Manager Responsible for Behavior Change Design and Execution

Self assessment of Knowledge and Skills (Version: October 7, 2011)

TOPS is a new USAID/Food for Peace (FFP) funded program designed to build the capacity of FFP grantees and improve the quality of implementation. This self-assessment tool is designed to identify your knowledge and skills to develop training programs that fit your needs. The information you provide will also help TOPS develop training and other needs-based capacity building mechanisms for focused capacity building support. 

Confidentiality of all information will be maintained and it will not be used for any purpose other than the objective highlighted above. The self-assessment tool is based on a list of core competencies for Social & Behavioral Change developed by the FSN Network Social & Behavioral Change Task Force. If you have any question or need any clarification please contact Tom Davis at tdavis@fh.org, by phone at 202-688-3572, or by Skype at tdavismph.
This assessment asks about subjects that fall under five broad areas within SBC: fostering organizational change; defining what we are going to change; conducting SBC formative research on key behaviors; designing SBC strategies with sufficient coverage, effective messaging, and quality implementation; and SBC monitoring.

Note: This is an individual exercise.  This form should be filled out by the staff person in the field office who is responsible for overall design and execution of social and behavioral change of a food security project.  This should be the person who provides oversight and management of other staff conducting SBC activities.  If there is not one person who does this, fill out the form in a small group of those who play this role in the project (e.g., nutrition and ag managers).
For each subject, indicate with an X whether:

· the subject relates to your current job description (use column 1a) or 

· is not in your current job description but is relevant to the work you do (use column 1b) or 

· If the subject is neither in your job description nor relevant to your work, leave both boxes blank and proceed to the next row.

a. For each of the items for which you checked either 1a or 1b, assess your own knowledge and skills by placing an X mark in only one of the next four columns (2a-2d).  It is important to be as honest with yourself as possible regarding your skills as this will help you identify where you can grow the most professionally.

b. In the last column (3), indicate for each subject checked the degree of importance of that subject to your current work, giving the lowest score of 1 for NOT important at all and giving the highest score of 5 for VERY important. 

	Name:
	Country:
	Email:
	Org:

	Social & Behavioral Change Experience: (three most recent positions, starting from current position)

	Job title
	Number of years in that position
	Main role and responsibilities

	1. (current)
	
	

	2.
	
	

	3.
	
	


	Knowledge/Skills
	1a) This subject relates to my job description
	1b)  Not in my job description but relevant to the work I do
	2a) I feel sufficiently knowledgeable  and skilled in this area, and have trained or could train others
	2b) I feel sufficiently knowledgeable  and skilled in this area, and can explain the concepts clearly but need more knowledge and/or skills to be able to train others
	2c) I have moderate knowledge and skills,  but need more knowledge and/or skills to be able to explain the concepts clearly to others
	2d) I know little or nothing about this, and need to learn about it
	3) Importance of this subject to your work (5= very important, 1 = not important)

	1. Convincing staff of the need to adopt more robust social & behavioral change strategies and the cost-effectiveness of evidence-based social & behavioral change (SBC) methods.
	
	
	
	
	
	
	

	a. Knowledge of behavior change theories (e.g., Health Belief Model, Theory of Planned Behavior, Prochaska’s Stages of Change model) and ability to teach staff these models.
	
	
	
	
	
	
	

	b. Knowledge of determinants of behavior change (e.g., perceived self-efficacy, perceived action efficacy, perceived susceptibility) and ability to teach staff about them
	
	
	
	
	
	
	

	c. Ability to use presentations and other methods to convince staff to use new theory-based SBC methods and tools.
	
	
	
	
	
	
	

	2. Working with agencies to encourage mechanisms of accountability by service providers and to address barriers to service use/delivery
	
	
	
	
	
	
	

	a. Ability to use Partnership Defined Quality (PDQ) to help communities negotiate changes to services with service providers.
	
	
	
	
	
	
	

	b. Ability to use focus group guides, key informant interviews, exit interviews, or other qualitative or quantitative methods to learn how services/delivery of services can be improved to meet community people’s needs.
	
	
	
	
	
	
	

	3. Train trainers of change agents in SBC skills and methods

	
	
	
	
	
	
	

	4. Given limited resources and using baseline assessments and other data, prioritize behaviors to change.
	
	
	
	
	
	
	

	a. Ability to interpret Knowledge, Practice, and Coverage (KPC) survey data.
	
	
	
	
	
	
	

	b. Ability to review KPC survey and secondary data sources and decide which behaviors should be given priority for change (e.g., based on known relationships of behaviors to impact indicators such as stunting, underweight, crop yields, child mortality).
	
	
	
	
	
	
	

	c. Ability to use Local Determinants of Malnutrition Studies or other positive deviance studies to see which behaviors are most highly associated with impact indicators (e.g., stunting, yield).
	
	
	
	
	
	
	

	5. Conducting qualitative/quantitative formative research studies to understand how and why people do behaviors, including identifying and prioritizing key determinants of behaviors, barriers & enablers to change, and knowing how to change them.  
	
	
	
	
	
	
	

	a. Ability to conduct Barrier Analysis or Doer/Non-Doer studies to identify key determinants and barrier and enablers to change.
	
	
	
	
	
	
	

	b. Ability to interpret odds ratios from Barrier Analysis studies to decide which determinants to focus on the most.
	
	
	
	
	
	
	

	c. Ability to use Trials of Improved Practices to discover which alternative behaviors can be promoted most effectively.
	
	
	
	
	
	
	

	d. Ability to use FGDs, key informant interviews, and other qualitative methods to explore how and why people do key behaviors, and to explore possible interventions to help people change.
	
	
	
	
	
	
	

	6. Choosing the best BCC coverage strategies and using them (e.g., Care Groups, Farmer Field Schools, Cascade Groups).
	
	
	
	
	
	
	

	a. Ability to choose a suitable and high-coverage behavior change communication coverage strategy given a particular sector, and population, geographical, and cultural characteristics.
	
	
	
	
	
	
	

	b. Ability to train staff in the use of Care Groups and/or Cascade Groups

	
	
	
	
	
	
	

	c. Ability to train staff in the organization and BCC aspects of the Farmer Field School approach.
	
	
	
	
	
	
	

	7. Segmenting audiences (priority and influencing groups): Deciding whom to target with SBC messages/ activities and identifying the right people and channels to use to give messages credibility and coverage. 
	
	
	
	
	
	
	

	a. Ability to segment priority and influencing groups per information in the Designing for Behavior Change training manual
	
	
	
	
	
	
	

	b. Ability to use information on available communication channels, priority and influencing groups
, and other information to identify the right people/channels (e.g., radio) to use for BCC in a project. 
	
	
	
	
	
	
	

	8. Determining which SBC IMTs are most acceptable to targeted groups, and work best together/complement each other given a particular cultural context.
	
	
	
	
	
	
	

	9. Choosing and prioritizing messages/activities to target key determinants of priority behaviors.
	
	
	
	
	
	
	

	Ability to choose and prioritize messages and activities:
	
	
	
	
	
	
	

	a. to increase people’s sense of the severity of a problem/disease
	
	
	
	
	
	
	

	b. to increase people’s sense of vulnerability or perceived susceptibility to a particular problem/disease
	
	
	
	
	
	
	

	c. to increase people’s perceived action efficacy (their perception that what you are promoting works)
	
	
	
	
	
	
	

	d. to increase people’s perceived self-efficacy (their perception that they can do the behavior you are promoting with their current knowledge, skills, and resources)
	
	
	
	
	
	
	

	e. to change social norms / acceptability and increase community support for a behavior (using information on who approves and disapproves of the behavior)
	
	
	
	
	
	
	

	f. to create cues for action (prompts that help people to remember to do the behavior or remember how to do the behavior)
	
	
	
	
	
	
	

	g. to increase perceived divine will (e.g., creating/disseminating sermon outlines
) when people have spiritual reasons for not doing a behavior
	
	
	
	
	
	
	

	h. that use the advantages of a behavior that people mention
	
	
	
	
	
	
	

	i. that use information on what makes the behavior easier for people
	
	
	
	
	
	
	

	j. that respond to what people say makes it harder for them to do the behavior
	
	
	
	
	
	
	

	k. that respond to the disadvantages of a behavior that people mention
	
	
	
	
	
	
	

	10. Creating and using effective SBC messages and activities:
	
	
	
	
	
	
	

	a. Ability to produce BCC curricula and create lesson plans for behavior change agents, taking into account current behavioral science.
	
	
	
	
	
	
	

	b. Ability to incorporate and modeling adult learning principles in trainings and periodic refreshers. 
	
	
	
	
	
	
	

	c. Ability to create good (e.g., “sticky”) messages
	
	
	
	
	
	
	

	d. Ability to use and teach a variety of effective participatory methods (e.g., flipcharts, songs, open- and closed-ended stories, skits, negotiating for BC, discussions, puppetry, testimonials, demonstrations, use of radio, text messages, reminders, endorsements/testimonials)
	
	
	
	
	
	
	

	e. Ability to use and teach proper group facilitation skills
	
	
	
	
	
	
	

	11. Monitoring quality of SBC activities and changes in knowledge, attitudes, behaviors, coverage, and verification of practices.
	
	
	
	
	
	
	

	a. Ability to conduct short & frequent KPC surveys (e.g., mini-KPCs) and interpret data from them to track changes in knowledge, attitudes, behaviors and coverage.
	
	
	
	
	
	
	

	b. Ability to use observational checklists (e.g., QIVCs) to track quality of behavior change key processes (e.g., individual negotiation and group facilitation skills)
	
	
	
	
	
	
	

	c. Ability to use methods to help verify reported behavioral changes (e.g., Model Family Posters, cross-checking behavior change data against service utilization data).
	
	
	
	
	
	
	


	Please list below the top five capacity areas mentioned above for which you desire training.

	a. 

	b. 

	c. 

	d. 

	e. 


	Glossary

	
	WHAT OTHER WORDS DO WE NEED TO DEFINE??

	QIVCs
	

	TOPS
	

	Health Belief Model, , 
	

	Theory of Planned Behavior
	

	Prochaska’s Stages of Change model
	

	Accountability
	

	Partnership Defined Quality (PDQ)
	

	impact indicators
	

	Divine will
	

	
	


	Are there other SBC skills not covered in the above tables that you need to perform your job? If so, please list them according to their importance to your job and indicate your knowledge level by marking an X in the appropriate column.

	Social & Behavioral Change Knowledge/Skills
	1a) This subject relates to my job description
	1b)  Not in my job description but relevant to the work I do
	2a) I feel sufficiently knowledgeable  and skilled in this area, and have trained or could train others
	2b) I feel sufficiently knowledgeable  and skilled in this area, and can explain the concepts clearly but need more knowledge and skills to be able to train others
	2c) I have moderate skills and skills in this area,  but need more knowledge and skills to be able to explain the concepts clearly.
	2d) I know little or nothing about this, and need to learn about it

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6


	
	
	
	
	
	
	

	7


	
	
	
	
	
	
	


� Cascade Groups are similar to Care Groups but do not necessarily focus on maternal and child health behaviors or meet the other �HYPERLINK "http://www.caregroupinfo.org/docs/Care_Group_Criteria_November_12_2010.pdf"�criteria� established for calling an approach a Care Group approach.


� Influencing groups are groups of people who influence the primary beneficiaries (e.g., mother-in-laws may influence mothers).


�  For example, these developed by IMA World Health: �HYPERLINK "http://www.imaworldhealth.org/images/stories/technical-publications/christian_sermon_guide.pdf"�http://www.imaworldhealth.org/images/stories/technical-publications/christian_sermon_guide.pdf� and �HYPERLINK "http://www.imaworldhealth.org/images/stories/technical-publications/Muslim_Khutbah_Sermon_Guide.pdf"�http://www.imaworldhealth.org/images/stories/technical-publications/Muslim_Khutbah_Sermon_Guide.pdf�
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