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13 . Summary 

In thl: t\n~ llty - s!.:cond month of tI,ls projt:·\,t. . IJ r(Jgl'c. £s jll l ilt.,; 
nursing comlJoncnt 1s sati.jlDct.OI~y and 1: 11111:1y. 'J Il r> III!) openh:1 
in .January 1980 for t h u fir f.:t nursing cluss :md i1 h( '<1) Lil itl ­
Spl'ctor--.c; co tJr f)(' rl l3s isted by WIJO. f)unjol" :;) v,'A:". l I IU I':-ll llg ru, <: ui t.y 
ha\l c bf:E:11 assjgnud and five fa c ulty mcmlurs un' mJ\" in train­
ing. {Inr~solv('d iss ues ConC'f! rn I;h (' nppoinLInf.: l ll (d' , III nppTfJ­
pr-iate lll~ principal, select! !l o f clini c al LrailLil lg :; iles , 
and the provIsion oj' two nurse tuto r s by UllA . 

Progress h~ s been muc h s1 6wpr 1n lh~ udmjnl s Lr3tiv ~ 
component. Th e h osp ! Lal adl ini sL l 'uL u r ,J ml 1..111' rUf'iJ '! IWi_1l LII 
administrator arc both locaLE"d in il pi, JOt: rUTul di strict . 
Their work in i mpfJoving adminlstrative sc rv jCfJs 1!1 Lh(: i r 
respective areas ha s been hampered by )<l c k o f d cfl ll iLiul1 of 
t he model or t'>ystem des irert and strat.egy La a c hievl. Lhe same . 
S.ince they do not have coun t erpart s Lhey nrt:.: not ab to ful ­
:fi ll t he training fun c tjon envisaged i n Lhe PP . The h(~a)t h 

s~nt.istician ha s arrived , bu t. also lac k ~ a cou rlLcr~nrL nnd 
nt.;eds t he NOl i La define t:hc po sil.1on mO!'t ' co nc 1 s dy . Centra) 
/,IOl-t s taff art:.: ham pe red in thc~r pr0.lt.:cL s upport by la c k of 
appropriate senior positions/per sonnel . and lrl l1 k o r Lime and 
nmnpO\',' {;.' r f o r Planning. Un til Hornt· o j' t hl M3t' pro ult 'IIHi a r e r(-' ­
~o lv t; d , it scc-m ::; prc maLurC' to assi s t i ll sma))(~ r' a~)p{:ctE c f 
I"h(' admjni sL r aLion o j' hea l t h ::if> rviccs , unl ess rld't nlL i on oj ' 

o bj<,ct ivf2H and st raLegy in q1C nuxl r d lil ' mOllth }; t nilJ c utN; n 
real po s::;i ~iliLy of progress in Lhl n orca . 

/"I <l/lY o j' 1.111 ' l' pl ' rOi Liolial prnblt 'rll: ; i dl ·l l\. j I it ·d i ll till 
!It..: pt.omU(·r , J!..i·/~ "Prc j('(: t EvaluaLion Bc portt ' AlJpj ·ndlx A. have 
IW l I, .io .i nLly adci"I ·f;!;,·d, HO ]Vt ·tl LInd l.hj ·n·1'o rl · tir 'o PP l' d o s rc ­
c(J IIHul.!l1df:d acLio)l ::; 0 1' dccjli'iC'l1ti in Llli: ; Pl·:S . 

14 . Eval uat ioll r·1e t h odoloCY 

Thi s is till .... first evoluatton 0 1' lilt' II '];] J l. tl 1-1" l lpOWt ' r 
Development Project. . Inasmuch as th t: Lec hni cal a Hsistanc f. 
te am ha fi on ly bCl.'n in country f'or 22 mo nL h s , cO lI sL r'Ur:\.ir,n is 
o nly no ..... m~arinC comp l et ion and the trai n C'l.'~; hav e j Ub t 
rl e par ted, the eva luation did not a tLiUpt 1,, 0 lIl t!n~ur'e jllllJact; 
ifls'tead it :fo c u bscd on probl e ms! progr(~S5 Hnd f'f'fc c' t: ivcnes s 
of input s llnd o utpu ts , as contained in thc loeJcDl f rume", ork . 
]n additi on t he t..:v.<:lluation addressed Lhe prcj l3cL Go d] and 
Purpose in t e rms of Lhei r conti nulng val I di t..y Ul l d ('oJl IHl i tml:rl L. 
ami to ascertain what data via S going La be avail<.lbl (, later 
to v e ri fy nchi cvcmen t of Goal/PurlJosc. Several ra e Lo r s 
indicated thaL dt·lays in project timlnH s hould be (·vil]ua l.ed 
to asce rLain i Olplieatton for pr6 j e i'1.. implcIIH..'I1t.aLi(H1: Lhese 
rac tor.::; incl udu l.hc lnng dclny bt.:Lvd ·(·lI IH'oj c.:cl. C () IIf'I'pt,l llfi 

Lhrough dcsiBn and n hligal.i 0 11 l. o :.1('L I'<11 il1lp 1t ·rrI< 'nl.nt. ,ioll; d t' lll Y 
in l. e olll rrival and commodiLy bT'l .. l<.:riIiE . :.llltl delay 111 coun t ,;: ¥'­
parts 5 ler:tion/n sr~.! gnmcnt. 
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'fhe evaluat.ion was co nduct. ed U{·l.V.U .. 1I Augu:;:.. <!H 'l!.d 
S~ p tembc r 21 by in- h o use AID staf f' ; Assistant. l )j r~rLo r "cd 
l'Io r 5e , Project Offi ce r Constance Collins <llLO IH ' {j,jOJlal Heal th 
Economi st Anita Mack i e . The cYHluaLion HLa rLtd wJLh a r~ ­
vie"'" of project doc ument s and v r occpt1cd Lo int.cl'vj(· .... s ~itl1 
host. country off'icia l s and tcdmica l o.ssistonc c L(orn membf..;rt; . 
1\ total of cleven :;cp a r ate i nl crvh'\,.H '1'. (, "t ' h( ' 1(1 UrL f ' )' l\\o 
gt:nera] meetings \\ h e r e prc -uraf'ted qu{~::; Lio Jl s "., r·1"\ . u .J.SC U SS t:o . 

Th e C'va luaLion fin d ings \', C l'f' r('vj(.'\·d .. d i n drart \"j t il 
r-:l nistry of Il ea] t.t:, j·1SCl and ')511 .11) o ffi cial S i l l Nove'mb(: r :l I ld 

[J<:cembel~. 19'/9 , ~nu Lh e evaluati.on !.iflall:u'd J I I March , 108LJ . 
'[ 'h is PE; S is ba~t.!d on t he :1eptcmb e: r JI)'/,) Project EVD ] U ~JtiO/1 
Repo r t . 'l'he Pr~S " action decisions" (block ~) t..okl' int..o 
accoun l a ction s t':.lken on r ecomme lld atl o n s modi i n t. hf ' IJ r oJt'ct 
Eva luu l:icn He po rt.. , \l,hic h i s altor. he d 8r-> Append ix /I, T,O l hj ~; 
IJE5 , 

15 . Exte r nal Facto r s 

16 . Project lnput:::; 

A. Tcc h n .1col Assistance - "hrougl! n cO IIt.raC't \',1 th 
~kd ica) Servi ces Consultan t :eo . Jnc . (MS( I) , U};AI Il has provided 
t. he f oll o .... ing tec hni ciar.s to t. h e f.i() lI : 

1. t'tla.te rnal /ChilrJ lie alt.h Nun; t.' '1, 'c llo \('1n 1l Uit:rves 
as Ch i ef of Party) 

2 . Nurse Pract it ione r Tcc hrlirJon 
3 . Nurse Curri c ulum Con s ult.an t ( Sho rt. t.trm) 
4 . lIoslJ i.ta l Administrat o r' '[ Cc lll li C'i n/ 1 

':>. Ru r a l lI ealt h OJ' Ul st rJ ct. Atlrnitli s trutw r '[cc hnlcian 

[n oddl'l.ion a lI C' a]th ::,t. n t.i ~ t. i f ' iun j :~ IH'(lvlc..kd Lh rnugll 
a tJ:-i AIU OPl!:X 3J'ra l lg('lIlcnt. under IH'O,i t ct. fun d ilig . 

The quont..i ty of tec hniral a,;~i::;t.or c{ if. :; <.ltinfu <.: Lury , 
o m l \',j t. ll th~ e xcep t i o n o f t h e: Dist.ri c t Ad mil lisL I'ut.o J· (IJA) , 
Lr'am pf.'rl'or,"a nce h .:ls been satif;fact.o r y . 'Ih,' I1A t. ~ 'r·hrd c jar l h m ; 
b een te rminated (Sl:l.! belo\>.) . 

aDA is sc h c.·d u l c d to lJrovi d c t\',o L<" c h1l 1rium; , n Ilur': ~ t' 
rnid \>,1fc t.utor and a p !';yc hi atri c tuto r sc ht' c1 ul c d Lo arriv e' i rl 
] 880 , ~II-IO h a.s provi ded a lIealt h Jm·;p c:ct.o r tuto r \'. 11 0 .1r r l'll:'d 
in Septembe r, 1~'1~ . Both of t.h l..:s(: o Ul Lr dono r Illpllt:.; arc 
impo J' t. ant. t.o t h l: I n f>tit u te 01' lI ~ al t.h !lc !<.'nct.:s <.lT IU ('on tinge nc y 
ploTls 8hould be d eveloped irr case the y do not mate l~ia liz e . 

n. Participant 'I raining 

The pro,i ec t pro v i des l o ng L' I"m t. r u .lrdr lg J'OI" si y. ti \',a~d 
nurse: fa culty, one healt h planner , OllC.: heult. h st. uLi ::;Ue ian, and 
a short t e rm t r aining :for I; lgh t health ndm i nisLro.to r's . Five 
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of the s ix nurse par t i c ipant s hav e de parte d f o r l. rai:ning a lld 
t he health planner d eparte d In January 1980 . No position 
has bpe n estab) lsh c d o r p~ r :;('I nne l gp] cctcd f o r t,. h f· Ilea t. h 
f;t. ..l t.is l ic lan p os t. Fo ur admints tra Lo r p 061 l 10n 5 :h Ci VC b ct.· n 
created as o f Ap ri 1 1 ~ 80 . The qUil ll Li t y o f" p a r t. i e Ipr .. w t L 1'a i l l -

i ng 1 1::) adequa te ::lJld quality of t rainees Hal i s lucto r y . 

(.IIJA \'.il] provid e pa rti ci p a n t Lr'a i n i ' lll f o r ())l (' nu n; . ­
rn id\'d f e Lutor and a p s y chiatri c nurSe Lut.or. ' Ih ~ t. r Oi! lil l!!, 
of thcf)c t \\ O t utor s wi ll compll.: t c th r IllS nurSf' fa c ul t. y. 

C . Commo d ! ti cs 

1. Co n st ru e t icn 

USA I () i s 1'unding con s true Ll 0:1 oj Lh l ' ' lI~ i and 
three tec hnician h ou ses . The h ou s p s 'I.e1'e con li Lrut::Led and 
t lJrne d oV '~ r t o t h<.: 1110 11 i n Octo be r, 1978 . The JIIS is sc h t:.: du lcd 
fo r compl etion i n l>'l a y , 1£180 . Co nst ruct. i o JI is (JJI • ..;c h (,:dult: a n d 
t. h e r e '-1 1'(,' no o u t.s t.omling issues o r IJ r oh l (·rnri . 

2 . Ve h ic l es 

'I 'wo veh ic l es , a sed a n a nd a p ir kl Jp L r~r k , ~ L r~ 
pu r c hased rO J~ t h <: p ro j {;ct a nd a u st:.:d II~ A ]D sl'd un dOfLil lt.:d . 

,I. IllS 

lJ: j i\11l is rumling h oo k:..: , t.( ·;W ll i lll', .:lid :; 111 111 , oqu j p_ 
ment f o r t.tl C IH~ . The se comm o diLl cfj ~,' l!rt: und erl: s Li ma lc d boL h 
In quan t ity ;).nd c o s l in t h e PP r c qu l rine fimd j llSJ n 'vj sion s 
une! dC' lay j ng prnc urt: me n t . 

Tilt: ens i s co nt.rjtJllt.lng ha /'ll 1'1I 1'ILl l"j h l 1W.S f o r UK' 
I llS, ' ... ·11 1ch orr' no w In place . 

D. Con t r aetor Supp o rt 

Con t ra c Lo r s uppo rt has been "H'a k e r coU !ll! I.l·arn mora ] c..' 
probl e ms . The cop t r ac tor 1.acks a c l e ar und c r :-;L and l ng o f AID 
po li c i es r egard i ng contrac t employees and ho. s not pro vid e d 
l o gi ot 1c :ll r equ i r ement ::; in a ti me ly r ash i" r • . n ~gul a l ' I'orit. t. (·fj 
CQlnrnuni ca tl on o n p oli c y rno.t tc r s is 1I0 \.. rn a i. n talru.:d ~, j t h the 
team. In addit ion t he t e am me mbe r s o.rc o pc ru \"i ng ~l t hou t 
\'.rtt.t c n contracts c r c a t ing co nfll ~ j on <lilt! ml[j u lld e rs tnl,ding ~· 
rlJgal! irt ~ bc n t: J i l s and c ontrac t o r and ,.: mp lQyr:.<.' rt.'tjp o n sl bil lUt!s . 

J7 . Ou t pu ts 

P r o gress i n outpu ts arc l ist.ed ~cpllrllt u ly f o r' t h e t\',Q 

ma jor a r e a s o f t h e pro ,j ect : lns titl l Lj o llu J Duv ! ' l opm('nL uf 
'l'ra ining J o r Hr;: ol t h Manp ow .... rj a nd Stre ne Lhen i tlg 0 1' !'la!lninl'. 
and Adml n is t.rat1 on f o r IIc alLh SCf'vi cL':; . 
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f!.. I-leal th Manpo we r 'fra ining a llo lll ~ Lllu Ll (Ina) iZ3 tJ o n 

Outputs 

] n s t,l tutc o r II< a1 t h SC i Cfl(, (,S 
PIIS) rnm;t. ru r te d i'or t r atn ­
i ng o r HN s , Hc'a 11.h In:.; p ect.ur ti , 
(Ill) allied, h ealth p e r sonne l . 

Four year RN c urri c ulum deve­
l oped a nd de s igned to product: 
20 RN s pe r y ea r by 1904 . 

111 c u r r ic u lum d (.'velop c d lraln­
ille 15 Ill s pc r yt·ar . 

!:iwn zl 1 1 UI"~ l' J'U C II] l y ('I ) s(' 1 ('c ­
t.v d and t r Di n E:. d j o r IllS liN 
program . 

I n-scr"jcl;: nurse pract iti on u r 
program lIevc } opeu f o r f.'IO Il JlN s . 

I . CClI1s t, r ll (,tioll IllS Oil 
sc h t-du l t: . Adllli t d ::5l r:l ­
t.iv(' ,1(' Li u ll S r O f' J 'l' ­

cognlti o JI or IllS :lti 

llaUoJla] instit uLe 
WHIt.' ,.. way . 

(> , Fi r st. Yf 'ur o f 4 yvar 
c urri c ulu m c(lmplcL~d 
and app r o ved. and vJork 
nil !;H·cond year !Jt,.a r t.cd. 
~ 1rst. c) ntiS ?5 RN 
SL ud ~n Ls sc]er.Led r or 
c ntr'aucc j liS January, 
19 80 . Huro l tran1nr 
~i Lcs f'o r cli ni ca ] / 
prllct l( 'nl t.:y.pc r icIIc(: 
s h oul d b(; f.i(' ] ec t ed , 

~ . WIIO advisu r d evLlo~lnr 
III CutTJf' 1l1um f o r clasB 
o II I !" .. ell l1.: r eu J liS J :::IrI UU ry , 
1 ~mo . 

tl. f'i wa ",l ' 11Jr l;1' J"lI e ll] Ly 
~clccLcd wiL h 5 par t i c i­
pants ha vJ ll g uepar lt:d 
f(Jr tr.dn lnr. S(';ptf'mlH:r, 
j t)'l!) . 

!:J . Orl C' NI' in - Re r'vi ce t ralnlng 
prog ram .... o l ld uct l::d j'or 16 
UN s i l l J !J'/9 . 'l'h (' S( 'c o l ld 
NP group :.r\ ' c urr·.;nt. ly 10 
Lr aj ll i og, 

Ii. Health Planning anrl Admi nJ sLr:Jt l oll 

Outpu ts 

Decen t rali zation of 11101-1 
se r vices inlu fonr r egi ona1 
or di HLrJcL aUlnJ ni s tra t ivc 
uni ts. 

Establishment. of Regional 
Jlea lth O\dmlni s lrativc Sy s tem . 

b . I'our r'f'gj om. j d ent i flt:: u I 

wIth !l h1 :-;clv,t.:ni di Blr i cL/ 
rl ' r,J 0 11 fa ' ] t.!c..: Lcd a s p1lol 
:tr£'Cl for regional a um1n­
j f>Lra t.j 'In. 

r' . 1'05l 1;1 o m i I'OJ' four 1I f; a. 1 th 
tld m.1. rd :Jtl' iILu r s have 
1) 1'(: /1 t ' ~ L i'l!l I b hc.; u. :,ys t c rn s 
uTlnlyniri o f l'ural heal t h 
s t:rvicl:.' S i niLlo tcd by Ttl iltld 
l oca l rnnint c nance and supply 
fti Y!-J t e ms b e ing d ev c l o p f::d . 

http:ditra.it
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Outputs 

Establishment of hospital 
administrative system wIthin 
each reg! on . 

Establishment of health 
statiRtical uni t in the fl\OIl. 

5 . il. J lIealt h Planner 

b. 1 Henlt h Statistici an 

c . 4 hospital Administrators 
4 Ilural 11 <:<11 th .I\dminl s ­

Lrators . 

3 . lIospita l ~dminist.rat.or 
TA i n place but no counter­
part assigned . Syst(:ms 
i'or financial rnallilgcment. 
:f ood st:)~vict.". urugs ilill.! 

supply procurement initiaLed 
on r egJ o lla] basis. 

4. Ileal t il stall sti c ian 'I'A 
arrivud in t he 12th month 
of fl ro.J ccL . No counLI:r ­
port. ru~ sl gfl(: d LJuL unit for 
h ea lth statist i cs pstob -
1 ishcd . II ne"., h (:a1 t h in ­
formatloll syutt.!m is bl:ing 
dcvelopr'd and tosl .rd. 

!:» . il . Participallt S(: }uc t. t ·l1, 
post (:slabl i!;;l1l'd; 
P:,:tl'U ci POllt deport.ed for 
trajnJn/3 Janua ry , ]980 . 

b. No pONL e s tablisi1cd or 
pnrLi('jpant s c lncLcd. 

c . ~our' posts eSLablished , 
buL flO pnrticipnnts 
sclr.:c LI,.·d nor Lraif.lng 
pl ann<,' d . 
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18 . Pu rpose 

" hc prlJ.lec t purpose is Gt ated a ~ br'jllC La: (J) litrain 
nursos and oth e r h pal th p e r sollne l; (;.;) illsliLut. onull:~e ltd .,:> 
training; and en st r e ngth en planni Jl~ and udminlHL I'.:l Lion (Ii' 
MOll llcalth servic.;& ." Thc,! project ha. s two major component.s : 
l!t·al th NanVUvH: r Training and In::;t.it.uUoJlf.il1 ..:i::tL it.l1l ur Traillinc ; 
and Ilt 'al l h Administrat.ion. The t.wu cOmp O/WI I!..:; [lrc.' i ' ILfo:r ­
r clatr-u at the goal l eve l but are considered f;Cp\..iruLc]y at 
t he purpose level . 

Within the Heal t h Manpowe r 'l'rajnlne and Institut.ional i ­
;t,ution component. Lhc en d o f project Ht.DLu s (1-:0 1"':;) is tu lJe 
measure d by: 

A. A func tioni ng Institute o f Ilea) 1.h Scienc~s ofricially 
r ecogni zed as a GOS training i n s tjtution for h e alth 
p!) rsonnel 

Good q ua li t y con st ru cLion of Lhe phy sical pl :'..tnt fq,}, 
the 1 115 is procpc::ding o n sc he dul e for l:ompll!1.1 o n o f I·lay, 1 80 . 
t;lnjor administrative .:.rrangcmcnt e> arl' in the 1"j Tlul st.agL' for 
r(:coenltioll as a national lnstitut..icm , with l.hco ollJy m,.,j or 
l.:lsk ::; Lo be acc;olllp)jsh (' rt beinc t he s f ' I N'UO' l of" L1H" dirt CI, ()r , 
( Jlrjllci pnl) flnd l.h r. nursine pro r,rmo ndmi lli:d.rnlf) f" . Ilol, h 
p u:-;iUolI :3 \1111 rot·quire somc U II\(! Lo nl1 lH' C;)lu;t I ) j" L11t ·ir 
p ol i Ljcn l .lmp o r LoJlcr> ; h C'W(;Vl ' r , D LI'III IH1 1': IT'Y 11111': : " ; ltlllli/lj ~H, r;dl ll' 

h as DCl:n appointed to avold d c l ays i n urlmin\:'iL,: rlnll Lile pro ­
gr.un . Ad e quate JIlS f urnishings h U"l: bC f ' Jl (d'oe'J'{ ' u by l l:c C(J:' 
.":lI1d I.cnc h jng eCluipllll'llL ilnd book:. 11DVl: /)£ ' ( ' 11 o J'!!I ' rl ' tl IJY AJIJ. 
Th e .t'urlli s hings a r c 1n plact:: uut f;;uml ' oj' Lh( ' IH)OI<:: LHIU o ll1'..J J , 
e quIpment hav e been delayed du e: to Lhe n(: L'U Lo reoq!.ill1izc t lt l.: 
11 !3 t s n nd ;. ncreasc :funding. 

II. A 1'ou"(' year HegifiL e J~ed Nurse c urr ic u lum wjll have 
bl~cn d c " c l o pl::d and i s in u sc 

Project tgc hn icians have compleLe d L h~ l'lrsL year 
(; urri c LI ) urn ':ffIich hfl s been approved I)y Lhu ,·10 11 nnd nrc i n pro-
cess o f dCV~ l oping t h e s<::cond year. 'l'h iH a c t..lvjLy js Oli 
to'l r eeL anrt n o prob l ems are o nticlpatNl Lhrou[',h th l..: s l'! cond 
yc:.:..J.r . 'J'hp. d evelopme n t o:f the third nnd fourLh Yl!or c urri c u­
lum r('qu ires input from t he two OD A nurse t.. u Lor Lc.:c h tlicians 
and del;:J,Ys could be ex p e r ienced llnl &.!5s t.hcsI· Lechn ic-ion o 
arr ive i n 1980. 

C . 1\ Swazi nUI;;se focu l ty trained nnd i f I place 

S1x quali :fir:d tutors a nd t hrl 'I ' r:1J .d cn J j ,,:; l. ructor :.; 
11 .1.\,0 bee n selected af; t h e nur se f<lcu] ly . I\tve tu L(Jr~ hovt, 
deparLed f o r U. S . awl third counLry t.r;dn i l1l~wj t h t h e :-:;ixLh 
:-:c lwrlu 'l pcl Lo lL':1vt,: In ]960. fi t.. le nnI. I'J v , ' LI)i.'lJ"'l: wi11 huv(' 
rt~turJ1 ed by t he e n d 01' t h e pro j cc t;; Lh iH f:i ho uld a ~ ) '" .. l\'I J'ulJ 
r~placement or 1\10 c ontracto r s . 

http:Institu.te
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II . Twen t y Rt:!g1stc r c d Nurses wi:.!..!.-L~r;)d un l e t r om t h e Il lS 
yea r] y by 19J14 

The fir st. c lass of 25 nursi ng ~tudl..' n l s h a s b(:~n 

selected and e n ter ed t h e I llS 1 n Jou a r y 1980 . Fac h S U CCt::bSi.VC; 

yea r 25 stud e n ts will b e select.ed to e n te r t.hc· n u r sine p r o ­
gra~"~ :l11ow1ng f o !' a tt r i t ion , <I n tlvo r ngc of' ~O nur ses will 
g r .:l d ua-t.c beeinni lt& j n 1 984. 

E . A Capacity to t r .:iin lIealt h Jn s pect-o J's i s c S Labllsh ul 
in t h e 1 115 

'J' h e \m O Lec h n :;'cin n i '3 dev..:]opl n g t.he I'j r Ht II I cou r ; (' 
to be tau gh t. i n 1980 and 19B1 . Ei g ht S .... Ud 'H ,ts h ave been 
I.Jl.lcctcd . No c ount.erpar t has been sel(:clcd for I.h l· Wllo t t.:c h ­
nJ cian . 'fhe rp planne d fo r ]5 Ill s t o 11(1 l r ajnl!fl fI yca c by 
1YH4 , h owt 'vc.-r, thl' f'IO H c apac'lly Lo a l)l-:iO rl) a r.oniJ l ll.l jllB n umb(,J' 
IJ 1' IIl. s Is I11T11tl·(j and t h is COU I~S(' may nul. bL: (' oJlVl llu(.d lJn il 

rl' g u lar b;) s l~ UII)('SS addj tiona ) s tUOt 'lIt 1'j :1rf' a('rr pl.f'ri l'rOIn 
t he ~out h t' rn Al 'r icn r egion. 

F, Con ti nuing E<1 ucatlon Pr og r am" ' If" ("'L :lb] [, lied om1 
cnndu c t,c ·d o n l~egll l D. r ba s j f, 

An 111 - :wrvl c c nurs"" prilc 1.1 ? iOJ1( ' )~ C {)UI~! a' J'OI' HI ls ~/a:-; 

cond uc l.td in 197!J . A scr:ond COH r St-' i s 1\0\',' und (, J~ way f o r J !.tHO 
find will LJ c cOJlducted i n s u b::;cy u c n t. ycuni o f Lhl' p r oJect . 
TL'ac h i n u i n a dditiona l r f' Bu lo r in- sc r vjcL' prn (~ rn m ~i by proj Pc L 
tec hnician s wi)) bt' an a c t ivi t. y \ ... h :c ll I l( 'UB l.o lw addre:=;scfj 
for Its imp<lct on t he p r oject.: . 

\~it h in t; hc Adm t nist r;J t..ivc CompOrWJlt of t h,: project 
t h l ' EO PS i s t o be measured b y : 

( il) The e sta bl i s h me nt of n Begiol1a) lIL:u l t. h Adm in i s ­
t r ative System 

'J' ho [·10 11 has dl" idf~d t.h \..· cO IJ1 1L r y jl lt o I'(H l r a d mln­
ist rll tivc r egions f o r heal t h s c r vic(.> s rind has d l' xi en ot(;d Sh ise ­
hzcni Dist r ir.t.. <:.I S t he r egion f o r p llot.. ruru ] Ilt.! Lllt h and lIo:-·pit..al 
n dminiz.;trLlUvC'! s ystem::.; . A ltvalt h Adm.i ll l:-;t r Lltor 'j' ('r' l lll ician .... UR 
dcployt:d to t he region i n J u l .v 197U . '1'11 1:; 1 . ~ · (' hn i(' l :-u l h Flf: fl. ' ­
tl ' rnpt ~ ' t..l s yst..cms Ll JlLllyscs rOJ~ Lht: dcvl' ] o pmt.:llt.. o r :ld mill l:; t r atloll 
hut h as mUinl y been i nvol ved jn m.1.intl'nanre rwd loCjsticill 
s upply sys t ems fo r r u r r...tl cli n ics . Ve r y l ltLlt, mt'Qs ura b ll: 
pl~o gr~ss on " :=;ys1. cms deve l opmen t. " ha s bf'cn modf' ::; i ' I('1.:: t h e I'Hil l 
has sti l l not d evelo pe d a r.l£.! Ol ' conct!p t: o r <l u i HI.rict od rn iJ lj::;­
I~ rat..ion. Th l' tec hnician has not.. be< 'n f.l fis lgncd n CU!m tcrp::u't... 
These facto r s h avt: cont r ibu ted to a po o r wo r ki np r{' l atinn -
s h i p vJit h t h e 14011. 'I' h1s tcc hnic L In ..... as lcrmlnatul In Jan . 1~;8U . 
:.lnd rlp l Llccmcnt 1s d ep end ent o n t h l' proll l. ... l.:tjeJrl o j il c l e:.l r 
con cep t of d ist r ict a dmini s tratton by t he {",lO ll . 
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(b) Th e establishment 01" a I lo::;p ital Adrn ! , liNL r aLJv(. 
system within eac h r egion 

The Hcsp ital Admi n istraLor ( IIA) Lt 'c hn lC'lan ar­
rived i n the sixth month 01' Lh~ pro ject , duo to J"1 'c rui Lm,.,nt. 
pro blems , and was u s signed t.o Ill atikulu '(e gi o n.)l IIf)!;pl t.aJ 111 
.Ja nIJal"Y 1979 . Th e IIA has been ~jVl: 1I opL' l'atiunal nllL ho l~lty 
hy the 1>10 11 and .-:n.1 oys a good r e lat.ion sh i p ;-/lt. h Llw f.10 11 starr. 
During t h e fir st. nlnl' mOllt h s , t. h e JlA put. inLo r' ''fc 'c'L I lt ' ~1 
1'1 nancia] managclnc-Jl L proc t:.· (jur~f.: . 1;5 LFl U) j sh/.!d :l *.. lwl 'apclJ L 1e 
ma fi t<:r diet menu. set up a ]ocnl proc urement. nyst, f In fliT drugr' 
ilnd s upp] ies I i nc r eased t.he l ocal mai/l LC' nnnct..' ro pac.l Ly . awl 
mnrie impro vemr.:nts i n t hl? hyuien:lc sLa nt1arrl s . t h e /"i otipl till . 

Wh i l e t, h t.., /,1011 ha s (.)'p r N ,scd !50tj Sl"II r: tjoll wi Lh 
t.hc p r og re ss o:f Lht! /lA, n on c 01' t. h~sc innovations have' lJecn 
inr:orporat~d into lJolicy . lo1ost tmport.a n tly , the IIA tliJS n u l 
bcvn a ssi gned a count. e rpart to t r Oin , 

(c) ESlablishl.len t oj' a Itea l t il Planl1inr. Cap::u':1 t.y 
wi th i n t he r,101l 

ATl DIM funciC'd l/ea l1.h Pl,1/1/J!""!" ( Ill)) \</i:w:wn,iglll.,d 
t.u t. h e r,j(JIl in l~?'/. 111d p c rl'o rllJ :-i jn , 1/ 1 opro T'a Ljohn] l'(d, ' . 
Ilo"H.:v(' r, I",}dlt: ',h i;.,; t.ec hnician h ilS h l ' c-n nbl...,. 1.0 L1 tl !:(Hrh' p l~ ' I ­
II jne, h e is ol't('11 us v l i n R. gP J'lf.! rnl a drr.i nl !iL rnt.L vl' (,,,'PO c'ity 
LIm to a n ext.r<::llll' ~htlrt.agc: oj' Su\r j at. ht'nciquClr t.(' I':j , Th e " ' 
\':<:ts assjgne:d R. cO'JnL e )'p::lr t in 19'/'/ but. t. h is pf'l'son rl's ignl'd 
in Scp t ('mber , 19?9 , .-mel a r(,:p 13 ~l'm(.n l. W<)H not. r o uIJd utl t.il 
Augu st. 19'/9 , The pl'Cslnt cou nt, (·rpart. if; pr0 Vjng t.o be !-',rltis-
1'ilc l. o ry , Sh e: d()part.ed for p n r licjp::m t. t. rillnjng ill tH:.:11t h 
planninr, at t.t1~ rM leve l in early 1980 , The 0 1)/\ 1'llnd cd lIe alt. h 
Planllc l"S a SFd gnmcnt terminates in lJC'c (:mb~ r 19HU, [l1ll1 pl .:J IJ S fo r 
conti r:uat1on o r rpp lacement h a'll ' n o t b t ' ( 'n CO II ('j T'tIl e d beL I-I(.'t.: n 
QlJA and COS . 

(LI) 1':s t.i1tJJ !~\hml:nL 0 1" :1 I"~.:l lt.h ::iLall ~jLic: o l :;YGt.C'1'n 
\'/1 t.ll in !.h c t-10 11 

'j'he UPEA health sliltisl l ci <1l1 (11 :5) ll'c- /lo iC".inn 
a:-rjvcd i n t he lw/; ] n.h month of pro,iecl irnp] ( 'llJl 'nLa li 0 11 !lU I;: 

t.o pro bll'ms j n r ec" u i tmcnt, Thi s li S lti up cn-ationll .i olld has 
b~cn a ssign e d t. o deve l op a HeaIll 1 Stat i st.ics Un i t. wlt.hln t.h~ 
I~{J !I, Whi 1 e the PP p lrlnned f o r t h e t. ro j nJ.ng o f' 11 hf ' l.lJ LIl 
ti t.atjsti r: ion. l h l;: r40 1-1 h a:::; b een r econsj dering the kl llu of l. 1'ain-
lnc r ccl'J i r c d to 1'1]] t.hi s posit.lon . flo POtit. has lh: t"l e:;;t.ab -
lish l-' d o r coun terpar t. .:lsHigncd , Ifo\>! c' vL r, l he !I f; haH l..H1en 
<l;;signed twc Btat.il3t.1cal c l e rks . In t. h e rirst n j nc mont h s 01' 
his tour, t he II ~ has been dcvelop1ne and fiC'lrJ lc's LJng a n(.'\'1 
he alt.h info rma lion s y s tem to be US(:'O nnt.jon - \-:idc. , 
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(e) Eish t Ilea l th Admin! st r a tors \'Itll be I. rained and 
tunc ti oning as D1 st r ic t Ileal ttl and lIosp ! tal 
Admi nistrators 

Und e r t h e PP plan eigh t Ilo;tlt h ml!1linird: rators 
were to be empl oyed and trained at t he Instit.ute 0 1' U~ve]op-
mf' n t 1·1:1 llilgemcn t. :i I I Bo t::;wflna . '1' 11 (> i.Himl , Ii "! L ra lOI'h \-f '-- f 'e LO 
S t ' J' Vl,' i1~; COl l llt.('I'p:1rt. f~ to I hl.' 11I 'nllh :11111 IIpspiltil I\ dmi/li:.!.t':I ­
LO T S allu Wt.:rt.' Lo ['ala!.l.! lhrougl1 til l.' rour h< '<11 t. tl rl'!~jufl 6 
t)el'O r C being <lssiened to a ree! all. 

'1'0 date four of Lh c~.;(: p o"" ,Pi ha'LJ.:-l,lt"f '1l l.'Hlilulistlt. cI 
,md rt: c rult,mcnt of pcrsunncl is cornml /lcillg . 'I'll" [40 11 c XPl: cLs 
additional POStS to be e stab l ish ed 1n t h t:! future . The MOll 
pl ans to r ec ruit l !) 0 university grrlduatc.s \'Ihie h rt1('uns t hat 
1.. 1"1 1.' Project wIll he i n its third yeor before t he 1'.1 r st ad­
mjnist r ators aru on board, Th e l ag tn t he appro val of E::.;lab ­
li s hmcnt Posts , l~c;.·c l'uitmcnt, ll nd LrqjrJing o f Lt·1/' ~(hn1n1sLr.:l ­
tors negate s mo s t of the lnl tial cfj'ort.s 01' t h l' t.t' r hnici;"ln~ 

;"lnd unl'~ ss t. hese personnel art: b r ought. 011 board n ot. ) ater than 
Junc , 1 980 , iL w.1 ]l b~ diffic ulL ',0 arcornp]l~ ih Lilt: Lr<;t i l d.ng 
obje~tivcs in Lhu administ ra tion compone l1t o j' t.hr: pro.it:ct . 

[ ~ , Uoal 

'I' h ~ S \'/aziland Il f'a ) t il '·lanpowcr l1C' v())opmcnt Pro .lceL assisLs 
t. h r C"0' c rnnl<:nL o r S""azi lanl.i (co::;) Lo HK' l' L 1 L:i ) o lle tl' ('fIl eon] 
Qf imp-r- Iflb h e h ralt h of the rUJ'i1l po pu latl()JI thr'ough C:/.. ­

p.1I1dl ' d 3nd 1m • Iv , 'd h .'al Lh :a r vl('c:; I II "!Jr"l] :\I ' ,' n:. . 'I 'h l! 1)1 '0 -
,i(;ct. c orJt. rilJUt.l::1 Lo Lh l:.. t.~(lD ) t.hro ugh lil t' t ':;tnbl inhulI ' lIt. ;)1Id 
i ll S i t. 'jt1 f..) l!~1:1:ilLlrlll o f t.r::tillinl! 1'0 1' il va) Lh IH..: r:$O!l IKJ t.u ::-.Lofr 
rural 1'ac ilie.'1 cs and t hrough st r engL hcn ing of p) (,I1In.jng and 
ndmil1 .ls tration fo r €'x p nn rl c d h ca) th HPrv tces . 

ThL: project 1s desjgllcd In two ('ompol1r 'r,l ,:-; Lril1 n .ing and 
a dmi ni strat.ion. 'fh p component s arc int.cr-l'c) nLNl at the goal 
](,vcl but h ave 1 PSL inter- act.ion at. til<! i mplclUc!lt.aI 1 on level. 

The training component. is prQgr C' Bli ir.g s n t.1:;(ncLor'ily ond 
\'/t-.i1c some ma.jor i SS1H,'S rcma.i n unrc50 1vc.:d t.hr:s(· 01.('(' not. ex ­
pected t.o interj'( ' rc wi th the impl ementation Se::hNiu) c . The 
adrninistra tj on cnrnponpnt I h m'JPvpr . ha s l'nly mane minor progrr)s:;; . 

v/ h i l e the f,1QI'1 ha s acc e pted t he fn.ct. t h at Ih" ptJrpos e 01' 
tI1l...· t rain i ng compon ent of thr. pro jec t. j ~; t.o j ll :~ t.lLut.1ollaliz(.· 

t.ralning and locali ze t h is c ap~bi) i ty, Lht· concc llL 01 ' i n s Ll ­
t,utiona.1izing all adrninist r at.lvc system is not. :1 ':> WI ! )) under­
!'il.o d. The probll'm or conccpLullli 'l.i ng ndrni n if;Lra\.iv(, inst.it.lI ­
Lion .. jl d ing 1 5 mad f> mor e dli'J'l c ult, ~ incc t h e odrnini f' t. r aLtv(: 
compo l cn t. o :f t. IH_· PI' .i ~ t h e: we akest. and l easL d('l'jll(' d a.IlU 1 15 
n ot v/ , ' ll int.<:cra tcd in Lo t h e pro .1c ct. purpos e , 

'l' h 0 prob]l..'rt! nlay al tiu be l lllkr,! d Lp Llle rm'l. Lltil t. nUlII.ird !J ­
t. rat ion and p)anni nc is weak in a)~ CO r'('i.o r s Of ~ h t..: GOS and 
decentralizati on u.f .:J, dmin istr<lt.ion ho s not. b~cn !;;Ur;c(:s:.:; :full y 
accomy1 1sh cd In any scc tor. I\l so pl ann i ng and adm1ni. s t.ratio ll 

http:decentralization.of
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h al:> been t r adiLional l y c Llrr!! d o ut. by (' xpnlrl'-1lf' !./·Chlllci<.lII:; 
and locA l ization o f these positions 1-:;; on ly nl) \,! bL'g111f1illg . 

The ~iOI-l can devel o p a plan :1'or dt'ct:ntJ~nllzaLiC)n but 
actual implementation is l i mi ted sj nc~ CSsvlltJal areas suc h 
.. U i t.ransport t cQrrtnlunica tions . ma j n 1.ena11c' (' , ,':11111 C()llfi true l.i 011 
fall under n iher ag.encics and mini st rie!'; , IInl ('m; :1t 1"qWlt l-' 
fac.:ilitic8 for t.hese tie r viccs a re upcrat.lllg reei o llo lly. thc' 
!·10U will n(Jl be abl~ to grant full 1'\ '3ioll;)] ndrninlst.rativc 
auth o rity to health administ.ratof' f1 . 'I'hcrcfv rt · per-h opS it 
is p rvlII<:ltu t' c Lo deve] op a totally d Lc l:lllr'al j :t.f..' d hUil ] t. h ndmill­
ist f'.llt i(:)n r.;ystcrn wi t.h out the par:)11( ' ] tl f"'v t ' lopml: n l of ot..h cr 
funct.ioning r'egional s uppor'C sys tun:-- , 

or t.hf' rUI';.l) populot.lon of Shil:/,iJ:1Ild, UU Pi ft.:lllL of lht· 
tU l. klJ \'/111 be L ilt' bu neficiarl{'oj or t ht, pro,lvf ' I, HUI',"I] \', O!n\. I J 

• .lI1U c h jldren vi !]1 cspechllly btmcfjt i' 1'()rn I rl'lH'uVt'd rimJ l::-:: ­
P'1I 1ril ' ti l,tt: II /I'P ~;I' I 'vjr{':1 dt 'l-;j Wlt II Lo 1'"d"I ' I ' 111: 11, l'l ldt : lI ld iur:1I1! 
mOl' l:l1jLy, ~1'(')1I1(j1t: plnnn('J populuLl{JII J',I'f1\. LII , ' il id C,tdUI'u LIII' 
inC1 dl'I1(,\'" o r comrnullicabl l' d .;, sc a s l'S, \',l1jdl CCl IlLI' : IJut , Lo i n r a I'l I, 
mo r tali ty . poor gro\'Jl h and d<.:v(: ) (lprnr'nL, :u ,d ~ v , I dll.,J Iy dpc l " 'n:-; c;:d 
hu'nan productivil y . 

? J , Ullp):1!l1'll'd EJ ' .I\:(' L s 

Th " IOn,jor unplanne d e fff> C L hu ::; b( "' ! 1 \,11<: I,J( II ' :. h .igh 
IJI'iorj Ly att.ach ed to in - service t. r ajlliIiH . 'l' i1 Jr; h:Jf~ b<':t 'n a 
Lribut.L' lo t i1c1 r e steem f or the III!; L"Oc h l! rs , lml. ha !'i pl:lI::r:d 
:1 d t 'rnnnd on the '1'1\ tl~ alO not plnnn('d 1'0 t ' i ll (.hl' 1'1' . Ho w tC' 
c untinut.: to re s p ond to t h e ('11011 and s U 11 IU.1VC L.! fO{' to mc.et t h t:.: 
u rieiJ1i..ll project o l),j<.:ct iv(-" s hould bL' dlncu gt; c.'d :uld r'C'so lVc d 
soo n bL'LVlL:cn GOS nitcJ US1\ lD, 

Sl:v (:J'a l ]cstinr\g ]c::arnl::d in t h( ' t..'oJ'ly t;L':l L',(.'!.:i of' ttli:-; 
proJc.'f'! L shou1.d bl' burnc in mllid durtne J'u LUf'I' pLm n i !1f~ . 'I' ll~ 
U(.parL'llcnt. 01' Est .... bli ;!;hmcl'lts an d 'J'J'<.lininn t;hou]d UL' con sulted 
in t h e pl onnirlg sL o.gc to be }U l'C count. erp art. , tr:}Jnc<'::'i , po ~t,; 
\.; j ll be.' aut.ho rized . 1\ r. l c:l r p c r ccp l.loll f~ hou )d bC' ~; h:lrc ct by 
illl on the operaLion;)l vcrsu::; udvi::.or I'O)L':; of nlJ 'I'A:·, 1'),'11 ,­
n <.: !"s [.,h oul d Qf'ri ry that adequat.e host cO UT I Lry ('np.:Jci ty 
j'X istE Lo "JOrk \'li til t h~ TAs, A cll:ar Und l: J'Htnndllll~ of Llw 
projL'ct . bt::!'orL' submission .:lpprov:.l] j ~ {'ss(:nU a] I'ur ] otcr 
1'u ] ]0 \>/ Lhl'!) ur;h by t h e' hos L counl.ry Pl'O.iI 'C I. rn:UHlI',( ' J'. 

:!J , ~ p c('i ;]] Comments . NO!1c . 



PROJECT EVALUATION REPORT 

'I'I"IE SWAUL~ D HEAL1'H MANPOWER DEVELOPMENT 

PRQJEC1 645-0062 

APPENDIX A 

CSAID!5WAl ILA~D SEPTEMBER . 1979 



TABLE OF CO NTENT S 

1. 'l'h C! ::. .... a z j 1 and lIeall..ll ManpO\lil.: r 
De ve l opmen t Projec t . ... . ... , ... . .. . 

J. ] . In sti tut e o f Health Sc i e nces . ..... . 1 

A. Planne d Obj ec tlv ~6/ Ac L lv iLieH . .. ] 
B. Pro gress and Accompli s h ment s .... ? 
C. Probl e ms and I ssu es ........... .. 9 

Ill . He al t h Admi nis t ra t i o n Compo n e nt. .... ] 11 

A. Planne d Ob jec tlv es/ Actl viti~s . .. 14 
B. Pr og r ess a nd Accompl ishme nt s . ... 1 4 
C. Probl ems and I ssues ............. l'l 

I V. Eva luat i o n o f Project Inpu t::> . .. • .. . 2 !J 

A . l'(mL rn cLo r ~upp () r L .. .... . .... ... ~ !J 
U. USAI D Suppo r t . . ..... .. . .... ..... 26 
C. GOS Supp or t . . . . .. .. ... . . . . ... . . . 2 '/ 
D. ~u L urc Eva]uati on ~ . ... ... . ..• ... 29 



--. 
\ ' 

1. 'l'he SWaziland Health t-'.an~r DevelO{l1'eLt Project 

'llie SWaziland Health Man~ Developrent Project assists the 
Goverrurent of &waziland (CDS) to neet its l ong tenn goal of 
irrproving the h!>alth of the rural population tIuough expanded and 
i..ntJroved health services in rural areas. '!he project oontributes 
to tJ1is go.::,l through the establishrocnt arrl iru::.titutionalization of 
training f or health persamel to staff rural facilities and throu~lh 
strengthening o f planning arrl arnu.nistraLion fo r cxp..'U1dcrl health 
services. The project provides a hculth lrainincJ facility, lcch­
nical assistance for the developrent of a n.:ltion.:ll registered nurse 
midwife curriculun, teaching aids, partici.pant trr:lining for SWazi 
nurse faculty , technical assistance in rural health and tnspital 
administration , and particip:mt training f or SN<lzJ health admjni-
5trator~ . 1\ hC..llth statistician 1s also provided throucJh OPEX to 
aSSi£t the Ministry of Health (t'O-1) to improve rota collection for 
planning puq.:oscs. other donor assist...,ncc in the form o f tc:chn i.ca i 
ass i stance in training suwlarents the Lf:iA1D c ([ort. 

t',hile the training and administrative CXll1JX>r1ents of the project are 
inter-related in terns of the project goa] .. the COIl~Jlexity o f each 
ccrnrx::lIlcnt hilS nude it necessary (for the PlLJ:1X>SC5 of tJ115 evaluation ) 
to oo'lsider th€!Tl separate ly. 'Iherefore Part II deals with the 
training cQllpment, Pa...rt. III the acinini5t.rativc coop::nmt, and Part 
IV suptXlrt for the project by the CX:S, USJ\JD, and the CXlI1tractor. 

II. Institute of I~alth Sciences . 

lIl\ . Planned Objectives!Activities 

L Objec tives. 

'Ihp- estolblishnent of the HIS under the SWaziland lIea lth Mlnf.Uo'.JeC 
Dcvc!oprent Project is designed to: 

1. Provide the 0C6 \vith a national trajnirllJ institution for 
Registered Nurses \~ · s), IlealtJ) In!':>p::!(;tors (III) , .:md 
other allied health personnel, 

2. Institutionalize the 0C6 training capacity for preparing 
nurses and other non rX"Iysician {X!rsonnel for Ministry of 
Bea Ith services. 

3. Initially reduce and ultimately elimln.:ltc dep:mdencc on 
third country institutions for the tA,sic training for non­
physician health providers. 

2. l\ctivities . 

1he activities rEXJUired under the SWazi IJcaltJl ManJX.1oler 0eve:10[ATlEJlt 
Project to rrcet the plarmcd objectives of the IllS include: 
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1. COnstructing, furnishing, and ocjUipp.incJ a physical facility 
to house the ms. 

2 . Establishing ' the DIS as a recognizod in::.itution for education. 

3. Selecting a faculty. 

4. Preparing faculty throlJg1FOSt-gradUJte training in the u.s. 
and third countries. 

5. Development of a nursing curricula that meets the health needs 
of Swaziland &ld regional critieria for the training , licen­
sing of ~IS. 

6. Establishment of se!ecticn and acimission criteria for stooents 
entering the RN program. 

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

8. Implanen~""\tion of the nursing curricull.Jll with regular review, 
evalua;tion , and revislcn throughout project to assure the 
curricu l1..1Tl is carpatible with the: health pe.rsamel require­
ments for SWaziland. 

lID. Proqress and l\ccarplishrrcnts 

1. IllS COlstruction . 

Constnlctioo of the USAIO fLUldoo $1. 2 million IllS facility started 
in 1l::!ccrnber 1977 with un estimated CXJTqJletion date of January I 1980. 
TIle construction is .uhead of schedule and tlle canpletion date is now 
Octowr, 1979. '1'he construction has been inspected on a regular basis 
by the I~O engineer and the quality 'Of construction is satisfactory. 

'!'he MJlI has ordered furnishings and equipnt:.nt for the IHS , expected to 
be deliverod in October, 1979. '!he tElliD project team participatod in 
the selection of these items and is satisfied with the quality. 

In addi tion to construction lBAID is providing vehicles (3 sedans and 
a bus) and n~rox.;rna.tely $6l,cxx> for lx:loks at.rlio visual aids , and 
other teaching aids. A PIO/C is being sul:rnitted for these irons. 

2. COncept , Plan, Organizatioo, and Procedures for the nLS. 

'!he illS was designed in the Project Paper (PP) to provide the G::6 
with a natiooal health training institution with the capacity for 
training 20 Registered Nurses (RN) per year and after all initial 
training course for 14 Health Inspectors (Ill), 5 Hl's pe£ year. 

http:constructi.on
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Other courses such as x- ray and lal:x:lraLory technology my eventual) y 
be in the illS but -they are outside the scope of the project. "!hc 
HI course will be designed with dcnor (h'JlO) assistance cUld wiU 
share basic science and health cx:>urses nesigned .:in tile nursing curri­
cull.JTl. 

'lllc basic CCllcept of the IHS as presented in the Pi> t"a1\3.ins valid in 
terms of the nursing CClTf.OClent . 'l'he M'JH is l"Ia,.r re-evaluating the 
outputs of the HI ~e.nt as while there is an innoUate need fur 
addi tional HI I S the long term requirane.nts !'My have been over 
esti.mJted. 

The t:>.o fulltJJnc project TA ' s 1 M'lternal Child lI~alth/Family Planning 
(M:l-I/FP) educator and 1 Nurse Practitime r (NPl educator and a part 
t.i.rre curriculll?1 developnent consultant assigned to the rns, have in 
add! tien to the design and .i..JttllerrentaUan of the nursing curricuhm, 
the r esponsibility for \o.Orking with the ml in establishing administra­
tive, acadEmic , nnd organization Procedures fo r the IllS. 

These have included; 

Selection of the faculty 
Dcvelopnent of a student selection and adm.iss ion criteria for 
s tudents . 

l. 
2. 

3. 
4. 
5. 
6. 
7. 
8. 

9 . 

10. 

Selection of nursing students. 
Establishment of an acadEmic calendar year. 
EstabHshrrent of rules and regulat jons fo r students. 
Sel ectioo of student unifo rms ilnd .1n clrblan fo r the IllS. 
Dcvelor,m .. ,nt .. uld uwrov<ll of oJ constitutiOl fo r the IllS . 
Identification of acadanic , administrLltivc, and ancilary 
perSOIUlel n :quired for the IllS. 
Fst.:tblishrrcnt of the 1115 as a rECoqnized institution of 
learning . 

RL"COlnlmdations for the acbninistrative organization of the 
IllS. 

Ch the advi ce of the TA and SW'azi faculty, the M:>H established 
an Advisory Board for the nJS whidl includes em (health, edUC.:l­
tion , establishments) representatives, pranment rrerbers of the 
cx::mnunity, the 'fA OOP for the project, and a SWazi nurse DiS 
faculty n-enber. (Xl the -nole the MvisolY Board has functioned 
well and has served to establish the DiS as a SWazi indigenous 
institution. 'I11e adninistrative l eadership of the IHS, hCMever, 
romins unr~sol ved and this will be discussed lU1der C. I. 

Other than t his problCIn, the DIS is I'lCM cstablishl.'C1 with the 
capaci ty to i.mplEroeJ1t the first year of the nurs ing course uS 
SOOn as the phYSical facility is finished. 



lIB. 

3. (a) Curriculun Deve1oprent: 

TI'le bo USAIO technical advis("(t"s wh::l arrived in late Juno, 1978 
started ....ork inrnediately on curricullJ'll design. 'Ihe first visl~ of 
the curriculun design consultant took place from mid-1\ugust to 
mid-Novl3l1ber. l-klrking papers have been devc101X'd for the three 
year ga:1eral nursing program. 'lhe curriculum was desi9f)ed to con­
form to the requ.i.cBTalts of the Nursing Examination [3().)rd of Botswana, 
'''sctho and Swaziland (NEJJBLS). 

L>.1ring the first year primary mp'l.asis was placulon the follo.ving 
areas: 

1. Deve10prent of a philosoI*lY of Nursing 

2. lk:!velcpnent of a conceptual fraIJCl.'.Ork: to provide 
a theoretical b3sis. 

3. Oefinitioo of terminal behaviour objectives. 

4. FOrm:ltioo of an I\dvisory I30ard for the Institute 
(oo9"ing activity) 

5 . Fbrrration o f a Joint Planning CCmnittce WitJl M.1trons 
and SenIor Staff of the l-tnbane CbveITllTUlt Hospita l to 
plan for the learning experience of tJle students. (on­
gojng activity) 

6. Establishrent of first year's school calcncbr. 

7. Initial presentation and acceptance of curriculun plans 
by the Director of loEdical Servic£!s and Chief Nursing 
Officer (Novrni::er , 1978). 

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

9. 'l'c.ldling curriculun design ....orkshop, nurber 1. 

Dur ing the past fetJ nvnths, the first pilrt Qf the sec..'Ol"lC1 year ' s 
efforts, ~is has been placed on the follONing aroos : 

1. DevelOf-llO'lt of the syllabuses for six rourses (3 carplctro , 
3 noo undenlay) . 

2. Teaching of curriculun design ....orkshop, nurber 2 (undel\olay). 
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3. CoTpletim of papers for approval by NillBlS (to be con­
sidered s~. 27, 1979) . 

'!he nursing curricullJl1 fon-rat has been divided into 3 levels: 

Level 1 - !\OOlesccnt Prcbl_ 
Level 2 - ProblEm; of the Otild be<lring fami ly 
Level 3 - Health prcblEm; of all ages. 

At each level of the students will be divided into 3 grollps with 
each group tnking a specific oourse with it.., corres[XJll,dlng c lini­
cal practice . 'lhe currlculLlll was designed with the clinical 
e....-periences p!armoo to include both in-hospital and rural out ­
patient facilities, the balance beiJ19 approximately 60 and 40 
percent respectively. 

Fo.J.rt.her details of the curriculLm are CCCltaincd in the Application 
for ilpproval to Open a Programne of Nursillg Education d,tcd 
February 22, 1979. 

(b) In-Service Education: 

'l\o.o programs of didactic training were conducted with the assist­
ance of the IllS staff fran Dccarber, 1978 to June , ]979. Ten 
students with an ~ background were enrolled in iI F;unily Nurse 
Prac titioner (fNP) which was designed with the assistance o f per­
sonnel with a D.:mish funded Coom.mity Health Project. Six ~ 
students were enxolled in a Maternal~i ld FamJly Planning (Public 
lie..Jlth) Practitioner Program. 1his was designed with the assist­
ance of the IPPF oonsul tant . 

Students fran roth Progrurrs are currently serving in threcHronth 
pr actiruns , during i·midl period they arc supervis€..'f1 by COOperating 
district physicians and Institute f aculty . Upon completion of 
their programs, stooents will be evaluat€d and given certificates 
o f conpletion. 'lhese graduates will serve as role m:x1cls for stu­
dfflts in the 'Jeneral nursing program, and will hopefully be arrplyed 
in s ites which can be utilized for clinical pr acti.ce training. 
'!he deciSion to start this "upgrading " training earlier tlk"l11 ori­
ginally envisaQad was aooropriate. 

lIB. 

4. Training Program for Health InSpectors. 

With the recent arrival of the hlfO technical advisor fvr this pro­
g.r::am, it is too early to assess it. ctwiousl y it will!, be desirabl e 
to train roth classes together in 50 far as (X)5silile the rosic 
sciences. If the rural health team is to tC'XJre -a-vi able concept, 
tile nora nurses .md health inspectors arc il'tJare of each others' 
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functirns, the rrore awropriately each can v.o.rk. 

lIB. 

5. IHS Professional Staffing. 

1. Ulger the Swazi Heal.th ManP'l""'r (»vclop1lE!1t Project, the 
profcssirnal or faculty staffing pattern for the DIS will incl ude 
USAID TAls,OOA (UK) TAls, a WllJ TA, and SWazi nurse famlty. This 
pattern is as foll~s: 

1 ~0l/F1' educator - TII/U5IIID 4~ years 
1 NP educator - TA/U5IIID 4 years 
1 CUCriculun Consul-

tant - TA/USIIlD 1\ years 
1 Psychiatric Nurse 

tutor - TN\lG'I (UK) 4 years 
1 PlI;MidNifery Tutor - TA/CQ'I (lJ() 4 years 
1 fleal th Inspector 

tutor - TA/WHO 4-5 years 
2- 3 SWazi nurse tutors - 005 Indefinite 
3 Swazi nurse clini-

cal instructors - 005 Indefinite 

Status - All LSl\ID TA' s have been on t:oa.rd since July, 1978. 1he 
Swazi nurse tutors were aSSigned to U'lC lHS (inclooing 5 flO.V' in 
IXlrticipunt tr-aining) soon after tilC 'T'f\'s arrival and the c linical 
instructors have JlON been assiqned . The M IO Uealth Inspector 
'luto r arrivcc::l ScptaTbcr, 1979, after a Uclay o f se veral rronlhs. 
'!he ()!)'\ tutors although requested by the ~Ol have not arrived and 
no 1-:1'1\ is yet availabl e. 1hese tutors need to arrive in the next 
fed rronths to begin curricuhtn develcprent for the 4tJ) yCdI mid­
wifery and psychiatric oourses . 

2. OOPS Staffing Pattern for D1S. 

1 Princip.:tl 
6 I~urse educators/tutors 
3 Clinical Instructors 
1 Health Insp:!:ctcr tutor 
20 Ancilary Personnel 

3. Positions approved by Establishncnts as of July 1979. 

1 Principal 
6 Nurse Educators/lutors 
3 Clinical Instructors 
17 Ancilary Personnel (sec IIC.6) 
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As per these Established FOsiticl'ls, the nursj.ng collJDf'lent nu.v h.l:.: 
the nll1li:x:!rs of f ac\J1ty reqtcsted and since participr'lrlt training i s 
procee:Ullg 00 schedule the m1.jority of the G nurse educators should 
be trained and in pliJCC by the f'.nd of the project. 

'I'hree issues W'hich are discussed in s ecti on rIC. CXlnCel"l'l : (1) the 
£ele o f the princi}-.olal and leadership o f the TIIS; (2) 0lY\ TA's; a nd 
(3) planning fo r future illS faculty tr.inill<], 

!IB. 

6 . Training Pro.;ram for NUrse Practi t.ioncrs. 
Ca) Curriculum Developrcnt . 

Every effort h.:1S bem m.1.de by the s taff to de::;ign the curriculLm 
to meet the needs as see.J in SWaziland. '!he re has been e.'rtcnslvc 
involverrenL of SWazi staff 00 the Advisory Carrnittee, the Joint 
Planning Camlittee, and two SlNazi nurse tutor .s serve an the Curri­
culum IX!sign 'l'et..-vn. 'lhe curricullJTl has to aloo satJsfy the NEnlns 
rerltll r~ts. 

1hc curricuhJn .:lS being designed will prep.we nurses to function as 
practitioocrs in rural areas where there arc no physicians and 
focuses nore on diagnostic and t;reat:nent ski lls than do lraditj on.11 
nursing prtXjrMlS which mainl\ prepare nurscs to work in hOSpita ls. 
'111e focus on clL:aqne>sis and d ''eiltnent ro.JUia'S ITnrc ac..1(lanir: trLlini nq 
Lind a 1 <11."<)0 proportion of "'tell sUPCIVi5ed experience outside the hospital. 

'lhe aC.1danic fc.x.."""Us and field supcIVisico aSI:CCts o f the curdculum 
hdvc been critiCized by senior M)fl staff concerned that the progr-=vn 
will not produce a nurse relevant to the needs of Swazilarrl . The::e 
issues need to be cUscussed by the faculty, and M)I-I stilff. In 
ilddition, the M')!J should defiIK! nM{X1Wer requirClrents ,lnd levels o f 
personnel needed to operate un cxpanderl heal th scrviclJ as traini.rkl ...,j 11 
be detenllincrl l:ty' the roles eild1 level i s CXfX.'Ctcd to fill. 

Clearly, nurses iil charge of rural health clinics will r ecJuir'" diag­
nostic skills which are quite different from those of an ass i s tant 
nUrse in a surgjcal ward. Both types :lre required <'Ulel rroney and 
s kills \>.QuId be "'/~sted if all nurses were trained to ho highes t 
level rCXJUired . 'Ihmgh the NEDmS requirarents will prcxluce a ' nurse with a 
solid base of skills Which c.:m be u'5cd in I:::oth jJ1 and out patient 
facilities I it ",.ould be helpful in curriculun design to receive 
Ministry guidance on priorities for graduate placement prior to 
completion of tl1e curriculum design. 

The r EXfU!lrem?nts for six rronths Midwifery training upon crnpletion 
of the 3 \year course will result in a double qualified nurse. 
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!\ga in this nay be very valuable for sJ:eCific SituatiOO5 but may be 
an e>.:pensive luxury W1.en other speciality f\kills h,:we to be added 
r.'lthc'.[' tron sulr.U tutcd. 

FUrther discussions are needed <:Xl the &electicn of sites for cUnical 
training. 'I11e folla..n.ng sites have been suggested by the team, and 
ancthcr list proposed by the t-DI. further clarification of tJle 
ex~"'Ctec1 placerent d .... "Cisions for fiLS grllduatcs would assist in 
appropriate site selection: 

5i tes ru..:quested 

Siteki Hospital & clinic 
Raleigh Fitkin Hospital 
(for O.R. experience) 
Elnkhl.lSlf.'I2J"Ii I Siphofaneni, 
& Sitdbela Health Centers 
Red Cross Mobile Clinics 

51 t es 1\}:provcd 

S1tolx:!la Heal th Center 
_ane Hospital 
Illw:;wana Health Center 
(not yet constructed) 

'!here are 0..0 further aspects 
require further discussion: 

of the curricullJT1 dcvclop-lent wh.ich 

Teaching for il.Jsic ,~ciences is presenting a problem sinCE! noo~ of 
the current Tl\ and bwazi NUrse staff have Clppropriate qualifications . 
'T'he st!ggestion was made th,1t exist in~J voluntiJry <1ss1stilncc IX!rsonncl 
SUdl .1S Pcace Corps be used. 'lhis Wil5 not a('~::.'Cr*oJble to the Mll. 
If this course is not de-sired, then sugqestions should be> Tn:1de for 
ultcrnativcs such as the foUl hirirlg a rccp..nt SWu:-:i 5cicnc..e gradutc 
or making arrill1CjOlcnts to utilize existing University staff. 

~pervision during Practicums has to be well planned prior to place­
n-ent if it is to be ' successful. Nurse clinicians raIUire hiqh 
quality supervisicn during their trai{ling if they are to receive 
guidance on how to function in their diagnostiC and referred rol es 
after graduation. '!his supervision should be provided by Plysicians 
as available and well quali tied DiS nursing I facu 1 ty on a regular 
~,sis. 

TIS. 

7. Recurrent Budget for DiS 

A cOW of the M:!l 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 sean rea!"".,Qnable e.'Ccept the follGiing adjustmerl'ts need to 
be considered : 

http:Supervisi.on
http:recei.ve


1. 064 Drugs. 'Illis line item did not inr.:lude lal:nratory 
s"Wlies as prepared and needs to be u<ijl1st<...n lJpNa.rds. 

2. 041 Professimal. nlis itcrn has to include per dirnlS 
for student -trainee pL1CUTents, and this catecJory srnuld 
be placed .)!; a squratc line item ,md adclitimal flJl'1rling 
provided. 

3. 01 Personel l:1roluncnts. '!his item nlM includes 27 (f)sts 
aH)roved bY -Estiwlishrrents rill"\<]ing frem the Principal at 
Grade 20 un dcMn. If there are dlllnyes sucn uS the up­
g:-adin<; of the i:lCOJlll1ls office to a burser, or the dddltioo 
of a warder for the men IS hostel, or the addi tirn of a 
seand driver, all of whidl have ~n requested, SCIre adjust 
rrents will have to be made to this figure. 

Problems/I~;sues IIC. 

1. LeadershJp of ms 
An unresolvej and no." critical issue is that of the administrative 
and tEo'CIU"\ical leadership of the IHS. 'Ill€' p::>sition of principal has 
been approved by Establishn'a1ts, l"oNever, this p:>sition will probab: 
be filled by either a C]eIlpral acrninistrator or an educatien admini­
strator. The pJsitim is d very high grilde and ~ MJH has been 
inforned tll<1t the selectim of tJle principal \olill be a high level 
<pveITlI'l'01t decision whidl L'Ould delay this .Jp{:.ointnent beyond the 
cpening of the rLS. 

In addi tim there is no provlslrn for administratiCTI )f the nursing 
program. The t-UI had planned to a~inl d nurse administrator fran 
the Swazi nurse tutor staff haNever, they have beeninfonned that 
Establ ishrrcnts will m..tke the <lI-1X>inbTent and aqi:lin this could delay 
tlle ar_~int:Jrcnt. 

The t-UI SU<JCJCStLC that the MJI/FP project techniciilll assure this 
role until a SWazi is dppJil-;ted. 'Ille Kl1 has been advised that 
IUD does not concur in this because AID ~lieves the rositicns is 
t<x> culturally sensitive for un expatriate. The MJH will nCJ.tl 
attempt to have the senior nurse tutor c3f)pJinted terrp:>rarily as 
"team leader" of the nursing program. 

Another issue which needs to 1.e addressed early in this project is 
the training of adJi tional f.)culty. lEAID had plarmed to train 7 
faculty (6 to ilie BSc. and I to MA level). Five tutors have now 
dq)arted and a sixth will depart fen; an W\ in the next f~ ITCI1ths. 
Training of u Sl~\"Cflth tutor is 5':.i11 to be decided as ene of the 
Swazi f.)culty h.)s u nsc. dL'<Jn~e. In additinll OM is scheduled to 
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provide training fQI' a psychiatric nurse tutor and a midwifery 
tutor. HON'ever, this training depends on QDl\ I 5 funding and 
priorities and the nurses have not yet de~rted for tratninq. 

~'ft1.ile it appears that the Fl)PS for traininq of roquired faculty 
will t.-o: satisfactory there is no al1(JW;'lJ)ce for attr.ition . To 
rraintain this ntinirnurn faculty, the r-Di should ronsider sending 
1-2 participants per year abroad or to other l\friCc:lI1 oount~ics 
for BSc. or higher level education. Since the selection of the 
nine tutors has necinuted the mvnbcr of qUill if.ied nurses .aval1abl e 
for advanced training, Establishments soould c(JOsider offerinq scholar­
ships to students eligible for university for basic USc. nurse 
training. Once the ms is established and producing graduates. 
participants can be selected f.rom this group for tutor training. 

'01e faculLy for the Health Inspector's proqwm is nlso unresolved. 
Establishments did not include a Health Inspector Tutor p::>Si ticn 
UiTOng those approved in 1979. Since the WHO' tutor will have a 
limited ;)ssignment (2-3 years is usual) the M:li nacds to oonsider 
sending a participant for training immediately, as an eventual 
r eplacement for the WHO tutor. At present there appears to 00 no 
p:trticipant identified or advance planntng for localization of 
this training. 

2. fUture Manp:Mer Requirarcnts. 

'lhe Ten Year ~velopnent Plan lists the follCJ.oling needs for para 
n1C<lica l per50nnel : 

CA'l'EOJRY 

State Registered Nurse (SRN) 
All.xiliary Nurse 
Health Assist:mts 
Health Isnrectors 

NllMlER 
RFpUlRED 

195 
156 
103 

19 

lI.V. ANNt..VU. Otn'­
Pill IIDJ(JIRED 

19-20 
16 
11 

2 

At the nnrent about 10 sm's are graduated per anm.rn fran the 
Raleigh Fl tkin M2m:>rial Nursing School. Mmy continue for a 
year tratning course in midwifery and are double registered. 
Traini~, is t.radi t ional and hcspi tal oriented. 

A f.Ili .f>k-1J1po.Yel· Survey conducted in 191'1 !OlUld that of the ~13 nurses 
and mid\",ives enployed in the Government sector, the JMjority had 
o:::rnp1eted Fonn III. cn1y 4 had degree training. and none post­
graduate. By 1982/83. the Manpower Survey Projected the dem1lnd fran 
the government sector to reach 496, or an increase of 183 in 5 years, 
3S per year. n1is study showed 9S nurses and midwives to be 
employed in the private sector and projected a need for 198 in 
1982/83, or increase of al:out 100 or an unnual requiranent of al:out 20. 
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The ID-I developed sane projer.tal C'fToluncnts for the 5i~ Proyrc11TlS 
for this report. --'!hey shc:M an intake of 15 students in year I of 
study at Rrn through 1978 and an annual output of 10 fran year 4. 
Starting in 1979 they sllCJW a total of 40, or 25 ut rns and eventual 
maximun output o f .30 reached in 1982. 

While manpa.oter requirarents are always difficult to projeet, there 
are clearly areas to which the 100U is going to have to give f~r 
CCl1sideraticn. 'l'hese include .l~ folla .... ing . . ... 

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

2. Nill the IHS nursing graduates be preferred for outpatient:' 
positicns? 

3. \\hat a r e the details of future MJlI Nursing needs by hospitals 
and by clinics? 

4. wnat staffing patte.rns are desjroo for health centers and 
health clinics in the future? IICkI m:lI1Y of each will te 
operated 1n the n~~t 5 years? 

5 . \-1110 will supcrv.~~e the rural health visito r? If it is the 
SRN will this rajUire ,'lddition"ll m::UlIXJder7 

6. Nhat are future senior SI1'J needs fo r educiltiooal and 
adninistrative needs? 

7. vlhat is the future role of the I'IIN versus the clinic 
nurse? HO'II is the nurse clinician graduating fran rns 
seen \ ... 1 th aspect to PUN I s7 

A similar set of questions could be developed for health inspectors. 
'!he Ten :lear Plan shoN'ed a need for 19 , or tv.c per year. '!he t1an­
~r survey sh~ the training program starting with an intake 
of 8 in 1979 and an annual output of 6 starting frOll the three year 

rogram in 1981. (1he project paper est_ted an output of 14 for 
the first class and 5 per yeat' thereafter.) 

1\ further i"lspect of manpower planning relates to the placenent of the 
SR-J1s who have participated in the upgradinq (inscrvice NP training) 
program. 'lhey should be placed in tx>si tions which can then be utilized 
as training sites for the student nurses in Lhe illS curriculum. 

New attenticn should be given to the POlicy decisions underlying the 
developnent of canprehensive plilt'U'ling for nursing at the teaching, 
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superviory I am placerrent l evels. CWlly a fter these decisions 
are made can Establishments be presented with soundly based forward 
planning for positions. 

3. IHS Clinical Training Sites . 

'Ihc selection of clinical training sites for IrLS nursing stwents 
1s another issue which needs to be addressed. 'l'he rrajor problun!:i 
are : (1) the ratio of urban hospital to rura l clinic tranil'Kj: and 
(2) the use of M::lab.:me fb spital as the princir:al training site . 

Since the rn:ljority of the Swazi IXJpulation i s rural and the bulk 
of health services will be delivered through rural clinics arrl 
health centers, the PP planned that rTOs t of the IHS clinical tra ining 
~uld be done in rural areas and p:!d..~ban hospita l s to produce to nurse 
who could f lu1cti on effectively in these settings . 

Ha,..tever, the M:lII has I1CJ.Y decided that U1C prim.; ho!;pit:.:l: l train~1 site 
will be t-b.1bane Hospital since it is l cx:ated ncxt t o the IllS. l\side 
fran the f act this is an urban f .::cility it is in {X)Or cmdition and f1l1j 

not be appr oved by NEBBLs . This decision will be IT'ilde before the end 
o f Sept«"ber by NEllIlLS. Approximately GO'! of the clinica l t raining 
will be provided in l-babane Hospital if it is approved while 40% will 
take place In 2 rural health centers. flOWC,,:'cr, Olle o f the health 
cente r s is lu t CO!1struc tej as ye t . 

I Ssues \o .. hich rerra in to be addressed: 

1. Impr ovement or upt.]rading of t-mbane llospita l t o SC!"\ie as a 
rrore suiti'mle t raining site since t-. BLS a lrrost certainly 
' ... ~.:)n ·t approve this facility withou (."Onditions for i.nprovem.:!nt . 

2. Selection of another hospital site fd 
d isapproves Mbabane fbspital .. 

3. Provision of adequate nwnbers o f rural training sites. 

lIC. 

4 • CClfTTTOd i ties and Equiptent . 

111e lJS,.\ID PIO/C for I:ooks, equiprcnt and various audiovisual itens 
is a.lrrost carpletcd and should be subnitted for procure.ilE!lt in the 
next t'loQ weeks . Several factors have oont rihuted tOllards the delay: 
a change in the responsible person, a decisi.on to delay ordering 
until all i tems were canpletel y specified , and [XX>r ~L'fonrance by 
the pr itre cont ractor' s headquarters who coule] have suWlied the team 
wjth ar-proIJl'iate lists and prices . 'Ille cstinatcd tiIre of delivery 
for these i tems is nail January, 1980. 

(/ 

. ~ , 



D'..lr.ing PP d!.s,cusslons the f~1/"ding for th>:!se itans \'TclS severe l y 
cut. At the nOIa"lt the PIO/C wil l accolUlt for alnost all the avai-
1able funds. It is clearl y roth 1111f-Qssible to foresee or even 
order all itens for a 4 yec-u:- Ctlr riculum ahead of tine. '111i5 Ct.ltc­
gory should receive consideration for add1ti.tmal funding. 

nc. 

5. IfIS AncJlary Staff 

'!he M)!J has r eceived Es tabJishncnt i3p!Jrowll for 17 Anc:ili1ry Posit-io llS . 
'111ese include a secretary, c l erk typist, librurian , house !rOthe r, 
housekeeper, driver , accounts officer , 4 C'(X)ks , 3 cleaners 2 grOl.!Ilds­
mell, and an orderly. These are less personnel ttk,n rer:luired; u ml le 
warder is nMed since t,here are roth lrole and female hostels, aM an 
additional driver. A business mIDager is also needed but not approvcfl . 
The IllS Advisory I30a r d recx::JTmends t:ha~ the acc9\IDts officer r...ositi.on 
be IJ~~r.:1ded to pennit recruit.l1I('.nt C'f a nl)re qu.:tlificxl i ~ ividU":ll ... ,ho 
L"Quld serve as business mmager . 

'l'K' ~"DII has not begm recruiting for these p:lsitions as yet c:md the 
TA project staff :J s concerned that the stilff will not 00 on roard 
\vhcn the IllS opens . 'fhis problem is difficult to resolve since the 
recrllitmcnt procedures of the CDS uce t imr. consuming. 111e M)l1 "'J.ill 
J.x.qin advertising the positjons in late SelJtmber , 1979. 

IIC. Problems/ Issues 

6. Nursing Adninistration 

The 1't' project sta ff in both the nursing and administration cunp:ments 
have identified jX>Or nursing administration FlS a najor obstacle to the 
improvOOC'l1t and expansion of health services . Very fE-w Swazi NUrse 
n(Jtrons h,]ve had any formal training j n administration and nursing 
services are p::x:lrly rranaged and supervised. 'lhis situation wil l becale 
rTOre critical with decentralization because the ne,', organizational 
pattc.m rEquires regional nurse supervisors who will carry heu.vy r e ­
sponsibili ties . 

TI1C TA nursing }Xll"sonnel state tl1.:lt the project should howe included 
a '1'/\ nurse ildninistrutor to t-.Urk with the Chief NurSing Officer (Q\K)) 
to improve nl~sing administration so that expanded training pvogrums 
will have better sL1pf.X)rt . The Ql) agreed with this lJuggestion and 
stated she ¥.Ould t ... e l cane this aSSistance . 

'1110 rol e of this TA YoOuld include in ser.Vl.CC training for matrons 
and assistance to the CNO in developing and implementi ng nursing 
administrative procedures . Since the TA \<\QuId be involvoo in roth 
teaching and the develClpTlent of nursing administraticn systans and 
\o.Ould not fit in the illS staffing [>lttern it is reccmnendcd that 
recruibtent be considered under USAlD OPEX, \VfO, o r OOA. 
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Ill. Evaluation of Health Mro..nistration COl1}..oncnt 

l\ . Pl<1!ru1ed Ob;ecti yes/Activities 

1. 'l'he object.ive of the I-Iealth Mrdnistrati I o.'llp:ll1cnt of the 
project is to strengthen the planning .:lIYl .:rllllinist ration of the 
t-OH healtJ1 services. 

2. 'lhe activities planned under this cx:rTpJnent incl\.rJe; 

a . 'l'raining of a Health Planner 
b. 'l'raining of a Health Statistician 
c. Training of 8 Health J\dminlstrators 
d. ~centralization of M)f1 services into four regioo..,l 

or dis tric t administrative units. 
e . Establishment of a regiona l health administr ative systE!1I . 
f. Establishment of a hospital admjnistra tive system within 

each ["Q(Jion. 
g. Establishment of 3 health statistica l sysLcm within the 

t-UI. 
h. Developncnt of a He.Jlth Planning SYfitcrn within the t-OI. 

IIrB Progress and ACCOllplishrrents 

1'0 i lllplenolt tbese activities, the projccL ~r(Jviclcs [or u Hural 
Hea lth J\dministr.Jtor (RUM technician and a lIospital Administrator 
(HA) technician. 1\ Health Statistician (HS) los provided under a 
l lSl\ID/Ol'I!:X .Jrr ,:mgolll'nt and a lIe ,)lth Pl.-umc' r (lI P) tJu:-oUt;lh Q)]\ (Ut:) . 

The liP arrived in late 1976, the rum in June, 1578 , and the 11/\ in 
CCcC!1ber , 1978 . Due to l ong rccruitnel1t delays t he lIS did not 
arrive until June, 1979. 

111i5 CClI1[X)l1ent of the project has trada only minulnl progre~s for 
a nUl1ber of reasons which will be discussed in this sectioo and 
in the issues s~tion. 

A major problem has been an inad€quate staff at the central MJl-I 
level to plan and direct this cc:rnp:>nent. 'Ihc liP has hc'1d to take 
on additio~al duties and cannot devote full tUme to plann~ g. 
The first counterpart assigned to the HP resigned from the M)j{ 

and a second one has just been appJinted after several nonths 
delay. lIa.Y1:.vcr , the counterp:lrt will be sent for formal training 
in 1980. ';Ind no additional personnel are available during her 
absence . . 

l\s a rcsult the ~I has not developed a strategy for a decentra­
lized adninist rative systen and this l e.:'1vcS the administrative 
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TA'S without a policy and procedural fran-ew::>rk withJn which to 
deve l op district systems. '!he 'rA's also have little in~t into 
the central planning activittes and feed back on their efforts 
is not provided on a r;~lar bast's. 

Counterparts plillVled for the Rl-lA, HA, and HS have also no~ m:lte­
l'-ializo::] so that the TA-'s ate not fulfi1ling their training roles 
and no particip.:mt training in this area C<ln be plannerl. 

HIB . 

1. Progress/Accarplishnents in 1I051)ital Mninistration . 

'lhe Hospital J\dministrator (l1A) arrived in SWaziland in il:..-'Ca'1iber 
1978 (against il plannoo arrival of June 1978). After an initial 
orientation in t-bJ.bane, he took up residf'nce in lIlatikhlllu in 
January 1979. (Initial problems with tr.:msp:>rt , housing aM colDlter­
parts are discussed in section IV.C and ILC.4 of this report.) 
1\ftp..r an initial p:!riod of a rronth . a meeting ~s held in Fcbrmry 
1979 to discuss the HA's assignment . In the absence of a COlDlter­
P.3rt , the liA was faero with the problan of: (il) designing un intJrOVLo(] 
systen of hospital ope rations and either inplmcnting than himself 
or \O/aiUnq for u SWazi oolD1terpart to be apf-0inted to implEJIent the 
new systcflIs/opcratinqi (b) ilssl»Tling o(X!ratiooal duthorlLy and 1::cqill 
t o "nuke " improvements vs "advise" on inprovarenta. 'l11c Ministry of 
Health (PS, Pl.lN'ling , and lrlninist.ration) wanted urqcnt inprovE11cnt 
ill the m.1intenance administration and opcr.Jt iCfI of the hospital and 
by f1lrch 1979, Of..erational authority was dclC'llrltcd to the IIA in areas 
related t o budqc\ , finuncc, noinLcn.:lIlcc, "'l ld II!..)!) medical ~KlstLinistriltic"lI. 
(See Section IIlC.) on Institution llulldinq vs operation for a dis­
cussion of tl1e implications of this switch f~ advisory to operational 
assistance. ) 

In the intervening 7 rronths, rrany charyges have been made at the 
hospital imd the t-OH officials h..'lve been ve ry pleased with these 
improvrnents. Nithout dwelling at lenqth on these the W\ has intro­
duced (J nc-N' econanic/dietary s(X'Cific rrcnu, routine mJintenance pro­
cedures , local procurerent of phannaceutica l s , and bi}(jget-planning 
procedures whidl led to the discovery of unused funds that were 
used for construction and renovation of badly nL"Erled facilit i es. 

'llle only rep:lrtec1 negative affect in th-i 5 nspect of the pro ject 
WlS,] conflict of rol e perceptions with Sore of the Inx'lical s taff aL 
the hospital who t r aditionally had been ussigned administrative 
res[XJnsibUity. '!he evalmtion team e rstands that the P.S. chaired 
a mt.->eting to resolve these differences on Auqust 8 , 1979. 'lhe 
repOlted solution was to assign total operation of the hospital to 
a (''U1mittee of three - the District ~ical Officer . t.he Matron, and 
l\chnjnistrativc Officer (HA) with the latter chargoo with cnrryir.S' 
out the CXl1mittee rec:x:mrendations in the actninistrutiol1 area . 

http:ipleenti.ng
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'lhe evaluation te.:un believes that the r-Ol will need to nuke 
a clearer distinction. of roles cree Swazi Ilealth Administrator.s have 
reen approved p:JSitioned , recruited, trainE.d Mel assigned. The 
clearer distinctions will need to account fo.,. difference in academi c 
standing , age, experiencr,and traditional p:Mec position of the 
Discr-iet loeiical Offirer--. (see IIIC. belo.·{). 

\'lhile Ule imncrli tl te illprovoncnts 1n IJlat ikhu)u hoopitaJ £Ire "qood " 
in and o f thcnsclves, ~rc is rrul conCl..'n1 .lOOut Lhc l onq term, 
sell -sustaining viability of these changes. In the c)i:lSffl(:e of 
colmtcrparts , and the qellerally fuzzy urdcrstani.linq alnut wtwt (..c.:c ­
n~1nt'::!nt sys t cm.ltic changes in health c:ldminisLrrlt.ioo tIre Uc .. nq nnell', 
the insti tlltion builrlinq PUrFOsC o f the proil.'(·t is not I)('i nil uet 
and there is lhc question .:IS to whether ('onUllu.JUC,.)f1 of this (:011-
p::>nent of the project is approp-;'iate at this time. 

11m. Progress/l\cccfTlplishments 

2. Rural lIealth Administration. 

'l'he RLlra l I!ealth Services Mninistrator ('1'A) or District IIea.lth 
i\d'Tllnistrator, as preferred by the t-OH, has nON been ... 'orkintj in the 
catchment area of the HlatiJr.hulu lIospital for over an(-! year. lie 
h.1s vj sited o'll1 the health faci HUes in th€' area and provided HJII 
with rer:orts dc.'l ling wjth state of physical buildings and D.JUi(:flK"rlt, 
necdt.'<1 m:linten.:mcc , ilvailabilily and stale of servires , r.uch dS 

L'h...'Clrici ty .. me] YJ~llL'l- unr! st':lffilllj palterns. 

'Ihe HIISl\ dc finod his role ;)5 the provisiun of effc1,;tivc lo;.~isti c(J j 
nnn':H)('lICfll SlIH.xxt to a rcgion'J lil'.cd hCdltJl care delive ry system. 
lie has been effective in the plunning, supervision and smetimes , 
execution of nuintenance services to the clinics . In general this 
'WOrk is supposed to he condlJded try lW. l-it7Never, the.> situation 
is cClnplicated by lack o f a finn bn:iget fiqurc lwvinq cJny rclation-
5hip l o the 'Nark n:..'l.:p .. lired, and no c)ccountabil i ly for financiell outlay 
e.xp,;:1ndL>d on 1"01 bu.Udjngs. '1his in tum "cans lhiJt It is inp)ssi bh: 
for the {·1')1I to hiwe a priority listing f oc il fix€.'Cl anount of total 
eq:.cnditures to be und0.rtaken by Pi>JD. 

Efforts have been made to ratiomlize t ho transrx>rt systun with rcsI.cct 
to nove:rents of pcrsolmel, supplies ann ... U,I lllJllications. It iB not 
c l ear ha .... much authority the RHSJ\ has over transfXlrt d1srX)s1tion, 
maintenance or acCOtJhtubility as he has not requested operationa l 
authority fran the M)fl, and his present status in t(:T1ffi of author ity 
is not c1efincd. 

'lhe RHSA has .:llso reported on man~ working in his district. These 
rep::.rts have included mJTbers of each sf.E'Ciality area \>.orking at 
each clinic. SCXlC suggestions have been qiven for m.1king OrJt l HlUn use of 

http:erstandi.mg


• 
- 1'/-

of p:.:!l"sonnel. Ag.31n \J1.en rE!ClUirCJlIcnts arc by MJlI hCad"Jutrtcrs 

through Establishments it is unclear hON much authority is vested 
at the Re:gional Level. Since housing is often a critical local 
variLtble . it would scan lOtJical to dC]Cl.jdee Lhc housil1CJ of loc;:a] 
enployees for the unskilled p:>sitions such as orderly and grour:"-l ... ·~~. 
keeper. No policy on provision of housing by level of staff was 
revleo.-!Cd . 

'n1e RHSJ\ has dealt with the issue of supplyiny clinics with con­
sUMble Hens (paraffin, soap, etc) and i'Jlso of drugs and medical 
supplies. 'lhis system has achieved considerable prcxJess during 
the {Xist year . The change of purchasin~1 these i te!15 by district 
through the hospital has yet to be /rade . 

'lhe R1LSA has reviewed the financial outlays for the district and 
drawn attention to sare lU1e.'Cperienced funds. Financial and manage­
tTOlt plans for district acininistratioo were lacktng. 

IIlC. Pr6blcrns and Issues Relating to tllC J\dministrativc Conr.onenl 

1. 'J1le eV..Jll).:ttion t eam relicves the IIeal tJ1 J\ciministraLion part 
of this projf'ct was "added on " to the m=mpotJC'r part o f the project; 
relatively wcak nnalysis and lilCk of de t ... lill.d pl.:mninq and gcncrtJlJy 
fuzzy understanding aoout the lIeillth J\dministration cr .. t1f.Onent qive 
r Ise t o this belief. 'these in turn have leclcl to mi s unders t andinq 
bet',lCCIl the TA's USAJD and the f'Ofl regardinq the desired stra tegy or 
approach t o improved health administ ration as well as the basic 
objectives of such improvcsrents, '!he non-avilililbility of counter­
parts has been a rrajor f actor oontributinq to the inability to pursue 
the originally plnnned obj~~tives/stratcqy , 

Va rious parties at various tinES have stated that the objectives o f 
this part of the project are t.o: 

(a) m:tintain the hospital and clinics in Shcsc lweni district; 
(b) improve the m"lintenanr=e and operations of the hospital and 

clinics , to shCM the rest of the CDS the need for Health 
Administ.rative personnel; 

(c) design int>roved systems for decentralized health administra­
tion whidl can be used in all four districts in SWaziland. 

Various parties at various times have stated that the strategy to be 
foll"'-"'<i in this part of the project is to: 

(a) or,:crate , e,,,ercising the full authorities of a Q)S civil 
servant to illplE!TW3'lt changes as ~rceived; 

(b) cooduct systems analysis and design irrprovanents which were 
to be prop:>sEd to the t-O-I for aFProval and prcmulgatioo ; 
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(c) train a SWazi COlDlterpart to maintain the district health 
facilities; I 

{d) advise (who?) on .iJVroverents in district health aanin i stra­
tion. 

en the ... OOle the evaluation team believes that this part of th:! prO=. 
ject" has not made sufficiant prog-ress to date to believe that it will 
achieve the project purpJSe by the stated cunpletion date. 'Ille 
reason for tJ1is seems to be that the TA t eam is v.orklng j n a VilCUUll -
the other cuIJfOfients of policy, procooures, staff, p:Jsitions , leader­
ship, budget and other resources neeGed to make rreaninqful self­
sustaining, lang-term improvements in health administration are not 
in place. 

Because the ~Oi reaffinlled its interest in this part of the project 
to the evaluation t eam, the te..1ITI reccmre1ds the tollONing; 

(a) 'lhe HeCllth Planncr/Adninistratv. -:r: r! boo TA rrcrt'bcr!.> "net 
l'S1\P I (with the CX>P and AID Projc-ct lTUllu9er as observers) 
to define immediate achievable changes desired in district 
heal th administration. 

(b) TI1C torn prcrluce it strategy which authorizes a CCI'lcept for this 
aspect of tl1C project which takes into account foOl I cbjcctivc~ , 
lSI\ID desires for institution buildinCl ilnd the constraints o f . , 
the present sitwtioo. 'll1s paper sh:mld be available for dis­
cusaion I:rj all parties by t£ceniJcr, 1979. 

There ap~ars to be a fW1dal1lental difference in ar.proach to the health 
administration part o f this project between the lS1\ID and f-0I1; this 
oould be only sinplified by stating, on balimce the Mll leans !Tore 
taHard operational aCCOllplishments, and L5ATD leans rmre ta,l.:lrds 
institutioo buildinq ilCCOlipljshrrents. The t-nl h;,s st..ll<.:d it doe5 not 
want "advisors " but "c1oerstl, lSAID states it:: does not believe it is 
hclpinq S\vaziland develop its CMTl (".opaCity to In.:llk.lqe its a,.m affairs 
by "doing" a job, which will t be done when U,S, '1'1\, is p..illed out. 
'rhe f-0I1 states it wants 1\ID 'A which can operate the health administra­
tion in coe district , and fran such opn'atioos learn what inprovanents 
("~ be realistically made. Same execellent attempts in meetings, in ~'pers, 
in day-to-day implementation , and at social occasions, ~ve been made 
to bring about a clos~r meeting of the minds - and there appears to be 
sane success in this regard. Futher attempts soould be made before it 
is agreed to CCXlrnit additional resources to achieving an agreed objec-
tive for tilis sub-project . 

'Ih.! evaluation team recullle:uds tbat J::oth p:lrties consider a two day 
Instituticn Building YoOrkshop after the foOt h.:ls produced its strategy 
paper. 'l1le objective would be to fit the substance of this concept 
paper into an Ins.i.tution Building rrodel as a way of bringing the 
thinking of I\IO/M,)H closer together and assuning that they both have 
a ccmron objective and strategy in mind, In addition it is recnmll31ded 
that AIO pass a~opriate institution building materials to the MDH 
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to take into conside ration before/Whilc drafti..nrl the strategy paper. 

HIC. Problerrs/Issues 

2 . Personnel 

(a) Ha;pital AdmiIlistrator 

1\ n\''l.jqr issue involving l::oth the Ins and the adninistrution ~ent 
is t1ie future assignrrent of the HA . 1hc m! has nude the decis ion to 
use f.b3bane Hospital as the primary clinica l training site for the IHS 
nursing prCXJram however , the hospital is p:x>rly managed and at prescnt 
unacceptable for training. Desed on the i:1C<.leXl1Jlishrucnts of the 11i\ 
in Hlatikhulu Hospital, the Q)p has requested tha t the HI\ be re­
assigned p.spp to ~e Hospital to inprove CCJr'Iditions and l'\2Ike it 
more acceptable for training. 

'l11e C"Oi is not adverse to this recat11'lE!1datioo bllt is ooncemed that 
the efforts of the HI\ at lIlatikhulu will be lost if the lilI is trans­
ferred. 'Ihe t-nt has requested a HA. fran 00l\ to replace the l5l\ID/lIA; 
however, it is iJnprobable that this technician will arrive in tiIre to 
relieve the HJ\ to acccrnplish any i.rr(.lrovrncnts to M::xWane flospitCil 
l:cEare the first nursing class begins clinical eXl.erienO':!. 

The issue to be resolved is which area takes priority, tcainin~J or 
oos pital operations - within limited resources. 

(b) Dis trict Health Ad:lIinistrator (Ruril l Hea lth Servic.-es 
Administrator) . 

'!he IlIA p::lSitioo and the technician servinq in this p:lsition pre sent 
the mJst seriolls issues in project inplrnentation. 'J11e issues 
involve the DIIA'S personality, his eJ<perience, and the to·I's concept 
of this position, which differ from his and AID's. 

'me tlli\'s perSC!nality has c.reated conflicts with M:ll central and 
district staff and as a result he has limited acct!ss to tol personne l 
especially the lIP /project Manager. ScrondJ y, it appears that while 
his academic background is in administration , he lac'ks relevant baSic 
health administration experience for this )'X>sition. '1hirdly, it is 
apparent that the Mli lacks a clear ooncept or definition of the DiA's 
role and cannot camrunicate to the IliA what is exr-ected of him. 

nus situatioo led to the 1]-11\ being put on 60 days probation after 
the visit of George Contis, Presirlent of fECI, in April, 1979. 
[).)ring the probatic:naty period the alA ~roved his perfonrance. 
He also stayed in the district during the ""'rk week (frequent trips 
to f.babane had raised doubt as to whether the am was ltoOrking full 
tine). 'I11ese ~rova"ents lead LEAIO to reccmrend (June, 1979) that 
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he be retained, based in part on interviews with the Kli. , 

Ha, •• ever, during this evaluation, the M)fl indicated that they will 
request the 0111\ to be replaced at the end of his tYoO year tour 
(June, 1980). 

This raises the issue of a replacerrD"lt for the ilIA. Aside fron the 
fact the RJ1I\ position rcm:lins urrlefinCX"l, tJlC c1110lIna'"lt of rr50urccs 
appears insufficient to .effect the IMjor changes desired by too loOII. 
Recrui tme.nt of a replacenent then is contingent on the develcpte:nt 
of a job descriptioo an:i support plans by the Kli no later than 
DeceJlber, 1979. 

'!he follOding alternatives in relation to the administrative c:rnt>O­
nent are suggested: 

1. Recruit a new DHA technician based on a revised M:li job 
description am supr-ort plans for rural services. 

2. Eliminate the (IJA technician and have the IIA assure 
rcsp:x1sibility for lx>th the hospit.J.l and district (this 
WtlS a t,Oi suggestion and gener.:llly involves 10000lstlc Mel 

non-technical health aclninistrative procedures). 

3. Eliminate the entire administrative CCITl(XX1cnts (including 
the statistician) sinc.."e tJle MIl cannot provld~ counter­
p.:uts and adequate sUI¥'rt . 

4. Eliminate the district corrponent and nove the HA to t-babanc 
lIospital to supp:>rt the nurse trainin~l ccnpJncnt. 

To facilitate a decision on these options IEAID has suggested thLlL: 

1. '!he HP .:md IIea lth Administrative t.iaiSCfl Officer (HAU)) visit 
the district to observe the activities of the DI1l\ and Ill\. ann 
develcp a \..ork plan for the DBA for tile lc)st nine rronths of 
his assignrrent . 

2 . '!hat the HI' and HAW rreet with the (IIA and IJA twice a Ilonth 
to discuss pvoblems and progress, to develop a more practical 
stratC9}' far the DBA I S role, and to further define the re­
lationship of the ctlA and IIA to district administrat ."V' 

'l11e 1>00 has i.o....~ !nfonrod that the l5AID contractor and the Il'iAo must 
be given 6 rronths notice if the DHA is not to be retained after June, 
1980. '!herefore by DecE!1ber, 1979, the M:l1 nust select one of the 
four options and if they choose to replace the IEII, be prepared to 
provide direction and supp:::lrt for this p::lsition. '!tIis W)uld be 
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initially confirrred by a clear job descripUm for the ilIA defining 
respcnsibilities and adninistrative relatiCl"lships as part of an 
overall strategy for decentralizing health administration to the 
districts. 

IIlC. 

3. Insitutioo Building vs <:peratiens 

AID's policy in developnent projects is to assist rost countries 
to build viable systems or institutioos that r.an be operatlcnal 
within local manp:wer resources once t.re project is finished. 
111is policy is reflected in the SWazi Health Manpooer D-"Velq:rrent 
Project through the technical assistance and counterpart training 
c:arp:ments . 

W"lilc rea:>gnizing that the adninistrative COTlJ:xJIlent 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 
funcUoo effectively tmless an 3dequate :3ur:r-ort systan exists. lr..J\IO 
exntinucs to sllRX>rt the need for nore ildcqu.:ate ilrlnlnistrative 
systems but questions \Jhether these SYStcrr6 are beinq developed as 
the project is presently operating. 

J\t present neither the district TA's (0111\ and HJ\) or the statis­
tician have counterparts. Since the project involves limited tbrc 
pcdods for these 'rA's it .Jppc~rs th<lt even if counterparts wcre to 
be selected in the nror future the timing will not (:ennit fonl\.1l 
and on the job training as envisioned in the PP. Fu.rthernore the 
Ml-I has not develcpcd a clear strategy of dcx.'C'ntraliu.d administr.:.­
tion or the roles of personnel in this system. 

It also a~ars that for the present the M:lJ is nore interested 
in the operational capacities of the TAl s rather than in 1mget' 
tenTl institutiooal develq:rrent. '!his is understandable in light 
of the totally inME<jUate staffing of the tOl but it is in conflict 
with AID FOlicies and leaves the TAl s wi thout a clear conrept of 
their roles in tellllS of their lSAID jdJ descriptions and the expec­
tations of the toOl. 

As the administrative CUIp::t)(,Jlt 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 
itdequate support systen in place \oohen they depart. 'Iherefore unless 
the issue of institutional develop!ent can be r esolved through the 
provjsion of CDunterp3rts and a strong strategy for decentralization, 
wnic:n includes lTOI."e specific tasks for the 1'1\' s, by the KIt no l iltcr 

than Dcce!OOer, 1~79, it is reccmnenderl that USAID (:i1ase out the 

, 
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administrative cx:rnponent of this project. 

IIIC. 

4. COunterparts. 

ll1der the administrative CXJTp)nent, if was planned tfiat (X)Sitions 
for eight health aclministrators """ld be estilblished to serve as 
oounterparts to the boo TA I 5 in the four heal th 'administrative 
districts of SWaziland. Four aaninistrators would serve as hospital 
administrators and four as district health administrators . The 
eight administrators were to receive a one year training course in 
health administratirn conducted by IrM in Botswana then return to 
'NOrk in the four districts as counterparts to the Il1A and RA. 

To date no Establishment positions for the health administrators 
have hem established nor has recruitJne!'lt been initiated. The next 
10M course begins in January 1980, and it appears highly lUllikely 
that the counterparts can be recruited and selected by that tiJre 
even if Establ1shlTP.nt posts are c reated in the next few weeks (as 
the KlI has been infomed). 

'lhe foOl plans to recruit university graduates for these }X)sts and 
the next class graduates will not be available lUltil April 1980. 
The level of the I-tl\'s and their job pcsiticns could create {XJtential 
problems. university graduates are in dc;mmd and additional achini­
strative training oould increase their potential for obtaining 
higher paid non government {XJsitions. Also as plarmed by the M:l11 
the HA [X)sitioo will be kwer [X)Sition than the l1-lA, hoNever, \:::oth 
the a ·l1\'s and f1A.'s will have equal academic qualifications and the !:atre 
administrative training. 

IIIC. 

5. Pelationships/LinkS. 

Another issue in the administrative cx::rtp:lrent is the relationship 
of the IliA and HA to each other, other district personnel, and the 
KlI. 

lJnder the ~[lj plan the IllA will serve as the overall district 
acbinistrator for health services and the HA, while reSJXlnSible 
for the hospital, will report to the ilIA. Due to persooal1ty 
prcble:rs with the lllA this positirn has been reversed by the KlI 
for the TA staff and the lllA reports to the 11A. '!his situaticn 
docs not pennit the KlI to in1>lement district aiininistrati"al as 
planned. Furthernore as noted under 'he OOlUlterpart section the 
administration as planned with the lllA above the HA is going to 
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create problems }f both have equal qualifications. 

The relationship of the rnA and 11II to other personnel on the district 
l~vel is not defined very well because a district aaninistration 1s 
not yet in existence . 'Ihe M:f{ 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. 

'Itle relationship of the DBA and HA to the central M)l1 is also no t 
clear ly defined. No regular rrcetings ilrc held to dis(;uss ?,rocJTcss 
and problems and the TA's do not ~ticipatc in central level planning. 
1\lso CCltplicat1ng the situation, all funds for re pairs and ooC1Stn.x::tic.n 
are under the Ministry of Public WOrks , J?o...ter. CUld Cc:mnunications and 
~\U 15 resp:msible for ITk1intenance of district health facilities. 
1herefore while the DI(}\ and HA can. do minor replirs th:::mselvcs th~'Y 
are deperrlent on the inadequately staffed P\'llJ teamr; to do rrajor 
rep.:lirs and construction and this creates delays. 

Because of the I1lll.tiple problems in""lvcd in setting up a district 
administrative systen there is a need for tile M)ll to provide regu­
larized contacts for the TA ts to share problems and find sol utions. 
\-.'ithout this fee<ib.:lck the TAts are ....urking in a vacuun am have no 
idea as to whether their innovations are acceptabl e or practical in the 
system. 

IIIC. 

6. The Ible of the llealth Statistician. 

Since the Health Statistician has only been \<,()rking since June , 1979 
his accaT1Jlishmeots to date will not be eVil!uated . 'Illere are Signi­
ficant problems connected with his role and function within the MiniStry. 
These will be €!fl1.Jfle.rated. . 

(a) Lack of a job descdptioo incllxUng duties, functioos, 
supervising officer, etc. 

(bl Physical presence in the Depart:Irent of Statistics 
wi th no provision for regular attendance of f-Ol senior 
staff meetings , or encouragenent to work in a team approach 
to solve nanagenent problems caused by inadequate data. 
Support stoff (2 clerks) are responsible to Dept. of Stati­
stics. 

(cl Lack of transport provided by M:lH. Statistics has stated 
that they are res(XlClSible for provisioo of office space only . 
joDi is the enployer of record on the contract. ReilTbursarent 
has not been node for use of a personal vehicle. '!he reccm­
nendiltion t o accxJRpany other health officials on a trip \o.Ould 
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(d) 

(e) 

not be feasible if his role is to function as the Ollef 
Health Information Officer. 
Lack of a counterpart or plans to indicate that a SWazi 
, ... ill be found who can be placed for an initial pericxi 
wi th the liS and then sent for adva'nced training, 1he 
suggestioo that 4 or 5 low grade clerks be sent for short 
overseas training is not acceptable. Upgradoo clerks Me 
not required but a senior staff IIe1tJcr capable of being 
a valUed P'rticipant in policy and I1'o'l11agarent decision 
lIuking levels in the t-OH is essential. 
ProviSion of a budget for sUp[X)rt of the lIS role and staff . 
There is no specific budget item for printing of fonns, 
lx>oks, httnd cal culators , attendance at treetings, etc . 

1he liS has the added disadvantage of being under a lIE oontract. 
1hey are not providing adequate support . lie has not received his 
June salary, th:)Ugh July ~ August have been paid. No reirrburse­
ment has been made for his ~lawl trip to consult with the MiO 
statistician . '!here 1s an outstanding 3:11C1Nance arrount of over 
$800 to be paid in lieu of organizaticnal benefits. 15AID/S has 
auth0rized paym,mt for the Malawi trip. 1he liS will prep're a 
draft letter enurnerating the unpaid salary, allowance, and reim­
bursarents to which he is entitled to be transmitted by 15AID/S t.o lIE. 
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IV. Evaluation of Project Inputs. 

A. Contractor Support. 

1. M:SI has provided less than optim..Jn sUHX>rt in several areas whim 
will be itemized: 

la) Lack of timely and appropriate responses from MCSl 
managerrent on policy change suggested by Q1e team 
and inplenent.ed without approval. '!he files r eveal 
a lack of correSfOl"ldence on professional IMtters, 
reports are sent but not ccmnented uFOn. It should 
be noted that the person providing support l<Alen the 
President is away is lacking in both the experience 
and credentials to nake independent joo,errents. 

(b) Lack of anticipetory guidance on logistic support , 
when the illS staff had to order books and equiprent 
no lists were sent fran U.S . suppliers by M:SI, and 
the staff were not sufficiently experienced to rE!C::IlEst 
sarre. t<CSI was requested to provide nnterials on 
developrent of nursing programs overseas but stated 
they did not kn<::M of any. Sore IlJere suggested by a 
merber of the evaluation team. No lxx>ks were bu:1gct­
ted or provided \l.nen the TA te..:un left the US when 
they clearly required material for currifllum deve-
10fl1""l1t. No funding ViaS budgeted for tr~nsport of the 
clUTiculum specialist on her ~10rt-tenm assignments. 

(c) Infrequent attention to stilff nori'llc . Discussions 
should be underway on extensions or terminations of 
contracts in order to give roth errployer and enployees 
ti.rre to make the alternative arrangenents. Salary 
levels did not seem satisfactory to all member. 

lVII. 

2. Contract rechnical Assistance Team. 

The ml, l.5AID , and ~e external evaluator are in agreement that 
the nursing technicians and the hospital administrator have per­
f onned in a hi~oly statisfactcry manner. 

'n1e COP ltoOl/FP educator) is not only technically qualified but hils 
proved to be a nature capable administrator and nanager . '!be fwD{ 
expressed appreci atl'bn for the NP educator's skills and leadership 
in \l.Urking with NEBBIS to prarote understanding and approval of the 
ner.-.r curricul\lTl as well as her technical C<:lpabilities. 1he curriculum 
consultant now in her second short tenn ilssi<)rrnrnt has provided the 
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Le..lIu ;).nd the MJH with an e,-.:cellcnt L:xtcrn;ll objoctive "'rcvieow of the 
curriculun and assisted in the necessary revisions. 'lhc hospital 
administrator, while not performing as envisioned in the project, has 
made an excellent adjust::Irent and is ',.orkin:J to achicve as much as 
fOssible within the limits of his situation . 

T! le major problems which have been brolJ]ht to USAID' 5 attention 
have centererl around the DIIA tedlnician, who has had the rros~ 
difficulty adjusting personally and work wise to the situation . 
The personal problEms have involved the ne€rl for the DBI\ to be 
separatoo fran his family due to the fact that his s[Xluse (also on 
the team) is located in Nbamne. 1'11is had led to the OHA spendinq 
IJOrc time in t-n:labane than is necessary and has evokerl observations 
fran the r<OH central and district personnel that the DBA is not 
working full time. Both USI\ID and the COP have informed the DHII 
that he is to sP'!fld his forty hour 'v.Ork ~k in the district unless 
there is a meeting or official business in Mbabane and i.rl those 
cases he soould not stay longer than necessary. 'l'he MJfI while 
conce.tl1oo h.Js declined to confront the OW\ aoout this i'lutter. 'Ille re 
are indications that this situation hc,s inprovro over the past few 
rronths after the rotter W"dS discussed wiLh the OIA. The DIU\ hllS had 
m.my problalls in the work area . As h.-"lS ix'!CIl discussed, the ~Ofl has 
not provided specific guidance on what is cXp:;.'Ctro fran the OHl\ o r 
given adequate fe~ back to assist him in his p:!rfoolrulce . In addition 
the Dl~ appears to lack experience in genera l health administration a nd 
in particular the experience to develop a system within the limited 
resources uvailuble . These problems plus the DIlA ' s saneti.mes abrasive 
personality, which has created ca1flicts with central KJlI and district 
staff, has led the MJH to request that he not return after the end of 
his t\o.O ye..,r tour. USJ\I D coocurs with this decision but it shou Ld be 
noted that the M.)fl's performance in this area has also been less than 
satisfactory. 

IVB . !.!SAID Support. 

1. AIDjW. 

There are several 
project: 

problems which have inptrled 5Cr(X)th }..>'-"o:;Jres s of U1e 

(a) 

(b) 

Late approval of the PP in Mly 1977 with changes occurring in 
roth the general environment and the t-OH in the inted-.m pericxi. 
The Project Agrearent was not signed oatil SepterriJer 1977 . 
Poor conmunicaUon between AID/W and USl\ID/S concerning orien­
tation and team arrival resul ted in problans . The TA team was 
given sore errcnoous information alx>ut support services fran the 
Gal and USlIIO/S "':.'l:ch caused difficulties and sane initial ill 
feelings when this supp;:>rt was not available. In addi tien USAlD/S 
was infoI11'lErl the team was ready to depart three IIICX1ths ear lier than 
c:qx:ctcx:J with no advance warninJ. l\S a result the t eam arri.ved 
before the OOS hilt1 housing and mlJc h effort and tilne ~s Sr~Jlt 
arranging ta11[::orary living qmrtcrs. 
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(c) Late recruitment of the statistic~an who initially was to 
to. part of .the M:SI team, but ulf ilMtely was hira1 under 
an OPEl( HE . 

(d) With the late starting date, the PI\C!l will nca:l to be 
amended. 

(e) 'lM files indicate ~ lack of ooo(.'ern by l\IDM and l ack 
of awareness of either the KSI back-stopping problems 
or other problE!T15 affecting team rrl::!Tber's perfofll"lElnce. 

2. lEIIID/S 

flackstopping by the Mission was judged superior by the outside 
evalu,ltor. TA' s ci ted MissiCll support as being l:Jeyorx:l the call 
of duty in m3.tters such as housing. Professional jud.JBTe1ts 
were appropriately given and did not extend to areas which should 
fall under team control. 

The single problan area noted was with the l ack of tinely subnission 
of the Plole for books, audio-visual aides and other technical 
equipl'e.nt ""hich should be subnitted as soon ~s possibl e . 

ru:. <D5 Support. 

'Ire Hrnistry of Health of the c:n:; lacks ,:m <:ldequate central staff to 
adninister and manage a national health program. rrt.erefore , while 
the toOl reaffinns the validity of the project and its i..np.:lrtance to 
the national health program, the capacity to effectively plClIl and 
manage the project is weak. 

The advisory team ca1cept of technical assist.an~ has also created 
confusion and the 101 has had difficulty undcr3 l:'imding the rela­
tionship of the team· to eadl other, lSAID, and the tom. The M1I 
has been infonred that in technical ma~ters the team is rcspoosible 
to the feU, that USAID provides acJninistrative oontractural back­
stopping, and that the ODP is respoosible for coordinating technical 
assistanoe with the IDI and contractual backstopping with lEAiO. 
Nevertheless, there continues to be sc:rre coofusion about the team' 5 
responsibilities and relationship to the MlH. 

Logistical sUPp:lrt for housing has been resolved with the provisicn 
of three lElIIO ccnstructed houses in Mlabane and two <D5 houses in 
Shiselweni Dist.rict for the ilIA and!IA. Ilcwever, the IlIA had to 
live in a hotel in the district for fivc lIonths and 1m for 4 rrcnths 
before obtaining housing. Initially nuch of the CCP's tine was 
absorbed in getting various Government orders and requisitions for 
furniture, utilities, and office equipl..:..~t. The Ml1 did assist the 
alP but much time was wasted because the M)II did not have a clear 
unders tanding of their technician suPlX'rt respcnsibilities or the 
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~ personnel to adequately manage these routine procedures. 

Transport has not been a problf.'J1l for tI-e contract team. lEAlD 
provided a new sedan and a used OCV (donatioo of 151\IO) sedan 
for the illS team and a pick-up truck for the rural health ccnp::>­
nent. 'these vehicles have beeri assigned to the Central Transport 
lIdninistration (1D5) and the team has had no difficulty with 
access or rrointeniVlce. 

The health statist-.ician (OPEX) ooHeVer, has not been provided with 
transpJrt for work by the ID-l or reilTt:Jursanmt for the use of his 
private vehicle. 

Canrunicatioos (and relationships) between the M].J and the tearn 
are generally gcxxl with the exceptioo 0 the district hea lth 
administrator technician. Ho.vever, the CUP rer:orts that the team 
genera lly has to initiate requests for IIl:)Ctings wit.h the t<D1 and theN: 
arc no regular r-Ol/I'ean, meetings. 

'Ihe r-Ol has clarified the chain of carrnano for written 0C"uW1iciJtion 
to 15l\lO and the te.:llT\. All cannunication is I10Il to be tJddressed 
to tr,e PS where it will be 109900 in as official t-OI Il\] l l and 
distributed to the uwropriate officer. However, a deseriptioo. of the 
IW ' s duties as p.roject manager has not reen provided no!" is it c l ear 
what role the health aanmi:strator liaison officer (llALD) plays in 
project administration. 

P.:1rticipant training to replace TA project pcrscnnel is an essential 
c:rnp:>nent of this project. '!he l ack of ,stablishmer.'i Posts has can­
pletely b10cked the selectioo and training of health adninistrators 
and mless comte.rparts are selected in the next feN rronths, the 
[l-lA and 1-11\ will canplete their assignments leaving no trained S'oII'lJzis • in place. 'Ihe lack of counterparts in th~ adninist rative <XIT{XlClcnt 
does nol: permit the inst.ttutionalizat100 of the health adninistrator 
positions and makes it difficult to establish an e ffective rural 
health adndnistiatioo system. 

1he selection of nursing pariticpants has proceeded with less 
difficulty since the participants had posts. Five nurse participrmts 
departro in Septmller, 1979 for <legree traininq (4 to the U.S., 1 to 
DotS\otar';..:l} and a sixth is due to depart in 1900. A seventh tutor 
has a BSc. degree and probably will not receive additional training. 
Mother c",,,Udate ooy be selected for training in this participant s lot. 

In preparing the participants for departure several CDS (X)licies were 
encow1te.red that could have a negative in"pact: 
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CI:6 does not bond participants after training. 

GOS pays full salary and family a llowances only for 
one year. 

3 . (I)l docs not pay fClTlily sur.pJrt ill1(J,\1MCCS for waren 
participants. 

l5I\lO will expl ore these regulations with Establishrrcnts. 'Ire 
failure to t\"ly waren allOtJances 1s not only discriminatory but 
also IT\::1Y eliminate well qJalified waren who are heads o f housel"olds. 

IVD. Miscellanoous 

1. future E-.... aluatioos 

In addition to the routine yearly tEAIO/S evaluations, 2 rrajor 
e..'l(temal evaluatioos are planned. The first external evaluation 
is scheduled for Septerbe,r, 1980, and tJle SC<..U"IO at tllC errl of 
the project in June , 1984. 

'!he first. external evaluatioo will provide a rore in depth critical 
asscssrrent of the adninistIative functioning of the DiS and the 
qu~lity and relevance of the curricullnl plus the progress made in 
institutionalizing the aaninistrativc crnfXXlCOt . 




