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Rationale for intervention

Gender shapes all aspects of
RH service delivery:

* Whether clients can go to
the facility

* What they can openly
discuss with the provider

* What they can do with the
iInformation they get

QoC includes paying
attention to gender roles



Addressing gender and

Improving quality: The basics

* Based on IPPF’s Manual to Evaluate the Quality of
Care (QoC) from a Gender Perspective

* List of indicators that measure gender sensitivity
and QoC

* FRONTIERS and PROCOSI adapted and tested the
manual in Bolivia, with IPPF’'s TA

* Develop the strategy to assure QoC and gender
sensitivity



lllustrative indicators

Gender:

Providers familiar with
concepts of gender and
gender inequality

Office hours established
around women'’s availability

Use of non-discriminatory
language

Client given options of seeing
male or female provider

Avallability of child care

General quality of care:

Use didactic materials to
reinforce explanations

Explain steps of
consultation

Reduce waiting times



Intervention implementation

°* Baseline assessment to measure gender sensitivity
and QoC in an organization
= Review of policies and institutional documents
= Interviews with providers, clients and clients’ partners
=  QObservation of client-provider interactions

* Workshop to help organizations identify indicators

* Staff trained on gender issues and received |IEC
materials

°* Ten organizations implemented an action plan

°* Endline assessment determined if improvements
made In care



Examples of problems detected
and actions implemented

Problems

No option to choose
between a male and a
female provider

Clients lacked autonomy
or negotiation power

Actions

Placed office hours in visible
place with names of providers
on each shift

Organized community fairs on
sexuality, gender and RH

Used gender IEC materials to
empower women to make
informed decisions

Encouraged
couples “counseling

No. of
organizations




Actions implemented: Child care
centers




Staff opinions

“Staff seems more committed to work at the institution”
NGO Director

“I have learned new things as a woman and should
transmit them to the clients that come here”

Provider

“A certain group of staff have been allowed to
determine their own working hours and we are
respecting it”

NGO Director



Opinions of clients

and their partners

“The doctor speaks to me about violence in society. Before, she

only attended my problem”
Client

“When | come, | am treated more kindly, they make me feel more

confident”
Client

“Here | have learned to share more with my family”
Partner

“It’'s fun coming to the training sessions; as we play, we learn to

respect our children and woman”
Partner



Improvements in quality of care

provided and services received
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Increased efforts to detect other

health needs

% of women whose provider talked about...
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Gave elements to empower women and

negotiate reproductive health decisions

% of women whose provider:

Asked if she spoke about
FP with partner e e

Suggested to speak to
partner about RH

Suggested how to share
RH information with 15 29
partner

22 35



Experience

Results encouraging, but ...

* Expensive (US$23,148 per organization)
* Organizations prioritized different areas
°* No mechanism to guarantee continuity

Improved version developed and tested:

* New manuals

* Organizations to be “certified” as gender sensitive
every two years

* All organizations need to reach and comply with
same standards



Process followed

NGO makes baseline
assessment

Develops, implements and
funds a plan of action

Undertakes a second
assessment when actions
completed

NGO requests PROCQOSI to be
certified when ready

PROCOSI conducts an external
assessment. If standards are
met, NGO is certified




Results

* Of 19 NGOs that carried
out the process, 17 were
certified

* The cost per NGO
decreased from
US$23,148 to US$2,528

* All certified NGOs
achieved the standards




Four manuals available to

support implementation

Certification overview
and process

Gender and QOC
concepts for staff

Data collection and

evaluation tools

Cost-assessment Parw instncloreey setsMecimientos

tools

y enfocuie de género de sus servicios
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Bringing the Approach to Other

Countries: Costa Rica, June 2007

° Trained 31 participants from
MOH, Social Security
Institutes, multilaterals, and
other NGOs in eight countries

* Eight organizations presented
the strategy to managers,
conducted assessments, and
prepared workplans

* PROCOSI continues
expanding certification
process to new NGOs in
Bolivia




Conclusions

* Gender approaches to service provision improve
guality of care

e Strategy developed helps to make improvements in
guality of care sustainable

* Certification process is good mechanism for
recognizing efforts to integrate gender perspectives,
but works best If the certifying agency has legitimacy



