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6. The lncumbent physician trainer should be requested to extend

stay beyond the completion of his present contract (in September,

hi

4]

11983) for a period of up to cix months (until the second class of
NCs complete their three-month preceptorshiy)  provided that the

search for a Masotho countecrpart continues urralentingly.

o

-

7. The MOl should consider covering in their budget the costs of the
modest in-country training program ané MOH participation at international

PHC conferences that are now supported from DProject funds.,
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taking Phase 11 activities despite finding that the management support
systems of the MOH were weak, the problems of personnel retention in the
MOH were unrosolved and delayed approval and implementation of the MNOH
reorganization plan was hindering administration of rural health services.
Because Phase. [[ activities began before the objectives of Phase 1 were

'

achieved, the scope of work for Phase II is larger than originally in-

tended and more complex.

%




B, Targetted Outputs and Projected End-of-Project Status,
5
(December, 1983)

L

Phase I:

A. Trained Administrative and Management Personnel
-
o~ B. Organizational/Operational Support Systems Development
C. Ministry of Heal*h Planning Unit

D. Five Year Development Plan

Phase II:

A. Training Program

B. Trained Health Workers

5

Unless denoted by an asterisk(*) in the following tables, statements of
goal, cbjectives, purposes and targetted outputs are taken directly from
the LRHD Project Paper, approved 9/26/1977. Asterisk {*) denotes a finer
specificacion of outputa according to the Statement of Work, Phase Il of
the Contract, 10/1/1940,

EOPS projectiona are made by the Contract Team, {n consultation with the































change in the near future), it is understandable that no opposition from

the medical community to their use has been raised, Neither do traditional
heaiers appear to be opposed to or threatened by NCs, The practice of
traditional medicine in Lesotho had already adapted to modern medicine

when the LRHD projqct began; the two appear to be complementary for the

¢
most part.
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which is linked to programming and budgetting in the MOH, This process
should begin by involving the HPSU in planning to completely develop,
op;rate and sustain major activities bequn in LRHD Project, i.e., the
management support systems and the training of '/'s,

2., The use of existing staff time in the HPSU should be improved (e.g.,
by establishing MOH procedures for dealing with donocs more afficiently)

and arrangements made for securing the appointments of the two additional

-

staff being trained for the HPSU.































=40=

population's health status, The former type of evaluation, as previous-
ly noted, is important in order to make timely corrections in current
activities and should be started as soon as possible, The latter type

of evaluation cannot yield valid information except over a very long-

term and only in a tightly controlled (experimental) secting., Experience
from the Project confirms the general soundness of the NC and VHW programs
and the usefulness of these workers in the underserved rural areas of
Lesotho., In the near term, the MOH should not be concerned about evalua-

-

ting the impact of NCs and VHWs on health status, but rather on evaluating
the processes of the programs tha:.seluct. train, place, support and
sustain NCs and VHWs in the rural areas and ways to improve those pro-

cesses.







wd2e

6, Together with promoting the use of the VHW curriculum developed in
the Project, continuing experimentation with the content and length of
this training should be encouraged so that they are appropriately

adapted to local conditions,

7. The primary role of the NC in training and supervising VHWs should be
maintained, but other members of the PHC team should be encouraged to

assist in both areas and particularly tfdthe numbers of VHWs increase

suﬁ&tantially.

8. The MOH should begin to design a framework and a means to evaluate the
NC and VHW programs (i.e., establish evaluation criteria and indicators
and a staff capability to monitor activities and collect, process, and
analyze the data). A primary purpose of evaluation should be to improve

the processes of the NC and VHW programs that select, train, place, support

and sustain these wvorkers in the rural areas.




























3. Immediate attention should be given to finalizing govern-
ment approval of all MOH district and HSA positions created
through the LRHD Project, particularly the HSA administrators,

the NCs and NC tutors.

4. The adoption of the revised performance evaluation system
for MOH Lersonnel (coupled with the necessary delegation of

supt rvisory ccncrol over emploves incentives) should be con-
sidered, as one important means for improving emplovees' jcb

-

performance.

5. All feasible options for improving transportation for NCs
from health centers should be identified, assessed and pursued

as much as possible,
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Over the longer run, the team feels it 1s important for the MOH
and PHAL to continue to develop their working relationships in planning
and implementing the PHC delivery system., For example, many PHAL insti-
tutions have developed effective budgetting and financial management
systems; the MPH thuid be sure that the systems they develop, both cen=-
trally and at the district level, interface with the PHAL systems to the
extent possible. The private sector could also directly assist MOH
planning and budgetting activities by sharing information on their costs

of delivering services,




CURRICULUM MCDULES FOR NURSE CLINICIANS

Assessment Skills and Core Material

1. Primary Health Care

2. Anatomy and Physiology
3. Medical History

4. Physical Examination
5. Causes of Diseases

6, Formulary Use

General Clinical Training

7. Common Skin Problems

8, Ear, Nose and Throat Problems
9, Respiratory System and Heart
10, Gastro-Intestinal Problems
11, Genito-Urinary Problems

12, Common Medical Conditions

13, Common Communicable Diseases
14, Mental Health

15, Dental Problems

Trauma and Emergency Care

16, Trauma and Emergency

Maternal and Child Care

17. €hild Care

18, Family Planning

19. Diseases of Infants and Children
20. Prenatal and Poatnatal Care

21, Labor and Delivery

22. Problema of Women

Community Health

e

2). Community Environmental Health
ed, Communicy Family Planning
25. Compunity Nusrition
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APPENDIX A
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Reference Materials

28, Lesotho National Formulary

29, Clinical Reference Manual Containing Patient Management
and Diagnostic Protocols

30, Administrative and Overall Management Protocols

CURRICULUM: MODULES FOR VILLAGE HEALTH WORKERS

J1. Health and the VYillage Health Worker '
J2. Child Care and Nutrition
33, Prevention and Care of Diarrhea
34, Clean Water and Clean Village
J5. Safe Pregnancy, Normal Delivery, and Child Spacing
J6. First Aid and Common Illnesses «
= )7. Tuberculosis, Leprosy, Mental Health and Venereal Disease

-
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