over 200 participants attended this session, which was open to the media. The meeting had
extensive press coverage both by local newspapers and national television networks that
broadcast an interview with the Minister of Health and Population after the Opening
Ceremony. At the end of the Opening Ceremony, Dr Ramez Mahaini, WHO/EMRO/WRH,
invited participants to attend a welcome reception.

Mini-University

The first full day of the IBP Inter-Country Meeting was dedicated to a Mini-University (MU).
The MU was organized by dividing the day into a series of 50-minute learning sessions. Each
session addressed a different best practice theme and consisted of three different tracks. Each
track addressed either a technical, managerial or training issue related to the session theme.
Six sessions were held every 50 minutes. Thirty-six sessions were presented, of which each
participant selected six sessions to attend. Presentations were coordinated to be interactive,
participative, and focused on addressing the interests of the participants.

Each MU session had two or three facilitators to provide different perspectives and to support
the interaction of the training session. Anyone not facilitating a session was expected to
participate fully in the meeting sessions. Partners were requested to prepare MU sessions
related to the following themes (refer to Annex 3 for a full agenda of MU):

= Quality issues related to the distribution, promotion, and use of contraceptive methods to
prevent unwanted pregnancy and the transmission of STI/HIV

= Increasing contraceptive choices to prevent unwanted pregnancy and meet the needs of
post-pregnant women and adolescents

= Leadership and the management of organizational change

= Performance improvement processes to develop learner support systems, facilitative
supervision, improve client-provider interaction, the organization of work, and access to
and the quality of family planning programmes

A complete set of all presentations given at the IBP Cairo Meeting can be found on the IBP
Cairo Toolkit, CD-ROM.

Scavenger Hunt

Designed to encourage information dissemination among team members, the Scavenger Hunt
required each team to answer three questions about all of the presentations included in the
MU. The country teams competed with each other for prizes that were awarded at the Gala
Dinner. Prizes were given for teamwork, the team with the highest number of correct
answers, and team spirit. The willingness to work at this competition was quite astounding.
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Teams could be found, gathered at midnight, debating issues. The results of the competition
were very close among the teams. Each team received a prize and all teams were
congratulated on their willingness to participate so enthusiastically in this exercise.

Plenary Sessions

Plenary presentations were used to stimulate discussion during the small groups exercises on
issues related to translating best practices into action. The sessions were spread out over three
days of the meeting. Major initiatives presented by leaders in their respective fields were: The
IBP Lens, What is a Best Practice?, Leading Change and Leadership Practices for Effective
Health Managers, Managing Change, Performance Improvement (PI), and Client-Provider
Interaction (CPI).

The IBP lens

Margaret Usher-Patel, WHO/RHR, provided the first plenary presentation of the day. She
described the principles of the IBP Initiative and explained the steps defined in the IBP
Initiative that would be addressed during this meeting:

= Creating awareness and advocacy for action through an exchange of information

= Creating a common vision of desired performance

= Analysing the gap between desired and actual performance

= Conducting a problem analysis and selecting interventions

= Adapting and examining the feasibility of implementing the best practices and tools
selected as a result of the problem analysis

= Preparing a practical plan that builds realistically on what already exists

= Selecting markers of achievement to be used as measurable markers to assess progress
and to measure success

= Developing a mentorship programme of supportive follow-up

The IBP Booklet, which was distributed to all participants, provided a more detailed
explanation of the strategic approach used to support the introduction, adaptation, and
application of best practices.

What is a Best Practice?

Jim Shelton, USAID, and Mariama Barry, IPPF, led an activity in which participants first
examined the factors that define a best practice. They then discussed and analysed factors that
enable them personally and professionally to implement best practices. Participants identified
their own life experiences and their personal and professional needs as key factors in
identifying and using best practices.

Making reference to his comments in the Opening Ceremony, Jim Shelton once again
reiterated the attributes of the USAID-led Maximizing Access and Quality (MAQ) Initiative
and the synergy of interventions required to support improved quality because the
components of the MAQ system fully support the steps in the IBP Initiative. He reminded
everyone to keep the planning process practical and realistic throughout the meeting.
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MAQ Attributes

Practical and Realistic Marriage of International

_ Consensus and Local Reality
Client-centered

_ Prioritized (“first things first”)
Evidence-based

_ _ Systems Oriented
Field Impact Oriented

Collaborative

Figure 1 MAQ Attributes

Creating A Norm of Access and Quality

Leadership/Management
|Prob|em Solving & Tools Client Engagement
e ——
—1

agement

Organization of Work |
—

SYNERGY OF INTERVENTIONS

Figure 2 Synergy of Interventions
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What is quality?

Monir Islam, WHO/RHR, discussed with the group the issue of defining quality from the
perspective of the client, provider, manager, and policy-maker. The group felt that effectively
managing and strengthening the systems needed to implement best practices was vital to
improve performance. The session concluded with the participants agreeing that the basic
principles of quality management are:

= Strengthening systems and processes

= Encouraging staff participation and teamwork
= Basing decisions on reliable information

= Improving communication and coordination

= Demonstrating commitment to leadership

Leading change

Joan Galer, MSH, guided the group in an exercise about the attributes needed for change.
Participants reflected on their feelings about imposed change, desired change, and those who
have the ability to inspire change.

Participants then did small group work on leading change. Here, they examined what leaders
can do to motivate people to change, alter people’s feelings about change, and lastly what
motivates people to change.

Groups reconvened in plenary where Ayman Abdel Mohsen, USAID/Egypt, facilitated the
feedback and discussion session.

Leadership practices

The second presentation focused on discussing and defining leadership practices of an
effective health manager. Participants were guided during this session to think about someone
who has been personally inspiring to them. Participants gave examples of leaders in both
their personal and professional lives. Participants then examined skills that are needed for
leading and for managing change. They also identified the challenges that their organizations
face to create change and the contribution they could make to this process.

The group went on to discuss the skills managers need to lead a process of change, such as
the ability to:

= Scan the environment to understand the challenges and opportunities

= Focus attention around the critical challenges

= Align and mobilize others to meet the challenges

= Inspire others to be committed, to learn, and to create effective solutions

Participants received a handout on the issues discussed during this session and were
challenged by the presenter to apply the principles of management and leadership in their
group work.

Client-provider interaction

Victoria Jennings of Georgetown University led a lively session that focused on interactions
between clients and providers. Participants shared the positive and negative aspects of client-
provider interactions they had experienced, as both reproductive health service providers and
as clients.
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The discussion focused on analysing
managerial, technical, and interpersonal factors
that contribute to both positive and negative
levels of interaction. Jim Shelton, USAID,
talked about key issues related to the CPI i,sA::”t?\férgéeu(:lggl:ing
organization of work that affects client- Respectful and responsive provider
provider interaction. First, he provided data g'rf\i}ggfig';‘ggcepﬂveSkms Update
from a number of country studies that Links with community
demonstrated how negative aspects of

interaction affected both the uptake of services

and client compliance. He then provided data confirming that improved contraceptive
continuation rates were achieved with respectful and responsive providers. The discussion
focused on the type of action needed to improve client-provider interaction and how to
overcome barriers to achieving this goal.

Client-Provider Interaction (CPI) is
key to contraceptive use and
method continuation

Performance improvement

Marc Luoma, PRIME II, introduced the Performance Improvement (PI) Process. He
described the PI Process as a systematic methodology and set of tools designed to find the
root causes of performance problems. He explained that the first step in this methodology is
to determine what goal you want to achieve.

The next step is to assess the actual performance. These two steps determine the performance
gap and are the basis for analysing the gap between desired and actual performance.

Marc Luoma provided concrete examples and

Five Questions of the Performance involved the participants in identifying examples of
Improvement Process performance gap in their own situations.

What performance do we want? .

What performance do we have now? Edgar Necochea, JHPIEGO, explained how to

What is the performance gap? : : .

What are the problems that cause the undertake a root cause analysis to identify the

performance gap? underlying causes of the gap between actual and

What are the possible solutions? desired performance. By showing how barriers to

achieving the desired performance are connected to
the root causes, he demonstrated how it was
possible to select appropriate evidence-based best practices that, when implemented, would
start closing the performance gap.

He noted that performance improvement focuses on selecting interventions that help
individuals to:

= Have clear job expectations

= Receive immediate performance feedback

= Have adequate physical environment including proper tools, supplies, and workspace
= Possess the motivation and incentives to perform as expected

= Possess the skills and knowledge required to perform the job

The presentation provided practical examples of applying performance improvement
techniques and processes (see Figure 3 for Performance Improvement Process Diagram).
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Figure 3 Performance Improvement Process

Chris Davis, JHPIEGO, used a number of case studies to demonstrate each step in the Pl
Process, including the techniques used for problem analysis and for selection of interventions.
During small group exercises, participants worked through how to use and apply this process.

Country Information Exchange Fair

Exchanging personal and professional experiences with other people provides an excellent
forum for learning. Prior to the meeting, country representatives and their partner
nongovernmental agencies were requested to prepare a presentation about their work. In
addition, they were asked to set up a small exhibition of the materials and tools they had
developed in the past year to support the use of best practices. These items were displayed at
the Country Information Exchange Fair. Participants were invited to visit and to discuss the
different exhibitions at their leisure. Time was allocated to discuss each other’s work,
acknowledge achievements, identify mutual barriers to implementing best practices, and
examine information needs.
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Technology Café

The Technology Café demonstrated a variety of multi-media materials. Participants were
encouraged to browse and stop by each of ten multi-media demonstration points. The
Technology Café provided an opportunity for hands-on experience in using electronic
products, such as CD-ROMs and websites developed by IBP partner agencies. Participants
also took quizzes as a way to apply the information they were learning. Please refer to the
Technology Café Brochure (Annex 4).

During the Technology Café, participants were also introduced to the IBP Cairo Tool Kit CD-
ROM. The CD-ROM is now available free of charge to any individual, organization or
agency participating in the IBP Initiative. To order your complementary copy, please state
your current position and mailing address and then e-mail your request to Catherine Bocher
(cbocher@fhi.org).
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Country Group Exercises

The Mini-University (MU), the plenary sessions, Country Information Exchange Fair, and
Technology Café were all designed to help participants share, exchange, and manage
knowledge. The process of exchanging knowledge created a great deal of enthusiasm.
Knowledge without action does not, however, produce any impact. For this reason, the goal
of the IBP Initiative is to support the implementation of best practices. With that said,
participants spent the majority of the meeting completing a series of exercises engineered to
lead them through the Performance Improvement Process.

Working in eight country teams—four large teams from Egypt, India, Jordan, and Lebanon
with four smaller teams from Pakistan, Palestine, Turkey, and Yemen—participants
completed six exercises. Regular plenary sessions were held so that the teams could regroup
and discuss the exercise they had been working on with other country teams. With the help of
session facilitators and best practices experts, the teams received feedback on and refined
their problem statements, as well as their gap and intervention analyses.

Exercise 1

During the first exercise, each team focused on reaching consensus on a desired performance
outcome they wanted to achieve within the next year.

Exercise 2

In the second exercise, teams were provided with tools to assess the actual performance of the
current systems, which then enabled them to identify the performance gap.

Exercise 3

With the performance gap identified, they undertook a root cause analysis of the barriers and
problems facing them in achieving their desired performance.

Exercise 4

Once the problems had been identified, this exercise guided each team through a problem
analysis. When the analysis was completed, the team assigned the problems/barriers to the
following categories: infrastructure, policy and practice, organization and management,
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technical and system capacity, and interpersonal. Participants were also provided with criteria
for prioritizing the barriers according to the skills that managers need to lead a process of
change:

= Scan the environment to understand the challenge and opportunities

= Focus attention around the critical challenges

= Align and mobilize others to meet the challenges

= |nspire others to be committed, to learn, and to create effective solutions

Exercise 5

Once the country teams were satisfied with their analysis, they selected interventions and
created a country plan that could be practically and realistically implemented within one year.
In the process, the teams were asked to identify small time-bound milestones of achievement
to monitor progress toward their goal of improved practice.

All country teams formulated decisive action plans for programme improvement and made a
team commitment to achieve a specific result within one year. The performance gap of each
team and the action each team committed to undertake has been returned to the teams and is
available from any IBP partner agency.

MAQ.Aftributes
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Mentorship, Support, and Commitments

Mentorship and Supportive Follow-up

This presentation and discussion initiated by Susan Palmore, Advance Africa, was designed
to clarify for the participants:

= The definition of a mentor

= The qualities of mentors

= How mentors will be selected from partner agencies to provide supportive follow-up to
country teams implementing the activity plans they developed

Participants were asked to think of a mentor as a coach who would be willing to work
periodically with country teams to:

= Discuss and seek solutions to barriers teams experience when implementing their plans

= Motivate the team to keep together and meet regularly

= Help locate resources, materials, and tools needed by the team

= Offer advice or find others that can offer technical assistance

= Discuss progress

= Monitor progress and feedback success stories to other teams

= Provide a continuous link with the partners so that they can provide support, help the
team maintain their enthusiasm, and undertake the tasks they assigned to themselves

Attempting to develop such a system is not simple. Initial follow-up was proposed to take
place electronically and, when possible, through country visits. Because the IBP partners
have ongoing activities in most of the countries, it is hoped that the majority of country teams
will be visited. To simplify communication, it was proposed that each country team select a
Country Team Leader who will liaise at regular intervals with the country mentor.

The participants were asked to select their Mentors and Country Team Leaders during the
final small working group exercise.

Reality Check

Margaret Usher-Patel, WHO/RHR, introduced this plenary session, which generated a
discussion on how to develop activity plans that are:

= Practical

= Realistic

= Build on existing projects and programmes

= Fully focus on meeting the needs of each organization or agency represented in the room

To achieve this Ms Usher-Patel first reviewed the step-by-step process that had been
undertaken to introduce the IBP Initiative (summarized in Figure 4).
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Figure 4 Summary of the IBP Initiative

The final day of the meeting focused on pulling together participant discussions into one
simple, achievable plan. Each individual was expected to have a clearly defined role and full
understanding of his or her contribution. Each team had committed to an achievable
performance goal that was to be implemented within a specified time frame. The final plan
was expected to include defined activities, needs, roles, mentors, and country team leaders.

Participants were asked for the reasons they thought it was easier to develop a plan than to
implement one. Comments suggested that most plans were either too ambitious or required
too much time or money.

The MAQ synergy of interventions was discussed and participants were reminded that their
plans should fit with their current programmes of work, be practical, and be realistic. To
achieve this, participants were encouraged to weigh each activity they proposed on a scale
called the Reality Check.

This scale is simple. On one side of the scale each activity included in the country plan is
weighed against perceived constraints. If the weight of a constraint is judged to be equal to or
less than the intervention, then it is practical and can be included in the plan. If not, then
perhaps the activity needs to be reconsidered.

To chart successful progress toward implementing the country plans, participants identified
plan markers known as milestones of achievements.

John Stanback, FHI, explained that milestones are small, measurable, time-bound markers of
achievement toward the ultimate desired performance goal. To be effective, milestones need
to be SMART—specific, measurable, achievable, realistic, and time-bound. These markers
monitor progress, help to guide reassessment and self-correction, and acknowledge small, but
tangible achievements.
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Country Team Commitments

EGYPT GROUP 1

Performance gap

Lack of unified standards of practice between Ministry of Health and
Population and private practice.

Action

Improve the performance of family planning/reproductive health
(FP/RH) providers at 150 clinics in Dakahleya and 30 in Sohag
governorates so that by the end of the year they can comply with the
national standards.

EGYPT GROUP 2

Performance gap

Lack of standards of practice between Ministry of Health and
Population and private sector.

Action

Create a task force to develop and disseminate unified RH/FP
standards.

INDIA

Performance gap

Lack of Essential Obstetric Care (EOC) at the community and
primary health care (PHC) centre levels that leads to high levels of
maternal and neonatal mortality.

Action

In 1 year in 1 block, each of 20 district staff at the PHC level will be
trained in the immediate management of obstetric emergencies.10%
of families will have a birth-preparedness plan. There will be a TBA
in each village to conduct deliveries and recognize obstetric
emergencies.

Action will be taken with communities to augment the transportation
system.
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JORDAN

Performance gap

1 to 5% of service providers are providing the full package of
reproductive health counselling and there are no national
reproductive health counselling standards.

Action

Develop national reproductive health counselling standards and a
national training curriculum.

Integrate reproductive health counselling in the target sites.

LEBANON

Performance gap

A portion of the population (60%) in rural Northern Lebanon lives
more than the optimal distance of 15 minutes’ drive from RH care
facilities, which makes the service unaffordable for 30 to 40% of the
population.

Action

Assess and identify the magnitude of "distance™ as a barrier
regarding accessibility of rural North Lebanon population to RH
facilities.

Define/initiate practical and durable solutions to the identified
barriers.

PAKISTAN

Performance gap

Poor awareness of reproductive health and client-provider
interaction.

Action

Improve the awareness of reproductive health issues and motivation
to provide RH services.

26
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PALESTINE

Performance gap

No standardized, nationally applied supervisory methodologies.

Action

Produce national supervisory guidelines. Advocate/sensitize
organizations to the Implementing Best Practice Initiative.

TURKEY

Performance gap

Vasectomy prevalence around 0.3% in Turkey.

Action

Increase vasectomy prevalence in Turkey to 0.9% by February 2007.

YEMEN

Performance gap

Need to expand the provision of client-friendly family planning
services.

Action

Expand the provision of comprehensive family planning services
from 30% to 40% within one year.
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Gala Dinner and Individual Commitments

A Gala Dinner was held to celebrate the successful conclusion of this meeting. Participants
were presented with certificates of attendance, awarded prizes, and individuals had an
opportunity to express their commitment to the IBP Initiative.

Everyone felt that the Gala Dinner was a great end to a dynamic meeting. Country teams
contributed to the evening’s entertainment by performing national songs and dances. Many of
the country teams and participants received prizes for their collective and individual
contributions to making this meeting lively and productive.

Lle
Olsd) g 4aall B BY)

e Inter - Country Meeting with Partners and Codntry teams. :
lementing Best Practices to Improve Reproductive Health.
| Ghebaal) Gl (s g ol (50 5 1S o I Elaiad)
Aulady) daall (]

28 IBP Inter-Country Meeting, Egypt, 9-13 February 2002



Section IV

Qutcomes
and
Next Steps

IBP Inter-Country Meeting, Egypt, 9-13 February 2002 29






Outcomes and Next Steps

Meeting Evaluation (Full report in Annex 5)
(Data analysis and report by Family Health International)

The IBP Cairo Meeting was evaluated through two informal participant questionnaires that
individuals were asked to complete at the end of the meeting. Overall, the Inter-Country
Meeting was very highly rated by the participants.

The meeting evaluation form allowed participants and partners to rate not only agenda items
such as “expert presentations” but also qualitative aspects of the meeting such as its length,
delegate mix, venue, and organization. Most questions relied on a five-item scale (excellent,
very good, good, poor, very poor), but some had other scales and some were open-ended. A
full report of the evaluation is available as Annex 5.

Extracts from the Inter-Country Meeting evaluation

Excellent

Very good

Good

Poor -

Very Poor

Mean Ratings of Major Sessions and Activities

Mini University Technology  Country Fair Expert Country group

Café

Presentation
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Technology Café
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Very good |

Good

Poor

Very Poor

Organization of the Facilitators Accommodation and
meeting food
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Participant comments

= Facilitators easily accessible (Unnamed)

= Working as partners toward a common goal (Unnamed)

= Criteria for contraceptives, interactive and useful discussion, evidence-based (Jordan)

= Interesting, useful and fun meeting (Unnamed)

= |n some sessions, too many PowerPoint presentations were given, leaving too little room
for discussion (India)

= Management Leadership is a very challenging thinking process (Egypt)

= The sessions were lively and dynamic (Lebanon)

= Qutstanding facilitator, interaction and new information (Jordan)

Extracts from the Mini-University evaluation

Was the content of the Mini-University sessions relevant to your work?

40 -
30 T---f  |-cmmmmmmmm e
20 +---f |- -mmmmmm e
10 ---] |- mmmmmmmm e s s
O T T T 1
Very relevant Relevant Somewhat Not relevant
relevant

Will this learning experience help you implement best practices in your country?

35
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Certainly Yes Perhaps Not likely
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Quality of the presenters (Mean Ratings)

Excellent 71—~~~ """"" """

Verygood 4 - - - - - -~ -~

Good +----4 = - |

Poor  ____J | _________| o ______

Very Poor

Subject Preparedness Communication

Report of the Mentorship and Follow-up Programme

The teams participating in the IBP Inter-Country Meeting held in Cairo must be
congratulated for their commitment and hard work to implement the activity plans they
generated as an outcome of this meeting. As with all activities there are absolute
achievements, success stories, and valiant efforts to overcome major constraints. There are
also mistakes to be learnt from and corrective action to be taken. This section will highlight
some of the success stories and lessons learnt from the supportive follow-up programme.

The Jordan team has set an exemplary example of follow-up action. They have formed the
IBP Cairo Group, meet at least once every two months, produce minutes of each meeting, and
have achieved several of their milestones. As a team, they have finalized the national
standards for reproductive health counselling and started to prepare a national training
programme. A request for partner agencies to provide materials that could facilitate this task
is currently being fulfilled.

The Egypt teams have made excellent progress, despite having to overcome a number of
obstacles. The Egypt group was divided into two teams during the Inter-Country Meeting.
Team One focused their activity plan on performance improvement and Team Two has been
working on the unification of reproductive health standards. As a result of the Inter-Country
Meeting, the Ministry of Health and Population, in collaboration with Management Sciences
for Health, has developed a one-year management and leadership training programme for
senior and district-level managers as a component of their performance improvement
activities. This programme has been funded and is currently ongoing. In addition, plans are
being prepared to introduce performance improvement principles, materials, and tools into
model health centres. The evidence-based medicine concept has been reinforced, and
materials and resources that were distributed during the meeting have been used.

A representative of Family Health International recently held a meeting with three

participants, two mentors, and one country group leader in Cairo. They had both positive and
negative comments to make on the follow-up programme.
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The Egypt team remained enthusiastic and recounted the progress that had been achieved.
They are currently revising their initial plan to meet with the priorities of a recent five-year
plan approved by a newly appointed Minister of Health and Population. It was felt that the
IBP Initiative should be discussed with the new Minister and a recommendation was made
for WHO/EMRO to consider taking this action.

They were, however, disappointed at only receiving one country plan. They also noted that
some team members had received the e-mails sent to follow-up participants and some had
not. Those who had responded to e-mails said they were meeting to discuss a process of
unifying reproductive health standards. The group explained that it was difficult to meet, but
they did maintain e-mail contact with each other.

The mentor for Turkey recently reported that the team is still in contact and currently
adjusting its milestones to support a revised work programme. They have been able to expand
their group and plan to start their work programme in September 2002. They have conducted
a needs assessment for existing and potential vasectomy services in two provinces. The
assessment illustrated a need to adjust their plan to focus on demand issues. The team meets
each month, has developed a vasectomy website, and started an e-group to enhance sharing of
experiences and problems among vasectomy providers.

The group from Palestine has kept in e-mail contact with WHO/RHR. However, they have
been unable to take any action as a result of the need to respond to the ongoing crisis
situation.

Pakistan was a very small group and remains interested in the IBP Initiative. Team members
have discussed the IBP Initiative with their colleagues and revised their workplan to meet
their immediate priorities.

Contacting members from the Lebanon and Yemen teams has not been possible. INTRAH
plans to arrange a visit to the Yemen team in late 2002.

Although a number of the original India team members have been promoted or transferred,
the team has remained very active. The India team has continued to support its programme of
work and has been involved in a re-planning exercise and the preparation of a large White
Ribbon Alliance meeting focused on Safe Motherhood. Team members from both the Nepal
and Cairo Inter-Country Meetings recently met with representatives from WHO/RHR, the
WHO South East Asia Regional Office, and USAID/India to plan the next IBP Intra-Country
meeting due to be held in Agra, India, in September 2003. Teams from India have formed the
IBP India Steering Committee and are working with representatives from the partner agencies
to prepare for this meeting.

WHO/RHR has sent out thank you letters to all the participants and facilitators who attended
the Cairo Inter-Country Meeting (152) and has attempted to contact country teams at regular
intervals to discuss progress and provide feedback. Contact with participants has been
difficult due to inaccuracies in the original address and e-mail list. Action has been taken to
rectify this problem, but it still remains a major communication barrier. To avoid similar
problems in the future, WHO/RHR, in collaboration with the WHO Department of
Information Technology, Management Information Systems, and IBP partners, is developing
an intranet-based communication and management system. This system will facilitate the
easy transfer of information to country teams.
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Next Steps

The IBP Initiative strives to create networks of enthusiastic individuals and teams willing to
work together to achieve common reproductive health goals. The IBP Initiative
acknowledges that developing a country plan, even if it is realistic and practical, is an
intellectual exercise and the subsequent implementation of such a plan is even more
challenging. At least six of the eight countries involved in the Cairo Inter-Country Meeting
have started to implement their plans, and although the mentorship and follow-up programme
is off to a slow start, it has started. IBP partner agencies have formed a task team dedicated to
improving this programme.

The IBP Tool Kit for the Cairo Inter-Country Meeting has been finalized and sent to the
participants. This method acts as a medium to transfer information. The IBP partner agencies
are very interested in exploring ways to help individuals and groups access and utilize
information. The IBP partner agencies have formed a task team to review and study the
emerging science of the management and the utilization of knowledge.

The IBP Coordinating Committee met in July 2002 to review progress and prepare the
framework for a strategic three-year plan. Arrangements are also being made to form the IBP
Consortium. All parties have agreed there that a number of areas will need to be strengthened
in the future and task teams under the leadership of different partner agencies have been
formed to address these weak areas.

As a result of both the Inter-Country Meeting in Nepal and that in Cairo, the IBP partners
have been invited to initiate this process in four States in India. The IBP Coordinating
Committee has been asked to plan the event in coordination with the Ministry of Health and
Family Welfare (MOHFW) of the Government of India, as well as with local partners
involved in reproductive health. WHO/RHR and representatives from the WHO South East
Asia Regional Office, and USAID/India have met with representatives from the MOHFW
and local partner agencies to initiate the planning process. The IBP meeting is expected to
take place during September 2003.
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No. 702 Maadi
Cairo, Egypt
tel: 202-380-6434
fax: 202-359-2274
email: policyeg@intouch.com
47 |Morsy Mansour Egypt Projects Coordinator (Pop Sector)  [Ministry of Health and E-mail: dmorsy@hotmail.com 3 Magles El Shaab St., Cairo 11467
Population (MOHP) Egypt
48 |Moshira El Shafei Egypt Director Cairo Technical Office E-mail: cairotoffice@yahoo.com 3 Abbas El-Akkad Street, 10th
moshmosh@ soficom.com.eg Tel:+(202) Floor, Nasser City, Cairo, Egypt
405 2665 Fax: (202)-405 2661
49 [Moustafa Fahmi Egypt FP Project Director, Qena & Sihag |Ministry of Health and Fax:+(202)-9- 633 5409 3 Magles El Shaab St., Cairo 11467
Population (MOHP) Egypt
50 |Nabil Osman Egypt Chairman, SIS, Ministry of State Information Services  [Tel:(202) 354 5586
Information
51 [Nabil Shaker Egypt MIS Unit Ministry of Health and 3 Magles El Shaab St., Cairo 11467
Population (MOHP) Egypt
52 |Omaima Abdel Kader Egypt Financial & Sustainability Specialist |Management Science for Fax: 202-516-6177 Pathfinder
Health (MSH) 28L, El-Safa Street
Sector 6, New Maadi
Cairo, Egypt
Telephone: 202-516-6170 or 6171
53 |Ramiz Mahaini Egypt Regional Advisor, Women's & World Health Organization, |Fax: (202) 670 2492 Tel:+(202)6702535 | Abdul Razzak Al Sanhouri Street,
Reproductive Health Regional Office for Eastern opposite Children’s Library, Nasr
Mediterranean City, Cairo 11 371, Egypt
(WHO/EMRO)
54 [Reham Abdelhamid Egypt
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55 |Saber Lawandy Beshay Egypt Statistician-Misunit FP & Sector Ministry of Health and Fax: +(202)795 7009 3 Magles El Shaab St., Cairo 11467
Population (MOHP) Egypt
56 [Salah EI Din Mohamed Hassan Egypt Director of IEC Unit - SDP Ministry of Health and Fax:+(202)795 7009 3 Magles El Shaab St., Cairo 11467
Population (MOHP) Egypt
57 |Salah El Toukhy Egypt Executive Directors, SIS Pathfinder International Tel:+(010) 511 3560 Pathfinder International
Population/Family Planning 1V
28L, El-Safa Street
Sector 6
New Maadi, Cairo, Egypt
Phone:
011-202-516-6170
011-202-516-6171
011-202-516-6174
Fax: 011-202-516-6177
58 [Samir Al Alfy Egypt IEC/Marketing Consultant JHUCCP E-mail: samiralfy@yahoo.com Tel:+(012) | 9, Al Kawsar St., Mohandeseen,
218 4830 Cairo, Egypt, Post Code: 12411
59 [SarahF.Loza Egypt President Social Planning, Analysis & [E-mail: spaac@idsc.net.eg 21, Ahmed Heshmat Street;
Administration Consultants  [spaac@ritsecl.com.eg Tel:+(202 7358160 |Zamalek, Cairo, Egypt
(SPAAC) Fax:+(202) 7354338
60 |Shadia Attia Egypt Project Management Specialist USAID Plot 1/A Off El Laselki Street, New
Maadi, Cairo, Egypt, Postal Code:
11435
61 |Stephen Croll Egypt Deputy Chief of Party Pathfinder International E-mail: stephencroll@hotmail.com
Tel:+(202) 516 6170
62 [Steve Reimann Egypt Senior Fellow Management Science for sreimann@msh.org 28L El Safa St., Off El-Gazaer St.,
Health (MSH) sreimann@pathfind.org Tel:(202) 516 New Maadi, Cairo, Egypt
6170
63 |Tandiar Samir Egypt Health Unit Manager Center for Development cds.suz@neareast.org
Services
64 |Tarek Abdel Rahman Egypt Health and Nutrition Officer WHO/UNICEF cairo@unicef.org UNICEF Cairo
87, Misr Helwan Agricultural Road
Maadi, Cairo
Egypt
65 [Tawhida Khalil Egypt Communication Specialist Pathfinder International Tel:+(012) 325 1014 28L El Safa St., Off El-Gazaer St.,
66 |Wagida Anwar Egypt Director of the Technical Support  [Ministry of Health and Fax:+(202) 792 1646
Office Population (MOHP)
67 |William E. Mackie Egypt Marketing Communication Advisor, [MEDTEC Ltd E-mail: wmakie@pathfind.org Pathfinder International
JHUCCP 28L El- Safa Street
Sector 6
New Maadi, Cairo, Egypt
Tel: 20-2-516-6170/ 71/74 ext. 26
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68 |Yousria El Sayed Egypt Prof. of Maternal Newborn & Faculty of Nursing, Cairo E-mail: yousriael-sayed@hotmail.com
Newborn Health Nursing & Vice-  |University
Dean
69 |Alok Kumar Jain, IAS India Secretary, Health Government of Uttaranchal  |E-mail: alokajain@hotmail.com Fax:+911
35712014 Tel:+911 35712055+F29
70 [J.S. Deepak, IAS India Secretary, Industrial Development  [The POLICY Project E-mail: jsdeepak@hotmail.com
71 |Jyoti Vajpayee India Senior Medical Associate EngenderHealth E-mail: jvajpayee@ engenderhealth.org
Fax:+91 11 6118932 Tel:+91 11 6880344
72 |Rekha Masilamani India Country Representative Pathfinder International Fax: 91-11-4318153; E-mail:
rmasilamani@pathfinder.org  or
rmasilamani@g103pathfinder.org
73 |Sujit Banerjee, IAS India Director, State Insitute of Rural Government of Uttar Pradesh |E-mail: sujitbenerjee@hotmail.com
Development
74 |Wilda Campbell India Regional Director, Asia Near East  |Intrah/PRIME E-mail: intrah@vsni.com
Fax:+91114100968
75 |Aradhana Johri, IAS India Managing Director, Sugar State Innovations in Family |E-mail: ajohri@satyam.net.in Tel:+9111-
Corporation Planning Services Agency 467-2154 Fax:+9111-688-5850
76 [Marta Levitt-Deval India Chief of Party CEDPA Phone: 9111 467-2154; Fax: 9111 688-
5850; E-mail: marta@ysnl.com
77 |Jamal Al-Aref Jerusalem Deputy Middle East American Near East Refugee |E-mail: jaref@anera-jwg.org P O Box 19982, Jerusalem
Representative/ANERA Aid
78 |Bassam Quddoumi Jordan Hospital Director Prince Faisal Ben Al-Hussein |E-mail: isaghier@engenderhealth.org
Hospital/ Yajouz Tel:+962-05-3743559 Fax:+962-05-
3740387
79 |Buthayna Al-Khatib Jordan Technical Assistant of the Advisor [Office of Her Majesty Queen |E-mail: buthayna_alkhatib@hotmail.com; Sports City
of Childhood & Public Health Rania Al-Abdullah Fax:00 962-6-562 3376 Tel:+962-6- P.O0.Box: 962113
4640100 Amman 11196 Jordan
80 [Carlos J. Cuellar Jordan Project Director Primary Health Care E-mail: carlos@phci.com.jo Fax:+962-6- | P O Box 851275, Amman, 11185
Initiatives (PHCI) Project 5866508 Tel:+962-6-5866501 Ext.19 Jordan
Mobile:+962-79-5933994
81 |Haifa Madi Jordan Reproductive Health Medical UNFPICST
Officer
82 |lssam Shraiedeh Jordan OB/GYN Director Al-Bashir Ministry of Health E-mail: isaghier@engenderhealth.org Fax:
Hospital +962-478 1246
83 [Mousa Ahmed Bashir Jordan Member of the Board of Directors, |The Jordanian Association E-mail: m.bashir@unrwa.org; Fax:+962- Address: POBox 484, 11118,
UNRWA for Family Planning & 516 1020 Tel: (+ 962 6) 560 7194 Amman, Jordan
Protection Facsimile: (+ 962 6) 568 5476 Office Location: Al-Zubeidi
Building No. 16,
Mustafa Bin Abdullah Street,
Barakeh, Tla'a Al-Ali, Amman
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84 [Nisreen Elias Bitar Jordan Program Manager EngenderHealth E-mail: nbitar@ engenderhealth.org; Swiafieh, Nahr dialy street, Behind
Fax:+962-592 0705 Tel:+962-5920701/2 Virgin Church, Feras Complex,
Third floor, P.O Box 143309,
Amman 11844, Amman-Jordan
85 |Orieb Hisham Al Smadi Jordan Director of Abu-Nusseir Ministry of Health Jordan Fax: +962-523 3340 Tel:+962-5231083,
Comprehensive Training Medical 5230701
Center
86 |Salma W. Jaouni Jordan Poverty Project Coordinator Ministry of Social E-mail: sjaouni@jpap.joMs. Tel:+962-
Development /USAID 5921468/9
87 |Ayman Abdel Mohsen M.D. Jordan Deputy Chief of Party & RH PHCI E-mail: amohsen@Ilink.net.jo Al-Tahajud Street, Al-Nissir
Advisor ayman@phci.com.jo Fax:+962 586 6508 | International Building No.10, P O
Tel:+962-6-5920705 Tel:+962-6-586 6501| Box 851275, Amman, 11185
Jordan
88 [Saghier Iman Jordan Administrative Assistant EngenderHealth E-mail: isaghier@engenderhealth.org Swiafieh, Nahr dialy street, Behind
Fax:+962-6-5920705 Tel:+962-6- Virgin Church, Feras Complex,
6920701/2 Third floor, P.O Box 143309,
Amman 11844, Amman-Jordan
89 [Soliman Farah Soliman Jordan Resident Advisor Johns Hopkins Bloomberg E-mail: solimanf@nets.com.jo Tel:+962-6- P O Box 942143, Postal Code:
School of Public Health 5669931 Fax:+962-6-5669931 11194, Amman, Jordan
Center for Communication
Programs (JHUCCP), Jordan
Field Office
90 |Zeinab Abu Sha'ar Jordan Director The Jordanian Association for|E-mail: medical@jafpp.com Fax:+962- P O Box 8066, Amman, Jordan
Family Planning & Protection|5191020 Tel:+962-5160999
91 |[Hasan Malkawi Jordan - Head of Department of OB/GYN Royal Medical Services E-mail: drhasanmalkawi@ accessme.com;
Amman Fax: +962-581 5757 Tel:+962-581-5757
92 [Mohamed Bataineh Jordan Director MCH MOH Fax: +962-569 4323 Jordan
93 [Mary Segall Jordan QA Advisor E-mail: segall@phci.com.jo Fax:+962-586
6508 Tel:+962-586-6501
94 |Basmah Khriesat Jordan Country Director FHI/Impact Project E-mail: Basmakh@go.com.jo Tel:+962-6- | P O Box 510648, Amman 1151
4628088 Jordan
95 |[Salwa Bitar Jordan E-mail: sqteit@usaid.gov USAID/Amman
Unit #70206
APO AE 09892-0206
Tel: 962-6-592-0101
Fax: 962-6-592-0143
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96 [Mellen Tanamly Jordan E-mail: metanamly@usaid.gov USAID/Amman
Unit #70206
APO AE 09892-0206
Tel: 962-6-592-0101
Fax: 962-6-592-0143
97 |Dorothy Andere Kenya Regional Clinical Advisor & JHPIEGO/Kenya E-mail: dandere@jhpiego.or.ke JHPIEGO/Kenya
Infection Prevention Specialist - PO Box 58247
ESA Nairobi, KENYA
Phone: 254.2.751.884, 751.648,
751.882, 351.231
Fax: 254.2.751.652
98 [Pamela Lynam Kenya Regional Technical Director JHPIEGO/Kenya E-mail: plynam@jhpiego.or.ke JHPIEGO/Kenya
PO Box 58247
Nairobi, KENYA
Phone: 254.2.751.884, 751.648,
751.882, 351.231
Fax: 254.2.751.652
99 |Mohamed Ali Kanaan Lebanon Director, National Program on MOPH E-mail: ma-kanaan@hotmail.com Lebanon
Reproductive Health Fax:+961 161 5761
100 [Rabiha Sharaf El Din Lebanon Coordinator, Field Services MOPH E-mail: rabhach90@hotmail.com Fax:+ Lebanon
961 161 5761
101 |Randa Hamadeh Lebanon IEC Coordinator MOPH Lebanon
102 |Javed Baloch Pakistan Provincial Coordinator, RH Balochistan
103 |Rehana Hamid Pakistan Gynecologist Federal Government Services Federal Government Services
Hospital Hospital, G-6, Islamabad, Pakistan
104 |Syeda Batool Mazhar Pakistan Gynecologist Mother & Child Health, PIMS|E-mail: batool@ish.comsats.net.pk House 4, Street 5, F-8/3 Islamabad,
Pakistan
105 |Faten Khalil Hammami Palestine Director of Family Planning MOH Fax:+(08) 286 4230
Department (Gaza)
106 [Khadijeh Mohamed Jarrar Palestine Director, Women's Health Program |Union of Palestinian Medical |E-mail: kh_jarar@hotmail.com
(Jerusalem) Relief Committees
107 [Najat El Astal Palestine PHC Responsible for Women Health|Palestinian Red Cresent Fax:+206 7533/ 206 7621
Department Society Mob:059/ 716 296
108 [Rand Salman Jarallah Palestine Senior Health Advisor; Public American Near East Refugee |rand@anera-jwg.org Fax:97 2222 408 342 1522 K Street, NW Suite 202
Health Officer Aid (ANERA); Washington, D.C. 20005
http://www.anera.org/index2.
shtml
109 [Salwa Najjab Khateeb Palestine President / Medical Advisor of Juzoor Foundation for Health [E-mail: snajjab@yahoo.com Palestine
(IVCHS) Project & Social Development F+G150ax:23446786
110 |Ayesha M. Rifai Palestine Faculty Member / School of Public |Al-Quds University E-mail: arifail@hotmail.com
Health (East Jerusalem) Fax:+02-295 2978
111 |Yehia Abed Palestine-Gaza [Medical Director 1\VVCHS Project E-mail: yabed@ivchs.com Palestine
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112 |Souzan Ahmed Abdou Palestine-West |Director of Women's Health & Ministry of Health West Bank|E-mail: w_health@planet.com Tel:+09-238
Bank Development Directorate - Nablus 5998
113 |Archana Shah Switzerland MPH, MS World Health Organization, |E-mail:shaha@who.int Tel:+41-22- Avenue Appia 20, CH-1211
Dept of Reproductive Health |7913332 Fax:+41-22--7914189 Geneva 27 Switzerland
and Research (WHO/RHR)
114 |Bert Peterson Switzerland Team Coordinator, Family Planning World Health Organization, |E-mail: petersonh@who.int Tel:+41-22- Avenue Appia 20, CH-1211
Dept of Reproductive Health |7912276 Fax:+41-22 7914189 Geneva 27 Switzerland
and Research (WHO/RHR)
115 [Maggie Usher-Patel Switzerland Scientific Advisor World Health Organization, |E-mail: adokojokl@who.int Avenue Appia 20, CH-1211
Dept of Reproductive Health |usherpatelm@who.int Tel:+41-22 Geneva 27 Switzerland
and Research (WHO/RHR)  [7913366/7914370
116 [Monir Islam Switzerland Team Leader WHO/SEARO E-mail: islamm@whosea.org Maulana Azad Road
Fax: + 91 11 301 2450 New Delhi-110011
Tel: +91 11 301 8955 Nirman Bhawan, Room 534, "A"
Wing WHO NEW DELHI
Maulana Azad Road
New Delhi-110011
117 [Sarah Johnson Switzerland Technical Officer World Health Organization, [johnsons@who.int Tel:+41-22 7913967 Avenue Appia 20, CH-1211
Dept of Reproductive Health |Fax:+41-22 7914189 Geneva 27 Switzerland
and Research (WHO/RHR)
118 |Monzar Kojak Syria Reproductive Health and Family Ministry of Health
Planning Department
119 |Elizabeth Bennour Tunisia Director, Program Support & National Board of Family & |E-mail: ebennour@ippf.intl.tn
Development Population
120 |Ferruh Zorlu Turkey M.D. SSK Tepecik Teaching E-mail: tepecikuro@ superonline.com 1440 s. 6/204 Alsancak - 1zmir
Hospital 35220, Turkey
121 |Levent Cagatay Turkey Program Associate EngenderHealth, Family E-mail: Icagatay@ engenderhealth.org 6440/3 Sok. 1-C/5 Bostanli, 35550,
Planning & Clinical Services |Tel:+90-232-330-9848 Fax:90-232-330- I1zmir, Turkey
Teams 6148
122 [Sinan Ozalp Turkey Prof. Dr. Osmangazi Univ, Faculty of [E-mail: ssozalp@superonline.com Ismet Inonu Cad. Omur Eczanesi
Medicine, Dept Ob/Gyn, No. 51-A, 26130, Eskisehir, Turkey
Eskisehir
123 |Pinar Senlet Turkey USAID Turkey Program USAID E-mail: psenlet@ada.net.tr Kuzgun Sok. 16/8 Asagi Ayranci,
(Istanbul) Ankara,
124 |Emmanuel Oladipo Otolorin Uganda Senior HIV/AIDS Advisor JHPIEGO Corporation E-mail: eotolorin@jhpiego.net Tel:+410- 1615 Thames Street, Suite 200,
537-1901 Fax:+410-537-1477 Baltimore, MD 21231, U.S.A.
125 |Thierno Mariama Barry United Medical Standard & Monitoring International Planned E-mail: mbarry@ippf.org Tel: Regent's College
Kingdom Specialist Parenthood Federation (IPPF) |+44 (0)20 7487 790 Inner Circle, Regent's Park
International Office Fax: +44 (0)20 7487 7950 London NW1 4NS
United Kingdom
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126 |Alfred Yassa USA Senior Advisor Health & Johns Hopkins Bloomberg  |E-mail: ayassa@jhuccp.org 111 Market Place, Suite 310,
Communcation School of Public Health Baltimore, MD 21202, U.S.A.
Center for Communication
Programs (JHUCCP)
127 [Benjamin Kahrl USA Board of Directors Pathfinder International bkahrl@pathfind.org Pathfinder International
9 Galen Street, Suite 217
Watertown, MA 02472
Phone: 617-924-7200
Fax: 617-924-3833
128 |Carmela Cordero USA Acting Medical Director EngenderHealth E-mail: ccordero@ engenderhealth.org 440 Ninth Avenue, New York,
NY10001, U.S.A.
129 |Carol Underwood USA Senior Associate, Research & JHUCCP cu@jhuccp.org 111, Market Place, Suite 310,
Evaluation Baltimore MD 21202, U.S.A.
130 |Carolyn Hart USA Deputy Director John Snow Inc E-mail: carolyn_hart@jsi.com
131 [Cathy Solter USA Director of Technical Services Pathfinder International E-mail: csolter@pathfind.org Pathfinder International
9 Galen Street, Suite 217
Watertown, MA 02472
Phone: 617-924-7200
Fax: 617-924-3833
132 |Chris Davis USA MAQ Advisor JHPIEGO E-mail: cdavis@jhpiego.net 1615 Thames Street, Suite 200,
Baltimore, MD 21231, U.S.A.
133 |Dan Pellegrom USA President Pathfinder International  |Pathfinder International E-mail: dpellegrom@pathfind.org 9 Galen Street, Suite 217,
Watertown, MA 02472, U.S.A.
134 |Edgar Necochea USA Director LAC Office JHPIEGO E-mail: enecochea@jhpiego.net 1615 Thames Street, Suite 200,
Baltimore, MD 21231, U.S.A.
135 |Florence Carayon USA Training Program Officer Family Health International |E-mail: fcarayon@fhi.org 2224 E. NC Hwy 54, Durham, NC
(FHN)+E15 27713, US.A.
136 |Gary B. Saffitz USA Deputy Director JHUCCP E-mail: gsaffitz@jhuccp.org Tel:+410-659{ 111, Market Place, Suite 310,
6282 Fax:+410-659-6266 Baltimore MD 21202, U.S.A.
137 |Jan Kumar USA Senior Program Manager EngenderHealth E-mail: jkumar@engenderhealth.org 440th Ninth Avenue, New York,
NY 10001, U.S.A.
138 |Jim Shelton USA Senior Medical Scientist USAID/Washington E-mail: jshelton@usaid.gov Ronald Reagan Building
Washington, D.C. 20523-3601,
USA
139 [Joan Galer USA Director of Leadership Development|Management Science for E-mail: jgaler@msh.org Tel:+ 891 Center Street Boston, MA
Health (MSH) (6175247766) Fax:+(617)524 2825 02130-3400 U.S.A.
140 [John Stanback USA Senior Associate FHI E-mail: jstanback@fhi.org 2224 E. NC Hwy 54, Durham, NC
27713, US.A.
141 [Marc Luoma USA Director, Performance Improvement | TRG/PRIME I E-mail: mluoma@intrah.org 1700 Airport Road, Suite 300,
CB#8100 Chapel Hill, NC 27599-
8100, U.S.A.
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142 |Matthew Tiedemann USA Senior Program Manager FHI Email: mtiedemann@fhi.org 2224 E. NC Hwy 54, Durham, NC
27713, U.S.A.
143 [Natalie Maier USA Internet Resource Developer JHPIEGO E-mail: nmaier@jhpiego.net 1615 Thames Street, Suite 200,
Baltimore, MD 21231, U.S.A.
144 [Robert Rice USA Deputy Director FHI E-mail: rrice@fhi.org 2224 E. NC Hwy 54, Durham, NC
27713, U.S.A.
145 [Roberto Rivera USA Director of Office International FHI E-mail: rivera@fhi.org 2224 E. NC Hwy 54, Durham, NC
Research Ethics 27713, U.S.A.
146 |Ron Hess USA Division Chief, Near East & JHUCCP E-mail: rh@jhuccp.org 111 Market Place, Suite 310,
Europe/Eurasia Baltimore, MD 21202, U.S.A.
147 |Ronald H. Magarick USA Project Director Training in JHPIEGO E-mail: rmagarick@jhpiego.net 1615 Thames Street, Suite 200,
Reproductive Health Baltimore, MD 21231, U.S.A.
148 |Shalini Prabhakara USA Asst. Program Officer FHI E-mail: sprabhakara@fhi.org 2224 E. NC Hwy 54, Durham, NC
27713, U.S.A.
149 ([Susan Palmore USA Director FHI/Advance Africa E-maill: spalmore@advanceafrica.org; E- | 4301 North Fairfax Street, Suite
mail2: spalmore@fhi.org 400Arlington, Virginia, U.S.A.
150 [Taroub Harb-Faramand USA Senior Advisor for Reproductive The Catalyst Consortium E-mail: tfaramand@rhcatalyst.org 1201 Connecticut Ave. NW Suite
Health Tel:+972-2-298 8240 500, Washington, D.C. 20036,
US.A.
151 |Upama Khatri USA Regional Assistant, Europe & USAID/Pal-tech E-mail: ukhatri@pal-tech.com Tel: 1201 Pennsylvania Ave., NW, Suite
Eurasia Bureau for Global Health +202-661-0384, 202-783-2767 250, Washington DC 20004 U.S.A.
USAID
152 |Victoria Jennings USA Georgetown/RH E-mail: jenningv@ georgetown.edu
153 |William H. Jansen USA Executive Director of Prime |1 Intrah E-mail: bjansen@intrah.org 1700 Airport Road, Suite 300,
CB#8100 Chapel Hill, NC 27599-
8100, U.S.A.
154 [Yvonne Sidhom USA Director of Reproductive Health & |Intrah/PRIME E-mail: ysidhom@intrah.org 1700 Airport Road, Suite 300,
Special Initiatives CB#8100 Chapel Hill, NC 27599-
8100, U.S.A.
155 |Khaled Abdo Al-Montaser Ali Yemen Director General Health Office/ Fax:+ 967-1-324 939
Sana'a Govt.
156 |Malak Abdul Aziz Mussawa Yemen Head of RH & FP, Lahej MOPH
157 |Mithak Abdul Majid Hizam Yemen Head of RH/FP, Taiz MOPH
158 |Mohamed Gharama Al-Raee Yemen Deputy Minister for Planning & Ministry of Public Health Fax:+967-1- 251 637
Development
159 |Nagiba Abdullah Abdul Ghani Yemen General Director of RHIFP Ministry of Public Health & |E-mail: najiba@y.net.ye
Population
160 |Samia Abdul Hakim A-Hameed Yemen National Project Director Community Midwives E-mail: g-m-train@y.net.ye
Training Project
161 |Yeslam Mansour Habtor Yemen Director, General Health Sector Health Office tasii@y.net.ye Fax: +976-5-202538
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Agenda

Inter-Country Meeting with Partners and Country Teams

Implementing Best Practices to Improve Reproductive Health
Hotel Sofitel — Le Sphinx, Cairo, 9-13 February 2002

16.00 - 18.30

Saturday 9 February 2002

16.00 - 17.00
Opening remarks

Opening addresses

Keynote addresses

Welcome address
Vote of thanks

17.00 -17.25
Keynote addresses

17.25-18.25
Keynote presentations

The Best Practice Initiative
Communicating for change
Making the world

a better place

18.25
Welcome to the reception

Dr Monir Islam

Dr Hussein Gezairy

Dr Chistopher McDermott

Dr Mohamed Kamel

Dr Dan Pellegrom

His Excellency, Professor Ismail Sallam

Dr Monir Islam

Dr Moshira El Shafei

Dr William Jansen

Dr Monir Islam

Dr Gary Safflitz

Dr Jim Shelton

Dr Ramez Mabhaini

IBP Inter-Country Meeting, Egypt, 9-13 February 2002
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Inaugural Session and Welcome Reception

Team Leader, IBP

Department of Reproductive Health
and Research, WHO/Geneva
Regional Director, WHO/EMRO

Chief, Population and Health Division
USAID, Egypt

Regional Director, Arab World
Regional Office, IPPF

President of Pathfinder International

Minister of Health and Population, Egypt

Country Co-ordinator,
Partners in Population and Development

Project Director, INTRAH/PRIME

Team Leader IBP, WHO/RHR, Geneva

Deputy Director,

Johns Hopkins Center for Communication
Programs

Senior Medical Adviser, USAID

WHO/EMRO/WRH on behalf
of WHO and partner agencies
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Agenda
Inter-Country Meeting with Partners and Country Teams

Implementing Best Practices to Improve Reproductive Health

Theme: The Prevention of Unwanted Pregnancies and the Transmission of STI/HIV
Breaks: Morning Coffee and Afternoon Tea 30 minutes
Lunch 75 minutes
Day 1
Sunday 10 February 2002
07.00-08.30 Registration
08.30 - 08.45 Welcome and Introductions Ramez Mahaini
WHO/EMRO
08.45-09.15 Orientation Monir Islam
Review of the Objectives and Agenda WHO/Geneva
Format of the Meeting
The IBP Lens Margaret Usher
WHO/Geneva
09.15-09.30 Introduction to the Mini-University Robert Rice
FHI
09.30-10.00 Coffee break
10.00 Mini-University Begins All facilitators

Information Exchange
Dedicated to Introducing New and Emerging Issues
Supported by Technical Guidance Documents

Refer to Mini-University Agenda in your file
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Inter-Country Meeting with Partners and Country Teams

Implementing Best Practices to Improve Reproductive Health

Day 2

Monday 11 February 2002

08.30 - 08.45 Opening Remarks Bill Janson
Review of the Mini-University INTRAH/PRIME
Day 2 Agenda
08.45-09.15 What is a Best Practice? Jim Shelton, USAID
Plenary Mariama Barry, IPPF
Groups of 3 participants
Flip chart report back
09.15-09.45 What is quality? Monir Islam
WHO/Geneva
09.45-10.00 Leading Change Joan Galer, MSH
Framework for small working
groups activity
10.00 - 10.30 Coffee
10.30-11. 30 Small Groups Work: Group Facilitators
Leading Change
11.30-12.00 Plenary feedback session by working groups Abdel Mohsen
USAID/ Cairo
12.00-12.45 Leadership Practices of Effective Health Manager Joan Galer, MSH
12.45-13.00 Framework for Country Group Exercise Susan Palmore, FHI
Identification of Key Program Needs/ Issues
Introduction of Mentors and Their Roles
13.00-14. 15 Lunch

IBP Inter-Country Meeting, Egypt, 9-13 February 2002
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Day 2 continued

Monday 11 February 2002

14.15-15.00

15.00 - 15.30

15.00-15.30

15.30 - 16.00

16.00

Country Group Exercise
Identification of Key Country Program Needs/Issues

Tea

Plenary Feedback Session
Prepare Country Fair
Prepare Technology Café

Country Fair and Technology Café

Group Facilitators

Cathy Solter,
Pathfinder

EngenderHealth
JHPIEGO

All partners and facilitators
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Agenda

(BPp

Inter-Country Meeting with Partners and Country Teams

Implementing Best Practices to Improve Reproductive Health

Day 3

Tuesday 12 February 2002

08.30-08.45

08.45-09.30

09.30-10.30

10.30 - 10.45

10:45-11:15

11:15-12:15

12:15-13:30

13:30 - 16.30

15.00 - 15.30

15:30 - 16.30

16.30 - 17:30

Summary of the Previous Day
Day 3 Agenda

Client-Provider Interaction

Performance Improvement

Gap and Root Cause Analysis
Framework for Country Group Exercise
A Three-Dimensional Approach

to Performance Improvement

Coffee

Country Group Exercise’

A Three-Dimensional Approach

to Performance Improvement

Lunch

Country Group Exercise:
Select Country Need/lIssue

Begin Gap and Root Cause Analysis of Issue

Tea

Country Groups:

Develop Country Plans

Continue Gap and Root Cause Analysis
Select Key Interventions

Plenary Feedback Session

IBP Inter-Country Meeting, Egypt, 9-13 February 2002
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Dr Carlos Huezo, IPPF

Victoria Jennings,
Georgetown University
Jim Shelton, USAID
Marc Luoma,
INTRAH/PRIME
Edgar Necochea
JHPIEGO

Chris Davis, JHPIEGO

Group facilitators

Group facilitators

Group Facilitators

Carmel Cordero,
EngenderHealth
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Agenda

Inter-Country Meeting with Partners and Country Teams

Implementing Best Practices to Improve Reproductive Health

Day 4

Wednesday 13 February 2002

08.30 - 08.45

08.45-09.15

09.15-9.30

09.30-10.00

10.00 -12.30

12.30 - 13.45

13.45-15.00

15.00 - 15.30

15.30-17.00

Summary of the Previous Day
Day 4 Agenda

Meeting the Performance Challenge
(reality check, expectations, tools, mentors)

Framework for Country Group Exercise

Making Country Plans Happen:

Identifying Obstacles, Accountability Matrix and
Selection of Milestones

Coffee

Country Group Exercise

Making Country Plans Happen:

Identifying Obstacles, Accountability Matrix and
Selection of Milestones

(Includes coffee)

Lunch

Country Groups:

Complete Country Plans

Decide on Next Steps

Create Plan for ongoing communication
Declare Individual and Team Commitments

Tea
Presentation of Pearls of Country Plans

Country Team Commitments
Individual Commitments

Pathfinder

Margaret Usher-Patel,
WHO/RHR
Susan Palmore, FHI

EngenderHealth

Group Facilitators

IBP Inter-Country Meeting, Egypt, 9-13 February 2002
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Day 4 continued

Wednesday 13 February 2002

19.00 - 21.00

IBP Inter-Country Meeting, Egypt, 9-13 February 2002

Annex 2

Gala Dinner & Awards Banquet

Certificates
Prizes

Closing ceremony

EngenderHealth
FHI

IPPF
NTRAH/PRIME
JHPIEGO
JHU/CCP

MSH
Pathfinder
WHO/EMRO
WHO/Geneva
USAID
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Mini-University Agenda

Inter-Country Meeting with Partners and Country Teams

50-minute presentations (each participant will select only one)

Name in bold with ** indicates: “facilitator responsible for the planning and coordination with

presenting team.”

Technology Track
RH Linkages Track
Site Level Quality Track

Session 1

Systems Quality Track

Innovative Programming Track
Special Groups and Issues Track

Presentation Title

Facilitator(s)

o Supervision

Edgar Necochea**, JHPIEGO;
Ms Johri

o Update on Hormonal
Contraceptives/Emergency
Contraception

Roberto Rivera**, FHI;
Sarah Johnson, WHO

o Arab Women Speak Out: Women's
Empowerment and Reproductive Health

Carol Underwood**, JHU/CCP;
Laila Kafafi, FHI

o Barriers to Access

Jim Shelton**, USAID;
John Stanback**, FHI

o Generating Demand for Quality Services
Behavior Change Communication

Bill Mackie**, JHU/CCP;
Ron Hess, JHU/CCP;
Samir Al Alfi, JHU/CCP

o Men, Religious Leaders and
Reproductive Health

Alfred Yassa**, JHU/CCP;
Levent Cagatay, EngenderHealth;
Soliman Farah, JHU/Jordan

IBP Inter-Country Meeting, Egypt, 9-13 February 2002

Annex 3




Technology Track
RH Linkages Track
Site Level Quality Track

Session 2

Systems Quality Track
Innovative Programming Track
Special Groups and Issues Track

Presentation Title

Facilitator(s)

Self-directed Learning and Distance
Learning

Marc Luoma**, Intrah/PRIME;
Pam Lynam, JHPIEGO

Longer-term Temporary Methods:
Update on Intra-Uterine Devices
(IUDs) and Norplant

Roberto Rivera**, FHI;

Dipo Otolorin, JHPIEGO;
Ron Magarick, JHPIEGO

A New Approach to Safe Delivery
Practice: Managing Normal Labor and
Childbirth

Barbara Kinzie**, JHPIEGO;
Maggie Usher, WHO/RHR;
Monir Islam, WHO/RHR

Accreditation

Edgar Necochea**, JHPIEGO,;
Gary Saffitz, JHU/CCP

Public and Private Partnerships in
Reproductive Health

Ayman Abdel Mohsen**, USAID/Egypt
Mohamed Edrees, Clinical Services Improvement
Project

Adolescent Reproductive Health

Susan Palmore**, FHI;

Yvonne Sidhom, Intrah/PRIME;
Soliman Farah, JHU/CCP/Jordan;
Alfred Yassa, JHU/CCP

IBP Inter-Country Meeting, Egypt, 9-13 February 2002
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Technology Track Systems Quality Track

RH Linkages Track Innovative Programming Track
Site Level Quality Track Special Groups and Issues Track
Session 3
Presentation Title Facilitator(s)

o Tools and Techniques for Promoting Nisreen Bitar **, EngenderHealth;
Quality Pam Lynam, JHPIEGO

o Post Abortion Care (PAC) Dipo Otolorin**, JHPIEGO
Yvonne Sidhom, Intrah/PRIME;
Cathy Solter, Pathfinder;

Carmela Cordero, EngenderHealth

o Contraceptive Security Carolyn Hart**, JSI;
Maggie Usher, WHO/RHR

o Organization of Work and Provider Jim Shelton**, USAID;

Perspective Mariama Barry, IPPF
o Social Marketing Ron Hess**, JHU/CCP
Gary Saffitz, JHU/CCP
o Fertility Awareness: Standard Days Victoria Jennings**, Georgetown University;
Method Susan Palmore, FHI

IBP Inter-Country Meeting, Egypt, 9-13 February 2002
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Technology Track Systems Quality Track

RH Linkages Track Innovative Programming Track
Site Level Quality Track Special Groups and Issues Track
Session 4
Presentation Title Facilitator(s)
o Male and Female Sterilization Carmela Cordero**, EngenderHealth;

Dipo Otolorin, JHPIEGO

o Integration STIs/HIV/AIDS and Levent Cagatay**, EngenderHealth;
Family Planning Monir Islam, WHO/RHR
o Client-Provider Interaction (CPI) Victoria Jennings**, Georgetown University;

Bill Jansen, Intrah/PRIME;

Mohamed Edrees, Clinical Services Improvement
Project;

Carol Underwood, JHU/CCP

o Update on the Medical Eligibility Sarah Johnson**, WHO/RHR,;
Criteria and Evidence-based Decision- | Jim Shelton, USAID;
making Roberto Rivera, FHI

o Community-defined Quality Marc Luoma**, Intrah/PRIME;

Nisreen Bitar, EngenderHealth

o Taking Programs to Scale Jan Kumar**, EngenderHealth;
Susan Palmore, FHI
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Technology Track Systems Quality Track

RH Linkages Track Innovative Programming Track
Site Level Quality Track Special Groups and Issues Track
Session 5
Presentation Title Facilitator(s)
o Standards and Guidelines, and Pam Lynam**, JHPIEGO;
Disseminating Standards and Wilda Campbell, Intrah/PRIME;
Guidelines Monir Islam, WHO/RHR
o Best Practices in Monitoring and Pinar Senlet**, USAID;
Evaluation of RH/FP Programs John Stanback, FHI
o Condoms and Dual Protection Levent Cagatay**, EngenderHealth;

Maggie Usher, WHO/RHR

o Logistics Carolyn Hart**, JSI

o Post-partum Care Ayman Abdel Mohsen**, USAID;
Ali Abdel Megeid;
Laila Kamel

o Birth Spacing Revisited: Did We Drop | Bill Jansen**, Intrah/PRIME;
the Ball? Tawhida Khalil, JHU/CCP;

Ron Hess, JHU/CCP;

Taroub Faramand
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Technology Track Systems Quality Track

RH Linkages Track Innovative Programming Track
Site Level Quality Track Special Groups and Issues Track
Session 6
Presentation Title Facilitator(s)
o The New Antenatal Care Barbara Kinzie**, JHPIEGO;

Maggie Usher, WHO/RHR

o Management & Leadership Joan Galer**, MSH
Edgar Necochea, JHPIEGO

o Female Genital Cutting (FGC) Yvonne Sidhom**, Intrah/PRIME;
Nagiba Abdul Ghani, MOPH Yemen

o Infection Prevention Dorothy Andere**, JHPIEGO;
Jyoti Vajpayee, EngenderHealth

o Informed Choice Jan Kumar**, EngenderHealth;
Victoria Jennings, Georgetown University

a Job Aids & Tools: checklists and other | John Stanback**, FHI;
tools Susan Palmore, FHI;
Moshira El-Safei
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Technology Café Brochure

fortheir contributions to the
Technology Café:
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Learn about the variety of CD-ROM and
Internetresources available to support

your program
Demonstrations every 30 minutes

Hands-on practice with CD-ROMs




CD-ROM Resources

Internet Resources

Computer-based Courses

HIV ReproLearn® Tutorials — Series of multimedia tutorials on
Care of Women with HIV Living in Limited-Resource Settings.
Narrated by international experts, tutorials include audio narration,
presentation graphics, links to related articles, and a self-grading
quiz. Topics include Prevention, VCT, Reproductive Health,
Pregnancy, Breastfeeding, and Nutrition. Can be used for self-
study or group training. (JHPIEGO)

Infection Prevention Multimedia Course — A course designed
to help healthcare providers, supervisors of healthcare facilities,
medical students, and nursing students strengthen infection
prevention practices in low-resource settings. Designed for self-
study. (EngenderHealth)

Reproductive Health Minicourses — Designed to help
healthcare providers, supervisors of healthcare facilities, and
students provide high quality reproductive services that meet their
clients’ needs. Topics include Sexuality and Sexual Health,
Sexually Transmitted Infections, HIV and AIDS. Designed for self-
study. (EngenderHealth)

ModCal® for IUD Services — Interactive multimedia format to
provide information on how to provide IUD services including
counseling, insertion and removal of the Copper T 380A IUD and
managing side effects. Designed to be guided by a clinical
facilitator and integrated with skills practice. (JHPIEGO)
ModCal® for Clinical Training Skills — Helps service providers
become more effective preservice faculty or inservice trainers.
Candidate clinical trainers first complete the ModCal instruction
and then practice newly acquired skills under the guidance of an
advanced or master trainer. (JHPIEGO)

IEC Materials

CONDOMS — Search this CD to find communication materials on
condoms in every medium from T-shirts to TV spots. Plus,
extensive results of a POPLINE database search on condoms
and full-text of key publications. (JHU/CCP)

A

gency Web Sites

Johns Hopkins University Center for Communication Studies
(www.jhuccp.org)

JHU/CCP works with U.S. and foreign organizations to promote
healthy behavior through information, education and
communication activities. Highlights of the web site include:
ImageBase, a collection of over 450 posters and other images,
POPINFORM, the most recent installment of POPLINE, and Net
Links, Internet resources in population, health and development.

JHPIEGO Corporation (www.jhpiego.org)

An affiliate of Johns Hopkins University, JHPIEGO works to
improve the lives of women and their families worldwide. The web
site describes their programs in training in reproductive health,
maternal and neonatal health, Santé Familiale et Prévention du
SIDA and cervical cancer prevention. It also includes an order
form for learning materials and technical report summaries.
Pathfinder (www.pathfind.org)

Pathfinder International works with institutions worldwide to create
and improve access to quality reproductive health information and
services. Their web site includes downloadable training modules
on topics such family planning methods, infection prevention,
reproductive tract infections, counseling.and training of trainers.

US Agency for International Development (www.usaid.gov)
USAID supports global programs in family planning and
reproductive health, infectious disease prevention and control,
child survival, and maternal health among others.

World Health Organization (www.who.int)

WHO proposes conventions, agreements, regulations and makes
recommendations about international nomenclature of diseases,
causes of death and public health practices. WHO develops,
establishes and promotes international standards. The WHO web
site includes articles and reference material on a wide variety of
health topics.
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Internet Resources

CD-ROM Resources

A

gency Web Sites

Advance Africa Web Site (www.advanceafrica.org)

A new USAID centrally-funded consortium, Advance Africa is
charged with rapidly increasing the availability and use of
sustainable, quality family planning and reproductive health
(FP/RH) services in Sub-Saharan Africa. Includes information on
developing a compendium of best practices and information about
specific initiatives.

EngenderHealth Web Site (www.engenderhealth.org)
EngenderHealth works in international family planning and related
areas such as maternal and child health, postabortion care,
STI/HIV services, quality improvement, infection protection, and
men as partners. The web site includes information for clients and
providers about contraception, pregnancy and related care,
infections and disease, and tools for trainers and policy makers to
use in managing programs.

Family Health International Web Site (www.fhi.org)

FHI is an organization committed to safe, effective, acceptable
and affordable family planning methods available; preventing the
spread of AIDS and other STDs; and improving the health of
women and children. Includes general information and
publications on family planning, HIV/AIDS and STDs, and more.

International Planned Parenthood Federation (www.ippf.org)
Links national autonomous family planning associations in over
150 countries worldwide. IPPF and its member associations
promote the right of women and men to decide freely the number
and spacing of their children and the right to the highest possible
level of sexual and reproductive health.

Intrah/PRIME Il (www.prime?2.org, www.intrah.orgq)

Based in the School of Medicine at the University of North
Carolina at Chapel Hill, Intrah specializes in using performance
improvement and innovative training approaches to help countries
develop human resources systems for the delivery of high quality
healthcare services at the primary level. The web site includes
information and publications about the 5-year project in FP/RH
implemented by Intrah and partners.

Training Tools

Compendium of Best Practices — A database of best practices
that is part of a larger strategic framework to improve program
performance. It is organized to facilitate strategic decision-making
about which practices would most contribute to improving
program performance in a particular country. (Advance Africa)

Implementing Best Practices (IBP) ToolKit — A CD-based
toolkit designed to inform policy makers, programme managers,
clinicians and staff working in reproductive health about the
materials and resources that are produced by WHO, USAID,
UNAIDS and the partner agencies in the IBP Consortium. The
toolkit consists of a bibliography that includes title entries as well
as abstracts and contact information on how to obtain the material.
(FHI/WHO)

Research Ethics Training Curriculum — The Research Ethics
Training Curriculum offers international researchers an overview
of the research ethics field, eight reproductive health case studies,
reference documents, and a computer-graded post-test. May be
used for self-study or a four-hour group training. Available as a
CD-ROM, a three ring binder or on the FHI Web page. (FHI)

Maximizing Access and Quality (MAQ) Exchange Materials —
A USAID initiative to improve access to and quality of health
services for clients and programs. MAQ promotes good-quality
services and also works to remove unnecessary barriers that
discourage clients from using services. The CD includes a
collection of PowerPoint presentations for use in sensitizing staff
at USAID missions and country governments. Additional materials
available at www.maqgweb.org. (USAID/Cooperating Agencies)

Performance Improvement Stages, Steps and Tools — A CD-
ROM for managers, program officers, leaders, trainers, or project
team members who want to understand and apply the
performance improvement (PI) approach and methods used by
the PRIME Il Project. Includes tools, documents, and forms you
can print and use. Also downloadable from www.prime2.org.
(Intrah/PRIME 11)
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CD-ROM Resources

Internet Resources

Reference Mate rials

Helping Involve Men (HIM) — An essential library on men and
reproductive health. The HIM CD provides easy access to the key
research and programmatic literature on men's participation in
reproductive health. Includes nearly 500 full-text documents,
almost 12,000 pages of journal articles, case studies, operations
research reports, technical reports, and books. (JHU/CCP)

International Family Planning Perspectives — A peer-reviewed
quarterly research journal that publishes articles on a wide variety
of topics relating to family planning, reproductive health and
population. The CD contains 10 years (1990-1999) of peer-
reviewed articles and staff-written digests and updates.
(JHU/CCP)

e-Population Reports — A valuable resource for planners, policy
makers, researchers, educators, and program managers
worldwide, this CD-ROM is a multimedia version of the Fall 2000
issue of Population Reports, “Population and Environment: The
Global Challenge.” The CD contains all the content of the print
version, plus interactive enhancements that bring the topic to life
and add depth and background. (JHU/CCP)

Reproductive Health Library — An electronic journal focusing on
evidence-based solutions to reproductive health problems in
developing countries. Includes Cochrane reviews and
corresponding new commentaries with practical
recommendations. Updated annually. (WHO)

UNAIDS Materials — With the global mission of leading,
strengthening and supporting an expanded response to the AIDS
epidemic, UNAIDS has developed a broad collection of
publications and presentation graphics. This CD contains a
selection of those publications. (UNAIDS/WHO)

Useful We b Site s

Media/Materials Clearinghouse (www.jhuccp.org/mmc)
The Media/Materials Clearinghouse (M/MC) is an international

resource for health professionals who seek samples of pamphlets,

posters, videos, and many other media/materials designed to
promote public health. Use a search engine to find family
planning/reproductive health posters and other materials on just

the topics and the countries you want. Also available on CD-ROM.

(JHU/CCP)
NetLinks (www.jhuccp.org/netlinks)

A database of over 1,200 Internet resources useful to people
working in health, population, and international development.
Each entry includes a brief description and contact information if
available. (JHU/CCP)

POPLINE (www.popline.org)

The world's largest bibliographic database on population, family
planning, and related health issues is available on the Internet.
Citations with abstracts for over 280,000 records, representing
published and unpublished literature, can be accessed free of
charge. POPLINE is updated every two weeks with approximately
10,000 records added annually. Also available on CD-ROM.
(JHU/CCP)

ReproLine® (www.reproline.jhu.edu)

A reproductive health training-web site offering up-to-date clinical
information and tools for reproductive health trainers, including
reference documents, presentation graphics, course checklists
and schedules, sample role plays and case studies, and training
articles. Also available on CD-ROM. (JHPIEGO)

RH Gateway (www.rhgateway.org)
A collaborative search site for relevant, reliable reproductive
health information. RH Gateway currently searches over two
dozen selected sites at once, answering your queries on

reproductive health topics. (JHU/CCP)
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Cairo Inter-Country Meeting Evaluation

Participant and Partner Evaluation
Implementing Best Practices to Improve Reproductive Health
Inter-Country Meeting with Partners and Country Teams

John Stanback, Juliette Melton
Family Health International
April 2002

Introduction

At the Implementing Best Practices (IBP) “Inter-Country Meeting with Partners and Country
Teams” in Giza, Egypt, many of the participants completed a two-page evaluation form
designed to assess their opinions of the meeting. This report briefly summarizes participant
and partner ratings of various aspects of the meeting, as well as presenting, though not
analyzing, other comments and suggestions. An evaluation of the adult learning “Mini-
University” is available separately.

The meeting, held on 9-13 February 2002, was an innovative mix of plenary sessions,
country working group planning activities, adult learning opportunities, and information
exchanges.

The meeting evaluation form allowed participants and partners to rate not only agenda items
such as “expert presentations”, but also qualitative aspects of the meeting such as its length,
delegate mix, venue, and organization. Most questions relied on a five-item scale (excellent,
very good, good, poor, very poor), but some had other scales and some were open-ended. The
rating summaries and comments below follow the order of the evaluation form. Forty-eight
participants returned their meeting evaluation forms, and the following evaluation is based on
their responses. Staff from Family Health International used data entry and word processing
programs to computerize participants’ ratings and comments.

Unlike the aggregated ratings data presented in the graphs, the comment sections included in
this evaluation were not designed to measure group attitudes. We therefore caution the reader
not to extrapolate from the individual opinions expressed as comments.
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Part 1. Session and Activity Ratings

The following section presents scaled ratings of sessions and activities at the Cairo meeting,
along with individual comments.

Mean Ratings of Major Sessions and Activities

Excellent v+----- - - ———----"-"-"-"-"-"“""-"“"“""-"“""“"“"“"~"~"~—~—~ -
verygood -
Good {_--} |- -4 -4 o N
poor +--{ |----- -4 }-----4 tr-----4  }------ b--—
Very Poor : : : : .
Mini University Technology  Country Fair Expert Country group
Café Presentation

Mini-University

30 - - - - - - g m o mm e

25 4 ------------ - -

204-------—-———--- S

16 f---mmmm o R

R et  EEEEE

Excellent Very good Good Poor Very poor

Comments:
= Should be two days to give more chance to everyone (Egypt)

= Too many sessions, some interesting sessions are missed; some are not very good
(Egypt)

= Many sessions; | was interested to attend several at the same time (Egypt)

= Need to be less lecture-oriented and more appropriate to audience’s backgrounds
(Egypt)
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= Too much to learn but well presented (Kenya/JHPIEGO)

Technology Café

164

12 +

Comments:

Excellent

= Bingo! (Egypt)
= Good to know what Partners are up to? (Kenya/JHPIEGO)

Country Fair

Very good

OB o~ = m e

20 4

15 4~

10 4----

Comments:

=  Why not reflect the social side? (Egypt)
= Needs more space and samples (Egypt)

Excellent

Very good

= But not enough people going around (India)
= Not attended (Kenya/JHPIEGO)
= All the countries should be informed ahead of time (Unnamed)
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Expert Presentations

B0 - = mmmm i mm s

25 4 -~ -

204-------—-———-—- S

16 4 ----mm------- N - -

10 f------------- -

Excellent Very good Good Poor Very poor

Comments:
= Very variable

Country Group Working Sessions

25 g

204------—-————-—- S

LI Rt B

104 -S .

Excellent Very good Good Poor Very poor

Comments:
= Sense of belonging as people spoke in their language (Kenya/JHPIEGO)

= Somewhat painful process! (But don’t know how we could have done to better!)
(Unnamed)
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Part 2. Organization and Facilities of the Meeting

The following section presents participants’ scaled ratings of the organization and facilities at
the Cairo meeting.

Mean Ratings of Organization and Facilities of the Meeting

Excellent 7- -~~~ -"-"""-""- """ o oo
verygood |- o —u-—- 1 |\
Good + - - -4 L - | £ |
poor +----4 = {t--------  |-------—---4 |} -----
Very Poor . . ,
Organization of the Facilitators Accommodation and
meeting food

Organization of the meeting

DB = m

20 f------------- . - -

I e L A A

DR . R e ——————

Excellent Very good Good Poor Very poor
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Facilitators

25 q

20 t------------- -

15 +--J -

10 1-- [ .

Excellent Very good Good

Accommodation and food

Poor

Very poor

20 T

Excellent Very good Good

Poor

Very poor
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Part 3. Other Questions and Comments

Question 1: Was the length of the meeting adequate for you and your
team?

BB o mm i mmmm e

04

25 4

20 4 ----mmmmmmmmmmm - S - o

(I e T SEEL——_——,L

04

Too short Just right Too long

Comments:
= Give more time for an open university (Egypt)

= One extra day for Mini-University (India)
= Four full days instead of five (Jordan)
= Very useful and informative meeting; may be done often (Pakistan)

= One day break in the middle of conference for the out-of-country participants was
neglected (Pakistan)

= A few Best Practices presented. Do Mini-U in two sessions (Unnamed)

Question 2:Are the members of your country team representative of the
interests of your country?

Very T -~~~ """ T oo oo o oo
representative
Somewhat
representative 71 [~ 7] o o R -
Egypt India Jordan  Pakistan Palestine Turkey Yemen
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Comments:

I think MCH reform had to be invited, as they are stakeholders (Egypt)

Question 3: Are the members of your country team well-positioned
(influential enough) to implement best practices in your country?

Verywell T-—------"" "~ """ """
positioned

Somewhat
well 1
positioned

Egypt India Jordan  Pakistan Palestine  Turkey Yemen

Comments:

Bec (?) the decision makers not attend to the action plan (Egypt)

Dr Yenia El Hadidi had to participate. | believe it was a good thing that ME Dr Salam
came and did opening (Egypt)

UNRWA and other NGOs should be included (Palestine)

Question 4: Referring to your meeting agenda, please comment on any
of the individual plenary presentations or speakers that you liked or
disliked (e.g., “Quality,” “Leadership,” *“Client-Provider Interaction,”
“Performance Improvement,” etc).

10

Leadership presentation was very good and | learned a lot and it will help in my work
(Egypt)

I loved performance improvement (Egypt)

I liked them all. Excellent selection of speakers (Egypt)

Leadership—Performance improvement—Gap and root cause analysis—Client-
provider interaction were high-standard professional presentations (Egypt)

Jim Shelton did it well (Egypt)

I like all the presentations of Jim Shelton (Egypt)
Quality in IEC (Egypt)

All were interesting (Egypt)

Management and leadership (Egypt)
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= Leadership and performance improvement (Egypt)

= Really liked the “Leadership” session and the facilitator (India)
= Leadership speaker was very good (India)

= Liked client-provider interaction (India)

= | liked leadership presentation very much (Jordan)

= | liked the leadership but it wasn’t clear enough; the performance improvement was
excellent (Jordan)

= Performance improvement was the most relevant for me (Jordan)
= | liked very much the leadership, client-provider interactions (Jordan)
= Quality (Pakistan)

» Unsatisfactory performance of first speaker in Quality lecture in Mini-University
(Pakistan)

= | liked very much the plenary on “Leading Charge” “Joan Galer”. The speaker was
inspiring (Palestine)

= The presentation was very good and the speaker also, and were very effective and
comprehensive (Palestine)

= Leadership (Palestine)

= | liked leadership performance improvement and client-provider interaction (Palestine)
= The leadership (Palestine)

= Leadership (Turkey)

= Leadership (most liked ) (Turkey)

= | liked “leadership” session (Turkey)

= “What is Quality” by Dr Islam—I liked this very much. “Client-provider Interaction”
by Victoria Jennings/Jim Shelton (excellent interactive technique) (Uganda-USA)

» Client-provider interaction. Liked: quality. Disliked : leadership (Yemen)
= | like Quality (Yemen)
= Like Quality; client-provider interaction (Yemen)

= All I can say is: some presenters were good communicators, while others were not. The
material itself was not an issue, the delivery of the message was (Unnamed)

= With all my respect to all resource persons, but 1’d rather prefer to have few experts
administering the bulk material with few helpers for the practical part (Unnamed)

= They were especially good at a combination of content and approach (Unnamed)
= Liked: Leadership and Performance Improvement (Unnamed)
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Question 5: What did you like best about the meeting?
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Multiple countries, mix of cultures (Egypt)
Change (Egypt)

The high spirit of the organizing team and facilitators, their friendly approach and
professional excellency (Egypt)

The interaction (Egypt)

The technology fair (Egypt)

Well organized (Egypt)

Interaction and sharing of knowledge (Egypt)

Formulation of a country plan and commitment for its implementation (Egypt)

Informative—getting people from different organizations and different backgrounds
together (Egypt)

Getting all parties involved—policy makers, ... and partner agencies, in addition to
USAID and WHO. Good job at getting every one represented properly (Egypt)

The Mini-University (India)
Interaction (India)

1. Pyramids! 2. Good mix of concepts and applying them to real life. 3. Choreography
of Mini-University (India)

Interactive methodology—opportunity to understand BPs in other countries (India)
Participatory output (India)

Leadership and performance improvement (Jordan)

Sharing experiences (Jordan)

Meeting people; know more about other countries (Jordan)

Interactive and flexible (Jordan)

Country group discussion was very helpful in identifying our needs and work plans, etc.
(Jordan)

Participatory method (Pakistan)
Feed-back (Pakistan)
Participatory approach (Pakistan)

1. Participatory approach; 2. Well selected participants; 3. A very good learning
experience for me (Palestine)

I like to inform we are very interesting in organization of this meeting and issues of it
that benefit us so much (Palestine)

The best practices in contraception (Palestine)

The subject is performance improvement and client-provider interaction (Palestine)
Learning about IBP; working in the country group (Palestine)

Interactivity (Turkey)

Being interactive; up-to-date (Turkey)

IBP Inter-Country Meeting, Egypt, 9-13 February 2002
Annex 5



= Variety of participants (Turkey)

= Interactive sessions and small group exercises (Uganda-USA)

= | like the Mini-University session to be in two days (Yemen)

= Presentations were more with participation (Yemen)

= | like Barriers to Access (Yemen)

= | like country, participants, organizers (Yemen)

= Very good organization. Very good facilitators (Yemen)

= The new concept of “mentoring” to enhance partnership (Unnamed)

= | like Mini-University but the time was very short for each session (Unnamed)
= [nteraction with new acquaintances (Unnamed)

= 1. The participatory approach and expert presentations; 2. Well selected participants
(Unnamed)

Question 6: How could this meeting be improved?

= | think to talk more on wider meaning of reproductive health rather than keeping some
facilitator talk about family planning as an only topic of RH (Egypt)

= Follow up on results, keep country team networking and communicating with each
other and with sponsoring partners and organizations (Egypt)

= The Mini-University deserves a meeting by itself—my suggestion is to have a special
session for IBP. We can go through a process of learning by doing: Introduce the
process of performance improvement one/two steps at a time. And then do group work
to implement. So the country working groups will work on one area immediately after
listening to the theoretical background (Egypt)

= By selecting the key policy makers in the country side by side with the experts of the
same country (Egypt)

= The lightning was very bad, so improve this (Egypt)
= Follow-up (Egypt)

= By involving participants in the process; have smaller meetings, shorter time, but may
be more frequent (Egypt)

= Clearer tasks with copies for all participants (India)
= Some sessions in Mini-University should be repeated (India)

= Instead of country groups we should have working groups with a country mix for a
better cross-country experience sharing (India)

= A study of BPs across countries could be compiled and circulated in advance of the
meeting for discussion (India)

= Some sessions repeated in Mini-University for a better choice (India)
= Give more time for the workshops (Jordan)

= More work on distributing clear in advance to participants to know what is expected
from them and what is their role (Jordan)

= By defining more clearly the “best practices” that are being promoted (Jordan)

IBP Inter-Country Meeting, Egypt, 9-13 February 2002 13
Annex 5



Make it a little shorter in time (it is very condensed) and you have to provide some tours
to see Cairo (Jordan)

By adding further innovative techniques and methodologies (Pakistan)
By follow-up (Pakistan)

Better and more detailed information about agenda to all participants prior to meeting
would be appreciated (Pakistan)

More preparation on list of participants, agreed-on schedule (Palestine)

Will improve our practice and creative programs that will benefit W.R.H. (Palestine)
Better hotel (Palestine)

Better hotel; more focus on subject; some recreational activities (Palestine)
Follow-up and learn from the experience (Palestine)

There was no social program. Half day free time could be done by shifting some studies
to night five (Turkey)

Better organizing everything in advance (Turkey)

Circulate a handout on “Performance Improvement” and a complete example of country
plan (problem statement, design/actual status, gap, root courses, interactions,
milestones, action plan, etc) (Uganda-USA)

Mini-University to be distributed evenly the meetings, i.e., two sessions per day
(Yemen)

The sessions must be not long. Liked 4th session because this lets the participants to
attend as wanted (Yemen)

By determining the weak point of every country, and to look (coach?) for their
achievement regularly to evaluate their IBP in their country (Yemen)

Invite fewer participants (Unnamed)
This meeting be improved if we have a model plan at the end (Unnamed)

Allocate more time for Mini-University and decrease the number of resource persons in
each, while stressing on the high quality/expertise of those resource persons (Unnamed)

Break up country meeting sessions with more BP presentations (Unnamed)

Sessions less parallel so that the chance is increased for attending more sessions as they
were (Unnamed)

Other Comments and Suggestions
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1. Make regular event every year and 2. Share report (after finishing this conference)
(Egypt)

Big Thanks (Egypt)

Need a follow-up strategy to ensure the implementation of the meeting’s objectives
(Egypt)

Follow-up on this meeting (Egypt)

Water for participants please! (India)
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= As such meetings are very informative and may be done in future (Pakistan)

= | suggest you contact us very often and keep us updated about the latest achievements
of IBP (Palestine)

= There was no time for sightseeing. Some sessions can be shifted to the late evening, in

order to free some time in the afternoon for sightseeing (Turkey)
= Organizers did a great job putting all this together. Very well done (Uganda-USA)

» To conduct such meeting every year to countries who successfully implemented their
programs (Yemen)

= | would like to continue like this meeting in future for IBP (Yemen)
= | hope to meet you in next, other, for achievement of IBP (Yemen)
= A follow-up meeting should be convened in 18 months from this meeting (Unnamed)

= | wonder about the discrepancy in the number of participants per each country
(Unnamed)
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