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C. Complete development of a program for the
Hea1th Sector Institutions.

A11 ENISFAY, CUSS and OCEAC graduates
of one or two academic years have
received training in cne of the project
training sites (Mefou or Kadey'.

2. Recommend +hat the concep. of Action Zones
(Rayen d'Action) be implemented, where advartageous,

to concentrate coverage areé (maximum € villages
per itinerant agent)

3. Recommend that & revised Togical framewcrk be
prepared tesed cn the abtove recormendec crharges

anc &1l ctner evalugtior reccmmenceticns aporoved by
prceject responsibies.

4. Recommend tha* the F7FY tear (UNC/MCF)

prepare ar up-datec evaluaticr pian using the
revised logical framewcry a: a tase.

E. Reccmrend that rcutine evaluation te
done ty AIT, MJF and UNC in January 1687,

€. Recommend that <he Minicery cf Health
(MCH) proviae evicerce of funds teing
providec on a orocreccive pasis fer
maintaining the following three areas:®

A, Exieting VRC procgrar “rotre Kacdew
ancé Mefou [inclucirc vericle and
superviscry suppcr+,

E. The procrar of Prac+tical Field
Training with CUSS, OCEAC and
ENISFAY.

C. Audic-visual werksnor constructed
and operaticnal

* All fiscal resources necessary o
maintain the oproject to be committed by
GURC by the end of AID's contributiocn

to the project.

MOH
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USAID/Y

MOK
UNC

UhC
MOk
USAID/Y
UNC
MCH

USAID/Y

CSAID/Y
MOE, UNC

MOk
MOH, CUSS

OCEAC
ENISFAY

MOK
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7. Recommend that the MOH provide a report

to USAID/Y of MOK funds allocated and line-

item use of these funds for FY 1G7G6/80, as

well as for each fiscal year through the

remainder of AID's contribution to the

project. MOH

§. Recommend that the MOK hire or assign

an audio-visual techniciar and an artist

tc the planned Audic-Visual werkshop. It

is 2lso recommended that the MCh assign the

designated A-V technician as a counterpart

to the Feace Corps velunteer, working in Peace Corps
the MOF, MOH

9., Recommenc +that core specific heal*h
responsitiiicies (tc be cefinec ty tre
FTEE team - UNC/™COF - be recuirec cf

all Itinerant Lgents [IA's, anc Peace
Corps voiunteers 'PCV's) in the project.

Core responcititities cf the 1A's and PCV's MOH
will te different, vet complimertary <0 UNC
each site. _ PC

1C. Recommend <hat the MC* take over

al’ respcusibility from UNC <@ keep agccount

of ail expencitures ‘or proiect trairing

activities, and suomit directty <0 USAIC/Y

all necessary veuchers/documentacticn ¢f

ALD donetec training funds. USAID/Y to ASATD
mainzair zud‘< function. MCH
7. a) Recormend that USAIT/Y continue *c

approve per diem anc nencrariaz feor trairing 10 be
specifiec v <he revisec project Imolemerncation

Plan, tc e paid out of procject traininc funds, at

10C% of “ne nresent GURC rate for £ montrs,

{July 1 tc Decarber 21, 1GEQ) and at 52% for the
following € montns (Jdanuary 1 to Jjune 20, 1681},

A4fter June 3C, 13E( the MOk will pay ail per ciem USAID/Y
ard honoraria from its reaular budgetz. MCH

b) Recommend that no AlD-conatec *raining
funds be used for “rainees and participants
stationed/living in training area (zity, town,
village) or used for travel not specifically MOH
done for trainirg purposes. USAID/Y
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12. Recommend that the MCH designate one
additional technical counterpart for project

training and who shall be a staff member of the

MOK training division or rural mecical
division.

13. Reccmmend that <the MDH, Peace Corps,
USAID/Y and UNC take necessary action to
mzintain continuity cof personnel trained
and/or gesignated to worr withir the
framework c¢f the prcject.

14, Recormend *ha* UZAID)Y corsuis PTHD tear
{UNC/MCE, prior tc "ai“hc correcoorcence,
“fec‘*nc the preiect, 2 otne Miristry cf
Econoric #ffzirs anc Clanrirg arc/cr *ne

MOE.

1£. Recormend that the “0F, USAID/Y and

UNT reach acreement recarcinc “‘nec ¢of
comrunicaticr anc rcles anc respensitiitties
provided ir <he_eveluaticr cccourent,

1€. Fecormenc shat 2 Coero-zoing Sut-
Cormittee c¢¥ key CCRCr 2cenc =t Le “crmec
(DNICEF, Feace Corps, LSAIT ¥, UNCZ/Y anc

MC) 40 meet periocicall: recarc-orc p'u:
prOJ..L clans, irplemertaticor ard eveluatior.
Fesults ¢f tnese meetirT: are T e rresentec
tc the Freoyect Ccorcingtre Comritiee; 9
necessary, L the .ntler~ rigterial ormitiee.

17. Recarmend tha?t ‘uncs ’SED.UOC

budgeted for internatiora’ trainirg anc

the remainder of funcs (327,CCC. bucgetec

for Health taucatior Conferences/Iirterratiora’
Travel be procrammed tc senc siudents overseas
for long-term <raining in =ea’th Educatior,
{Long-term defined as frcm four months to twe

years, )

18. That use of donated construction
materials be limited, and that they be

used only for puplic facilities {i.e. schocls,
health centers, etc) for v~izh work will be

provided by local initial .e. That U.S. Embassy
Self-Help funds be utilized only 1f they can be
channeled more directly throuch lucal Cameroonian

community organizations.
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19, Recormend that the MOK request the Ministry of
Finance to investigate a means to affect more

efficient passage of audio-visual materials and

supplies through customs duty waivere, MCH

20. Recommend that the project maint2in community
organization effor<s ir that region of the Kadey
wnere the population is extremely mobile. Every
effort shoulc be made by FTHE and MGr Tield
technicians %¢ fincd an effectual syvsten to reeach
this population group. 7o assist in tris effort

-

it is recommended *hat UNC/Chapet {1} rropose

2 short-term [2-4 mornths) anthropoiccical stucy MOH

¢t the motite porulatior ¢f the ‘acey. L

21. Recommenc thc<t the MIZCZAM prciezt rlanners MOK
review is evaiuaticr repcrt anc cersiger future USAID
integraticn of PTHL activities, 1.e. trainec Univ. of

itinerant agents intc the MEDCAM oreclect. Hawa 11

22. Recommend tna*t the FTHE <ear [UNC/MO) develop
!/

& written, viatle, long-zerm ‘i.e. I vears! vehicle
support syster for the VhC program wricm is tw be in-

tegrated intc tne MUK, As pars ¢ nis plar, the URC
MOH will indicate how. it wi 7 supbore anc replace »CH
vehicles anc orcvide cther necessary transportation. UNICEF
23. Recormenc <has MCH, with the assis*ance cf

UKC, compiete a cccument, at je2st cne vear oricr

to termirazicn ¢f AIl project sucoors, detailinc MOk
how anc a* wna<® Tevel the zrociec® will cortinue a“ter UNC
tne UNC tecnricel ascistance enzs. “his cccument will
acdress such items as:

L. Finances

Vehicie meirtenance and replacement
Supervisior

MCH acmiristrative input

Traininc activities

Role of I+tinerant Agents working without PCV's
. Location{physical) of project headguarters

MO MM o O m
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Recommendations

1. That the PTHE Project place top priority on three inter-related
outputs: the Village Health Committee Program; the Program of
Recyclage for Health and Other Workers; and the Program for the
Health Sector Institutions, in order to create a viabtle field
training experience in the Kadev and Mefou for future classes of
students from CUSS, ENISFAY and OCEAC.

2. That the Ministry ¢f Health commiz, ¢cn a srograssive basis
over a two-vear period of time, the fiscel rescurces necessary

for maintairing the fcllowing asvects of the PTHE progranm:

- the existiang Village Hezlth Comnittee Progcram in the Kadey
and Mefou districts (including vehicle &and supervisory support

- the progrern of Practical Fieid Yraining with CUSS, OCZAC and
ENISFAY, et. al.

3. RegarZing the PTHI Ticld Lewvel Program:

a) tmat the “THD Project implement the concept of the "Ravon
d'Action’ f(acrtior Iore) in which itinerant ageats znd vclunteers
serve as c::aljs s for he

aith rrowmezicn. This ccncept creatas an
enphasis cn quality and intensictv of contac: ard interacticn within
a Tore concernirated area than outlined ®v the guantitative focus

cf the orizinal »rcject paper.

b) tha:t a core ¢f specific healech educacion funczions - as defined
bv the FIEL Team (UNC/MOH) - required ¢f irtinerant agents anc Peace
orps Vzlunteers. In additicn go these activizies, iadivicuals can
negotiate wizh wpervisors tc initiare other procjectes responding

< 8
to villarme and hezlzh center needs.
4, Regarding AlD-cdcnated, MOE-administored craining Iunds:

a2} that che MO reep aczount ¢f :11 expendizures for tralning
S s

activitics provided under the PTHE pros-ct and submit the ncecessary
e
vouchers/documentazion o USAID/T.

Y) that USAID zeniinue to appreve usce of these training funds
for payment of per dicz and honoraria ar the present GCRC raz2 for
the duration of AIT's participaticn {Excentions noted in Speciul

¢) that the USAID/Y Proiject Manager monitcr/verify MOH
accounting of project expendizures, anc that this responsibility
be removec from the UNC zechnical staff.



5. That the PTHE Project Team (UNC/Y; UNC/CH; MOH) prepare an
up-dated evaluation plan for USAID review (preferably using the
"logical framework') taking into consideratiom:

- The revised and new outputs/indicators proposed in this
Teport;

- D2THE field experiences to date;

- Preparation of learning objectives for each level of student
heeith perscnnel in the proposed field training programs,

6. That the PTHE Team (UNC/MOH) develop a viable long-term vehicle
support system for the Village Health Commictee Program, integrated
into the Ministry of Health and based on suggestions made in this
report regarding:

- UNICET donations of vehicles; parts; training of a rechanic;
and/or

- a systen for financing purchases of motorcvcles/ mobilettes
by itinerant agents:

- us2 of MOBE-zlloc ruction of a garage
for rzpair cf

7. That the Ministrv of Heazlch designate one a
counterpart, preferanly = zhe MOE Training Ziv
Medicine Divisicn, who can devote 50-60% of czimc
project activitics.

ional technical

8. That the MO¥. Peace Clorps, USAID/Y and UNC atrempt to mainctain
1y trained/designated to werk

project for its curaticm.
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9. Regarding lines of communic:
major domer cgencies:

2)  That UEAID, UNC/MOE collective)
prior tz mairling ITHEE Project to
the Ministry of

b) That MOE, USAID/Y and UNC reach agreement regarding lines
of communizatien anc roles and responsibilities outlined in
this document on pp. 2£-« 1 and in Appendix D.

10. Regarding improvecd coordination nf PTLE prcijec:t:
a) Formation of 2 coordinating sub-committee of criticel

donor 2gencies (UNICEF, Peace Corps, USAID/V-Project Manager,
Chief of Proiect, and one MOH representative from the PTHE team)

i1



to meet every month regarding PTHE project plans, execution
and evaluation. Findings and problems raised are to be
presented to the formal coordinating commictee.

b) Presentation of PTHE Project ¥issues and reports, as
appropriate, before the existing MOH intra-ministerial coordination
committee in order to promote horizontal flow of information.

c) To promote vertical flow of information within the MOH and
other related ministries:

- Tours be made of the project areas zpproximately every
2 months by PTHE technicians, other participating domor
agencies, and related services/miniscries.

- Information d(scussions be held approximately

every 30 days with administrative officials by PTHE

team members, including field level personmnel. (Zspecially
since the role of préfccs and sous-préfets is one of
overall coordination of sectoral ianvclvement.)

11. That the Ministry of Health provide an accounting
MOH funds zllocated and disbursed for the PTHE protect
GURC fiscal year 1979/80, as well as for each fiscal v
remainder of the project period,

12. That an in-house evaluation of the status of the Progra= for
the Hezlth Sector Institutions »e scheduled for Decemdber, 1980 by z
USAID, UNC and MOH. Based on aluation results, consideration

be given to extension of the UNC contract in order to ensuré that
one or two graduating classes f-o= CUSS, ENISFAY and OCEAC, ete al.
have experience with the PTHE Project in the Mefou or the FKadey,
13, That monies originally allocated (approximately $95,000) for
upper lavel health education training and/or confercnces be used ¢
implement the Program of Practical Treining Workshops for Midcls
and Upper Level Health Perscanel invelwed {n the PTHE Protect

(Refer to ocutput No. 8)

14, Regarding development whrk in the Kadey:

a) that the PTHE Project maintain commimity corganis
in the Kadey, drawing ¢soecially on the expertise of
and experienced. UNC Community Organization technician, as pars
of a process for gathering nseded informaticn about the pecples

of the region. We refear the PTHE technicians to the thecretical
discussion of the problems in the Spacizl Remarks Section.

acion efforss
L3

|
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b) that prior tc initiating further development activities
in the Kadey (e.g. such as MEDCAM), USAID implement a socio=-
anthropological study cof the area in order to:

- understand the socio-anthropological factors contri-
buting to the current status of underdevelopment, and

- help develop strategies for achieving success of
prejects.

- - -
plan future integration of the PITHE-ctrained "icinerant agents' into
the MEDCAM program, particularly in the Kadey districts where the
programs will eventually overlap. Experienced itinerant agents could
nelp develop community organizations and could train and/or supervise
the residencial village health worker envisicned by MEDCAM.

transfer of an audio-
construction on the

. faace Corps placesent of & new PCV with appropriate
uslificacions, as derermined by Peace Corps,
Hiniscry of Finance investigazion of more efficient
X srement of gudio=visual =oaterizls and supplies through
s Loms Jury wvaivers
), e use of donated consrruction marerials be limited, and that
e ¢ usad ponly for public facilivissg (1.8, schools, health centers,
e for wnich wory will he provided by local iniciacive, That U.S,
Imt v Self-Halp funds be utilized cnly i{f chey can be channelad
sOr T4 through local Castrocnizn coosmunity organizacions,




PROGRAM EVALUATION SUMMARY (PES): PART II

13. SUMMARY

The Practical Training in Hezalth Education Project is behind
schedule in relation to the original project purpose. The mid-term
evaluation team assesses the causes fcr this as follows:

- The original prrject design was cverly ambitious, particularly
in attempting to integrate health education curricula into village
schools on a national basis. Tnis cbjective alcne could constitute
a four (4) year project;

- Unforeseen personnel problems, particularly change cf UNC

Chief cf Prcject in the first year and delay in replacing the UNC
Community Developuent Techuician;

- Problems of ccmmunication and differences in project
conceptuzlizarion ameng USAID, the contract ageacy (UNC) and the
Ministry zf Health (“OH):

- Inadequate adminiss b
for training activities ané Zor icgis
Health Committee Program.

: within the project
support cf the Village

DaOplte early set oacks. the existing UNC/MOE field team has
made significant progre toward achieving specific end of crejece

cbjectives. as fu--»us

- Tormation of an cperational zoordinating commitree compesed
of the dornor crzanizaticns, related z2pencies and zinistries, and
integrated inte the MOH administrotive structure for the projece.

- _Ingclusion cf MOM health perscanel at 211 levels (national,
provincial, departmental and districz) irn plamming PTEE acrivizies
anc in training of personnel in doth che Mefou and Radey districes.

- Training activities benefitting cignificant numbers cof
health perscnnel at all lewels, wnzluding the develcopment cf 2
new cadre: <he itzineranc agent

- Development cf wviable health educaticn field zraining sites
in the Metfzu for future classes =f srudents from CUSS, ENISFAY end
OCEAC.
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14, EVALUATIOR METHODOLOGY

The project paper calls for a2 mid-term evaluatinn to be
conducted by USAID in order to assess progress to date as measured
against the indicators specified in the PTHE prcject paper and project
agreements. The purpose of this evaluaticn is to assist the Govern~-
ment of Cameroon (GURC) and USAID/Yaounde tc make revisions in the
.preject implementaticn plan as indicated.

The evaluation was conducted by 2 team composed of three
persons:

- 2 designate from the MOEH, Directcrate of Statistics and
Plan, with experience in eveiuation and health education;

U.S. with diverse

- an M.P.H. Health Educater from the
administration; and

experiences in health educaticn prograc

- 2 Dutch veclunteer with ¢ years cf field experience in
Cameroon in climical 2nd prevent and Child Health Care.

§4
C
%)
Il
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g
s
b=

The f:zllowing methods vere utilized by the teazm:

Ae  snalysis oI av
including zhe prcject pa
the Prcject zvaluazicn S
design dccument.
tc the ~IT Regquest

b S S - - -
available 2o the teanm

s
per, project agre
u ; (¥Z

5, Intorviews
and agzancics iavilved
C. 1Infzrmal

r 5
centers - incliucing 20 it T 2gents nd vclun:u s, 15 kev
members -f village health cormmizzees, 2ad several randomlv selocted

willagers).

D. Observati~n of occrual priject
including 22 latrines, o e
enclosures ancd gartage

and one schcol health

~f wne project against
preoiectecd ::rgc:s, the evaluation rred o the Project

Paper (PP T Tact agreement (C. n.), anéd the UNC
Annual Raport nR). The cuments. plus the technical preposal
submitted by UNC to Al 75 and the Lv*luatlsn team's interviews
and observatiocns, have served =25 the basis for ~ommaats and recon-
mendations fzr the future of the prcject.

r
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It should be noted that the assessment of project status
of one output in particular, the Village Health Committees,
is based on data reflecting only 12 months of field activitv,
because of lack of complete data for the 18-month period. This
deficiency is primarily due to the fact that field reports
must pass through MOE hierarchical channels before reaching tas
PTHE project staff,

Remarks Regarding the Evaluaticn Process

All interviews were conducted in French and, because of
the composition of the evaluation team, the izitial draft
report was written in French for tranclation into English. The
evaluation of such prejects,using AID's Precject Evaluation
Summarvy (PES), would be facilitated 2v:

- translection of all project documents and the PES
forrs and inszructions into French. and

~ allowing adequate time for the evaluazion tram and
project tean members tc become familicr with the "logical

also
framework''.

15. EXTERNAL VACTORS

majer eifoct of slowing ou

There were ac major changes in the consextual setting of
the project. leverineless, several extern al factors have had
an influenc. on cthe implementation of thc proifect, with the

Tput

relaczion
The criginal
her Dosition in
doencer agencies

- - [RARS
Zandv the LNC
ntn the tolue of
of Parcy -

mained vacant until January 1980 due o dold r

on the part of UNC, and then neotificaticn delavs of rejection
and later rf acceptance cf oreposed UNC candidatzes bv USAID
This rrprescated a loss of appreoximately 8-¢ person-menths of

technical assistance.

During the l6~-month life of the PTHE project, it has had
three USAID/Yaouncde precject managerts.

The time required o begin to integrate the project into rhe
MOH structure was underestimated. Among other factors this led
to delays in nacing counterpartc to the project.



There has been a disturbing lack of continuity of personnel
in “he health centers participating in the PTHE project. Of the
17 health centers involved, ouly five have had no persmnnel
changes in the past 18 months. Changes have included: &
changes in chief nurses; 3 changes of itinerant agents; 5 PCV
changes, including one transfer and 4 terminations; 1 center
with no itinerant agent named as counterpart to the PCV and
2 ceniers where itinerant agent appointments have not been
made. Obviously these losses represent a waste of countless
person-hours of training, since most of the training activities
to date have focussed on personnel in these health centers.
(Refer to Recommendation No. 8)

Significant delays in inputs were due to communication
problems between the major donor agencies. In a collaborative
effort of this magnitude, it is not surprising that delays
caused by the internal workings of three large burcaucracius
would lcad to strained reclations, misunderstandings, and
different conceptual approaches.

Cne major communication problem led to a delay of 1 months
(from June 1978 until April 1979) of a contract modification to
rclease funds from the UNC/Chapel Hill contract to USAID/Yaounde
for program expenditures., This meant that much PTHE field staff
time was directed away from important inizial project activities,
such as gathering baseline¢ data in the villages. A =eview of
historical and current communication problems, plus respon-
sibilities and froposed lines of communication appears in the
Special Remarks Section on pp. ZS-29

An important project assumpticn dealt with logistical and
supervisory support for the Village Health Committee Program,
There have been extensive problems with break-downs of the UNICEF
motorcycles, lack of garages for repuadirs, non-availabilicy of
parts. and lact of administrative -personnel time identified in
the project psper to deal with such tine-consuming matters. In
additicn, thar¢ has been, and continues to be, a lack of trans-
portatiorn-at the departmental level for supervision of the
program in the villages.

Important assumptions which continue to operate and which
will definitely affect achievement of project purpose arc as
follows:

- that the Ministry of Health will continue to provide
adequate, on-going budget allocations for the existing itinerant
agentiprograms in the Kadey and Mefou districts (See Recom-
mendation No. 2); and




~ that & viable health education field experience can be
developed in the Kadey, in spite of the diversity aac mobility
of the population.

The amenability of the populaticn to koown cemmunity
development techniques is also an assumpticn at the purposs
level, important to goal achievement. uan in-depth discussicn cof
the problems and challenges posed by working with <the peoples
of the Kadey appears in the Special Remzrks Seczicn, pp. X0=o

An assumption that continues tc be impertant to goal
achievement (goal. ‘"Tc imcreasc the ability of the rural
poptlations and cother uaderprivileged grcups :c participate in
development activities') is that simultanecus efforze will be
made by other sectors (especially agriculture, ed zat ivii
engineering, etc.) tc reach out to ru::llﬁbpula:i:ns o that
broad socio-eccnomic incentives will exi n

comnunicy develcopment efforts te continus:
evidence <f this level of dcvelcpmen‘ n%
Kadey. Within the prcie :
both the naticnal and v:;-age leve
with the Yinistry of agriculzure (
Mindstry of lationzl Ewucation (re
education curricuia) and with che Iiini

16, IPUTS

cr cv and evaluatad
ss in relaticn to the
cal s

in terms zf quantity, quoii e
design cf the criginal projec:t paper. Certain issues of
timeliness hcove slreacdy been discussed under extermal factore,

Szatus as ~f Marzh 1980

In-country training: 10,000 Person/Davs (Untabulated) Person/Davs

Monev Cbligzted: $314,250 587,000 spent
Scholarships
668 Perszn/Months (Reduced to projected 96

P/M out of country)

loney Cbligated: $80,000 0 money spent



Health Education Conferences: 4

Money Obligated: $32,000

Mid-Prcoject Zvaluation

Money Ccligated: 525,000
Commodities
3 Vehicles and POL

(and aaintenance)

Discussion:

Input response b
timelineszs, due in
Hill znd I USALID
Contracts OfZice/V nr

v
-
- .

n2

A me—
- [ DY

—_————

o m waad

LIZ/Yacunde

icztion problems between

C Bealth Conferences

$4,800 spent (intamaticnal
travel)

Contract Negotiated

£€17,000 spent

3 Vehicles and POL

(Monies maintenance
transferred to contractor)

USAID is mostly inadequate in terms cf

~ap

nar

I™MC/Chapel
Dev.lcpoent Resources/w, the

This led to constraints on owo =2jcor inputs as mentionec
under zxternal Factors:

- The centract medificacion to release fumds from che UNC/
Cnepel H4ill conrract to CSLID/Yacundé for prograc expenditures took
frooc June 1972 until april 1976,

- Therc was sipnificant zime delzv inveolved in nctifving
WnC/Chapel #ill zf rejecction oF che UIC candidate designated z2s
3rd technicion (approxizazely 3 months) and later o delav in
netifving acceptance of che curreant tachmician (1 172 months).

Twz Zssues of input guality should be rtoised within the 13-
month 1ife zf the tr-ject, USAID/Ya-unde has 2ssimmecd three
diffcrens T o othe PTHE proiect Lacx of zoatinudicy of
peETrscnnaL fficient and leads t©o lack ¢f I-iloweup on
impcroant v issues, commodicy srders, ¢fc.  Thils may
account £ oss and lack cof f:llsw-up mn 2 request for
audic-visual werikisheop materials, causing 2 delavy cof several

months.



UNC/Chapel Hill/Yaoundé

Role: Contract agency for long term tachnical assistance

Planned Status as of March 158C

Yaoundé

1 Chief of Project 48 Perscn Months 30 Person Months Chief of
Project™

1 Training technician 48 Person Mcaths 21 Perscn Months Training
technician

*Includes 12 =months perscnal services contract with Dr. Candy
prior tc UMC contrace.

1 Community Organizaticen 10 Person Months Ccomunity
technician ¢ Person Months Organization
Total Perscrn Months: 1a4 Toral Person Menths: 61

1 adminiscrazzcr (Seatcn) 48 P/Y 21 Perscrn Menths
1 Project Coordinator (Hazceh) 16 PV 7 Person unths
1 4ssocizte Prorect Cocrdinator

(Szovart) 16 P 7 Person Mcnths
1 assistant Pro-oct Coordinator

(islew' 2L B/M 2 Perscn Month
Discussisn:

The r“glﬁ I Chic” zf Party lacked the perscnal/cccordinatio
skills reguized {rr © _ rclae and fumctions designated. It should
be ncted that respoensibilisy  £or nhor selection was shared by
CSAID/Y z2nd OH.)

Tac delov in recruitment I o2 third sochmician woe cu; in
large p2rt <o an inadecuate file I quolified technicians for
franccphcne ..fricoe. This led t: much time spent in recr uitment
(approximatzly < months 2ltogether) . Combined with AID delays
2 total c¢f 3 azn-months 2f Community Crganizocticon technician time
was lost tc zhe project. It is difficult to measure the impact

of this loss. It may be part of thz explanaticn fcr the
inadequacy ¢f compunicy organizaticn techniques for the difierent
groups in the Xadey and why there has been less volue placed

o

cn process and he teaching/catalyst rcle of Peace Corps Velunteers
and itinerant agents.



The current PTHE team is ccmpetent and effective, including
the temporary duty employees sent for short-term assignments.

The UNC training techaician has had to spend anywhere from
10-357% of her time in the past 18 months on administrative
matters involved in disbursement of training funds and maintenance
cf the fleet cf motoreycles for the Village Health Committee .,
Prograc. The amount cf{ time required for these administrative
functions was not foreseen in the prcject paper. Since this
diverts time of UNC personnel away froo technical assistance,
it is to be removed freom WNC field staif responsibilities.
(See below under MOH-Inputs.)

The URC/Chapel Hill staff has develcped an enlarged file
of resumes of perscns qualified t: work in French-speaking
West africa and plans tc update this file periodically. The
evaluation team assesses that theyv are capable of providing the
necessary technical backstopping for the project.

MOH/Ceamerocn
Plannad Status as cf Yarch 1980
Role: Overall prcject direction and the

provision c¢f 0 persomnel f:or

tr2ining.
Perscnnel:
1 Pruject DPirecter 1 Project Direc:cr
3 counterpart/technicians 2 Techrical councerparts

(devoting 50-80% of time)
.

Budget suppert allccated:
Fy 79/83 -~ 20 =illion CF4 Sudget support received:

(unknown) *
Subsequent agreement:
Between US.ID and !10E iIn 197

3.
identifiezé 1 fiscal persocn and
1 assistant 1 bookkeeper/adainistrator

*WSAID/Y has corresponded with MOH regarding their budger inputs.
and is awaiting a response.



Discussion:
Personnel

MOH involvement is spread between one project director,
who is the Director of Preventive !ledicine and Public Health
and therefore extremely busy with cther MOH administrative and
pclicy concerns, and 2 technical ccunterparts. There is a
need for an additional technical counterpart.

There was some initizl delay in nazing the existing twe
technical counterparts.

The first-designatecd trzining counterpart was replaced in
November 1579 because she cculd not meet the time requirements
of the pcst. lievertheless, she held 2 nosition in the Training
Division of the MCOH. The new counterpart is more accessible,
but does not have a position in the ¥0H Training Division.

This roises some concern in relationship te institutionalization
cf the prcject at a national level. (This is the rationzle fcr
Recommendaticn Ne. 7).

The agrcement resc between USALID and MOE in 1978
identifiad 2 MOH fiscal and budgetarv persons to account for
and disbursc 2ll in-ccuntry training funds, including signing

of checics,

Currently, there is onlv cne person handline these
administrative matters. Since :C”“ tobilite still rests
partially in the hands -7 the UNC Chief 2f Parcv, UNC technical
staff inevitably spend time inappropriately cn back-stopping
and acccunting for these MOY administrative zatters. The
evaluaticn tezam suggests that the current MCOH administrative
perscn can satisiactorily ncnage these £iscal and admainistrative
matters and that the USAID/Y prcject manager can and should
assume the rocie ~f acc :uncinp fcr MOH expenditures. (Refer teo

1

Reccommernzaticn No.

~—

% In acd2iticn 2 accruntobilicy for training funds, iacluding
project fumdiag Isr cer Ziem and honcrariz, this MCOH adrministrative
perscn will gradually take »ver management cof the fieet £

prcject motcreyeles 3-th zf these issues: pavment oI per diem

and hcncraria and octcorceycle management are discussed in the

Special Remarks Secticn.

Budget Surpcret:

In terms of budgetary suppcrt, a tctal of 20,002,000 CFA
($100,000) was allocated to the PTHE prcject for GURC fiscal



fiscal year 1979-80.
funds zre being used,
for PTHE activities.
MOH for submission to

We do not have an account cf how these

or what parcentage is actuzlly available
This infcrmatizn should be prepared by the
US4ID/Y. (Refer t: Recommendation Ne. 11

e .

The budget for GURC fiscal yzar 1980-8l is currently in

preparaticu, but we w
fipures., These will
assembly which meets
questicn cf
costs o the prcject
to hinge on 2 critice
this project be replic

The

chtain any precise budget

reroval of the llational

ere nct atle t:
be subject t:
in Mav 1980.

an
(S

the ability <f the XOH tc absorb recurrent

following withdrawal of Zoncr inputs seems

1 question ~-- namely, t- wnat degree should
ated nationwide?

The Miristry of
as a pllot project whn
mctivaticn for replic
discussed with
well the steps nec
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- Results - orientation of certain velunteers. High value
is placed om outputs as oppcsed to process and teaching/
catalyst role tc promcte integracicn of PTHE a:tivities into
Camerconian IMCHE. (This approach is reinforced by results-
oriented GURC and dcnor agencies.)

The reole of the Peace Corps Volunteer and training
qualificaticns are dealt with specifically in the Special
Remarks Section, pp.

Sipiler tc UWICEF, Peace Corps staff have expressed a
desire fcr more comtact arnt coordination of efforts with the
PTHE prcject team.

WHO

Planned Status as cf March 1980

One Proiessor, Scholarships, Consultaat
Services and Supplies, snecifically
providel tz CUSS. None
WHS invclvement in the prcject nc loager exists, since the
decisicn wes made teo develep bachelor and master's degree
level hezlth education trzining at a University in Citonou.

UNICEF

Planned Status as >f March 1980

200 Mctorcycles - 25 =ctorcvcles received

Constructipn naterials - nc¢ actunl order made for
construction materials

Audio-visuzl materials - - some aucdic-visual materials
prcocured

Discussizcn®

UICEF initially preovided 25 octcoreucles fcor use by
itinerant agasnts and Peace Corps Vclunteers. Three itinerant
agents currently dc act have a metorcycle. Subsequent
problems <f maintenance of the vehilicles and a system for procure-
ment cf parts, led QVICEF to refuse additicnal mstorcycles to the
sroject until one of the participating agencies took cver
respensibility for maintenance.

Procurement cf construction materials from UNICEF has

proved difficult beczcuse their prccurzment mechanism requires
crders of large quantities. The PTHE prcject needs thest meterials

11



on 2 limited and infrequent basis 2nd has never submitted a
ccllective order due to problems rresented by storage.

Future inputs to the PTHE project by UNICEF zre scmewhat
dependent on their negotiations in 4ay 1980 with the Hnistry
cf Health to develop a more glcbal plan for health., UNICEF will
continue to contribute commodities and services tc the PTHE
project, perticulaerly if the zcnes selected by UNICEF fcr
health programming overlar with the PTHE nroject districrs.

Fcllowing discussion with UNICEF, the evcluation team
perceived willingness tc dcomate the fzllowing:

- additional motorcycles or mobilettes
~ menies to train a mechanic tc repair motorcycles
- octorcycle parts

UNICEF's willingness to contribute tc the project seems
to be relatad ts their involvement :with preject tlanning,
and an increased desire to -be able t: mezsure the impact of
their inputs.

CUSS
Planned Status 2s of March 1980
Faculry support Faculty available fcr

consultation

Discuss.cn:

Given the change in upper level <training plans by WHO,
it ncow zopears that CUSS inputs will be orimarilv in jcoint
plaming with PTHE of field training activities for 4th vear
mediczl students and CESSI students.

althougn original tlanms for training health educaticn
bachelcr and master s level students have cnonged, it seeas that
UNC/Chapel Hill cculd ccocllaberate with CUSS, nctencially
thrcugh zuest appecrances, whea UBC faculty visit Yacundé., (alss
refer t:z proposed Output Me. 8, 2.9

12



CIDA

Planned Status as

2f March 1680

Faculty Sugport tc CUSS licne
as 2 result of the change in WH2's 2lans, CIZ: has n:

direct role in the prsoject at this time.

OCEAC

P lanned Starus as -f Maren 1980

Facilities Tacilities ~r-viled for s
iS5 zonths of mrovects (S
CQuUiptent was Lnaloguaio

Consultant Services Ueoconsuliant serviiles

formally

Training Progras for field level worhiars Ao oTraining f o field
WTTRCTS

Discussi-on:

The rzle of CCEZ.C has chanmged froo zhat soentafoeld in

the criginzal orvodect paper, Iz has noo srovilel troining for

field weorkers., In fact, 15 00 wiIrseTs rice.vel Troaniny

in the ficvaezber 1979 woranshop uy ns re. o TTHEI Foture OCIAL

students should have an 2oportumiiy ¢ e iav Lvel Lo hw

field trainming nrograms -f DPTHI.

17. TUTPUTS

Outpur 1 Tropram of Villase Healih C-omiztees P

Quantifiable Inficat-r Set Status ar ¢ Gemy 1970

788 Villag: Health Comrictees (PP) C7 Village Healn
Commiztecs Lazablisned

Discussicn:

The criginal target set in the Project Paper of
villages was unrezlistic.

13
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The UHC Technical Report targets 500 Vil'age Health
Committees (VHC's) at the end of four years. The evaluation
team belicves this is still too ambitious, given that the
total number of itinerant agents is only 63 for the four
year project reriod. Each itinerant agent shculd work in an
average of 6 villages (a total of 378) tc zllow for in-depth
organization and a smaller radius cf action. (Refer to Role cf
Peace Corpe Volunteer and Itinerant ..geat, on p &Y.

iaccording to the evaluarion indicators identified in the
project coper plan for Village Health Commictees (p. (f ) the
revised formula would appear as fcllcows.
; f corictaes formed » 100 T
Total nc. of villages targeted, 190 e A adas
In this instance then
Ll r 16% ratal putput achieved

ugnur achieved for 12 months
A given problems with inputs
=y xpected that the nuzber of com-
nit more ronidly during the latter
e evalupatisn tean \ecoemends the fzllowviag indicators
L osuCCass for Jurure ‘use!
seommmnded Indicstors
T2 WIC s bhe estanlishod by Serre=her 19E)1, of which 802
vill be acoive Rafer to /ooendix B fzr criteria of an
AC LA Ve | SLIECTIVE Vil
: ™ (n tha Kadey of ivhick X ars active.
SR TVRCE S T in the e fou oY ivhich ¥2 sre active.
This will allov for evaluazion 2f the overall effective-
ness of coomittecs as identified in the nroject paper by the
foiloving (ool

Ne..cf effsccive commictees formad x 100 % effectiveness
Total N ¢ committees {ormed %

i

* To bo decer=ined by PTHE Taam.




“RAYON D'ACTION" OF ITINERANT AGENT AND PCV

BASE VIDLAGE

h Center

( Village 3
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Since there is such a2 difference in the socio-organizational
nature of the populations in the Kadey and the Mefou, it would
be helpful to separate the data from these two regioms.

Output 2: Program of Teacher In-Servicz Training (PP)

Quantifiable Indicator Set Status as of March 1980
511 Frimary Schocl Teachers Trained 35 teachers have been

contacted/interviewed

0 teachers actuall-
traineZ

Plans negctiated feor
in=-service trainiag
cof orimary school
teachers in mid-1980.

Discussicn:

This cutput is behind schedule. Th: evaluaticn team
censiders the original osuctput tos ambiticus given the »nroject
duraticn a2ad exis:ting resovurces.

We croposed a revised cutput:

ReviseZ Cutrzut 2: i

ealth Educaticn Pregram for Primary Schocls
Inici

s
ti ;

A
tec

[#]

Reccmmended Indicators:

ith educaticn curriculum Zevelcpeld and pilsoted in
rn the Hadev an! < schcoels in tiefru listricts by

& schocls
Seprember 19461

25, Schoel Healeh Zduczticon Subccmmiztee functiconing and
effective, as cvidlenced by:

- regular cseetings

- reqular zztendance ~f 211 parcicinants

= orofucticn of useful and feasible nclicy and technical
racommendaticns

Qutput 2: Prograz of Recveloge for Health and Other wWorkers (FF)

Quantifiable Indiczrors Set Status as of March 1980

a. 120 field level workers trained (P?) 18 itinerant agents trained

b. 160 health and other wcrkers 117 health center personnel
recycled racycled and 35 oiher workers
recycled

15



Discussion:

Re 3a: 120 itinerant agents is au unrealistic indicator.
The evaluation team, in conjunction with the UNC staff, arrived
at the number of 63 itinerznt agents as a realistic four-year
target.

Using this figure in the formula for effectiveness, the
training of 18 itinerant agents means achievement of 287 of total
output. The evaluation team still comsiders this inadequate in
light of the importance of this output to an effective field
site experience for students.

Re 3b: the high percent of recyclage of health and other
workers (i.e. 95% of total output) demomstrates a shift ia
focus incoutput nature and priority, which the evaluation team
would reflect in re-—conceptualization of the project output as
follows:

Racommended Output 3:

Program of Educational Activities Organized for Entire
Health Center Team, to include:

a. recyclage of health personnel (including tean concept)
b. follow-up vigits to health centers by PTHE personnel
Proposed Indicators:

a, 63 itinerant:agents and 160 health workers '"effectzvely"
retrained by September 1961. 'Effectively trained’ workers will
be defined as those utilizing training as indicated by incraases
in their health educarion activities. (Refer teo Appendix ).
Records should be kept of number of training session contacts
with each health worker.

- Health Center Tiar ‘fteetings hrld regularly (Apoendix C)

b. Five follow-up visits by PTHE tear menmbers per vear to
each health cent.er.
Output 4: Program fcr the Health Sector Ianstitutions: CUSS,
ENISFAY and OCRAC. (PDP)

Quantifiable Indicaters Set Status as of March 1980

100 mid-level student nurses trained (PP) 0 trained

16



Quantifiable Indicators Set (cont) Status as of March 1980

400 Professional level CUSS (and CESSI) 0 trained; 80 to be
students trained (PP) trained in April 1980
313 ENISFAY students trained (PP) 0 trained
10 ENISFAY Faculty trained (Pf) 2 trained in November
1979 Seminar

Proposed Indicators:

a. ¥ ENISFAY students will have completed weeks PTEE
field experience by September 198..

b. ¥ OCEAC students will have completed ¥ veeks PTHE
field experience by September 1981.

c. ¥ CUSS students will have completed X veeks PTHE
fiald experience by September 1981.

d. € Other (to be identified) will have completed
weeks PTHE field experieznce by September 1981.

1 4

e. & ENISTAY faculty will have received hrs. of

training bv September 1981.
Discussion:

It 1s in this output that the project 1s nost significantly
behind target, although the PTHE tear has established communication
with the appropriate authorities regarding the PTHEE Project and
its proposed relationship to the institutions' variocus activities.
(Refer to furcther discussion under End of Project Status, p. ).

Curput 5: Develop an appropriate operational framewcrk for the
majoY oarticipating agencies fo sian, carry out and cvaluate the
practical svstern c¢f health educaticn activities. (UNC ceurract)

Quantifiable Indicators Set Status as of March 1950

ilo indicators speciiied for success of this a. An intaragency

activity in PP or TUC contract. coordination coczmittee
composac cf the following
core agencies has met every
six months to date (i.e. ia
June 1672 and Dacexzber 1979):

¥ Target numbers toc be established by PTHE Team.

17



Status as of March 1980 (comt)
Corzs Agencies: CUSS, EKRISFAY,
OCEAC, Peace Zorps, UNICEF,
USAID, Ministries of National
Education and Agriculture.

b. An inter-ministry sub-
committee (Health and Educatrion)
was formed in December 1979,
charged with the development

of a2 health education program
in the primary schools. It

has met 3 times; in Jan, Feb
and Mar 1980.

Recommended output indicators for the Coordimating Committee:

- regular neetings (eve:y 6 mos.)

-~ regular attenuance by core zgencies

- procuctiom policy and technical recommendatioms

- adherecnce to role as adopted in first formal cession (Refer to

~poendix D)
Discussion-

The Coordinating Coumittee established within the Ministry of
Bealth has facilitated cocrdinating between related 'iinistries and
other donor agencies.

Two doncr agencies, the Peace Corps and UNICEF have indicated
2 need for gore frequent or 2 differcnt kind of interaction with the
PTHE staff ro nmaximize coerdination ar the field level.

Tae two specific instonces of Jack of comaunication or
coordinaticn which the evzluation team witnessed were at the
provincial and departmental levels:

~ Persounel in the Office of Health
level in the Hadev wero act familiar with

EZducation at the provincial
with or
activities,

invelved in PTHE field

- C/RE, an American organization, provides construction
materials tc villages in the Kadey (under the auspices of the Civil
Engineering Service of the Miniscry cf Agriculrure). 1Its afforts are
not coordinated with the FTHE Village Health Prograc at the field
lavel. Because CARE provides free construction materials to vililages,
its approach tends to undermine the "local materials’ approach of
PTHE.

Many of these cocrdination problems derive from the 4slowness of
communication within the hierarchical structure of the Ministry of Health.

18



In order to improve coordination among critical domor
agencies the evaluation team formulated Recommendatiocn No. 10.

OQutput 6: Provide an evaluation strategy for the a2ntire project.

Quantifiable Indicators Set Status ac of liarch 198C

¥o indicators of success ideatified
in UNC contract, particularly EInd of
Project Status indica:ors

The UNC technical raport written in o revision or update

1972 identifies objectives, which allows for

indicators of success and a timeline assessment of progress

for project implementaticn. (efer to Recommendation
Ho. Z)

The teaw recommends that the PTEE project teanm prepar: a
revised evaluation scheme fcr AID review (preferably using the
logical framaswork) based on rzvised outputs and indicaters, and on
PTHZ experiences to date,

Cutput 7. leer account
trainine provided uader
the necaessarv vouchers,

1)

f sxpenditures bv documentotion of ali
is nroject anc sutmit tc USAID/Yacunde

I'.

Tiscussion

The evaluation team suggests that this is not an outpit but
rather an activity znzlogous te cther management functicns to be
perfermed Ly a2n apprepriote administrative agent.  (alsc refer
to Reccmmencarion lio., &da,)

J

Tae evaluztion tezz= alsc propeses two additional cutputs
272, C and Yo. %) as important o preoject success.

Osrtu: e Trocram cf oraocricz! training werkshors r~reanized for
Tiddlo and umoper levol hialin terssnnel involved in the TTRI proiect,

Cuantifiabie Indicatcrs Suggestaed:

- 20 middle and upoer level MOH personnel involved im PTHE
project will receive 2 2-4 weeks training in preventive health
a2ducaticn bv UNC/Chapel Hill staff by September 19f1. (In Yaounde
or Chapel Hill)

The evaluation teac raccomends that the moniles criginally alle-

caced for upper level health educaticn training and/er conferences
(zpproxdmately 5$95,007) be used for this output, with the dual purpose
of:
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- providing an opportunity for MOH curative personnel to
gain greater knowledge of 2 preventive approach, and

- involving UNC/Chapel Hill facultyiin more experiential
technical role.

Proposed Output 9: Audio-visual workshop constructed, equipped and
operational

Quantifisble Indicators Suggested: Status as of .farch 1980

a. An audio=-visual workshcp will be Although never identified as
operaticnal by October 1980 staffed by a formal cutput, inputs have
three technically trained parsonnel: been provided by the 04 and

USALID for this output.
1 PCV specialist (communication)
1 Cameroon specialist (photographer) Status is assessed as follows:
1l Cameroorn artist

- comnstructicn of facilicy

b. posters will b: producec begun, burz progress arrestec by
by September 1381 MCH and !TM. cf Finance
c. brochures will be produced - some materials stocked

by September 1931.
- essential aguipment and
supplies still not recelved

-~ current ?ZV technician to
leave bv rfay 1980.

Zue to the problems with inputs Zor the audio-visual worishop,
the evaluaticn tear developed Recommendatien lo. 15,

18. ©PURS0SE
"To develap and irm: i icnally cocréincted practical

trzining svsterm of hoal

cf rural populations and :

Initial preject activities will ke place in the Kadey anc efou districts

of Carmeroon.’

znd of Project Status 1 (ZOPS) Status as of arch 1980
l. Coordimzziorn by M2U oI practiczl la. The MOE is fulfilling its

. obligatiza of overall coordina~
). ticn and liaison among project
participants.

training prograns ccnduczed by CUS
OCCZAC, and ENISFAY (a2s stated in 7

rg [

Indicators tc be detarminad v PTE tear.
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Status as of March 1980 (cont)

1b. The practical training
program is established with CUSS.
(30 students will be placad in
the field in april 1580.)

lc. Megotiations between PTHE
team and cther institutions
are in process.

Recommended EOPS:

la. Continued effective opsration
of Inter-Agency Cocrdinating Comrcittee and
Subcommittees.

1b. TField training (using the PTHT sites
in Kadey and 'lefou) integratad inte
the prograzs of the variocus schocls.

2. Integracior of Health intc other socio- Therc is avidence of
economic programs in tha village (as collaboratizcn between health
stated in ?P), workers -ac¢ other sectors.

-~ primaore school perscnnel
- coommunltv development

nerscnnel (luniscrv of
agriculitura)

- perscanel frez the Ministry
of Sccizl Jffairs

nacoumendad TOPS:

2. Health prcjects uncartaiien in
colliaboration with other secrors by
Seprember 1981.

* i the Xadev

-

a
3

the Mef-u

E .

*
—————————

* to be establishec by the PTEE tearm.
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End of Project Status 3 Status as of March 1980

3. Yodification of e=ducational No known change in curriculum
objectives by institutions (ia EOPS to date

Ho. 1) to match reality of village

life. (As stated in the PP).

Pecommended EOPS:

3. "Expanded" practical hezlth education
curriculum in training programs cf CUSS,
CESSI, ENIST4AY and OCEAC by September 1981.
(Expanded needs to be defined/devaloped

by the PTHE project).

End of Proiject Status 4

4, Continuous reassessment of project

impact on villages - c¢f services

provided (a2s stated in PP)

Pemark: This cype of measurcment can be attained more quantifiably at
the ourput level, i.&. nuober of active village committees, projects
coapleted, ecc.

Discussion:

Although'behind schedule as mentioned in the proiect summary,
the PTHE tear is zaking significant progress in terms cf establishing a
nationally coordinated trzining system of health education activities ~
with an iricial base in the Mefou and Kadey cistricts of Cameroon. The
project has remained very true tc the plan set out bv the original project
paper. which was an excellent basc document.

Tne evaluation tear suggests that strong emphasis be placaed on
Output do. I (zhe Village Heal:h Cormittee Pregram), the .evised OJutpus
Yo, 3 (the Program of Recyclage for Health and Other Workers)and
Qutput No. 4 (the Program for the Health Sector Institutions), in order
tc create a viable field training ex :rience for future classes of
students from CUSS, ZIIST.LY, CCEAC, and other schoels. Learning
objectives neecd to be established fcr each level of health personnel
involved sc that field experiences can be evaluated.

The team also provoses that an in-nouse cvaluation of the status
of the Health Sector Institutions Program (USAID/WIC/4O0E) be scheduled
for December 1380. TFcllowing the status report from this evaluation
consideration shouid be given tc extending the project contract as
appropriate to allow for twec cr three graduating classes ot each
institution to have experience with PTHE program in the Mefou or Kadey.
This will allow for gathering feedback from students on the part of
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the PTHE team and the faculty of the various schools. This feedback
period will be critical to program improvement, and willi prcvide the
necessary impetus for sustaining the program over time. (Refer to
Recommendation No. 12),

It is deemed quite likely by the evaluation tean that these
three outputs (Nos. 1, 3 and 4) together will lead to a2 field training
system for health education which can be maintained by the MOH,
especially because of minimal recurring costs.

Currently, field training costs for CUSS (including CESSI)
students are provided by th2 ™inistrv of Education, ancd field training
costs for ENISFAT and OCELC students are provided by the Ministry of
Healtk,

FIISTAY students already participate in established field training
experiences, .t seems reasoncg-le tha:t manv of the stucents could be
transferred tc the PTHE sitezz - 1f not to the Kadey, then at least to the
MzZou sites.

One aspect of the prrniect that di:fers from the original design
invclves the expected preparation of master's level students in health
education. As indicazted, WHD changed the base of this training frcm Cameroon

A&

teo Benin. Thus., it is still availatle to french-speaking Wes: Africans seckin
: P

advaenced study in health educatiom.
1]

srcject nationwide. This 1ldea preceded plans for YE2XCAM, whach to scoe

extent pre-—=opts and conrJ;::s with plans for extansicn of the TTIHE

project. Conseguentlv, the evaluation teaz suggests that the establishment of
viable field training programs for CUSS, EUISTALY and OCEAC in the Mefou and
Kadey distric=s, coordinatrcd by the Ministmv of Health, can stand alone as

the critical measurement of projzct success.

The projec:t paper originzlly pradic::d nossitle extensicn of the PIHE

19. GOAL

"To increase the abilicv of the rural populaticms and other
underprivileged groups to participatez in development activities.”

Despite the fact that the goal is both glcbal and complex, visible
prograss is being made in the Mefou. “rganization of the populaticn into
active committees is taking place, and these cormittees hive undertaken
projects which will contribucz tc an improvement in nealth status (i.e. latrines,
improved water sources, animal enclosures. garbage pits, etc).

In the Kadev, by contrast, certain phenomena suggest that innovative
commund tv development approaches will te needed to deal with the diversity
and mobility of the population, as discussed in the Spscial Remarks Section,

PP-

In addition, the activities undertaken by the cormittees are
primarily limited to environmental problems related tc nealth. It is
hoped, nonetheless, that this organizational format wi . coastitute a
solid base for the implementation of other GURC-based :otmunity
activities intended to promcte self-reliance in the rur:l araas.



20. BENEFICIARIES

Despite extensive and intensive efforts to establish direct
casual relationships between specific health/environmental aid
projects in yural areas and improvement in health or socio=~-economic
status of the population, no such linkages have been proved by
experts in the field.

The PTHE project was specifically conceived as an effort to
improve an overall environmental situation, which is recognized as a
prerequisite to improving the health and quality of life of rural
populations.

The evaluation team conjectures that the most significant, long-term

benefits of this project will result from the "spread effezts" of
training students for later health education work all over Cameroon.

21. UNPLANNED EFFECTS

The develcopment of a2 team spirit at the level of the health
center is an important unplanned e2ffect of the project, as a result of
training experiences shared by all the personnel aud of the integration
of activities of the itinerant agents with those of other health center
staff members.

It is also interesting to note that the relatively bezter
communication and transportation structure in the Mefou hzs perhaps facilitated
2 competetive, - esults-oriented village health committee program. Lack
of communiczation and transportation in the Kadey seems to make village
competetion less of ar issue.

In the Kadey, the lack of curative medical supplies is so acute
that departmental physicians seem somewhat more receptive to a pYeventive
approach than their counterparts in the Yefou, who have more resources at their
disposal.

22, LISSONS LEARNED

When undertaking a projoct that involves national coorcination, a
thorough assesswment should be made of the infrastructure required to support
the project. In the inst.nce of this project no such study was
undertaken. 3oth transpcrtation and communication infrestructure are
inadequate; this particularly hampers achievement of prcject success ia
the Kadev.

Long-range {mplications of short-term projects (i.e., a 4~year
project) should be examined carefully during preparation of the project
paper, especially when it concerns preparation of a new category of health
worker, Establishment of health personnel categories should be part of
long-range plans for the Ministry of Health.

In this particular orcject, we see the development and In-service
training of a special category of health worker that should probably not
be integrated as such into the curriculum of the natiomal training school
of "aldes soignantes', especially as it does not fit into the plams identified
for this category of worker by the MOH and in the MEDCAM project.



The MEDCAM project proposes to retrain the 'aide soignant"
as a primary health care worker who will supervise - from a base in the
health center - the aztivities of health workers who reside in the
villages. The special training of existing itinerant agents need not
necessarily be lost to MEDCAM, and some MEDCAM curriculum changes for
the "a2ide soignant” may develop out of the PTHE project experience.
(refer to Recommendation No. 15, p.1V ).

Choosing the least developed area of a country for development
efforts is appropriate and is in accordance with AID and USAID/Yaounde
strategy. The implications of this choilce, however, should be carefully
exampined in seeking to establish realistic Indicators of project
success. It would also be advisable, prior to initiating further
development activities in the Kadey, to invest <ime and money in a socio~
anthropological study of the region in order to:

-~ understand the socio-anthropological factors contributin to
the current status of underdevelopment, and

- help develop a strategy for achieving project success.
(Refer to Recommendation lNo. 14).

Development of people, resources, organizational structures,
and even changes in a single attitude, take a long time. In this project,
we saw a direct correlation between visible project achievements and length
of time and continuity of people in the field.

23, SPECIAL REMARKS

A. Scope of Work Question: assess proiect communicaticn between/
among UNC Chasel Hill, UliC field team, AID/W, USAID/Yaounde, MOH, Peace Corps,

and other donors.

Historical Problems of Comaumication:

According te UNC/Chapel Hill, chere were initial communication
problems between ULC/Chapel Hill and US.AID/Washington, and a lack of clari-
fication of the roles of the Contracts Office and the AFR/Develcrment
Resource Office vis~a-vis the PTHE project. This accentuated the initial
budget transfer problems. These communication problems appear to have
been resolved.

Initial communication problems between UNC/Chapel H¥ill and the
UNC/Field Tean have been improved immeasurably by once-a~week telephone
calls. Indirectly, this appears to have improved communication between
UNC/Chapel Hill and USAID/Yaounde. Occasional calls are made directly
from UNC/Chapel Hill to USAID/Yaounde.

25



Current Problems of Communication:

There are still problems of communication between
USAID/Y, UNC/Y and the MOH. T¢ a certain extent, confu-
sion exists betwéen USAID/Y and UNC/Y because of diffe-
rent concepts of the PTHE '"team'". When UNC Field staff
refer to the PTHE team, they are referring tc the tcctal
MOH/Cameroon and UNC staff collective,

 UNC field staff feel that USAID/Y really sees PTHE
team as meaning the UNC field staff oniy, and th

o
+

tendency is to only deal with the UNC technicians.

On the other hand, the USAID/Y Health, Nutrition
& Population Office (including the project manager) feels
thati wheni they nefleriito the PTHE team, ithey are refercing
only to the MOH staff, not the WNC technical acdvisors,who
are seen as shert term inputs to the overall project.

The evaluation tveam beliesves this prcblem can be
resolved 1if .

1) the project manager is involved in a regulavly
scheduled meeting involving aU UNC.techriician anc & MOH
project representative (refer to Recommendation N°® i0a)
and

.4 5 \ .
PO A~ e < -
coliective) - - e

2) the PTEZ team (i.e, O
3

sulted by USAID/Y befcore correspcndence affecting tn
PTHE prioject is' mailed from USAID/Y to the Ministry of
Economic Affairs and Planning and/or the Ministry of

Health. (Refer tc Recommendation N° 5a).
A recent (February 1260) lette
of Health to the Director of USAID/Yaounde requests clari-
fication of the role of AID/W anc USAID/Y with
texti\of the project.
The following list .of functions represents the team
assessment of this relationship,based on comments {rom
both USAID/Y and the UNC field staff.

- 26 -
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f) USAID/Y communicates AID/policy to, and seceks
approval from, Ministry of Zeccncmic Affairs and
Planing on use of all AID donatad funds to the
project. USAIL/Y initiaztes and seeks approval
from AID/W for any projlet Fersedent amendments,
changes in the project paper, and amendments to
the UNC contract.A pclicy now established by GURC
is that USAID/Y is <o clear AID policy and con-
agreements thrcugh the Ministry of Economic Affzirs
and planning whigh will then accordingly clezar
these internzlly with the MOH. This internal

communication oftern dozznt' Tz nlzie. Tha MOH
does have the powsr ¢ %o Uinll Drcposa.c ana
nclicies,
Part IV ¢l the criginal project Poper Zefines the
specific administraztive responsibilities of the MOE, th:
coorc1n:*ing cemmittee, <the MOM prcject Directer, th

majcr doncr agencliss
.
o) w0 - -~ - - W el bl o -~
Current Prctlems ol Communicaticn with 2ther Toncr igsncles

c c
of not being adequately invclved witn P
vities, even th

clear theat the d
€ months: dces not s
of these twc 2gencie
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Pernaps ariother type of agriculture reducing mobility
should be promoted.

"As to the Bororos, 2 suggestion could be.made to
follow or visit them where they are, as well as to pro-
mote invclvemnt cof the agricultural sector for develop-
ment of cattle-raising procedures in 3 fixed location.
(cf. Ranch near Betare-Oya - Worlé Bank). This would
require a settlement project. As to the mobilty of th

o

traders, we do not know encuch at this point %c cropcse

any recommendation/

" - - - ~ s - - e . s = -~ - - -
At the tims of this evaluaticn, all per Zi:m and no-
FAN ~ . R muw 3 -
neraria lor CZamerconians invelwved in PTHE frefect zetivi-

i - - - ~—y —oa - sear oA - i - PR
Currently, the PTHE oregject smpllys The System coris
3 ] Il . - o ~ 3. -y Aemyra Y s A
rie anc 8cale c¢f zayments fcr per Zlzm currently Zowvelopsd
v v L mn - o - & - -~ o - -
by GURC for pavment of cerscrnnel frcm its ¢wn fund. The
vy -— - - - R e DPUDR evimtmne Ay
known excerticrn ©c <this rule witnin the PTHE oroicct have
At -~ ~ by =Ygy YA - . - -~ N ~ e -
beern: (1} & zlightly lzrger curplement nc aides scignants
EvY - -y < A = ~- _— et
brought tc a <trzined cessicn Irn Yzcunde ~n 2 Cneeo-a-y2Er
- . -~ v = - - - —_—m " - L N - e e "~
vaslis in corcder Tz 2cver actuel fogtg of ocard anc oo a:
Aia 1A e - e mie et Al e et -
(2) per Ziawm zaid t:o rerscnnel for cutcoide trzining (outs

-~ i : 0] - - .
Severzl qursticns nave teen raised during the inves
-~ N 2 . ~ ~ - ~ PR
tigetion ¢f this Issus ty the tezm, znd need further stud
I ~ ~ . e e s [
and dizlogue tetwsen the MNinistry of Health and USAIZD/T,

particularly since these Issues allect ¥ A
requiring significant and re-trairing and addicional MNOH
supervision capacity. s propese <he following guestions:

DL i

what extent dceye the MIH peay per diem and ho-

c
ncrariz te its own personnel?



rocn and are considered very dangercus by several vclunteers.
Repair facilities for motorcycles are no adequate in either
the Kadey or Mefou, and spare parts are difficult tc obtain.
Finally, all of these protlems have meant that PTHE techni-
cians have had tc spent an inapporpriate amoun®t of their

time on vehicle maintenance. / new amencément <o thc rroject
agreement will transfer approximately 88,000 from AID to

the MOE for meintenance of PTHE motcroycles. The FTHEE staff

assesses that this sum will ceover the existing mctoreycles

o
o]
H
v
wn
v
=
'
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Q
3
+
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. P P 4 S 3 ~1 ~
for the remainder of the proiect pericd and
- o - A vm 1 o AN, 3
fcllowing withérawal of I.D funds.
Tne 2valuation teaam proncsss 2 comcinaticon of sclutinens

to this preotien
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Recommendations regarding PTHI Meotcrecveles and their main-

tenance.

c
and/cr mebilzttes and spare parts focr itinerant agents and

Peace Corps Volunteers.,

of vehicles 2f Itin

e s
recommend thta MOH preovide a monthly supplement tc the iti-

‘nmerant agent cn 2 on-geing bast:., : SR
. Repzir systen Refer tc Garage belcw,

Long Rrnzge Slan

Develcr a perscnal credit

-

stem for the purchase of

e}

-

inerant agents will buy

H wn
ct

metereycles and mobilettes. The
their own mctcrecycles in crder tc carry out their jct func-



The Volunteer can also help organize health education acti-
vities and hygiene projects in the health centers or schools

Fal

in the base village (which serves as the center cf the zone
cf action) and in the smaller villages. (Refer to Recommenda-
tion N° 3b).

The evaluation team recommends that the PTHEE preject

e
implement the ccncept of the "rayon d'action" (zcne of ze-
ticn) where itinerant agents and volunteers servc as cata-
{ )

Ezpriasis will ©=2 on gualiity and depth c¢f contact and
interaction within 2 more concentrate

quality ¢f serarate villages ccorntactied in 2 mere superficizl

c

fashicn, zs

~ - - ~ - . S - - - - -
vurrenTlY LTLnerant agenis Ang vo.ountegrs letinscs
trouel TAre AL ae nac v, ypanm 1t Tl ampa Aot en vameez Poanr
cravel LCnE <dlstances TC Irezfnh VLLLAges CULTeE I'TnliTz LT

¢ = e ~ - & N - cem - - - s - K
the health center, cltern missing willages that zre nueh
s

closer Ir cr nct ncticing cogsIiI.oiTle WZ_Tnin 2nl's 2Wr
el Pouzesdier’, Samecimes i+ is zacier to fooili-meate
pers nea. cuzrlier’ ., CneTines 1T L8 ¢zElEer I Ll -.lTeald



With regard to wraining requirements for Peace Corps
Volunteers, the evaluation team proposes the follewing:

. that health volunteers destined for the Cameroon
have contact with- PTHE staff from UNC/Chapel Eill prior
to departure sc that volunteers can selesct tc werk in the

project.
. that in-country training include:
2) practical traing in

- community organization technigques {including
persongal eveluztion in terms of prccass and ca-

talyst role.
- hezlth educa=ion

- environmentzl hygiene

2) discussions with MOHE personnel, PTHE staff. plus
velunteers and itinerant agnets currently work-
ing Ir the prejact.

TN S . [ 1
3 Tield visiztes tTo healzh centers, villages and
-
Dromary sihocls
- - e o ~ %o < Al ~ AT -
n o Terms of gualilication ¢l -eace Corps Voounteers
EaPS - e~ T : - o= ~ N - -
within the TEZ preject, it weould be desiratle tc select
- - Palae B - -~ - - - -
persons with the fcllowing charactericztics
-~ —— 1y 2. : ~~ o - 3
. tackground In community Corganlczetion, gereral scclal

- -~ -~ - -~ Y .

znd 2z cnd dislect)
B - - [P b . ~Y Y e .

. lizing to work with people - basically social
apm T & A rov -~

s Sell metovavted

. flexibls, with 2 3oocd sense cf humer.

In terms cf language <training, lexarning French in train-
ques cr learning local dialects



Appendix A

Persons Interviewed bv the Project Team

USAID/Yaounde

- Dr. Richard C. Brown, Health Officer

- Mr. Douglas Palmer, Projcct Dircsctor to Practicel Training in
Health Education (PTHE)

- Mr. T.E. Bratrud, Jr. Evaluation Officer.
Ministere de la Santz Publique

o Direction de la liedecine Preventive et 1'Hypiene Publique

-~ Dr. M'BAKOBE Jacquas-Rene, Directeur (et Directeur du Projet (PTHE)
- Mr. JOE Elias, Chef de Service de 1'Education Sanitaira

- Dr. NDJIKEU Edmond, Chef de Servicc adjoint dc 1'Education
Sanitaire (member of PTHE Team)

- Wr, NGORA Jezn, Chef de Service d'Hygiene ct Assainissement

o Direction de 1la Sante

- Dr. ATANGANA Simon., Directeur

- Mr. TCHOMBA Ignacg Chef dc Serwice de la Formetion et du
Perfectionncment

o CUSS (Ceatrc Universitzire des 3cicnmces dc la Sante)

Dr. NCHIVD: Thomas, Co-ordinator of fourch year nmedical students

Ministerc de 1'Educztion

- Mr. YTOKO Wilfred, Chef de Service deos .ffairs Pedagogique ot
de la Fordetion

- Dr, TALGYIE Shu, liedeecin de Scrvice Semtc Scholaire ¢t
Universitaire

RaDEY
o Bertoua
- Dr. MOUCHILI Daniel, Dclcgue Provincizl de lz Sante Publique de 1'Est

- Dr. DAME Zmmanuel, Chef de la Section Trovinciale de la Medecine
Preventive &t de 1l'HEygiene Publique do 1°Est



Z2API
- Mr, AKANGANA Ndgie
- Mdm. BETOKNWELL Irene
o Batouri
-~ Dr. NKCPCEIEU KOPSI Pierrz, Chef de Servicc Départcmental de la Santé
Publique de la KADZY
- Dr. ONKA WEYI Pierre, Chef de la Sectien Départementale de lz Médecine
Préventive et Rurale de la KADEY
~ . KAIIKKO lichel, Adjoint au Chef de la Section Départementalec de la
Médecine Préventive at Rurale de la KADEY
MEFOU
o Yaounde
- Dr. BCB. NKOLC Denis. Dé€légué Provincial de¢ la Senté Publique du
Centre-Sud
- Dr. ZE LEX. Pierrc, Chef de Service Tépartzmentz2l de la Santé
Publique dz 1= LREFSU
- Yr, !EDJOTO tiertin, Chef d¢ 12 Section Départementale dc¢ la tiédecine
Préventive et Rurale de la MZFQU
Peace Corps
- Ms. Kathy TILFORD, Heolth Coordinator
- Seven Peace Corps Volunteers
UNICEF
- Ms. FISCE, Responsiblc for Project Inputs
ULC /YAOUNDE

Dr. Darrvl CANDY, Chief of Party

Ms. Nency NCCHAREN, Technician for Training

Mr, Michael DAVIES, Technicion for Community Organization

¥s. Goni ZNG, Research Jssistmmt, Training Spocialist tcmporarily
assigned from UiIC/Chnpel Hill to =2ddress school health ecducation

progran

tis. tarilyn WESTPHAL, temporary techmicizn in charge of training
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UNC/CHAPEL HILL (Interviewed by Xaren Gridley only)

- Dr. Jolm BATCH, Co-ordinator o PTIE Project
- Dr. Guy STEUART, associate Co-ordinator of PTHE Project
- Hr, Paul SEATQN, idministrator of Project
Associated Research Assistants and Faculty:
- Mr. Robert CONSTiNTINO
. Dr. Tcny WHITEHE.LD
- Dr. Joyce KRUEER
_ Dr. Prezston SCEILLER
MEDCAM Desizn Team (Intorvicwd2luby Poren, Gridley only)
- Dr. Zugene Boostrcm, Principal Co-ordimator

- Mr. George Jazmieson, Consultant

- ls. Lindsay &obinson, Consultant



Appendix B.

Draft Criteriea for Active Village Hezlth Committee

Comité Actif: (Propositions)
Critéras 3 Pcinter
Réunicns générales

nombre par trimestre:

assistance:
10 personnes
entre 10 et 15 personnes
pius de ;5 parscnnes
participation:

combien de personnes prennent
la perol:z au cours das réunicns? 5 personnes
entre 5 et 19

10 personnecs

Réunions du comité
nombtre par moils
assistance

Projets en cours (en chiffres) autres (& préciser)

latrines

points ¢'cau

fosse a ordures

enclos pour bltcs

Projets achévés (en chiffres) Autres (3 préciscr)

latrines

polsts dean

fosse & ordures

anclos pour bites




Contacts ~ Liaison (oui ou non)
Contact prise avec:

Service de 1'AHP

Service du Génic Bural

Service du développement Communautaire

Directeur de 1'Ecole Primaire

M. Sous-Préf:t

Autres services ou crgenismes (3 préciser):
(Tels que: ZAPI
CARE
CRS
SODECOA
SOCODER
CDF-STC
Voluntaires Hollandais

Etc.



Appendix C.

DRAFT EVALUATION FORM -

PTHE 3-27-1980

Period From

to

Health Center

Méfov Kadey

Staff: Chief lurse

Itinerant Agent

Peace Corps Volunteer

Auxiliary Midwife

Janitor

Others

Total number of villages normally served by this health center:

1. Health Center Action

lst Mo, 2nd Mo, 3rd Mo.

1. CONTINUING EDUCATION
a. Health Center staff hold planned,
regularly scheduled meetings for
the purpose of improving their
rolec and the Center’s services.

b. Continuving education activities
are svoradic and done through
indivicdual contrac:ts as the necd
arises.

2. PATIENT ZDUCATION (Individual)
a. Prevention oriented nessages
nostly.

b. Treatment orientec messages

mostlv., | i '
| |
3. MATERY AllD CHILD HEALTH ! l
a. Prenatal services
b.. Post-natal services

4, DIDACTIC HEALTH INSTRUCTION

a, Staff prepare and present health
tailks to patients on a regular
pasis.

b. 4Yealth talks are presented

sporadically.

5. HEALTE FACILITIES
a. Lactrine is available and reg-
vlarly maintained.

Clean water source is available
and regularlv maintained.

b.

c. Latrine construction 1s
underway.

Water point improvement is




-2 .
II. COMUNITY ACTION (To be completed for each
Village)

1. Name of Village

Total Population
lst Mo. 2nd Mo. 3rd M.

a, Leaders identified and contacted

b. Social diagnosis and power structurc é
analysis done for a village. ;

1 ‘ !

c. Committee formed in a village dealing] i
with health issues regardless of who | i '
organized the committee.

d. Committee formed and with one
environmental/sanitation outcome or
product for the village.

e. Committee formed and with onc mere
environmental/sanization ourcomes
or products, for th¢ village.

f. Committee formed and with onc
agricultural/nutrition sutcome cv
product for thc viliagpec.

g. Committee formed and with onc moTe
agricultural/nutricion ocutcome or
product, then last month fcr zhe
villacc.

h. Primarv school directcr contacted

i. School witn operating health
curriculum.

j. School having liaison with a
community project.

k. School with operating PTA.

1. School latrine is availakle and
regularly maintained.

m. Clean water source is available to
school and regularly maintained.

n. School with environmental and/or
sanitation project underway.

0. School with agricultural and/or
nutriticn project undarwav.

b e s




III.

LIAISON

l'_': 0.

2nd Mo.

3rd Mo.

1.

Other agency personnel only contacted
for work with PTIE.

List by title:

a.

¢

- Tie - e

- JINNT Aoenow

Al

Lowllwel Wit
* - LI 1o
wadie UV O Jal et
a.

[V S8

dther nealth “emters contacted %0

wOoTR with D

L2870y o dealin Lomter namer

1.

o

(4]

Other health centers contacted and
iavolved with work of PTUEE.
List by Health Center name:

a.




Appendix D.

From Project Paper: Pratical Training in Health Education,
dated March 29, 1977

PART IV, TIMPLEMENTATION PLANNING

A, Adninistrative Arz ngements

Overview

As indicated in Figure 1, Prcject Crganigram, the primary responsibility

for the TTHE. will be assumed by thé Minister cf llealth/Cameroon through

& coordinating committee consisting of representatives of those agencies or
other ministerial departments invclved with the PRTREE Project. Additiomally,
the Minister of Health/Camercon will assign 2 Project Director who will have
responsibility for direct supervision of project staff and related prcject
activities. The RDO/Y will participate as a member of the Coordinating
Committee.

The Project will be staffed full-time by three AID-sponscred technicians, one
of whom will be designated Chief cf Project. The AlD-spensored techni-

cians will be provided through a contract with = U.S. based university or
other contract institution, The Chief of Prcject will be responsible tc

AID for the on-going daily management of all prcject zctivities and will repo=-
report direcctly to the Project Director. The MOH will provide three

tectmici ns tc the prcject. All-prcject techanician will assist the Chief

of Prcject. The WHO will provide cne technician whe will have teaching
respecnsibility a2t CUSS. The entirc Public Health Department of CUSS in-
cluding one CID;: technician will participate in the prcject.

The primary implementing agencies fer this prcject are OCEAC, CUSS, Peace
Corps, and ENISFAY., each will havc & significant responsitility fer
providing training anc perscnnel resources for the prcjezt. Each agency,
through a designatad p-cjcct ropresentative. will work directly with the
Project Directcr tc coordinate PTHE preject activicies.

B.  Specific Project administrative Respensibilities

Minister of Health

The Minister of Health or his designate representarive will assume overall
responsibility for establishing policies regarding project activity.
Speciiic responsibilities include: .

1. Assuring the ccordination and liaiscon amcng preoject participants,
including cther Camerocnien Ministries.

2. Planning, convening meetings of the coordinating ccumittee and serve
as staff to the cocrdinaring ccmmittec.



IV - A Figuee 1.

PROJECT ORGANIGRAM

Minister
of
Healtl,

Coordinating
Conmittee

Project
Director

Chief of Project
(Contract

——lnetitytion)———

Project l Project
Tachnician ; Technician

l
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3. Assigning & representative of the Ministry of Health as Project
Diractor tc the PTHE Project.
&, Negotiating Prcject Agreements with relevant participants.

5. Arranging for periodic MOH/C Project Progress Reports.

Coordinating Committec

The Ccordinating Committee will have the major responsibility for
advising the Minister of Health cn policy mattars regarding aspects of

the PTHE Project. The Coordinating Committee, through its President, e
representative of the Ministry of Health, reports directly to the Minister
of Hecalth. Specific responsibilities include:

1. Meeting periodically to ascare the continual cocrdination of the
PTHE Project activities.

2. Reccmmending nceceded PTHE Policies tc the Minister of Health.
3. Reviewing and evaluzting PTHE Project progress.
4, Providing input for the develcpment of PTHE project plans,

5. Assuring that individwdl committee members ar~ fully infcrmed
regarding PTHE Project activities.

6. Organize sub-committees as needed for the preject.

Project Director -

]
The Project Director will be a staff pcrsen designated by the Minister
of Health tc implement and ccordinate the project. and will have cirect
supervisory respensibility fcr the projcet techmician staff. Specific
respensibilities include:

1. Supervising the implcomentaticn of the PTHE Preject activities in a
manner consistent with policies established by the Minister 5f Health.

2. Providing leadership te the preject staff in planning, designing,
1 nd esvaluating project activities.

3. Assuring that required MOH administrative procedures are icllowed.

4. Providing administrative liaiscn between the PTHE Project and the
cxisting administrative structure in the pilot zomes.

5. Assuring that re.cuired MOH Project reccrds are maintained  and that
needed prcject rcports are prepared.

6. Acting as President of the Coordinating Committee



Chief of Project

The Chief of Project w.ll be one of the three AlD-financed technicians.

His nomination must be approved bv the Ministry of Health and AID. Under
the Project Director. the Chief of Project will be respomsible for the
execution of the project in accordance with the objectives of the PTHE
project as stated in the Project Paper. Specific responsitilities include:

v with the planning, design. evaluation
ps. 17-2) for description of project activities)

1. Assisting thoe Project Direc:
of project activities. (See

2. Implementing project activitics in accordance with pelicics established
by the Minister cof Health and Coordinating Commicttec.

3. Contributing substantial technical expertise te the teaching and
rescarch activities of the project.

4. Providing supervision and administrative support to other project
technicians.

wn
s |

roviding liaison Scetween che conrtracting organization and the projeet.

6. Preparing necessarvy project reperts inclucing those documents roquircd
as part of the AID contract proccess.

7. Assisting the Proicer Dirccror with lizison activities regarding the
Coordinating Commictor, bv sorving as the non-voting committoe
executive dirccter.

U.S. Contrac: Inmstiturion .

The U.S. contract institution in cooperation with the M0 will assume

acministrative vespensibiliov for the logistics and support of the ARD-
sponsored technicions star? ond related preject trainine activicices.
Specific roesponsidilitics include

1. Recruizing  scloction, and ocismisanl of prodcct tecnnician staff.

2. Providing lowvistzicenl ond technical dackscoppiny for the tecimician staff,

3. Providiny sheret-torm tochnacal assistance to the projecs vhen required.

G, Hand Yiap the lopisctical suppert for participmnt croining activitices
including pavment ¢of travel, pur diom and tuitiom.
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Appendix E,

Recommendations from UNC Annual Report on the PTHE Project
dated September 1979

V. RECOHMEUDATTIONS

NOTE: These summary recommendations are those emerging directly from the
current report and most are amenable tc more or less immediate actiom.
There are further more general technical and professionzl recommendations
which are not elaborated in the report and therefore not included in the list
below. It has been decided to raise these with the Evaluation Team as they
probably warrant discussion in some depth.

A. Technicien Qualifications:

All three technicians should have skills and knowledge in community
organization, administration and training in addition to his/her own
specialty. Dav to dayv implementation require versatile technicians who can
£111 in f2r _ach other. Givon the Project work load, =2nd its geographical
distribution, the COP musc contribuse to both cczmunityv organization and
training activities. This will nave tha advantege of keseping her in close
touch with the reality in the ficld. (IV UL Personnel page 24).

B. Local Hire: There is a need for a translator on an itex to item basis
(IV TC Personncl page 24).

C. TDY: Two TDY's shouldé be in the field Nov. 1979 and the community
organization tachnician and 2 TDY in Jenuary 1980. (IV UNC

Personncl pagc 24).

D. Treining Countcrpart Availability:

We urge 2 meating of Ministry of Health officials and COP to negotiate
time and responsibility for this Counterpart. (IV C. !OB page 32).

E. Recruitment of Ictinerant Agents:

The pessibility of racruiting other haelch persomnel rather then only
nurses aids as itinerant agents should be studied. (II A. Hecalth Personnel
page 5).

F. Internal Coordination of Services in the Ministrv of Health:

In order to syvstimatize Project contact and collaboration with different
services witkin the Yinistry of Health, the possibility of cstoblishing e
coordinating body which would meet regularly should be considered. This
meeting would provide 2 clearing hcuse for requests for help frem these
services to PTHE, clarificaticn of activities in those services and the
hierarchy in the fizld, invelvement of cther lilnistry of Health services in
PTHE activities. (IV C. MOK page 32).



G. Coordinating Cormittee:

At the meeting, the coordinating committee cculd organize subcommi-
ttees to make racommendations cn school health programs, administration of
Ministry vehicles and interministerizl collsboration in visual aids produc-
tion. (III.C.C. page 23).

e

H. Motorcycles:

A system of mzintzining and finencing the motereycles should be
established within the Ministry of Lealth nct cnly te allow the technical
team more time for programming but also tc ensure smooth transition of
motcrcycle responsibilities to the Ministryv., (II. Legistics page II),

I, Constructicn Mzterizls:

he use of outside matoriels (e.g. UNICLCF, US Embassy
¢ cstablished to crder tc accomplish Project goals withnut
mnge self-reliant development. (II. A. Constructicn

Criterie for t
Self~Help) should b
coopromising long r
M rerials pegc 12).

J. Visual Aids Precduc<ticn Center:

The Ministry cof Hezlth needs te take a2ction orn problems of space for
the wcrkshep and tho counterpert technician for the Pcace Corps Visual
aids techmici n. (II. C. Visucl Aids Production Centre page 20).

~

K. Peace Cecrrs In-Countrv Training:

The Ministrv cf Healtnh and PTHE team should havc mere input inte the
planning and training design fer Peacc Corps Veluntears. (IV. C. Pesace
Corps page 34).





