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IPPFARO’s core business is to provide technical support which will result in a strong, 
effective and sustainable network of affiliates that will make a significant contribution to 
improving sexual and reproductive health in sub-Saharan Africa. This involves 
providing support to Member Associations in the region to increase their capacity to 
deliver and sustain high quality, youth focused and gender sensitive services. 
 
New staff have joined the International Planned Parenthood Federation (IPPF) Member 
Associations and the Africa Regional Office in the recent past. This is following the 
continuing recruitment of new members by the Member Associations. This has 
coincided with significant changes within the Federation and the Member Associations. 
These include changes in the strategic direction, in the reporting systems, in the 
development of work programme budgets and in the resource allocation, amongst 
others. 
 
To address these changes, between August and September 2004, IPPFARO 
organized a series of orientation workshops for the new staff who have joined the 
Member Associations and the Regional Office between 2002 and 2004. The aim of the 
workshops was to increase the capacity of the newly recruited staff to deliver and 
sustain high quality SRH services. 
 
The workshops covered the following topics: 
 
·  Overview of the IPPF Strategic Focus covering the Five As. (Adolescents, 

HIV/AIDS, Abortion, Access to services and Advocacy). 
·  Development of the Annual Programme Budget.  
·  Monitoring of Programmes. 
·  Preparation of Annual Report.  
·  Financial Reporting.  
·  Commodity Management.  
·  Quality of Care.  
·  Accreditation. 
·  eIMS.  
 
This manual is the outcome of these orientation workshops. It provides useful 
information and serves as reference material that can be used by Member Associations 
to orient new staff and refresh their knowledge of the IPPFAR policies, procedures and 
systems. 
 
 
 
 
 
 
 
 
 
 



��������	
��
ORGANISATIONAL BACKGROUND  
 
THE INTERNATIONAL PLANNED PARENTHOOD 
FEDERATION (IPPF) 
 
The International Planned Parenthood Federation (IPPF) is the world’s largest voluntary 
organization working in sexual and reproductive health. It has more than 150 national 
family planning Member Associations in 180 countries, serving 24 million clients 
through more than 50,000 outlets. The Federation’s programmes focus on the five A’s 
namely: Adolescents and young people, HIV/Aids, Abortion, Access and Advocacy. 
The Federation has six Regional Offices in Brussels, Kuala Lumpur, Nairobi, New 
Delhi, New York, Tunis and headquarters in London. 
 
Vision 
IPPF envisages a world in which every woman, man and young person has access to 
the information and services they need; in which sexuality is recognized both as a 
natural and precious aspect of life and as a fundamental human right; a world in which 
choices are fully respected and where stigma and discrimination have no place. 
 
Mission 
·  IPPF aims to improve the quality of life of individuals by campaigning for sexual and 

reproductive health and rights through advocacy and services, especially for poor 
and vulnerable people. 

·  IPPF defends the right of all young people to enjoy their sexual lives free from ill-
health, unwanted pregnancy, violence and discrimination. 

·  IPPF strives to eliminate sexually transmitted infections (STIs) and reduce the 
spread and impact of HIV/AIDS.   

 
Core values   
·  IPPF believes that sexual and reproductive rights should be guaranteed for 

everyone because they are internationally recognized basic human rights. 
·  IPPF is committed to gender equality; to eliminating discrimination which threatens 

individual well-being and leads to the widespread violation of health and human 
rights, particularly those of young women. 

·  IPPF values diversity and puts special emphasis the participation of young people 
and people living with HIV/AIDS in our governance and programmes. 

·  IPPF considers the spirit of volunteerism to be central to achieving our mandate and 
advancing our cause. 

·  IPPF is committed to working in partnership with communities, governments, other 
organizations and donors.   

 

IPPF Africa Regional Office (IPPFARO) 
The IPPF Africa Regional Office (IPPFARO) plays a key role in promoting sexual and 
reproductive health in sub-Saharan Africa (SSA) through its network of Member 
Associations in 44 countries and their associated 38,000 local volunteers who form the 
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backbone of programme implementation. Its core business is to provide technical 
support to members in order to increase their capacity to deliver and sustain high 
quality, youth-focused and gender-sensitive services. Strengthened Member 
Associations will form a sustainable network of affiliates that will significantly contribute 
to improving sexual and reproductive health in sub-Saharan Africa.  
 
Guiding principles 
·  Ownership and leadership by the African Member Associations. 
·  Gender sensitivity in all programmes. 
·  Focus on youth as future leaders. 
·  Effective and strategic partnerships with key stakeholders including beneficiaries. 
·  A participatory process of designing comprehensive service packages. 
·  Ethical considerations and cultural sensitivity. 
·  Good governance, peace and security.  
 
Goals and objectives  
1. To reduce infant and maternal mortality by expanding the maternal health package 

to include ante-natal care, obstetrics care and related services, safe abortion 
practice and post abortion care. 

2. To enhance the adoption of good sexual and reproductive health seeking behaviour 
through the integration of sexually transmitted infections (STIs) and HIV/AIDS 
prevention, care and support interventions into sexual reproductive health (SRH) 
services. 

3. To increase access to high quality family planning information and services. 
 
Working through the network of Member Associations, the Africa Regional Office 
provides a range of SRH services and information to young people, men and women of 
reproductive age from diverse social and economic backgrounds. Through sustained 
advocacy with governments, decision makers and stakeholders, it has significantly 
contributed to creating an enabling environment for the establishment of population and 
family planning policies that support SRH. It has also contributed to sub-regional 
development strategies that prioritise HIV/AIDS and sexual and reproductive health 
rights (SRHR) of most African governments’ health programmes.   
 
PROGRAMME STRATEGIC DIRECTIONS 
 
Programmes focus on the five A’s and are tailored to the African context and 
circumstances. The  five A’s aim to: 
 
1. Increase capacities of Member Associations to expand access to gender-sensitive 

and youth-friendly services. 
2. Prevent further spread of HIV/AIDS and provide care and support to those infected 

and affected. 
3. Expand the range of maternal health services by providing safe abortion services 

and post-abortion care as part of reproductive health services. Expand the range of 
maternal health services by providing antenatal and post natal care. 

4. Increase access to high quality family planning information and services, especially 
for marginalized groups. 

5. Increase the capacity of Member Associations to advocate for the full range SRH 
services and enabling policies. 
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For each of the five A’s, a goal, objectives and programme strategies have been 
identified. These are complemented by four supporting strategies namely: governance 
and accreditation, resource mobilization, capacity building and knowledge 
management. For additional information on programme strategies, please refer to the 
Federation’s website (http://www.ippfar.org). 
  

ADOLESCENTS AND YOUNG PEOPLE 
 
Why are adolescents and young people important for Africa? 
·  Young people make up over 40% of Africa’s population. 
·  Young people have some of the highest infection rates for STIs and HIV and some 

of the highest rates of unwanted pregnancies and unsafe abortions. 
·  Young people have special SRHR needs. 
 
Goal 
All adolescents and young people are aware of their sexual and reproductive rights, are 
empowered to make informed choices and decisions regarding their sexual and 
reproductive health, and are able to act on them. 
 
Objectives 
·  To strengthen commitment to and support for the sexual and reproductive health 

and rights, and needs of adolescents and young people. 
·  To promote participation of adolescents and young people in governance and in the 

identification, development and management of programmes that affect them. 
·  To increase access to comprehensive, youth-friendly, gender-sensitive sexuality 

education. 
·  To increase access to a broad range of youth-friendly services. 
·  To reduce gender-related barriers and practices which affect the sexual and 

reproductive health and rights of young women. 
 

HIV/AIDS 
 
Why is HIV/AIDS an important topic for Africa? 
·  The high prevalence rate of HIV/AIDS has had a significant social and economic 

impact on many African countries. 
·  The “Abstain, be faithful, use a Condom - ABC” approach, though widely hailed, has 

faced significant challenges. 
·  Behaviour Change Communication (BCC) faces social, cultural and economic 

barriers that its limit success. 
·  Large amounts of financial, technical, material and human resources are needed to 

fight HIV/AIDS; resources which most African countries do not have. 
 
Goal 
Reduction in the global incidence of HIV/AIDS and the full protection of the rights of 
people infected and affected by HIV/AIDS. 
 
Objectives 
1. To reduce social, religious, cultural, economic, legal and political barriers that make 

people vulnerable to HIV/AIDS. 
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2. To increase access to interventions for the prevention of HIV/AIDS/STIs through 
integrated, gender-sensitive SRH programmes. 

3. To increase access to care, support and treatment for people infected and support 
for those affected by AIDS. 

4. To strengthen the programmatic and policy linkages between SRH and HIV/AIDS. 

 
ABORTION   
 
Why is abortion important for Africa? 
·  Up to 44% of global maternal mortality is as a result of abortion in Africa and 90 

African women die everyday as a result of abortion.  
·  In Africa, one in 150 abortions lead to death as compared to one in 85,000 abortions 

in developed countries. 
·  Up to 50% of all maternal deaths in some African countries are abortion-related. 
·  An estimated 4.2 million unsafe abortions are performed in Africa every year (22% 

of the global number of unsafe abortions). 
·  Women worldwide will continue to seek abortions for a variety of social, economic 

and cultural reasons. The challenge is to limit the related morbidity and mortality. 
 
Goal 
A universal recognition of a woman’s right to choose and have access to safe abortion 
and a reduction in the incidence of unsafe abortion. 
 
Objectives 
1. To strengthen public and political commitment to the right to chose and have access 

to safe abortion. 
2. To increase access to safe abortion. 
3. To expand the provision of abortion-related services as an integral part of SRH 

services. 
4. To raise awareness among the public, policy-makers and key professional groups 

on the impact of unsafe abortion from a public health and social justice perspective. 
 
ACCESS 
 
Why is access important for Africa? 
·  The poor, marginalized and vulnerable have very poor SRHR status. 
·  The existing gaps in SRH indicators between urban and rural; rich and poor; literate 

and illiterate; adults and youth; indicate uneven access to SRHR information and 
services. 

·  There is a high unmet need for family planning in many African countries. 
·  The public sector is financially constrained and cannot provide quality health 

services to most of the population. 
 
Goal 
All people, particularly the poor, marginalized, the socially-excluded and under-served 
are able to exercise their right to make free and informed choices about their sexual 
and reproductive health and have access to sexual and reproductive health information, 
sexuality education and high quality services, including family planning. 
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Objectives 
1. To reduce socio-economic, cultural, religious, political and legal barriers to 

accessing SRH information, education and services.  
2. To strengthen political commitment and support for SRH programmes. 
3. To empower women to exercise their choice and rights in regard to their sexual and 

reproductive lives. 
4. To increase male commitment to SRH. 
5. To improve access to appropriate, high quality SRH information and services and 

sexuality education using a rights-based approach. 
 

ADVOCACY 
 
Why is advocacy important for Africa? 
·  Global funding priorities are changing. 
·  In some cases, HIV/AIDS is funded separately from integrated SRHR initiatives. 
·  There is growing opposition to interpretations of SRHR, particularly in relation to 

young people’s SRHR and abortion. 
·  There is need to ensure political and financial commitment to the recommendations 

of the International Conference on Population and Development (ICPD). 

Goal 
Strong public, political and financial commitment to and support for sexual and 
reproductive health and rights at the national and international level. 
 
Objectives 
1. To strengthen recognition of SRHR, including policy and legislation which promotes, 

respects, protects and fulfils these rights. 
2. To achieve greater public support for government commitment and accountability for 

SRHR. 
3. To raise the priority of SRHR on the development agenda resulting in an increase in 

resources. 
 

SUPPORTING STRATEGIES 
 

GOVERNANCE AND ACCREDITATION  

Goal 

IPPF practices good governance throughout the Federation and is made up of effective 
and democratic Member Associations. 

 

Objectives 
1. To promote and enhance the provision of equitable, efficient and cost-effective 

governance at all levels of the Federation. 
2. To assure IPPF’s stakeholders of its commitment to maintaining high standards of 

constitutional integrity, programmes and services, governance and management 
through periodic accreditation of Member Associations. 
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RESOURCE MOBILISATION  

Goal 

IPPF has a sustainable and diversified income at all levels.  

Objectives  

·  To increase overall income to the Federation. 

·  To diversify income sources at all levels. 

·  To increase the capacity of staff and volunteers in resource mobilization at all levels 
of the Federation. 

CAPACITY BUILDING  

Goal 

IPPF has the capacity to effectively implement its Strategic Framework. 

Objectives 

1. To ensure that Regional Offices have the information and support they need to 
enable them to become hubs of capacity building within the Federation. 

2. To build and upgrade skills to achieve IPPF’s strategic goal. 

3. To improve successful existing working models of capacity building. 

KNOWLEDGE MANAGEMENT  

Goal  

IPPF has a knowledge, culture and infrastructure which identifies, creates, captures, 
shares and uses information and experiences.  

Objectives  

1. To ensure systematic and meaningful monitoring and evaluation of IPPF’s 
programmes.  

2. To improve systematic approaches and processes for making decisions using the 
full knowledge base available. 

3. To strengthen the capacity of IPPF by developing a culture of trust, openness, 
sharing and learning. 
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���������
��
THE IPPF STRATEGIC PLANNING  
 

AN OVERVIEW  
The ten-year IPPF Strategic Framework for 2005-2015 is a product of a Federation-
wide consensus, bringing together the ideas and experiences of IPPF Member 
Associations, volunteers, Central and Regional Offices and has been approved by the 
Governing Council (GC). The framework emphasizes five strategic directions. The 
issues embodied by the five A’s are critical sexual and reproductive health issues in all 
member countries, but the degree of relevance varies from country to country.  
 
To implement this framework, Member Associations will be supported through the 
following strategies: governance and accreditation, resource mobilisation, capacity 
building and knowledge management (which includes monitoring and evaluation). The 
framework combines experiences from the past (based on the results of the evaluation 
of the Vision 2000 Fund) and an updated analysis of the global sexual and reproductive 
health context. It also takes into consideration recommendations of the International 
Conference on Population and Development (ICPD) and the challenges of the 
Millennium Development Goals (MDGs).  
   
The IPPF Strategic Framework is flexible for interpretation by Member Associations and 
embraces the diversity of contexts in the region. It allows them to develop appropriate 
programmatic responses to the five A’s and the supporting strategies. A series of global 
indicators have been developed for measuring progress during implementation and 
impact of the framework.   
 
GUIDELINES FOR STRATEGIC PLANNING 
 
INTRODUCTION 
In recognition of the changing SRHR environment and changing donor priorities, all 
Member Associations have to review their strategic focus and plans in order to align 
them with the Federation’s Strategic Framework. Consequently, from 2005, all Member 
Associations should develop strategic plans in line with the overall framework with 
adaptation to specific country contexts. 
 
STRATEGIC PLANNING CONCEPTS 
 
Strategic planning 
This is the process of making fundamental decisions and actions that shape and guide 
what an organization is, what it does and why. It focuses on the future. 
 
Vision 
A vision statement is a compelling description of the ideal society the organization 
wants to contribute to as opposed to the current situation with regard to the 
organization’s core business. The vision must encompass the organization’s beliefs.   
 
Example: “A healthy country where men, women and children enjoy access to quality 
SRH services and whose SRH rights are recognized and respected”. 
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Mission 
A mission statement describes the purpose and function of an organisation. It should 
include client needs to be met, the services that need to be provided in order to meet 
those needs and the target population. The mission should clearly state the 
commitment and identity of the organisation. 
 
Example: “To provide leadership in the provision of quality SRH services to women, 
children and populations in crisis”. 
 

Values 
Values are statements or beliefs that the organization wants to promote as the 
foundation of its future. Values state the organizational beliefs and summarises the 
organization's focus. They strengthen the vision and mission statements. 
 
Example: “We value innovation, creativity and quality service provision in SRHR”. 
 

Programme strategic directions 
These are the key areas in which the organisation focuses its work. They should be 
selected bearing in mind a number of factors. For example, what are the most critical 
issues identified in an external situational analysis? In what area does the organization 
have strengths and comparative advantage? It is crucial for Member Associations to 
focus on something that is within the IPPF framework and one through which they will 
make a difference.  
 

Goal 
The goal describes the ultimate outcome or changes that a programme is working 
towards. Goals are general statements about how the organisation will achieve its 
mission. They are a result of long-term social, economic and political changes that 
occur in people and institutions. The achievement of a goal is as a result of a myriad of 
interventions and cannot be attributed to just one programme or intervention. Each 
programme strategic direction or supporting strategy should have a goal. 
 
Example: “To contribute towards a reduction in the rates of maternal morbidity and 
mortality in country x”. 

 
Objectives  

Objectives describe the expected results from an intervention.  They are more specific 
than goals and involve change over time.  They identify who will be reached, what will 
be achieved, when the change will be achieved and how much change will occur. 
Objectives should be specific, measurable, achieveable, realistic and time bound 
(SMART). They should be clearly worded so that it is possible to assess if they have 
been met or not. 
 
Example: “To increase access to quality and comprehensive safe motherhood services 
for women”. 
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Strategies 
A strategy is the means which will be employed in order to implement and attain an 
objective.  It responds to the “how to” of programme implementation.   
 
Examples: “capacity building; service delivery; research”. 
 
Expected outcomes  
They identify what will have changed at the end of the programme implementation 
period as a result of the work of the organisation. For each objective, state the expected 
outcome or outcomes. For strategic planning and for medium to long term projects, 
expected outcomes should not identify the process (for example “20 people will have 
been trained”), but rather identify what the expected impact  of the training will be. 
 
Example: “Strengthened capacity to provide quality safe motherhood services”. 

 
STRATEGIC PLANNING PROCESS 
 
Pre planning 
The management and the governing body of the Member Association come to a 
consensus on the need for a new strategic plan and the association informs the 
Regional Office about its intention to develop a new one. The association identifies its 
Technical Assistance (TA) needs if any is required.    
 
Preparation by the Member Association 
·  Determine the profile and number of participants in the strategic planning process.  
·  Compose a task team that will lead the process. It should include the Executive 

Director, Director of Programmes, staff, volunteers and partners.  
·  Define and clarify the roles and responsibilities of the task team. 
·  Agree on the methodology, workshop programmed, duration and venue.  Suggest 

and send a tentative workshop programmed to the Regional Office. 
·  The strategic planning workshop should ideally be held away from the office to 

minimise disruption.   
·  Conduct a situational analysis of the internal and external environments. 
·  Conduct an analysis of the implementation of the expiring strategic plan.   
 
Role of the Regional Office 
The Regional Office will provide guidelines and feedback on the following aspects: 
·  Who should participate in the process? 
·  Roles and responsibilities of the task team. 
·  Proposed budget, workshop programme and venue. 
·  Situational analysis and the analysis of the expiring strategic plan.    
·  The first draft of the strategic plan. 
 
Time frame for the strategic planning process 
·  The pre-planning and preparation stages by the association should take 

approximately one month. 
·  The Regional Office will review the situational analysis and the analysis of the 

implementation of the expired strategic plan over a period of five to seven days.  
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·  They will spend one to two days in-country to familiarise themselves with the 
association.  

·  The strategic planning workshop will last five to six days during which a first draft of 
the strategic plan will be developed. 

 
THE SITUATIONAL ANALYSIS  
 
Objective 
To conduct a thorough external and internal situational analysis in order to identify 
major challenges and opportunities in relation to SRHR issues and organizational 
capacity. 
 
The external situational analysis  
It examines both the general and specific environments in relation to SRHR. A general 
environment scan should analyse the country’s economic, political, legal, technological 
social and international environment. It should also highlight the potential impact of the 
general environment on the role of the Member Association. Specific environment scan 
looks at a detailed analysis of the five A's; indicating the current situation, major 
challenges, opportunities to address them, current interventions, implementation gaps 
and the past and present interventions by the Member Association and other major 
SRHR agencies.    
 
The internal situational analysis 
It examines the capacity and capability of the organization in terms of resources, 
structures, systems, staffing as well as areas to be strengthened in order to contribute 
solutions to the identified challenges. 
 
Conducting the situational analysis 
Both the Member Association and Regional Office play different roles in conducting the 
situational analysis.  
 
The role of the Member Association  
·  Collect and analyse data through a stakeholder analysis. Use a good mix of staff, 

youth and volunteers. The association may hire a consultant to assist in developing 
the situational analysis. 

·  At least two weeks in advance of the strategic planning workshop, the situational 
analysis document should be sent to the Regional Office for review. Also send any 
other relevant documents such as the expiring strategic plan, the current Annual 
Programme Budget (APB), the constitution and the association’s organogram.  

 
The role of Regional Office  
·  Provide guidelines for gathering information during the situational analysis; feedback 

and comments on methodology, process and on the first draft of the situational 
analysis.  

 
 
 
 
 
 



IPPF Orientation Manual August 2005 11 

DEVELOPING THE STRATEGIC PLAN   

Objective 

During the strategic planning workshop, participants should develop the first draft of the 
strategic plan, including vision, mission and core values. 

Identifying programme and strategic directions 

Member Associations should reposition themselves and focus on SRHR issues that will 
allow them to make a difference within their country. They should study the external 
and internal environment and identify major issues in the context of the 5A’s and 
supporting strategies. These should guide the member association in choosing their 
most suitable strategic directions. 

Identifying goals, objectives, strategies and outco mes 

·  Formulate a goal for each of the strategic directions. 

·  Formulate an objective for each goal. 

·  Identify strategies for the implementation of each objective. 

·  Identify the expected outcomes for each objective. 

Identifying supporting strategies 

Identify supporting strategies in relation to governance, accreditation, resource 
mobilization, capacity building and knowledge management. For each area, clearly 
state the goal, objectives, strategies and expected outcomes. Define the kind of 
organization and organizational structure needed to realize the programme strategic 
directions. 

Workshop for the development of the strategic plan   

Member Association responsibilities include:  

Providing logistical arrangements for the workshop, selecting workshop participants, 
active participation in the whole process, note taking and drafting the strategic plan 
document. The associations also provide secretarial services, compile the workshop 
report, review and edit the drafts of the strategic plan document and ensure the 
ratification and dissemination of the final document. 

Regional Office responsibilities include: 

Facilitation of the process and reporting on progress of process. It also reviews and 
ensures quality control before the document is finalized and disseminated. 
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THE ANNUAL PROGRAMME BUDGET (APB) 
 

AN OVERVIEW  

What is the Annual Programme Budget (APB)?  

The APB is a document used to outline the Member Associations’ annual programme 
plans. It is a planning, monitoring and reporting tool that is used for resource allocation, 
programme implementation and general management of the programme. It has evolved 
from the Programming Planning Budgeting and Reporting (PPBR) system and 
integrates with the Integrated Management System (IMS) and the electronic Integrated 
Management System (eIMS).  
 
PROGRAMME PLANNING, BUDGETING AND REPORTING (PPBR) 
The PPBR system was developed in 1982 and was in place until the IMS/APB system 
was adopted. The PPBR was based on individual Member Association’s planning, 
budgeting and reporting and therefore it was not possible to analyse or aggregate data 
across programme areas or in reflection of IPPF’s global perspectives or the Vision 
2000 mission, programme directions, goals and objectives.  
 
Meaning and purpose of the APB 
The APB is a comprehensive document that outlines what programmes and projects 
the Member Association intends to carry out during the year and the resources 
allocated to carry out the programme or project. It is a short term planning and 
management tool used for making decisions about resource allocations for 
implementation of Member Associations’ policy priorities for a given year. It annualizes 
the main activities, performance benchmarks and targets of the Member Association’s 
strategic and operational plans. It can also be used to track project/programme specific 
performance and to guide any midterm adjustments. The APB process starts around 
September of every year. 

THE APB PROCESS 
IPPF budgeting cycle and the Indicative Planning Fi gure (IPF) 
 
Headquarter/Central Office level 
·  November/December: Donors meet to make financial pledges to IPPF for the 

following year. Governing Council meets and confirms the IPF budget on the basis 
of donors’ commitment. 

·  May/June: Central Office communicates the regional IPF for the subsequent year to 
the Regional Office.   

 
Regional Office level 
·  Desk Officers of Member Associations make recommendations with justifications for 

the proposed resource allocation to each association and present the 
recommendations for review and approval by the Regional Office’s senior 
management team. 
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·  In consultation with the Regional Treasurer, the draft  IPF is presented for approval 
by the Executive Committee (EXCO). 

·  March - April: As soon as the EXCO approves the IPF, the Regional Treasurer and 
the Regional Director communicate the IPF to each Member Association.  

·  July: Regional Council ratifies EXCO’s approved IPF. 
·  Management team allocates resources based on the Regional Office’s IPF from 

Central Office and the Regional Office resource allocation system. 
·  Between 10% and 15% of the Regional Office allocation is reserved for TA.  
·  In consultation with the Regional Treasurer, the draft IPF is presented to the 

Executive Committee (EXCO) for approval. 
·  March – April: As soon as EXCO approves the IPF, the Regional Treasurer and the 

Regional Director communicate the IPF to each Member Association. 
·  July: Regional Council ratifies EXCO’s approved IPF. 
 
Member Association level 
The ceiling of core grant for the year is communicated to the Member Association’s 
Board Chairperson. The IPF budget allocation should cover the five A’s programme 
initiatives, supporting strategies, improving existing physical asset and asset 
management, managerial and technical capacities, administration and general services. 
 
Developing the APB 
 
Principle for preparing APB 
·  Participation: All key stakeholders including staff, volunteers, and selected primary 

beneficiaries of services should participate in preparing the APB. 
·  Inclusion and consultation: As much as possible, the APB should look into internal 

and external needs of all units and departments of the Member Association. 
 
Essential documents for the process 
·  Strategic plan: to ensure consistency with policy priority. 
·  Operational plan: to ensure adherence to set priorities and annual targets. 
·  Restricted project documents: to ensure compliance with requirements of restricted 

project. 
 
Approach 
Developing the APB is best done in a joint and participatory planning meeting involving 
representatives from the field and Central Office. This enhances ownership and wider 
understanding of the APB process. It also ensures continuity in the event of staff 
transitions and ensures that the APB is consistent with the Member Association’s 
strategic and operational plans and is linked to the IPPF Strategic Framework and the 
Regional Office strategic plan. 

 
Identification of need, prioritization and allocati on of resources 
 
Sources of internal needs  
·  Minutes of board, staff and beneficiaries’ meetings, synthesis of supervisory and 

monitoring reports and synthesis of staff needs. 
·  Quality of Care (QoC) assessments and Service Delivery Point (SDP) action plans. 
·  Post accreditation action plans and reports of client exit interviews. 
·  Organizational development assessment (ODA) and/or management assessment. 
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Sources of external needs 
·  Project reviews from baseline, trip reports and evaluations. 
·  Demographic and health survey (DHS) reports, other surveys and studies. 
·  Media (radio, television and newspapers), debates and reports. 
·  Needs identification meetings. 
·  External meetings, conference reports and declarations. 
·  Global and government commitments and plans. 
·  Other prior commitments. 
 
Prioritization of needs 
·  The need must be a critical one and related to IPPF’s mission and strategic focus of 

the Member Association. 
·  The need must be expressed and felt by many of the stakeholders. Focus on the 

magnitude of the problem rather than on normative needs per se. 
·  Cost considerations vis-a-vis resource availability. 
·  There should be feasible policy, technical and scientific options for tackling the need 

during implementation.  
 
Allocation of resources should be based on: 
·  IPPF resource allocation system. 
·  Needs which are related to, or contribute to, the achievement of each of the five A’s 

or one of the supportive strategies which are planned and budgeted for under that 
component. Needs whose cost exceeds the IPF are phased or planned for as 
separate projects and allocated to another donor or planned for the following year. 

·  If a donor is funding a project and other needs arise out of that project, negotiation 
and possible inclusion in the project for that year may be considered. Once the 
needs are identified, project formulation and consolidation into a coherent APB 
follows. 

 

General and project specific content of the APB  
 
General overview includes:  
·  Country situation analysis relating to IPPF’s policies, strategies, and key 

Demographic and Health Survey (DHS) indices which should provide an 
understanding of the operating environment and the unmet needs where IPPF and 
Member Associations operate. 

·  Situation analysis of strengths, weaknesses, opportunities and threats and the major 
thrust for the association’s APB for the year. 

·  Programmatic summary showing number of projects, their allocation according to 
five A’s, supporting strategies and the association’s strategic focus, innovations, 
niches established and programme focus. 

·  Financial summary showing total budget, sources of funds by amount, percentage 
and expenditure. Provide a summary by strategic intervention or expenditure line 
items and outline administration, personnel, direct programme and core costs.  

 
Project specific descriptions 
Each project is described based on its linkage to the IPPF Strategic Framework, the 
association’s strategic plan; project summary, justification, hierarchy of goals, 
objectives, strategies and activities; monitoring and evaluation plan; and detailed 
project budget and budget summary. 
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Topic areas within the APB 
·  IPPF Global programme priorities: These show a Federation-wide synergy and how 

each Member Association contributes to the attainment of IPPF’s global goals. 
·  IPPF global programme objective: It measures Member Association’s role in a 

Federation-wide effort to address the challenges of the five A’s and supporting 
strategies.  

·  Member Association’s strategic goal: It shows the link between what Member 
Associations are doing and the IPPF focus. 

·  Member Association’s strategic objective: It shows the link between the Member 
Association’s activities and their strategic goal.   

·  Project title: It should be short, captivating, inspiring and closely related to the 
project goal.  

·  Project code: Each member should develop a code or codes to identify their project 
or projects and activity budget lines for purposes of monitoring and reporting.  

 
Project Summary 
A project summary provides an overview of the project. This information is used in 
many reports so it should be comprehensive and should detail the following: 
 
·  A brief statement of the overall project goal and objectives. 
·  Overall approach of the project in terms of concentration of activities. 
·  The beneficiaries of the project activities. 
·  Place where it will be implemented. 
·  Project phase and duration of the project. 
·  Who is in charge of the project. 
·  Project partners, donors or major funding sources. 
 
Project justification and lessons learned  
·  Explain relevance of project context or need. 
·  Explain how implementation will fill knowledge gaps or meet outlined needs. 
·  For continuing projects, justify the need for continuity. 
 
Project goal  
It indicates the overall change or effect that the project will have. A project does not 
achieve a goal by itself, but contributes to its achievement.  The goal should refer to a 
major health or social problem, as well as a focus on population and location. 
 
Project objectives 
They refer to immediate changes desired among the focus population and describe the 
expected results of the project. Appropriate verbs for objectives include: decrease, 
increase, strengthen, improve and enhance. Inappropriate verbs for objectives include:  
train, provide, produce, establish, create and conduct. 
 
Project strategies and activity clusters 
Strategies should answer the questions: what, who, why, when, where, and how. 
Activities should define actions that will take place in order to achieve specific 
objectives. They describe who will do what, with whom, where, when and how. They 
should be linked to a specific strategy and objective, appropriately designed in order to 
achieve the desired results and should be arranged in the order in which they will be 
carried out. 
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Indicators 
An indicator is a measure of concept, phenomenon or behaviour. It should be relevant 
and easy to measure. It can be quantitative or qualitative. It should be clear and 
precise, specifying the numerator and denominator. Indicators should not show 
direction of change. Process indicators provide information that is useful for staff to 
know if the project is on track in terms of meeting set objectives while results indicators 
provide information on whether or not objectives have been achieved.  
 
Types of indicators 
Input indicator provides information on the amount and availability of resources which 
are required for an activity.  
 
Process indicator provides information about activities being carried out. It measures 
activity and is collected throughout project implementation. 
Result indicators are at two levels namely output and outcome. They are stated as a 
percentage, ratio, and/or proportion and show what was achieved in relation to the total 
denominator. Result indicators measure utilization and/or coverage.  
Output indicators provide information on whether an expected change has occurred at 
programme level. It measures intensity and extent. 
Outcome indicators provide information on whether the expected change has occurred 
as a result of programme implementation. They relate to knowledge, attitude and 
behaviour changes and are reflected at purpose level of a logical framework.   
 
Project monitoring and evaluation (M&E)  
This section should provide information on: mechanisms be used for M&E; level at 
which M&E will be done; tools to be used for M&E; activities to be monitored, when they 
are to be monitored, objectively verifiable indicators (OVIs) and what means of 
verification (MoV) will be used; and who will conduct the monitoring.   
 
Project sustainability 
This section should provide information on institutional, financial and programme 
sustainability. 
 
Project detailed budget and budget summary 
The budget should be broken down to basic units of calculation. It should also be 
detailed and include all resources required to implement the project. The budget 
summary should outline the budget sub-headings. The key point is to deduct essential 
fixed costs and/or mandatory expenses like salary of core staffs, taxes, routine costs, 
rents and rates of Head Office that cannot be allocated to, for example, a project from 
IPF before allocation of other costs. As much as possible, rental costs and operational 
overheads of the association should be allocated to specific projects. 
 

The APB Process: review and approval 
 
Approval and endorsements  
 
Approval at Member Association level 
·  The draft APB is presented to Programme, Finance and Audit Committee (PFAC) 

for approval and recommendation to National Executive Committee (NEC) for 
approval (on behalf of the National Council). 
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·  The APB outline is presented to NEC by the Chair of PFAC, with recommendation 
from PFAC that they have examined the APB with guidance from management and 
found it in line with the policy and priorities of IPPF and those of the Member 
Association.  

·  Once the NEC has approved the APB, it is forwarded by the NEC Chairperson and 
Executive Director (ED) to IPPFARO for approval at Regional Office level. 

 
Approval at Regional Office level 
·  The Country Desk Officer, with input from technical advisors, reviews the Member 

Association’s APB. 
·  Procedural criteria for review include timely submission (by 15 October), evidence of 

approval by the Board/Governing Body, and quality presentation of the document. 
 
Steps for the review and approval process are as follows: 
·  Review of the APB is usually done within two weeks by Country Desk Officers. A 

review meeting is convened to discuss approvals, areas for improvement and 
rejections. 

·  Communication on the outcome of the review is given to the Member Association.  
·  A period for revision of the APB is given (where appropriate), and if the Member 

Association requires any technical assistance to revise and complete the APB, it 
should source such assistance.  

·  Thematic reviews and technical inputs are sought from thematic officers at the 
Regional Office. 

·  When the review is satisfactory, the APB is recommended to Senior Management 
for approval. If the review is not satisfactory, areas for improvement are highlighted 
and the MA is asked to revise the APB immediately. 

·  Once comments are harmonized, the Country Desk Officer is informed or given a 
copy. The Country Desk Officer ensures that all comments have been taken into 
consideration. 

·  Once approved, a Funding Agreement is drawn and signed by the Regional Director 
and the association’s Board Chair or Treasurer and Executive Director. 

 
Review criteria  
Review criteria for programme/project design, implementation, sustainability, M&E, 
finance and administration and commodities is outlined below. 
 
For programme and project design 
·  Look for coherence of programme and projects to IPPF goals at country and 

regional levels, Member Association’s strategic plans and SRH focus. 
·  The programme or project should address well-articulated and justified needs and 

problems. Is the problem being addressed in the association’s strategic plan? There 
ought to be consistency and coherence in the analysis of the logical link between 
problems and hierarchy of objectives (goal, purpose, objectives, strategies, 
activities, indicators, etc.) to the problem at hand. 

·  Have men, women and young people’s participation and cultural sensitivities been 
taken into consideration? 

·  What is the level of innovation in the programmes?   
·  Why is the project deemed necessary? What is the magnitude and severity of 

problem, other actors, feasibility, etc? 
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·  Are objectives well stated to respond to the questions: What? Who? When? Where? 
Are they SMART? 

 
For programme and project implementation 
Are activities clearly defined and linked to objectives? Are activities well sequenced? Is 
the timing adequate and appropriate? Is there a clear implementation schedule? 
 
For programme and project sustainability 
·  Is there a plan on how the programme/project will be sustained? What strategies are 

in place to ensure institutional capacity strengthening, management of quality 
services, resource mobilization or diversification, community participation, cost 
sharing and recovery? 

·  Are there initiatives that will promote and encourage collaboration and/or 
partnership with other entities like the public and private sector, non-governmental 
organizations (NGOs) and communities? 

 
For programme and project monitoring and evaluation  
·  Are there monitoring mechanisms in place? What will the information sources be? 

What types of reports will be required? At what frequency? Who will be responsible 
for collecting and documenting the information? 

·  Are there appropriate indicators to monitor and evaluate the programme or project? 
Is there an overall M&E plan? Is the programme or project result-oriented? 

  
For Finance and administration 
·  Does the programme or project have a balance or deficit budget? 
·  Is budget expenditure in line with income? 
·  Is resource allocation adequately balanced in the programme/project budget? 
·  Is there a link between project activities and budget? 
·  Are the budget figures arithmetically correct? 
·  Is any income expected from the project? Is it realistically stated? 
·  If the project is funded by other donors, is their contribution shown? Does the 

budget cover overheads?  
·  Are details of personnel costs provided? 
·  Is transfer of funds to special reserve or building fund in line with stipulated policies? 

�
Core costs including administrative and general ser vices (AGS)  
·  Are there new budget lines compared with current year’s AGS?  Why? 
·  Are the AGS costs reasonable considered alongside total costs? 
·  Are the Member Association’s costs for obligatory contributions made, for example, 

to ACEFPAAR and Regional Council meetings? 
�
For personnel 
·  Has the Member Association made provisions for salary increments? 
·  Is the source of revenue identified and sustainable? What is the justification? 
·  Have all human resource requirements been stated and budgeted for? 
�
For commodities 
·  Are objectives or targets in service delivery specific enough to forecast commodities 

(such as contraceptives, equipment and materials) that are needed? 
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·  Are commodities adequate and have they been budgeted for? 
·  Have materials and equipment requirements been assessed vis-a-vis the project 

needs? Are they relevant to the project?  
·  Has forecasting of commodities been properly documented? Is it in line with the 

project write-up? 
·  Are local purchases adequately justified and documented? 
·  Has commodity costing been done using the IPPF commodity price list? 
 
Challenges of APB 
·  Variations of financial year cycles between donors and incorporating projects 

approved in between the cycles into the APB. Reporting on such projects presents 
challenges. 

·  Compatibility of planning and reporting formats, procedures and cycles between the 
IPPF system and those of different donors. 

·  Shifting resources between the five A’s, based on Member Association’s needs and 
other programmes which are already covering a particular “A”. 

·  Mobilizing resources from alternative sources other than IPPF to ensure 
implementation in all of the five A’s and in the supporting strategies. 

 
The concept of the five A’s: youth are a target group, Abortion and AIDS are services, 
while Access and Advocacy are strategies that can be used for adolescents, abortion 
and AIDS. 
 
THE INTEGRATED MANAGEMENT SYSTEM (IMS) 
 
What is the IMS?  
The Integrated Management System (IMS) is an integrated results-based management 
system that was designed to address gaps identified in PPBR. It allows for analysis and 
aggregation of results as per the IPPF programme directions, and as per the Member 
Association’s strategic directions. The IMS links the association’s performance with 
global reporting on the IPPF strategic directions and also links programme and financial 
information. With the adoption of the IMS, a specific format for the development of the 
APB on the eIMS system has been developed. 
 
What is the eIMS?  
The eIMS is the web-based computer support module for the IMS. It is a database that 
is globally shared by the IPPF Secretariat, Regional Offices and Member Associations 
to create knowledge on planning, programming, implementation, monitoring and 
reporting. Member Associations will use the eIMS to submit their strategic plans, APBs 
and half year and annual reports, as well as programmatic and financial results.   

 
The eIMS Outline for APB Preparation 
�  Programme or project code.  
�  IPPF global programme priorities. 
�  IPPF global programme objective. 
�  Member Association’s strategic goal. 
�  Member Association’s strategic objective. 
�  Unit in-charge of project. 
�  Project title. 
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�  Project goal. 
�  Project summary. 
�  Project coordinator (the person responsible for implementation). 
�  Funding type (restricted, unrestricted core, unrestricted earmarked, 

unrestricted core governance). 
�  Start date. 
�  End date. 
�  Management location. 
�  Implementation location. 
�  Programme theme: (key words for shelving and for future search. 
�  Special client focus: (target group for project/ignore if there is none). 
�  Client income clarification. 
�  Sex: (male or female). 
�  Age range. 
�  Project justification. 
�  Specific objectives. 
�  Activities and indicators (for each objective define indicators and 

activities. 

�
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DEVELOPING CONCEPTUAL MODELS AND 
LOGICAL FRAMEWORKS 
 

CONCEPTUAL MODEL 
 

What is a conceptual model? 
It is a series of statements or visual representations of relationships between ideas and 
concepts. It shows the causal link between ideas and concepts also called causal 
pathway, and can be used to describe health behaviour theories, programmes or 
projects. 
 
Figure 1: Overview of a conceptual model 
 

 
 
 

Why use a conceptual model in programmes? 
·  To describe the relationships between the goal, the changes that must occur to 

achieve the goal and the interventions needed to bring about those changes. 
·  To demonstrate that the selected interventions have a theoretical basis. 
·  To help clarify programme design. 
·  To facilitate the development of objectives and selection of indicators. 
 

Components of a conceptual model 
 
Long-term goal  
What are the specific issues affecting the target population? Which of these issues are 
feasible for the association to contribute to changing? 
 
Intermediate results 
What changes are expected to occur among the target population to achieve the set 
goal?  
 
Strategies and interventions  
What approaches will be used to lead to these changes? Why will the planned activities 
bring about these changes? 
 

Development of a conceptual model  
 
Document key information through a needs assessment  
The needs assessment should highlight: setting and context, the problem, theories 
related to the problem, proposed solutions to the problem and research, studies and 
evaluation findings related to the proposed solutions. 

Strategies  
& 

interventions 

Intermediate 
Results 

 
Goal 
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Develop a conceptual model format 

·  Identify your long-term goal. 

·  Describe the changes that must occur among the target population for the set 
objective to be achieved. 

·  Describe the key actions that the association can take to bring about these changes. 

·  Document any steps that must occur between the key actions and the changes.  

 

The conceptual model format below provides an example. Use the following set of 
questions: What is the long term goal? What changes must occur for the long term goal 
to be achieved? What will the programmed do in order to make the changes in Step 2 
happen? Will the action in Step 3a lead directly to change in Step 2 or must another 
step occur in between? 

 
Figure 2: The conceptual model format 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
INTRODUCTION TO THE LOGICAL FRAMEWORKS 
 

What is a logical framework? 
A logical framework provides details of what the project will accomplish, how it will 
accomplish it and how to measure whether or not project has accomplished its 
objectives. 

 

Step 3b  Step 3a Step 2  

Reduced  
incidence of 
unwanted 
pregnancy and 
STI and HIV 
infection among 
sexually active 
young people 
aged 10 to 24 in 
Nairobi. 

Young people 
have the skills 
to negotiate 
and use 
contraception, 
particularly 
condoms. 

Sexually active 
young people 
use 
contraception, 
particularly the 
condoms, 
correctly. 

Acquire contraceptive 
methods, particularly 
condoms. 

Refurbish clinics to 
meet youth-friendly 
criteria. 

Conduct community 
outreach promoting 
clinics to young people 

Train all clinic staff on 
how to work with 
young people. 

Young people are satisfied 
with the services they 
receive in the clinics. 

Young people come to the 
clinics. 

Young people are 
counselled on how to 
negotiate and use 
contraception and are 
provided contraceptive 
methods, particularly 
condoms. 

Clinics have a full range of 
contraceptive methods 
available, particularly 
condoms. 

Step 1 
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Why develop a logical framework? 
The logical framework is meant to challenge those designing a programme or project to 
think more critically about the design of the programme/project. It serves as a tool to 
develop a shared understanding of the programme and acts as roadmap in programme 
design, during implementation and for monitoring and evaluation. It also establishes an 
agreement between the donor, the Member Association and the project team regarding 
desired results and how to achieve them. 
 
The Western Hemisphere Region (WHR) logical framewo rk  
The Africa Regional Office has adopted the Western Hemisphere Region logical 
framework format. The previous standard logical framework format and monitoring and 
evaluation plan resulted in duplication of information. Furthermore, there was some 
confusion during the design phase when changes were made to the logical framework 
but not to the monitoring and evaluation plan (or vice versa). It was therefore necessary 
to have a single document detailing project information both for project implementation 
and for monitoring and evaluation. 
 

What does the ARO logical framework include? 
 
Table 1: Sample logical framework 
 
GOAL: 
Objective 1: 
1.1 Indicators Data source Frequency of 

data collection 
Person 
responsible 

Results     
Process    

 
 
Steps for completing a logical framework 
 
To complete the logical framework, use the following outline: 
·  Project goal. 
·  Objectives. 
·  Result indicators. 
·  Process indicators. 
·  Activities and key strategies. 
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REPORTS: TIMING AND FORMATS 
 
Types of reports 
There are four types of reports to be submitted to the Regional Office. These are as 
follows: 
 
1. Half year reports which are mandatory with due date of 30 July. 
2. Annual reports which are mandatory with due date of 28 February. 
3. Case studies which are mandatory. 
4. Audit reports which are mandatory with due date of 30 April. 
5. APB (in eIMS and hard copy) which are mandatory with due date of 15 October. 
6. Periodic summary reports of results and achievements which are optional. 
 
Plan for monitoring associations’ programmes  
 
Table 2: Table showing programme implementation 
 
 

 
EIMS Reporting  
 
Executive summary  
Gives a brief description of the programme, its focus, beneficiaries, approaches, 
locations and a discussion of its major accomplishments. 
 
Project achievements   
Describes project achievements in terms of results against set objectives, activities and 
budget. Provide explanation of variance (if any) in both activities and budget. 
Explanation is required if the variance in the budget is 10% less or more than the 
budgeted amount. Describe constraints and lessons learned through a qualitative 
analysis of the project. 
 

When 
Col 4 

Impleme
ntation 
Status 
Col 5 

Expla
natio
n 
If 
<no> 
Col 6 

Future 
plans 
Col 7 

Projects 
Col 1 

Activities 
Col 2 

By 
whom 
Col 3 

J F M A M J J A S O N D Ye
s 

No   
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Programme area achievements   
Provide a qualitative summary for each programme area. Also provide a brief synthesis 
of achievements and challenges during the year for each area. Consider the following 
programme area questions: 
 
·  What were the major achievements?  
·  What was the participation of the target groups? What were the factors that had a 

positive or negative influence on that participation? 
·  What were the lessons? What factors helped or hindered the implementation? How 

were the constraints overcome? (Or why were they not overcome?)  
·  How can future implementation be made more successful? Can the project be 

replicated? 
·  Comment on all the assistance received from Regional Office. Describe how the 

assistance contributed positively or otherwise to the achievements.  
 
Service statistics  
  
Family planning services 
 Report on the following: new acceptors, continuing and total visits according to sex and 
age; referrals to other outlets or organizations. 
 
An acceptor is every person who freely agrees to use family planning services. A new 
acceptor is every person who uses the association’s family planning services for the 
first time during the year of reference. An annual reference period is considered. The 
person is therefore counted only once as a new user. For subsequent visits during the 
same year, the person is counted as a re-supplying or as a visitor in case the person 
visits to report side effects without buying contraceptive commodities. The same person 
will be counted only once as a continuing acceptor at his or her very first visit of the 
following year. For subsequent visits within the reference year, the person will be 
counted as a re-supplying client or as a visitor. 

 
Other SRH services  
For each service provided, report on the number of clients served according to sex/age.  
 
Types of services include:  
·  HIV/AIDS: Voluntary Counselling and Testing (VCT), opportunistic infection 

management, Anti Retroviral Therapy (ART), Home Based Care (HBC) and referral. 
·  Access: community based services, outreach, emergency contraception, 

gynaecology, Maternal and Child Health (MCH) services. 
·  Abortion: counselling, safe abortion and post-abortion care services. 

 
Service delivery points (SDPs)  
They include type and number of outlets, for example, clinic and non-clinic, VCT 
centres and other related agencies. 
 
Information, education and communication (IEC) 
·  Number and type of activities. 
·  Estimated number of people reached according to sex and age. 
·  Number of people referred for services. 
·  Number and type of contraceptives distributed. 
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Reporting on couple-years of protection (CYP)  
·  Couple years of protection (CYP) is the protection provided by family planning 

services during a one-year period based upon the volume of all contraceptives sold 
or distributed free of charge to clients during that period. 

·  CYP is calculated by multiplying the quantity of each method distributed to clients by 
a conversion factor, to yield an estimate of the duration of contraceptive protection 
provided per unit of that method. The CYPs for each method are then summed over 
all methods to obtain a total CYP figure. 

 
Table 3: CYP calculation (IPPF conversion factors) 
 
Method CYP per unit Conversion factors 
Oral contraceptive  15 cycles/CYP 0.0667 
Condom (M, F)            120 units/CYP  0.0083 
Foam tablets    120 units/CYP 0.0083 
Foam tube  0.1333 
Foam can  0.1333 
Cream/jelly  0.1333 
DepoProvera 4 doses/CYP 0.25 
Noristerat 6 doses/CYP 0.17 
Injectable 1mth  0.0769 
IUD  3.5 
Norplant  3.5 
Sterilisation (M, F)   10 
Natural family Planning (NFP)  0.35 
 
Annual report case studies 
The case studies provide in-depth information on selected programmes and projects. 
They may be written using the following outline: 
 
Background   
Provides general information on the case study. What the case study is about? What its 
objectives are. What methodology was used to arrive at the case study findings? 
 
Achievements and innovation 
What are the major qualitative and quantitative achievements? What is innovative in 
this case? 
 
Factors of success or failure 
What factors helped the implementation? What factors hindered the implementation? 
How challenges were faced? 
 
Lessons 
What lessons can you draw from this case? How can the case be replicated? Are the 
beneficiaries satisfied with the results? Is there any testimony from beneficiaries? Has 
the case had any catalytic effects on the rest of the association? 
 
Examples of catalytic effects 
·  Development of more innovative approaches. 
·  More effective approaches to project design, planning, monitoring and  evaluation. 
·  More effective approaches to staff management, supervision and training.  
·  Improved commodities management, record-keeping and reporting.  
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·  Higher quality service delivery procedures. 

·  Effective approaches to community participation. 

·  Strengthened involvement of grassroots’ volunteers. 

·  Closer collaboration with other partners. 

·  More attention given to sustainability. 
 

Conclusion 
Conclude the case. 

 

Periodic summary reports of results and achievement s 
These should be considered as a means of marketing the association. They should 
have the following format: 
 

·  A preface signed by the President of the Member Association. 

·  Word from the Executive Director. 

·  List of abbreviations. 

·  Introduction. 

·  Overview of the Member Association. 

·  Presentation of results/achievements in programmes, finance and performance 
targets. 

·  Conclusion. 

·  Annexes covering service statistics, evaluation report and graphs. 
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INTEGRATED MANAGEMENT SYSTEMS 
IMS components 
·  Situation analysis. 
·  Strategic plan. 
·  Programme budgeting based on the five A’s and the Member Association’s strategic 

plan. 
·  Projects that combine programmatic and financial data under a single programme. 
·  Monitoring and evaluation. 
·  Information support to all the above components (through the eIMS) 
 
Functions of IMS 
·  Group projects by IPPF programme area and the Member Association’s strategic 

direction. 
·  Allows for results-based programme monitoring using qualitative and quantitative 

indicators. 
·  Provides a conceptual framework relating institutional strategic planning to annual 

plan implementation as well as linking programme with financial information. 
·  Provides a uniform classification of expenses besides allowing for analysis and 

relation of income and expenses at activity and project level. 
·  Uses global indicators to measure Federation-wide trends in SRHR. 
 

CHANGES: APB/PPBR VS EMIS 
Below are some notable things attributed to changes to APB:  
·  There is more transparent relationship between programmes and the five A’s. It 

groups projects by programme area as well as by Member Association strategy and 
area of responsibility. 

·  The new reporting format promotes results-based programme monitoring using 
qualitative and quantitative indicators for each project to measure performance. It 
also provides global indicators to measure Federation trends in SRH/SRR.  

·  Thematic evaluation at a global level among a group of selected associations.  
·  Uniform nomenclature used to classify types of expenses, income, assets and 

funds. 
·  Mapping of affiliate Chart of Accounts to IMS account codes. 
·  All income and expenses are classified by fund type thus: restricted, unrestricted, 

core/governance and unrestricted earmarked. 
·  Expenses and income associated with activities such as evaluation, training, special 

fundraising are within projects. 
·  All income is linked to a project or cost centre and there is provision for 

planning/budgeting asset acquisition. 
·  Concept of project support has been eliminated. 
·  Administration renamed “Indirect Costs” and limited to areas like: Executive 

Director, finance/accounting/budget/treasury, human resources, headquarters' 
security and maintenance, central warehouse management and Information 
Technology (IT) support to headquarters. Using IMS reports, “Indirect Costs” are 
distributed to projects in amounts proportionate to unrestricted project personnel 
expense.   
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·  PPBR was semi-manual system which used spreadsheets and word processing 
forms. It used regional databases (supply, service stats) and lacked a global system 
to aggregate information. It required reprocessing of data at different levels of IPPF 

·  IMS on the other hand is a computerised system; is a relational database shared by 
all IPPF Secretariat offices and Member Associations; is accessible via internet and 
uses web technology to capture information on-line at source.  

Benefits of the change 
 
For management 
·  Results-based management using logical framework for planning, evaluation and 

monitoring. 
·  Strong link between strategic planning and annual programme implementation. 
·  Ability to relate projects and their activities to project income and expenses.  
·  Paper submissions replaced by web-based data entry and flexible report generation 

tools to facilitate analysis and dissemination. 
·  Online documentation system and training tools. 

For donors and partners 
·  Improves IPPF’s capacity to demonstrate benefits, results or impact of funding. 
·  Client profile: demonstrate the provision of services to marginalized or poor 

populations. 
·  Improves the capacity of IPPF to report where and how the donations are utilized. 
·  Lessons learned: identity and share innovation and best practices. 

Programmes and projects 
·  A project will be linked to a programme area.  
·  Larger projects which achieve the objectives of several programmes can be linked 

to two objectives of the same programme area. 
 
Monitoring and evaluation  
 
Project level 
Uses a framework to monitor performance against expected results, measured by 
quantitative and qualitative indicators. Minimum frequency of reporting is annual. 
However eIMS provides monthly, quarterly and semi-annual tracking. 
 
Annual reporting of results will include  
Qualitative analysis on each association’s programme area and a synthesis of project 
results, comparing expected and baseline results against actual performance within 
IMS framework. 
 
Global IPPF indicators  
They utilize routinely collected data on: services; compliance with management and 
quality standards; income generation and self-sufficiency; volunteer contributions to 
advocacy and fundraising; advocacy in SSR and SRH public policy; partnerships and 
networking. 
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The advantages of IMS/eIMS 
·  Provides a conceptual framework for relating institutional strategic planning to 

annual implementation.  
·  Results-based management system that uses baselines and indicators to measure 

performance. 
·  Uses internet and web-based technology. The single database creates a 

tremendous amount of knowledge that can be shared all over the world.  
·  Planning, budgeting and reporting on the basis of areas of responsibility, IPPF’s 

strategic framework and Member Association’s own strategic objectives. 
·  Ability to analyse and relate income and expenses at the activity and project level. 
·  Aggregation of information made easy at the Regional or Central level. 

The challenges of implementing the eIMS 
·  Technological challenges such as poor internet connectivity, lack of robust PCs, 

increased telephone and internet bills.  
·  Human resources need to have higher level of computer literacy and should be 

versed with M&E techniques.  

FINANCIAL REPORTING 
IPPF reporting requirements 
The following reports are to be submitted in the manner prescribed by IPPF on or 
before the dates shown below. 

 
Reporting schedule 
�  First quarter report          30 April  
�  Annual report      28 February 
�  Annual independent auditor’s report and accounts    

 audit package       30 April 
�  Half yearly report of actual and project income and  
       expenditure and contraceptive inventory to 30 June 31 July 
�  Annual programme and budget    15 October 
�  Acknowledgement of receipt of cash   immediately on receipt. 
�  Acknowledgment of receipt of commodities  immediately on receipt 
�  Annual inventory of durable commodities  immediately on receipt 
�  Certificate of grant      within 2 weeks of receipt  
These dates are normally included in Schedule Three of the Funding Agreement. 
 

Annual audit 
 
Purpose 
To provide accountability for the use of resources made available to Member 
Associations by IPPF and other donors. 
 
Requirements for Audit 
Clause 18 of the Funding Agreement states that: “The Association shall ensure that 
after each financial year, its books of account and records, together with draft financial 
statements, are made available for audit by a firm of accountants authorized by the 
IPPF. The audit will be carried out in accordance with the IPPF’s External Audit Manual 
and will include the Association’s total income, expenditure, assets and liabilities".   
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Where this clause is not complied with, remittance of funds to the Member Association 
may be delayed. 
 
Appointment of auditors 
It is the responsibility of the Regional Director and Director General to ensure that the 
appointed auditors are qualified to conduct the audit. 
 
IPPF approved external auditors: For the above reasons, IPPF recommends the use of 
the audit firms identified by IPPF Central Office. The list of auditors has been sent to all 
Member Associations. 
Appointment: The audit firm must be appointed by the highest Governing Body of the 
Member Association and their re-appointment confirmed annually. The initial 
appointment must be approved by the Regional Director. 
 
Change of auditors:  The Regional Director should be informed before the change is 
effected. 
 
 The final audit package 
The audit package must be sent to IPPF on or before the due date of 30 April of every 
year. It should include the following: 
·  Audited financial statements – with appropriate and complete notes. 
·  The reconciliation with annual report. 
·  Internal control report or management letter. 
·  Completed checklist of actions to be taken prior to signing audited financial 

statements. 
 

Penalty: The cash grant installment due – restricted or unrestricted is withheld until all 
of the above documentation is received in Nairobi and a copy of each sent to the IPPF 
Financial Controller in London. 
 
Audit administration 
Hold a planning meeting with auditors. Documents to be given to the auditors should 
include: 
·  IPPF Funding Agreements (Restricted and Unrestricted), approved APB, IPPF 

Remittance Advices, Grants Certificate and Amendment to Funding the Agreement 
if in any case of supplementary funds. 

·  Draft Financial Statements with schedules supporting the balances e.g. fixed assets, 
debtors, creditors ad bank reconciliation. 

·  IPPF external audit manual, annual report, manuals on logistic management and 
agreement, project documents and  remittance with/from other donors. 
 

The IPPF external audit manual 
The IPPF external audit manual was released in June 1992. It applies to all grant 
receiving Member Associations with core grants of US dollars 50,000 or more. The 
manual was revised as requested by the Budget and Finance Committee in June 1996, 
and was due for release in November 1999 to regions. However, it was not issued and 
was put on hold until eIMS was developed. It was reviewed and up-dated again during 
2003 and released in 2004 for use. 
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MONITORING 
 
What is monitoring? 
Monitoring is the periodic measurement of the implementation of an activity which 
seeks to establish the extent to which input deliveries, work schedules, other required 
actions and expected outputs are proceeding according to plan, so that timely action 
can be taken to correct deficiencies.  
 
Monitoring is an indispensable tool in programme/project management. It enables the 
manager to determine whether or not the programme/project is on track, assess 
problems if there are any and what unexpected results have occurred. 
 
Purpose of monitoring  
 
To improve the functional outputs of the project by : 
·  Assessing the number and quality of activities conducted in different areas of 

management /supervision, training, commodities, logistics, IEC and record keeping. 
·  Assessing the service outputs like access to service, quality of care, and project 

image. 
 
To track the results and service utilization  
·  Results produced at the project level (e.g. number of acceptors, CYP, number of 

visits by type of service). 
·  Outcomes: intermediate or long-term changes at the population level (e.g.  

contraceptive prevalence and  life expectancy). 
 
What is to be monitored? 
 
Inputs 
Were inputs such as equipment, commodities, materials, personnel and finance made 
available to the project in the quantities and at the times specified by the project plan? 
 
Processes 
Were the scheduled activities carried out as planned? How well were they carried out? 
 
Outputs 
Did the expected changes occur at the project level in terms of access to services, 
quality of care and service utilization? 
 
Outcomes 
Did the expected changes occur at the population level? They may not necessarily be 
attributed to the project. 
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Costs 
What was the incremental cost of expanding an activity, producing a higher unit of 
output and achieving the change that occurred? 
 

Characteristics of monitoring 
·  Continues throughout programme/project implementation. 
·  Keeps track of activities, provides oversight, analyses and records progress. 
·  Focuses on inputs, activities, outputs, implementation processes, continued 

relevance, likely results at purpose level. 
·  Focus on activities implemented and results achieved. 
·  Alerts managers on problems and provides options for corrective action. 
·  Allows for self-assessment by programme managers, supervisors, community 

stakeholders and donors. 
 

EVALUATION  
 
What is Evaluation? 
Evaluation is a process which attempts to determine as systematically and objectively 
as possible the relevance, effectiveness, efficiency and impact of activities implemented 
in the light of specified objectives. It uses social science research procedures to judge 
and improve the way in which programmes/projects are conducted. To be effective, 
evaluation should form an integral part of a programme/project right from the designing 
and planning stage. 
 
Characteristics of evaluation 
·  Occurs periodically at important milestones such as the mid-term of programme 

implementation, at the end, or a substantial period after programme conclusion. 
·  Provides in-depth analysis and compares planned and actual achievements. 

Focuses on outputs in relation to inputs. 
·  Analyses results in relation to cost, processes used to achieve results, overall 

relevance, impact and sustainability. 
·  Answers why and how results were achieved and contribute to building theories and 

models for change. 
·  Provides managers with strategy and policy options. 
·  Allows for internal and external analysis by programme managers, supervisors, 

community stakeholders, donors and external evaluators. 
 
At what level can evaluation take place? 
·  Evaluations vary in scope and could focus on an entire country or region, a specific 

city or location or a specific programme/project. 
·  At the population level, for example, among a random sample of the general 

population. 
·  At the programme/project level, for example among clients or participants in a given 

programme/project. Note that most Member Association and IPPF evaluations are 
at the programme/project level.   
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Types of evaluation  
·  Relevance: Are the programme’s services and strategies appropriate to the needs 

they are supposed to address? 
·  Adequacy: Is the programme addressing all the needs it is designed to address? 
·  Progress: Is the programme doing what it planned to do within that period and in 

accordance with the budget? 
·  Effectiveness: Is the programme achieving its intermediate objectives and serving 

the needs of its clients? 
·  Impact: Has the programme produced the expected long-term results? 
·  Efficiency: Are the results of the programme (output) appropriate to the use of its 

resources (inputs)? 
·  Sustainability: Is the programme/organization providing quality services to its clients, 

increasing or maintaining demand for services, and generating income locally, while 
decreasing its dependence on funds from external donors? 

 

Monitoring and evaluation 
Monitoring and evaluation results represent an important input into planning and 
programme/project design. 
 
Focus of monitoring and evaluation  
 
Inputs 
These are resources such as personnel, facilities, space, equipment, supplies and 
finance. 
 
Processes 
These are sets of activities in which programme/project inputs are utilized in pursuit of 
the results expected of the programme/project.   
 
Outputs 
These are results obtained at the programme/project level.  There are three types of 
outputs namely: 
 
·  Functional outputs such as management, training, logistics, IEC, research, 

evaluation and MIS. 
·  Service outputs such as access to services and quality of care. 
·  Service utilization such as the number of services provided by type.  

 
Outcomes 
These are sets of results that occur at either the population or programme/project level. 
The changes that occur are directly or indirectly attributed to the intervention. Outcomes 
can be classified as intermediate (2 - 5 years) or long term (5 - 10 years). 
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TECHNIQUES USED TO COLLECT AND ANALYSE DATA  
 
Quantitative methods 
 
Purpose 
·  Measures actions, tendencies and levels of knowledge. 
·  Determine how many? How much? How often? 
·  Can be used to generalize findings if probability sampling is used. 
 
Characteristics 
·  Requires relatively large sample sizes. 
·  Closed-ended methodology: all variables/themes are pre-defined. 
·  Requires some knowledge of basic statistics. 
 
Data sources 
·  Service statistics. 
·  Programme records. 
·  Programme-level surveys of providers and clients. 
·  Population-level surveys at local, regional or national level. 
 
Methods/tools for collecting data 
·  Structured interviews. 
·  Self-administered questionnaires. 
·  Client/clinic data 
·  Commodity data. 
·  Financial data. 
·  Pre and post test results. 
 
Features 
·  Results and findings are usually generalised to the population. 
·  Outcome and impact-oriented. 
·  Describes what happened. 
·  Counts, enumerates and involves numbers. 
·  Measures achievement of objectives and is conclusion-oriented. 
·  Requires deductive reasoning. 
 
Qualitative Methods 
 
Purpose 
·  Provides information about attitudes, perceptions and motivations 
·  Answers the “why” question. 
 
Characteristics 
·  Do not require large sample sizes. 
·  Cannot be generalised to larger target populations. 
·  Do not require statistics experts.  
·  Require skilled experts in qualitative methods. 
·  Open-ended methodology where information arises spontaneously. 
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Data sources 
·  In-depth interviews. 
·  Case studies and focus groups. 
·  Observation studies. 
·  Client satisfaction. 

 
Methods/tools for collecting data 
·  In-depth and open-ended interviews. 
·  Self-administered and open-ended questionnaires. 
·  Focus groups discussions. 
·  Scales-ranking and rating. 
·  Observation. 
·  Diaries and journals. 
 
Features 
·  Results cannot be generalized. 
·  Process-oriented. 
·  Explains why and how things happened. 
·  Measures intangible attributes such as attitudes, perceptions, concerns and 

experiences. 
·  Enriches, adds depth and detail. 
·  Exploration-oriented. 
·  Requires inductive reasoning. 
 
Indicators 
Indicators are variables that help to measure situations, activities and changes that 
result from activities. They reflect real situations or changes in them. They measure 
change but do not indicate direction of the change. 
 
Types of indicators 
 
Process (inputs/outputs) 
Inputs: resources necessary for supporting a programme (for example expertise of 
providers). 
 
Outputs: short-term measure of programme strategy implementation (for example 
number of services provided, by type). 
 
Results (outcome) 
Short and long-term effects of programme strategies on client behaviour, attitudes, 
knowledge, and/or perceptions (for example percentage of participants who used a 
condom during their last sexual encounter). 
 
Impact 
Long-term and aggregate effect of a sustained programme, service or intervention on 
the overall target population. 
 
Characteristics of impact indicators 
·  Attribute changes that occur during the intervention to the activities of the project. 
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·  Require an experimental design or a longitudinal study. 
·  Usually looks at changes in the larger population. 
·  Not feasible for most projects given timeframe and resources required. 
 
Qualitative indicators 
Provide information on how well something was done. Qualitative data cannot measure 
change and therefore is not technically an indicator, but process information can be 
very important for evaluation and can identify barriers to change. 

 
DEVELOPING AND USING AN M&E PLAN  
 
An M&E plan describes how the programme/project will assess whether the proposed 
activities and objectives are being accomplished.  The plan must include information on 
what indicators will be measured or assessed qualitatively and quantitatively. It should 
also describe the source of information or data, how it will be collected and by whom. 
 
Content of M&E Plan 
·  What problem will you contribute to solving? (Goal) 
·  What do you wish to achieve? (Objectives) 
·  How do you propose to do it (activities) 
·  How will you show that objectives were achieved? (Results and process indicators). 
·  Where will you find the information?  
·  How often will you collect the information (Monthly? Quarterly? Half yearly? Yearly?) 
·  “Person responsible” column names the person/department/organization 

responsible for collecting the data, which is especially useful for collaborative 
projects.  It is also useful when training the team so that everyone knows his/her 
role in data collection. 

 
Monitoring and evaluation plan 
Table 4: Sample table outlining the content of an M&E plan 
 
GOAL 
Objective 1: 
Activities Indicator Data source Frequency of data 

collection 
Person 
responsible 

Results:    1.1 
 Process    
 
Staying utilization-focused 
·  Data is a means to an end to strengthen your programmes. 
·  Focus on how data will be used and only collect data that will be useful. 
·  Plan from the beginning how the data will be analysed, interpreted, used and 

disseminated. 
 
Analysing data  
·  Analysis should be organized to facilitate use by intended users. 
·  Think about what you want to say about your programme. 
·  Create tables, graphs and charts before you finalize data collection tools to think 

through the analysis. Adjust tools as necessary. 
 



IPPF Orientation Manual August 2005 38 

Suggested graphs for service statistics 
·  Histogram graph: comparative results of IEC activity, objectives and achievements.  
·  Histogram: clinic service results by SDP (FP new acceptors; total FP visits; IUD 

inserted; Norplant inserted; CYP). 
·  Histogram: comparative results of clinic service delivery, objectives and 

achievements (FP new acceptors; total FP visits; IUD inserted; Norplant inserted; 
CYP). 

·  Histogram: results of CBS delivery (FP new acceptors; number of people referred, 
CYP). 

·  Histogram: comparative results of CBS delivery objectives and achievements (FP 
new acceptors; number of people preferred, CYP). 

·  Histogram: results of other SRH service delivery (gynaecology, prenatal and 
postnatal consultation, emergency contraception, abortion care, youth SRH, lab 
testing, STI/HIV/AIDS. 

·  Histogram: comparative results of other SRH service delivery objectives and 
achievements (gynaecology, prenatal and post natal consultation, emergency 
contraception, abortion care, youth SRH, laboratory testing, STI/HIV/AID. 

·  Pie chart: classification of income sources (IPPF grant, IPPF Restricted Funds, 
other donors, voluntary contributions, service and commodity sale returns. 

·  Pie chart: classification of expenses (clinic services and CBS; IEC, salaries, ASG).  
 
Interpreting data  
·  Are there differences in data by gender, age, site and type of provider or user? 
·  Is the distribution in type of services provided what you expected? 
·  What does your team consider to be sufficient levels of client satisfaction, of 

knowledge, attitudes and practices? Were those met?  
·  Are there any unexpected findings? 
 
Using data  
·  Why did this happen? Why were more women than men reached? Why did more 

15-19 year olds than 20-24 year olds use a particular family planning method? 
·  How can interventions be adjusted to have better results? If only 84% of clients 

knew they could get an HIV test at the clinic, how can more clients be made aware? 
What can peer educators do so that more of their beneficiaries use condoms? 

·  What implications do the findings have for the Member Association? If young people 
report that they do not come to your clinic because they are afraid of meeting there 
a relative, can a separate space or hours for young people be created for them? 

 
Reasons for disseminating data  
·  Increase awareness of issues and encourage others to get involved. 
·  Improve coordination among organizations and advocate for policy change. 
·  Encourage increased resources. 
·  Provide lessons learned for field. 
 
Disseminating data 
Determine different audiences. They may include: staff in the association, other 
organizations, stakeholders (like clients, parents, donors, policy-makers and the 
media). Consider the information needs of each audience and determine the best 
format for each audience. 
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INTRODUCTION TO SUPPLY AND LOGISTICS  
 
Supply and logistics management involves a complex effort of determining commodity 
requirements, forecasting, obtaining, storing, controlling and directing them to the end 
user. A logistics and supply system, therefore, must meet the authorized requirements 
of its customers by timely support of the right item , right quantity , in the right 
condition  at the right price  to the right place  and at the right time .   
 
For the managers providing SRH and family planning services, they must ensure that 
they have the right amount of supplies on hand. They include contraceptives of good 
quality that are not expired or damaged and a full selection of the contraceptive 
methods that are requested by the clients. 
 

CONTRACEPTIVE LOGISTICS SYSTEMS 
 
Definition 
A contraceptive logistics system, in the broadest sense, encompasses all the activities 
that occur between the manufacture of contraceptive products and the point at which 
they are dispensed to consumers.  At least ten different activities make up the logistics 
system in a family planning programme: 
 
·  Selecting contraceptive items to be used. 
·  Forecasting quantities to be procured.  
·  Procuring items.  
·  Receiving items from suppliers. 
·  Managing the inventory. 
·  Warehousing items at the Central levels. 
·  Processing orders for lower levels. 
·  Transporting items to programme levels. 
·  Warehousing at programme levels. 
·  Serving consumers. 

 
Supply selection and quantity forecasting  
These are not generally the responsibility of those who manage the logistics system, 
but are tasks completed by the various programme divisions. For example, the 
contraceptives used may be chosen by a selection committee, perhaps including 
persons not directly employed by the programme, such as a representative from the 
national drug control board or a consultant. Specific brands and quantities to be 
ordered may be determined by donor agencies and the local organization receiving the 
supplies. 
 
Procurement 
Results in flow of supplies into the programme. This supply flow involves inbound 
shipping and receiving operations. The materials are usually stored in a central 
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warehouse and then shipped to family planning outlets for ultimate distribution to 
consumers. Intermediate activities include gathering and using supply information, 
transportation and warehousing in the field. 
 
Managing the inventory 
This is the central activity on which all others depend.  Inventory management is the 
link between consumer demand and the programme’s manufacturing or procurement. If 
this activity is working properly, consumption lowers the inventory level, and 
manufacturing or procurement raises it up again in a continuous process. All activities 
depend on and affect each other. If these activities are well managed, the logistics 
system will function efficiently. A poorly managed system may suffer from stockouts, 
which can lead to decreased use of family planning services if clients frequently find 
their family planning method or brand is unavailable.  Additional programme inputs, 
such as health promotion and education activities are necessary to ensure a high level 
of consumer acceptance.  However, a high level of acceptance can only be sustained if 
the contraceptives are always available.  

Materials management 
This is a term used within the IPPF context to mean integrated supplies management 
systems encompassing the shipping process which was previously handled as an 
independent entity. It is intended to emphasize the need to treat as fully integrated 
services all supplies activities outside the actual process of manufacture. Materials 
management services are currently under ICON which is the commercial company 
owned by IPPF. The scope of operation for ICON is:  
 
·  Purchasing: negotiating, ordering, communicating and controlling supply needs. 
·  Provisioning: planning resources for purchase or procurement. 
·  Inventory control: including the setting and maintenance of stock levels. 
·  Administration of supplies from intake to dispatch. 
·  Storage: housing of goods, their protection and preservation. 
·  Handling of materials: packaging, transportation, handling and distribution. 
 
Budgeting process 
The sources of commodity budgets are IPPF, government, donors and local Member 
Associations’ income. The IPPF budget process is done under the APB.  Member 
Associations should determine quantities of contraceptives to be requested from IPPF 
based on estimated consumption, available stocks and quantities to be received from 
other sources. Other requirements of commodities will be determined by usage and 
working conditions of available equipment or vehicles. The commodity formats have 
been devised to assist in the calculation of quantities that the Member Association 
needs to request. 
 
Price list 
A price list is prepared every year and sent to the Member Associations through the 
Regional Office. The contraceptives contained in the list are those approved by the 
IPPF International Medical Advisory Panel. Other items in the price list which include 
equipment, vehicles and other items are generally considered of common use by the 
Member Associations. Those who require IPPF to purchase items other the standard 
ones should list these items using the relevant format with full specifications and 
estimated prices. 
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Figure 3: Africa Regional supply cycle 
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Local purchases 
It is cheaper to purchase through the IPPF system but in cases where a Member 
Association has valid reasons to purchase locally, authorisation will be given from the 
Regional Office. It is important that each Member Association develops guidelines for 
how/when they can purchase locally.    
 
Shipping 
ICON has the responsibility of making shipping arrangements either through their 
shipping agent, Wallis, or directly through the manufacturers. In order to cut down on 
shipping costs, all items destined to individual Member Associations are consolidated 
as one consignment. Sea freight is recommended unless there are circumstances, 
which dictate otherwise. Such circumstances include emergency supplies to avoid 
stock outs, unacceptable risks of pilferage at seaports, low weight and in the case of 
landlocked countries. 
 

Documentation 
All documentation relating to shipments is sent to the Member Association in advance 
informing them of the shipment of goods. The documents include bill of lading or airway 
bill, customs invoices, packing list, certificate of donation and notice of commodity 
arrival form. 
 
Clearance 
The Member Association should ensure that the consignment is removed from the port 
as soon as possible. Delay in taking possession of the goods may result in damage or 
pilferage. The use of clearing agents is recommended and the procedures for 
purchasing goods and services should be used while contracting an agent. Immediately 
the commodities are delivered or collected from the port or airport, all packages are to 
be examined carefully for signs of damage or pilferage. Receipt documents should be 
marked showing the condition of the goods or other irregularities on supplies before 
signing for them. 
 
Action on lost or damaged items 
Items supplied by IPPF are insured under a master policy. This means that everything 
IPPF arranges to be sent to a Member Association is automatically insured for its full 
value. A copy of the insurance policy is provided for reference. 
 
Notice of commodity arrival (NCA) 
A notice of commodity arrival form is part of the documentation sent to the Member 
Association by ICON and must be completed and sent back to London. 
 
Receipt procedures 
·  All goods (including those purchased locally, donated or internally returned from the 

branches/clinics) received into the storekeeper’s custody should be recorded on the 
store’s “received” voucher. A copy should be forwarded to the accountant. 

·  For better control, the goods should be received and inspected by at least two 
people. 

·  Goods received must be entered in the stock card.  
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Issue procedures 
·  In order to monitor and control the issue from stores and the movement of supplies, 

it is necessary that all issues are recorded. The distribution point requiring the items 
and quantities needed (including authorizing signatures) should complete a 
requisition/issue voucher. 

·  Four copies of the requisition/issue voucher should be completed for all 
transactions. The original and a second copy are provided to the person receiving 
the supplies. The third copy is held by the issuing office and the fourth copy kept as 
an accountability document and is forwarded to the accountant. 

·  On receipt of the supplies, the person receiving them signs both copies, returns one 
to the issuing office to acknowledge receipt and retains the original as a record of 
incoming supplies. 

 
Annual programme and budget commodity requirements  
·  Member Associations should determine quantities of contraceptives to be requested 

from IPPF based on estimated consumption, available stocks and quantities to be 
received from other sources.  Other requirements of commodities will be determined 
by usage and working conditions of available equipment or vehicles. Commodity 
formats have been devised to assist in the calculation of quantities of commodities 
that a member needs from IPPF.  

 
Logistics management information systems 
The purpose of a logistics management information system is to collect, organise and 
report data that will be used to make decisions. In order to maintain good logistics 
management information systems, forms must be developed and available for use at all 
times. Staff in the supply chain must be trained on the use of those forms and the 
decision making process must be clear. 

Types of records 
 
Stock keeping records 
These keep information about products in storage. The most common formats for stock 
keeping records are: bin cards, inventory control cards and stores/ledgers. 
 
Transaction records 
These keep information about products being moved one storage facility to another. 
The most common formats are: packing list, receipt vouchers, requisition and issue 
vouchers. 
 
Consumption records 
These keep information about products being consumed. The most commonly used 
consumption records are: daily activity registers, CBDA monthly statistics reports, 
consumption worksheets, quarterly/monthly/half-yearly and request for contraceptives, 
annual and supply status reports. 
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COMPUTERISED LOGISTICS MANAGEMENT INFORMATION 
SYSTEMS 
 
Why computerise? 
In order to improve efficiency, there is need to develop computerised systems.  These 
can be done through the development of appropriate software or procurement of off-
the-shelf software. Member Associations must, however, ensure that the following are 
put in place: 
 
·  Computer equipment available at the relevant points of the supply chain. 
·  Staff trained in the use of the software. 
·  Back-up systems for trouble shooting. 
·  Maintenance contracts for equipment. 
·  Sufficient funds allocated for service, maintenance, replacement and training. 
 
Stock or inventory control 
 
Definition 
Stock or inventory control management can be defined as the principles and 
procedures necessary to regulate the amount of stock items in order to economically 
meet the demand for them. The application of sound and effective stock control 
principles and procedures aimed at maintaining optimum stock levels at all times and 
within approved levels, by trying to balance the costs of holding stocks against costs of 
not holding stocks 
 
Minimum-maximum inventory control 
 
Minimum stock level is the stock level which the system designer wishes the facility to 
have in store at the end of a “normal” review period: a level which prevents stockouts 
and minimises emergency orders. Note that stock levels will fall below minimum, unless 
lead time is 0. 
 
Maximum stock levels are the stock level below which inventory levels should not rise 
under normal conditions.  Routine stock orders should be made in an amount which 
brings the balance on hand up to this level. 
 
Other controls 
Emergency order point is the stock level at which an emergency order should be placed 
to prevent a stock out. 
 
Lead time is the interval between the time supplies are ordered and when they are 
received and available to be issued or dispensed. 
 
Safety stock level is the buffer, cushion or reserve stock kept on hand to protect against 
stockouts caused by delayed deliveries or markedly increased demand.   
 
Review period is the routine time period between reviews of stock levels to determine 
whether an order/issue is needed. 
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Table 5: Sample table showing how to determine re-order levels 
 

 
STEPS 

 
ACTION 

 
NOTES 

 
EXAMPLE 

 
1 
 
 
 
 
 
 

 
Calculate 
average 
monthly 
quantity of a 
product 
consumed 

 
Total quantity of product consumed in 
a specific number of months divided 
by the number of months = average 
monthly consumption. 
 
 
 
 
 

 
Over the last 6 months the 
following quantities of Lo-
Femenal were dispensed 
 
September       316 cycles 
October            374 cycles 
November        349 cycles 
December        358 cycles 
January           390 cycles 
February          367 cycles 
                         _________  
                         2,154 Cycles 
consumed in last 6 months 
2,154 cycles = 359 is average 
number of cycles consumed per 
month    

 
2 
 
 
 
 
 

 
Calculate 
Maximum 
Quantity 

 
Average monthly maximum quantity 
consumed  x months of stock = 
quantity for a specific stock (for  a 
specific product) 

 
If the maximum stock level for 
Lo-femenal is set at 6 months 
 
359 x 6 = 2,154                    
maximum stock level 
for Lo-Femenal  

 
3 
 
 

 
Calculate 
reorder quantity 

 
maximum quantity - stock quantity on 
hand already – stock on order 
    

 
If there are 718 cycles in stock 
and nothing on order 
2,154 – 718- 0 =1,436                        
Quantity of Lo-Femenal to order            

 
 
Forecasting commodities 
 
Definition 
Forecasting means making decisions which are based upon some assessment of the 
future. Forecasting involves the identification of need and can be used as a premise on 
which to develop plans. Forecasts can be developed as a result of planning, therefore, 
forecasting and planning are complementary. Forecasting is used to estimate the 
quantities of each product that a programme will dispense to users for a specific period 
of time in the future. Forecasting is influenced by social, political, medical, economic 
and technological changes. 
 
Objectives of forecasting 
·  To facilitate planning and to control budgets. 
·  Avoid overstocking or understocking. 
 
Methods of forecasting 
·  Historical or consumption based methods. 
·  Target-based method. 
·  Population-based method. 
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Relevant types of data for forecasting 
 
Logistics-based estimates 
These are useful where good historical data exists on quantities dispensed to users and 
are best used for well-established programmes. However, they require an accurate 
information system that has tracked logistics data for at least one year. Sources of 
logistics-based estimates include: distribution (or issues), sales and consumption. 
 
Advantages 
Since they rely on past performance, logistics-based estimates have the built-in 
advantages of measuring both levels and trends in quantities distributed, thereby 
eliminating the additional assumptions and calculations required by other forecasting 
methods. 
 
Disadvantages 
Logistics-based estimates cannot predict programmatic changes such as new clinic 
openings or increased preference for a particular contraceptive method. They may not 
reflect true demand or distribution system capacity if stockouts or over-supply 
conditions occurred during the time periods used for the forecast. 
 

SERVICE DATA ESTIMATES  
 
Service data recorded at clinics and other service delivery sites can be used to forecast 
contraceptive needs for a given time period.   
 
Commonly reported data at clinics 
New clients: These are the number of clients using the clinic for the first time. 
Revisits: The number of repeated visits made by all clients during a particular period. 
Current users: The number of individuals who are users of a method during a particular 
period whether or not they actually made a visit during the reporting period. 
Continuous Acceptors: The number of clients who continued with a method from a 
previous year. 
 
Advantages 
They automatically take programme limitations into account. They also take into 
account any planned growth or other management directed programme changes. 
 
Disadvantages 
Problems will occur if there are: 
·  Interruptions in service during the time periods on which the forecast is based. 
·  The targets for programme growth are unrealistic. 
·  The number of contraceptive units needed per user time period is misjudged. 
 
Population-based method 
This method is used with new programmes where there is little or no prior experience 
on which to make logistics or service-based estimates. Contraceptive requirements are 
instead based on census results, surveys or studies of a geographical area or specific 
population group to be served. 
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Advantages 
The method is independent of the service delivery system and can therefore be used 
when historical programme date is unavailable. It provides estimates of the maximum 
need for services or people at risk versus the number currently being served. 
 
Disadvantages 
Requirements are often over-estimated. Planners tend to use the same proportional 
targets for all areas of the country thus creating imbalances. It also tends to assume 
that contraception will be provided primarily through the programme. 
 
Disposal  
Equipment provided under the IPPF Commodity Grant is placed on inventory. Inventory 
records should be maintained in a manner to enable the continued possession of such 
items to be accounted for annually. Removal of equipment from the inventory may be 
done by mutual agreement between the Member Association concerned and the 
Regional Office. Circumstances leading to removal may include: obsoleteness, the item 
no longer being required by the association or the item being beyond economic repair. 
 
Disposal by sale 
The Member Association concerned can dispose of the items through a sale. Disposal 
procedures will vary depending on the value of the assets. For vehicles, motor cycles, 
landed properties and other high value items, obtain a valuation report and forward a 
request to the Regional Office for disposal of the item(s). If the sale is approved, the 
following procedure applies: 
 
·  The sale should be advertised in a local daily newspaper. 
·  The sale should be made to the highest bidder and should not be less than 90% of 

the valuation. If the sale is at less than 90%, seek authority from the Regional 
Office. 

·  Amounts received from the sale should be deposited in the “Fixed Assets 
Replacement Fund” and used with the approval of the Regional Director. 

 
Problems encountered in the logistics system  
 
Relating to human resource 
Lack of qualified staff, poor capacity and lack of funds to provide training for staff are 
some of the problems cited. 

 
Relating to inventory control 
Lack of inventory control procedures, and in many instances, staff do not understand 
the importance of properly maintained stock cards. Monthly inventory reports contain 
only aggregate quantities of orals dispensed rather than the quantities of each 
formulation. 
 
Relating to storage 

Lack of storage or under-utilized storage facility and lack of security are cited. FIFO and 
FEFO are not maintained. 
 



IPPF Orientation Manual August 2005 48 

REPRODUCTION HEALTH COMMODITY SECURITY (RHCS)  
The Programme of Action adopted at the 1994 International Conference on Population 
and Development (ICPD) establishes the right of men and women to have access to 
the information, services, and supplies that promote good health. In particular, women 
and men need readily available and affordable contraceptives and condoms to prevent 
unintended pregnancy and the spread of HIV/AIDS and other STIs. 
 
Demand for services far exceeds supply, and inadequate systems of logistics and 
health care leave many people vulnerable to unwanted pregnancy, sexually transmitted 
infections including HIV/AIDS and the risks of childbirth without basic equipment or 
medical supplies. 
 
A meeting held in May 2001 in Istanbul under the banner “Meeting the Challenge: 
Securing Contraceptives and Condoms for HIV/AIDS Pr evention ” identified four 
key areas for Action namely: advocacy, national capacity building, financing and donor 
co-ordination. Four actions at the national level were identified. They include developing 
of national strategies for RH supplies by 2003; securing the donors’ agreement to build 
on existing mechanisms; promoting of integration of relevant RH services, including 
access to safe and legal abortion; and Governments including essential RH supplies in 
their national essential drugs lists. 
 
The Africa Regional Office has identified the importance of reproductive health 
commodities and has developed a draft strategy which focuses on advocacy, capacity 
building, financing and donor coordination.  Towards this end, Member Association is 
expected to undertake the following: 
 
Advocacy 
·  Sensitise policy makers and staff of the association on the importance of RHSC for 

sustainability of programmes and services.  
·  Sensitise government officials on commodity security and the need to allocate 

adequate resources. 
·  Inform governments, the media, non governmental organizations (NGOs) and 

representatives of donor agencies about efforts made by Member Associations in 
the area of commodity security. 

 
Capacity building 
·  Strengthen the ability of all staff in the supply chain and build skills at all levels of the 

Member Association. 
·  Implement and strengthen logistics information systems. 
 
Resource development  
·  Build capabilities for resource development and improve sustainability levels. 
·  Develop social marketing expertise, and distribution agents for governments and 

other NGOs. 
 
Networking  
·  Establish and or maintain participation in national RHCS network. 
·  Participate and contribute to a federation-wide RHCS network. 
·  Develop networking opportunities with other agencies and NGOs. 
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What is Advocacy? 
Advocacy is one of the five A's in the IPPF Strategic Framework and is also a cross-
cutting issue under the other A’s.  Advocacy in the context of the IPPF seeks to ensure 
strong public, political and financial commitments to sexual and reproductive health. As 
a cross cutting issue under the other A’s it relates to area specific advocacy. For 
example, advocating for increased access to ARVs under HIV/AIDS or advocating for 
increased access to services for young people and marginalized groups under 
Adolescents/young people and access, respectively.   
 
By definition, advocacy is the process of convincing people to support a cause or an 
issue. It is the deliberate effort to influence public perceptions and policy decisions to 
bring about a desired social change.   
 
Why is advocacy important for the Member Associatio ns? 
Advocacy is a relatively new area of intervention for many of the Member Associations.  
In the past, the advocacy function has been confused with IEC/BCC interventions, 
community meetings and visits to high profile individuals. IPPF now seeks to clearly 
identify the advocacy function and the role that the Member Associations should play. It 
is for this reason that this stand alone section on Advocacy has been included in this 
manual. Since 2004, Member Associations have been required to develop and 
implement specific projects dealing with advocacy for SRHR.   
 
Why engage in advocacy for SRHR? 
Securing and maintaining proactive support for SRHR is an essential element of IPPF’s 
work.  Increasingly, SRHR is losing prominence in the global development context due 
to shifting funding priorities, increasing vertical and non-integrated focus on HIV/AIDS 
and increasing opposition to sexual and reproductive rights, particularly in relation to 
abortion and services for young people. In international fora, the tenets of the 1994 
ICPD relating to certain reproductive rights have been challenged, the Global Gag Rule 
has been reinstated and the MDGs do not have a specific clause dealing with SRHR as 
defined by the ICPD.  In many African countries, these challenges to SRHR translate to 
significant losses in funding and diminishing commitments and support to SRHR 
initiatives.   
 
Through advocacy for SRHR, Member Associations should seek to achieve continued 
public, political and financial support for SRHR, with specific focus on:   
 
·  Mobilizing support and resources for SRHR. 
·  Ensuring the creation, enforcement and implementation of supportive policies on 

SRHR. 
·  Pressing for reforms or changes in negative/harmful practices and ineffective 

policies that adversely affect SRHR. 
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The role of Member Associations in advocacy 
 
Coalitions : The formation of coalitions or networks is crucial for advocacy.  No one 
single organization can successfully undertake an advocacy initiative. Member 
Associations will need to identify their desired role within an advocacy coalition. The 
Member Association needs to respond to the following questions: 
 
·  Do you seek to spearhead and lead the advocacy campaign; or  
·  Do you seek to participate in the coalition and provide specific technical knowledge 

and support to the campaign?   
 

Roles:   The Member Association can seek to take up the following roles: 
·  To educate – The Member Association must have factual and relevant information 

to show why the particular SRHR issue is important and worth advocating for. 
·  To represent – The Member Association should voice the concerns and issues of 

those who are affected. 
·  To persuade – The Member Association should seek to gain the support of policy 

makers who will commit to the advocacy cause. 
 
Components of an advocacy campaign 
There are no specific rules for advocacy approaches. However, any advocacy 
campaign must be issue-oriented, sensitive to cultural and social aspects.  It must also 
be well planned, focused and sustainable, particularly since advocacy is a long-term 
activity.   
 
Following are the steps that a Member Association may take in order to implement 
advocacy projects. 
 
Issue identification 
Identify and define precisely the cause or issue for advocacy.  These can be for 
example, expanding national or regional access to SRHR services through increased 
government support and resources or expanding access to SRHR services for young 
people or marginalized groups.  
 
Target identification 
Decide who the target of the advocacy will be.  Who do you want to support your cause 
or whom are you trying to influence or change their opinion in your favour? These can 
be government officials, policy makers, the public, the media, key opinion leaders and 
traditional or religious leaders.   
 
Outcome identification 
Decide what you want to be the outcome of your advocacy efforts. What concrete 
results do you seek to achieve? The desired outcome can be, for example, a change in 
policy or legislation or an increase in funding or other resources to support the cause. 
   
Information gathering 
Gather, manage and disseminate information on the advocacy issue.  Information must 
be authoritative and credible. 
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Media 
Use the media to communicate your message to the different stakeholders and target 
audiences. 
 
Social mobilization 
Involve the broadest possible participation of stakeholders. 
 
Lobbying policy makers 
Determine which policy makers or opinion leaders you want to get support from and 
identify exactly how they should demonstrate this support. 
 
Litigation or court action 
The court system could be used to challenge policy or law but this could be very 
expensive and time consuming. 
 
Networking and coalition building 
Share information and resources with other stakeholders to strengthen your action and 
build your platform for action.  
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WHY IS GENDER IMPORTANT? 
Gender is an important issue that cuts across all of the strategic directions and 
supporting strategies of the IPPF Strategic Framework. However, gender is not a 
substitute for “women”. Both men and women need to be targeted by gender initiatives. 
IPPF aims to ensure that gender is mainstreamed at all levels by increasing gender 
awareness, providing services and changing attitudes related to gender concerns 
among men and women.  
 
Addressing gender refers to addressing dynamics of both males and females and their 
inter-relations. The “neglected” target group depends on the particular type of 
programme. For example, women are often limited in their decision making power on 
issues related to their health and sexuality. Men, on the other hand, are often not 
viewed as equal partners in outreach for family planning and SRHR services. Young 
men are particularly sidelined when it comes to services and counselling programmes.   
 
Mainstreaming gender into policies, projects and pr ogrammes   
 
Gender policies 
A policy is a plan of action, a statement of ideas proposed or adopted by government, 
NGO or institution. A policy provides guidelines which should be followed in 
implementing programmes or projects that fall under the policy. A policy is like a 
compass. It gives direction and a formal position on how problems in a given sector 
should be identified and defined. A policy provides guidance for a sector or for the 
nation. 
 
Defining a policy involves asking questions such as: is it a problem that women have 
problems of transporting their wares to markets at certain times of the day or is it just a 
situation that should be accepted as natural and should not be considered as a 
problem? What implications does this problem have? In the light of a guiding policy 
principle that states “all resources supplied by government, relevant authority should be 
equally available to women and men”, it means that the policy is not being 
implemented. 
 
Programme 
A programme is a course of action to pursue a goal or goals that are part of a policy or 
a guiding policy. A programme usually has a number of closely related projects or 
activities seeking to meet a goal. For example, a programme for gender equity in rural 
travel and transport in Africa may have separate projects such as a literacy campaign, a 
project to encourage use and ownership of bicycles among women, a revolving loan 
fund from which women can borrow funds to purchase the bicycles, and income 
generating projects to enhance women’s income and to raise funds to pay back their 
loans. 
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Project 
A project is a course of action which is smaller than a programme. It has limited or 
short-term objectives, is implemented over a short period of time with a smaller budget 
compared to a programme. Several projects form the larger programme.  
 
Types of policies, project and programmes 
Policies, projects and programmes can be gender-specific, gender-redistributive or 
transformative or gender-blind/neutral. 
 
Gender- specific 
These are women or men specific projects and usually address specific gender gaps or 
forms of discrimination and oppression from the standpoint of women’s or men’s gender 
needs and interests. Income generating activities can be examples of women and men 
specific projects.  However, without some transformative potential built into these types 
of policies, programmes and projects, they are likely to:  
 
·  Leave existing division of resources and responsibilities intact. 
·  Fail to conscientize the other half of the gender group i.e. men about existing gender 

gaps, discrimination and oppression in the sector being addressed. This means that 
while practical gender needs are met, the strategic issues that would transform the 
relationship between women and men in a given sector would be left unchanged. 

·  Gender-specific policies and projects, however, help to reduce practical gender 
gaps and forms of discrimination in a given sector. 

 
Gender-blind/neutral projects/policies 
Gender-neutral projects or policies are those that treat men and women as a 
homogenous and non-differentiated group although they may have different roles and 
needs. It assumes that every intervention will benefit them equally. They do not 
disaggregate statistics by gender, nor do they explicitly identify needs and interests of 
women and men separately. 
 
Strategies and project activities are designed for a homogenous group of people. They 
address practical as opposed to the strategic gender needs of men and women and 
often leave existing division of resources and responsibilities intact. 
 
Gender redistributive/transformative policies, prog rammes or projects 
These seek to transform the traditional gender relations in a more democratic way by 
redistributing more equally and evenly the division of resources, responsibilities and 
power between women and men. They are the most culturally and politically 
challenging option because not only they seek to channel resources to women and men 
within the existing framework but require that men and women have new attitudes, 
perception and give up certain privileges and take on certain responsibilities in order to 
achieve greater equality in social relationships. 
 
Advantages of the gender redistributive and transformative strategies include: 
empowering both women and men and leading to improved relationships between 
them. They address the social and infrastructural causes of gender gaps, disparities, 
forms of discrimination and oppression in all sectors of development. They address 
both the practical and strategic gender needs of women and men in a complementary 
manner. 
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Gender redistributive and transformative policies should be an ultimate goal of all 
policies but this reality may be difficult to achieve. Redistributive and transformative 
policies should be the ideal for an empowered society where women and men 
constantly negotiate their position and condition within their households, communities 
and public sphere. 
 
MAINSTREAMING GENDER INTO POLICIES   
 
A policy document should have the following components:  
 
·  Problem identification. 
·  Policy goals. 
·  Policy environment. 
·  Intersecting policies. 
·  Policy implementation strategy. 
·  Policy management. 
 
Critical questions for ensuring gender mainstreaming into policies: 
 
·  What are the objectives of the policy? 
·  Which groups of people does the policy target? 
·  Which groups of people does the policy marginalize? 
·  Into which category does the policy fall? 
 
Questions on problem identification 
·  Did the needs assessment look into the special or different problems and needs of 

women and men? 
·  How differently does this problem affect women and men? 
·  Were women involved in conducting the needs assessment and were they asked for 

their opinion on their problems and needs? 
·  Has there been an assessment of women’s position in terms of the problems they 

faced such as the heavier work burden, relative or lack of access to resources and 
opportunities or lack of participation in the development process? 

 
Questions on policy goals 
·  Do the policy, goal and objectives make it clear that benefits are intended equally for 

women as well as for men? 
·  In what specific ways will the policy lead to women’s increased empowerment? For 

instance, in what way will the policy lead to increased access to credit? Increased 
participation in decision making at the level of the family and community? Increased 
control of income resulting from their labour? 

·  Does the goal and objectives challenge the existing or traditional sexual division of 
labour tasks, opportunities and responsibilities? 

 
Questions on policy environment 
·  Is the general environment supportive of an engendered sector policy? 
·  List any regional or international gender policies your country has acceded to. 
·  How can one draw on these for the development of a gender-sensitive 

project/programme? 
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Questions on intersecting policies 
·  Are there any other gender-sensitive sectoral policies one can draw from? 
 
Questions on policy implementation 
·  Do implementation methods make sufficient use of existing women organizations 

and networks such as women clubs, church organizations and party political 
organizations? 

·  Are women included in the implementation team? 
·  Are women in the target group involved in the project implementation? 
·  Are there methods for monitoring the progress in reaching women?  
 
Questions on policy management 
·  Is there a clear guiding strategy for management of information on the interpretation 

of women’s position and condition within the development process? 
·  Are women and men from the affected community represented equally on the 

management committee? 
·  Is there a need for training in gender awareness and gender analysis? 
·  Has management been provided with the human and financial resources and 

expertise necessary to manage and monitor the women’s development component 
within the policy, programme and project? 

 
MAINSTREAMING GENDER INTO THE PROJECT CYCLE  
 
Components of a project cycle 
·  Project identification phase. 
·  Formulation of goals and objectives. 
·  Planning. 
·  Interventions or planned activities for implementation. 
·  Monitoring. 
·  Evaluation. 
 
Project Identification 
·  What are the gender gaps, constraints and opportunities for men and women in this 

sub sector? 
·  What gender issues are found at the project identification level? 
·  How are these issues related to the activity, access profile and influencing factors? 
·  What are the chances of improving access, control and benefit from the project? 
·  How has the data been compiled to show the gender gaps? 
·  What are the discriminatory practices that explain the gender gaps? 
·  What are the practical and gender needs of men and women? 
·  What training is needed by or has been provided to project planners, implementers 

and the beneficiaries to enhance gender awareness and skills among them? 
·  How gender aware are the organizations involved in project implementation? 
·  What resources have been allocated for gender mainstreaming? 
 
Goals and objectives 
·  How do the objectives address the gender gaps in the project? 
·  How do the objectives address the strategic and practical gender needs of men and 

women? 
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·  Did women and men take part in the formulation stage? 
·  Were women and men trained to identify their practical and strategic gender needs? 
·  How does the monitoring process involve consultation with the relevant 

stakeholders? 
·  List the impact that is accrued when gender issues are addressed in a project? 
·  What would be the negative effects of the project on men and women’s lives? Will 

the project reduce or increase access to and control over resources of men and 
women? 

 
Project design 
·  Does the project affect the productive, reproductive or community management 

activities? 
·  Is the project in tune with the realities of the people? 
·  What is the impact on women and men’s activities? 
·  If there are no changes, then does this mean it is a missed opportunity for such 

change? How will the project be adapted so that it can effect change? 
·  How can each of the project activities affect women and men’s access to and 

control over resources? 
·  How can the project be adapted to increase women’s and men’s access to and 

control over resources? 
 
Project implementation 
·  Comprise organizational structures, finances, operations, logistics and personnel.  
·  How many women and men officers are working on the project? 
·  Do staff have the skills to differentiate between the needs of men and women? Are 

they competent to deal with women and men’s needs? 
·  Is there positive attitude from the staff? 
·  Are women used to provide services to men and women? 
·  Are there equal opportunities for men and women? 
 
Organizational structures 
·  Is the organizational structure capable of increasing gender sensitivity? 
·  Does the organization have enough resources to enable women and men to benefit 

from the changes? 
·  Does the organization have institutional capacity to sustain changes occurring in 

women and men’s lives? 
·  Are resources of the organization accessible to men and women? 
·  Are there mechanisms that ensure that men or women do not monopolize the 

resources of the project? 
·  Are there mechanisms to ensure a gender-sensitive implementation of the project? 
 
Operations and logistics 
·  Are the organization’s delivery channels accessible to women in terms of personnel, 

location and timing? 
·  Do control procedures exist to ensure dependable delivery of the goods and 

services? 
·  Are there mechanisms to ensure that men do not usurp project resources or 

benefits? 
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Finances 
·  Are there funds for men and women to sustain project implementation and 

changes? 
·  Are funds allocated specifically for gender mainstreaming? 
 
Flexibility 
·  Does the project have an information and management system to enable it to 

measure the changing needs of men and women? 
·  Does the monitoring and evaluation system have a mechanism and capacity to 

monitor the changes occurring in women and men due to their involvement? 
·  Do indicators take into account changes in men and women’s lives? 
 
Project evaluation 
·  Does the project’s monitoring and evaluation system explicitly measure the project’s 

effects on women and men? 
·  Are men and women involved in the collection of the data required? 
·  What mechanism has been introduced to ensure the monitoring and evaluation of 

impact on men and women? 
·  Are women and men involved in designing the data requirements? 
·  Is the data collected with sufficient frequency so that necessary project adjustments 

could be made during the project? 
·  Is the data fed back to the project personnel and beneficiaries in an understandable 

form and on timely basis to allow for project adjustments? 
·  Are women and men involved in the monitoring and evaluating data collection and 

interpretation? 
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INSTITUTIONALIZING QoC IN MEMBER ASSOCIATIONS  
 
Introduction 
 
QoC refers to the extent to which the care provided meets expectations and/or set 
standards. 
 
Figure 4: Basic QoC Mode (The Donnabedian Model) 
 
 
 
 
 
 
 
 
 
Main QoC frameworks 
There are a number of QoC frameworks. 
 
a) European Foundation for Quality Management (EFQM ) 
 
Infrastructure  Process  Outputs 
 
The basis of this framework is accreditation. Though it focuses on all elements, more 
thrust is on input and process.  
 
b) International Standards Organization (ISO) 
 
Input  Process  Output 
 
The basis of this framework is certification. It focuses more on processes than outputs.  
 
c) KTQ (German version of EFQM) 
It is similar to EFQM. It balances out focus on the other areas. The basis of this 
framework is accreditation. 
 
d) IPPF framework 
Focuses on inputs (providers’ needs and client rights) and processes (clients’ rights). 
The basis of this framework is accreditation. There is almost no focus on outputs, as it 
is assumed that they are a derived benefit. 
 
QoC evaluation and recognition  
There are three options: certification, licensing and accreditation. 

Input 
Infrastructure 

 
Process 

 
Output 
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QoC jargon 
·  Quality control (QC). 
·  Quality assurance (QA). 
·  Quality improvement (QI). 
·  Continuous quality improvement (CQI). 
·  Quality management (QM). 
 
The IPPF QoC programme and framework 
·  How shall we place each of the clients’ rights and providers’ needs on the 

Donnabedian Model? 
·  Each right/need has two to five standards/criteria. 
·  These sets of standards/criteria have been turned into sets of questions whose 

answers indicate full, partial or non-compliance with the standard. 
 
IPPF QoC framework and programme  
Clients have a right to information, access, choice, safety, privacy, confidentiality, 
dignity, opinion, continuity of care and comfort. 
 
Providers’ needs: information, training, infrastructure, supplies, opinion, feedback, 
guidance, back up, respect and encouragement. 
 
Introducing and institutionalizing QoC 
 
QoC should not be seen as a project but an attitude or mindset for good performance or 
practice. It requires an organization-wide culture for CQI including the board, 
management and staff. A step by step approach should be taken to institutionalise it. 
 
Training 
This is done for all key staff. Training should be both theoretical and practical. Topics 
include: motivation and QoC, learning and facilitation skills, the CQI process, self 
assessment and problem solving, team building and client exit interviews. 
 
Service Delivery Point (SDP) self assessment 
The SDP involve all staff and branch volunteers and takes one to four days. It is led by 
clinic staff and guided by an external facilitator from headquarters. The assessment 
should answer questions related to criteria and standards of activities. It should be 
honest and look for systems and processes and not individual problems. When 
complete, the assessment should identify gaps, whether partial or relating to non-
compliance. While doing the self-assessment, conduct client exit interviews to 
understand clients’ perspective on the quality of services offered.   
 
Problem analysis and QoC action planning  
QoC problems arise due to gaps between performance and standards. These gaps 
should be reformulated and stated as problems. An analysis of the causes of the 
problem should be done using the why approach (force field analysis or fish bone 
analysis). Include them in QoC action plan format. Review the action plan for 
completeness. 
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Figure 5: Steps for QI using self-assessment 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Form SDP quality circle  
Form quality circles for each SDP action plan or integrate the agenda in the meeting to 
monitor, evaluate implementation, and repeat self assessment. Conduct quarterly client 
exit interviews and analysis of issues in the suggestion box. Repeat the cycle at SDP 
level every year. 
 
Management and association’s QoC action plan 
·  Receive and consolidate SDP QoC action plans. 
·  From SDP action plans, identify and extract management problems to be addressed 

by Headquarters. 
·  Conduct management self assessment over two to three days. 
·  Consolidate SDP with management action plans to form the Member Association’s 

QoC action plan. 
·  Develop detailed budget and review for completeness. 
·  Form QoC circles at Headquarters/agenda in meetings. 
·  Monitor and evaluate SDPs and Member Association’s QoC action plan. 
·  Provide technical assistance to SDP action plan implementation. 
 
Award/Accreditation 
Review implementation of QoC action plans by SDPs for implementation. Check if SDP 
has developed new QoC action plan. Award best performing SDPs for CQI process vs. 
quality achievement. Repeat the whole process. 
 
Issues to consider in QoC processes 
·  How to capture dissenting voices or those not coming to clinic. 
·  How to ensure there is true community participation at SDP QoC.  
·  Resources available vs. attitudes.  
·  Accreditation/award is a marketing avenue for SDP. 
·  Maintaining interest and momentum at SDP and HQRS level. 
·  How to recognize other non-performing clinics. 
·  QoC improves points in the IPPF’s accreditation system; turns clients’ rights into 

reality and releases potential and empowers staff to act with confidence. 
·  QoC approach can be used in other areas, for example, with support staff. 

Get stakeholders agreement.  Get to know programme goals and objectives, 
country cultural context, clients and community needs and expectations on quality. 

Define desired standards for quality. 

QOC 
GAP 

Problem causes 
analysis 

Interventions 
Design 

Implementation 
Interventions 

Assess actual 
Quality of services 

Monitor and evaluate 
Implementation of interventions 



IPPF Orientation Manual August 2005 61 

 
Table 6: Sample table showing a Member Association’s Financial Action Plan 
 
Problem  
Col 1     

Recommendation 
Action 
Col 2 

By 
when 
Col 3 

By whom 
Col 4 

Sources of 
assistance 
Col 5 

FPA 
Col 6 

IPPF 
Col 7 

Other 
sources 
Col 8 

Services 
are not 
youth- 
friendly 

Train 20 providers 
on youth SRH 
issues and 
improve their 
communication 
skills 

August 
15 2003 

Youth Officer 
and Medical 
Officer 

MA 
(Resource 
persons) 
IPPF 
V2F 

1,000 
 
 
 

50,000 2,500 

Lack of 
IEC 
materials 
on HIV 

Reprint existing 
IEC materials 

Oct. 18 
2003 

Logistics 
Management 
Officer 

MA 15,000   

S/Total 16,000 50,000 2,500 
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What is Governance?   
Within the context of the Federation or Member Association, governance refers to the 
way that they make decisions about people, priorities, programmes and services. It is 
also the mechanism through which accountability is realized and the act of ensuring 
compliance with legal controls. 
 
Governing bodies and committee members have the responsibility of protecting the 
Federation or Member Association’s values and the interests of its stakeholders. The 
members of governing bodies or committees should be people who inspire trust and act 
as stewards for the organization’s assets.  
 
IPPF GOVERNANCE STRUCTURE 
IPPF’s current governance structure was adopted by IPPF Central Council in Prague in 
November 1998. This new structure was developed on the basis of having a single 
decision making body at Central level called the Governing Council (GC). The 30 
member GC is smaller in size than the former Central Council which comprised 48 
members and volunteer representatives. The past President/Chairperson of GC is a 
member of GC without a vote. The first GC meeting took place in November 1999.    
 
Governing Council members are responsible for:  
 
·  Approving the strategic plan of the Federation. 
·  Adopting policies. 
·  Advocating on behalf of the Federation. 
·  Overseeing IPPF’s financial affairs. 
·  Setting standards and responsibilities of IPPF membership. 
·  Admitting and expelling members. 
·  Appointing and appraising the Director-General.   

 
The President/Chairperson of the Council and the IPPF Treasurer are elected by GC 
members. The GC meets twice per year and is supported by two standing committees 
which are the audit and membership committees; both of which strengthen 
accountability to both the membership and to donors.   
 
The Audit Committee enables the Governing Council to have confidence that essential 
financial matters are being independently reviewed. The President/Chairperson of GC 
and the IPPF Treasurer are automatic non-voting members of the Audit Committee.  
The independence of this committee is strengthened by having four ‘external’ members 
elected by GC from a list of nominated volunteers who are not members of the GC.  All 
of IPPF’s six regions are represented on the committee and it meets twice per year. 
 
The Membership Committee also meets twice per year and is responsible for all issues 
concerning membership. These include overseeing the monitoring of members’ 
adherence to the constitution, programmes and services, governance and 
management, membership standards including the periodic accreditation of IPPF 
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Member Associations. Members of this committee are nominated by Regional Councils 
(RCs) and elected by GC members. The IPPF Honorary Legal Counsel is also a 
member of this committee albeit without a vote.  All of IPPF’s six regions are 
represented on the committee. 
 
IPPF’s governance addresses the issue of Gender Equity and ensures at least fifty per 
cent representation of women in all IPPF Governing Bodies and committees. The 
governance structure also ensures that there is at least 20% participation of young 
people in IPPF decision-making at the highest GC level. Special emphasis is also 
placed on recruiting young people, women and those marginalized in the society as 
volunteers at Member Association level so that they can be properly integrated into 
Central and Regional governance bodies.   

Regional level governance structure 
Governance at regional level in IPPF was also streamlined as part of the 1998 reforms. 
Within each region, each Member Association elects volunteer representatives to 
attend a Regional Council (RC), which meets annually to assist in the initiation and 
implementation of IPPF’s policies and generally governs the affairs of the region. In 
between Regional Councils, an elected Regional Executive Committee (REC) ensures 
that decisions made by the Council are acted upon.   

Association level governance 
At Member Association level, the associations recruit volunteers to help them in their 
activities. Many of these volunteers pay their annual subscription and become voting 
members of the association. Each Member Association at its Annual General Meeting 
(AGM) elects from its volunteer members a small number of trustees who form the 
association’s National Executive Committee (NEC) and this committee typically meet 
four to five times per year to oversee the work of the association throughout the year. 
 
The volunteer body comprises Members of Associations who offer their services to that 
association, and/or to IPPF, free of charge. In order to ensure continuing sound 
leadership, IPPF encourages its members to seek qualified members from a wide range 
of disciplines to volunteer their services, and to involve young people and women in a 
leadership capacity. Member Associations should provide the opportunity for such 
volunteers to be represented throughout the governing levels of the Federation.   

Key issues in governance 
 
Member Association’s constitution 
Each Member Association is responsible for ensuring that the necessary provisions for 
membership, governance, conflict of interest and accountability are included in their 
constitutions. It is expected that each Member Association’s Constitution, by-laws 
and/or regulations will not contain any provisions that are inconsistent with the objects, 
standards of practice and policies of IPPF. IPPFAR reviews the constitutions 
periodically to ensure that they are in line with the IPPF constitution. As such, IPPFAR 
should be kept updated on amendments to constitutions. IPPFAR also plays a role in 
the resolution of problems pertaining to members’ constitutions, by-laws and 
regulations.  
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Figure 6: Governance Structure 
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INTRODUCTION 
Accreditation is a tool for assessing and reviewing the work of the IPPF Member 
Associations, and for ensuring international best practices.  Accreditation is carried out 
informally and formally.  At the informal level, each Member Association is responsible 
for making sure that it complies with the 65 standards and responsibilities of IPPF 
membership. Each association receives a Member’s Guide to IPPF’s standards 
explaining what issues they will need to consider to ensure compliance. 
 
At the formal level, each Member Association will take part in an accreditation review 
every five years, led by a team of regional staff and volunteers. The accreditation 
review assesses the Member Association’s compliance with IPPF’s 65 standards. 
Regional Directors are responsible for regularly monitoring that members adhere to 
IPPF’s standards and keeping regional volunteer bodies informed. Associate Members 
of the Federation who wish to apply for full membership must undergo a full 
accreditation review.    
 
The accreditation process is intended as a tool for self-reflection and improvement and 
as a way to enhance communication with the Regional and Central offices so that these 
offices can better support Member Associations. It is also a useful tool for mobilization 
of new and additional resources. Accreditation means that the association is officially 
recognized by IPPF. The Africa Regional Office began accrediting Member 
Associations in late 2003, so this is a relatively new process. Each Member Association 
is responsible on a daily basis for ensuring that it complies with the standards and 
responsibilities of IPPF membership.  
 
The genesis of the accreditation system 
The 1998 Governance Reforms proposed the formation of an IPPF Membership 
Committee (MC) of volunteers reporting to the Governing Council (GC). The MC is 
charged with the responsibility of developing guidelines and arrangements for the 
accreditation of members. The committee makes recommendations to GC on whether 
the Member Association complies with IPPF’s standards. In May 2000, the committee 
began a review of the existing 1993 Standards and Responsibilities of IPPF 
membership. 
 
The essential standards for accreditation 
In November 2001, the GC approved 65 new standards that the Federation’s clients 
and donors have a right to expect of each member. The standards were distributed to 
all Member Associations in early 2002. There are four categories of standards namely: 
 
·  Constitutional provisions. 
·  Programmes and services, including quality of care. 
·  Governance (which is the responsibility of the Member Association’s board). 
·  Management (which is the responsibility of the Executive Director). 
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How do accreditation reviews take place?   
 
Step 1: Preparation at Member Association level 
Before the review, the President and Executive Director of the Member Association will 
provide a written declaration indicating the extent to which their association complies 
with IPPF’s standards. This will be completed using the Self Assessment form, known 
as Format 1.  A completed copy of the Form will then be forwarded to the Regional 
Director. 
 
Step 2: Preparation at the Regional Office  
Regional Office staff will review the Format 1 form and begin to complete their own 
desk assessment. The team from Regional Office will identify team members to visit the 
association for the accreditation review. 
 
Step 3: On-site review 
A review will be carried out by a team of one volunteer and three or four Regional Office 
staff over a period of about five days. The duration of the review may vary depending 
on the size of the association and whether or not it has branches. The review team will 
complete their own review using the suggested checks in the Format 2 and the Review 
Team Assessment (RTA) guide. The team will also identify, if necessary, any follow-up 
action required by the association and/or region to bring the former to comply with 
IPPF’s standards. 
 
 Step 4: Compliance 
The Regional Director will receive the review team’s assessment and on finalization of 
Format 2, will inform the Director General accordingly of judged to comply with all of 
IPPF’s standards and recommended for accreditation. Regional governance bodies will 
also be kept informed of the Regional Director’s recommendations. 
   
Step 5: Non-compliance 
For those Member Associations that are judged not to comply with some but not all of 
IPPF’s standards, the RD will agree any necessary follow-up actions with the member 
over a specific time-period (with a maximum of one year) and finalize Regional 
Assessment Format 2.  
 
Step 6: Outstanding issues 
If, after an agreed period of time some outstanding issues remain, the RD will bring the 
matter to the Regional Executive Committee for them to be resolved. If some issues 
remain unresolved, the Regional Council will take necessary action. Failure to comply 
with IPPF’s Standards is a reason for Regional Council to recommend the suspension 
or expulsion of a member to the Governing Council. 
 
Monitoring of the accreditation system by membershi p 
 
Step 1: Review reports 
Every six months, Regional Directors will report to the Director General on:  
·  The associations reviewed during the last six-months.  
·  Outcome of the accreditation reviews. 
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·  Actions proposed or taken by the region in case of Member Association’s non- 
compliance. 

·  Update on progress of previous accreditation reviews involving non-compliance. 
 
A summary of these reports will be prepared by IPPF for Membership Committee’s 
consideration. 
 
Step 2: Monitoring reviews 
The membership Committee (MC) will consider the reported outcomes of all 
accreditation reviews (including proposed follow-up action) and make recommendations 
to Governing Council, as appropriate, on individual cases and the implementation of the 
accreditation system. The Governing Council recommends accreditation of members 
every six months. 
 
Step 3: Monitoring of the system 
To assist Membership Committee monitoring, the Director General can conduct, as 
necessary, his/her own independent periodic reviews of Member Association’s 
compliance with standards and/or any aspect of the operation of the accreditation 
process. 
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Introduction 
The importance of financial management in a Member Association in this era of 
increasingly diminishing resources for sexual and reproductive health programmes 
cannot be over-emphasized. It involves planning, organizing, controlling and monitoring 
financial resources of each Member Association in order to achieve its mission and 
objectives. Financial management is not restricted to book keeping and accounting 
only. It is the lifeline and nucleus of any organization. It is an important part of 
programme management and hence should not be left to finance staff alone. 
 

Role of financial management 
A healthy and good financial management practice will assist an organization to use 
resources effectively and efficiently to achieve its objectives. It will also make the 
organization accountable to donors and other stakeholders as well as strengthen and 
enhance donor confidence in the organization.  
 
In addition, it will place the organization in a competitive position in terms of sourcing 
funds, planning for financial sustainability and in making key programmatic decisions 
like whether or not to expand or limit the areas of service. 
 

Financial management   
 
At the Federation level 
In order to ensure healthy financial management at all levels of the Federation, financial 
policies, good practices and procedures have been developed and documented for use. 
They include the following: 
 
·  IPPF Financial Handbook containing 13 financial policies, procedures and 

requirements among others. 
·  IPPF Regional Finance Manual. 
·  IPPF External Audit Manual. 
·  Standards and Responsibilities of IPPF membership. 
·  Funding Agreement. 
 
At the Regional Office level 
The role of the Regional Office in ensuring that Member Associations have good 
financial management practice includes: 
 
·  Timely release of grant remittance for project implementation. 
·  Provision of technical input and guidance into financial management. 
·  Support to enhance compliance with terms and conditions of funding in the Funding 

Agreement; standards and responsibilities of IPPF membership and other donor 
conditions. 
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At the Member Association level 
With documented Federation-wide financial policies, practice and procedures, support 
from both the Regional and Central Offices, Member Associations are expected to 
review their systems in order to have sound financial management systems. 
 
Checklist for assessing financial health status  
There are some basic things a manager should periodically check for. They relate to: 
general management, service delivery, financial management, staffing, audit and 
reporting system. 
 
General management  
·  Does the association have a current written mission statement? 
·  Does the association have a current strategic plan? 
·  Does the association have a current sustainability plan (for institutional, service and 

financial sustainability)? 
·  Does the association have a clearly defined organizational structure? 
·  Does the association have current written procedures/systems for hiring and 

promoting personnel? 
·  Does the association have written job descriptions for every post? 
·  Does the association have partners? 
 
Services 
·  Does the association have written protocols for provision of quality SRH services? 
·  Does the association offer approved SRH services for the country? 
·  Does the association have a system of collecting data on services being provided 

on a regular basis? 
 
Financial management  
·  Does the association have an accounting system that adheres to generally accepted 

accounting principles (GAAP)? 
·  Is the accounting system computerised? 
·  Does the association analyze the cost of its programmes? 
·  Does the association have a budgetary control system? 
·  How does the association control its expenditure? 
·  Does the association recover costs through service fees? 
·  Does the association generate income through diversification of services? 
 
Staffing 
·  Are the finance staff sufficiently skilled and qualified to carry out finance functions? 
·  Are the staff enough and do they receive regular training and support? 
 
Audit 
·  Is the most recent audit opinion qualified? Does it demonstrate existence of 

appropriate internal controls? 
·  Is there a system for logistics management? 
·  Does the association have a fixed assets register? Are all assets insured? 
·  Are there debtors and how often are they reviewed? 
·  Does the association have unpaid obligations? For how long have they been 

outstanding? 
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·  Are staff statutory deductions like income tax and pension fund contributions paid 
regularly and on time? 

·  Are copies of annual reports and signed audited financial statements filed on time 
with the relevant government authorities? 

  
Reporting 
·  What type of reports are prepared? For whom? At what intervals? 
·  Do the managers receive budget vs. actual expenditure report? 
·  Do they give feedback to finance department? 
·  Do the volunteers review the reports? 
·  Are financial/programme reports submitted in the right format and on time? 
 
Challenges facing Member Associations 
Some of the challenges and problems identified over the past two years include: 
 
Financial planning and budgeting 
·  Finance staff do not plan together with programme staff. 
·  Realistic budgets are not prepared. 
·  Financial planning is not always based on financial information. 
·  Most Member Associations rely mainly on IPPF as the major donor. 
·  Lack of proper forecasting or forecasting that does not rely on past relationships and 

existing historical information. 
·  Member Associations engage in budget-based spending instead of income–based 

spending. 
·  Resource mobilization from non-traditional and non-governmental sources is 

virtually non-existent. 
·  Deficit budgeting. 
·  Continuous over-expenditure i.e. excess of expenditure over income on a yearly 

basis. 
 
Accounting systems and records 
·  Books of accounts e.g. cashbook, general ledger, fixed assets, register (whether 

manual or computerised) are not properly maintained. 
·  Lack of documented accounting policy that would take into account generally 

accepted accounting principles and local accounting requirement. 
·  Inadequate accounting software. Those used by some Member Associations are not 

capable of producing the required financial information. 
 
Financial reporting and monitoring 
·  Late submission of reports/documents. 
·  Financial management report including cost information to guide decisions of 

management, volunteers and donors not prepared regularly. 
·  Lack of understanding of financial information by majority of management staff and 

volunteers. 
·  Incomplete financial information from branches. 
·  Items on IPPF current account statements not correctly recorded. 
·  Financial information is not prepared and presented to volunteers regularly. 
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Internal controls 
·  Lack of documented and operating internal control procedures that safeguard the 

assets of the Member Association and guaranteed use of assets to achieve the 
association’s objectives. 

·  Improper use of associations’ assets. 
·  Use of staff gratuity to fund project expenditure. 
·  Loans to staff and outstanding travel or project implementation advances not 

properly controlled. 
·  Statutory taxes and social security contributions not paid to relevant authorities thus 

resulting in debt.   
·  Lack of insurance policy. 
 
Cash management 
·  Lack of a documented functional system for managing finance e.g. cash 

management and fundraising. 
·  Project funds placed in deposit/interest bearing account to earn low interest at the 

expense of project implementation. 
·  Obtain bank overdrafts and paying high interest rates. 
·  Inter-project borrowing is not properly managed. Sometimes the amount used 

cannot be reasonably established. 
 

Expenses incurred and payments made on behalf of Re gional Office 
·  Some Member Associations incur expenses or make payments on behalf of 

Regional Office without a written request or authorization. 
·  This amounts to unauthorized expenditure and is not reimbursed hence contributing 

to the erosion of the Member Associations working capital.  
·  Workshops/project implementation advances are not accounted for on time. 
 
Funding Agreement  
·  Some evidence of non-compliance with some sections of the Funding Agreement 

exists. For example, staff loans given with/without interest or due date for 
submission of reports not being respected. 

 
Roles of programmed and finance managers  
·  The Programme Manager’s function should not be in competition with the Finance 

management function. The two should complement each other’s roles. 
·  The Programme Manager should: develop plans and strategies that support the 

association’s mission; monitor implementation; inform finance about financial 
information required to assist in decision making; and work with the Finance 
Manager to make decisions and comply with donors requirements. 

·  The Finance manager should: establish the cost of the association’s programme; 
forecast revenues and expenses; work with programme managers to allocate and 
monitor resources; manage organization risks and maintain good financial 
management system; work with the Programme Manager to make decisions and 
comply with donor requirements. She or he should provide management with 
regular financial management reports. 
 

Conclusion 
The above challenges are not exhaustive. However, they need to be addressed 
urgently in order to turn the Member Associations around.  


