American International Health Alliance, Inc.
Guidelines for Completing the Overall Partnership Workplan Template

The workplan is a collaborative planning tool that serves as a guide for implementation of action steps to achieve the stated overall goal and specific objectives of a partnership. It also provides the framework for evaluating progress toward partnership objectives and is the primary document used by AIHA and USAID to monitor ongoing progress, to adjust activities as needed, and to evaluate partnership outcomes.  Before finalization, the workplan should be endorsed by all team members and reflect the use of resources consistent with the partnership budget for the designated fiscal years and the projected in-kind contributions.

Your draft workplan should be sent via e-mail to your AIHA Program Officer and Program Analyst/Associate by XXX, 2XXX (a hard copy of the signature page should be mailed).  This will provide sufficient time for partners and AIHA to discuss workplan issues and revise plans as necessary prior to AIHA submitting the final workplan to USAID for their concurrence.  

The workplan is a “living” document and, as such, it may change over the duration of the partnership.  However, all changes to the workplan must be approved by your AIHA Program Officer prior to implementation and must remain consistent with the overall partnership goal and objectives initially set forth.

The overall partnership workplan template is comprised of eight sections.  Detailed information and guidelines for completing each section follows.

	Section 1.  Partnership Information

	Partnership:
	Type in the name of your partnership (e.g., Kiev/Philadelphia).

	Period of Partnership:
	Indicate total expected partnership duration (e.g., October 1, 2004 – September 30, 2007).

	Date of Submission:
	Insert date of workplan submission.  If a revision is submitted during the year, the submission date for the revised workplan should be indicated here.

	Signatures:
	The workplan should be signed and dated by the US partnership coordinator on behalf of the partnership.  AIHA will also sign and date the workplan once approved.


	Section 2.  Background and Priorities

	
	Describe the local context in which the partnership is working, the specific problems the partnership seeks to address (including findings from initial site assessments), and based on the problems identified, priority areas the partnership has chosen to focus on.



	Section 3.  Program Implementation Plan

	Overall Goal of Partnership:
USAID Strategic Objectives (SOs) and Intermediate Results (IRs):


	State the partnership’s overall goal (in some instances, AIHA and/or USAID may pre-determine the partnership goal).  This statement is typically at an impact-level, an end-state towards which the partnership strives and will contribute to.  For example: “To improve the health status of the residents of X through healthcare interventions targeting vulnerable groups, including at-risk youth.”

“SO” and “IRs” are USAID terms used in their performance monitoring and evaluation plans.  IRs are measurable results that may capture a number of discrete and more specific results. They are essential steps to the achievement of SO, which are the highest level result for which a USAID Operating Unit (including USAID field Missions) is held accountable.  USAID Intermediate Results and associated outputs are the highest level of results for which AIHA partnerships are typically held accountable by USAID. 
Please indicate the relevant IRs to which your partnership expects to contribute (See AIHA’s memo for list of IRs). 


	Partnership Objectives:
Broad Areas of Activities:

Estimated Timeframe for Activities:

Outputs:

Outcomes:

Outcome Indicators:
Data Source:


	Objectives should be limited to those that meet the “SMART” criteria – specific, measurable, attainable, realistic, and time-framed.  Take care not to write activities as objectives.  For example: holding a conference is an activity while “increased dissemination of HIV/AIDS information among primary healthcare professionals” is a possible objective.   Please limit objectives to no more than 4 or 5, or even fewer, depending on the duration of your partnership.  
Activities are what a partnership does and how it uses its resources (inputs such as staff, equipment, curricula, etc.) to meet its objectives.  In this section, activities should be organized into logical groups based on the objectives they contribute to achieving.   Partners are asked to indicate here the types of activities planned rather than the detailed activities themselves, which will be included in the annual implementation plans.  Examples include: “train healthcare providers,” “curriculum development,” “health promotion/outreach,” “dissemination conference,” “develop and introduce new protocols.”   
Indicate the timeframe for implementation of the proposed activities, i.e. expected start and end dates (month/year – month/year).
Outputs are tangible products of a program and are necessary to achieve its objectives.  They are direct results of the program’s activities.  Usually outputs are measured in terms of the volume work accomplished.  For example: the number of classes taught, medical professionals trained, counseling sessions conducted, educational materials distributed, patients served, etc.  They can also be products developed such as a new curriculum module, job descriptions for clinic staff, etc.  Outputs are important to track because they are intended to lead to desired benefits or outcomes.
Outcomes are longer-term measurable improvements the program or partnership is seeking to achieve.  They should be directly attributable to workplan activities.  These are benefits for target groups or participants during or after their involvement with a program. They may relate to knowledge, skills, attitudes, values, behavior, condition or status and generally demonstrate an increase or decrease in a significant situation/event or health status.  Examples include: decreased referrals to specialists, decreased hospitalization rates, increased early detection of breast cancers, increased levels of patient satisfaction, decreased infant mortality rates, etc. 

Each objective should have at least one corresponding, measurable outcome.
Outcome indicators measure specific data that track a program’s success in achieving outcomes.  They describe observable, measurable characteristics or changes. For example:  % of targeted health professionals using evidence-based knowledge resources; % of community members in project area able to correctly identify key TB-related facts/information.
For each outcome an indicator should be selected to measure its achievement. To facilitate the development of appropriate outcome indicators partners are required to complete a Performance Indicator Reference Sheet for each indicator (see Appendix 1 for details). 
In this column, indicate data collection methods for measuring outcomes and where the data will originate from, whether it is a healthcare facility, survey results, surveillance system, project records, or other. 


	Section 4.   Anticipated Equipment Needs

	
	List proposed purchases of all equipment, supplies, and educational and dissemination materials you intend to purchase on behalf of your overseas partners.  Include short justification for each listed item.  In cases of major pieces of equipment, describe how parts will be obtained and maintenance sustained.   Please refer to AIHA’s Equipment Purchase and Shipping Protocol for approval and procurement procedures.  Authorization of the workplan does not constitute approval of the equipment listed in this section. Also, all items above $5K require a separate approval of USAID. 

	
	NOTE:  Generally, we do not expect that equipment would be purchased in the last year of a partnership.  Thus, if yours is a one-year partnership, please provide adequate justification and an explanation of why an exception is appropriate.  


	Section 5.   Anticipated In-Kind Contributions

	
	Describe in-kind donations (time, equipment/supplies, educational materials, pharmaceuticals, services, etc.) expected to be contributed during the partnership period to help meet workplan objectives.  Partnerships will be required to provide a detailed list and actual dollar value of all in-kind contributions in the Quarterly Reports submitted to AIHA.  

	Section 6.  Plans for Collaboration/Coordination

	
	Please indicate plans for collaboration with other partnerships, NGOs, other donor projects, etc.   List international and local NGOs and other organizations working on partnership-relevant issues.  What is the nature and scale of their activities?  What are your intentions for interaction with these groups?  Please include specific plans, if any, describing how activities of these other organizations can be leveraged for the benefit of your partnership.

	Section 7.  Approaches to Sustainability

	
	Describe how your partnership intends to facilitate achieving sustainability of partnership results.  What are the planned workplan approaches that will contribute to sustainability?

	Section 8.  Dissemination and Communication Activities

	
	List plans or strategies your partnership will employ to disseminate information regarding partnership activities as well as gain media coverage via newspaper, radio, or television.


	Appendix 1.  Performance Indicator Reference Sheet


Outcomes and related outcome indicators should be selected carefully, keeping in mind the feasibility of data collection and quality of data.  The performance indicator reference sheet is a tool required by USAID which documents critical indicator details such as a precise definition, assessment of indicators against quality standards, justification for indicator selection, source of data as well as means and cost of acquisition, data reporting schedule, baseline and targets, and any known weaknesses in data quality and steps planned to address them.
	Performance Indicator Reference Sheet 

	Objective (#):  indicate the # of the objective and state objective exactly as it appears in the results framework or Performance Monitoring and Evaluation Plan (PMEP).  

Example: Objective #1: Population is better informed about TB

	Indicator (#):  include the number of the indicator in reference to the objective it is measuring

Example:  Indicator 1.1:  % of general population identifying TB as a curable disease

	Date Established:  provide month and year when indicator was established
Example:  April 2004

	a.  Description

	Precise Definition(s):  Each key word or words used in the indicator must be clearly defined in order to explain precisely what is being measured.  In the case where individuals are being counted in the indicator, describe the “universe” they represent – i.e., what region, institution, or other grouping are they part of? 
Example:  The general population of Moldova will be represented through a randomized sampling of approximately 1,200 persons who will be administered a KAP (knowledge, attitudes and practices) survey.  Correct identification will be determined by their response to a Yes/No question about whether TB is a curable disease.

	Unit of Measure:   Describe if the indicator will be measured in numerical, percent or qualitative value and how that value will be calculated. 

Example:  (%) Number of people who identify TB as a curable disease divided by all people surveyed.

	Disaggregated by:   In cases where disaggregation is desired, meaningful and possible, indicate at what levels the data will be disaggregated. 

Example:  gender, age, rural/urban, rayon 

	Justification/Management Utility:  Provide the reason(s) for selecting this indicator, any assumptions being made about causality, and how this indicator tells us whether the objective was accomplished.  Be as thorough as possible.

 Example:   Improved levels of knowledge among the general population that TB is a curable disease can indicate the effectiveness of the project’s TB public awareness and education activities.   This particular fact is important in encouraging TB patients to seek treatment, as well as increasing the continuation of treatment and decreasing negative attitudes toward persons with TB. 
Other examples:  1) This indicator allows program managers to measure success in increasing knowledge of lower-risk sexual behavior among the high risk population group. If knowledge has been increased regarding the dangers of non-usage of condoms, then the percentage of people reporting condom use should show an increasing trend. 

2) This outcome indicator reflects changes in service quality and other factors as a result of interventions by AIHA-sponsored activities. 



	b.  Plan for Data Collection

	Data Collection Method:  Describe how the data will be collected.   Examples of possible collection methods include monthly statistical reports submitted to AIHA or a national entity by a healthcare facility; chart reviews; various kinds of surveys; observations and site visits; meeting records; etc.  Be as specific as possible.
Example:   A specific question about whether TB is curable will be included in KAP surveys to be conducted among a randomized sample selected from a minimum of 5 cities; the sample size will be approximately 1,200 people and each survey is expected to take three-four weeks to administer.  Baseline survey will be conducted in 2004 with a follow-up in 2006.

	Data Source(s):  Indicate where the data originates from, whether it is a healthcare facility, survey results, surveillance system, project records, or other.

Example:   KAP surveys

	Timing/Frequency of Data Collection:  Indicate how often/when the data for the indicator will be collected.  Some data may be collected routinely and as often as monthly; others may be quarterly or only annually or even less frequently.  The timing and frequency will depend on the nature of the indicator and when changes are expected to be observable/achievable. 

Example:   Twice during the project period:  once in 2004 and again in 2006.  

	Estimated Cost of Collection:  Indicate cost of data collection, if applicable.  If you don’t know the exact numeric value use adjectives such as: minimal, moderate, etc. If there is no cost involved, write “none.”

Example:  $10,000 per survey

	Responsible Organization/Individual(s):  Identify individual(s) or organization(s) responsible for collecting the data.
Example:  AIHA will contract with a polling/research agency to conduct the surveys; AIHA’s communication consultant for the project will oversee activities.

	Location of Data Storage:  Identify where the collected data will be stored.  In the example of the Moldova TB project, data for most indicators will be stored at the National TB Program and National Reference Laboratory.
Example:   AIHA office

	c.  Plan for Data Analysis, Reporting, and Review (schedule, methodology, responsibility)

	Data Analysis:  Describe how the data will be analyzed and by whom. 

Example:    Results for each survey will be aggregated and analyzed by the polling/research agency that conducts the surveys.   They will also analyze differences in results between the two surveys in order to show changes in public awareness about TB as a curable disease.  Analysis will include disaggregated data by gender, etc.
Other examples:  1) Comparison to baseline and targets; 
2) Comparison of targets to actual performance in aggregate and by clinic type. Examine trends.

	Presentation of Data:  Briefly indicate in what form data will be presented, whether in text form or tables and graphs with disaggregation, tabular form, etc. 

Example:   Text report with tables

	Review of Data:  Indicate responsible entity(s) for reviewing the data and the timeline for review. 

Example:   Data will be reviewed by AIHA’s Moldova office and M&E unit after each of the two surveys.

	Reporting of Data:  Indicate how and when data will be reported and to whom. Also describe how the data will be used.
Example:   Data from the baseline survey will be reported in AIHA’s annual analytical report to USAID in 2004; results of the follow-up survey will be reported at the end of the project period as part of AIHA’s summary report to USAID.  A separate and more detailed report of the two surveys will be prepared, submitted to USAID and the National TB Program, and posted on AIHA’s Web site.


	d.  Data Quality Issues

	Initial Data Quality Assessment or Date of Initial Data Quality Assessment:  Describe what you consider to be the quality and reliability of the data that will be collected, and give explanations for your assessment.
Example:   The quality of the data is expected to be very good as the question being asked is very simple and direct.   AIHA will use an independent polling agency experienced in administering such surveys in order to increase objectivity.

	Known Data Limitations and Significance (if any):  Describe here any limitations on the validity or scope of the data and discuss any significance of the limitations to the objective being measured.  This may include such issues as small sample size, certain geographic regions not being covered, respondents to surveys not being completely honest (social desirability bias), etc.  Any anticipated obstacles to data collection should also be mentioned here. 

Example:  It will not be possible to survey the same individuals in the first and second surveys, so changes in knowledge will reflect overall awareness among the population rather than changes in awareness among particular individuals.  However, given the randomized approach, the large sample size, and the project’s public awareness campaigns being directed at the general population, we will be able to measure overall changes in awareness.
Other examples:  1) There is a significant time lag in the reporting of those statistics; 

2) Impact may be difficult to measure and even demonstrate within the planning period.

3) Behavior change is not usually evident until a longer period of time than the annual reporting period.

4) Minimal risk of inaccuracy in reporting, reliance on recollection of respondents.

	Actions Taken or Planned to Address Data Limitations:  Describe how any data limitations indicated above will be addressed, for example through training or double-checking.  If no action is required, write “none required.”

Example:   None required
Other examples:  1) Health Information Systems Development Project might improve the quality of reporting from the MoH by improving their data collection process; 

2) Training of the administrative staff in data collection methods and chart review.

	e.  Results Tracking Data

	BASE LINE

DATA*
	TARGETS AND ACTUAL RESULTS

	
	Insert first year for which data will be collected

Example:  2006
	Insert second year, if applicable
	Insert third year, if applicable

	YEAR
	VALUE
	Target**
	Actual***
	Target**
	Actual***
	Target**
	Actual***

	2004
	TBD
	TBD
	
	
	
	
	


*Baseline data:   If at all possible, provide baseline data for this indicator, giving the year and value.  In this example, the baseline will be determined once the initial KAP survey is conducted.

**Target:  Provide best estimate (better to be conservative than overly optimistic) for what the indicator is expected to be over the course of the project.  In this example, the target for 2006 cannot be estimated until we have baseline information.

***Actual:  These values will be filled in at the end of each year to compare the targeted numbers with actual results.
	Appendix 2.  Program Implementation Plan Table


	Broad Areas of Activities
	Estimated

Timeframe 

for Activities

(MM/YY-MM/YY)
	Expected Outputs
	Outcome Indicators & 
Expected Outcomes
	Outcomes Data Source

	Objective #1: Increase use of modern family planning methods and reduce abortion by developing approaches at national and local levels to ensure access to methods and an improved health care delivery system to enable women to address their reproductive health needs.

	1.1) Train family physicians in modern family approaches.

1.2) Introduce new services for 

women

1.3) Conduct education workshops for women of reproductive age.


	10/04 – 12/05

10/04 – 12/05

10/04 – 12/05


	1.1.a) X# of family physicians trained

1.1.b) X# of training provided

1.2.a) X# of new services

1.3.a) # of women trained

1.3.b) # of workshops conducted


	1.1.a – 1.2.a) 
Outcome: increased number of targeted family physicians utilizing new skills and services 
Indicator: % of targeted family physicians demonstrating new skills and services

1.3.a – 1.3.b) 

Outcome: family planning visits increased by 25%
Indicator: % increase in family planning visits
	1.1.a – 1.2.a) Direct observation

1.3.a – 1.3.b) Center’s records

	Objective #2:  

	2.1) 


	
	2.1a) 
	
	

	Objective #3:  

	3.1) 


	
	3.1a) 
	
	


4
2

