Reproductive Health - Self Assessment Framework 
	Practice
	Level 1: 

Indicators that show us we are aware


	Level 2: 

We react


	Level: 3

We Act


	Level 4:

Continuous action, systematizing what we do
	Level 5: 

The practice is part of our life-style

	1. Maintaining knowledge and recognition
	We realize that we are sexual beings
	We know how to update our Knowledge and skill
	We inform ourselves occasionally
	We systematically inform ourselves
	We all regularly and naturally update our knowledge and skills on sexuality

	2. Inclusion 
	We are aware of the importance of involving others. - those minorities, poor and excluded
	We co-operate with some people to resolve common issues.
	We in our separate groups meet to resolve common issues (e.g. men, youth, and women).
	Various groups share common goals and define each member’s contribution.
	We naturally support each other, including minorities in fulfilling our vision 



	3. Norms and Policies
	We are aware of the  social norms and policies that influences our Reproductive health ( policies related to abortion, post abortion care, adolescent RH, sexuality issues, condom promotion)
	We understand the link between norms, policies and status of our RH
	some of our actions helps achieve the barriers of social norms and policies 
	We systematically work to identify the non supportive norms and policies and act on them  
	We identify our non supportive norms and policies and address those



	4. Access to Family Planning
	We have some information about FP services
	We have access to temporary (non invasive: pills, condoms)  FP services
	We have access for all FP services (temporary and permanent methods), some of us still have unmet needs
	Many of us are using FP services but we have drop outs also  ( not regular)
	We naturally use FP services



	5. Identify and address pregnancy related issues
	We know about pregnancy related care , we know the danger signs of delivery
	We help those women who develop complications before, during or after child birth.
	Our response includes some specific actions to address the women who develop complication before, during or after child birth
	We systematically address pregnancy related complications in our community
	Our pregnant women get adequate care before, during and after delivery 



	6. STI/RTI
	We are aware of STIs 
	 We notice some people get STIs and we help them to get treatment
	 We discuss about how to prevent STIs and availability of treatment and we refer those who need them
	We regularly consider STI screening, treatment, partner treatment, follow up  and ensure treatment are available
	We prevent and take care of STIs



	7. Learning and transfer
	We want to  learn and share with others
	We adopt good practice from outside.
	We sometimes share our points of view to draw lessons from our actions.
	We learn, share and apply what we learn regularly, and seek people with relevant experience to help us.
	We learn from others and share our own experience



	8. Measuring change and adapting our response
	We are aware of the importance of measuring change and adapting our response.
	We begin consciously to self measure but we do not yet adapt the result for improvement.
	We adapt our response and occasionally  measure the improvement
	We systematically adapt and can demonstrate measurable improvement
	We regularly measure our own progress and adapt our actions

	9. Adolescent Reproductive Health (10-19 yrs)
	We are aware that adolescent (10-19 yrs old) have RH issues 
	We know the social norms and sometime we work for addressing those for adolescents RH issues
	We  help those  adolescents that are sexually active by providing information and service,
	We systematically  find our own solutions to make RH services available for Adolescents
	In our community we work together with the puskesmas, all RH services are available for adolescents which they are aware of and access without fear of judgment and discrimination 

	10. Mobilizing resources
	We wait for resources from others who tell us how to use them.
	We act when resources are provided to us.


	We take some initiatives based on our own resources.
	We regularly identify and access additional sources of support to complement our own strengths.
	We mobilize our own resources and strengths



	11. Art, culture and sports
	
	
	
	
	


