
' ! ... 33 t, .. . , , 3 F! , A-.. .. X..". 

CLASSIPF;IA ION 
JEC PROJECT EV'ALUATION SMDMAR',' (PES) PART I Rport SYrVAI.U-447 

1. PROJECT TlI AR. PRONCT NIUEW O. MISSIONIAITRW OFIC4 

Rural Health Deveiopnment 632'.0058 USAID/Lesocho
4 VALVJATIO NUBE Mnibr tti nwumoer mr~in%&invq oy the 
( poning unit oeg., Cltntry or A01O.Ai Armhnlitretive Coca,
Fiscal Year, Serial No, 1:eginning svith No. doc FY 63282-7
 

REGULAR EVALUATION C SPECIAL, iVAILATION 

. KlEY PROJECT IMPLEMENTATION OATES 5. ESTIMATED PRQJCT 7I PwRIQh COVERwl BY EVAI.eRATION
 
PRO.AO or Obligation Input: A, Toul s3,989 .000Tomntyr i'1QV
 
Equiveen Expecohd . OiLvory 3, 45,000 onthiy7o) ,0982

FY22.. FY __SA 04-B 9 J'. $ 2'14 "laiu nel 

8. ACTION OUCISIONS APPR.OV0O BY MISSION 0R AIOAV OFFICE DIRECTOR _______ 

A. List decisions and/or unrisolved lsi oite those itemns needing furstiur study, 6, NAME OF JC. OATH ACTION(NOTMi Mission decisions which anticipate A1O1W or regional Wfitie action should OFFICERTO6 
soacIty type of documeont, e.g., airgram, SPAR, PIO,which will present detailed request.) RI ATON COMPLI"-:'j 

1,. Gsovernt of Lesotho (GOL) to officially establish Ministry of 09/30/82
Nurse Clinicians (NC ) and HSA administrators positions Health
 

2. Government of Lesotho (GOL) to administratively Ministry of 09/30/82

approve/sanction grades/salaries of newly established Health
 

ureClinicians and HSA__x!dmini atrators,.,and_ to .permit 
immediate payment of salaries in accordance with revised 
grades/levels. 

3. Secure counterpart for Physician Trainer 
 MOH 01/01/83
 

4. Secure counterpart for management specialist MORI Done
 

5. Review proposal to trait, Nurse Clinicians (NCs) at the MOH/USAID/L / 11/15/82
Faculty of Health Sciences (FHS) RHD Contract 

' Team 
- if Nurse Clinician (NC) training program is HOH/RHD Contrac 12/31/82

transferred to the FHS, develop plan/program to Team
 
ensure practical orientation of training program.
 

6. Consider channeling of support to Private Health MOR 
 12/31/82
 
Association of Lesotho (PHAL) institutions through grants
 
contracts tied to the delivery of health services rather
 
than directly employing the NCs in PtAL institutions.
 

7. Implement and institutionalize management support MOH/RRD Contrac 12/31/83
 
systems and NC training developed through RHD project. Team
 

Z, INVINTORY OF OCUtMSN15 tO 4110101440 104A ASOVi OCIIilONl Tto. I....C.I.S. oN PIJYuR
kYpm~gi~PiI).&TINtT I lllth NFT I 

a ., CIP Netwo 0DOther ?$#"ifff W . coftie Pfojeet Without C'404 

pt""t"I Wlam Plot? I i t S_____________ C4ir*9, 11AWiOu/e 

f. 4 LItJ 0An I3 .ft..eI 'D' 4600400 !I II I &" 

i 77,0" 1711 0Tr. c 7t.7,-, 31t.7?."%ORA 4i,.-) y¢ ' I L jt, r,,0A Ofit 20*6ts A*Wfol 
As APPFOf"IA'S tMN.'*. oadfl o" tsfio 

4, Dv:ix ­ l t "Wr D r .. c~ 

L.~~~~ ~ 0.IrfiVtt 
*30 t4, 



A 


8. Develop long term strategy to harmonize health 
soctor policy with the allocation of health 
reources, health planning and budgeting and 
programming. 

9. Assist in the developrnentof improve~d health 

and financial record-keeping systems at 

central and district levels leading to an
 
improved allocation of'resources.
 

10. Identify need for/contract with Financial 

Specialist who will assist MOfl in financial 

areas. (To be funded by USAID but outside
 
of University of Hawaii Contract).
 

11. Review need for extension of existing RHD 

contract mnanagem~ent specialist. 


rojecthog3/8 

with revised training program. Evaluate
 
extensions oi6 following RHD contract person­
nel and conclude extensions for same.
 

12.Ex ;n~ to coiInc,-i-de 

-Physician Trainer 

-Nurse Trainer 


Planner
-Health 


13. Develop continuing educ'ation program for 


14. Develop framework/outline to permit con-

tinuing evaluation of NC and Village Health 

Worker (VHW) programs.
 

15. Develop revised performance evaluation 

systems for MOH personnel. 
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EXECU3TIVE SUMMARY
 

The Lesotho RIural Health Development (td iD) Project hail been in 

operation for about three years. During this period, the Government of 

Lesotho (GOL), through the Ministry of Health (MOH), has made an impres­
4., 

sive start.in launching the national primary health care (PHC) program.
 

Their accomplishments include:
 

• Creation of a new category ofPHC workers called nurse clinic­

ians (NC). Legislation formalizing their status is in the final stages of 

approval.. 

9 Establinhing a practical, relevant and high quality problem­

oriented training program tot the NCs, adapted to the Lesotho situation.
 

The first class of 22 graduates has been deployed to the rural areas; a
 

second clni4s of 19 is now in training. 

R a nurse the expatriateaecruiting tutorial staff to replace 

team training the NCs. 

9 Developing decentralized management support systems for PHC. 

* Producing a management component for the NC curriculum which 

is practical and relevant. 

* Developing training materials for village health workers (VHW) 

adapted to the Lesotho setting. 

* Creating a 1lealth Planning 3nd Statistics Unit (IIPSU) in the 

MCeHwhich In turn. has desiqned a system for health planning that is compat­

ible with .* decontal1*ed dolivery systa. 

http:start.in
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9Recruiting a well-motivated professional staff, 

These are impressive achievements by any standard, The MOH, the
 

private health agencies that have collaborated in the LRHD Project and
 

the technical.cooperatQon team from the University of Hawaii should take
 

pride in what has been accomplished.
 

At the same time, the Project faces gome difficult problems. There 

are important institutional development and operational matters that ro­

quire immediate attention. There are pivotal policy issues which impact 

on the tuturedirection and-efficienc of heialth sector programs which----­

must be resolved. There is a need to better harmonize GOL health policy 

with its use of health resources.
 

The evaluation team examined the LRIID Project from four perspectives:
 

a The progress made to date in achieving its objectives and pro­

jections of further achievements to be made by the December, 1983 completion 

dates 

, The way in which GOL health policy is articulated and the 

degree to which itmeshes with the use of health remourcesi 

o The soundness of the LMHD Project concept; 

* The important planning, institutional develophent and opera­

tional issues *4hich must be resolved to attain the Project objectives. 

The team also reviewed a special istue of the relationship between 

the MC and the private heilth sector end tho n.ribution of the latter to 



the realization of PHC objectives.
 

The team's major findings and recommendations are as follows:
 

M 1983 end-of-P:oject objectives
Most of the projected December, 


should be achieved. Because of current difficulties in institutionalizing
 

this Project, there is some question whether the GOL will be ready tocon­

tinue the PHC activities when the Project ends.
 

e While the GOL. new priority for PHC is well-articulated in 

the Third Five Year Development Plan, it is not clear where health resources 

are in fact being spent---This inconsistency causes-confusion -for -the-4OH---:-..... 

inexplaining program priorities both within the government and to donor 

agencies. 

* The design, of the PHC system is soundl the team saw no reason 

to suggest important changes in direction. 

•A strategy for achieving the planning objectives of the LHD 

Projet is needed. Particularly critical Js to establish a planning process 

(L.e.,. a periodic assessment of alternatives in light of health resources, 

needs and prioritLes) which Is linked to programing and budgetting, and to 

begin this by involving the UPSU in LIUD Project implementation. 

* The Health Service Area (HSA) concept ispractical and paten­

tally workable but long-term success requires management strength in NOU0 

headquarters, adequate financing and vigorous follow-up In the field. The 

VC management triining component Is directed to solving .iractical problems 

of the WD Project In the field. T11 trainlo matrials are first-rate. 



the NC tutors and the. SA administratos T e are no designated national
 

counterparts uortwoo 
the poo members of the expatriate technical team.
 

Both of these matters require urgent MOH attentioh,
 

• Shifting NC training from the MOH to the new Faculty of
 

Health Sciences (FHS) may produce graduates who are better prepared aca­

demically but less ready to serve in the isolated rural areas. 

o Retaining trained -NC' staff in ,the rural area i -a redictabe 

problem. The MOH And Project team need to systematically analyze and
 

select the mix of incentives needed to hold this trained staff.
 

* The course design and curriculum content of the NC training
 

program are excellent, having benefitted from workshop ada:,tation to the
 

Lesotho situation. Professional supervision of NCs by the HSA medical
 

directos is a workable arrangement at the present level of NC development. 

As the numbers of NCs in the field grows, the capacity 6f the medical di­

rector to provide adequate supervision will be taxed, and other supervisory 

modes will have to be investigated.
 

* Once completed, a problem-oriented curriculum for the training
 

of village health workers (VHW) should upgrade present training efforts. 

Continuing experimontation with the content and length of training (and re­

ttaininq) should be encouraged until their appropriateness can be judged.
 

Traifin and supervision of the VHWs should remain the prime responsibilities
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asset to Lesotho.. However, there are important ?HAL institutions which lack
 

the resources necessary to sustain or extend PIC delivery without governmental
 

financial support. MOH should channel its support to these autonomous in­

stitutions inways that make them responsible for delivering an agreed-upon
 

package of health services, and place a minimum superviso y and administra­

tive burden on the MOH.
 

The team's six principal .ecouendations are: 

e That the MOH should move now to resolve the questions of posta, 

salaries and grades for the NCs in the field, the NC students intraining, 

the NC tutors and the USA administrators. These are urgent issues. If 

they are not satisfactorily resolved, the team fears that the Project may 

fail.
 

e That the MOH work vigorously to secure counterparts for two
 

expatriate specialists of the Project team now working without them,
 

e That the MOH review the proposal to train NCi at the 711S in 

light of their health services delivery objoctives in the rural areas. If 

the NC program is in fact .ransferred to the 71S, the MOH will need to 

find ways to assure that itretains its practical orientation. 

* That the MOB omnider channelling xupport to PlIAL institutions 

through grants or contracts tied to the deltv+'rv of health services rathor 



than directly e ploying the NCs work n in'PALinat ituionL 

o That the pl.anning activities of the HPSU focus on implamening 

and institutionailzing the management support systems and NC trainingd o­

voloped through the LIRD Project. Inaddition to scuring the success of 

the Projet, such actions would also build a foundation for later expand­

ing the scope of Planning within the health sector. 

* That the MOH11 start work on a long-term strategy that would re­

late health sector policy t the aicpcation of resources and planning to 

budgetting__and projraaing. - __ ----

The evaluation team concludes its work with considerable optimism 

about the rural PHC effort in Lesotho. Provided the policy, planning and 

management issues cited in this report are satisfactorily resolved and the 

1101 maintains a high level of commitment to PUC, we believe that th~e fud&­

mental program objectives will be achieved. 

In the more narrow project sense, the issues that concern us mos1t are 

the establishment of positions and appropriate grades and salaries for the 

11C the NC tutors, and USA administrators; the capacity of the MR01to find 

permanent staff for all of the key positions now filled by the technical 

cooperation team; and that the shift in the site for NC training from the 

MOH1 In A$rAdUate no longer oriented to rural service.to the FH5 will result 

Looking more broaldly, the .)11H needtg to develop a health strategy to 

harmonise policy and program goAts uith Vio qse of rotiources. This Vould 

clarify M11 objactiva. within t1he COL v-,J oniable tbv zo botter direct donor 

455httanco totheir pri~rition. 



Theiues oPanroject des hreyun the at o he
 

.provides the best chance for rea-lng sucessfulP e t'a 


cto
abole ndthediated preswichnaresitu'atie ead anlydepobicet-n 

-
precednts Intenaional H DCePeienc will rte oavalimfte nrf i
 

baos ae Ipncaididl t the mnstable gproll s both refrshin
id g and
 

otalhays urn out to be intircuaes where there are notrrec 


Ctear soLutions. the Project leaders will have to maintain flexibility in 

administrative and technical approaches and be ready to try out a range 

of alternatives on a mll scale. 

The evaluation team found that the professional quality, flexibility 

and the deree of omitaent of the MW leadership to the goals of PHC to 

be a bubtantial Project strength. 
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Traini'ngj Sunorvizion and Dqoloymont of NZCS and V1114s Roccrnmendational 

l.*The intensity of the NC training program (e.g., its pace# quoittY send 

rangu of materials covered) should be carefully monitQred ar~d adjusted 

as necessar ' to miatch the learning capabilities of the trainees. 

2.A continuing education program for NCs should be developed soon to 

offer a variety of opportunities for refreshing And expanding their 

knowledge *nd skills, and increasing their motivation and enthusiasm 

for rural PHC wor4.
 

3.The MOH should adopt a flexible policy towards setting academic 

standards for admission to the NC program. f the demand for t4Cs out­

strips the supply of doubly-qualified nurse candidates, consideration 

must bc given to Admitting other categorlem of nurses and adjusting the 

Intensity of the training program accordingly. 

4.As the auber of MCs In rural areas Increases, the capabLiLties of 

rdical officers tn adequately supervise them will be severoly taxeds other 

modes uf supervision should therefore be inveoti,;ated to address this sit­

uation.
 

S. Greater attention shoulJba paid to preparing other health staff to work 

with the MCi and understand their rospective roles and responsLbilltLov In 

health caro detliver. 
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Mnnagoment Surrnort Svintorns for P11C Dolivnr Roccminindat ions. 

1.The MOHl should provide staff lbadorsliip, and in turn, develop
 

a strategy to provide ongoing follow-up to LHSA Iiplementation
 

Workshops to maintain momentum in developing the decentralized
 

P.jC'defivery system. 
The strategy should be coordinated with the
 

planning and budget-making activities of the mOHi, through the
 

11PSU, so that adequate financial and staff recources are available
 

as needed.
 

2. Opportunities to coordinate implementation of a decentralized
 

financial management system with the planning and budgetting
 

systems scheduled for development in the HPsUshould be exploited 

as much as possible.
 

3. imatediate attention should bi given to finalizing govern­

ent approval of all MOH district and HSA positions created 

through the LRHD Project, particularly the HSA'adminlstrators, 

the NCx and NC tutors. 

4. The adoption of the revised performance evaluation system 

for HtO personnel (couplad with the necesnary delegation of 

supervisory cortrol ovor employee fricantivos) shuuld be con­

siderd, as ono Important means for irproving employees' job 

performance. 

th ntle
S. All eJ opt,1 for Jro1.tnj ,,inratiteonv for NCs 

4if~, u~~troca healtht sentort Z1w'uilc uo OPFdAd 



1. 	 The MO11 must mTove urgently to Ontablish t~jo positionls for t~he 

in training, the NC tutors and the
graduate NCs and the NC clas 

The 1Oie1 mut make adequate otafing and budget
HSA administrators. 


in order
NCs and the HISA administrative nta9f
provisionh for future 


to assure the future viability of its P11C program.
 

passes to the F1S, the MOH
 
2. If responsibility for NC training 

needs to sustain a strong..profassional input into (and perhaps a veto
 

The MOR should
 
over) the proposed changes in 	the present program. 


deuign,. selection of intructo-C5,_be'-particularly concerned about- courso 


and the standards for acceptance into the program 
and graduation from.
 

it*.
 
'.S flt .. 

......... ­.
 

3. The MOll should systematically examin the daterminarnits of
 

health staff retention in the rural areas, with a specifiC view to 

providing an optimal work environment for NCa, assigned there. 

4.The 10 needs to recruit and assign Dasotho counterpart,profession­

als to assume the responsibilitics now being carried out by the ex­

patriatc ma gemant tystems spOcialist and physician trainer. 

5. The incumbent mati g~mnt 	ODcttlis specialist should be requested 

to extena his stay Ir-l'-and the co:'pletio of his present contract (in 

August 1 f'} p,:riv,1 of "i"i twelve additional months. BecAuze(or 	 to 

of 1e ti-'-' tit'4r4 to . r t"Cc ive in a nowtotting, tho t am 

queat ut j .I14i~t~~'iofi(~u Igtet crtit 
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6. The incumbent physician trainer should be reque.i',d to extend 

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

1983) for a period of up to .ix months (until the second cls,; of 

NCs complete their three-month preccptorshi ) provided that the 

search for a Masotho count-rpart continues u:-:Llentingly. 

7. The MOII should consider covering in their budget the costs of the 

modest in-country training program and MO1 participation at international 

PHC conferences that are now supported from Project funds. 

S
 



1, PROJECT DESCRIPTION 

A. Goal, Objectives and Activities
 

The goal' of the five-year RltD Project is to establish an imprcved
 

health services delivery system appropriate to the GQL's resources and
 

needs.
 

To achieve this goal, two objectives are being pursued: (1) the im­

provement and expansion of health services in the rural areas, and (2)
 

strengthening of preventive and promotive health services.
 

. toachieve,,these objectives were divided into .two phases..Activities ,-


2
in the Project , viz.# 

Phase Is (20 men) Upgrading the planning# administrative and 

management competence of the MOH to the level required to develop and 

maintain a national health services delivery system. 

Phase Z: (39 mos) Establishing and institutionalizing new
 

health worker cadres required in the rural components.of a national
 

health services delivery system.
 

The phasing of the Project was done to assure that there would be 

administrative and technical structures and capabilities in the MO to 

support and malpein the proposed enlargement of health workers, io.e., 

SLRHD Prolct Paper (No. 690-0058)s January, 10 7, as approved Septem­

ber, 1977. 

2 Phase I activities began in rebruary, 1979 and were scheduled to end in 

September, 19801 Phase It activities will end in December, 1983. 

http:components.of


the NC& and VHs, before these workers were actually trained and do­

played. Fram a sector-wide perspective# the NC and VHiW are ciltical to
 

the MOHs long-range goal to develop an integratd health delivery system
 

to redress the imbalances between the urban and rural populations' access
 

to basic services.
 

Described elsewhere 3 in greater detaill this proposed delivery system 

is based on a tiered referral network bdtween each of the toen district 

hospitals and the health cent rs/clinics ,.n.,their,catchmenta. or "Health.
 

Service Areas" (iSA) s The placement of NdC in the rural centers is
 

promised on their ability to provide (and direct others to assist in
 

providing) most of the (first contact) curativeproventive and promotive
 

care needed In the surrounding villages.
 

The NC Is to be supervised, assisted and supported (logistically, 

technically and psychologically) by a physician-led team of health staff 

from the HSA hospital. In turn, the NC is supposed to serve in the same 

.rM;ls for the.VHFs,..addition to training them. 

The activities scheduled to be undertaken during Phase Z were the 

followings
 

Plannin". A planner/administrator from the technical cooperation
 

team would work with counterparts from )4C1 Offices of Planning and 

Administration to strengthen MOH planning capabilitieso particularly 

3LRIID Project Paper (o. 690-0058), January, 1977, as approved September,1977. 
A Plan for Screngthonin; and Supportint a PI1C Systam tot the Kingdou of 
Lesotho, 8/31/79. 

Aeportsso Proceedings and Recommendations for Action from the ttseru District
1ISA TIplcentation 'orkshop (October, 1981) and the Mkokhotlong District HSA 
Implevenrt tion Workshop (Mr-ch, 1982). 
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in the areas of manpower and facilities, for the rural population,
 

Participant training for the head of the planning unit (short-term)
 

and an assistant (long-term) would also be arranged. The planning
 

unit head would proceed to develop and write the health section of
 

the Kinedom-of Lesotho's Third Five Year Development Plan (1980-85).
 

Administration and Hansaement. A management specialist from the
 

,,technical team would work with the planner/administrator and counter­

parts to complete and secure ,the adoption of organizational and
 

operational recommendations for change within the HOH to support an
 

.	 expanded PHC delivery_ ystem. This specilist would also assist the_ 

MOH to develop and institutionslize decentralized management support 

and logistical system, e.g., for drugs, medical supplies, comuni­

cations, transportation, budgetting and accounting. (Short-term
 

consultants would be called upon as needed t supplement these 

efforts.) Participant training (long and short-term) would be pro­

vided to MOH personnel to improve their management and administrative
 

capabilities.
 

Health Vorker Training. Two other members of the technical team, a
 

physician and nurse clinician trainer, would prepare curricula, orGan­

ite steering and trainee selection comittees# and obtain classroom 

space for Initiating the training program. 

The activities scheduled to be undertaken during Phase tZ were the
 

follovingi
 



Health Worker Traininl, Students would be selected from the early
 

classes for traininS ai N~C tutors, to eventually replace the trainers
 

from the technical team. The technical team would work with the MOHU 

to institutionalize the NC training program by the end of the Projact.
 

These NC trainers from the team would also work with the MOH to 

develop policies relating to the practice of NC, select adequate de­

ployment sites for them and conduct trgining programs for other health 

staff on the role and supervision of NCs. The technical tom trainers 

would also coordinate NC training and deployment with the (ongoing) 

training of Nurse Assistants_in order to prepare for the eventual place­

meat of the latter in rural clinics. 

Curriculum would be developed for training VHs and these train-

Lng programs would begin. 

Plannint. Administration an~d Hanlement. Ongoing implementation of the 

planning, adminictrative/orlanizational and management support systems 

developed in Phase I would occur, with special attention given to 

their inaittutionaLLzation in the MOH by the end of the Project. 

An evaluation was conducted approximately one year after the 

Project began to determine whether Phase I activitles had progressed 

sufficiently to embark upon Phase It. The Report recommended under­

4 lvaluatlon of Leaotho Rural Health Developmont Project, robruary 5-31, 1900, 
wkta the auspices of the American Public Health Associwtion (AID/DSPZ-C­
053)l, paqe 11. 



taking Phase II activities despite finding that the management support 

systems of the MOAl were weak, the problems of personnel retention in the 

MOU were unre.iolved and delayed approval and implemu'tation of the MOII 

reorganization plan was hindering adrinisttation of rural health services. 

Because Phase. 11 activities negan before the objectives of Phase I were 

is larger than originally in­achieved, the scope of work for Phase II 


tended and more complex.
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:4~4 -Phase It 

A Traed Adn gutnsndManagement ear 

"' - C. Milnistrzy°gnlal:naieain' UP' 'o Hltl1h-Planning:" ' ': Unit " " 

De Fcee, Dvoetl 
Phase Ili 

ornjectdsnne 

B. Trained Health aoknd e 

5 Unless denoted by an Iationlk* in the folowingtSbles, stelment ot
 

goal, objectives, ,purposes and taIrgetted outputsn are taken directly fromthe LIID Pro etlapr ,approved 9 la6/1977. Asterisk M denotes a finer 
specifPcation o outputs according to tho Statemnt of Works Phase 11 of 
the Contract n0/1/1960. 
EOPS proections arn made by the iontrac Team# in tonsual ation wth the 

MOH1. 
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11. HEALTCH POLICYt INTHE KINGDOM4 OF L.ESOT~HO 

The goals and objectives of the health sector sot forth in Lesotho's 

Third Five-Year Deve~opment Plan (1980/81 - 1984/85) are compatible with 

those of the L,UD Project. Priority is given tot (1)ameliorating environ­

mental andother preventable causes cf disease and .illneus; (2)health 

.romotion and instilling in people a sense of responsibility for maintain­

ing their own health' and (3)the redistribution of Lesotho's health care 

resources from urban to rural areas, untiD the population's accessibility 

to basic health services is equalized. However, when the stated priorities
 

of the health sector are compared with the budgetary allocations to various 

programs and activities, a contradiction is apparent. over the five-year 

priod agreater proportion and more rapidly rising share of the health in­

vestment budget is allocated to urban-based curative care than to rural­

based PHC care (combining integrated and vertical programs). 

inconsistencies between policy and budgetary allocations appear to re­

flect a lack of consensus in the GOL about the direction of development and 

an inadequate appreciation of the recurrent cost implications of major 

capital investments in the health sector. This failure to come to grips 

with setting consistent policy and budgetary priorities causes confusion and 

hesitancy among donors working in the health sector. Actions to resolve 

this situation should be undertaken, and the resources available to the COL 

in the LWHD Project could be drawn on for these purposes. 

In the opinion of the team, the H011 must b in to develop a stratogy 

meshing its health policies with its budgetary allocations. At present, the 

H does not appear to have considered the coats, both in teros of finances 
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and numbers of personnel, and the amount of organization and time it
 

will take to carry out its various programs over the development period, 

The coordination of planning and programming activities anJ. their linking 

to budget-making could obtablish a basis for judging the appropriateness
 

of the size f the incremental increases going to rural PHC expansion as
 

opposed to hose going to tertiary care, urban-based health services.
 

The design of a strategy to inform decision-making in the MOH about
 

the course of health sector development will require MOH commitment of time
 

and resources. Through study and discussion, options must be developed and
 

positions taken on a variety of technical and policy issues, covering all
 

program areas. The team feels efforts so devoted in the present, and 

particularly given the availability of resources in LIUD Project, will be 

more than returned by future gains in achieving desired objectives. it 

should be possible to complete the strategy by the end of the Project. 

9e
 

i,0
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111. THE 5OUNDNESS OF THE LP.UD PR~OJECT CONCEPT 

The objectives and purposes of the Project are considered to be 

sound within the context of Lesotho's major health needs, availability of
 

national resources, its economic situation and prospects, government-wide
 

policies affectinj'rural areas and the social/cult,ural and professional
 

milieu.
 

,he stress on prevention and health promotion is appropriate to 

counter the major causes of illness.,in the population: 

.o..water-borne disease are a severe problem. Also hygienic 
. . sewage- diposal in- available to.very few. nddiseases like 

typhoid and gastro-enteritis are endemic. The most prevalent 
diseases are these plus veneral diseases, measles, mumps, 
whooping cough, and TB. Chronic malnutrition is wide-spread. 
A special problem is that of migrant workers who suffer
 
diseases and injuries in the mines,
 

The population growth rate remains at 2.3 percent per annum
 
...family planning...acceptance rate is lcw.
 

(Chapter 13f Kingdom of Lesotho, Third Five Year Development Plan)
 

There is a nation-wide shortage of professional personnel across .all 

categorless the situation is acute in the medical profession. in Lesotho, 

theroe are currently 28 practicing Basotho physicians, about 22 of whom are 

in private practice in the urban area. Basotho are currently in medical 

schoole abroad (there is no national medical u'hool). The current physicians 

population ration is 1:14773. There is no obligation for physicians to serve 

in the public sector after graduation, but the issue is currently being
 

reviewed.
 



GOL health facilities are almost completely staffed by expatriate 

physicians, working on both totally and partially subsidized government 

salaries. The rapid turnover of these physicians, coupled with their 

diverse cultural and professional backgrounds and experiences, has do­

stabilizing ef ectA on the health system and the MOH's attempts to reor­

ganize and reorient it. Given the current and projected Basotho physican
 

shortage in this context, the GOL chose to develop a new health worker
 

cadre, the NC, to replace the bulk of the needs for physician services,
 

particularly inthe rural areas where Basotho physicians are reluctant
 

to practice. in general, this choice was a sound one, since potentially
 

there, are ample adidatesfor the NC training program in Lesotho, and 

nurses are more accustomed than physicians to working in the rural areas. 

The focus of the NC training on prevention and health promotion and use 

of simple health care technologies# sound management principles and cost­

consciousness should also allow the rural health care system to operate 

with much lower unit costs than secondary and tertiary care facilities--an 

important feature gien the MCt 's attempt to equalize the population's access 

to basib health services. The practice of charging fees for services* at 

both public and private health facilities, contributes to the financial 

feasibility of the Project and the GOL's ability to sustain the activities 

after the Project ends. The commitment of GOL leaders (within the MOH and 

elsewhere) will be as much ifnnt more decisive in the institutionalization 

of the activities begun under the LRiD Project than the capacity of the GOL 

to support them financially. 
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The targetting 'of Project resources towards the rural areas and the 

emphasis on decentralizing their control, is compatible with GOL attempts
 

to stem the tide of urbanization and decentralize tho provision and management
 

of government services ingeneral. The MOlH appears to be one of the first
 

ministries to Oegin. implementing the decentralization policy and is doing
 

so mainly through the LFOD Project. Expectedly, a number of implementation
 

"bottlenecks" experienced in the Project are partly created by this lack of
 

approval of the District ond HSA health boards. Nonethe­precedent, e.g., 

less, progress is being made to decentralize the general administration of 

district level health operations through the HSA structure, particularly fi­

nancial management, and control, ordering and inventory control of drugs, 

medical supplies and (eventually) general stores (see IV.C for more details). 

Rural villagers exposed to NCs appeat to be quickly learning to appre­

ciate tho value of their skills, while still differentiating NCs' skills
 

from those of physicians (reinforced by the referral system and differences
 

in fees charged for physician and NC services in some prIvate institutions). 

One physician supervisor of an NC reported an increase in the severity but. 

a decrnue in the number of his referrals from the health center after her 

posting there. Another registered a concern that the NC under his super­

vision may "burn out" as a result of her large daily patient load. When 

asked directly about their acceptance by the communities they serve, all NC*
 

responded that they were confronting no major problems.
 

Since NCs are performing well in the fild and not directly competing 

withphysicianh for patients (and It is unlikely that this situation could 



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

the m~edical comimunity to their use has been raised. Neither do traditional 

healers appear to be opposed to or threatened by NCs. The practice of 

traditional medicine in Lesotho had already adapted to modern medicine 

when. the LRIO ?roiect began; the two appear to be complementary for the 

most part.,, 



-24-


IV. PLANING, OPERATIONAL AND INSTITUTIONAL DEVELOPMENT ISSUES AND 

RECMMENDATIQNS
 

A.-, Project plannin-


The objectiv,es articulated in the Third Five Year Development Plan
 

have been 'ranslated into a framework for planning in Phase 11 of the
 

LrH~D Project. This framework sets forth an organizational structure
 

through which health planning can occur.-a This planning structure is do­

signed to be compatible with the decentralized PHC delivery structure, 

through which H'A hospitals, health centers and VHWs are linked by tiered 

support andeferra netwoks,. Advisory boards/ommitteesgare-to be .
 

attached to each level of care to work with the health staff to solve
 

both individual and communLty based health problemsj the problems which 

are insolveable by the community at one level are "referred" to the next 

higher level for solution. In response to the upward flow of information 

on priority needs, a downward flow of technical guidance and support to'
 

address the needs should occur.
 

The district and USA health boards are key elements of the health 

planning structure; their composition and terms of reference have been 

approved in principle but not officially by Cabinet. Once approved, the 

board members must be selected, and oriented to their intended functions 

and operating procedures and means to support them from the MO established. 

Likewise, many other elements of the health planning and delivery structure 

must be developed and set in place before planning can occur as Intended. For 

example, health center and NSA staff positions must be formally established. 
o 0
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staff recruited and organizedi development of the management support
 

system, including their staff ing# muse be completed, funds Allotted to
 

their operation and a central monitoring capability established.
 

While the oi rector of the HPSU has a general sense of the sequenc­

ing of activities needed to make the planning and delivery structures 

work as intended# no explicit strategy has been developed to achieve 

thi end. Ixperience with similar planning structures in other countries 

(Including the U.S.) suggests that while they are conceptually simple to 

understand they are exceedingly difficult to operate due to such factors 

as the numbers_.of people.involved organizational. requirements and_ 

political considerations. 

Probably most Important to the future viability of health planning 

In the HCR which has not yet occurred, Isthe establishment of a planning 

process which is linked to programming and budgeting* L.e. a periodic 

review and assessment of existing programs and alterna;ivei In light of 

health needs, resources and sector priorities. 

The HCH reorganization# which began in Phase Z#combined the planning
 

and statistics staff and placed the new HPSU in a strategic position to 

direct planning information to the key MH deaision-makerst the Director 

of Health Services and in turn the Perntnent Secretary, in fact, the 

Director of the tPSU has the necessary accessibility to these decision­

makers, is qualified to assume a leadership role in planning and has made 

noticeable accomplishments in the areal e.g., writing the health section 

of the Third Five Year Development Plan and designing the framework for 

planning. However, she has little time to develop the analytic, information 

http:numbers_.of


and support systems needed for planning, and instead spend* much of her
 

time liaising with donors and assisting9 inall phases of implementing
 

donor-funded health projects,
 

The inv~lvement of the HFSU Director with donors is not only un­

avoidable, due to staff shortages in the MOH and her experience and
 

capabilities, but also desirable to a certain extent, since acceptance
 

of joreign assistance commits Lesotho's fesources and should therefore
 

be considered within the planning process. However, the amount of time
 

spent with donors is out-of-proportion to the other planning activities
 

she and -the HPSU should be-involvdin 

For example, a critical area of planning which has received little 

attention by the IIPSU, largely due to time constraints, is in manpower. 

The delay of the MOH in assessing present and future supplies and needs 

for personnel to serve as staff in the evolving PHC system, and optimally 

in the entire health sector, has probably contributed to delays in estab­

lishing formal positions for the NCs and other personnbl categories 

creat~d through the LRHD Project. 

There are several reasons why this situation persiats--some of them 

are not controllable by the MOH alone. First, as mentioned, there is a
 

shortage of qualified staff to whom theliSU Director could dolegate por­

tions of her work. In 1983, a Masotho will have completed a two-year 

cnurse in Health Planning and Economic Development# funded by the LNID 



Project, pre umably to assume duties in the PSU) Another Mosotho ma' 

soon begin studies inbiostatistics, also inpreparation for assuming 

a full"time position in the HPSU, However, in both cases, it in unclear 

if the desired placements will in fact occur due to the uncertainties
 

regarding (1) at least one of the trainees eligibility for placement,
 

and (2)the creation of the professional positiois which are suited to
 

utilizing the trainees' newly-acquired skills,
 

Secondly, other organizational problems exist within the MOH which,
 

unless resolved, will hinder the abilities of all professional staff in
 

-. .the HPSUJ..to- function properly.. 'That isf_ the MOH has not established 

consistent internal procedures for reviewing donor proposals, prioritiz-

Ing them, negotiating funding md implementation schedules with other 

GOL units and assigning project monitoring responsibilities. As a 

result, an excessive amount of scarce staff time is spent on each of 

these activities. Given this situation, it is to the credit of the 

MO that they have been able to increase their portfolio of donor-funded 

projects over the years which, for the most part, support the development 

of rural PHC delivery.
 

Third, the MI!must interact with the Central Planning OffLce, the 

Ministry of Finance and Treasury in the course of developing and imple­

menting donor-funded projects. It does not appear that these other GOL 

units have a smoothly-running system for working with the MOH In these 

areas.
 

Given these personrel and organization constraints, the feasibility of
 

Accomplithing the planning objectives of the Project can probably only be 



udged by working through 4 plan for their implementation. Such a plan 

would include the level And sequencing of effort required for each pro-

Posed activity (i.e.. instaffs times organization and finances), By 

going throwgh such an exercise, preswmedly some activities nOw on to 

planning agenda twill drop out, as expectations for their achievement 

become more realistic. 

-%,in the team's judgement, the procest of ordering priorities in 

light of what is both important and feasible to accomplish would focus 

first on planning to completely develop# operate and sustain activities 

begun in- # -management--support-systemn-andte---th­the- D-Proecp e-"-the 

training of the NCs for service in the rural areas. The linking of the 

planning activites in the Project with the management and training 

activities would involve the UPpSU in urgent and tangible problem-solving 

activities while laying a basis for later expanding its scope of planning 

within the health sector. 

The managemnt specialist is in the final staseso designing the 

various support system and is beginning their Lmplemntation. Yet there 

is no national planning of the resources required nor the manner and 

timing of their deployment for fully implementing and operating all the 

system on a sustained basis at the district and central YOH levels. 

With regard to the NC programthe various options for selecting, t raining, 

deployinq, coppensating and supervising them aust be assessed, in light of 

Poe ob)ectives and available resources/,and decided upon .aflure to address 

either situation threatens the future vianility of the JUID $roect and 



the PHC program, 

Good opportunities exist at this juncture inthe LRiD Projot for 

king the pl anning activities with the managementand NC training 

activitiesdde to the work being done on establishing decentralized 6ulbc 

getting, financial management and control systems in the MOH (see V.C 

for details). In order to develop those systems, budgets for district 

level operations will first have to beeobtimated accounting norms and 

proc4ures established ano.staff tr4ioed to manage and control the funds. 

District level (i.e. , liSA hospital) budgets will ultimately account 

fo---4r most of th urn MHpormfnsudr-te--dcnrlzd 

system. 

It is important that the HPSU (and other headquarter staff) partici­

pate in these activities# for two major reasons. First, to assure that 

central MIOH budgets and information (including accounting) systems become 

compatible with those at the district level. And second, to begin the 

process of prioritiing and translating the LMD Project and PC program 

objectives into financial resources. 

Project Planning 1ecMMndtions1 

1. The IIPSU should develop an implementation strategy for achieving the 

planning objectives of the LRJ'D Project. Necessary actions should be 

identified. priorittzed and their level of effort and sequencing calcua­

lated. Particularly critical to the prospects of institutionalizing the 

activities begun in the Lmo4 Project to to establish a planning process 
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The program haS a 12-month teaching component followed by a 3­

month preceptorship. There are throe phases to the overall program:
 

module learning, clinical rotations, and preceptorship as showni
 

Module Learning 	 Clinical Rotation Preceptorship
 

Length: 	 7'months 5 months 3 months
 

Content; 	Learning knowledge Initiate practice and Field practice under
 
and skills using management experience supervision
 
competency-based
 
modules
 

Sites: NC Training Center in Rural communities Rural health centers
 
Haseru where NCs will be
 

Queen Elizabeth II posted

District hospitals Hospital 

District hospital wards 
and outpatieint clinics" 

Initially, instruction was provided by two full-time LRHD Project 

staff, 33 guest lecturers working in Lesotho and 17 clinical instructors. 

After the first year full-time instruction was supplemented by a trained 

Hosotho NC lecturerl 26 guest lecturers and 24 clinical instructors a:. 

also participating in the second class. 

Cuest lecturers consist of physicians and other health specialists
 

in such areas as nutrition, leprosy, tuberculosis, family planning, mental
 

health, management, and dentistry. Clinical instructors are physicians
 

based in district hospitals who subsequently would serve as supervisors
 

of NCs posted in t.nuir HSAs.
 

The classroom where students are taught is part of a prefabricated
 

building located next to the nurse dormitory across from Queen Elioabeth
 

It Hospital in Masoru. Ityas constructed with Dutch funds from Mlomisa
 



and Medicus Mundi. Queen Elizabeth 11 and eleven district and mission
 

hospitals are also used for the training. 

The LRHD Project provides all the funds for staff salaries, and
 

some funds for equipment, transportation and salaries for PILAL NC trainees
 

(the MOH aisumes the total costs of these salaries for the third class). 

The MOH provides salaries and per diem for public sector NC trainees and 

some funds for transportation.
 

The intensity of the NC training program is a potential concern. 

Students cover 30 modules in a year, ranging from diagnosis and treatment, 

subspecialty-training, and--maternal--child care to-community-health, work­

in&with support systems and health center management (see Appendix A 

This wide range of topics, combined with the high frequency of exams, the 

large time requirements and the overall rapid pace of the training schedule
 

rivals the intensity of some medical school program.
 

In its monitoring of the progress of the training. prosram and the 

students, it is important that the XOH be conscious of its high intensity. 

Vot example, students may require emotional support and more time to cou­

plate their studies satisfactorally. Itmight also be helpful to consider 

selectively trimming back the content of certain modules and reassessing the 

material that is covered based on evaluation and feedback from students, 

NC graduates and faculty. 

Continuing education is particularly Important in this context. maintaIn­

ing th* pro(.ouionel growth and high level of perfor.ance of RCU in the (told 
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miay require a combination of approaches, F~or example, NCs could be brougjht 

together periodically from the field for refresher courses; they would
 

also benefit from the opportunities to discuss their experiences and
 

share inform,ation among themselves. Supervisory visits should also in­

clude training; some is occurring but more could be encouraged. The
 

existing NC newsletter isalso a valuable means for communication among
 

NCa and between NCs and the faculty whicb should be continued.
 

By program regulation, students are selected from among nurse candi­

dates who are doubly-qualified with three years of training as registered
 

nurses and one year as midwvives and experienced in-working in a rural 
-

health center. For the first class,,22 were selected from 27 applicants; 

for the second class, 19 were accepted from 30 applicants. The size of this 

pool of qualified nurse-midwife candidates in unknown, but it is suspected that 

itwill be depleted quickly at present training levels (differences be­

tween the first and second classes are already noticeable).
 

There are other categories of nurses experienced inworking in rural 

areas and potentially capable of successfully completing the NC training 

program, i.e., the registered and enrolled nurses. The former have higher 

academic qualifications for admission to training and are trained longer thant-e 

latter. Zn arfflton,registered nrses kethe Professional Nursing Qualifying 

Examination of Botswana, Lesotho and Swaziland prior to practicing. The 

only enrolled nurses training program (conducted by a MBAL institution, 

Norija flospitl) ts anding, but a large (and unknown) number of enrolled 

nurses work in the rordl area#.
 



RecognliingI that there are differences inprof@ssional opinion on
 

this matter, a change ina .aiasaon policies to the NC training proqram
 

may be needed if the demand for NCs continues as it has. The train­

ing course is designed to be competency-based and therefore able to be
 

paced to sui tho.student's ability to aquire new knowledge and skills.
 

The extensive rural work experience of many enrolled and registered
 

nurses could well substitute for their deficiencies in academic prepara­

tion relative to the doubly-qualified nudes.
 

NC Supervision. At present, the District Medical Officer who is in
 

charge of supervision, visits each • nurse clinician no more than once
 

a month. This visit is often limited to delivering drugs and supplies
 

and attending to referrals from the NC. Perforce, supervisory and support
 

functions, such as providing continuing education, sharing information
 

aboutdistric-wtde health activities, and general boosting morale are 

given lower priority.
 

The quality of NC supervision is greatly affected by the Individual 

medical officer's personal interest in and comitment to promoting the 

NC as the pivotal counity-level health practitioner. Sut as the number 

of NCs increases, the quality of super:islon will deteriorate if 1eft 

solely the responsibility of even the best-intentioned medical officer.
 

The skills and background of other members of the district level health
 

team could veil be applied to assisting inSC supervision. Furthermore,
 

if the training of .NCscontinues, the more experienced ones could eventu­

ally assume =Jor supervision responsibilities over the others, particu­
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larly if NCa were posted (intermittentl~y or permanently) in HSA 

hospital outpatient clinics (as discusaed in the following sectionl). 

NC Deployment. Nineteen NCs are presently working in health centers in 

rural areas ,(two were selected to be NC tutors and one as the Principal 

Nursing Officer and lecturer of the program). Twelve of these NCs are 

working for the MOH and the others for PHAL institutions. NC postings 

were decided on thebases of communities'needs for their services and 

their places of employment prior to entering NC training (most graduate 

NCs returned to their prior places of employment). 

An important aspect of NC deployment which does not seem to be re­

ceiving adequate attention, is preparing other health staff to work with
 

the Ncs and understand their respective roles and responsibilities in
 

health care delivery. (Apparently some misunderstanding on this matter
 

was created at the HSA Implementation Workshops.) Health care personnel
 

In the field as well as students in various professional training programs
 

could be introduced to and Instructed in these areas ap a means to 

accelerate implementation of the PHC program.
 

The use of RCs In lSA hospital outpatient clinics as well as in health 

centers Is becoming an issue, especially since hospitals began to make in­

quieios to the Hot1I about this possibility. These outpatient clinics handle 

6 The Hurse Assistant training program was to have been modified to equip 
these rersonnel to work with 9Cs In the rural health centers. The lUD 
Project training them, in turn# was to have coordinated NC training with 
the moqtifitd Rurse Assistant program. (See C.Collins, 3/26/0 memo to the 
f(ite after the LID Project tvaluation, Phase I.) Iowever, no progress 
in Oithr are wan found to have occurred. 
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patient Mix similar to that of rural health centers and are normallyvery busy; 
two arguments favoringAnother, is to 
use 
the NC- posted at 

the posting Of NCa at the hospitals.
the hospital outpatient

supervise NCs posted In 
clinics to 

rural health centers of the HSA.
 

The major arguments against Posting NCa in hospitjls 
are fi*rst, 
that
In the short run, it decreases the number available for Posting in the
 
rural centers and thus inhibits development 
o1f 
the PHC delivery system
as conceived by the Mon, and second, that it risks drawing the NC back
Into focusing 
on curative, facility-based 


care.
 

Current
concept orldowidp
stems, interestin part, from in the VHWthe important 
personnel can play in 

role that village-basedproviding primary health care services to rural
communities. 
VHWS in Lebotho are expected

and curative services to 
to bring simple preventive

Village$ 
through health education and motlva.
tion, treatment Of minor health problems and first aid. 

Lesotho has had the benefit of about
during the Oast five years 
11 VHW training 
programsthat have trained approximately
workers. 
 300 ofAll but one theseprogram Vas carried out at a
It Is Suspected that these programs 

PHALmember facility. 
vary Inquality, length of training,
trainee Selection, curriculum content, supplies and medications,vision and continuing education. super-

Buto, there
termuinp has been no attemptthe number of VMws to da­

who are stll working, their performance In
their vilages, 'nor their role* vAJv ( , traditional practitioners,
 



Under the LRHD Proj ect, NICs are being taught techniques for intro­

ducing VH14s into the PHC delivery oyaceni. NCs learn how to: 

- Set up a VHW training progran 

- rrain,,VHWs;
"*Offer supervision and continuing education;
 

- Motivate a community; 

- Help a community in preparing to choose a VHW.
 
4 

Serious work on the development of modular materials and illustra­

tions for training VIIWs began in May 1981 when a consultant for the LRHD 

Project viaIted-PHAL institutions that had ongoing VHW training programs.-

InAugust 1981, a workshop of representatives from PHAL institutions and 

other interested parties was held and VHW materials ware completed and
 

reviewed. This workshop was the first coordinated attempt in Lesotho
 

to develop a VHW curriculum and training manual on a national basis. 

These materials have been refined, reviewed andsubmitted to the 14O 

for its Input and reaction. final modules and materials In Sesotho, 

includIng illustrations, should be field-tested and ready for use and 

distribution inAugust or September 1982 (see Appendix A). 

Meanwhile, a few of the sCs currently In the field are organizing 

villagers, encouraging them to select VHW candidates, and initiating 

training using the draft VHW materials. In an effort to share knowledge 

and promote the use of these teaching materials, the VHW modules will 

be made freely-available to PHAL institutions and other interested parties 

who are carrying out training activities. 



Under the LPJID Project, the NC will have chief responsibility for 

all1 training and supervision of VUIs Blecause of the magnitude of these 

and the other activities Of the NCs, it will be important that other 

professional health workers assist inthe activities, especially as
 

the numbers of Ws grow of help might include the public*Sources 

health nurse, health assistant, nursing officer, health inspector and 

members of the Coumuunicty Health Education Unit. However, itis impor­

antftthat the role of the NC be preserved'as the person with these pri­

wary training and supervising responsibilities. These roles for the 

NC should be reinforced by the LRHD Project team and the MOH. 

Under current plans VWe will not receive regular compensation from 

the MOH for their services, but they will be offered free medical treat­

ment along with their families. It is unclear whether VNW& can be, ex­

pected to serve for any period of time without compensation; the issue 

of volunceerism as it relates to VHWs should be looked at to see what 

evolves In Lesotho. The MH should be prepared to discuss alternatives 

to volunteer services by VHWe through such mechanism# as modest payments 

by villagers or individuals or a self-imposed community tax. 

Evaluationt Of MCS and VHIWs. All "acts of the 14C and VHW programs, the 

selection of candidates, their training, supervision, continuing education 

and deployment, affect their performance in the, field and the ultimate 

impact they have upon tho health of the communities they serve. it 

is Important to distinguish between evaluating (for exasple) the effect-

Iveness and Officitency of *NCs and 'Afl~s in proviilng certain vital sorvicus 

to the rural Po~PulAtion 4nd ovaluating the impact of those workers on the 
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population's health status, The former type of evaluation, as previous­
- d adon ;~ =.h~y €otole (po ota) -a=n,:"Ep d:no 

ly noted, is 
7 

important in order to make timely corrections incurrent 

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) setting. Experience 

from the Project confirms the general soundness of the NC and VUW programs 

and the usefulness of these workers in the underserved rural areas of 

Lesotho. In the near tarm, the MOl should nut be concerned about *valua­

ting the impact of NCs and VHWs on health status, but rather on evaluating 

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

sustain NCs and VHNs In the rural areas and ways to improve those pro-


Cogos,
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Training, Sup~ervision and Deeloyment of NCs and V~s Recommendatigns;
 

- /
ii -


I. The intensity of the NC training program (eg, its pace, quantity and 

range of materials covered) should be carefully monitored and adjusted 

as~necessary to match the learning capabilities of the trainees,
 

2. A continuing education program for NCs should be developed soon to 

offer a variety of opportunities for refreshing and expanding their
 

kncqiledge and skills, and incroasing thefr motivation and enthusiasm
 

for rural PHC work.
 

- T3 --------
The MOishould-adopt- a-flexible policy-.toward-settinac~demic 

standards for admission to ;he NC program. If the demand for NCl out­

strips the supply of doubly-qualified nurse candidates, consideration 

must be given to admitting other categories of nurses and Adjusting the 

intensity of the training program accordingly. 

4.As the number of NC in rural areas increases, the capabilities of 

medical officers to adequately supervise them will be Ieverely taxedi other 

modes of supervision should therefore be investigated to address this sit-

Uation. 

S. Greater attention should be paid to preparing other health staff to work
 

with the NCs and understand their respective soles and responsibilities in 

health care delivery. 
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6Together with promoting the vaoC of the VHIW curriculum dovelopod in 

the Project, continuing experimentation with the content and length of 

this training should be encoucaged soQ that they are appropriately 

adapted to local conditions. 

7. The primacy role of the NC in training and sup2ervising VHWs should be 

aintained, but other members of the PHC team should be encouraged to 

assist in both areas and partlcularly if he numbers of VHWs increase 

substantially. 

8. The MOH should begin to design a framework and a means to evaluate the 

NC and VHW programs (i. a.,. 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 VIN progrms that select, train, place, support 

and sustain these workers in the rural areas. 



C,9Iaqgmqnt Ouneogt Systeius for P11C Deliverv 

Since the inception of the LRHD Project, the MOH~ has ';omn under. 

going both a reorganization and decent ra 1iuAtion of its service do­

livery structure. The rocganiuation begar and was approved for the 

central lqvol In Phase 1; approval for districot level reorganization 

ispending Cabinet approval. Efforts have been ongoing at all levels 

of the -IM inPhase 11 to make the reorganization functional, despite 

the fact that several new positions st.ill have not been officially 

approved by Cabinet Personnel see Appendices 0nL4 ,C a de ription of the 

Health Program Delivery System and the MOH Organizational Chart). 

All position descriptions for the new OH organization have been 

written, but any Are not filled. One particular vacancy# Deputy 

Director of the ISA Hospital Services# is important to fill inorder 

to maintain focvard moment Li implementing the decentralized PiC 

delivery system. Itappears that, a qualified candidate has been 

identified, but there is a question regarding her ability to fill this 

pot due to procedural matters. 

Centrally, management training curriculum has been developed for 

the NUC and isbeing taught by the Management specialist and a counter­

part during the classroom portion of the training. anagement skills 

are ,testedthrouw on-the-)ob exercises inthe pro-deployment period. 

This component of the training program itextrmely impressive in that 

itseeks to imprt practical informatton to NCa on how to manage PHC 

delivery at the community level, given prevailing conditions in rural 



The bulk of the management efforts 'nPhase 1 have been ,focuse 

on making the HAsoperational# i.oe organiing and conducting H A 

workshopa,designing and beginning to plement the management support 

systems and writing district and health center operations manuals (the 

first suc 1 manuals to describe how the MOH operates). 

Workshops have been used frequently in the LAHD Project for achiev­

ing a variety of implementation milet unes,og, * adaption of traino­

ing curricula for the nCs and HWs. In the planning and management 

areas, an ambitious schedule of district level SA implementation Workoo 

shops isbeing-followed -with plans to conuct-one-in-eachn-of-nine-.f-the 

ton districts by the end of the Project (and perhaps cmbining two so that 

all ten can be complted by December, 1983). "Results" from the two 

which have been hold are mixed--one was much more positive than the 

other. But in both casest the results of the workshops appear to be 

more a reflection of the pro-existing situation In the respective dis­

tricts than a consequence of the workshop activitiesv 2o j. The use 

of workshops in thes planning and management areas appears to be more 

effective to introduce, discuss and/or gain consensus on strategies and 

objectives as opposed to implementing planning and management systems. 

Implementation is an ongoing process, not a one-time event. There 

is serious concern that the MN begins now to formulate a strategy to 

follow-up the workshops' recommendations with the technical assistance, 

information and support required to convince district and community­

level people of its coiitmnt to the reorgani:ation. Coordination of 
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141b,through the IPSUU would assure An Adequate comitment of financial 

and staff resources t) cmpleteand maintain development of th, support 

systems. 

this strategy with the planning And budget-making iti of the 

MH e Involvement of Basotho staff in comleting the scheduled 

HSA Workshops would begin to build a staff capability for carrying on 

with USA Implementation. The specifle need to develop a "national 

capability to arrange similar workshops"oafter AID-funding ends i 

not as important as addressing the more general need to follow-up the 

o 	 ppropiLate
~rkhphriouqti o.ariety 	 measures. 

Dev*14pment and implementation of the management support systems 

needed to make the HSA concept operational, and specifically to support 

the tiCs in their new roles In the rural health centers have met with 

mixed success# as smnmrixed below. 

Drugs and Mdii Sumligs. The Lesotho National Drug Stockpile 

Organisation (*400) has cooperated exceedingly well with the 

LOr Project management specialist to assist and instruct opitals 

and health centers In the organization and maintenance of a drug 

Inventory and order system. Health centers with tiCs arie given 

priority over others, but approximately 50% of all centers have 

received assistance to date. *he LNDSO supports these activities: 

7	xinaqc%*nt Specialist Scope of Wcr' , Task So Phoa 1: Contract. with tho 
tjnivvrsity of Hawaii, 10,11114. 
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the LRIID Project provid~es instruction to NC3 on drug supply 

systems ma~nagemnent and control) 

Financial Management. A LRHD Project-funded financial consultant 

is working with the MOH to design a decentralized system for book­

keeping and financial accounting and reporting while this evalua­

tion isoccuring. Preliminary impressions are positive that he 

will recommend policies and procedures for decentraliting budget­

ing and financial management in the MOH, linking health planning to 

budgetting and training Basotho in financial management. Pre­

sumably, the decentralized budget and financial system to be de­

signed will interface.wit theplannlng :and budgetting system to" 

be established in the HPSU. 

The scheduling of this consultant was proposed early in 

Phase I but was inexplicably delayed. Fortuitously, the timing 

of the consultancy now coincides with the issuance of new GOL-wide 

policy that ministries decentralize fiscal deoision-making to 

districts. while Permanent Secretaries retain responsibility for 

the overall flow of funds, for the first time they can make explicit 

allocations to their district operations so that these units know
 

the size of their annual operating budgets and can better control 

their expenditures. Introducing such fiscal discipline on distri t 

level operations inhealth, i.e., to hospitals 4nd perhaps eventually 

to health centers, is an extremely bold and positive step for the 

COL to take. The onus on ministries to *quip district level opera­

,+ 
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tions to account for their fiscal actions will be lesn heavy 

on the MOH than elsewhere due to the LRHD Project-supported 

activities inthis area. Nonetheless, this undertaking will 

be a major and very important one for the MOH, and care 

must, be taken to anticipate and plan for the types and amount 

of resources needed to develop and operate a financial system. 

Communications. Installation ofdan integrated radio system in 

all HSAs is being sought. A UN agency has offered to purchase 

the equipment, once a complete system isdesigned to installs 

maintain, and operate it properly. Together with the Mission 

Aviation Fellowship, the LRHD Project has plans to hire a trainer 

to train Basotho technicians to install and inturn train hospital 
:! i~> / ! > ,i! !! >: : ! °: - <yi >> : . !> : < ................­

i ! a! i l € !~i!i !B i~ii~i~ ! i iiii 

and health center staff to use and maintain the radios. A train­

ing facility and the trainees have been chosen. The organizational 

slot for communications under the Deputy Permanent Secretary for 

Administration Isnot filled, but inorder to expedite installation 

of the comunications syste the proposed trainer will fill the 

slot for eight months and provide the fiLeld support required. 

Zorggone. There is on. over-riding personnel issue to the future 

viability of the NSA concept (discussed more fully in part Do 

Institutionulization of the LMD Project) i official approval of 

all district aind NSA positions created thro~ugh the W~D Project, 

particularly the HIucso Clinicians and WSA Administrators# but 

also the Diat: act medical and gurse,Otficers. 



Two other important but far less urgent personnel issues are
 

the decentralization of recruitment and disciplinary action authority 

and adoption of a revised performance evaluation system inthe 140H.
 

These issues are complementary, since the latter presumes that
 

supervisors h~ve the latitude to effect employee behavior by changing 

incentives. The N have. been trained in the performance evaluation
 

system and its instruction GOL-wide is conducted by Lesotho institute 

of Public Administration. To the extent that supervisors' interactions 

with employees can be a motivating force for improving job performanoe, 

such opportunities are being lost by delaying use of the new system. 

General Stores and Suplion. Management of central operations and 

links to health centers are weak. Shortly after this evaluation, 

a LRHD Project-funded consultant in supplies manag eme nt will be 

In Lesotho to develop guidelines for reorganizing these services 
Thes:Isuesarecompeme~aw slce~te l ¢e prsume h :. : ::f
 

under the new PHC system and recommend Inventory control and 

ordering procedures for the NOR at central, district and health 

center levels. 

Wealth Information Systems. Development of this system has been 

assigned to the planing advisor. Hospitals and clinics are 

asked to report data on disease frequencies, laboratory Activities, 

personnel and institutions regularly to the HPSU (but reporting 

is far flom COMlote). tic taught to use both health &adnon­?seae 

health data (e.g., literacy rates, occupations, site of family) 

to develop community proqraas, but it is suspected that little 

activity(of this sot isactually occuring.
 



The IIPSU Director has spearheaded a proposal to the Moil
 

to improve the processing of reported data on disease frequencies 

ind shorten their transmittal time back to the field, thereby 

encouraging their use for planning and management. The useful­

ness. of .these data are circumscribed by the fact that they are 

facility rather than population-based (the latter are needed for 

planning preventive and promotive services). Neither has there
 

been an attempt made by the HPSLaUto assess the attitudes of the 

staff of health centers and out-patient departments about the 

usefulness of the data being colle ted or its proposed formatting 

(the reporting forms have been frequently revised by consultants). 

Notwithstanding these criticisma, the acquisition of a small com­

puter a a part of the proposal appears to have merits on the 

general grounds of Improving the capacity of the RU8U to develop 

other information systems for planning and budgetting. 

Transortation. A problem cited by 4011 staff at every level of
 

operations is the lack of reliable transpor;t. 'There is a general 

shortage of vehicles In the systemi adequate operating funds 

and maintenance are ongoing problems. nCs are Instructed not to 

expect or rely upon vehicular transport. (Zn many aeaa served by 

HCs there is no road network.) One hope for Improving the situa­

tion in the short-un is to coordinate sharing of transport aong 

various ministries at the district level. In the long-run, few 

options appear to be available, one suggestion being studied is 

for the W to devise a reliable system of horse transport and 

maintenance from the health centers.
 



HSA Maintenance of Heal.th [acilities and Ecuiprnnnt. Whi l 

included in the Six Month Report (8/31/1979) to the MQH. from the 

LIWO Project staff as an important management support systom 

for PHC, these functions never officially became MOH responsi­

bilities.. Since maintenance was a problem raised at the HSA 

wockshops, the Project team has considered ways to address it, 

for example, by training equipment repair technicians and by 

encouraging district level coordination with the Ministry of 

Works (responsible for facilities maintenance). NCs are trained 

to do their own simple repairs of refrigerators and radios and 

to practice preventive maintenance of both equipment and facilities. 

Management Support System for PHC Delivery Recommendation8.
 

1.The NOB should provide iaff leadership, and in turn, develop 

a strategy to provide ongoing follow-up to HSA Implementation 

Wockshops to maintain momentum in developing the decentralized 

PRC delivery system. The stcatey should be coordinated with the 

planning and budget-making activities of the HfO, through the 

3PSU. so that adequate financial and staff resources are available 

a needed. 

2. Opportunities to coordinate implentation of a decentralised 

financial management system with the planning and budgett Ing 

systems scheduled for development In the HpSUshould be exploited 

as much as possible. 
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3. Immediate attention should be given to finalizing govern­

ment approval of all M0II ditrict and HISA positions created 

through the LIUID Project, particularly the HSA administrators, 

the NCs and 11C tutors.
 

4. The adoption of the revised performance evaluation system
 

for MOI jersonnel (coupled with the necessary delegation of 

supe rvisory control over templo',,Yc incentive!;) should be con­

sidered, as one important means for improving employees' job
 

performance.
 

5. All feasible options for improving transportation for NCs
 

from health centers should be identified, assessed and pursued
 

as much as possible.
 

S 

SQ 
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D. Inatitutionalization of the LRHD Project
 

There Are six issues associated with the institutionalizoelon of
 

the LPJID Project activities. These ares
 

1. NC Training. while Nurse Clinician (NC) training i. well ad­

advanced,.the inmtitutionalization of their statue in law and in
 

the Lesotho civil service has not yet been resolved. The legis­

lation that would establish their professional status is still
 

pending but is eanpected to clear Cabinet this session. But the
 

NCs who graduated in December, 1981 are serving in the field at
 

the same pay scales as before they comenced training. Cabinet
 

Personnelin consultation with the MOHs in the process of decid-


Ing on an appropriate MC grade and pay level and the total number
 

of new positions needed to cover the NCs working In the field, in
 

training and those yet to be trained for the public sector.
 

The effort to establish the MC status has been underway for 

note than two years, subetantially before the present class entered 

training. it is apparent that any further extended delay In re­

solving these issues will clearly damage the training effort. The 

xarale of the present field staff will certainly fall, the prospects 

dim for retaining then after their bonding period and for recruiting 

the cet attractive candidates for future HC training programs. 

It Is essential to the future of mcs in the GOL health sector 

that the Hf, Binistry of rInance and Cabinet Personnel agree to 

integrato certain numbtgs of future NiC graduates into the civil 
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service at the appropriate grade and pay level. Itthe Ministry
 

of Finance and Cabinet Personnel cannot provide the funds and
 

positions for the expected numbers of new NCs,then changes need
 

be made in the planned training schedule and/or the terms under 

which.NC candidates are recruited.
 

The situation of the NC with respect to their civil service 

grade and pay levels applies almost equally to the NC tutors and 

the HSA administrators, Inthe case of the latter, there is no 

legislative issue. Howevero five administrators trained at the 

Institute of Development Management InBotswana are now work~ing in 

nSa posts at pre-training salary scales and there are plans to train 

and deploy 12 more (I.., for a total of 17). 

It is of great Importance that the senior management of the 

MRB work persistently with the other concerned ministries to resolve 
e~ ee 

Theetruaton v~h to he: cvtl8er~I
f te N elleo

these Issues. failure to do so will# In the evaluation team's 

judgements scuttle the new rural health system.. 

2.Traing of Nurse Clinicians at the Noy Pacglty of HeaLth Sciences. 

The N*l Is collaborating with the listton&al-niversity of Lesotho to 

establish a raculty of Health Sciences WHSO where NCs and other 

health care personnel will be trained. The M intends to initially 

train a tange of health support personnel including pharmacy 

assistants, medical laborato",technician dental assistants and
 

environntal health officers. Graduates from the 14 program will 

http:which.NC


receive diplomiasl thie others will receive certificates.
 

4 ' 1112 hopes to improve the quality of these training programs 

through upgrading the teaching staff. 1118 isalso concerned with 

heult manpower planning and .would like to assure that the number 

and categories of personnel being trained at the Faculty will both 

meet Lesotho's priority health care needs and be absorbed into the 

public and/or private sector system when their programs are comn­

pleted. 

The long-term goal of the FHS is to establish a rurally-ocient­

,dmedical school inLesotho to increase the numbers of Basotho 

physicians (there are 28 now in Lesotho) to diminish the GOL's 

present reliance on expatriate medical personnel. 

There seems to be general agreement that incorporating NC 

training into the University curricula would be,a substantial 

step forward in LnstltutLonalizing it in Lesotho. At the same time, 

experience In both developed and developing countries suggests that 

moving this training to an academic (university) fr m an operational 

(mLnLstry) base and raising professional credentials can erode the 

pcactical nature of the program. 

The team felt It would be quite unfortunate If the Institution­

alizatlon of MC training at the University ta) detached this training 

from its present very practical and operational goals, b) refused 

applicants with successful field experience but without some formal
 



credentials, and (d)2roduced a graduate with a perspective that
 

was not committed to serving the health care needs in the rural 

areas,
 

3. Rptention of Field Staff,. The sUCCe83 of the LRHD Project will 

depind heavily qpon te cpacity of the healt'h care system to hold at 

a high state of technical preparation and morale the key staff that 

serves the rural areas. In Lesotbo, the key staff person that 

must be retained in the NC. The training program should produce a 

health care professional that in technically and psychologically 

prepared to undertake this rural PHC work. The NC employer, either 

the government or a private institution, Is responsible for creating 

a work environment that will retain that trained staff. 

The factors that determine. staff retention are a combination/ 

of inceatives, such as compensation, management and professional 

staff support and personal encouragement. Therp must be an 

attractive economic package of pay and allowances that are specif-

Lially available for service in remote and isolated rural areas 

(and are lost If the Individual leaves)..' dequate management support 

includes, for example, maintaininq sufficient drug and medical sup­

plies, reliable transport and communications# all factors that per­

mit the NCs to carry out their functions as they have been trained 

and with minimum frustration. 

This field worker also needs a regular souttc of construction cuptr­

vilon,opportunitte to exchange perspecttives with colleaguep and contin­



iieo the C needs reasonabyatatv housing,.. reua manennc 

.. C needs; the psychologicalassignments ;. Beyond these ,,:the H, support,. 

:?ldepththe wo~rk performed i bot~h important: and r:ecognized. Th 

and managemnt support, Issues associat~ed wit:h t:he ret:ention of the'-

Mrs. JHowever# the Project does not seen to have addressed all of f 

the personal and psychological factors that relate t:o holding 

these trained st~aff In the field. Since holding field st:aff is both 

crucial t~o the success at t:he Projeet and a problem that: can be*: 

L : r :: confident ly ant.icipat~ed# an Ln-dapth examinat.ion of the retentilon 

consideration by the MM. ::,: 

4. Assiewntn of National Counterparts for LPHO Prote :t Ixnatrit 

Posno. Institlutionaliilng the LNW Projte will requites, 

assigning and training Basotho professionals to replace the fol­

1cainq expstriate pectonnelt 
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siderable responsibilities in finance# purchasing, supervision, 

opnuIIty organizations. planning, and intetoral liaison which 
A B,*Ai £0". ," " " ,t. ' ,:, . .. ., 

these* individuals 'are expected to assue, Inso doing# candidates' 

could be recruited from outside the MOH and assured positions 
- , ,"' .	 ' 

a .tec, draining.their t 


Since successful implementation of SA structures and do­

centralization objectives depend Go heavily upon the availability of 

these administrators in the, field, it Is of the utmost importtoc 

* 	 that the NOR1 to addwork these posts to the establishment list 

at the earliest possible date. 

In summary, the, participant training plan includes the followinga 

I..o 	Long-term (degree) training1 of tfunds). 

ealth planing and economic development (2 year Masters) * 
siostatistics and planning (2 yearMastes a*** 
Nursing education (2 ye i t*accalaureate) 

" Short-term (non-decee) trainine (611 of funds) a 
0 

(six students 
USA administration eight students for nine months) 
Planning and management system (three students for six weeks)$**
Devlopment planning (o student for one month )**"
Mursing administration (four students fot nine months)"'
rundamtals of statistics (two students for eleven days) ** 

Tutor training for i iC for three months)"* 

Management (12 students for nine months)** 
" V(5I t of funds)t 

rinancial managewmet at the ISA level"'
 
OCrientation of newly-acrived physicians to the NSA system'
 
Preventive maintenance of vehicles' ,
 

NSA implemntation wockshopi in ten districts "
 

"*' 	In prolross
 
X"~ yet bf)un
 



6.Donor Project Financina. The Project has supported modest 

amounts of in-country and overseas train~Ing and MOHt participation 

in international development conferences on PHC. Some in-country 

and overseas training will continue to be required when the present 

Project iaompleted. The total amount of funds required for this 

training isnot large but it is in line item categories that are 

difficult to secure (e.g., international travel and per diem). 

While international assistance can ureasonably be expected to support 

some of the overseas training, funding for in-country orientation and 

training conferences will be short unless adequate provision is made 

for them in future health budgets.
 

Institutionalizin the LRHD Project Recommendations:
s 


1. The MO must move urgently to establish the positions for the 

graduate NCs and the 14C class In traLning the NC tutors and the 

1OA administrators. The MOlt must make adequate staffing and budget 

provisions for 1uture MCs and the NSA administrative staff in order 

to assure the future viability of its PiC program
 

2. It responsibility for VC training passes to the Fil, the )lOt 

needs to sustain a strong professional, input into (and perhaps, veto
 

over) the proposed changes in the present program. The l401 should 

be particularly concerned about course design, selection of instructors, 

and the stanuards for acceptance into the program and graduation from
 

it.
 



'4.The H401 nateds to recruit and assign asmotho counterpart profesion­

&Is to assui the responsibilities now being carried out by the ex­

patLate management systems specialist and physician trainer. 

S. The incumbe~t management system specialist should be .requested
 

to extend his stay beon the compltionc of his present contactIQCn
 

August 1983) for a period of-up to twelve additional months. Because 

of the time required to becme effective In a now setting* the tem 

questions the utility of recruiting another lorq-term expatriate 

specialist for this position should the Incumuvwnt decline to extendsII
 

4. The Incusiant physician trsLnor should be requeted to extend 

his stay bi~od the completion of his present contrac (in SeptmeOe 

19831 for a period of up to six moths, (until the secod cass of 

Nts complete theig three-moth pceaeptocship) pcov~ded tht the 

Search for a Hatho4:~ counterpart continues uncelientngly. 

7. The 1W should consider covering In theit budget this costs of the 

modea in-country training pcogrm and W*f participation at International 

PlI confereeso tht ago now Supported from Project funds. 



RELATI0?4SHPS WITH T1IE PRIVATE HECALTH ASSOCIATION~ OF LESOTHO (HL 

PHAL was formed in1974 to represent the interests of private volun­

tary groups Involved in health care programs in Lesotho to the GOL,. The 

organLuations affiliated with PHAL are diverse, mostly sponsored by 

churches (charte: members were the Anglican, Evangelical.# Seventh-Day Ad­

ventLst and Roman Catholic Churches) or religious congregations, but also 

Include private voluntary agencies, such as CARE. External assistance 

from donors, patient fees and charges are also important sources of sup­

port for-covering the operating -costs-of these organizations.---.
 

A large amount of health services in Lesotho are delivered by PIAL 

members. Nine of the 2a hospitals ace owned and operated by PHAL memberr 

and about three-quarters of the health, olinLcs and centers! Two of the 

three doubly-quaLLied nurse training programs are in PHAL insitutionsi 

39% of nurses and 49 %of physicians work fot PHAL-member institutions. 9 

Tho evaluation toea was not able to asess the overall quality of 

health care delivery in PHML Institutions as compared to GOL i .stitutIons. 

The LmpressLon is that It vacLes both within the public and private sectors. 

Nonetheless private health centers and hospLtals play an important role in 

providing health care in Lesothot especially in the rural areas and their 
10
 

cooperation is needed to impleent Lesotho's PMC delivery syetem. 

so#10 	 PIAL member insitutions represent 45 of 91 health centers (?l% 
1 of the 17 ISA hospitals (4711, which iccount for 746 of all out­
patient visits, and employ 134 of 343-nuraos 0t) and 43 of So 
physicians 14%1. OPSUChI data 1991. 



Ingeneral, PHAL memiber institutions are enthusiastic both about 

employing NU and the HOA concept of rural health delivery introduced by 

the LMHD Project. some private institutions began to implemuent the IA structure 

as soon as initial guidelines were issued by the HOI a true test of the 

practicality ol.HS343 in Lesotho. (A concept similar to the HSA was being 

tried on a phot basis in a private institution prior to the LRiD Project.) 

However, there are several areas of disagreement between the MOH and PHAL 

institutions regardingt eir respective roles and responsibilities in the 

evolving PHC system. The most important issue concerns the terms of employ­

ment and compensation of the PCs in private institutions. 

Zn order to control NC placement and retention, the NOH favors employ-

Ing all NCs In the government at a uniform level of pay and grade, regardless 

of whether they work in a public or pcLvat*e health facility. PJIA, on be­

half of its members, is opposed to this a crangement on these saw grounds, 

i.e., it would loose control over PC selection and cetention. (inaddition, 

the proposed government salacy level Is out of line wth,the wage and 

slacy structures of private facilities and thus sen as a source of poten­

tial fcriction between the PC and other staff.) 

PHAL agrees with the 4OE that coMensation levels between the public 

and prtivate sectors ought to be comparable for PCs but that its Institutions 

cannot afford to pay the proposed government salate for Ca. PUtAL favce 

a (lump sum) subsidy from the MW1 to facilities employing PCs lor optimally, 

to all its Pemtr institutions). The private fcilities Ieel confident that 

they M4 us* these funds to ot(er the PCs a suffiolqnt level of compnstion 



9 
44 

to attract them to their employ. (SeVeral NCs interviewed confirmed the 

importance of both monetary and non-monetary compensation to their job 

satisfaction.) Inaddition# PHAL issensitive to the fact that their fee 

schedule is as much as twice the level of MCH fees, and intheir opinion, 

as high as most rqrl people can afford without foregoing necessary sor­

vice use. PHArL members would thus use a MOH subsidy to hold down cost 

increases which might otherwise raise fees.
 

The MO recognizes the need for subsidising the private sector's do­

livery of services, inorder to avoid either a further widening of their 

tee schedule or a reduction or elimination of services. A rOBrequest 

for a budgeta&V allocation to support private sector health delivery 

appears to have been granted for the 1)82/83 fiscal year, but whether this
 

subsidy will be used to pay PC salaries or for more general support has 

not yet been decided. 

PM and the NOR have reached agreement on the basic features of PHC 

delivery. L.e., the integration of their activities vithin the NISA organi­

lation ind delivery of a cammon Six of health services to the rural popula­

tin at affordable prices. Given these common objectives and the private 

fatAlitle* fine general track record for operating efficiently, itmakes 

ore sense to link the HCN subsidy to the delivery of a set of services, or 

4outputs' rather than specifically to the N, an *input*. VM and the *OMl 

could agree on minima quality standards (or services, MC placement and 

eiployment rights and other issues through contractual agreements. This 

arranqtwent would be easier tor the MWll to administer than the alternative. 

A 



4over the longer run, the team fools it in important for the MOH1
 

and PHAL to continue to develop their working relationships inplanning
 

and implementing the PHC delivery system. ror examples many PHAL insti­

tutions have developed effective budgetting and financial management
 

systems; the MPH shoud be sure that the systems they develop, both cen­

trally and ai' the district levels 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.
 

Ue
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j~i 2, Anatomy and Physilogy ­

., Physica- xaination
 

S. Causes of Diseases 
6. Formulary Use
 

7. Comn Skin Probels
 

B. Zar, Nose and Throat Probles
9.'Respiratord ystem and Heart
 

ll, Gonirto-Urinary Problem
12. Ccaon Medial Cond tions 
13. Caun Counicabl Diseases 
14. CencalHealth 
15. Cnal Problem s
 

Trauma and CareThroantP 

14. Trauoa a _a nd atcy
 

Katqrmnl gad gbild Sorg
 

17. child Cate
11. reLoly pPnneng
19. Diseases of nfant and Children
 

10. Prenatal and PostnataL Care 

21. Labor And Delivery

22. Problem of men
 

smnity 022 11.h 
23. Coamunityd Evironmenl Health
 

Planning14. Coamnity raily 
23. Comunity Uuvritaon 

24. Workng with the Health Teas 
27. working With the Support systems 

144 



R VIIIAE HEALTH WORMIS
 
31s Heltlh ind the Village Hlth Wolrker
 
32t..Child Care and Nutrition
 

CURJ&+ UODLE FOs 


33. PreventiLon +and Care of Diarrhea
 
34. Clean Watero and CI*An +Village
 
35. 8li*Fe r~tancy# N~orml Delivery* and Child Spacing +
 
36. Frst8 Aid and Common Illnesses o,
37. Tuboerculosis#, Upcosy, Mental1 Heltlh and Venereal Disease ++
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2. 	 vim - the providor ofoaoo at thovo ovoP1 

rand e hcalth care system . 

3. 	 (Rural) Health Contra (unit) - Governmcnt or 
private. 

4. *HSA Hospital (Government or private). 
-• 4
 

5'*. 	 Central Rferral Hospital (Q4een Elizabeth 11) . 

Patient is first carod for by the family 

D~t-£c: an who pOffos theo D lnk b twoolrsn Oic
vllagiI0Village Health Worker 

nClini -s a rere.. i tIfaathrr a._ 

USA 	 Hospital 

Central Hospital (QE n) 

} C,District Health Team (also coo Appondix a) 

The koay membr: of th* District Health Team are the 
Disict H t Officar the District Nursing Officer 
the, District Public Health Nurse, the District 1H4ealth 
Inspector and the administrative staff. They are 
responsible for planning* co-ordinating and rvaluating
the health programmes and operations of all scrvices within 
the 	district. 'ile District Medical Officur of Health will 
riport directly to the 1401 Director of 1Health Services. 
The Nursing Officert Public Health Hurze and Health 
Inspoctor will be admiistcativaly responsible to the 
District Health Officer but will receive technical 
supervision ftom their related professionmal :ountur­
parts at Central Headquarters. 

District Ronithi Doard 

Whon oseablialhod, the District Ifoalth Board will meet 
at least twicco Ytnually to provide pl~naing raecxwn0 
dation: for dintrict hailth sorvices. Spacifixr.llyo
the 	hoard will ba askad tot 

(1) 	 Identify and prioritize ho~tlth nooela and prnbltts 
wit)iln tli diytrict 

(2) 	 gncr~ites iticntr moid rwleiiic 110;rrict rigovruv~a.
SWhich svo~l Aaurtjt in Moj' 11'; ti. ltcdth nf'~dh at 



(3) 	 provide, pivotal linkcago botwoon the contral levol
 

of the tMoZI and the poriphoral lavo).
 

(4) 	 act an an 4dvicory board to the district 

(5) 	 submit recommendations for health policy to the
 

Natiouil Health Council
 

(6) 	 reviaw 3nd moke recomondation for implementing
 
national guidelines at the district level.
 

role 	ofThe 	 DiltriCtMedicaI officer of ijoalth~in his 
Secretary to the District Healt3 Doard, will have 
'dded responsibilitiel for preparing agondas. maiing 
meeting arrangOmentse preparing report3 and minutes 

for the Board meetings. The proposed composition of 
the--District. .eaItk--o 4CAr-i--- a--o lows- : 

District Co-ordinator, Chairman
 
District Health Officer# Secretary
 
Local Administrative Officer
 
Principal Chiefs
 
Medical Director of each HSA in district
 
District Senior Nursing Officer
 

- HealthDistrict Senior Nuroing Offter Mental 
District HOalthInspector/lealth A:Si3tant 
District Public iloalthi Nurse 
District Nursing Officer 
District Social Worker 
HuirlO Clinician(s) 
Representatives from HISA Advisory Boards 
Representative selected by PHAT+ 
District Representatives f:omtinistrios of 
Agriculturo Education# Rwzal Development and 
Interior 
Representatives from Distr.6ct Development Committee 
Rpebosentativeo of Private Practitioners 
loiootad representatives of the public (including 

jraditional healers, when possi le) from each USA 
Reprosentativos from among Principal Chiefs 

D. 	 oal!b Service Areas OproatiC .l 

Vitlin a district, each hospital will hav a dofined 
sarviceshealth nercvca area within which all hcalth 

(i.o. inpuatint and outpationt ourvicos, o .inic, 
hoAlth contru*o health proqra=*ia, and hea.101-rltad
 
activitioo) uill be co-ardinatcu5 by tho 11:A t'.odicftl
 

owvro (It liSADkrontor an1 oher of Mnngmont Tlom. 
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for t 11SA 1ah Boa a 	 oxpoct provide 
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fo(c) Support poraSA Medicalihd Diectramosositot o wiphito HSoiMee Atdvibe te 

( ) oblzo esoucs witintheho HSA fcn 

"(i ) 	 Povlde the link betwon tho liSA the Dintct 

Health Board and the Hoealth Cent o Advisor 
commitite w t 

(h) Aassst the IHealth team with monitoring and
fograor, 

) FaSilarize emselves wlthNatioal thealth S 
evaluation of p e p+ s 

Policy.
S )eabtliBoard compoution has not bon deLdd+ but may 

(.Hinclude oes t.. +S• 
evluaion o rgams

I person selected by Churchese
 
I person selected by Chieftaitnshipo, •..

2 rsonso slected by propriletors of A hosital
2gporods teloct4 by evornment of Les tho (OL)t 
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Sho Viltloos WstV anyothr-mbotaf f ra aosaitn W oj 

ailnc eurat ctias wthogh thehealth centroar. 
She will also develop th-ou, closuly withontrsand work a Healthand-chr o i f ucin,h e theoah 
Centre Advisory Couitteo Until sufficient Nurse 
Clinician* are trnno patient care41 continua 

to e tovided by staff nurses aided by regularly 
fedical Of fic6rs. 

absence of a Nurse Clinician, a nurse will be in 
charge of co-ordinating health centre operations and 

huod visits by .SA in tho
 

will assets and rotor patients.
tho hoAlth contra~and wi.o t and supris h 

The NSA Mecdical Director will provide general professional
pasuiguod toe :¢Shewiollosuprvie, mtanotr nstatf moborsupervision for health centres within his/her area# 

of whether they, are public or private in­
3 tutions.-..... 

____royardless 

F., Village Health Services Oerations 

The Village Health Worker will be the key link between 
the health delivery system and the villages. The VIM 

in cose bythe villagers in consultation with halth 
profrsinalsandwillpzaidap rcsotive/preventive

and some curative functions. She will motivate all 
persons rea2ding medical care to the Health Centre and 
will follow up on assistance needed by patients after 
they leane the centra.aac ~t 

Eventually the Purse Clinician atec aihCentre 
will suuervise the VUW, but until there are enough

Nure nurse that is in chwrge wilCiniias, the 
grovide Vint supervision, blest villae will also 
have A health or development cimuttee to help guidea
the VIM activities. 

Joervco iho irv wi?4o 'ho
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Eersons Interviewed by the gvaluatign Team 

Yaw Adu-Boahene 

Nra. M. Africa 

Mr. B. ahli 

Mr. Berenoti. Bakker 
Mr. Dean Bernius 

Miss Maud BoLkanyo 
Krs. N.?. Borotho 

SRick Carbone 

MXr* Joe Carney 

Mr. C, Clowlow 

MC. trank Correl 
Mr. Charles Debose 

Roemary Desnna 

Nr.X. ilbert 


Hr. Tbeo Flrguson 

Mr. xes mottle 

Mr. Phil Howard 


Mr. Notsokoane 


Mr. R.P. uale 

Dr. .04 e 

miss MACy Lieo 

No Nthabiseng )4bitle 

sister 49nes NAkhele 

He. N.A. Nakhetha 

Dr. A.P. Haruping 

r*. Karet 

NC. Matamano 
C Tanana 

ar.I.4 .Koji 
Mr. Mioi 

Dr* P. iealane 

Mr. N a~ap. k.h 0 
xts. Aukebo N4t4 
Mr. L.L. 9o4heahoo 

Financial Consultant to LRHD Project 
Director, Statistics Unit, HO 
Assistant Director USAID -
LDA Production Manage . 
Project Coordinator, USAID 
Managers NOSO 
Chief Planning Officer, 140 
Catholic Reliefi Service 
'Manpoer Office WAI 
Manpower Advisor, Cabinet Personnel 
Director, USAID 
USAID &Nuthern Africa Regional Health Advisor 
HMD Project Coordinator for Les2tho 
Assistmnt Program Officer, UNICZF 
Ex.Hanager, NDSO 

Management Specialist, RMD Project 
Program Office, Rural Work and Sanitation Proeect 
Senior Permanent Secretary 
Chief Nursing Of.icer, MON 
Physician Trainer, LRHD Project 

Nurse Clinician, Seshote • 
Tutor, Nurse Clinician Training Program 
Nurse Clinician, it. Rodriques Health Centre 
Health Inspector 

Director of Health Services* MN 
Div. EnvLronsental Fanitation, MR 
Personnel Officer, A08 
Central PIlnLng Office, Desk Of ficer to MOH 
Medical Superintendent. Queen Ilisbeth U Hospital1 
Deputy P.S., Central Planning Office 
Dlrector, ftculty of Health Sciences 
Chief Field Operatioias Officor, IPI 
Prograte manager, Pi 
Chief HeAlth tnspector " 



r.Hn. N .tte h 


Mr. Cliff Olson 


Dr. H.. Plsenberg 


Mr. M, Petlano 


-Mrs, A.M. Rakhotla 


Miss N.Rankhqthoa 


Mr .0.
Sfako 


S Monica N. Sekhopha 


Ma Sandy Tebben 

D.0. Tombo 


Mr, N.T. Thabane 

r. C.M. Thakhisi 

Dr. R. Verhage 
Mr. D.Le Wadsworth 
Mrs Cs Webster 
sister Yvonne 

Director of Primary Hoolth Care, St. JosI 
Hospital, HSA 

Chief of Party, LRHiD Project 

District Health Offleer, Mohotlon h 

Chief Health Educator, MOHI 

Principal Nursing Officer for Nursing Education 

Principal Nursing officer for Nurses Clinicians, 

Director, Cabinet Personnel
 

Nurse Clinician, Nazareth Health Centre 

Nurse Clinicign Trainor, LMHD Project 
Regional Director# WHO 

Permanen~t Secretary for Health 

Principal Nursing offilcer for Public Health 
Nurser, NON 
PHC Directore Scott Hospital 

Chief of Party, Rural Water and Sanitation Project 

Director. EPr Prorams# and WHO Technical officer 
ramily Nurse Practitioner, St. Ann's Health Centre 

* 

a 



VWPAflThIUNT ;V 11TAT 

I 

8 AOV lCV rn 
Il04UNhiAIOt4AL 

0 1Vy htOW 
1IgOMI. Cw~goaig (Aoiynl I 

life 

CoNT eATINt1hic Lon ntho 

.3 Rural Health Dcvelopm4nt 

IecItswoL V1it sig I*i tite W IfoiAp frvw$r il I&All ck of J 1110T, 110. 1or ?A311I. r V10:C. fuish the im 
pO. l, 4wstubls, o n "tfl n 4a-eur 411dnrcroluinSpA:IAJV:tock IhuIh. 

. ho f JC S.t'bJln~C6ot .n h aonTvwiuig hlw*16 ATTiMOTW 'A': #STA'rE1rT-0v WORK 
32008--967 chtncdcnt
?I0 u ee€o632onn-o005le8%
 

A. vrall Evaluation Sco e ,
of Workp,
 

8~The 
 technical assistance idetftifiod in Block 14 of this 7PN/ 
.Is.equiredht ke anevalution-of tht Rural-ualcr Dev.lop
sent Project (632-0058).:This evaluation, which will occur after 
thres years of projectc .4ioeen.eiont was envisioned Ln the Pro­
ject.Paper (Section Tv.C. - Evaluation Plan) in roAg 77-L-13 al 
PI 1 t632-0058-3-90671 which com1encen of Phaseutinitiated the n 
of the Project. The evaluation shall deatJine if the Proj.*c: ob­
jectives are being et, insure that datia 4s bdnoc ollect;4 to 
permit measurement of progress and make recommendations to furzhoe 
assure that the Project irput are realic Ad can be avad. 

I 

,dTheevaluation will also recoend, a necessary and approptiav -I modifications or alterations in the Project's desiAn and/or imple­
encldon Vl11ch Will *sauxe atoairlnc of thlProjact Objertivas.

The netessarbackground information on the Project is ulutd Lit 
Item Dof this attachment (Ittachmnt A). Inconductitn; ,h evalu­
atSoGG the services of three technical specialists will be required.The contractorlose Iservices as Nurse ClinicianTrainin spiaare described inetail in this d/i, shall perform ai ono member
of the teas. 

A draft report of the evaluation will be prepared by the evalua­
tion I atofor discussion with appropriate inistry of Health (MO), 
project, USAID/Lesotho an Vnivertity of Hawaii, backstop personnel. 
This draft,report shall include findings of the evaluation Mism anil 
recomendations for Project modifications or alterstinst if neces­
sary. This draft report 'shall be submitted for discussion with al-1. 
concerned parties at least to, days before the teams dparture
from Losotho This ll allow adequate cuel for tha ,An to- tn.ftr­
porate the necessary corrections or changes in the dr&14 whtich uv1. 
twen be passed to USAWD/Lesotho prior to the team's dok'crtuve Car
final typing and distributions 

In dotermining if the objectives ort this projact are hem;*
achievd, tha avalu4ton shall address and examine thi iolavtn9 
subjects (not Inofd.r of~priority):
 

3. ass tha ovelylng role of tha Mums CILuIIIC11 
CX's anti V1$.1#;1 )Vcj1:i ! jcrtr (1-10") On 
constadratt~n of cenri?,14n; adu:.,Iln noodc; tvain­

roeC~Ciin ooucf ; Oclcder: -,nts Uvhl t~ r Ir 
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SUirCT U NO.NU*w.i ?
S 

* ~ .	 632-0058 ~ 

D AtV 	 Rur-al Health Development 
W~i*Wt. Ulf (Omf 	 QPVTorl~ II's?I.?4t 10 tytdpIkt@ tilt IRflt4ANugvrd in &1W t'IAb 0" MOM 	 r (ockunih mr.10i tsVIe

Aakaqm ty 	 t"A101 it4*cii 0;00 uI# 411sf Plittbl0"6Ala 	 atidabit. 

*is 	 tiois contrifiucns' to formliaton of roles, si. 
2: dosess whlether the individual activities and accom­

- plishments in training, Ifanagement and planning, docontribute, Intfact, significantlytoh-ncc~
tionalization of a.primary health care system InLess thoi 

3. 	 evaluate, the viability of those processes through
tibich the role JE xpatrisas Vili be diminiched* 	 and the role of MRB counterparts will expand as the
 
Project approaches the Project comptletion date of

December 31o 1983. (This will include counterpart

?elationsihipso, VC training responsibilities and other
contributins mechantasms) 

te+ r m1.O	 r.T a1O, V,, !T4. assess the number of NiC's tradusting from thle
 
€O'TP<~UIS training prograx inrelationship to the projected
+ +i + ++


needs of Lesotho' s primry health care system. Con­
older the additional resources required and thetpotential disruptions created by, expanding the
umber of students versus the importace of
meeting existing needs more quickly; 

S. 	 evaluate the inanagement. speoiis st services that 
may be 'required beyond the planned termation of
that position, Loes, August L982, and consider the
possibility of recomending the conciauaeior& ofthat position through the and of the Project; 

. eamine the existing data collection prococces:* 	 the manner of data collection and coapilation,
data relcvance and 	accuracy, and importance to 
the 	Project objecties;
 

7.to the extent possible* predict uhich Project ob­
jectives will not have been achieved at the compiae­
tion, of the Project. Recomasnd stratogl.'i for thea
Accooplisltment of those objectives; 

9..eamne the Oeft~evonoss of coordinationi betwoon 

ind 	buvvqvii tha And otliar rolavine: Isclh pri­jeccetv In 0c country:0 
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6 9. suggest mothadologlis for sseoting the performance
to date of nutse clinicians in thu field. These
methodololies should be appropriate to the time and 
resources available; aod 

10. assess progress indeveloping joint public/private
actor drlivery systems with atc44tion to managemonr 

" 
Recomandations on project modification, as appropriate and 

necessary, should result from the above analysis. 

The evaluation will re.uibre 3 complete weoks of service for 3
technicians. The other members of the evaluation toam zhill in­
clude a Uealth ?lannwr/anagazent Spectalist and a Public Health 
Advisor Irom the A04D/Wshindcun Souchern Africa Division,of Hea:lh 
and Nutricion w vil act &i Team Leader. 

B. IpeCific DueiaS/Re.srensbttes of the ts*ClifitJ~Aq
(racettoner) atnn Spcialst (isnfia '. raou I",l 

II 

Qualifications - Masters Degree in Nurcing with FmnLly Hurse 
Practitioner (fP) certification or medical doctor with traininl 
an experience with nurse practitioner training pro:mas. Up rib­
encO should include teacting and curriculum development in a NfP 
program and expor.rnco in developing countries. Tho Specialist
wLil evaluate the follong CMMo Inents of tho Projcct 

4 

*• 1. the 1I capacity to train and field additional categories
of health workorsl 

2# Nurso Clinician training: 

proposed role as related to trainins plans and 
future ad .nlstrative structure of the .3011; 

- conttnuLnA *ducatLon 
and support; 

neodo; traininSg si,p Is -,plion 

- support stes: ara th4 ;r:dCsi nc Nurse ,¢nlcianu
boln adneivtitoly s.pmwod in tor-n of 14e UtLcA 
suporvtpiau, *cc.; anA 

aol0 o 
Of5g 444J 

ff 'fln' 
c~~~~ ~i 

thrf#bro 
o~ t 

t 
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IIu atity and quality of IaIning, Ie­• lationshLp of training to nartonal 
health delivery system, etc.; 

.............................................................++.m~ l Lola ._LfP~e pl oE ,l~ d~...............
 
-..... ~as'1igDEn~ts--fo 4cpltion of training­

and performance In same; 
3. lurse Assistant trainInls role propored in Project

Paper, eurrent role and future possiblities; 
4. Village Health Worker trining: 

- status of VRW InMO; 

training plans for V7V curriculta Ad 

- plans for uttltsti:on of non-gov.lrmaut

*" VWe In th, Projecc; and
 

5. relatonship o trainng progrm (C, VA, 1) to themajor healtA problems of leocho. 
m - 41-

-- "-,,1m4* 

I 

Quafictioa -x4.tion or Health PlannI. Th 
or Magutrs DOree ina ?ubtlea klth A&Lsistma-Satcialisc hte at 1hou,4k"c tenyears xpei4nc fin hQlth planning or ad-'nscr-aion on uA&ievAlaor stateUve.l vith i st.a of four years aparlancle 11A4 dt4%ulj;-In$count" in A hasah p n-ing or cI."*.-t::a-s=it?, or be aphys.:1rn vi:t. cor:,.4 1 experjgeO and zrl.-I ; iz toalth unn-nand =mapne:n. UzaI12., tha canditeu voul be '11=1ltar vith AmD

progr"-.n; And evalua:L# *etods. 

The Spoc+lsst vill be responable fer e:'ls:nS the follvftng: 
I. Jhi nsttie arda pvop3lnCn; -w:4 9.8. ho EU. uthsstwo+.+.J inc~v: the c m::n olo 
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Ik~ Lendor/Public Hoalth Advisor 

Duration -3 weeks
 

Qialiflcuions - Miasters Degrce inP4bltc Health with at least 5 years of 
experience vith rural health devalopment projects in developing countries, 
The individual will 4a"y out the following activitiest 

a. 	as Team Leader:
 

1. vorX with appropriate '=R, Project and USAZD/Lesotho person­
nel in'arranltng all necessary meeutins and field trips; 

2. assign individual tean members tasks and rosponsibilit$es and
coordinate their respectivo inputs;
 

3. act an e4itor-in-chief for dratc and final _evaluation uhich is 
to-be typea-d by U3ISAD/Lesoth,o; and 

4 	act an spokesperson for 'evaluationtoam when engaged in meetings 
and presntations of evaluation findings to all involved partiesl 
and
 

b. 	as Publ c lealth Advisor:
 

1. 	 in conjunction with the other team -members anlyro tho naciic 
support demands placed upon the Health Service Areas (liSA) by the 
establishment of the HUMrs CUnALcaU ad Villa$ e alth IUorker 
cadres; 

2. 	 analyze the specific impace the Projacc wUll have upon tho ins iu­
tiowlisation of a national primary health cars systwm; 

3. project likelhood of attatinl Project objectives by PACO. scoin­
mend any necessary changes in order to accoapU h a $reater per­
centago of those objectives. 


