Overview of Food for the Hungry

LQAS Use with Care Groups

Here’s some brief information on how FH uses Mini-KPCs for monitoring.  In our Mozambique Care Group project, we felt that this gave us much better monitoring data for the level of effort than using registers – and registers were not an option since we did not feel that Leader Mothers had the literacy level to use them (except for very simple registers that used mostly graphics).
The other files in this zip file provide an example of how FH used the mini-KPC in Mozambique using Lot Quality Assurance Sampling (LQAS) within a Child Survival project, and the same system would work well within food security and other-funded programs. 
We used a parallel sample in Mozambique of children 0-5m and kids 6-23m.  Please look at the two questionnaires first.  You will note that they are quite brief (two pages of questions for 0-5m olds and five pages for 6-23m olds), but still provide a lot of good information on 24 separate indicators.  (The finalized questionnaire was in Portuguese, by the way, so there may be a few small errors in this one.)
Next look at the Excel sheet tabulation table which I designed.  (When opening the Excel sheet, hit Enable macros when prompted as you open it in Excel.)  The tabulation table shows where the field staff used the completed paper questionnaires (19 per district) to plug in Yes, No, or Skipped for each question.  The data for each Supervision Area is entered on separate worksheets.  There’s room for up to 12 Supervision Areas.  The instructions for tabulation are entered by the user in the first worksheet and then are copied automatically to each subsequent sheet.  Following the 12 worksheets used for data entry for each Supervision Area, there are six worksheets with the indicator data on them (up to 24 indicators) that are calculated automatically. The user just needs to plug in two pieces of information for each indicator:  the target for the life of project, and then round up the point estimate (instructions are given on the bottom of each page – you’ll see it if you print out a sheet).  I have protected cells so that the user cannot change the formulas inadvertently.  The staff review where the checks are to find out which Supervision Areas are below average, and which are below the LOP target.  
Using that data, the staff members write up a results report (included in zip) that explains which Supervision Areas need to work on which indicators.  I’ve included a blank tabulation table as well.  (If you need to unprotect a sheet to modify it, use “fhifhi” as the password.)  The last file is a spreadsheet that we use to look at indicator values during each monitoring along with their CIs, comparing to baseline where possible. That helped us find some possible data collection/tabulation errors, too.
The general process is:
· Staff use several short, 1-2 page questionnaires to collect indicator data each year or after each teaching module (how we use it).  Some of the questions only pertain to indicators for the behaviors that are promoted in the past 3-4 months.  Other questions pertain to indicators that are trended across the life of the project.  We generally trend the ones that are the most important for child survival in that particular project area (e.g., exclusive breastfeeding).
· Staff use LQAS for sampling based on a list of beneficiaries or population-based.
· Staff tabulate each indicator for each questionnaire using the tabulation instructions that are entered on the spreadsheet (e.g., by the M&E officer).  The Excel sheet automatically calculates point estimates for each indicator and calculates which Supervision Areas are below average and below target by comparing it to decision rules on the last worksheet. 
· Staff learn to read the Excel sheet and write up a short (e.g., 3-page) report on their findings.
· Country-level staff forward the report and Excel table to HQ staff.
We did a two-day training on this in Mozambique (which included a LQAS review).  I would do it at a more leisurely pace for most projects, if possible (e.g., three days, including a practicum where they go out and use the questionnaire and then enter the data).  We have  been very happy with the staff follow-through.  I think they find it pretty straightforward and not too burdensome (and they are doing it several times a year there – most food security projects would probably opt to just do it once a year.  Mini-KPCs are part of the FAM Monitoring Toolkit (click) that I wrote with Julie Mobley, so I encourage you to read that document for more information.
This tool was developed in collaboration with Carolyn Wetzel, FH Director of Health Programs, and Emma Hernandez, RN, FH Child Survival Program Manager in Mozambique.
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