A. MODULE 2  The CBIO Tools

Module #2 Learning Objectives:

A.  to understand the entire set of information tools and its flow

B.  to practice using CBIO forms

Session 2A:  The CBIO Tool Set

Purpose:  To introduce the entire set of CBIO Tools

Time:
2 hours

Preparation:  

· Conceptual Framework  HO # 6

· Create 9 (8 x 11) pages each with one of the stakeholders names on it (Task 2)

· Create 16 cards with one step per card of the sequence of CBIO process (Task 4)

· Tape

· Sayings of the day: 

· The Death Rate is a FACT, anything beyond this is an inference
· Information is Power and Power is Information
 Delivery:

Task1: Warm-up
Task 2:  Daily Evaluation summary feedback, volunteer for daily summary

Task 3:  Who Needs to know What and Why?

a) Exercise:  STAKEHOLDERS ROLE PLAY

Ask 9 volunteers from the participants to come to the front of the room and get a stakeholder page to be taped to the front of them.  They are to sit in a line-up of chairs in front of the room representing a 1) Mother; 2) Community Health Worker; 3) Community; 4) Project; 5) PVO Country Office; 6) PVO HEADQUARTERS; 7) USAID; 8) Congress; and 9) UNICEF.  The large group asks each representative what information they needed to know as stakeholders in terms of primary health care.

Hand to the mother a large card with the following:

Marie, born 11/27/93 received DPT 1 on 5/20/94

Ask her to hand that information to the person sitting next to her.  Ask each stakeholder to tell what they will do with that piece of information. 

This exercise illustrates the amount of detail required at each level and the degrees of aggregation necessary to flow from the individual child up to the world body of data.  The fact that a mother’s daughter had DPT 3 on April 23, 1997, which a mother needs to know, is fed up all the way to the world-wide body of data at the international level, UNICEF.  This data point is taken up through the entire information flow and thus requires accuracy.  The actual antigen and date it was given is not relevant at the next level, as the community is only interested in who is “completely immunized” and by what age.   “Where you sit, depends on where you stand.”

b) INFORMATION AS IT FLOWS THROUGH THE STAKEHOLDERS

Mothers/families need to know the impact on their child’s health

Individual data 

Survival, immunization status of her children, growth trends, breastfeeding, where to go for referral, trends in her child’s health, who to trust, support of her family members: 

Communities need to know community diagnosis and coverage

Family level data 

Common causes of death (major killers), preventive measures, existing resources, existing practices, wider network, who is NOT immunized, who is making decisions:  

Projects need to know the at-risks and who isn’t getting reached

Community level data

Cost effectiveness, realizing targets, quality of services, practices in the community, impact in community, why not accessing services.  

Country offices need to know which projects need more support

Project-level aggregates 

Cost effective funding allocation, coverage,  cost/beneficiary, 

Headquarters needs to know which Offices need more support

Country level aggregates 

Models that are working

USAID needs to know the impact of their contribution

PVO level aggregates 

Health priorities in MOH, track record of PVO, strategy, overall coverage, urban/rural split, numbers, etc.

Congress needs to know where to allocate federal funds

USAID budget, impact of their allocation, figures to justify spending 

UNICEF needs to know the state of the world’s children
Pool together for State of the World’s Children, funds effectiveness, a tool to pull together data, apply tools and standards, let investors know their donation had impact.

For Whom?

This methodology is designed for families to know if their children are benefiting from PVO  programs, the community to know if the situation among these families is improving, for the projects to understand if their programming efforts are having an impact on the lives of children they are serving,  for the National offices to know if their country-wide programming is having an effect,  for Headquarters to know if the agency as a whole is achieving success, and for the funders to know if their generous donation is changing the life of people for the better.
Saying:

Information is Power and Power is Information
Task 4:  The Tool Box

Present the tool box and discuss the illustration:

The basic TOOL BOX includes:

1.  FAMILY CARD/ BASELINE:  This is a family level card, which collects demographic information.  This is the census form or registration done at a beginning point in time, and is to be updated and used as a monitoring tool. It is a process of self-diagnosis, as if holding a mirror up to the community.

2.   ROSTERS of TARGET GROUPS:  Lists of target groups and their various services/processes.

3.   VITAL EVENTS  REGISTERS:  Pregnancies/ Births, Deaths and Migrations 

Session 2 B:  Practice Forms
Time:  1.5 hours

Task 1:  As a large group look at the conceptual framework and discuss how the pieces fit  together  HO #6.

Discuss any difficulties faced when implementing the forms.

 CBIO CONCEPTUAL FRAMEWORK (HO#6)

CHILD 

& 

FAMILY
Family Card/                                        Registers                                 Vital Events

              Baseline                                   Children, Women, Families             
Names of family members                    Services/training:       

Births (+)

Dates of birth                              

* immunization           

Deaths (-)

Address                                   

* nutrition                    

Migrations in (+)

                                                 

* education                 

Migrations out(-)               

                                                 

*  ORT & ARI knowledge             

                                                    * water access & use

            

                                      * sanitation

  Indicators                                                          Demographics & Rates  

Program planning

Setting Goals and Objectives

Monitoring and Evaluation

Measuring Impact

Task 5:  Practice using forms:

Divide the group so that there are at least 3 people per group.  

Using the forms at the end of the Resource Guide, practice using the forms in small groups and filling in the blanks with information about the participant. 

CBIO TOOL BOX

	Family Level
	Health agent
	Supervisor
	Health Facility

	1.  Road to Health card with weights,

Immunization records, & Behavior Box
2.  Pregnancy card

	1. Census forms

2. Infant Register

3. Child Register

4. Women Register

5. Verbal Autopsy Form

6. Vital Events Reports

7. Monthly report form

8. Monthly Planning sheet


	1. Quality Improvement Checklists

2. Inventory report

3. Performance file

4. Global Report Form
5. Supervision report
6. Pre-Post test report form
7. Project area report form
8. Supervisors Quarterly Planning sheet

	1. CHA follow-up form

2. Monthly clinic activity 

3. Inventory Report

4. Supervisor Performance file



Session 2C:  Sequence of CBIO 

Card Game:

a. Line up 16 participants. Hand out one card per participant. 

b. The first person shows his/her card and with tape puts in on a large blank wall in a sequential place (or places on the floor)

c. The next person places his/her card before or after that card until all the cards are in sequential order and consensus is reached among the group.

HO 7:  Sequence of Events:

1. Socialization/community sensitization

2. Recruiting interviewers to interview families

3. Mapping of the area

4. House numbering of all houses in the catchment area

5. Family card is prepared 

6. Family card is field tested on 3-5 families

7. Train workers to conduct the baseline

8. Begin Baseline

9. Tabulate Data

10. Analysis of data

11. Presentation to community

12. Create registers

13. Create system for Vital Events Reporting

14. Develop plan for frequency of visits and reporting 

15. Develop training plan for home visiting

16. Plan annual update of family cards
Session 2D:   Community Presentation:  creative presentation
Engaging the Community in Decision-Making:

Involve the local community and government in the process

Bring the following objects to the group and ask each group to use them 

· Pita Bread/chapatti/

· Papaya or melon

· A long Stick with paints or colored tape

· Stick figures

One Creative way.  Give Bonus prize to any group that comes up with a new way. 

Is there a  community bulletin board for graphic illustrations?  A pamphlet, a religious board to post the data?

http://www.measuredhs.com/

Q: Where should we post the data information?

A: It can be posted at community centers, PKK building (women’s group), and traditional education centers so that people can know about it. 

A community leader of the participants says that it is important to have communication between cadres, village chiefs, and doctors so that they can run the work synergistically and integrated, not working alone.
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