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13, Summary

In the twenty-second month of this project, progress in the
nursing component is satistactory and timely. Yhe [HS opened
in January 1980 for the first nursing class and a health in-
spectors course assisted by WHO,  Senieor Swazi nursing facully
have been assigned and five faculty memters are now in train-
ing. Unresolved issues concern the appointment ol an appro-
priate 1HS principal, selectioas of elinical training sites,
and the provision of two nurse tutors by ODA,.

Progress has been much slower in the administrative
component, The hospital administrator and the rural health
administrator are both located in a pilot rural district.
Their work in improving administrative services in their
respective areas has been hampered by lack of definition of
the model or system desired and strategy to achieve the same,
bince they do not have counterparts they are not abie to ful-
fill the training function envisaged in the PP. 'The health
statistician has arrived, but also lacks a counterpart and
needs the MOH to define the position more concisely, Central
MOH staff are hampered in thelr project support by lack of
appropriate senior positions/personnel, and lack ot Lime and
manpower for planning., Until some of thege problems are re-
solved, it seems premature to assist in smaller aspects cf
the administration of health services, unless definition of
objectives and strategy in the next nine months indicates a
real possibility of progress in this area,

Many of the operational problems idenbiticd in tLhe
september, 1979 "Project Evaluation Report" Appendix A, have
been jointly addressed, solved and therefore dropped as re-
commended actions or decisions in this PES,

14. Evaluation Methodology

This is the first evaluation of the Health Manpower
Development Project. Inasmuch as the technical assistance
team has only been in country for 22 months, construction is
only now nearing completion and the trainees have just
departed, the evaluation did not attempt to measure impact;
instead it focussed on problems, progress and effectiveness
of inputs and outputs, as contained in the logical framework,
In addition the evaluation addressed the project Codl and
Purposc in terms of their continuing validity and commitment,
and to ascertain what data was going to be available later
to verify achievement of CGoal/Purpose. Several factors
indicated that delays in project timing should be evaluated
to ascertain inplication for project implementation: these
factors include the long delay between projecl conception
through design and obligation to actuval implementation; delay
in team arrival and commodity ordering, and delay in counter-
parts sdlection/assignment.




The evaluation was conducted belween August 28 and
September 21 by in-house AID staff; Assistant Director Ted
lorse, Project Cfficer Constance Collins and Regional Health
Economist Anita Mackie. The evaluation started with a re-
view of project documents and proceeded to interviews with
host country officials and technical assistance team members,
A total of eleven separate interviews were held after two
general meetings where pre-drafted questions were discussed,

The evaluation findings were reviewed in draft with
Ministry of Health, MSCI and USAID officials in November and
becember, 1979, anu the evaluation finalized in March, 1980,
This PES 1s based on the September 1979 Project Evaluation
Report, The PES "action decisions" (block 8) take into
account actions taken on recommendations made in the Project
Evaluaticn Report, which is attached as Appendix A to this

BPES,

15, External Factors

vee paragraph 21 - Unplanned Effcocts,

16, Project Inputs

A. Technical Assistance = Througl a contract with
Medical Services Consultants, Inc. (MSC1), USAID has provided
the tTollowing techniciar.s to the MOH:

1. Maternal/Child Health Nursce Technician (Serves
as Chief of Party)

Nurse Practitioner Technician

+ Nurse Curriculum Consultant (Short term)

+ Hospital Administrator 1echnician

+ Rural Health or District Administrator lechnician

JL W

In addition a Health Statistician {5 provided through
a USALD OPEX arrangement under project funding.

The quantity of technical assistancce isg satisfactory,
and with the exception of the District Administrator (DA),
team pertformance has been satisfactory. 'The DA technician hasg
been terminated (see below). ‘

ODA is scheduled to provide two technicians, a nurse
midwife tutor and a psychiatric tutor scheduled to arrive in
1980, WHO has provided a Health Inspector tutor who arrived
in September, 1979, Both of these other donor inputs are
important to the Institute of Health Sciences and contingency
plans should be developed in case they do not materialize.

B, Participant 1raining

The project provides long term training for six Swazi
nursc faculty, orie health planner, once health stabtistician, and
a short term training for eight health administrators. Five
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of the six nurse participants have departed for training and
the health planner departed in January 1980. No position

has been established or perconnel selected for the health
statistician post. Four administrator positions have been
created as of April 1980. The quantity of participant train-
ing is adequate and quality of trainces satistactory.

ODA will provide participant training for one nurse
midwife tutor and a psychiatric nurse tutor. fThe training
of' these two tutors will complete the 1HS nurse faculty.

C. Commodities

1. Construction

USAID is funding construction of the 'HS and
threc technician houses. The houses vere constructed and
turned over to the MOH in October, 1978. The IHS is scheduled
for completion in May, 1980, Construction is on schedule and
there are no outstanding issues or problems,

2., Vehicles

Tvo vehicles, a sedan and a pickup truck, werc
purchased for the project and a used USAID scedan donated.

Jd. IHS
USALD s funding books, teaching aids and equip-
ment for the IHS. ‘These commodities were underestimated both
in quantity and cost in the PP requiring funding revisions
and delaying procurement.,

The GOS is contributing hard furnishings for the
1115, which are now in place,

D. Contractor Support

Contractor support has been weak creating team morale
problems. The contractor lacks a clear understanding of AID
policies regarding contract employees and has not provided
legistical requirements in a timely fashion. Regular written
communication on policy matters is not maintained with the
team. In addition the team members are operating without
written contracts creating confusion and misunderstanding:
regardirg benefits and contractor and cmployece responsibilities,

170 Outputs

Progress in outputs are listed scparately for the twvo
major areas of the project: Institutional Development of
Training for lHealth Manpowcr; and Strengthening of Planning
and Administration tor Health Scrvices.
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A. Health Manpower Training and

Institutionalization

Outputs

Institute of Hcalth Sciences
(11S) constructed for train-
ing of RNs, Health Inspectors,
(H1) allied health personnel.

Four year RN curriculum deve-
loped and designed to produce
20 RNs per year by 1984,

HI curriculum developed train-
ing 15 Hls per year.

Swazl nurse faculty (7) selec-
ted and trained for IHS RN
program,

In-service nurse practitioner
program developed for MOH FNs.

Progress

1. Construction IHS on
sohedule.  Admintstra-
Live actions for re-=
cognition of 1HS as
national institute
under way.,

2. First year of 4 year
curriculum completed
and approved, and work
on seccond year started,
¥irst class 25 RN
students selected for
entrance 1HS January,
1980, Rural traning
sites for clinical/
practical experience
should be selected.

3. WHO advisor developing
1l curpriculum for elass
6 llls entered 1S January,
1980,

4. Swazi nurse facully
selected with 5 partici-
pants having departed
for training September,
1795

O, One NP ine-service training
program «onducted lor 16
BNs in 1979, The sccond
NP group are currently in
training.

B. Health Planning and Administration

Outputs

Decentralization of MOH
services intu four regional
or district administrative
units.,

Lstablishment of Regional
lHealth Administrative System.

1’P[H§FL1$U

H. Four regions identified,
with Shiselweni district/
region sclected as pilot
area for regional admin-
istration,

¢. Posltions l'or four Health
Administrators have
been estavilshed, Lystems
analysis of rural health
services initiated by TA and
local maintenance and supply
systems being developed.
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b.

Outputs

Establishment of hospital
administrative system within
each region.

Establishment of health
statistical unit in the MOH.

1 Health Planner

1 Health Statistician

4 hospital Administrators
4 Rural Health Adminis-
trators.

o

Progress 9/79

Hospital administrator

TA in place but no counter-=
part assigned. Systems

for financial management,
food service, drugs and
supply procurement initiated
on regional basis.

Health statistician TA
arrived in the 12th month
of ' project, No counter=
part assigned but unit for
health statistics estab-
lished, A new health in-
formation system is being
developed and tested.

a. Participant selected,
post established;
participant departed for
training January, 1980,

b, No post established or
participant selecled,

c. Four posts established,
but no participants
selected nor training
planned,




18. Purpose

The project purpose is stated as being to: (1) “train
nurses and other health personnel; (#) institutionalize this
training; and (3) strengthen planning and administration of
MOH health services." The project has two major components:
Health Manpower Training and Institutionalizalion of Training;
and Health Administration. The two componentls arce inter-
related at the goal level but are considered separately at
the purpose level,

Within the llealth Manpower Training and Institutionali-
zation component the end of projcct status (EOPS) is to be
measured by:

A. A functioning Institute of Health Sciences officially
recognized as a GOS training institution for health

personnel

Good quality construction of the physical plant for
the 1IHS is proceeding on schedule for completion of May, 1980.
Major administrative arrangements are in the final stage for
recognition as a national institution, with the only major
Lasks Lo be accomplished being the scleclion of Lthe dircctor,
(Principal) and the nursing program adminisbrator. Bolh
positions will require some time to t'ill because of their
political importance; however, a temporary nurse administralor
has been appointed to avoid delays in administering the pro-
gram, Adequate IHS furnishings have been ordercd by the CO5
and teaching equipment and booki have been ordoered by AlLD,
T'he turnishings are in place but some of the books and other
equipment have been delayed due to the need Lo reorganize the
lists and increase funding.

B, A four year Registered Nursc curriculum will have
been developed and is in use

Project technicians have completed the f'irst year
curriculum which has been approved by the MO and are in pro-
cess  of developing the second year. This aclivity is on
target and no problems are anticipated through the second
year. The development of the third and fourth year curricu-
lum requires input from the two ODA nurse tutor technicians
and delays could be experienced unless these technicians
arrive in 1980.

C. A Swazi nurse faculty trained and in place

S5ix qualified tutors and threc clinical instructors
have been selected as the nurse faculty. Five tutors have
departed for U.S5. and third country Lraining with the sixth
scheduled to leave in 1980, AL lcast five tuiors will have
returncd by the end of' the project; Lhis should allow full
replacement of AID contractors.
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D, Twenty Registered Nurses will graduate from the 118
yearly by 1984

The first class of 25 nursing students has begn
selected and entered the IHS in Jauary 1980. FEach successive
year 25 students will be selected to enter the nursing pro-
gram; allowing for attrition, an average of 20 nurses will
graduate beginning in 1984,

E. A Capacity to train Health Inspectors is established
in the 1HS

The WO technician is developing the rirst HlI course
to be taught in 1980 and 1981. Eight students have been
selected, No counterpart has been scelected for the WHO tech-
nician. The PP planned for 15 HIs to be trained a year by
1984, however, the MOH capacity to absorb a continuing number
of Hls is limited and this course may not be continucd on a
regular basis unless additional students are accepted from
the Southern Africa region.

F. Continuing Education Programs arc cstablished and
conducted on regular basis

An in=-service nurse practivcvioner coursce for RNs was
conducted in 1979, A second course is now under way for 1980
and will be conducted in subszsequent years of the project.
Teaching in additional regular in-service programs by project
technicians will be an activity which nceeds to be addressed
for its impact on the project.

Within the Administrative Component of the project
the EOPS is to be measured by:

(a) The establishment of a Regional Health Adminis-
trative System

The MO has divided the country into four admin-
istrative rcgions for health services and has designated Shise-
lweni District as the region for pilot rural health and nospital
administrative systems. A Health Administrator Technician was
deployed to the region in July 1978, This technician has at-=
tempted systems analyses for the development of administration
but has mainly been involved in maintenance and logistical
supply systems for rural clinics. Very little measurable
progress on "systems development" has been made since the MOl
has still not developed a clear concept of a district adminis-
tration. The technician has not been assigned a counterpart.
These factors have contributed to a poor working relation-
ship with the MOH, This technician was terminated in Jan. 1%80O,
and rcplacement is dependent on the proauction or a clear
concept of district administration by the MOH.
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(b) The establishment of a Hospital Administrative
system within each region

The Hespital Administrator (HIA) technician ar-
rived in the sixth month of the project, due to recruitment
problems, and was assigned to Hlatikulu Regional lospital in
Jamiary 1979, The HA has been given operational authority
by the MOH and enjoys a good relationship with the MOH staff.
During the first nine months, the HA put into effccet new
Iinancial management procedures, established a therapeautic
master diet menu, set up a local procurement system tor druge
and supplies, increased the local maintenancce capacilLy, and
made improvements in the hygienic standards - the hospital,

While the MOH has erxpressed satisfaction with
Lthe progress of' the HA, none of these innovations have been
incorporated into policy. Most importantly, the A has not
been assigned a counterpart to train.

(c) Establishment of a Health Planning Capacity
within the MOH

Ari ODA funded Health Planncr (HP) was assigned
ta the MON in 1977, and performs in an operational role,
However, while this technieian has been able to do some plan-
ning he is often used in a general administrative capacity
due to an extreme shortage of staff at headquarters, The HI
was assigned a counterpart in 1977 but this person resigned
in September, 1978, and a replacement. was not found until
August 1979, The present counterpart is proving to be satis-
lactory. ©She departed for participant fraining in health
planning at the MA level in early 1980. The ODA funded Health
Planner's assignment terminates in December 1980, and plans for
contiruation or replacement have not been confirmed between
ODA and CO0S,

(d) Establishment of a lealth Statistical System
within the MOH

The OPEX health statistician (I15) technician
arrived in the twelfth month of project implementalion due
Lo problems in recruitment. This IS is operational and has
been assigned to develop a Health Statistics Unit within the
MOH., While the pPp planned for the Ltraining of a health
statistiecian, the MOH has been recconsidering the kind of train-
ing required to rill this position. lio post has been estab-
lished or counterpart assigned., However, the US has been
assigned twc statistical eclerks. In the first nine months of
his tour, the HS has been developing and field testing a new
health information system to be used nation-wide.
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(e) Eight Health Administrators will be trained and
functioning as District Health and Hospital
Administrators

Under the PP plan eight health adminigtrators
wvere to be employed and trained at the Institute of Develop-
ment Management in Botswapna, The administrateors were to
serve as counterparts to the Nealth and Hospital Administra-
tors and were to rotate through the four hcealth regions
before being assigned to a region.

To date four of thesc pests have been cstablished
and recruitment of personnel is comméncing. ‘The MO expects
additional posts to be established in the future., The MOl
plans to recruit 1980 university graduates which means that
the Project will be in its third year before the first ad-
ministrators are on board. The lag in the approval of Estab-
lishment Posts, recruitment, and training of the administra-
tors negates most of the initial efforts of the technicians
and unless these personnel are brought on board not later than
June, 1980, it will be difficult to accomplish the training
objectives in the administration componcent oft the project,

14 e GCoal

The Swaziland Health Manpower Development Project assists
the Government of Swaziland (COS) to mecl its long Lerm goal
ol improvias the health of the rural population through ex-
panded and imp:roved health sepvices in rural arcas.  The pro-
Ject contributes Lo this goal through Lhe establishment and
instituationalization ot training for hcallh personncl to staff
rural facilities and through strengthening of planning and
administration for expanded health services.

The project is designed in two componenbs training and
administration. The components are inter-related at the goal
level but have lgse inter-action at the implementation level,

The training component is progrescing satlislactorily and
while some major issues remaln unresolved these arc not ex-
pected to interfere with the implementation schedule. The
administration component, however, has only made minor progress,

While the MOH has accepted the fact that the purpose of
the training component of the project is to institutionalize
training and localize this capability, the¢ concepl of insti-
tutionalizing an administrative system is not as well under-
stood. The problem of conceptualizing administrative institu=
tion'  wilding is made more difficult since the administrative
comporent of the PP is the weakest and least defined and is
not well integrated into the project purpose.,

The problem may also be linked Lo Lhe fact tLhal admini -
tration and planning is weak in al! <cctors of the COS and
decentralization of administration has not been successfully
accomulished in any sector. Also planning and administration
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has been traditionally carried out by expatriate Lechnieians
and localization of these positions is only now beginning.

The MOH can develop a plan ior decentralization but
actual implementation is limited since essential areas such
as transport, communications, maintenance, and construction
fall under other agencies and ministrics, Unless adoquate
facilities for these services are coperating regionally, the
MOH will not be able to grant full regional administrative
anthority to health administrators. Therefore perhaps it
is premature to develop a totally decentralized health admin-
istration system without the parallel development of other
functioning regional support systems,

20, Beneficiarices

Of the rural population of Swaziland, 80 pcreent of the
total will be itne beneficiaries ot the project. Rural women
and children will especially benefit trom improved and ex-—
panded MCH/FF services designed Lo reduce mabornal and intant
mortality, promote planned povpulation growvth, and reduce the
incidence of communicable diseases, which contribute Lo intant
mortality, poor growth and development, and cventually decreased
human productivity,

21. Unplanned Effects

The major unplanned ¢ffect has been the HOH's high
priority attached to in-service training. This has been a
tribute to their esteem for the IHS teachers, but has placed
a demand on the TA team not planned for in the PP, How te
continue to respond to the MOH and still have btime to meet the
original project objective should be discusscd and resolved
soon between GOS ard USALD.

"y

224 Lessons Learned

several lessons learned in the early stages oft this
project should be borne in mind during future planning. The
Department of Establishments and Training should be consul ted
in the planning stage to be sure counterpart, trainces, posti
will be authorized, A elear perception should be charcd by
all on the operational versus advisor roles of all TAs. Plan-
ners  should werify that adequate host country capacity
exists to work with the TAs. A clear unde standing ofl the
project, before submission approval is essential for later
tollow through by the host country project manager.

23, Gpecial Comments. None.




APPENDIX A

b45006.20/530/
45 00b202530]

PROJECT EVALUATION REPORT

THE SWAZ1LAND HEALTH MANPOWER DEVELOPMENT

PROJECT 645-0062

LSAID/SWAZILAND SEPTEMBER, 1979




3 il B

181 G

IV.

TABLE OF CONTENTS

The Swaziland llealth Manpover

Development Project.sseseess 2 s s e s
Institute of Health S5ClenceS...sess
A. Planned Objectives/Activities...
B. Progress and Accomplishments....
C. Problems’ and I1S58U€E. s s s asse994s4

Health Administration Ccmponent....

A.
B.
U

Plarined Objectives/Activities...

Progre

ss and Accomplishments....

Problems and ISSUES. s s s 45089084

Evaluation of Project 1lnputs,.....

A.
B,
Ce
D,

el alivg ot o ok R Hotb] o3 akef ol ni) v (mun i e s ) o
BES YW A BICRET BT eho ek of e g i L B R P S
GOS A BUPPOTL S o s s ax + 14 R e e e 4.7

Future

BN A LA L ONS s s b 696 s iarils s s

Page

9

14

14
14
17

o/
;IlJ




X AL

I. The Swaziland Health Manpower Development Project

The Swaziland Health Manpower Development Project assists the
Covernment of Swaziland (GDS) to meet its long term goal of
improving the health of the rural population through expanded and
improved health services in rural areas. The project contributes
to this goal through the establishment and institutionalization of
training for health personnel to staff rural facilities and throudgh
strengthening of planning and administration for expanded health
scrvices. The project provides a health training facility, tech-
nical assistance for the development of a national registered nurse
midwife curriculum, teaching aids, participant training for Swazi
nurse faculty, technical assistance in rural health and hospital
administration, and participant training for Swazi health admini-
strators. A health statistician is also provided through OPEX to
assiet the Ministry of Health (MOH) to improve data collection for
planning purposes. Other donor assistance in the form of technical
assistance in training supplements the UWSAID effort,

thile the training and administrative components of the project are
inter-related in terms of the project goal, the conplexity of each
canmponent has made it necessary (for the pwposes of this evaluation)
to ccnsider them separately. Therefore Part IT deals with the
training camponent, Part III the administrative camponent, and Part
IV support for the project by the Q0OS, USAID, and the contractor.

II. Institute of Health Sciences.
IIA. Planned Objectives/Activities

1. Objectives.

The establishment of the IHS under the Swaziland lealth Manpower
Development Project is designed to:

1. Provide the @S with a national training institution for
Registered Nurses (RN's), llealth Inspectors (HI), and
other allied health personnel,

2. Institutionalize the GOS training capacity for preparing
nurses and other non physician personnel for Ministry of
Health services.

3. Initially reduce and ultimately eliminate dependence on
third country institutions for the basic training for non-
physician health providers.

2, Activities.

The activities required under the Swazi licalth Manpower Development
Project to meet the planned objectives of the IHS include:




1. Constructing, furnishing, and equipping a physical facility
to house the IHS.

2, Establishing the IIIS as a recognized insitution for education.
3. Selecting a faculty.

4. Preporing faculty throuch post-graduate training in the U.S.
and third countries,

5. Develomment of a nursing curricula that meets the health necds
of Swaziland and regional critieria for the training, licen-
sing of MN's.

6. Establishment of selection and admission criteria for students
entering the RN progran,

7. Selection of an initial class of 25 students in 1979, and entry
of 25 students each succeeding year.

8. Implementation of the nursing curriculum with regular review,
evaluation, and revision throughout project to assure the
curriculum is campatible with the health personnel require-
ments for Swaziland.

IIB. Proqress and Accamplishments

1. 1S Caonstruction.

Construction of the USAID funded $1.2 million INS facility started

in December 1977 with an estimated campletion date of January, 1980.
The construction is ahead of schedule and the campletion date is now
October, 1979. The construction has been inspected on a reqular basis
by the REDSO engineer and the quality of construction is satisfactory.

The MOH has ordered furmishings and equipment for the IHS, expected to
be delivered in Octaber, 1979. The USAID project team participated in
the selection of these items and is satisfied with the quality.

In addition to construction USAID is providing vehicles (3 sedans and
a bus) and acproximately $61,000 for books audio visual aids, and
other teaching aids. A PIOLC is being submitted for these items.

2. Concept, Plan, Organization, and Procedures for the IHS.

The IHS was designed in the Project Paper (PP) to provide the GOS
with a national health training institution with the capacity for
training 20 Registered Nurses (RN) per year and after an initial
training course for 14 Health Inspectors (HI), 5 HI's per year,
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Other courses such as x-ray and laboratory technology may eventually
be in the IHS but-they are outside the scope of the project. The

HI course will be designed with donor (WHO) assistance and will
share basic science and health courses designed in the nursing curri-
culum,

The basic concept of the IHS as presented in the PP ramains valid in
tems of the nursing component. The MH is now re-evaluating the
outputs of the HI component as while there is an immediate need fur
additional HI's the long temm requirements may have been over
estimated,

The two fulltime project TA's 1 Maternal Child Health/Family Planning
(MCH/FP) educator and 1 Nurse Practitioner (NP) educator and a part
time curriculun development consultant assigned to the IHS, have in

These have included;

1. Selection of the faculty

2. Development of a student selection and admission criteria for

students,

Selection of nursing students.

Establishment of an academic calendar year.

Establishment of rules and requlations for students.

Selection of student uniforms and an cnblem for the 1His.

Development and approval of a constitution for the IHS,

Identification of academic, administrative, and ancilary

personnel required for the IiiS.

9. Establishment of the IHS as a recoqnized institution of
learning,

10. Recamendations for the aduinistrative organization of the
IHS.

ool Il = U Y S
. . *® * = a

On the advice of the TA and Swazi faculty, the MOH established
an Advisory Board for the THS which includes @QOS (health, educa-
tion, establishments) representatives, praminent members of the
cammunity, the TA QOP for the project, and a Swazi nurse THS
faculty member. On the whole the Advisory Board has functioned
well and has served to establish the IHS as a Swazi indigenous
institution. The administrative leadership of the IHS, however,
remains unresolved and this will be discussed under C.I.

Other than this problem, the IS is now cstablished with the
Capacity to implement the first year of the nursing course as
Soon as the physical facility is finished.
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3. (a) Curriculum Development:

The two USAID technical adviscrs who arrived in late June, 1978
started work immediately on curriculum design. The first visit of
the curriculum design consultant took place from mid-August to
mid-November. Working papers have been developed for the three

year general nursing program. The curriculum was designed to con-
form to the requirements of the Nursing Examination Board of Botswana,
lesotho and Swaziland (NEBBLS) .,

buring the first year primary emphasis was placaion the following
areas:

1. Development of a philosophy of Nursing

2. Development of a conceptual framework to provide
a theoretical basis.

3. Definition of terminal behaviour objectives.

4. Formation of an Advisory Board for the Institute
(ongoing activity)

5. Formation of a Joint Planning Comnittee with Matrons
and Senlor Staff of the Mbabane Government Hospital to
plan for the learming experience of the students. (on-
going activity)

6. Establishment of first year's school calendar.

7. Initial presentation and acceptance of curriculum plans
by the Director of Medical Services and Chief Nursing
Officer (November, 1978).

8. Sulmission of application for approval to open a program
of nursing education to NEBBLS (Feb. 1979).

9. Teaching curriculum design workshop, nurber 1.

During the past few months, the first part of the second year's
efforts, emphasis has been placed on the following areas:

1. Development of the syllabuses for six oourses (3 conpleted,
3 now underway).

2. Teaching of curriculum design workshop, number 2 (underway) .




3. Campletion of papers for approval by NEBBLS (to be con-
sidered Sept. 27, 1979).

The nursing curriculum format has been divided into 3 levels:

level 1 - Adolescent Problens
Level 2 - Problems of the Child bearing family
Level 3 -~ Health problems of all ages.

At each level of the students will be divided into 3 groups with
each group taking a specific course with its correspording clini-
cal practice. fThe curriculum was designed with the clinical
experiences planned to include both in-hospital and rural out-
patient facilities, the balance being approximately 60 and 40
percent respectively.

Farther details of the curriculum are contained in the Application
for Approval to Open a Programme of Nursing Education dated
February 22, 1979.

(b) In-Service Education:

Two programs of didactic training were conducted with the assist-
ance of the IHS staff fram December, 1978 to June, 1979. Ten
students with an RN background were enrolled in a Family Nurse
Practitioner (FNP) which was designed with the assistance of per-
sonnel with a Danish funded Comunity Health Project. Six RN
Students were enrolled in a Maternal=Child Family Planning (Public
Health) Practitioner Program. This was designed with the assist-
ance of the IPPF consultant.

Students fram both Programs are currently serving in three-month
practicums, during which period they are supervised by cooperating
district physicians and Institute faculty. Upon camletion of
their programs, students will be evaluated and given certificates
of completion. ‘These graduates will serve as role models for stu-
dents in the general nursing program, and will hopefully be amplyed
in sites which can be utilized for clinical practice training,

The decision to start this "upgrading" training earlier than ori-
ginally envisaged was appropriate.,

IIB.

4. Training Program for Health Inspectors.,

With the recent arrival of the WHO technical advisor for this pro-
gram, it is too early to assess it. Obviously it will be desirable
to train both classes together in so far as possible in the basic
sciences. If the rural health team is to btecane a viable concept.,
the more nurses and health inspectors are aware of each others'




functions, the more appropriately each can work.

-
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IHS Professional Staffing.

S,
1. Under the Swazi llealth Manpower Development Project, the
professional or faculty staffing pattern for the THS will include
USAID TA's,ODA (UK) TA's, a WHO TA, and Swazi nurse faculty. This
pattem is as follows:

1 MCH/FP educator
1 NP educator
1 Curriculum Consul-

TA/USAID 4% years
TA/USAID 4 years

tant = TA/USAID 1% years
1 Psychiatric Nurse
tutor - TA/ODA (UK) 4 years

1 PH/Midwifery Tutor
1 Health Inspector

TA/ODA (UK) 4 years

tutor = TA/WHO 4-5 years
2-3 Swazi nurse tutors - QOS Indefinite
3 Swazi nurse clini-

cal instructors - @08 Indefinite

Status - All USAID TA's have been on board since July, 1978. The
Swazi nurse tutors were assigned to the IHE (including 5 now in
participant training) soon after the TA's arrival and the clinical
instructors have now been assigned. The WHO Health Inspector
Tutor arrived September, 1979, after a delay of several months.
The ODA tutors although requested by the MM have not arrived and
no ETA is yet available. These tutors neced to arrive in the next
few months to begin curriculum development for the 4th year mid-
wifery and psychiatric courses.

2. EOPS Staffing Pattern for IHS.

1 Principal Qs
6 Nurse Educators/tutors Qos
3 Clinical Instructors Gos
1 Health Inspector tutor Q0S
20 Ancilary Personnel QoS

3. Positions approved by Establishments as of July 1979.

Principal
Nurse Educators/Iutors
Clinical Instructors

7 Ancilary Personnel (see IIC.6)

W




-

As per these Established positions, the nursing camponent now hos
the numbers of faculty requested and since participant training is
Proceeding on schedule the majority of the 6 nurse educators should
be trained and in place by the end of the project.

Three issues which are discussed in section IIC. concern: (1) the
role of the principal and leadership of the ms; (2) ODA TA's; and
(3) planning for future IHS faculty training.

IIB.

6. Training Program for Nurse Practitioners.
(@) Curriculum Development,

bvery effort has been made by the staff to design the curriculim
to meet the needs as see,; in Swaziland, There has been extensive
involvement of Swazi staff on the Advisory Camittee, the Joint
Planning Conmittee, and two Swazi nurse tutors serve an the Curri-
culum Design Team, The curriculum has to also satisfy the NEBRIS
recuirements,

The curriculum as being designed will pPrepare nurses to function as
practitioners in rural areas where there are no physicians and
focuses nore on diagnostic and treatment skills than do traditional
nursing programs which mainl ' prepare nurses to work in hospitals.
The focus on diagnosis and t; atnent requires more academic training
and a large proportion of well supervised experience outside the
hospital.

The acadamic focus and field supervision aspects of the curriculum
have been criticized by senior MOH staff concerned that the program
will not produce a nurse relevant to the needs of Swaziland. Theze
issues need to be discussed by the faculty and M staff. 1In

addition, the M¥! should define manpower requircments and levels of
personnel needed to Operate an expanded health service as training will
be determined by the roles each level is expected to fill.

Clearly, nurses in charge of rural health clinics will recuire diag-
nostic skills which are quite different from those of an assistant

hurse in a surgical ward. Both types ure required and money and

skills would be wasted if all nurses were trained to be highest

level required, Though the NFBBLS requirements will produce a’ nurse: with a
solid base of skills which can be used in both in and out patient
facilities, it would bo helpful in curriculun design to receive

Ministry guidance on Priorities for graduate Placement prior to

completion of the curriculum design.

The requirements for six months Midwifery training upon campletion
of the 3 year course will result in a double qualified nurse.
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Again this may be very valuable for specific situations but may be
an expensive luxury when other speciality skills have to be added
rather than substituted,

Further discussions are needed on the selection of sites for clinical
training. The following sites have been suggested by the team, and
ancther list proposed by the M. Further clarification of the
expected placement decisions for IHS graduates would assist in
appropriate site selection:

Sites Requested Sites Approved

Siteki Hospital & clinic Sitobela Health Center
Raleigh Fitkin Hospital Mbabane Hospital

(for O.R. experience) Hluswana Health Center
Emkhusweni, Siphofaneni, (not yet constructed)

& Sitobela Health Centers
Red Cross Mabile Clinics

There are two further aspects of the curriculum development which
require further discussion:

Teaching for Basic Sciences is presenting a problem since none of
the current TA and Swazi Nurse staff have appropriate qualifications.
The suqggestion was made that existing voluntary assistance personnel
such as Peace Corps be used. This was not acceptable to the M.

If this course is not desired, then suggestions should be made for
alternatives such as the MiI hiring a recent Swazi science gradute
or making arrangements to utilize existing University staff,

Supervision during Practicums has to be well planned prior to place-
ment if it is to be successful. Nurse clinicians require high
quality supervision during their training if they are to receive
guidance on how to function in their diagnostic and referred roles
after graduation. This supervision should be provided by physicians
as available and well qualified IHS nursing, faculty on a reqular
basis.

IIB.

7. Recurrent Budget for IHS

A copy of the MOH recurrent budget for the years 1979/80 to 1983/84
is attached as an Appendix. The assumptions underlying the esti-
mates were reviewed with the TA who assisted in its development.,
All items seem reasonable except the following adjustments need to
be considered:
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1. 064 Drugs. This line item did not include laboratory
supplies as prepared and needs to be adjusted upwards.

2. 041 Professional. This item has to include per dicms
for student trainee placements, and this category should
be placed as a separate line item and additional funding
provided.

3. 0l Personel Bmolunents. This item now includes 27 posts
approved by Establishments ranging from the Principal at
Grade 20 un down. If there are changes such as the up—-
grading of the accounts office to a burser, or the addition
of a warder for the men's hostel, or the addition of a
second driver, all of which have been requested, same adjust
ments will have to be made to this fiqure.

11c. Problems/Issues

1. Lleadership of IS

An unresolved and now critical issue is that of the administrative
and technical leadership of the IHS. The position of principal has
been approved by Establishments, however, this position will probab:
be filled by either a general administrator or an education admini-
strator. The position is a very high grade and the MOH has been
informed that the selection of the principal will be a high level
government decision which could delay this appointment beyand the
opening of the TIS.

In addition there is no provision for administratian >f the nursing
program. The M had planned to appoint o nurse administrator from
the Swazl nurse tutor staff however, they have been informed that
Establishments will make the appointment and again this could delay
the appointment.

The MM suggested that the MH/FP project technician assume this
role until a Swazi is appointed. The M has been advised that
AID does not concur in this because AID believes the positions is
too culturally sensitive for an expatriate. The MDH will now
attempt to have the senior nurse tutor appointed temporarily as
“team leader” of the nursing program.

Another issue which needs to be addressed carly in this project is
the training of additional faculty. USAID had planned to train 7
faculty (6 to the BSc. and 1 tc MA lewvel). Five tutors have now
departed and a sixth will depart forr an MA in the next few months.
Training of a scventh tutor isstill to be decided as one of the
Swazi faculty has a BSc. degree.  In addition ODA is scheduled to
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provide training for a psychiatric nurse tutor and a midwifery
tutor. However, this training depends on ODA's funding and
priorities and the nurses have not yet departed for training.

while it appears that the BOPS for training of required faculty

will L satisfactory there is no allowance for attrition. To

maintain this minimum faculty, the MOH should consider sending

1-2 participants per year abroad or to other African countries

for BSc. or higher level education. Since the selection of the

nine tutors has decimated the number of qualified nurses available

for advanced training, Establishments should consider offering scholar-
ships to students eligible for university for basic BSc. nurse
training. Once the IHS is established and producing graduates,
participants can be selected from this group for tutor training.

The faculty for the Health Inspector's program is also unresolvex,
Establishments did not include a Health Inspector Tutor position
among those approved in 1979. Since the WHO tutor will have a
limited assignment (2-3 years is usual) the MOH nceds to consider
sending a participant for training immediately, as an eventual
replacement for the WHO tutor. At present there appears to be no
participant identified or advance planning for localization of
this training.

2. Future Manpower Requirements.

The Ten Year Developnent Plan lists the following needs for para
medical personnel:

CATEGORY NUMBER AV. ANNUAL OuT-
REQUIRED  PUT REQUIRED

State Registered Nurse (SRN) 195 19-20

Auxiliary Nurse 156 16

Health Assistants 103 11

Health Isnpectors 19 2

At the moment about 10 SRN's are graduated per annum from the
Raleigh Fitkin Memorial Nursing School. Many continue for a

year training course in midwifery and are double rcgistered.

Training is traditional and hospital oriented.

A MO Manpower Survey conducted in 1977 round that of the 313 nurses
and midwives employed in the Govermment sector, the majority had
completed Form III. Only 4 had degree training, and none post-
graduate, By 1982/83, the Manpower Survey Projected the demand from
the government sector to reach 496, or an increase of 183 in 5 years,
35 per year. This study showed 95 nurses and midwives to be

aenployed in the private sector and projected a need for 198 in

1982/83, or increase of about 100 or an annual requirement of about 20.
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The MO developed sane projected ennlunents for the SRV Programs
for this report. -They show an intake of 15 students in year I of
study at RFM through 1978 and an annual output of 10 fram year 4,
Starting in 1979 they show a total of 40, or 25 at THS and eventual
maximum output of 30 reached in 1982,

While manpower requirements are always difficult to project, there
are clearly areas to which the MOH is going to have to give further
consideration. These include the following.

1. Will the RFM Nursing School continue at its present level,
and if so will these nurses be placed primarily in hospital
positions (private or governmental)?

2, Will the IHS nursing graduates be preferred for outpatient::
positions?

3. What are the details of future MOH Nursing needs by hospitals
and by clinics?

4. what staffing patterns are desired for health centers and
health clinics in the future? How many of each will be
operated in the next 5 years?

5. Who will supervise the rural health visitor? If it is the
SRV will this retquire additional manpower?

6. What are future senior SRN necds for educational and
administrative needs?

7. What is the future role of the 'HN versus the clinic
nurse? How is the nurse clinician graduating fram IHS
seen with aspect to PHN's?

A similar set of questions could be developed for health inspectors.
The Ten Year Plan showed a need for 19, or two per year. The Man-
power survey showed the training program starting with an intake

of 8 in 1979 and an annual output of 6 starting fram the three year
program in 198l. (The project paper estimated an output of 14 for
the first class and 5 per year thereafter.)

A further aspect of manpower planning relates to the placement of the
SRN's who have participated in the upgrading (inservice NP training)
program. They should be placed in positions which can then be utilized
as training sites for the student nurses in the IHS curriculum.

New attention should be given to the Policy decisions underlying the
development of comprehensive planning for nursing at the teaching,




Supervicory, and placement levels. Only after these decisions
are made can Establishments be presented with soundly based forward
planning for positions.

3. 1IHS Clinical Training Sites,

The selection of clinical training sites for 1118 nursing students
is another issue which needs to be addressed. The major probleoms
are: (1) the ratio of urban hospital to rural clinic traning; and
(2) the use of Mbabane Hospital as the principal training site,

health centers, the pp planned that most of the IHS clinical training
would ke dene in rural areas and peri-urban hospitals to produce a nurse
who could function effectively in these settings,

However, the MOH has now decided that the prime hospital training site
will be Mbhabane Hospital since it is located next to the IHS. Aside
from the fact this is an urban facility it is in poor: condition and may

will be provided in Mbabane Hospital if it is approved while 402 will
take place in 2 rural health centers, liowever, one of the health
centers is not constructed as yet.

Issues which remain to be addressed:

1. Improvement or upgrading of Mbabane Hospital to serve as a
more suitible training site since NEBBLS almost certainly
won't approve this facility without: conditions for improvement.

2, Selection of another hospital site foyr ‘taining if NEBBIS
disapproves Mbabane Hospital,

3. Provision of adequate numbers of rural training sites,

TICS

4. Conmcdities and Ecquipment,

1s almost completed and should be submitted for procurement in the
next two weeks., Several factors have contributed towards the delay:
a change in the responsible person, a decision to delay ordering
until all items were campletely specified, and poor: performance by
the prime contractor's headquarters who could have supplied the team
with appropriate lists and prices. The estimated time of delivery
for these items is now January, 1980.
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During PP discussions the fin ding for these itans was severely
cut. At the moment the PIO/C will account for almost all the avai-
lable funds. It is clearly both impossible to foresee or even
order all items for a 4 vear curriculum ahead of time. This cate-
gory should receive consideration for additional funding.

IIC.

5. TIHS Ancilary Staff

The MOIl has received Establishment approval for 17 Ancilary Positions.
These include a secretary, clerk typist, librarian, house mother,
housekeeper, driver, accounts officer, 4 cooks, 3 cleaners 2 grourids-
men, and an orderly. These are less personnel than required; a male
warder is needed since there are both male and female hostels, and an
additional driver. A business manager is also needed but. not approved.
The THS Advisory Board recammends thac the accounts officer [osition
be upgraded to permmit recruitmont of a more qualificd individual who
could serve as business manager,

The MOl has not begun recruiting for these positions as yet and the
TA project staff is concerned that the staff will not be on board
when the IHS opens. This problem is difficult to resolve since the
recruitment procedures of the QS are +ime consumning., The MO will
begin advertising the positions in late September, 1979,

IIC. Problems/Issues

6. Nursing Administration

The TA project staff in both the nursing and administration components
have identified poor nursing administration as a najor obstacle to the
improvanent and expansion of health services. Very few Swazi Nurse
matrons have had any formal training in administration and nursing
services are poorly managed and supervised. This situation will become
more critical with decentralization because the new organizational
pattern requires regional nurse supervisors who wilil carry heavy re-
sponsibilities.

The TA nursing personnel state that the project should have included
a TA nurse administrator to work with the Chief Nursing Officer (CNO)
to improve nursing administration so that expanded training programs
will have better support. The CNO agreed with this suggestion and
stated she would welcome this assistance.

The role of this TA would include in service training for matrons
and assistance to the CNO in developing and implementing nursing
administrative procedures. Since the TA would be involved in both
teaching and the development of nursing administration systems and
would not fit in the IHS staffing pattern it is recommended that
recruitment be considered under USAID OPEX, WHO, Or ODA.




III. Evaluation of Health Administration Camnponent
A.Plinned Objectives/Activities

1. The objective of the Health Administration camponent of the
project is to strengthen the planning and administration of the
MOH health services.

2. The activities planned under this camponent include;

a. Training of a Health Planner

b, Training of a Health Statistician

¢. Training of 8 Health Administrators

d. Decentralization of MOH services into four regional
or district administrative units.

e. FEstablishment of a regional health administrative system.

f. FEstablishment of a hospital administrative system within
each region.

g. Establishment of a health statistical system within the
MOH .

h. Developnent of a Health Planning system within the MOi.

ITIB Progress and Accomplishments

To implement these activities, the project provides for a Rural
Health Administrator (RHA) technician and a lospital Administrator
(HA) technician. A Health Statistician (HS) is provided under a
USAID/OPEX arrangement and a llealth Planner (1) through ODA (UK) .

The HP arrived in late 1976, the RHA in June, 1978, and the HA in
Decenber, 1978. Due to long recruitment delays the LIS did not
arrive until June, 1979.

This canponent of the project has made only minimal progress for
a number of reasons which will be discussed in this section and
in the issues section.

A major problem has been an inadequate staff at the central MOH
level to plan and direct this component. The HP has had to take
on additional duties and cannot devote full time to planning.

The first counterpart assigned to the HP resigned from the MOH
and a second one has just been appointed after several months
delay. However, the counterpart will be sent for formal training
in 1980, and no additional personnel are available during her
absence.

As a result the MOH has not developed a strategy for a decentra-
lized administrative system and this leaves the administrative
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TA's without a policy and procedural framework within which to

develop district systems. The TA's also have little input into
the central planning activities and feed back on their efforts

is nct provided on a regular basis.

Counterparts planned for the RHA, HA, and HS have also not mate-
rialized so that the TA's are not fulfilling their training roles
and no participant training in this area can be planned.

ITIB.

1. Progress/Accomplishments in Hospital Administration.

The Hospital Administrator (HA) arrived in Swaziland in Decenber

1978 (against a planned arrival of June 1978). After an initial
orientation in Mbabane, he took up residence in Hlatikhulu in
January 1979. (Initial problems with transport, housing and cownter-
parts are discussed in section IV.C and II.C.4 of this report.)

After an initial period of a month, a mecting was held in February
1379 to discuss the HA's assignment. In the absence of a counter-
part, the HA was faced with the problem of: (a) designing an inmproved
system of hospital operations and either inplementing them himsel f
or waiting for a Swazi counterpart to be appointed to implement the
new systens/operating; (b) assuming operational authority and boqgin
to "make" improvements vs "advise" on improvements. ‘The Ministry of
Health (PS, Planning, and Administration) wanted urgent improvement
in the maintenance administration and operation of the hospital and
by March 1979, operational authority was delegated to the HA in areas
related to budget, finance maintenance, uii non medical administratico.
(See Section IIIC.3 on Institution Building vs operation for a dis-
cussion of the implications of this switch from advisory to operational
assistance.)

In the intervening 7 months, many changes have been made at the
hospital and the M)H officials have been very pleased with these
improvements. Without dwelling at length on these the HA has intro-
duced a now econamic/dietary specific menu, routine maintenance pro-
cedures, local procurement of pharmaceuticals and budget-planning
procedures which led to the discovery of unused funds that were
used for construction and renovation of badly needed facilities.

The only reported negative affect in this aspect of the project

WaSa conflict of role perceptions with some of the medical staff at
the hospital who traditionally had been assigned administrative
responsibility. The evaluation team understands that the P.S, chaired
a meeting to resolve these differences on Auqust 8, 1979, fThe
reported solution was to assign total Operation of the hospital to

a conmittee of three - the District Medical Officer, the Matron, and
Administrative Officer (HA) with the latter charged with carryinc

out the conmittee recommendations in the administration area.
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The evaluation team believes that the MOH will need to make
a clearer distinction of roles once Swazi Health Administrators have
been approved positioned, recruited, trained and assigned. The
clearer distinctions will need to account for difference in acadenic
standing, age, experience ,and traditional power position of the
District Medical Officer. (See IIIC. below).

While the immnediate improvaments in Hlatikhulu hospital are "good"
in and of themselves, there is real concern about the long tenn,
self-sustaining viability of these changes. 1In the absence of
counterparts, and the generally fuzzy understanding about what per-
manent systematic changes in health administration are being made,
the institution building purpose of the project is not being met
and there is the guestion as to whether continuation of this con-
ponent of the project is approp:iate at this time.

I1IB. Progress/Accomplishments

2. Rural Health Administration.

The Rural llealth Services Administrator (TA) or District Health
Administrator, as preferred by the MOH, has now been working in the
catchment area of the Hlatikhulu Hospital for over one year, He
has visited all the health facilities in the area and provided MOi
with reports dealing with state of physical buildings and equipment,
needed maintenance, availability and state of services,such as
clectricity and water and staffing patterns.

The HISA defined his role as the provision of effective logistical
nanagenent support to a regionalized health care delivery system.

He has been effective in the planning, supervision and saretimes
execution of maintenance services to the clinics, In general this
work is supposed to be conducted by ™D, However, the situation

is camplicated by lack of a firm budget fiqure having any relation-
ship to the work required, and no accountability for financial outlay
expanded on MO buildings. This in turn means that it is impossible
for the MOH to have a priority listing for a fixed amount of total
expenditures to be undertaken by PWD.

Efforts have been nmade to rationalize the transport system with respect
to movanents of personnel, supplies ana cunnunications, It is not
clear how much authority the RHSA has over transport disposition,
maintenance or accountability as he has not requested operational
authority from the MOH, and his present status in tcrms of authority
is not defined.

The RHSA has also reported on manpower working in his district. These
reports have included numbers of each speciality area working at
each clinic. Some suggestions have been given for making optimum use of
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of personnel. Again when requirements are by MOH headquarters
through Establishments it is unclear how much authority is vested
at the Regional Level. Since housing is often a critical local
variable, it would sean logical to delegate the housing of local
employees for the unskilled positions such as orderly and grouri«
keeper. No policy on provision of housing by level of staff was
reviewed.

The RISA has dealt with the issue of supplying clinics with con-
sumable items (paraffin, soap, etc) and also of drugs and medical
supplies. This system has achieved considerable progess during
the past year. The change of purchasing these items by district
through the hospital has yet to be made.

The RISA has reviewed the financial outlays for the district and
drawn attention to some unexperienced funds. Financial and manage-
ment plans for district administration were lacking.

ITIC. Problems and Issues Relating to the Administrative Component.

1. 'The evalvation team believes the Health Administration part

of this project was "added on" to the manpower part of the project;
relatively weak analysis and lack of detailed planning and generally
fuzzy understanding about the Health Administration component give
rise to this belief. These in turn have lead to misunderstanding
between the TA's USAID and the MOH regarding the desired strategy or
approach to improved health administration as well as the basic
objectives of such improvements, The non-availability of counter-
parts has been a major factor contributing to the inability to pursue
the originally planned objectives/strateqay.

Various parties at various times have stated that the objectives of
this part of the project are to:

(a) maintain the hospital and clinics in Shesclweni district;

(b) improve the maintenance and operations of the hospital and
clinics, to show the rest of the GOS the need for Health
Administrative personnel;

(c) design improved systems for decentralized health administra-
tion which can be used in all four districts in Swaziland.,

Various parties at various times have stated that the strategy to be
followed in this part of the project is to:

(a) operate, exercising the full authorities of a Q0S civil
servant to implement changes as perceived;

(b) conduct systems analysis and design improvements which were
to be proposed to the MM for approval and promulgation;
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(c) train a Swazi counterpart to maintain the district health
facilities; -

‘d) advise (who?) on improvements in district health administra-
tion.

On the whole the evaluation team believes that this part of the pro-
ject has not made sufficiant progress to date to believe that it will
achieve the project purpose by the stated completion date, The
reason for this seems to be that the TA tean is working in a vacuum -
the other camponents of policy, procecures, staff, positions, leader-
ship, budget and other resources neeced to make meaningful self-
sustaining, long-term improvements in health administration are not
in place.

Because the MOH reaffirmed its interest in this part of the project
to the evaluation team, the team recammends the following;

(a) 'The Health Planner/Acdministratu. ~nd two TA members meet
ASAP, (with thes COP and AID Project manager as observers)
to define immediate achievable changes desired in district
health administration.

(b) The MOH produce a strategy which authorizes a concept for this
aspect of the project which takes into account MOH objectives,
USAID desires for institution buildina, and the constraints of
the present situation. Ths paper should be available for dis-
cussion by all parties by December, 1979,

There appears to be a fundamental difference in approach to the health
administration part of this project between the USAID and MOH; this
could be only simplified by stating, on balance the MOH leans more
toward operational accamplishments, and USAID leans more towards
institution building accomplishments., The Ml has stated it does not
want "advisors" but "doers". USAID states it does not believe it is
helping Swaziland develop its own capacCity to manage its own affairs
by "doing" a job, which will not be done when U.S. TA. is pulled out.
The MOl states it wants AID 1.4 which can operate the health administra-
tion in one district, and from such operations learn what improvements
can be realistically made. Same execellent attempts in meetings, in papers,
in day-to-day implementation, and at social occasions, have been made
to bring about a closer meeting of the minds - and there appears to be
some success in this regard. Futher attempts should be made before it
is agreed to commit additional resources to achieving 8" agreed objec-
tive for this sub-project.

The evaluation team recommends that both parties consider a two day
Institution Building workshop after the MOl has produced its strategy
paper. The objective would be to fit the substance of this concept
paper into an Insitution Building model as a way of bringing the
thinking of AID/MOH closer together and assuming that they both have

a common objective and strategy in mind. In addition it is recommended
that AID pass appropriate institution building materials to the MOH
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to take into consideration before/while drafting the strategy paper.
ITIC. Problems/Issues

2. Personnel

(a) Hospital Administrator

A major issue involving both the IHS and the administration camponent
is the future assignment of the HA. The M has made the decision to
use Mhabane Hospital as the primary clinical training site for the IHS
nursing program however, the hospital is poorly managed and at present
unacceptable for training. Based on the accomplishments of the A

in Hlatikhulu Hospital, the COP has requested that the HA be re-
assigned ASAP to Mbabane Hospital to improve conditions and make it
more acceptable for training.

The MOH is not adverse to this recammendation but is concemed that
the efforts of the HA at Hlatikhulu will be lost if the HA is trans-
ferred. The MOH has requested a HA fraom ODA to replace the USAIDAIA;
however, it is improbable that this technician will arrive in time to
relieve the HA to accamplish any improvements tc Mbabane Hospital
before the first nursing class begins clinical experience,

The issue to be resolved is which area takes priority, training or
hospital operations - within limited resources.

(b) District Health Administrator (Rural Health Services
Administrator) .

The DHA position and the technician serving in this position present
the most serious issuves in project implementation. The issues
involve the DIHA's personality, his experience, and the MJ's concept
of this position, which differ fram his and AID's.

The DIA's personality has created conflicts with MOH central and
district staff and as a result he has limited access to MOH personnel
especially the HP/Project Manager. Secondly, it appears that while
his academic background is in administration, he lacks relevant basic
health administration experience for this position. Thirdly, it is
apparent that the MOH lacks a clear concept or definition of the DHA's
role and cannot cawmnicate to the DHA what is expected of him.

This situation led to the DHA being put on 60 days probation after
the visit of George Contis, President of MSCI, in April, 1979,
During the probationary period the DHA improved his performance.

He also stayed in the district during the work week (frequent trips
to Mbabane had raised doubt as to whether the DHA was working full
time). These improvements lead USAID to recamend (June, 1979) that
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he be retained, bascd in part on intervicws with the MO,

However, during this evaluation, the M indicated that they will
request the DHA to be replaced at the end of his two year tour
(June, 1980).

This raises the issue of a replacement for the LHA. Aside from the
fact the RIA position ramains undefincd, the allotment of resources
appears insufficient to effect the major changes desired by the MII.
Recruitment of a replacement then is contingent on the development
of a job description and support plans by the MOH no later than
December, 1979.

The following alternatives in relation to the administrative campo-
nent are suggested:

1. Recruit a new DHA technician based on a revised MOH job
description and support plans for rural services.

2. Eliminate the DHA technician and have the HA assume
responsibility for both the hospital and district (this
was a MOH suggestion and generally involves logistic and
non-technical health administrative procedures).

3. Eliminate the entire administrative components (including
the statistician) since the MOH cannot provide counter-

parts and adecuate support.

4, Eliminate the district component and nove the HA to Mbabane
Hospital to support the nurse training camponent.

To facilitate a decision on these options USAID has suggested that:

1. The HP and Health Administrative Liaison Officer (HALO) visit
the district to observe the activities of the DHA and HA and
develop a work plan for the DHA for the last nine months of
his assignment.

2. That the HP and HALO meet with the DHA and HA twice a month
to discuss problems and progress, to develop a more practical
strategy for the DHA's role, and to further define the re-
lationship of the DHA and IIA to district administratjon,

The MOH has ixen informed that the USAID contractor and the DHA must
be given 6 months notice if the DHA is not to be retained after June,
1980. Therefore by December, 1979, the MOH must select one of the
four options and if they choose to replace the DHA, be prepared to
provide direction and support for this position. This would be




initially confirmed by a clear job description for the DHA defining
responsibilities and administrative relationships as part of an
overall strategy for decentralizing health administration to the
districts,

ITIC.

3. Insitution Building vs Operations

AID's policy in development projects is to assist host countries
to build viable systems or institutions that can be operational
within local manpower resources once the project is finished.
This policy is reflected in the Swazi Health Manpower Dovelopment
Project through the technical assistance and counterpart training
camponents.

While recognizing that the administrative camponent of the project

is the weakest and least defined area, it was added to the project
because it was recognized that better trained personnel still cannot
function effectively unless an adequate support system exists. USAID
continues to support the need for more adequate administrative
systems but questions whether these systoms are being developed as
the project is presently operating.

At present neither the district TA's (DHA and HA) or the statis-
tician have counterparts. Since the project involves limited time
periods for these TA's it appears that even if counterparts were to
be selected in the near future the timing will not permit formal
and on the job training as envisioncd in the PP. Furthermore the
MX] has not developed a clear strategy of decentralized administra-
tion or the roles of personnel in this system.

It also appears that for the present the MO is more interested

in the operational capacities of the TA's rather than in longer
term institutional development. This is understandable in light
of the totally inadequate staffing of the MO but it is in conflict
with AID policies and leaves the TA's without a clear concept of
their roles in termms of their USAID job descriptions and the expec-
tations of the M,

As the administrative camponent of the project is progressing, it
will alleviate some of the logistical and administrative problems

in one district for the next 2 years but it will not leave an
adequate support system in place when they depart. Therefore unless
the issue of institutional development can be resolved through the
provision of counterparts and a strong strategy for decentralization,
which includes more specific tasks for the TA's, by the Mi no later
than December, 1979, it is recommended that USAID phase out the
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administrative camporient of this project.

I1IC.

4. Counterparts.

Under the administrative camponent, it was planned that positions
for eight health administrators would be established to serve as
counterparts to the two TA's in the four health administrative
districts of Swaziland. Four administrators would serve as hospital
administrators and four as district health administrators. The
eight administrators were to receive a one year training course in
health administration conducted by IDM in Botswana then return to
work in the four districts as counterparts to the DHA and HA.

To date no Establishment positions for the health administrators
have been established nor has recruitment been initiated. The next
IDM course begins in January 1980, and it appears highly unlikely
that the counterparts can be recruited and selected by that time
even if Establishment posts are created in the next few weeks (as
the MOH has been informed).

The Mii plans to recruit university graduates for these posts and
the next class graduates will not be available until April 1980.

The level of the HA's and their job positions could create potential
problems. University graduates are in demand and additional admini-
strative training ocould increase their potential for obtaining
higher paid non government positions. Also as planned by the M,
the HA position will be lower position than the DA, however, both

the DHA's and HA's will have equal academic qualifi 2
administrative training. qualifications and the came

I1IC,

5. Relationships/Links.

Another issve in the administrative component is the relationship
of the DHA and HA to each other, other district personnel, and the
m'la

Under the MOH plan the DHA will serye as the overall district
administrator for health services and the HA, while responsible
for the hospital, will report to the DlA, Due to personality
problems with the DHA this position has been reversed by the MOH
for the TA staff and the DHA reports to the HA. This situation
does not permit the MOH to implement district administration as
planned. Furthermore as noted under the counterpart section the
administration as planned with the DHA above the HA is going to




-2 g=

create problems if both have equal qualifications.

The relationship of the DHA and HA to other personnel on the district
level is not defined very well because a district administration is
not yet in existence. The MOH did determine that the HA, district
medical officer, and matron will share administrative responsibility
for the hospital but this only occurred after friction at the hospital
level was threatening delivery of services.

The relationship of the DHA and HA to the central M is also not
clearly defined. No regular meetings are held to discuss progress

and problems and the TA's do not participate in central level planning,
Also complicating the situation, all funds for repairs and construction
are under the Ministry of Public Works, Power, and Cammunications and
PWD is responsible for maintenance of district health facilities,
Therefore while the DHA and HA can do minor repairs themselves they
are dependent on the inadequately staffed PWD teams to do major

repairs and construction and this creates delays.

Because of the multiple problems inwolved in setting up a district
administrative system there is a need for the MOH to provide regu-
larized contacts for the TA's to share problems and find solutions.
Without this feedback the TA's are working in a vacuum and have no

idea as to whether their innovations are acceptable or practical in the
systam.

LLIOY

6. The Role of the Health Statistician.

Since the Health Statistician has only been working since June, 1979

his accamplishments to date will not be evaluated. There are signi-
ficant problems connected with his rolt. and function within the Ministry.
These will be enumerated.

(a) Lack of a job description including duties, functions,
supervising officer, etc.

(b) Physical presence in the Department of Statistics
with no provision for regular attendance of MH senior
staff meetings, or encouragement to work in a team approach
to solve management problems caused by inadequate cdata.
Support staff (2 clerks) are responsible to Dept. of Stati-
stics.

(c) Lack of transport provided by MOH. Statistics has stated
that they are responsible for provision of office space only.
MOH is the employer of record on the contract. Reimbursement
has not been made for use of a personal vehicle. The recom—
mendation to accanpany other health officials on a trip would




not be feasible if his role is to function as the Chief
Health Information Officer.

(d) Lack of a counterpart or plans to indicate that a Swazi
will be found who can be Placed for an initial period

suggestion that 4 or 5 low grade clerks be sent for short
overseas training is not acceptable. Upgraded clerks are
not required but a senior staff menber capable of being
a valued participant in policy and management decision
making levels in the MM is essential,

(e) Provision of a budget for support of the HS role and staff.
There is no specific budget item for printing of forms,
books, hand calculators, attendance at meetings, etc.

The HS has the added disadvantage of being under a IIE contract.
They are not pProviding adequate Support. He has not received his
June salary, though July and August have been paid. No reimburse-

$800 to be paid in lieu of organizational benefits, USAID/S has
authorized payment for the Malawi trip. The HS will prepare a

draft letter enumerating the unpaid salary, allowance, and reim-
bursements to which he is entitled to be transmitted by USAID/S




IV. Evaluation of Project Inputs.

A. Contractor Support.

1. MCSI has provided less than optimum support in several areas which
will be itemized:

(a) Lack of timely and appropriate responses from MCSI
management on policy change suggested by the team
and implemented without approval. The files reveal
a lack of correspondence on professional matters,
reports are sent but not camented upon. It should
be noted that the person providing support when the
President is away is lacking in both the experience
and credentials to make independent judgements.

(b) Lack of anticipatory guidance on logistic support;
when the IHS staff had to order books and equipment
no lists were sent fram U.S. suppliers by MCSI, and
the staff were not sufficiently experienced to request
same. MCSI was requested to provide materials on
development of nursing programs overseas but stated
they did not know of any. Some were suggested by a
member of the evaluation team. No books were budget-
ted or provided when the TA team left the US when
they clearly required material for curriculum deve-
lopment. No funding was budgeted for transport of the
curriculum specialist on her short-term assignments.

(¢) Infrequent attention to staff morale. Discussions
should be underway on extensions or terminations of
contracts in order to give both employer and employees
time to make the alternative arrangements. Salary
levels did not seem satisfactory to all member.

IVA.

2. Contract Technical Assistance Team.

The MOH, USAID, and the external evaluator are in agreement that
the nursing technicians and the hospital administrator have per-
fonned in a highly statisfactory manner.

The COP (MCH/FP educator) is not only technically qualified but has
proved to be a mature capable administrator and manager. The MDH
expressed appreciation for the NP educator's skills and leadership
in working with NEBBLS to promote understanding and aporoval of the
new curriculum as well as hertechnical capabilities. The curriculum
consultant now in her second short term assignment has provided the




-26~—

team and the MOH with an excellent external objective Teview of the
curriculum and assisted in the necessary revisions, The hospital
administrator, while not performing as envisioned in the project, has
made an excellent adjustment and is working to achieve as much as
possible within the limits of his situation.

The major problems which have been brought to USAID's attention

have centered arcund the DHA technician, who has had the most
difficulty adjusting personally and work wise to the situation.

The personal problens have involved the need for the DHA to be
separated fram his family due to the fact that his spouse (also on
the team) is located in Mbabane. This had led to the DHA spending
more time in Mbabane than is necessary and has evoked observations
fram the MOH central and district personnel that the DHA is not
working full time. Both USAID and the COP have informed the DHA

that he is to spend his forty hour work week in the district unless
there is a meeting or official business in Mbabane and in those

cases he should not stay longer than necessary. The MOH while
concerned has declined to confront the DHA about this matter. There
are indications that this situation has improved over the past few
months after the matter was discussed with the DIIA. The DIA has had
many problems in the work area. As has been discussed, the MOH has
not provided specific guidance on what is expected fran the DHA or
given adequate feed back to assist him in his performance. In addition
the DHA appears to lack experience in general health administration and
in particular the experience to develop a system within the limited
resources available. These problems plus the DIHA's sometimes abrasive
personality, which has created conflicts with central MOH and district
staff, has led the MOH to request that he not return after the end of
his two year tour. USAID concurs with this decision but it should be
noted that the MOH's performance in this area has also been less than
satisfactory.

IVB. USAID Support.
1. AIDMW.

There are several problems which have impeded smooth proyreéss of Lhe
project:

(a) Late approval of the PP in May 1977 with changes occurring in
both the general environment and the MOH in the interim period.
The Project Agreement was not signed until September 1977.

(b) Poor communication between AID/W and USAID/S concerning orien-
tation and team arrival resulted in problems. The TA team was
given same erroneous information about support services fram the
GOS and USAID/S w'.ich caused difficulties and some initial ill
feelings when this support was not available. In addition USAID/S
was informed the team was ready to depart three months earlier than
cxpocted with no advance warning. As a result the team arrived
before the Q0S had housing and much effort and time was spant
arranging temporary living quarters.
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(c) Late recruitment of the statistician who iritially was to
be part of the MCSI team, but vltimately was hired under
an OPEX IIE.

(d) with the late starting date, the PACD will neced to be
amended.

(e) The files indicate a lack of concern by AIDAW and lack
of awareness of either the MCSI back-stopping problems
or other problems affecting team member's performance.

2. USAID/S

Backstopping by the Mission was judged superior by the outside
evaluator. TA's cited Mission support as being beyond the call
of duty in matters such as housing. Professional judgements
were appropriately given and did not extend to areas which should
fall under team control.

The single problem area noted was with the lack of timely submission
of the PIO/C for books, audio-visual aides and other technical
equipment which should be submitted as soon as possible,

IVC. @&0S Support.

The Ministry of Health of the GOS lacks an adequate central staff to
adninister and manage a national health program. Therefore, while
the MO reaffinns the validity of the project and its importance to
the national health program, the capacity to effectively plan and
manage the project is weak.

The advisory team concept of technical assistance has also created
confusion and the MOH has had difficulty understanding the rela-
tionship of the team tno each other, USAID, and the MOH. The MH

has been informed that in technical matters the team is responsible
to the MO, that USAID provides administrative contractural back-
stopping, and that the OOP is responsible for coordinating technical
assistance with the MOH and contractual backstopping with USAID,
Nevertheless, there continues to be some confusion about the team's
responsibilities and relationship to the MOH.

Logistical support for housing has been resolved with the provision
of three USAID constructed houses in Mbabane and two Q0OS houses in
Shiselweni District for the DHA and HA. However, the DHA had to
live in a hotel in the district for five months and HA for 4 months
before obtaining housing. Initially much of the COP's time was
absorbed in getting various Govermment orders and requisitions for
furniture, utilities, and office equipuwcnt. The MOH did assist the
COP but much time was wasted because the MOH did not have a clear
understanding of their technician support responsibilities or the




personnel to adequately manage these routine procedures.

Transport has not been a problem for the contract team. USAID
provided a new sedan and a used GQCV (donation of USAID) sedan
for the INS team and a pick-up truck for the rural health compo-
nent. These vehicles have been assigned to the Central Transport
Adninistration (G0S) and the team has had no difficulty with
access or maintenance.

The health statistician (OPEX) however, has not been provided with
transport for work by the MOH or reimbursement for the use of his
private vehicle,

Communications (and relationships) between the MOH and the team

are generally good with the exception of the district health
administrator technician. However, the COP reports that the team
generally has to initiate requests for meetings with the MO and there
are no regular MiI/Teani meetings.

The MOl has clarified the chain of cammand for written camnunication
to USAID and the team. All camunication is now to be addressed

to the PS where it will be logged in as official MOH mall and
distributed to the appropriate officer. However, a description of the
HP's duties as project manager has not been provided nor is it clear
what role the health administrator liaison officer (HALO) plays in
project administration.

Participant training to replace TA project personnel is an essential
component of this project. The lack of Establishmernt Posts has com—
pletely :locked the selection and training of health administrators
and unless counterparts are selected in the next few months, the
DHA and HA will camplete their assignments leaving no trained Swazis
in place. The lack of counterparts im the administrative camponent
does not permit the institutionalization of the health administrator
positions and makes it difficult to establish an effective rural
health administration system.

The selection of nursing pariticpants has proceeded with less
difficulty since the participants had posts. Five nurse participants
departed in September, 1979 for degree training (4 to the U.S., 1 to
Botswana) and a sixth is due to depart in 1980. A seventh tutor

has a BSc. degree and probably will not receive additional training.,
Another cendidate may be selected for training in this participant slot.

In preparing the participants for departure several (0S policies were
encountered that could have a negative impact:
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1. @S does not bond participants after training.

2. @0S pays full salary and family allowances only for
one year.

3. Q0OS does not pay family support allowances for wamen
participants.

USAID will explore these regulations with Establishments. The
failure to pay wanen allowances is not only discriminatory but
also may eliminate well qialified wamen who are heads of households.

IVD. Miscellaneous

1. TIPuture Evaluations

In addition to the routine yearly USAID/S evaluations, 2 major
external evaluations are planned, The first external evaluvation
is scheduled for Septenber, 1980, and the second at the end of
the project in June, 1984.

The first external evaluation will provide a more in depth critical
assessment of the administrative functioning of the IHS and the
quality and relevance of the curriculum plus the progress made in
institutionalizing the administrative component.





