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Our thanks
The program has shown regular and impressive performances over the years, covering large numbers of children and teachers. As it is monitored by a teachers committee of the same district, it was time to evaluate the quality of this monitoring. We could not think of better experts as Dr.Lan and Dr.Thanh who designed the program in the first place and implemented a much larger one in the Mekong delta for over 8 years, with AOI. They did a fantastic job for Viêt Nam Plus and Thiên Chí and their suggestions are being implemented. Our sincere thanks !
Bernard KERVYN
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1 OBJECTIVE AND REQUIREMENTS
1. Evaluate the accuracy of the results of the Health Education Program during the period. 

2. Independent evaluation group. Group AOI consisted of Ms. Diệu Lan, MD (DL) and Ms. Diễm Thanh, MD (DT) with proposal to improve the monitoring works of the local Monitor (GSV) group as well as VNP staff in charge of the Health Education Program.

2 INFORMATION BASIS
In Đức Linh district, Diệu Lan and Diễm Thanh followed the annual monitoring groups visiting four schools: 
· Mê Pu 3 and Đa Kai 2: Group of teachers Phạm Nguyên Thảo and Hồ Xuân Hòa; Group teachers Hà Văn Mười and Phạm Thị Hà (Ms. Diệu Lan and Dũng VNPlus)

· Tân Hà 1 and Đức Tài 3: Group of teachers Trần Thị Hiền and Hùynh Ngọc Diệp; Group of teachers Nguyễn Duy Trinh and Lâm Thị Kim Liên (Ms. Thanh and Hằng VNPlus).

Since in Tánh Linh at this time the official monitoring was over, the AOI group therefore could not inspect the team work of the monitors accurately. Mr. Lôc, VNPlus staff in charge of School Health Care (YTHĐ), had arranged for the AOI group to contact monitors of different groups. The delegation had visited two schools: 

· Tân Thành: Group of teacher Dũng, Ms Vân (Health Care), Dr. Kệ, Diệu Lan and Dũng of VNPlus.

· Lạc Tánh 1: Group of teacher Tấn, teacher Cường, MD Thành and Phát, Ms. Thanh and Ms. Hằng, Lộc of VNPlus.

At the schools, the evaluation was conducted by:

· observing and taking note of the ways monitors had worked at school,
· examining Plaque Index (CSMB) and comparing results with those of the monitors, noting differences, if any, in evaluation method between the monitors and AOI.
3 RESULTS NOTED AT ĐỨC LINH DISTRICT
3.1 Monitoring procedures
Active Role of the Education Sector in Monitoring Works
In Đức Linh, the monitoring has been organized regularly following strict, clear and concrete procedures. The locality took the initiative in implementing the program on organizing, directing, writing report with observation: monitoring schedule from the Education Department with cross check (as monitors should not be allowed to check their own school), school visit schedule detailing date, time, school, name of monitor in charge. 
Project staff only played the role of a catalyst, connecting the monitors and participated in steps involving cost such as preparation of material and evaluation form to be sent to the monitors.

Active self monitoring by some schools
The schools were active in making regular monitoring by themselves. Through the notes from plaque index checks on students of the schools before the District Monitoring team arrived and comparison made against the official monitoring, there is not so much difference (at school Mepu 3, the Plaque Index measured by the school in Class 5 was 0.7 and by the monitors was 0.84).
3.2 Skills of the local monitors
Material used
The monitors have strictly followed guidelines on monitoring sequence; forms were used universally by all members of the monitor group at the schools. The monitors went to the school with complete monitoring document and required tools for checking dental plaque.
Information collection method
Each group had 2 local monitors and 1 Health staff of VNP. All three members were well informed of the procedures and method of collecting information for evaluation. There have been well coordinated for their assignments in collecting information on each subject to save time for the school and increase the monitoring efficiency. 

The members consulted each other and cross checked opinions before noting results for verification and ensuring the objectivity of the information collected. This was observed clearly in assessing the sanitary conditions (yards, toilets, classrooms) the monitors used the same criteria for evaluation (example on the number of garbage cans required for the total area of school yard, observation of the tooth brushing procedure by the students etc.).
In addition, through the observation of 4 monitoring groups (8 monitors and 2 VNP staff), the checking steps for each subject conducted by the monitors were identical: to measure the plaque index, how to explain to the students, give answer after check voting etc. This indicated that the monitors had agreed to use one method of information collection and evaluation. Differentiation between the monitors was therefore minimized taking into account the capability to record and evaluate the conditions of the school on the checking day.
On checking plaque index:

	SCHOOL
	Index noted by Monitor
	Index noted by AOI

	MEPU 3
	0.84
	1.08

	ĐA KAI 2
	1.64
	1.72

	TÂN HÀ 1
	
	Difference < 10%

	ĐỨC TÀI 3
	
	Difference < 10%


In Đức Linh, the difference was not so much between the two groups. Differences were caused mainly by: 

· the monitors did not put enough eosin on back teeth hence made it difficult to see the plaque on the outside of upper jaw back teeth.

· The examination was conducted at a place with insufficient lighting.

Evaluation of school sanitation conditions or students' habit in following sanitation rules? 

There were some outstanding differences on points of view between the monitors as well as between the schools and the monitoring team:

· The newly participating schools did not yet really understand and agree with the monitoring, paid more attention toward “working better for prizes”; therefore, the monitors’ efforts in preparing the program in this case experienced difficulties, resulting in no change in the program after two consecutive monitorings (Đakai 2).

· There was also the opinion that only schools having the management involved in the monitoring had good results and could be expected of “having the possibility of getting VNPlus awards, whilst other schools would otherwise have no chance even with better achievements!” See recommendations.  

· The monitors could not see how the schools “coped”, mainly about the sanitation conditions surrounding the school and the toilet areas: students have not yet had the habit of disposing garbage at designated points, but whenever the monitoring team arrived, the school would have the areas cleaned by the students in advance. Even some schools had confided that the school & class were cleaned by “uncle guard”. The school may then be clean but sometimes not because the students had changed their attitudes but mainly by decision of the school management and by order of the teacher. It was therefore impossible to evaluate accurately the level of change in the students' habit. 
In summary, in Đức Linh the difference in information recorded by the local monitors and by the independent AOI group did not exceed 10%. The difference remains mainly in the way of recording the plaque index by putting Eosin not deep enough on the back teeth and insufficient lighting for observation at checking place: this difference was estimated to have a variance in plaque index of less than 0.2 (for example 1.64 instead of 1.72).
Information & communication skills at the schools.

The monitors have experience with long term program. They have experience in implementing the program right at their school and have undergone many training courses, when giving feedback information to the school they have done it with the spirit of “checking and helping the school to better prepare the program”. 
Since the program has been implemented for many years, the monitors have had time to approach and monitor the changes and hence to give appropriate input and comments.
Currently the opinion is that the supervision conducted twice a year directly by core monitors does not seem no longer suitable: the program is five years old at some schools and three years old at most of the schools in the district. It is necessary to increase the auto-evaluation of the schools participating in the project. For some schools the monitoring if considered as an examination session would consume too much time of the students and the school. 
4 RESULTS RECORDED AT TÁNH LINH

Positive role of Health Care personnel
In Tánh Linh, the monitors experienced more active participation from the Health Center personnel. Each monitoring group, in addition to the VNP personnel, consisted of 4 members, 2 medical doctors and 2 members of the Management of the schools. Dr.Lan does not have comments on whether such manning has had any impact on the monitoring results because of the very short observation time. Nevertheless, by the experience of the Community Dental Program in the delta conducted by AOI, if the monitoring group has both monitors from the schools and from the Health Center, then the strategy and action plans have a stronger driving force. 

Monitoring frequency
The preparatory steps following the procedures like in Đức Linh were coordinated by Mr.Lộc. Mr.Lộc is a medical assistant who had been trained by the other M.A. Hằng and Dũng; together they have agreed on the working method in the two districts. In Tánh Linh, the monitoring works has been organized regularly and follows strict, clear and concrete procedures. The locality took the initiative in organizing and directing the implementation of the program.
Monitoring quality
The monitoring quality was in the same evolutional conditions of the School Health program in general: the program is still new, it started two school years ago for most schools, the monitors were also new without much more experience like in Đức Linh. The training was shorter, this has had an impact both for  M.A.Lộc as well as for the local monitoring team.

Significant difference in monitoring skill of the Monitors. 
Some monitors have better skills therefore information collection is accurate. Example: following the observation of Dr.Diệu Lan group’s regarding the monitor group at Tân Thành school, as well as in Đức Linh, data reliability can be expected at 80% . 

On examining the plaque index:

	School
	Monitors
	Aoi

	Tân Thành (Dr. Kẹ)
	1.61
	1.71

	Tân Thành (Dr. Dũng)
	1.14
	1.16


In the meantime at Lạc Tánh school, the information collection skills of the monitors was not adequate, leading to many differences. This was reflected in the following comments:

· the principle of selecting sample was not according to the rule: the monitors have selected students of grade 4, instead of grade 5 as decided, to measure the plaque index.

· in some cases the monitors did not correctly note the position of tooth surface (reading plaque on tooth no. 7 or the outer side of tooth 36 and 46). 

· As compared to index 0.56 (Good) of the previous monitoring (school year 2004-2005, on students of grade 5), if with the same monitors, the difference is unrealistic this school year (CSMB = 1.90 Bad).

Knowledge & communication skill
· After collecting the knowledge examination answer sheets from the students, the monitors did not give the answers to consolidate the knowledge of the students and at the same time did not cross check to what extend the firm knowledge of the students could be and even whether they had studied or used the materials. 
· The monitors were very enthusiastic in checking and visiting both the main and secondary points. However, the monitors’ explanation to the students and teachers was not convincing (both on communication skill and health knowledge). This had certain effect on the increase in quality of Health Education and on the change in students' habit in Tánh Linh.

5 RECOMMENDATIONS
The monitoring program in the coming years should emphasize the requirement to record changes in students’ habits and not only to check regularly the sanitary conditions of schools and students by official monitorings.
This target could be achieved by the following tasks:

1. Encouraging more active monitorings by the schools
During the past five years we have stressed the need to have direct participation of the school management and teachers, students. If necessary, the core monitoring group can meet to come up with one set of forms to be used by the school for this task. This document should include:

· schedule and frequency of mouth rinsing with Fluor per year
· plaque index (monitoring date, class, number of students, index recorded etc.)

· results on class hygiene, body hygiene and drinking water by students. List of classes and students being evaluated.

· role of students in maintaining school and class sanitation. 

This self monitoring results shall be used by the district monitors to compare with official evaluation results of the District and the District group would need to visit school only once. The ultimate objective is to minimize the role of the monitors and hence to maximize the students' consciousness in keeping good hygiene for themselves, and the school management for their school and classes.
2. Amending the evaluation form and objective in line with the higher requirements. 

The program steering committee could meet to discuss the details to record this behavioral change on health and dental care and from there propose new objectives. Example: 
· plaque index at fore teeth (teeth index 11 and 41) should be at least under 0,6 (to ensure that students do tooth brushing at least once daily at home)

· plaque index at inner and outer sides of back teeth should be at Medium level (to ensure that the students do brushing correctly the way the school had taught through the CRSMF program at school.

· red star notebook recording students violating rule on garbage disposal not at the designated points, or not flushing after using toilet.
· Note the sanitary conditions of the class at the end of sessions, of the school yard at the end of break time, of the toilet at the end of class etc.
3. Participation of the school in monitoring groups by rotation
To provide opportunity for the schools to visit other schools and learn experience for their respective school program. Each year, the monitoring team could invite some teachers in the management of the “weak” schools to participate in the monitorings.

4. Review the knowledge test to avoid the “leaking” of school test enabling students to prepare in advance.
This was a fact which had occurred at some of the schools in the past leading to high scores but not reflecting the real knowledge of the students after study.

5. Evaluation of changes in school
Before the monitoring, VNPlus group should provide the monitors with the copy of the past records of the school the monitors are going to. On arrival, the monitors should review to see whether the previous commitments have been fulfilled by the school, if not then to know the reasons for support.

6. Emphasize the role and responsibilities of the students’ parents: 
Inform the parents about the results of the monitoring, namely on personal hygiene of their children as part of the students’ general study scores.

7. At Tánh Linh in particular
In addition to the recommendations for Đức Linh mentioned above, the skill of the monitors and School Health staff of VNPlus should be reinforced by way of additional training on the following subjects: 

· The monitoring procedures: how to record information during the monitoring to have a comprehensive evaluation of each subject. Review the method used by the monitors to measure the plaque index to ensure the accuracy of the measurements. If possible, the School Health staff of VNPlus should propose monitoring procedures for the local monitoring group to review and vote for a common way of doing it. Afterwards it may be put into a handbook for the monitors.

· Communication skill: to increase the quality of the information reported to the School Management (refer to curriculum of training courses of Dr. Lê Đại Trí) through which the project could reinforce the trust of the monitors on changes in community behavior.
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