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1.Backgroud

1.1 CHS in Shanghai,   China
Health Reform and Development in China give priority to CHS since year 1997 ， firstly is conducted on urban health system. The government encourages CHS to play a health gate-keeper role for the community people, especially emphasis its primary health care,  and  more convenient, cost-effective quicker medical services.

Since year 1997,   China ministry of Health has formulated suggestions on Development Urban CHS, specifying concrete policy measures on community-based health service. Noticeable progress has been made in CHS development with joint efforts from governments at all levels. 
In China, Community health service groups use clinical, prevention and community engagement approaches to address a wide array of   public health, and deliver basic medical care. Priority areas include communicable disease, environmental health, emergency preparedness, maternal and child health and access to health care. 
Mainly, This service group use community-people based approaches to assess, analysis, and communicate population health needs and community expectations, prevent and control communicable and non-communicable disease and injures through risk factor 
reduction, education, screening, immunization and other intervention, promote and support healthy lifestyles and behaviours  through policy advocacy action with individual  and families ,and promote ,develop ,support and initiate actions which ensure safe and health environments.  At the same time, provide convenient medical services for the target population., such as home service for the elderly and disabled people.
Shanghai, China's largest metropolis, is forming a community medical network to cover the whole city, with half of its 95 small hospitals being re-structured to emphasize neighborhood health care. CHS employees become more competent with the special trainings provided for General Practitioner , CHS team is strengthened through various channels. Service functioning has been rationalized., Service delivery model (integrate prevention, health care, health education, medical, healing,  technology direction of family plan)is popular within community. Financial subsidy is provide to CHS facilities

by municipal, district government according to need. With the contribution of the development of CHS, many Shanghai residents now can get various types of medical and primary health care service for no more than a 15-minute wait at community hospital. 

1.2 Challenges

Despite substantive progress in the development of CHS, CHS may also face some major challenges in its full use of the function. Among these is assessment on population health needs and community expectations, without the information of what key health service 
local population need definitely, CHS will be weak in working efficiently, and sometime result in resource waste. 

1.3 Why to use LRAs

Managers at the community level need to make strategic decisions so that their programs 
will continue to meet the health needs of the communities they serve. To identify appropriate ways to improve their program, CHS managers may need to supplement existing service statistics and large-scale survey data with targeted local assessments. While existing   broad assessments can be daunting for local managers, local rapid assessments (LRAs) may offer managers quick, inexpensive, locally-controlled methods for obtaining the specific data they need to take informed action. 
2. Conduct Local Rapid Assessments in communities

2.1 Introduction
As part of the global trend toward decentralization, many health and family planning programs are transferring management responsibilities for health programs from central- to local-level managers. Increasingly, health managers at community levels are being asked to make strategic decisions about their programs. Yet CHS managers often lack information on how well health services are meeting local health needs. To make well-informed strategic decisions, managers need information about the Health needs of the people in their service area;  Priorities and constraints of the community they serve; Quality of the services they offer;  Resources they have available;  Effectiveness and efficiency of the systems that support these services.

Service statistics are one source of information, though they provide information only about those people who use the health services. Large-scale surveys such as the Demographic and Health Surveys generate data for the country and large geographic regions, but are not specific enough nor always sufficiently current to use at the community level. Managers need tools to get additional information about the area they serve. Local rapid assessments (LRAs) provide quick, low-cost ways for managers to supplement the information from existing sources. 

Most managers at community level routinely use informal methods to collect information for making decisions. They may discuss problems with their staff and local experts, review official documents, and make field visits to observe and speak with community members. Such informal methods can help managers begin to look at problems, but since the information they collect through such methods can be highly subjective, other decision makers may question both the credibility of the information gathered in this way and the program strategies that are selected on the basis of this information.

 Local managers can strengthen the objectivity of the information they use by making a list of the questions they will ask. They can use clear criteria for selecting people to talk to in order to get information on the same topics from different sources and compare information more easily. They can also gather quantitative data in order to assess the extent of a problem and provide a context for any qualitative information they have informally gathered. These and other cost-effective information-gathering techniques are part of the method community level can use local information for various purposes. They may want to reassess the strategic direction or service mix of their program based on the needs of their current and potential clients. They may have specific service or community health problems to solve, or they may want to monitor their program's progress. 

2.2  Summary of  implementing Local Rapid Assessments 

1. State the problem which plan to address

· Identify problems and the important decisions the managers need to make to address them. Determine the information needed for making those decisions. 

· Determine whether LRAs are needed to obtain this information or whether can get it from routinely-collected data. 

· If  LRAs are needed, prepare to launch one LRA. Form an LRA team, and prioritize the problems with the team according to their importance and the feasibility of acting on the information obtained. 

· Select the most important and feasible problem for an LRA and develop a problem statement. 

2. Design the LRA by establishing LRA objectives, selecting an LRA method, defining a sample, developing a questionnaire and data analysis forms, and pretesting them. 

3. Set the stage for collecting data by selecting and training data collectors, organizing transportation, preparing a data collection budget and obtaining funds, informing sites where you will conduct your LRA, and reproducing forms. 

4. Collect data following guidelines for identifying your sample, asking questions, and increasing the likelihood of receiving useful responses. 

5. Analyze the results by cleaning and consolidating the data, asking questions of the results, and following up on them to obtain the reasons for the stated problem. 

9.List possible actions and hold workshops to build consensus around implementing the most feasible actions. Develop an action plan. 

10.Follow up the action plan. Make sure that all involved groups carry out their reponsiblities for making changes. Monitor the changes to see if they have the impact you intend.

3.Understanding the Advantages of LRAs

LRAs are quick methods for collecting timely data to assess local needs and plan services. They can be used to: 

1. Periodically assess program performance; 

2. Ask new questions of existing clinic records; 

3. Collect new data by going directly to clients, providers, or community members; 

4. Verify information from other sources; 

5. Assess specific topics, such as children's nutritional status, knowledge of oral rehydration salts, provider preferences, contraceptive prevalence, and immunization coverage.

Well-planned LRAs follow less rigorous procedures than large-scale surveys, they yield information that fit local managers needs and are credible to other decision makers. What distinguishes LRAs from large-scale methods of collecting data is that these local assessments are designed and conducted in ways that are quick, inexpensive, and locally controlled. They also produce data that lead to action. 

3.1 Quick

The time required to design an LRA, collect and analyze data, and develop an action plan is typically five weeks or less. This allows manager to make timely, informed decisions and limits the disruption of   staff's schedules.

3.2  Inexpensive

 LRAs can be conducted using primarily local funds. If managers have very limited funds, they may need to seek additional resources before undertaking an LRA. Mannagers can keep LRA costs low by relying on: a limited number of data collectors; a limited number of outside advisors for limited periods of time; training sessions that promote efficient data collection and analysis; a tight assessment schedule. 

3.3  Locally Controlled

By keeping LRAs limited in scope and relying more on local staff than on senior-level managers or consultants, managers can assume greater responsibility for LRAs. (If have only a few staff, then might choose to involve affiliated staff, such as community health volunteers, to help with  LRAs.) LRAs apply commonly-used methods to collect and analyze data. This means that managers can find trainers who will train at the local level and fit their training to the specific LRA. Ideally, after local-level or health center staff are trained in conducting their first LRA, they will be able to conduct subsequent LRAs with less training and to assist in training others. 

3.4  Leading to Action

 LRAs are designed to produce results that you can use to take action. They focus on the information managers need in order to make specific decisions to address well-defined health and health service problems. Problems suitable for an LRA must have effective, feasible program solutions that can be adapted to fit the LRA's findings. For this reason, they can use LRA results to quickly develop action plans for improving your local program.
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