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  Hospital

  Health center

An imaginary country with a population of 250,000 

people is subdivided into four counties. A river cuts 

across from East to West and there is a coastline in 

the West. On the coast is the county capital of county 

A, which is characterized by the presence of light 

industry. To the Northeast there is fertile land (county 

C) with a higher population density. County B is in 

the Southwest and is less developed than counties  

A and C. The remaining surface area, county D, is thinly 

populated and because of the presence of mountains, 

the percentage of fertile land is low. Administratively 

people live in rural communities, consisting of several 

villages. 

Table 1  presents basic data for the di!erent counties 

and the location of hospitals and health centers  

is further speci"ed on the map:

B
m

County Surface (km²) Population Hospital Health centers Population density

A    400 50,000 Yes, small 2 125

B    400 50,000 No 2 125

C    600 100,000 Yes, large 4 166.7

D    1,200 50,000 No 2 41.7

Total  2,600 250,000 2 10 114.6
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You are part of a well-known NGO in county B.  

Ten years ago your NGO started a small Community 

Based Rehabilitation programme. The possibility 

to refer patients to a hospital for diagnosis and 

treatment is essential for the programme, however, 

there is no hospital situated in county B. For referral 

to the hospital in county A, whom you cooperate 

with on an organizational level, people need to cross 

the river that separates both counties. This river is a 

serious obstacle. It is quite an e!ort to move from 

county A to B and vice versa as there are no bridges. 

However, after lots of pressure from the population  

– including Disabled Peoples’ Organizations of  

county B – central government decided and promised 

to construct a bridge. The promises were publicly 

made after major media campaigns, demonstrations 

and sit-ins. Currently, it is already more than 2 years 

ago since the media last reported about the success 

of the advocacy campaign of the Disabled Peoples’ 

Organizations in county A and B. 

Almost 2 years ago a plan was approved by a donor 

agency to fund the new CBR programme assuming that 

the bridge would soon be built. Now the donor agency 

threatens your organization to cancel the agreement 

with the argument that the bridge is still not there. 

It doesn’t have con"dence in central government 

anymore after so many years of delay in constructing 

the bridge.

 (Sierra Leone)

Competencies

The participant:

•  enhances skills to use management information 

systems

•  gets an appreciation of professional literature and 

data sources

•  enhances skills to analyze quantitative data for  

policy-and planning-purposes

Session preparation

Setting: 

the following questions are prepared individually and 

presented and discussed in a plenary session afterwards.

Approximate duration: 

preparation: 45 minutes, plenary discussion: 45 minutes.

Required materials: 

you could choose among the following:

• Blackboard / whiteboard and chalk / markers

• Flipchart / posters and markers

• Overhead projector, pens, transparencies, screen

• Calculator / computer

Suggested session design: 

questions and data analysis 

Suppose you are working in the county hospital on the 

coast (county A) and see 15 new children with cerebral 

palsy per year. You want to know whether this number 

is adequate. 
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1.   The incidence rate for cerebral palsy is 0,018 percent 

in this country. What is the total number of cerebral 

palsy expected to occur in the country in one year?

2.   Only in the hospitals in county A en county C 

physical therapy is provided. You learn that the 

physical therapist in the hospital in county C sees 10 

new children with cerebral palsy per year, putting 

the total for the country at 25. What percentage of 

children with CP in the entire country is referred to 

rehabilitation services?

3.   Does this "gure suggest that children with CP are 

appropriately referred to rehabilitation services?

4.   What might be some of the reasons why children 

with CP who need rehabilitation interventions are 

not coming to rehabilitation services?

5.   You decide to study the matter further and you 

break down the number of referrals by county of 

residence. The result is shown in Table 2. Please 

compute the number of children with CP per county 

and the percentage of those that are referred for 

rehabilitation services. 

Table 2: CP referrals in 1998 by county of residence:

6.   Comment on the ratio for each county and give 

reasons why the rate is adequate or low. Based 

on these "ndings, what interventions might be 

proposed to improve the situation or what further 

research might be needed?

7.   Management teams make plans and some of the 

goals they want to achieve may depend largely 

on external factors or conditions. In this case the 

donor agency approved the project assuming that 

the bridge would soon be built, as the possibility 

to refer patients to a hospital is essential for the 

success of the programme. 

  a.  In your opinion, how important is this assumption? 

  b.  If this was an important assumption, do you think 

the stakeholders in this CBR project did something 

wrong? Give arguments for your answer.

  c.  Could you think about realistic (alternative) 

interventions? 

County New CP referrals Expected incidence Ratio (%)

A 9  

B 2  

C 10  

D 4  
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Considerations

•  It may be useful and necessary to apply national rates 

to the local situation as well as the other way around: 

simple and/or local data can also be useful material 

for national monitoring, evaluation and planning.

•  Repeatedly ask yourself the question ‘What is behind 

the "gures?’ Facts and "gures can be used to interpret 

for instance the dimension of accessibility, which 

can be used as starting point to look for alternatives 

in terms of accessing services or making services 

accessible.

•  Health information systems may put clinical or 

therapeutic work at an individual level in perspective 

of public health planning and policy.

•  Simple service data may help you to validate 

your assumptions. Don’t be too quick in making 

straightforward conclusions, rather be careful and 

check your assumptions either with others or with 

other information sources.

•  The construction of the bridge, which has been 

delayed for quite some time, in spite of promises 

made by central government, shows how important 

an assumption can be in planning and project 

formulation. In fact, this could easily be a ‘killer 

assumption’, which is decisive for the success of the 

programme. One needs to take notice and guard 

against such assumptions, because they are formed 

by factors, such as decisions, actions or funds that 

are beyond the in#uence of the group making the 

plan. Examples are: funds that are promised but not 

paid, the resignation of a key-person of the project,  

 

 

 

 

the arrival of a competing agency. All too often 

managers and planners tend to take these external 

factors for granted; yet they can be extremely  

in#uential in the project that you may want to 

develop.

Recommended reading

•  Kusek J, Rist R, International Bank for Reconstruction 

and Development / The World Bank,Ten Steps to a 

Results-Based Monitoring and Evaluation System - 

 A Handbook for Development Practitioners,  

2004 (DVD) 

•  Velema J, Finken#ügel H, Cornielje H, Gains and  

losses of structured information collection in the 

evaluation of ‘rehabilitation in the community’ 

programmes: ten lessons learnt during actual 

evaluations, 2008 Disability and Rehabilitation,  

vol. 30, no. 5, pp. 396-404 (DVD)


