Assessment, Appraisal & Analysis

Introduction

The process of assessment and analysis, planning monitoring and evaluation are essential to any programme and are interlinked, one without the other is meaningless, you cannot plan if there has not been a proper assessment and analysis of any given situation and you cannot know if your programme is having an impact if there is no monitoring or evaluation conducted.

There is a continual cycle to any programme but initially it must start with an assessment which is then analysed, this then leads to planning and setting of objectives, followed by implementation & action and then monitoring which leads to impact assessment & evaluation.  We then find ourselves back to assessing the now current situation and making an analysis.  And so the cycle continues………
We can call this the Planning Model
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Assessment & Appraisal
What is this?  Well basically this implies a systematic way of getting to know the community you will be working with.  The most commonly accepted method used today is know as Participatory  Rural Appraisal (PRA).   Every Community is slightly different and therefore it is important to adapt a pattern and use techniques which are relevant to a particular Community.  However these appraisals must always be conducted jointly with the community – A Participatory Appraisal.
Participatory Rural Appraisal
PRA is about gaining as much information as possible about a community in a defined (usually short) period of time.  It is a joint effort which includes yourselves and the community.  Although called Participatory Rural Appraisal this type of appraisal can also be conducted in Urban settings.
The purpose of gathering this information is to help the community and other project members identify the major health and development problems and to choose the best ways of tackling these.

It is NOT to gain information for interest alone, nor must it be allowed to raise false expectations of what a programme can provide.

The community must be involved at every stage.  PRA should generate interest and excitement as community members begin to understand the real nature of their problems and, even more important, realise that they can be part of resolving the issues that concern them.  PRA is one of the first steps in creating a strong partnership with the community and commencing the process of Community ownership of the Community Based Health Programme.
PRA can take anything from a few days to a several weeks.  A period of three to six weeks is usually sufficient.

Initial Contacts with the Community

We cannot just walk into a community and carry out an assessment or appraisal.  PRA can only take place if the Community invites the project or programme into their village and agrees to work along side you.

Time is needed to build trust and friendship before rushing in with questions and programmes.  We can never act as agents for change unless the Community trusts us and our motives.  If we are making our first visits to a Community people will be asking themselves:-
· Who are these people

· Why have they come

· What can we get from them

It is only by mixing with the people in the Communities that they will learn to trust us and we will learn to appreciate and understand their lives.  This means that at the start of a programme health workers need to spend much of their time with the villagers, talking, drinking (non alcoholic) beverages, playing with their children, sport with the older children, listening to all, sleeping in their Community.  This time will be well spent and will build trust and understanding between both parties, you and the Community.

Deciding What Information We Need
PRA needs to be planned carefully.  Unless it answers the questions we want to know and builds relationships with the community it will achieve little.  The information we are seeking may be a general understanding of how the Community functions, its needs and wishes or it may be looking more specifically at one particular aspect such at reasons for high levels of diarrhoea.

1. Family structure.  What are the marriage customs, who are the authority figures in the family, attitudes to elderly, to in-laws, to children?
2. Social Patterns.  Power structures within the community, leadership – formal and informal.  Political, religious, tribal, economic groups.  Ways disputes are sorted out.  How does the community make joint decisions?  Who makes decisions about land, education, housing, etc.

3. Religion.  Beliefs and how they affect life styles and attitudes.  Local and national festivals, how and when are they celebrated?

4. Daily routines.  Ways in which different members of the family and society spend their days.  How is work divided among family members?  

5. School attendance.  What is the attitude to education, who attends and where, is it deemed important, most important for whom?
6. Yearly pattern of climate and farming.  What happens in which months, type of crops grown?  Who does the farming?  What happens to the crops – used for eating, selling, exchange.  

7. Relationship to nearest town.  Are young people leaving, do people visit the town much, for what – entertainment, business, schooling, hospital, etc

8. Health related beliefs and practices.  Traditional beliefs, do they exist, what or who causes illness.  What do people do when they are sick?  Do traditional healers exist in the community, are there traditional birth attendants.  What are the attitudes to modern medicines?  Are health needs seen as a priority.  Where is the nearest health post, do they attend if so for which illnesses?
9. Details of other programmes.  Past and present, government or non-government.  How were/are these viewed.  What did the community like or dislike. 

Techniques used in PRA

Different methodologies used for conduction an initial assessment and how they can be used for monitoring the programmes impact.
	Assessment
	Baseline Data Collection
	Monitoring

	Exploratory Walk

Use to collect initial data on what facilities are available at present and what the main problems/risks are.  Provides a rapid impression of the situation

See PHAST
	A check list can be used to record information gathered

Use PHAST Tool Kit

This will be impressionistic and cannot be presented as 'survey' data.
	Using 'crude' indicators such as a rating of how much indiscriminate defecation is observed, stagnant water, garbage

	Key Informant Interviews

Use to collect initial data on main problems/risks, population numbers, social structure.

See PHAST
	Record information and identify themes and trends to help define indicators.

Cannon be presented in percentages or as statistical information but as narrative and qualitative.
	Repeat interviews and ask people to identify changes they perceive to have taken place, use previously identified indicators to measure results.

Previous and new key informants should be interviewed.

	Mapping

May be possible to do at the same time as interviewing key informants, should be done by a group of people including men and women.

See PHAST
	Allows a partial analysis particularly with regard to water and sanitation as well as other features of relevance to the project

To have a visual representation of the community with a view to understanding the use of space in the community better.
	Repeat mapping to use as visualisation of community perceived changes at three monthly intervals.



	Focus Group Discussion

Should organise at beginning of programme activities as part of initial assessment and planning
	Information needs to be summarised and cross checked with other information collected and presented in a narrative format.

Cannot be interpreted as percentage and gives qualitative information
	Subsequent focus groups should NOT identify the same groups.

Organising focus groups should be an ongoing activity as this is an opportunity for community discussion and learning

	Three Pile Sorting

Carry at beginning of programme activities.  Good exercise to use as group work.

See PHAST
	Can provide detailed information on how people perceive problems if careful recording is made.

Cannot be presented in percentages – narrative required
	Should form part of ongoing training.  Key information should be recorded.


	Household Interviews – Observations

Useful to visit one or two houses during exploratory walk
	Random selection of small number of houses (10 – 15), gives impressionistic data only.

Report in narrative form, provided qualitative information


	Repeat random household observations especially after distributions.

Carry out this process every 3 months.

This is only useful when cross checked with other methods

	Pocket Chart

To be conducted at start of programme, gives good insight into people's practices.

See PHAST
	Can provide some quantitative data but cannot be presented as percentages.  Should be reported in a narrative form.

Provides entry point into discussion around good and bad health practices.
	Should form part of ongoing training.  Key information should be reported.



	Matrix Ranking

Can be used as part of Key Informant or random household interviews.
	Gives an understanding of beneficiaries major concerns 
	Conduct again after 6 months to see if there has been a change in the ranking

	Seasonal Calendar

Necessary for planning so should be conducted at beginning of programme
	Can provide useful information of peak seasons/months for sickness.  Useful for making linkages between environment and sickness and planning for change.
	More useful as a training and planning tool than as a monitoring tool.

	Gender Analysis

Information should be sought on gender roles and responsibilities

See PHAST
	Understanding gender roles will help with programme planning.
	Probable not possible to view significant change in the short term but may be able to measure changes in roles, responsibilities and workloads over the long term.


How to Analyse the Information Collected
Assessment data is meaningless without analysis of the information and setting of priorities for action.  Compiling a problem tree may assist in getting a closer look at the causes of problems and possible solutions to help focus the attention of all concerned in planning the programme.

A problem tree is formed by outlining problems and for each problem asking 'why' does it exist.  By doing this the root cause of the problem may be discovered and solutions and interventions to tackle the cause and not just the result can be identified.
It is not easy to analyse a mass of information collected by several people from a variety of sources.  Here are some suggestions.

· Triangulation.  Ideally information collected from one source is validated or rejected by checking data from another source.

· Daily Recording.  Each observer records information at the time of the activity or immediately afterwards.  

· Daily Ranking.  Within 24 hours the observers rank or prioritise information collected and record this under clear headings.  (see above headings 1-9, deciding what information we need)
· Summary Report.  Do this daily.  A quick summary of your daily activities and what was the out come of these.
· Final Report.  At the end of the appraisal a draft report is shared with all the participants, including the community to check that the information collected and interpreted is correct and to make sure there are no mistakes.




Assessment, Appraisal & Analysis








Planning & Objective Setting








Implementation & Action





Impact tracking & Monitoring








Impact Assessment & Evaluation









