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FINAL
WITH CODES, NOTES AND INTERVIEWER TIPS


Annex 3: Measuring gender integration during the operational planning and programme cycle process. 
	Aim: 

To assess the extent to which the operational planning and programme cycle processes facilitate integration of gender.  


	Objective:

To determine how strongly gender integration is supported by the institution during the planning and programme cycle process.

	Measurement indicator (overall one, plus there are specific sub-indicators that are specified in detail in the analysis plan : 

Overall indicator: Percentage of planning focal points whose responses reflect strong gender integration during the operational planning, programme implementation and programme monitoring processes disaggregated by sex, WHO grade (P, D and G), WHO region (AMRO, WPRO, SEARO, AFRO, EMRO, EURO, HQ) and collaboration with GWH network

Sub indicators: .

1.1. Percentage of planning focal points whose responses reflect "strong" gender integration during the operational planning process disaggregated by sex, WHO grade (P D and G), WHO level (HQ, Regional Office, Country Offices) and by whether or not there was collaboration with the GWH network.  

For each WHO region 

1.2. Percentage of planning focal points whose responses reflect "strong" gender integration during the operational planning process for 2008-2009 disaggregated by sex 

1.3. Percentage of planning focal points whose responses reflect "strong" gender integration during the operational planning process for  2008-2009 disaggregated by WHO grade (P, D, and G)

1.4. Percentage of planning focal points whose responses reflect "strong" gender integration during the operational planning process for 2008-2009 disaggregated by collaboration with GWH network (Yes or No)

2.1  Percentage of planning focal points whose responses reflect "strong" gender integration during programme implementation for 2006-2007 biennium disaggregated by sex, WHO grade (P, D and G), WHO level (HQ, Regional Office, Country Offices) and collaboration with GWH network. 

For each WHO region (AMRO/PAHO, WPRO, SEARO, AFRO, EMRO, EURO and HQ)

2.2. Percentage of planning focal points whose responses reflect "strong" gender integration during the programme implementation for 2006-2007 biennium disaggregated by sex 

2.3. Percentage of planning focal points whose responses reflect "strong" gender integration during the programme implementation for 2006-2007 disaggregated by WHO grade (P, D and G)

2.4. Percentage of planning focal points whose responses reflect "strong" gender integration during the programme implementation for 2006-2007 disaggregated by collaboration with GWH network (Yes or No)

3.1  Percentage of planning focal points whose responses reflect "strong" gender integration during programme monitoring and evaluation for 2006-2007 biennium disaggregated by sex, WHO grade (P D, and G), WHO level (HQ, Regional Office, Country Offices) and collaboration with GWH network.

For each WHO region (AMRO/PAHO, WPRO, SEARO, AFRO, EMRO, EURO and HQ)

3.2. Percentage of planning focal points whose responses reflect "strong" gender integration during the programme monitoring and evaluation for 2006-2007 biennium disaggregated by sex 

3.3. Percentage of planning focal points whose responses reflect "strong" gender integration during the programme monitoring and evaluation for 2006-2007 disaggregated by WHO grade (P, D and G)

3.4. Percentage of planning focal points whose responses reflect "strong" gender integration during the programme monitoring and evaluation for 2006-2007 disaggregated by collaboration with GWH network (Yes or No)


	Objective:



	Methodology: 

Consultants will interview the planning focal points from selected WHO departments and units at all levels of the organization.  A short telephone interview will be conducted with planning focal points including directors/unit chiefs or their immediate deputies, planning officers or administrative officers in planning units or departments, coordinators or heads of teams, regional advisers, and other staff involved in operational planning processes.  At the country level, planning officers will include WHO Representatives (WRs).  The interview will entail short (30 minutes) structured questions focusing on how gender issues were incorporated during the operational planning and programme cycle processes through the development of OSERs, indicators and products and whether the implementation and monitoring of these work plans allow for gender integration.  


	Rationale:

While annex 2 is intended to measure the evidence in OSERs and products of gender being integrated; annex 3 examines the ‘processes’ by which OSERs and products are produced. The method and results will allow for a better understanding of how well these processes facilitate the integration of gender.



	Sampling frame and sample size

Sampling will be a mix of purposive and random.  At the first level, the SO facilitators will be selected as the leads for their respective areas in the MTSP process (tentative sample size 10-12).  Then, at the second level, a sampling frame of all departments/units/divisions (i.e. budget centres for work plans) is to be constructed from the WHO directory or organograms for HQ and Regional Offices.  The departments/divisions/units will be stratified into those where GWHN has had at least some collaborations in 2006-2007 and those that GWHN has not had any collaborations in 2006-2007 biennium.  Departments/units/divisions will then be randomly selected from each strata and directors or unit chiefs will be asked to assist in identifying all planning focal points in their departments/units/divisions. Planning focal point refers to the unit chiefs or department heads plus the, planning unit or the planning department for the whole of the organization - e.g. PRP, it would include WHO Representatives as the heads of the country planning process.  In large departments or units with a number of teams, it could include heads of the teams or team coordinators.  At least one planning focal from each department/unit/division should be selected for a telephone interview using the questionnaire developed below.  In larger departments/units/divisions, where operational planning is more decentralized, more than one planning focal point could be selected (i.e. coordinators or team leaders).  The estimated sample size for this group would be another 10-12.  In addition, at least 2 countries should be selected randomly (stratified as countries where GWHN has at least some collaborations in 06-07 and those where there were none).  The WRs of those countries could be interviewed as planning focal points or their designated planning focal points could be interviewed.  There will be some over sampling of departments assuming a non-response rate of at least 20% or more due to various reasons - planning focal points are not available or not willing to respond etc.  The total estimated sample size per office is to be approximately 20 and assuming only 80% response rate, over sampling of up to 25-27 people should be done to reach 20.   
	

	Analysis plan (aa revised September 22, 2008, Final)
Indicators: 1.1 to 1.4 - In order to arrive at the values of indicators 1.1 to 3.1.4 - percentage of respondents with strong gender integration in operational planning process, questions 11 to 18 in Section 1 with yes or no responses will be added (1 point for each yes response and 0 points for each no response).  The range of scores are 0 to 8.  Scores of 0-3 reflect weak gender integration, scores of 4-6 indicate moderate gender integration and scores of 7 or 8 indicate strong gender integration in the operational planning process.  Review the percentages of people in each of these 3 categories.  For the overall sample (Table 1, lead consultant to interpret). For your respective regions (Table 2 to 8) each regional consultant to interpret.  First look at the overall percentages in each of the three response categories and then report the percentages of strong gender integration disaggregated by sex, grade and GWH network collaboration (yes).  If, for example, at the baseline assessment, only 5 or 10% of all those interviewed are in the category of a strong gender integration then over time it would be expected that the implementation of the strategy will improve this so that by the evaluation this percentage is significantly improved.  Since the sampling unit will be the departments or units and within that the planning focal points, progress on this process measure over time will reflect the extent to which departments or units have been able to provide an institutional environment conducive for mainstreaming gender.  To further help interpret the indicator value, examine Tables 9 and 10 for your region and see what the open-ended questions say about challenges and facilitators of strong integration.  The open ended questions on challenges and facilitating factors are to be analysed as qualitative information that provides a context to how well the current WHO processes facilitate integration of gender into operational planning.    

Indicators 2.1 to 2.4. In order to arrive at the values of the indicators - percentage of respondents with strong gender integration in programme implementation, questions 21 to 25 are scored either yes or no or always, sometimes or never scale.  The scores range from 0 to 12.  Scores with 0-4 are classified as weak gender integration, scores of 5-9 as moderate gender integration and scores of 10-12 as strong gender integration for programme implementation.  Review percentages of people in each of these 3 categories (overall results Table 11, lead consultant and Tables 12 to 18 each region for regional consultants).  First look at the overall percentages in each of the three response categories and then report percentages for strong gender integration disaggregated by sex, grade and GWH network collaboration.  To help interpret indicator value, examine Tables 19 and 20 for your region and see what open-ended questions say about challenges and facilitators.  

Indicators 3.1 to 3.4. In order to arrive at the values of the indicators - percentage of respondents with strong gender integration in programme monitoring and evaluation, questions 28 to 33 are scored either always, sometimes or never scale or have multiple choice options with weighted scores for each option selected.  Where more than one option is selected, all those options are scored and added so that the person gets higher scores for choosing more than one response categories.  The scores range from 0 to 25.  Scores with 0-8 are classified as weak gender integration, scores of 9-18 as moderate gender integration and scores of 19-25 as strong gender integration for programme implementation.  Review percentages of people in each of these 3 categories (overall results Table 11, lead consultant and Tables 12 to 18 each region for regional consultants).  First look at the overall percentages in each of the three response categories and then report percentages for strong gender integration disaggregated by sex, grade and GWH network collaboration.  To help interpret indicator value, examine Tables 19 and 20 for your region and see what open-ended questions say about challenges and facilitators.  


	


Planning officers survey: Interview questionnaire:

Introduction:(script for beginning the interview)
1.  Introduce yourself

2. Remind them of the previous communication in setting up the interview (i.e. emails sent, telephone conversation or any memo sent to them)

3.  Specify the purpose of the interview:  

a. I am contacting you today on behalf of WHO
 for an interview to understand the extent to which gender is being addressed in the process of operational planning and programme impelementation cycle.  

b. This interview is part of a baseline assessment for monitoring the implementation of the WHO 
strategy to integrate gender analysis and actions into its work.  You may know that World Health Assembly
 in 2007 noted the WHO strategy on integrating gender actions and analysis into its work.  This strategy has been approved by the Director General and she is required to report back to the World Health Assembly every 2 years on its progress.  

4. Why this interview is important: Your responses to the interview questions will help WHO identify ways in which the gender strategy can be implemented, and in monitoring its progress.  

5. Why they were selected for the interview.  You have been selected for this interview because you were identified as a focal point for operational planning for your department/unit/strategic objective.  

6. THow the information will be stored: The information you provide will be kept completely confidential.   Your name will not be recorded on the interview form.  Data will be entered in a secure database using the WHO data entry software - Data col. 

7. How information will be used: Nothing you say in this interview will in anyway be used to judge your performance as a staff member at WHO.  The responses will be aggregated to assess the level of gender integration in operational planning processes.  We will share with you the report when it is ready.  

8. How the interview process will take place: I will ask you questions about the operational planning and programme implementation in the last biennium  and present you with options for your response.  The interview will last about 30 minutes.   If any of the questions are not clear, please ask me to clarify and I will do so.   

9.  Ask for consent: Do I have your consent to proceed?  

Section I:  Basic Demographics

This section is to be completed by the interviewer either before or after the interview .

*
1.Consent given by respondent   (
	HQ/RO

i.e. WPRO

SEARO


	Day Interview completed

03

04
	Month

Interview completed

06

07
	Interviewer initials

e.g. HLO (Helen L'Orange)

RC (Rinchen Chophel)
	Serial Number

(range 001-030)

001

001


* 2.  Respondent ID:
 

*3. Interviewer Name:

	Day 
	Month


* 4. Date interview completed 

*5a. At what level of the organization are you working for? (R)

	Headquarters
	1 skip to question 7a

	Regional office 
	2 skip to question 6a

	Country office 
	3 skip to question 6b

	Other
	4 skip to question 7b


5b. If other, Please specify__________________________

6a. If you work for a regional office, please specify the Regional Office you  work for
 (R)

	Regional office 
	1=AMRO/PAHO

2=WPRO

3=SEARO

4=AFRO

5=EMRO

6=EURO


6b. If you work for a country office, please specify the country office you work for ?

7a 
 HQ staff: Name of the Department or Unit:
7b. Regional or Country Office staff : Name of the Divisio
ns/unit/department:  

*7c. In 2006-2007, did your department/division/unit have any collaborative activities with the gender focal point/gender unit/gender department in WHO headquarters/regional office/country office.

	No (0)


	Yes (1)
	Don't know (98)


*8a What is your designated grade? 
 (R )

	UG
	

	D
	

	P
	

	G
	


*8b What is your grade level (i.e. 1, 2, 3, 4, 5, 6 or 7)
: 

	


*9 Are you
: (R )

	Female
	

	Male
	


*10. How long have you been employed by WHO
 (R )?

	< 1 year
	

	Between 1 and 5 years
	

	> 5 years
	


Section 2: Operational Planning.  

In this section, we will ask you to recall the extent to which there was a consideration of inequalities between women and men in relation to health and health care as part of the operational planning process for the Medium Term Strategic Plan (2008-2013).  

11. Were there discussions in your operational planning (i.e. Strategic Objective or department/unit/team's work planning) meetings on the ways to address inequalities between women and men in relation to health? (R )

(Interviewer tip:  If asked what inequalities between women and men means, then explain that we are referring to the different opportunities including access to resources, decision-making power and life conditions that shape the needs of women and men of different ages).
(Interviewer tip: Where respondents say that addressing women and men's different needs or health etc is not relevant or applicable to my Strategic objective or work should be recorded as = No.  This is because, the strategy clearly states that gender mainstreaming is the mandate of the entire organization so not being relevant should not be coded as a not applicable since gender is applicable to all SOs, but should be coded as a No) 
	No (0)
	Yes (1)
	Don't know (98)




12. In defining the issues and challenges for your Strategic Objectives (SO), was there a consideration of how inequalities between women and men affects health? (R )

	No (0)
	Yes (1)
	Don't know (98)




13. Were inequalities between women and men addressed in the development of at least one of the organization wide expected results (OWERS) for your Strategic Objective?  (R )

	No (0)
	Yes (1)
	Don't know (98)




14. Were inequalities between women and men addressed in the development of at least one headquarters (HQER)/regional expected results (RER)? (R )

(Interviewer tip: to refer to HQER or RER depending on whether respondent at HQ or in regional country offices)?

	No (0)
	Yes (1)
	Don't know (98)




15. Were inequalities between women and men addressed in the development of at least one office/country-specific specific expected results (OSER)? (R )

(Interviewer tip: refer to office-specific for HQ and Regional Office interviews and Country-specific for country office interviews)

	No (0)
	Yes (1)
	Don't know (98)




16. Were inequalities between women and men addressed in the development of your department/area/unit/team/country  2008-20009 work plans in at least one product or service or activity? (R )

(Interviewer tip: refer to department for HQ, area or unit or team for regional office depending on how each regional office organized, check with regional advisor and country for country interviews)

	No (0)
	Yes (1)
	Don't know (98)




17 Were resources budgeted for at least one OSER or product or activity or service that addressed inequalities between women and men?  (R )

	No (0)
	Yes (1)
	Don't know (98)



18.  Were resources actually allocated to at least one OSER or products or activities or service that involved addressing inequalities between women and men? (R )

	No (0)
	Yes (1)
	Don't know (98)



19. What were the challenges faced in addressing inequalities between women and men in operational planning process?  

20. What factors helped in addressing inequalities between women and men in the operational planning process?

Section 3:  Implementation of work plans.  

The questions in this section are aimed at identifying the extent to which inequalities between women and men in relation to health and health care were addressed in your department/area/unit/team/country's implementation of its 2006-2007 biennial work plan.  

21. Were the inequalities between women and men in relation to health addressed in the implementation of at least one of your department/area/unit/team/country's products or activities or services?  (R )

	No (0)
	Yes (1)
	Don't know (98)



22. Was collection sex disaggregated data promoted in your department/unit/team/country office's products or activities or services or discussions with ministries of health?  (R )

(Interviewer tip: probe if sex disaggregated data was promoted consistently or always where relevant in technical meetings, products, activities, discussions with ministries of health.  If they say yes always or consistently then select first option.  If they say that they promote, but not in all products or technical discussions etc then select the second option.  The fourth option should only be selected if the department or unit or team does not do any work that involves health data).
	Always/consistently (2)
	Sometimes/not consistently (1)
	Never (0)
	Work of the dept/unit/division does not require promoting sex disaggregated data (97)


	Don't know (98)


23. Were sex disaggregated data used in the publications produced by your department/area/unit/team/country? 

(Interviewer tip: explain that by used we mean relevant data were disaggregated by sex and the findings interpreted or analysed.  Probe whether all relevant indicators were "consistently" disaggregated by sex or only some places disaggregated by sex and other times not.  If the response is yes all the times or consistently then choose the first response.  If not done consistently or always then choose the second response and if they say that they rarely or do not disaggregate by sex, then choose the third response.  The fourth option should only be used if the department or unit or team does not do any work that involves analysis of health data).
	Always/consistently (2)
	Sometimes/not consistently (1)
	Never (0)
	Work of the dept/unit/division does not require sex disaggregated data (97)


	Don't know (98)


24. Was there any financial expenditure on products or activities or services that addressed inequalities between women and men in relation to health? (R )

	No (0)
	Yes (1)
	Don't know (98)



25. Were there human resources allocated to products or activities or services that addressed inequalities between women and men in relation to health? (please select all that apply) (C)

·  Full time WHO staff

·  Part time WHO staff / gender focal point

· External consultant 

· No human resources were allocated
 

· Don't know

26. What challenges affected the implementation of 2006-2007 biennial work plans in terms of addressing inequalities between women and men?  

27. What factors helped in the implementation of the 2006-2007 biennial work plans in terms of addressing inequalities between women and men?  

Section 4: Monitoring and evaluation of work plans. 

The questions in this section assess the extent to which the process of monitoring and evaluating the biennial work plans addresses inequalities between women and men in relation to health and health care.  The WHO Performance Monitoring and Assessment Guidelines for 2006-2007 require departments/units/teams/countries to review at least every six months the status of the delivery of products and services.  

28. While monitoring progress on your 2006-2007 biennial work plan, were you asked to assess whether inequalities between women and men were addressed in any of the products or activities or services? (Please select all that apply):

· Yes, by your supervisor

· Yes, as outlined in programme monitoring guidelines

· No, was not asked.
  

·  Don’t know

29. Were there any discussions in your department/unit/team/country office on addressing inequalities between women and men as part of monitoring your work plan? (please select all that apply): (C ) 

·  Yes, with supervisor

·  Yes, with colleagues
 

·  Yes, in staff meetings

·  There were no discussions
  

·  Don't know
  

30. Were the relevant indicators to monitor the outcomes of your work plan disaggregated by sex?  

	Always/consistently (2)
	Sometimes/not consistently (1)
	Never (0)


	Work of the dept/unit/team does not require sex disaggregated data (97) 
	Don't know (98)


(Interviewer tip: Probe whether all relevant indicators were "consistently" disaggregated by sex or only some places disaggregated by sex and other times not.  If the response is "yes all the time" or "consistently" then choose the first response.  If not done consistently then choose the second response and if they say that they rarely or do not disaggregate by sex, then choose the third response  The fourth option should only be used if the department or unit or team does not do any work that involves analysis of health data).
31. Were the relevant indicators to monitor the outcomes of your work plan analysed to assess whether inequalities between women and men were addressed/reduced?  

(Interviewer tip: Probe whether outcome indicators which showed men and women's differences were consistently analysed or interpreted as important determining factors of the health problem in question.  If the response is "yes all the time" or "consistently" then choose the first response.  If not done consistently, then choose the second response and if they say that they do not analyse the differences in men and women's outcomes, then choose the third response  The fourth option should only be used if the department or unit or team does not do any work that involves analysis of health data).
	Always/consistently (2)
	Sometimes/not consistently (1)
	Never (0)

Skip to 4.7
	Work of the dept/unit/team does not analysis of inequalities in men and women's outcomes (97)

Skip to 34 
	Don't know (98)


32a. As a result of the monitoring, did you take corrective actions to address inequalities between women and men in the work that you were responsible for ? (please select all that apply) (C )

·  build team capacity on gender (e.g. through training and tools) 

· use tools to address gender in your work

· increased resources allocated for work on gender

· sought technical assistance on gender

· Other


· None was ta
ken (skip to Question 34)

32b.  If Other, Please specify_____________________________

33a. Did you receive support to enable you to take corrective actions to address inequalities between women and men in the work that you were responsible for (please select all that apply): (C )

·  Supervisor encouragement

·  Financial resources

·  Technical support

·  Gender training

·  Tools to address gender

·  Human resources (e
.g. additional staff or consultants)

· Other



· No support was received

33b. If Other, Please specify________________

34. What challenges affected the monitoring of progress in addressing inequalities between women and men in your biennial work plans?  

35. What facilitating factors supported the monitoring of progress in addressing inequalities between women and men in your biennial work plans?  

Thank you for your time.  Do you have any questions about this survey?  If you need further information about this survey or the WHO gender strategy, please contact the following individuals as relevant to your location

1. Joanna Vogel - VOGELJ@emrol.who.int 
(EMRO, Technical Officer, Gender in Health and Development )

2. Isabel Yordi - iyo@euro.who.int 
(EURO, Technical Officer, Family and Community Health Section)

3. Erna Surjadi - SurjadiE@searo.who.int 
(SEARO, Regional Adivsor, Gender, Women and Health)

4. Marijke Velzeboer-Salcedo - velzebom@paho.org 
(AMRO/PAHO, Senior Advisor, Gender, Ethnicity and Health Team)

5. Lea Koyassoum-Doumta -  koyassouml@afro.who.int 
(AFRO, Technical Officer, Gender, Women and Health/Division of Reproductive Health)

6. Khine Sabai Latt - lattk@wpro.who.int  

(WPRO, Regional Advisor, a.i. Gender, Women and Health)
7. Avni Amin - amina@who.int 
(HQ, Technical Officer, Department of Gender, Women and Health)
Analysis Plan and Guidance for data analysis: Annex 3, Planning Officers Interviews

The latest version of the questionnaire is available online - an html version is attached with this Analysis Plan (The following guidance on analysis plan is both aimed at the Statistician as well as the Consultants who will be conducting the data analysis).  
What do we want to measure: To assess the extent to which the operational planning and programme cycle processes facilitate integration of gender.

Overall measurement area: Percentage of planning focal points whose responses reflect "strong" gender integration during the operational planning and programme cycle process. 

Specific indicators that will help us arrive at the overall measurement:

1.1.  Percentage of planning focal points whose responses reflect "strong" gender integration during the operational planning process disaggregated by sex, WHO grade (P, D, G), WHO level (HQ, Regional Office, Country Offices) and by whether or not there was collaboration with the GWH network.  (This is to be reported for the overall data set of 132 across the regions - to be interpreted by the lead consultant).

In addition for each WHO region (AMRO/PAHO, WPRO, SEARO, AFRO, EMRO, EURO and HQ - separate tables)

1. 2. Percentage of planning focal points whose responses reflect "strong" gender integration during the operational planning process for 2008-2009 disaggregated by sex 

1.3. Percentage of planning focal points whose responses reflect "strong" gender integration during the operational planning process for  2008-2009 disaggregated by WHO grade (P, D, G)

1.4. Percentage of planning focal points whose responses reflect "strong" gender integration during the operational planning process for 2008-2009 disaggregated by collaboration with GWH network (Yes or No)

The values for indicator 1.1 can be arrived at by looking at Table 1 below (this is for the lead consultant as it will present the overall values).  The values for indicators 1.2, 1.3 and 1.4. for your region can be derived from examining the relevant table for your region that are presented as Tables 2 to 8 below (each regional consultant to look at the relevant table for their region).  In Tables 1 - 8, the demographic variables from questions 1 to 10 (Section 1) of the questionnaire are used to provide the disaggregations.  The outcome variable:  Level of gender integration during the operational planning cycle is derived from an index score constructed from questions 11 to 18 (Section 2).  Each of the "no responses" are given a score of 0 and the "yes" answers are given a score of 1.  The total maximum score is 8 and the minimum score is a 0.  A person who scores 0-3 on these 8 questions is to be categorized as "none or weak gender integration", a score of 4-6 is to be scored "some or moderate level of gender integration" and a score of 7 or 8 is to be scored as "strong gender integration" in the operational planning process. The don't know responses and the blank empty cells that are not highlighted in yellow are reflected as 98 or 97 (not relevant) and to be excluded from the scoring and analysis.   

The overall interpretation of these tables should first, focus on examining the percentages in each of the three categories.  The focus of the interpretation should be not on the planning focal points themselves as being weak, or moderate or strong, but instead on their responses, which reflect the extent to which WHO as an institution is performing weakly, moderately or strongly on gender integration in the operational planning process.  Each regional consultant will examine the relevant percentage figure for weak, moderate and strong gender integration for their own region disaggregated by sex, grade and collaboration with GWH network.  Summarize by providing the value of the indicators described above (i.e. 1.2, 1.3 and 1.4 if regional consultant and 1.1 if lead consultant).    
Because the overall sample size is small - 132 and from each regional office and HQ no more than 25,  the confidence intervals for the various disaggregations are likely to be extremely wide and statistically difficult to interpret.  Therefore, greater emphasis should be placed on providing the descriptive statistics - i.e. the percentage values, without too much emphasis on the confidence intervals and p-values, although these will be provided.  In any cell, where n < 10, rather than interpreting percentage, it will be more meaningful to simply report on the numerator and denominator numbers.  
Lastly, in addition to the descriptive statistics, please provide a qualitative description of the challenges and facilitating factors to gender integration in the operational planning process.  The responses to these questions are in section 2, questions 19 and 20, which are to be simply presented as Tables 9 (challenging factors - question 19) and 10 (facilitating factors question 20) disaggregated for each region (i.e. statistician to compile the responses in a table, but to separate out sections in the table for each WHO region). You may wish to supplement the responses in Tables 9 and 10 with your own notes that you recorded in the interview forms for your region to provide some meaning to the descriptive statistics.    For e.g. If a majority of the respondents reflect weak or moderate level of gender integration in the planning process, it may be useful to describe what are some of the challenges to gender integration that they report that might impede strong integration of gender.  
Insert Tables 1 to 10 here.  
Table 1: Level of gender integration in operational planning process: overall for all regions
	Level of gender integration in operational planning: Section 2 (Questions 11 to 18)
	N
	None or weak level of gender integration (Score of 0-3 on questions 11 to 18) 

(provide n, % and CI)
	Some or moderate level of gender integration (Score of 4-6 on questions 11 to 18)

(provide n, % and CI)
	Strong level of gender integration (Score of 7 or 8 on questions 11 to 18)

(provide n, % and CI)

	All respondents
	
	
	
	

	By Sex (Q 9, section 1)
	
	
	
	

	Male staff
	
	
	
	

	Female Staff
	
	
	
	

	p-value
	
	
	
	

	By Grade 

(Q 8a, section 1)
	
	
	
	

	P
	
	
	
	

	D
	
	
	
	

	G (if any)
	
	
	
	

	p-value
	
	
	
	

	By WHO level (Q 5a, section 1)
	
	
	
	

	Headquarters
	
	
	
	

	Regional Office
	
	
	
	

	Country Office
	
	
	
	

	p-value
	
	
	
	

	By WHO region (Q 6c new variable, section 1)
	
	
	
	

	1 = AMRO/PAHO 
	
	
	
	

	2 = WPRO
	
	
	
	

	3 = SEARO
	
	
	
	

	4 = AFRO
	
	
	
	

	5 = EMRO
	
	
	
	

	6 = EURO
	
	
	
	

	7 = Headquarters
	
	
	
	

	p-value
	
	
	
	

	Collaboration with GWHN (Q7c, section1 )
	
	
	
	

	Yes
	
	
	
	

	No or Don't know
	
	
	
	

	p-value
	
	
	
	


Tables 2 to 8, for each region (AMRO, WPRO, SEARO, AFRO, EMRO, EURO and HQ)

	Level of gender integration in operational planning: Section 2 (Questions 11 to 18)
	N
	None or weak level of gender integration (Score of 0-3 on questions 11 to 18) 

(provide n, % and CI)
	Some or moderate level of gender integration (Score of 4-6 on questions 11 to 18)

(provide n, % and CI)
	Strong level of gender integration (Score of 7 or 8 on questions 11 to 18)

(provide n, % and CI)

	All respondents in the relevant region
	
	
	
	

	By Sex (Q 9, section 1)
	
	
	
	

	Male staff
	
	
	
	

	Female Staff
	
	
	
	

	p-value
	
	
	
	

	By Grade 

(Q 8a, section 1)
	
	
	
	

	P
	
	
	
	

	D
	
	
	
	

	G (if any)
	
	
	
	

	p-value
	
	
	
	

	Collaboration with GWHN (Q7c, section1 )
	
	
	
	

	Yes
	
	
	
	

	No or Don't know
	
	
	
	

	p-value
	
	
	
	


Tables 9 (Challenges to gender integration in operational planning) and 10 (facilitating factors to gender integration in operational planning, just compile the qualitative responses, for each region.  i.e. Table 9 divide into 7 horizontal sections start with open-ended responses for AMRO and end with open-ended responses for HQ.  Similarly for Table 10 divide into 7 horizontal sections and start with the open-ended responses for AMRO and end with open-ended for HQ.  
2.1  Percentage of planning focal points whose responses reflect "strong" gender integration during programme implementation for 2006-2007 biennium disaggregated by sex, WHO grade (P D and G), WHO level (HQ, Regional Office, Country Offices) and collaboration with GWH network. (This is to be reported for the overall data set of 132 across the regions - to be interpreted by the lead consultant).

In addition for each WHO region (AMRO/PAHO, WPRO, SEARO, AFRO, EMRO, EURO and HQ - separate tables)

2.2. Percentage of planning focal points whose responses reflect "strong" gender integration during the programme implementation for 2006-2007 biennium disaggregated by sex 

2.3. Percentage of planning focal points whose responses reflect "strong" gender integration during the programme implementation for 2006-2007 disaggregated by WHO grade (P D, G)

2.4. Percentage of planning focal points whose responses reflect "strong" gender integration during the programme implementation for 2006-2007 disaggregated by collaboration with GWH network (Yes or No)

The values for indicator 2.1 can be arrived at by looking at Table 11 below (lead consultant to report on this overall table for all regions).  The values for indicators 2.2, 2.3 and 2.4. for your region can be derived from examining the relevant table for your region that are presented as Tables 12 to 18 (each regional consultant to report on the data from the relevant table for their region) below.  The demographic variables for disaggregations are based on responses to questions 1 to 10 in Section 1.  The outcome variable, is the level of gender integration during programme implementation for 2006-2007.  This is an index variable that is to be based on a compilation of scores from responses to questions Section 3 (questions 21- 25).  The questions in this section are mainly  yes or no (yes scored 1 point, no scored 0 points) or on a scale of "always (score 2), sometimes (1), never (0).  The maximum score that a person can score for this variable is 12 and the minimum score is 0. Those who score between 0-4 are to be classified as "weak level of gender integration in programme implementation", those with a score of 5-9 are to be classified as "moderate level of gender integration in programme implementation" and those with a score of 10-12 are to be classified as "strong level of gender integration in programme implementation".  The don't know responses and the blank empty cells that are not highlighted in yellow are reflected as 98 or 97 (not relevant) and to be excluded from the scoring and analysis.   

The overall interpretation of these tables should first, focus on examining the percentages in each of the three categories.  The focus of the interpretation should be not on the planning focal points themselves as being weak, or moderate or strong, but instead on their responses, which reflect the extent to which WHO as an institution is performing weakly, moderately or strongly on gender integration in programme implementation for 2006-2007.  Each regional consultant will examine the relevant percentage figure for weak, moderate and strong gender integration for their own region disaggregated by sex, grade and collaboration with GWH network.  Summarize by providing the value of the indicators described above (i.e. 2.2, 2.3 and 2.4 if regional consultant and 2.1 if lead consultant).    
Because the overall sample size is small - 132 and from each regional office and HQ no more than 25,  the confidence intervals for the various disaggregations are likely to be extremely wide and statistically difficult to interpret.  Therefore, greater emphasis should be placed on providing the descriptive statistics - i.e. the percentage values, without too much emphasis on the confidence intervals and p-values, although these will be provided.  In any cell, where n < 10, rather than interpreting percentage, it will be more meaningful to simply report on the numerator and denominator numbers.  
Lastly, in addition to the descriptive statistics, please provide a qualitative description of the challenges and facilitating factors to gender integration in the programme implementation.  The responses to these questions are in section 3, questions 26 and 27, which are to be simply presented as Tables 19 (challenging factors - question 26) and 20 (facilitating factors question 27) disaggregated for each region (i.e. statistician to compile the responses in a table, but to separate out sections in the table for each WHO region).  You may wish to supplement the responses in Tables 19 and 20 with your own notes that you recorded in the interview forms for your region to provide some meaning to the descriptive statistics.  For e.g. If a majority of the respondents reflect weak or moderate level of gender integration in the programme implementation, it may be useful to describe what are some of the challenges to gender integration that they report that might impede strong integration of gender.  

Insert Tables 11 to 20 here

Table 11: Level of gender integration in programme implementation: overall results
	Level of gender integration in programme implementation: Section 3 (Questions 21 to 25)
	N
	None or weak level of gender integration (Score of 0-4 on questions 21 to 25) 

(provide n, % and CI)
	Some or moderate level of gender integration (Score of 5-9 on questions 21 to 25)

(provide n, % and CI)
	Strong level of gender integration (Score of 10-12 on questions 21 to 25)

(provide n, % and CI)

	All respondents
	
	
	
	

	By Sex (Q 9, section 1)
	
	
	
	

	Male staff
	
	
	
	

	Female Staff
	
	
	
	

	p-value
	
	
	
	

	By Grade 

(Q 8a, section 1)
	
	
	
	

	P
	
	
	
	

	D
	
	
	
	

	G (if any)
	
	
	
	

	p-value
	
	
	
	

	By WHO level (Q 5a, section 1)
	
	
	
	

	Headquarters
	
	
	
	

	Regional Office
	
	
	
	

	Country Office
	
	
	
	

	p-value
	
	
	
	

	By WHO region (Q 6c new variable, section 1)
	
	
	
	

	1 = AMRO/PAHO 
	
	
	
	

	2 = WPRO
	
	
	
	

	3 = SEARO
	
	
	
	

	4 = AFRO
	
	
	
	

	5 = EMRO
	
	
	
	

	6 = EURO
	
	
	
	

	7 = Headquarters
	
	
	
	

	p-value
	
	
	
	

	Collaboration with GWHN (Q7c, section1 )
	
	
	
	

	Yes
	
	
	
	

	No or Don't know
	
	
	
	

	p-value
	
	
	
	


Tables 12 to 18: Level of gender integration in programme implementation: Specify Region (i.e. AMRO, WPRO, SEARO, AFRO, EMRO, EURO and HQ)
	Level of gender integration in programme implementation: Section 3 (Questions 21 to 25)
	N
	None or weak level of gender integration (Score of 0-4 on questions 21 to 25) 

(provide n, % and CI)
	Some or moderate level of gender integration (Score of 5-9 on questions 21 to 25)

(provide n, % and CI)
	Strong level of gender integration (Score of 10-12 on questions 21 to 25)

(provide n, % and CI)

	All WHO respondents in the relevant region
	
	
	
	

	By Sex (Q 9, section 1)
	
	
	
	

	Male staff
	
	
	
	

	Female Staff
	
	
	
	

	p-value
	
	
	
	

	By Grade 

(Q 8a, section 1)
	
	
	
	

	P
	
	
	
	

	D
	
	
	
	

	G (if any)
	
	
	
	

	p-value
	
	
	
	

	Collaboration with GWHN (Q7c, section1 )
	
	
	
	

	Yes
	
	
	
	

	No or Don't know
	
	
	
	

	p-value
	
	
	
	


Tables 19 (Challenges to gender integration in programme implementation) and 10 (facilitating factors to gender integration in programme implementation, just compile the qualitative responses, for each region.  i.e. Table19 divide into 7 horizontal sections start with open-ended responses for AMRO and end with open-ended responses for HQ.  Similarly for Table 20 divide into 7 horizontal sections and start with the open-ended responses for AMRO and end with open-ended for HQ.  
3.1  Percentage of planning focal points whose responses reflect "strong" gender integration during programme monitoring and evaluation for 2006-2007 biennium disaggregated by sex, WHO grade (P D and G), WHO level (HQ, Regional Office, Country Offices) and collaboration with GWH network. (This is to be reported for the overall data set of 132 across the regions - to be interpreted by the lead consultant).

In addition for each WHO region (AMRO/PAHO, WPRO, SEARO, AFRO, EMRO, EURO and HQ - separate tables)

3.2. Percentage of planning focal points whose responses reflect "strong" gender integration during the programme monitoring and evaluation for 2006-2007 biennium disaggregated by sex 

3.3. Percentage of planning focal points whose responses reflect "strong" gender integration during the programme monitoring and evaluation for 2006-2007 disaggregated by WHO grade (P, D and G)

3.4. Percentage of planning focal points whose responses reflect "strong" gender integration during the programme monitoring and evaluation for 2006-2007 disaggregated by collaboration with GWH network (Yes or No)

The values for indicator 3.1 can be arrived at by looking at Table 21 below (lead consultant to report on this overall table for all regions).  The values for indicators 3.2, 3.3 and 3.4. for your region can be derived from examining the relevant table for your region that are presented as Tables 22 to 28 (each regional consultant to report on the data from the relevant table for their region) below.  The demographic variables for disaggregations are based on responses to questions 1 to 10 in Section 1.  The outcome variable, is the level of gender integration during programme monitoring and evaluation for 2006-2007.  This is an index variable that is to be based on a compilation of scores from responses to questions Section 4 (questions 28-33). Questions 28 to 33 are scored either on a "always, sometimes or never" scale or have multiple choice options with weighted scores for each option selected.  Where more than one option is selected, all those options are scored and added so that the person gets higher scores for choosing more than one response categories.  The maximum score that a person can score for this variable is 25 and the minimum score is 0. Those who score between 0-8 are to be classified as "weak level of gender integration in programme implementation", those with a score of 9-18 are to be classified as "moderate level of gender integration in programme implementation" and those with a score of 19-25 are to be classified as "strong level of gender integration in programme implementation". The don't know responses and the blank empty cells that are not highlighted in yellow are reflected as 98 or 97 (not relevant) and to be excluded from the scoring and analysis.   

The overall interpretation of these tables should first, focus on examining the percentages in each of the three categories.  The focus of the interpretation should be not on the planning focal points themselves as being weak, or moderate or strong, but instead on their responses, which reflect the extent to which WHO as an institution is performing weakly, moderately or strongly on gender integration in programme monitoring and evaluation for 2006-2007.  Each regional consultant will examine the relevant percentage figure for weak, moderate and strong gender integration for their own region disaggregated by sex, grade and collaboration with GWH network.  Summarize by providing the value of the indicators described above (i.e. 3.2, 3.3 and 3.4 if regional consultant and 3.1 if lead consultant).    
Because the overall sample size is small - 132 and from each regional office and HQ no more than 25,  the confidence intervals for the various disaggregations are likely to be extremely wide and statistically difficult to interpret.  Therefore, greater emphasis should be placed on providing the descriptive statistics - i.e. the percentage values, without too much emphasis on the confidence intervals and p-values, although these will be provided.  In any cell, where n < 10, rather than interpreting percentage, it will be more meaningful to simply report on the numerator and denominator numbers.  
Lastly, in addition to the descriptive statistics, please provide a qualitative description of the challenges and facilitating factors to gender integration in the programme implementation.  The responses to these questions are in section 4, questions 34 and 35, which are to be simply presented as Tables 29 (challenging factors - question 34) and 30 (facilitating factors question 35) disaggregated for each region (i.e. statistician to compile the responses in a table, but to separate out sections in the table for each WHO region).  You may wish to supplement the responses in Tables 29 and 30 with your own notes that you recorded in the interview forms for your region to provide some meaning to the descriptive statistics.  For e.g. If a majority of the respondents reflect weak or moderate level of gender integration in the programme monitoring and evaluation process, it may be useful to describe what are some of the challenges to gender integration that they report that might impede strong integration of gender.  

Insert Tables 21 to 30 here

Table 21: Level of gender integration in programme monitoring and evaluation: overall results

	Level of gender integration in programme monitoring and evaluation: Section 4 (Questions 28 to 33)
	N
	None or weak level of gender integration (Score of  0-8 on questions 28 to 33) 

(provide n, % and CI)
	Some or moderate level of gender integration (Score of 9-18 on questions 28 to 33)

(provide n, % and CI)
	Strong level of gender integration (Score of 19-25 on questions 28 to 33)

(provide n, % and CI)

	All respondents
	
	
	
	

	By Sex (Q 9, section 1)
	
	
	
	

	Male staff
	
	
	
	

	Female Staff
	
	
	
	

	p-value
	
	
	
	

	By Grade 

(Q 8a, section 1)
	
	
	
	

	P
	
	
	
	

	D
	
	
	
	

	G (if any)
	
	
	
	

	p-value
	
	
	
	

	By WHO level (Q 5a, section 1)
	
	
	
	

	Headquarters
	
	
	
	

	Regional Office
	
	
	
	

	Country Office
	
	
	
	

	p-value
	
	
	
	

	By WHO region (Q 6c new variable, section 1)
	
	
	
	

	1 = AMRO/PAHO 
	
	
	
	

	2 = WPRO
	
	
	
	

	3 = SEARO
	
	
	
	

	4 = AFRO
	
	
	
	

	5 = EMRO
	
	
	
	

	6 = EURO
	
	
	
	

	7 = Headquarters
	
	
	
	

	p-value
	
	
	
	

	Collaboration with GWHN (Q7c, section1 )
	
	
	
	

	Yes
	
	
	
	

	No or Don't know
	
	
	
	

	p-value
	
	
	
	


Tables 22 to 28, Level of gender integration in programme monitoring and evaluation: Specify Region (i.e. AMRO, WPRO, SEARO, AFRO, EMRO, EURO and HQ)
	Level of gender integration in programme monitoring and evaluation: Section 4 (Questions 28 to 33)
	N
	None or weak level of gender integration (Score of  0-8 on questions 28 to 33) 

(provide n, % and CI)
	Some or moderate level of gender integration (Score of 9-18 on questions 28 to 33)

(provide n, % and CI)
	Strong level of gender integration (Score of 19-25 on questions 28 to 33)

(provide n, % and CI)

	All respondents in the relevant region
	
	
	
	

	By Sex (Q 9, section 1)
	
	
	
	

	Male staff
	
	
	
	

	Female Staff
	
	
	
	

	p-value
	
	
	
	

	By Grade 

(Q 8a, section 1)
	
	
	
	

	P
	
	
	
	

	D
	
	
	
	

	G (if any)
	
	
	
	

	p-value
	
	
	
	

	Collaboration with GWHN (Q7c, section1 )
	
	
	
	

	Yes
	
	
	
	

	No or Don't know
	
	
	
	

	p-value
	
	
	
	


Tables 29 (Challenges to gender integration in programme monitoring and evaluation) and 10 (facilitating factors to gender integration in programme monitoring and evaluation, just compile the qualitative responses, for each region.  i.e. Table29 divide into 7 horizontal sections start with open-ended responses for AMRO and end with open-ended responses for HQ.  Similarly for Table 30 divide into 7 horizontal sections and start with the open-ended responses for AMRO and end with open-ended for HQ.  
�Each regional office will adapt this to say either PAHO, or EMRO or AFRO, SEARO, WPRO or EURO as the case may be


�For PAHO, the script could also refer to the PAHO gender equality policy.  


�PAHO to add this statement "and the PAHO Directing Council in 2005 approved to integrate a gender equality perspective in all aspects of PAHO’s work"


�Questions 1 to 10 consultants need not ask them to the respondent.  It is assumed that by the time they set up the interview, they would already have this information about the respondents as part of selection criteria.  I am including these here so that you fill these out on the paper form yourself either before or after the interview and enter it in datacol.  


�all questions marked with * are mandatory to answer and enter.  Please double check that they have been completed.  


�This ID number should help interviewers to track the interviews in case they are not completed at one go and entered in the system at one go.  Suggestion is that the consultants keep a note book in which they record the name of the respondent against this ID number in case they need to go back and check whose interview they are completing or entering.  On the form in datacol, there will only be this ID number, but no name.  


�(R ) = radio button, allows only one option


�for HQ staff, this question will be left blank.  the code will be = 99


�In data col, select the country from the list (drop down menu of countries)


�In the data col, there will be a drop down menu for HQ.  Blank responses = 99


�In the data col for RO and CO type out the name of the Division or Department or Unit. 





The coding for this will need to be developed after the responses are given because the list is too long.  


�This information you may already have since the sampling criteria are based on such a stratification so you can go ahead and select the appropriate response, but if you don’t have this info, you can also ask this question to the respondent.    


�Blank or no responses = 99


�Blank or no response = 99


�female = 1


male = 2


�Blank or no responses = 99


< 1 year = 1


between 1 and 5 = 2


> 5 years = 3


�If any of the questions are not answered, code = 99 for blank response


�If any of the questions are not answered, code = 99 for blank response


�code = 3


�code = 2


�code = 1


�code = 0


�code = 98


�code = 2


�code = 1


�code = 0


�code = 98


�code = 3


�code = 2


�code = 1


�code = 0


�code = 98


�code= 1


�code = 1


�code = 1


�code = 1


�code = 1


�code = 0


�code = 1


�code= 1


�code = 1


�code = 1


�code = 1


�code = 1


�code = 1


�code = 0





