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EXECUTIV SUMMARY : "',,..,,.,
 

the nursing sector ofntheeHealth ServicesDevelomn Poec~t !of Botwaa 

Famiy Nurse-Pr-actioePrga
 

Ms Leiss
wit Cythi deintd edo the FamiNr sePattoe

(F)s-icy rogra, otes followingttasks
 

'
:::iL-- ' curri
;;i l ulum development and adaptation'; ::1/ / : : : : ;C
 
T !I=i
:iI~) I --claissroomand !clinical: teaching, icliiclng ,"core",courses; I!1:: 1: ii:ii!! i
 

i teld supervision :itncludi
::'!;i~--fi(i:;i , ng development and support of preceptor i 1 1!i
 
~~stsand performance as a role model r(e~g., !operation of demon, -
 i
 

;!:ii,);,development, adaptation, and-revision of diagnostic and treatment 
 : •:i'
 

::; :of Health (MOH) nurses: ?n physical assessment,.
 

:-:)::i;:One community health nurse-edcatr should tys recruited to work with -/::i) i
:: a Botswana counterpart on the following tasks:
- -curriculum deeomn an -Vapaio
 

-classroom and clinical teaching, including "core" courses;
 

field supervision, uIncluding follow-up to the first group of
-: --trainees; and r r e 
 t it
 

--further developmnt and revisioncof the curriculum, training t
 
(FN!pot-asc arntng materials
program, 


~PREVIOUS PACE BLANK 



Bachelor of Education (Nursing), Denartment of Nursing, 
University of Botswana 

One nurse-educator should be recruited to assist the faculty in teach
ing the three-year progra. This person should he a specialist in a field
other than cowmunity health nursing (e.g., adult, psychiatric, or maternal 
dnd child health (1iCI) nursing). 
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I. INTRODUCTION
 



mto te cret siuation thereand de c i de whether ases f o ofthe Healt S e De lopment 
'Poec*sspne i ul 91.Aohe 
f the ea' wst
t objecties 

redsigth prject to: include inpus apnfoimplementation, n
ior:P ng,~!thereb..... viding "an efficien tcncal .assistance package that:!. 

oi 
:

" will addressi the health services needs !of Botswana and. which can be imple,-.mente sucsfultn a timely mnner" (AI[D, Memorandum, April 16, :1982). 

Teassessment tea cnitdoahelhpnerD.S.Bumenfel

(UADWshington, ST ; a elheconomist, Dr. A.Mackie (REDOI/EA); an-

AI aktop :officr Ms. K.Nu k;and -a nurse-educator, Ms .:Ly nn Gilbrt,i 

caP -- lth:.A s c ton (PR ) -_Oe . ....weksb-ic-fe 
thisteamgateredinfomaton Durent.siationtrand .Tecieand, field vistvtamto ABotswana offses, fom iteriews doumenits, dr whetefch conclude emptin mofior the ptheces weelhent

with several, a!lterations in er 
whi::woitioled :itwerefavrable:to forthat: the ;project :was both neesryadposbe

nemPhAss sand: structure,.-The irprblems ' 
":wh had: led to: the. project's suspensioen ::appeared:to be faryichfairl wel dis- r: : 

tributed among.,the contractor, the technical assistants, USI/oswana,.

adthe.Ministry of Healthl (MOH);I. The first three parties have made sig-,
nfcant changes, and thecontinuato f theTproject.fourth:has Idemnonstrated its commitment to the. 

inThefo apsesretoamlosse.fahat
The :redsg tea listed abover and the r..econsistedof the persons lanr .Buefl gThealth officer forUdsouthern Africa Dr. C Deeope (USAID) sand) 

osed rdelgn wre discussed h tisks du o
ton and t ep resues.Issus,proritesandotetialbenfitsn a s ofthreupmetings 

r The suggdesitedret gn was presented tothe Mnstries o Health and . 
Financeand eve ovntPnan ingon Juy 27, 1982, at whchtme some at 

::-terations,ill :compromises, and additions made., team, AID/)Botswana,anddthe Government of were .TheBotswanas (GOB) will present the proposal to AIDmlash

( TheWrecommndations for thenursing sector, as requested bD the tean 
leader ct Boffer, 4areThre, reeinaaattached to ths report. th thesugse senedtoth oncurrenceMiitre of Helt and,
of the team leader, tasks "c and "e" inthe scope ofAwork SOW) for nure
educators have ban e minated (see Appendix ). At the request of thehsenior nuises incotwana, observatpoet a recotendatons that extend 
wiyontheSrl alteiodetailed, were developed and are also attached
 
to this report. Additional supporting materials and backgroundinformton 

Therncludeds appendices.
 



I. JUSTIFICATION OF RECOMMENDED TECHNICAL ASSISTANCE
 
TO THE NURSING SECTOR 



11. JUSTIFICATION OF RECOMMENCED TECHNICAL ASSISTANCE
 

TO THE NURSING SECTOR
 

Family Nurse-Practitioner Post-Basic Coursel
 

The Ministry of Health has requested that three family, nurse-practi
tioner (FNP) eductors be recruited for the project ifit resumes, Two

will be tutors andone will be a "field supervisor." When the project was

suspended in July 1981, the remaining FNP technician assisted the facuity

of the National Health Institute (NHI) in pulling together a group of phy
sicians and several Meharry-trained FNPs to complete the course for the 15

trainees released from service for one year. Ms. Cynthia Leisi, M.S., FNP,
 

with two American FNP tect.nicians during the initial stages of curriculumand program development before going abroad for further study, has been
designated to head the FlIP program, ifit is resumed, according to the NHI's
principal tutor, Mrs. Ngcongco. 

Because of the paucity of doctors and others trained to provide clin
ical primary care, it is hoped that 60 FNPs will be trained in four years,
as originally planned. Both the chief nursing officer for administration

and the principal tutor see a need for inservice training for their respec
tive 	staffs In physical assessment and basic diagnosis and treatment. 
 This

training isnecessary, they believe, to increase the staffs' utility, because of the national emphasis on primary c4re and community-bised services,
and to facilitate acceptance, understanding of, and support for the use
of nurses in an expanded role. 

The principal tutor loaned to the assessment team a copy of the National
Task Force on FamilX Nurse-Practitioner Guidelines (the work of an Amer
goup) and the results of efforts to date 

can 
in adapting these guidelines to* 	; the FIP program in Botswana. For many reasons, and incontrast to the cur

riculum for the community health nursing (CHN) program, the FNP curriculum
isonly inthe early stages of development and adaptation. Some essential

information appears to be lacking. 
 For example, the pediatric nutrition
 

I Thirteen FNiPs from the first course completed work inMarch 1982;
 
one works at a health center, the remainder in hospital clinics.
 

Five 	FlPs were trained at Neharry and posted to hospital clinics

and town council clinics (Selebi-Plkwe Government Hospital and
 
Selebi-Plkwe Town Council Clinic, Princess Marina OPD, Athlone
 
Hospital in Lobatse, and Jubilee Hospital InFrancistown).
 

One M.S (Emory), FlIP, ison the NH! faculty. 



section lists "odfads" ad"ukfood" as problems, but fails to men
tion diseases caused by vitamin deficiencies (these are well. outlined in
the CHN curriculum), major diseases from deficiency of proteins-or calo
ries, and the incidence and cause of stunted growth, which is seen in

drought areas. Also included is a section on geriatric sexuality; in a
 
country where life expectancy isless than 60 years, such informnation
 
may be pertinent, but it should be a low priority, given the existing age
pyramid and the demand for health care. A nurse-practitioner familiar

with the developing-country setting and skilled in curriculum development
is needed to work with a Botswana counterpart to adapt the current guide
lines. 

Six FUPs, including Ms. Leisi, have been trained overseas; five
 
others have been trained at Meharry and are working in the outpatient

departments of hospitals. The 13 FNPs who successful e the jj 

r b pace p mrifl inthe hospitalsmhe
from which they were recruited; they, too, are working in outpatient 
departments. At least one UP is in a rural health center. It is in-



tended that the next group of trainees (there are already 23 applicants, 
in spite of the uncertainty of the program) be drawn equally from hospi
tal and non-hospital settings.
 

The first class of FNPs iswidely scattered. These PNPs will have 
to be used as preceptors for student FNPs while they are developing their 
new practices and gaining experience--a time when they themselves would
 
benefit greatly from experienced supervision and support. For this major

reason, two technicians should be provided to work with Ms. Leisi in the 
teaching program, and teaching and field supervision should not be sepa
rated. The students need competent role models, the Instructors need 
feedback on the relevance and adequacy of their teaching, which can be 
evaluated only in the field, and the new PUPs need continuing support
and clinical supervision. 

A third major area that deserves the attention of the teaching team 
is the development of protocols on treatment that FNPs can follow in the
absence of a physician. Protocols on the treatment of the most common con
ditior.- (e.g., respiratory and gastrointestinal problems) and illnesses re
quiring continuous monitoring (e.g., tuberculosis, hypertension, and growth

failure) should be prepared first. There are many models and approaches

from which to choose. Participants at the FNP seminar inGaborone, held 
inJune 1980, began work on protocols. Field-testing and continuous revi
sion will be necessary as the protocols are taught and tried. (See Chapter 
II!.)
 

The trainee practitioner requires close supervision while learning her 
role. ,kills inclinical observation and assessment are not develiped easily
ina classroom. The time spent in practical exercises must be equal at least 
to the time devoted to theory, and the instructor must provide close super
vision. No more then five students per instructor Is recommended. The FP 
faculty will have to be both role models and clinical Instructors to a much 
greater extent than are the basic nursing or ClilU faculty. 



The FNP teaching team also needs to address staff development and

inservice training. Several years ago, Neharry provided an-eight-week
 
course inmaternaland childhealth and family planning (MCH/FP) for
 
more than 500 (amajority) personnel of the nursing service. The chief
 
nursing officer for administration envisions a similar course in physi
cal assessment for her staff toprepare them to recognize abnormal 
conditions for referral, The principal tutor would like certain physical
 
assessment skills to be integrated into the basic nursing course; she
 
feels her faculty should have an inservice course before this effort
 
ismade so that they can support the proposed changes in the curriculum
 
and reinforce the teaching.
 

The cooperation of the P faculty is needed to support joint teach
ing of the "core" courses included in the CHN and post-basic programs.
sP 

Several courses lend themselves to this approach,, they are:
 

.primary health care and providers (outlined in the FNP curriculum);
 

--the family and conmmunity;,
 

--certain aspects of nutrition; and
 

--physical assessment.
 

In"core" courses, time issaved, better use is made of teaching resources,

and the cooperation of different categories of nurses can be elicited,

(See Chapter IIh)
 

The Involvement of each member of the faculty ineach of these efforts
 
wi -1 trengthen the program, and fiele supervision and support, and facili
tate adaptation of the PIP program to actual teaching and service conditions.
 
Ifone person assumes responsibility for most of the classroom Instruction,

while another does the field supervision and still others develop the curriculum and teaching materials, efft, Isto obtain feedback and ensure the
coordination required for adaptation, eaviston, and development of the FP 
program willI be hampered. 

The designated counterpart inthe RIP program,, Ms. Leisi, Isreported

to be highly skilled and interested inthe program and familiar with its

history, achievements, and problems. The nurse-educator consultant agrees

with the principal tutor and Ms. Leisi that the provision of only one

American FNP technician will not be sufficient to develop, at a reasonable
 
rate and with equitably distributed tasks, the program's tremendous poten
tial.
 



.... 	 asitd a e t recepn 
of 	Botswana: 
 -

--currilum development and adaptation;
 

--classroom and clinical teaching, including "core" courses;
 

--field supervision, including development'and support of preceptor
 
sites and performance as a role model (e~g., operation o*,- demon
stration nurse-practitioner clid~cs);
 

--development, adaptation, and re*,.sion of protocols for diagnosis
 
and treatment; and
 

--inservice and continuing education inphysical assessment for 

To accomplish these tasks, it is stron !Iirecommenkd that two addi
tional FNP technicians be provided by the project to stork with the Botswana 
counterpart of t NHi.. -tm 

Community Heslth Nurse Post-Basic Course2
 

The MOH has requested that one CHN tutur work with a Botswana counter
part to teach this one-year course. Daisy tosiieman, the counterpav' for 
Eleanor Voorhies, who completed the last two.months of the first :aUrse 
after f's. Voorhies had to leave, isscheduled for graduate study this fall 
and will not be available to orient students or assist program staff at 
this t)me. Mrs. Ngcongco states that there will be a replacement qualified 
to work as a counterpart to the requested technician, but this individual 
has not yet been r-med. 

The curriculum developed before the project was suspen$dd was well
 
done (a few suggestions for modification and implementatioi are giver, In
 
Chapter I11). Acccrding to original project planq, it wi, intended that
 
15 CHNs would be produced each year, for a total of 60 FNPs in four years.
 
Because of the stage of develo ent of the curriculum, the ,aracteristics
of the training program, and the opportunity to teach several "core courses 
as part of the FNP program, it is recommended that one CHN tutor be provided, 
as 	requested by the MOH. 

• 	 Thirteen CHNs from the first course completed work in January 1982;
 
most are working with regional health teams, although three ore at
 
health centers and two are at clinlcs, according to the chief nursing
 
officer for administration.
 

if -if,. i"f if . if if' -if 	 - .-.- ... ++" ,if- i -f : !+ :: <, 

.i 



.tJ'1versitX of Botswana Bachelor of
 
Education (Nursing) Program 3~
 

The faculty consists of two nurse-educators, Mrs. Serara IKupe, formierly
the chief nursing officer for administration, MOH, and Mrs. Tb.e. The stu
dents are sta'te-re'gisteredtnurse-midwives (SRNtis) who have been admitted to
 
the second year' of the four-year bachelor of educat~on program. This~pro-

gram'requires courses ineducation, nursing, and basic and social sciences.
 

Susqun lasshave ragd rmseven to , wihsvrlpsosfm
 
nei ghboring countries. One outstanding student isselected from each grad-


Tefirst class graduated sxpersns, all from the NHI, in1981.fo
 
uating class tobe a "staff development fellow," This person assists in
 
teaching and prepares for subsequent overseas graduate study; the first

such fellow will leave for Columbia Universitt! this fall, 

-V2~Thefaculnur-s i ng .aIso -9i yes ~--course- for--non-nurs ing1students-ty...o

in.'"health and the health care system." The two faculty members have corn-
plated' some preparatory work in commuunity health. Mirs. Kupe has cited the.desperate need for an additional tutor prepared inanother specialty (e.g.,
psychiatric, adult, or MCH nursing). 

The program is in its infancy, struggling to establish its place in

the university and innursing education. Itneeds assistance and support.

It is recommended that 'one nurse-educator, prepared 'in 'an area other than
community health nursing, be provided'for two years to the University of
Botswana 'to assist the educational program. 

Enrolled Nurse Program'
 

rC The principal tutor at the N11 has requested one nurse-educator to com
plete' the task begun by M4s. Winnie Evans before the project was suspended.
This person' will be expected to comiplete the revision of second-year components of the training program, including "simple diagnostic and treatment 
skilsq then take the 'revised program, which is being tested at Molepolole,
to the remaining three enrolled nursing schools (Lobatse, Francistown, and 
Serowe) to'"standardize'course plans." 

SApproximately 13 nurse-educators have been graduated from the university
program to date, annually, the number is 8-.12. Many students come from
'neighboring countries. 

4 Approximately 600 Vis have been trained (1980). 
Three-year training is provided at Lobatie, Holepolole, Serowel and. 
Francistown; 60-0 persons complete the training each year; 40 ENs 
complete midwifery training each year. 

. ~ , 

2 



An evaluIation of the project, conducted inFebruary 1981 (before
has m ......... .. -.
suspension), indicated that much progress had been made in.revising the
 

curriculum for enrolled nurses (ENs), However, there issome discussion
 
at this time about the dissat',5faction of enrolled nurses, whose jobs 
frequently overlap those of the state-registered nur.es, inspite of the 
considerable difference insalaries. The chief nursing officer for ad
ministration and the principal tutor boeth feel that Job descriptions
for both levels of nurses need to btdefined clearly. Because training 
programs must be based on the jobs to be performed, it is recommended
 
that resources be channeled to other components of the project unt l the
 
HOK has the opportunity to examine the current use and iieds of all nurs
ing personnel to clarify training needs. (See Chapter II!.)
 

SRN Basic Nursing'Program, NH15 

No- assi stance-has been requeste--for the bas i c -.regi te red -nurse-.-------
program. Ms. Teresita Finlay is currently completing an eevaluationnof 
that program, begun under the project and now being administered through
direct-hire arrangements with the MOH. 

All SRNs, including male nurses, are required to take midwifery
training, according to the chief nursing officer for administration.
 
This training lasts one year; thus, the entire training period for
 
SRNIs is four years. 

5 Approximately 500 SRNMS have been iaduated (1280).
 

Three-year training isgiven at the NH!, Gaborone. One year of
 
midwifery trainIng isprovided at Gaborone and other district
 
hospitals; 40-50 persons complete training each year. New classes 
have 80-90 students. 



III. ADDITIONAL RECOMMENDATIONS
 



11 A REMMEN-A T I 

clinics :to,provide practical ,demonstrations !inni ca teaching and role 
models fora student nurse-;practitioners:,i As these clniscontinue and :, :::patients , tenurs atoners' patient
monitoring rand skills, rather-than the 'M. -screening/referral 4-management 
skill1s: whitch :are :emphasi zed: in:hospi tal !outpaien setins, anbedemon- : :::
strated and: evaluated. iExamples of .problems 0patienits which: ca nbe man-!of
agedeffectvei n a nursepractitonner clnic are hpertenson and ia
betcefo a-up, conthnungtcare of tubercularcasessso , fami planning

counseling and method mntl rong, manutrition and hihsl infants rol
th 


15I t,::::(epossble;g.;, newbor n twins),::. Wi th: three. tutors,'and is tudentsi: shoulId: be : i: !fors thefacul tyto handlemon these-1l i c-nait 6cnt-iMu and:
 
pichud and olepolele (e ,on the frst Tuesdayof the month at onet
 
ioniic, on thesecond- uesday at another ctii etc.).Thisapproach
 
w:-:i:iould enablestudents faculthe opportunity:.y' to-coverr toforobserve:one :anotherdifferentwheneverclsettings i.:ilve necessary. ,ind would :an ndn

:i:{::.i::The :students need competent role models and iclose: supervision as :they!:::: 
S7.:feedbac the relevancemore instructors need.!::.•develop theiron -new, independentand adeuacyclinicaloftheskills.fr teaching,: The which can only

gbe clinic hyp er antiioneri
proper yevaluated inthse-practi e 
cinics woudprovde an excellent opportunty to achieve th inbJectves. 
Core Curses for FNP and CHN Post as c Programs tudents,. t su be 

uTeaching several curse sc(njntly orconcutirently as "core" courses
Themastudetheei FNp andCHN programcome(then at least ancssuervisianonerasethey;,forthe has olcep modelito ma r advantages: teaching

develoaheirmnewtyor idpnete ciia ftefml ntrutor e eg. he lsimpc,.:-::resources: (i ;e., :tutors,: trime, classroom: space, .and learning mterials )i:.::can beused effncaently, and cooperatoncanbe dwhenstratesand knowledge
can be sudn hea porn toremprve heath icare deivery an 

8otswana, In several areas , this: approach :would be :appropriate; for";" : 

feedbacmmuntonthe hat andand aderuvcy o th use ofn wervice) ; onlhepa 

::":--begnners' kil s in physfical assessment . n...t 



4 

Ir; 
 1]
 

Physical assessment inthe current CHN curriculur will be taught in 
 ' 

be covered inthe first term of the FNP course. Infact, all the above
 
examples of "core" courses, if taught conjointly in the first term of both
 
programs, could provide an appropriate context and enable student FNPs and
 
CHNs to acquire the beginners' skills they would need for subsequent spe
cialization. The CHNs' role in physicalassessmentwill be focused on *the
 
ability to distinguish between normal and abnormal conditions as a basis
 
for referral, When protocols are established, this role could be expanded
 
to include management of minor illness (the CHNs will have supervi1-ory
 
responsibilities for lesser-trained health workers at the periphery of the
 
health care delivery system). The FNPs could build on this beginning level
 
in subsequent courses for further assessment (i.e., diagnosis) and manage
ment (i.e., treatment) of common acute and chronic health problems, Simi
larly, the basic nutrition core course could address subsequently the FNPs'
 
role intreating clinil0al problems and the CHNs' role in the community and
the -impt i cations- of o... .. ... . .. . .. . .. . 

It is assumed that the courses will begin at approximately the same
 
time, and that there will be cooperation and coordination among the two
 
faculties.
 

The sharing of knowledge and skills among the FNPs and CHNs would,
 
it is hoped, lead to appreciation of and cooperation with different
 
categories of nursing personnel. Appreciation of others' roles and
 

Sr Lcooperation are difficult to teach in a classroom, but in a Joint pro
ject assignment, there is opportunity for an invaluable learning expe
rience. For example, two-person teams (one student FNP and one student 
CHN) could be assigned to follow monthly, for the duration of the course, 
a family selected from among the patients seen at the nurse-practitioner
clinics. The two students could do an initial history and family assess
ment together; the student FNP could examine each family member, and the 
student CHN could do a family and community assessment. Together and 
with the family, the., could .evelop a plan to meet the family's health 

.
 needs--and improve th.i family' health--and present a report on the
 
family and an hialuationlan at the end of the course.
of their The
 
classroom pre.:(.ftation would provide an opportunity for other students
 
to learn and make suggestions for other ipproaches and resources. 

Protocol Workshop 

A frequent problem in health care is that service and training 
responsibilities are so overwhelming that the two aranches do not have 
sufficient time or information to coordinate their efforts. The result 
can be a lack of congruence between service conditions and expectations
and what personnel are trained to do. A similar problem could result
 
In training and deploying FliPs, unless the nurses now in service under
stand and accept their projected role.
 



To facilitate understanding and acceptance and to meet a major need~

for non-physicians who can provlde a variety of health care se-vices, a
national workshop should be held to develop protocols for diagnosing and
treating the most common health problems inBotswana, The points at which


* 	referral would be indicated for each condition atid category of health work
er should be included; these would have to be realistic, given the present
conditions of health care inBotswana (e,g., ifa four-year-oid's respira
tions are more than 60 per minute, and the nearest hospital is six hours 
away, what else should be considereWTn the decision to refer?), Major

input from those actually providing service would be required. Many levels

of 	health personnel diagnose and treat patients without such guidelines,
without access to a physician, or inthe absence of a supervisor, (This

may explain, inpart, why a committee of doctors and nurses was formed to

develop guidelines on the use of common medications available in Botswana.)
 

One possible approach to the development of relevant protocols isde
scribed beloo., A one-week workshop to develop protocols could be arranged

--o-FtPs-(approxiately20) -and -an 'equal n6umber -f'-enio-r SRNM-s. '--In the

first two days, after an Introduction to the concept of protocols, the
participants would compare the 10 principal causes of morbidity and mor
tality for different age groups (see Annual Report, Ministry of Health,
1978-1979, pp. 78-79, and p. 81, attached) and identify where intervention 
might help and what assessment skills would be required. The participants
would then be divided into groups, according to experience and interest,
and begin work on draft protocols Inadult and pediatric care, obstetrics 
and gyr.cology, and trauma and emergency. This exercise would signal the
 
first efforts to begin to understand others' roles and provide a base for

further development of protocols. Assignments could be made to test and 

* further refine the protocols, and an advisory group, selected from the
 
participants, could be appointed to meet several times in the next six
 
months to produce final drafts. 

The cooperation of the medical profession would be essential at each 
stage of protocol development. The presence at the opening of the session

of a medical doctor who has worked with some of the FNPs, lending support,
and the co-opting of a doctor for the advisory group would be crucial to 
the success and acceptance of the effort. 

In June 1980, a FNP seminar was held to seek the assistance of FiPs
trained overseas In planning the proposed FNP program at the NHI. Protocols 
were discussed, agreement was reached on an initial format, and assignments
were given to prepare protocols for upper respiratory infections, abdominal
pain, hypertension, diarrhea, and diabetes. These drafts should be located
and used as a resource at the proposed protocol workshop. There are several 
examples of differing successful approaches for protocols in Africa, Includ
ing the standing orders for family health clinics of the Nigerian Institute 
of Child Health and Dr. Dan Fountain's algorithms, developed in Zaire.
Several samples should be available at the protocol workshop to aid the
 
selection of a format which iseasy to use and can be learned inBotswana.
 



Continuing Education . . - ...... .. - -

The MOH recognizes the need for and iscommitted to the provision

of continuing education for nursing personnel. TheMOH and Meharry
mounted a major--and successful--effort several years ago to provide

eight-week courses inMCH/FP to a majority of the nursing ersonnel in

service at that time, 

Both the chief nursing officer for administration and the principal

tutor at the NH! have expressed a need for inservice training for their
respective staffs in physical assessment and basic diagnosis and treat
ment. This training isnecessary, they believe, to Increase the staffs'
 
utility, because the national program emph~asizes primary care and com
munity-based services, and to ensure the understanding, acceptance, and
 
support of the use of nurses (i.e., the FNPs)) in an expanded role. 
They.,want,-,o- proy ide..short -courseas..inphysi cal.-as sessmentto ..nable-..------
staff to acquireobe~inning-level skills (i.e., to recognize signs of
 
abnormal conditions , thereby upgrading nursing practice and teaching. 

Itissuggested that the participants :elected for four-week courses~
 
inphysical assessment be draw'n from both the service and training units
 
(i.e., MOK and NH! faculty). (his approach will maximize use of teaching
 
resources and offer an opportunity for and create an environment in..
hich
 
those now providing services and those intraining can share their ideas.
 

CHN and FNP Curricula
 

The turriculum prepared for the one-year post-basic CKi program it
well done. It has now been published by the government's printing ofiv.e 
for distribution. Some of the outstanding features are the family health 
study guide, the guide to community assessment, field practice objectives,
and the nutrition course. One weakness5 isthat the concept of primary
health care is only mentioned once by name, in the introduction, where it 
isquoted as the first objective of the national development plan in health.
The FNP curriculum has a section on primary health care issues and providers
which could be integrated into the CNNi curriculum and taught as part of the
recommended 4core" course for both groups. 

The FNP curriculum is less complete and less adapted to Botswana In 
general than the CNNi curriculum. For example, the section on pediatric

nutrition lists *food fadsO and *Junk foods" as problems, but falls to

mention diseases caused by vitamin deficiencies (these are well outlined
 
inthe CIIN curriculum) or major diseases caused by protein-calorie defi
ciencies. Asection on geriatric sexuality isincluded also, but Ina
 
country where lire ex~pectancy is less than 60tgears, the topic may be 
relevant but should be a low priority, given te limited teaching re
sources (both time and faculty) and the existing age pyramid and its
implications for health services. 



as rscaliztin a 
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sc ans arl nd "rl negoiaton, "hidden ~a 
ad crosse tanactions."
 

ithe Hirear ay. oThea~mrcsnehe FNPbilorpredovisinabl triculumantionssuch s role egotitio, hide"roe rescialiati~n ~nd 


weeding; perhaps three reference texts and three to five articles on each
content area should be selected and made available inthe library for stu
dent assignments.
 

Nursing and Manpower-Study
 

a The M'OH, it is reported, will be undertaking a manpower study inthe 
near future. The effort would give theBotswana nursing establishment the 

------opportuni ty--to-exami ne-obi ectively'nurs1 ng'needs"'-and--res-ources, presen-dit-
and future, inpreparation for and cooperation with the study group. There
 
isconsiderable overlap inthe functions performed by nurses with varying
 

alevels 
 of preparation and experience, even among non-nursing personnel.
For example, at the periphery of the national health care system--the
 
ahealth 
 post--one might find an enrolled nurse with two years of hospital

based training, and perhaps an additional year of midwifery training, or
 a 
family welfare educator (FWE) with 11 weeks of training that emphasizes

community health education. Insome areas, either person might be working

alone each day, receiving only weekly visits (or even less frequent visits)

from the regional health team supervisor. Inhealth centers and hospitals,

enrolled nurses often perform the same tasks and have the same responsi

aii 
 bility as the SRNr, yeL they receive significantly less pay.
 

Because of the numbers of nurses and the interests involved, the
 
tendency has been to add on courses response .in to changing needs, pres

asures, 
 and trends. This action accounts, inpart, for the production of
 
nurses capable of teaching an>where in the nurses' training system. The 

a breakdown, inyears of training, is:
 

Number of Years
 
Basic SRN Course 3
 

Midwifery 
 1
 
aPost-Basic 
 Community Heath Nursing 
 I
 

Post-Basic Family Nurse-Practitioner I
 

Post-Basic Community Mental Health Nursing 
 I
 

Bachelor of Education, Nursing, 
 3
University of Botswana-


TOTAL 10 Years
 



"cmla"nurse--more tieta ttkstotanagnrlsurgeon,:-..:;;i/
 
! i .!It canb argued that :the nre Ismore rel'evantoBtsa'shlh
 

~sources and options, aimor
:: 	 cst-,beneficial: system coldbe developed.:ii:i!::
 

::the-most.:peripheral, and thus the least closely,suprvised health. ; 

worker: would be required to perform. Suchalis should include the::. 
!_. of.risk for :pregnant-women (the-rate of population increase .:.assessment 
...was= estimated inthe 1981 national census :to be almost 4 percent). : - : ::
 
: After the tasks have been compiled, :it shovld be determined whether :: /:.:
a new category of worker: needs tobe,trained, orif an-existing cadre
 

-:::could: be mre efficiently prepard, either thrugh orientation or i::-::
.

r
i,. mdifications in training. ' : : :. : : v : 

_L::...One.. a ternat ve ,..based.on.-	 h.experi ence -w .hcommni ty.-.nurses'.'-.- i 
::::!:Ni geria, who receivre two :years -of.traini ng in nursing..and: mi dwi fery,. ' .:-: 
i:-m:! 	 decides-that enrolled nurses
mght be chosen,. lIfthe :Botswana MOH1 	 !
 

: :::shoul constitute the basic cadre for delivering health car toth
periphery, it shouldbepossible to convert thecurrent three-year.. ' 
program innursing and mdwifery to a twoyear program emphasdzng 

4. 	 : priary bcare skills innurseng (e.g, nursng procedures, mnorab,
 
canor treatment, and triage) and mdwffery (eg, low,-rask obstetrics,
 

uhighriskacreenng, andmntorng andmanagement using protocols),

An example of primry care sklls n triagefor ths level ould be
 
recognition of infant respgratory distress (the signs are increased
 
a at nte, flaring, and chest retactlons), and notper
respir 	 nasa1 

dfftrentl diagnosis of bronchitis ,itshol teor b ncho

:: ;pneumonia.A 1 eeds obproinded ,na re at
ew catgory of worskero 	 : bs c arel
 

Marshall, a i
orld Health Organizg.ion (WHO)adviserwho examined
 
someaaspects eof aotraining in As she stated
nurse 	 Botwana in1980 

i
rn her 	.report:.
 

mig: The "health services manpoMer devlopmenthconcept (HsD)
 
means the health manpower process o d serve the develop
 

, ment of health programmes and services inal ts elements
 
m i th n the natonal health system and, throughwt, the tc
recogiessential health problems of the country insteadof reats
 

someing frage nted andovercurative or medicalzed transng

en l
programs 




-15-


BIBLIOGRAPHY
 

Botswana Heal th Services bve opment Project (633-0073). "Project
[valuation Siumwiry." Fe'b ra ry 1 I. 

Government. (Itotf ,Wt. Anrtil ,e.)urt, 197.2-19791. Gaborone, Botswana: 
Mini st ry of Hel It h 

riuI )f___lli It h 't (. ho r le , [o tw , ,: Mi rl ist ryrv i ce ba 

ot 'le, I t h - II 1 I f;')-.
 

Marsh,11, Rtchel "miininqr. of N, rsi ng Personnel in Botswana: Report 
on a (2i ) I,i .,in" (c:ntidentia ). Octob r 1920. 

National Health In' Itute. ,-Year 'ot-,tt, V Ctouunit, flealth Nursing
Pm mr(). ;,b)ur' fle. BOLS-v.an a, I t-J . 

JSAID. [o ,twan,iProject P'iper fle,ilth e'ervice. !)eve 1,l,ment 633-0078.'washin tori, I.)., 7)77.... 



APPENDICES
 



Appendix A
 

LIST OF CONTACTS
 



~Appendix A., <;;~ 

IST OF CONTACTS 

Ms. Diane Blane
 

Dr. Stewart Blumienfeld, ST/N
 

Dr. Richard Brown
 

Mr. Art Harding
 

Ms. Karen Nurick
 

Mr. Leonard Pompa, Desk Officer, Southern Africa__________
 

G~vernment of Botswana
 

Mrs. 1.Bagat, Family Nurse-Practitioner (FNP), Palapy. Health Center 
Mrs. S.Kupe, Chairman, Department oflNursing, Faculty of Education, 

UniversIty of Botswana 

Ms. C.Leisi, FIP Nurt.;Tutor, National Health Institute (NHI) 

Dr. P.Mashalaba, Head, Family Health Division, Ministry of Health (MOH) 

Mrs. K.Makhwade, Chief Nur~ing Officer (Administration), MOH 
Or, Moffat, Medical Officer, Princess Marina Hospital, Gaborone 

Ms. 0.Mosiieman, CNN4 Nurse-Tutor, N!
 
Mrs. 14. Ngcongco, Principal Tutor, NH! 
 -

Ms. Pose Pula, Nurse-Tutor, Institute if Cevelopmnt Management (to")
 
Rvikgomo, FlNP, Princess MWrIna Medical Referral I Anic, Gab'orone
 

Mrs. C. Vma, 5ister-in-Cl ;rge, jpye Health Center
 

Mr. L.. Cohen, Director
 

Dr. C. Osbose, Regiontal Health Officer, WFAIDISwriland
 



Mr.P3 Gudt Upt ~3.Drco
 

Mr. J.Gotte, eguion MediHua eoeOfficer 

Mr . u1kit, et, ffietof Nehrln Vouter 

Mrs. A. Ficlae, NrEsOeTtrAH 

Mr. A.Mai1o$ RsinProgOffi ceerIE 

M. P. Sweener, Nusea Pacgrp GaboronOffice 

Ms. B. Uphrh4us,4mrcnEbss4elhUi
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SCOPE OF WORK FOR NURSE-EDUCATOR
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.... + +A master' sdegree or doctorate +in nursing education, with 3-5 .. +.. ++ 
r s f + i nyr++++ea o recentg e xpe ritence teaching +nurses,;preferably +nurse- - ;.-:+/+5 +++:, 

-1icli+ inr primalry: health care Y i: ',+: ;,+':nicians or, other Lgraduate .nurses working
?! ;in the U.S. or abroad, its required. +Several years of direct field• i ++:i +: i+ 

experience, in developing countries, especially Africa,+are highly. 
In of long •S desirable. n+the absence overseas experience, extensive YU: :: i 

co:L institutions +andU.S. Government+: •5 programs + :i-. +#:0n14t5>'A(>tac t witth45 educational > 5.+4 +++ • >545+ + + ++>A ,55 ++ >5 /55 4 +:ii:+ 
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14 EVALUATION METHODOLOGY-


The evaluation was conducted at the end of the first year of operational.

activities. The grant agreement was signed on September 28,1978, ut the
 
FRP was not sent out until 1March, 1979. The first advisers arrived in
 
Botswanain November, 1979. The majority of tne team had arrived by January,

1980.
 

The end-of-first-year evaluation isan opportune time to review the 
Project Paper (PP), written three years ago, and review the entire Project
forits applicability inthe light of any internal or external changes
occurring. Thus major attention was paid to suitability of design, policy
changes related to the project components, adequacy of inputs, progress 
on outputs, implementation problems, and adequacy of performance of all
parties (AID, the contractor, theadvisers and theMOH). 

The evaluation team consisted of Dr. Anita Mackie from REOSO/EA
Ms. Connie Collins, Regional Health Development Officer, AID, Mrs. Ndik
 
Ngcongco, Principal Tutor at the Nlational Health Institute, MtONO and Mr.
 
Thaelo Kebaagetse, Planning Officer inthe Ministry of Finance and Develop
ment Planning. Dr. M-ackie served as Team Leader. 

The team reviewed the Project Paper and background documents on the 
Project. Interviews were conducted with all members of the Project team,
most counterparts and related Ministry personnel. The team members were 
interviewed by Dr. Hackle Ind Mr. Kebaagetse, since Mrs. Ngcongco was
intimately involved with administrative relationships to the team and

I----- Implementation of nursing activities. Ms. Collins had made numerous 
prior professional visits, ind was already well acquainted with the team 

-- members and the project. A site visit was made to the new Health Education
-andNutrition Unit, and the AID engineer reviewed its status. The formal 

- opening was scheduled to occur soon after the completion of the evaluation. 
inresponse to a request by the MON, the entire evaluation had to be 
completed.
 

The team had the advantage of having 11s. Patricia McGrath, Project
Manager for lianagementServices, Inc., available as a consultant to the 
team, and of being assisted by Ms. Nancy Pielemier, Chief of Party, who 
made the logistical arrangements and provided a historical perspective.
Both participated in selected areas of the evaluation. 

-
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15. EXTERNAL FACTORS 

The area which had least specificity inthe PP was the training for
 
health administrators, The reason was that the scope of work for ersonnel
workng i ths are had no beendine! both|nintheMistyoLcad 


Government and Lands and inthe Ministry of Health. Additionally, the
 
Institute of Development Management had no prior experience inteaching
 

>4 this cadre.
 

Both Ministries are aware of the problems caused by lack of a suitable
 
Job description and defined interrelationships between the administrator
 
and the technical health staff. A recent investigation of the duties and
 
salary levels of all civil servants will partly clarify the hierarchy within
 
which health admtnlstrators work. .Acommittee has been appointed to
 
consider these issues, but aftera yearhas only collected information from
 

t-...various-concerned- patti es--'mnd- has-not-roachedrnany -concl us Ions-or- made 
recommendations. 

The need for health administrators does not seem to be an issue with 
either party. The appropriate training institute exists in-country. The 
Project iswilling to support the training program. If the appropriate
roles, functions and salaries cannot be agreed upon within six months by
 
the two Ministries involved, then the COP should investigate alternatives 
for reprogramming this funding. It would seem desirable for two senior 
officials from the NOH and ISLL to address the problem, make a detemina

: :tion of the broad outlines of a resolution, and delegate the task of work.
 

ing out details to responsible individuals on their staffs.
 

"".... 4_ 4 4 ' . :i . r . 444 U 4 
'4' '> ''' 44:/ 4 '' <.,14 + " .. >K. '2 
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16. INPUTS 

.1. Nursing -Inputs appear to be adequate inthe nursing component. one 
FNP was delayed 8 months due to recruiting difficulties; however, this had 
not created a delay inthe training plan, 
11. Health Administration- Due to problems increatinga Job description
'and posts for health administratrs, the inputs for this training may not
be used. Ifthese problems are not resolved by the 18th month of the 'pro
ject, the funding will, be diverted to otherproject activities.
 

III. Health Education -'Inputs are adequate and have been available on a 
timely basis. Due to an increase in' the MOHI capacity for h~ealth educationplanning, the consultancy time for this activity may have been overestimated,


Z'Jts proves to-be-thecase I-thi s-time--i 11 -b- t11zdJ ,-aes-hr 
there isno technical competency...... b~~1~~fr-ra-hr----
IV.Nutrition - Inputs are adequate. Some inconveniences have been experi
enced, due to the delayed arrival of commodities; however, this has not.
delayed planned project activities. 

V. Project Administration - There have been no problems with inputs' in 
this component. 

See Annex A for further details. 



Nursing Component
 

2 Nurse-Practitioners: 2 PPs were nominated by MSCI at Project outset.
 
One of them was n~ot accepted by the MOH and MSCI had to recruit a replace,

ment candidate. The subsequenttecruitment, nomination, and orientation
process resulted in7 months delay before the second PP position was
 
filled. However, the second FNPappearsto have adjusted to her responsi
bilities quickly and has substantially made up for the lost time.
 

1 Public Health Nurse: Fielded on time.
 

2Nurse Educatort: Fielded on time, Planned input of one nurse educator 
at UBS has been-eliminated fro-heproJectcfoj m o t 

1Trainee to serve as Nurse-Practitioner Educator: Enrolled inFNP program

at Emory.
 

2 SRNMs to be trained as Nurse Educators: One enrolled at University of

Nairobi.
 

2 participants to acquire BSc derees in Nursing t be followed b'Masters 
degrees inNur ing ervice Administration: Actvity not yet underway.s 


Three SRNM participants to acquire Hastens degrees in Nursing Service 
Administration: Activity not yet underway, 

* Nursing Commodities
 

home visiting bags - acquired
 

books - acquired rreference 
<I anatomical models - acquired 

audio-visual aids - acquired 

vehicles - acquired 

Health Administration Component
 

Administration program atION: Activity delayed duo to external factors.
 
One BA raduato of UBS to acquire an . degree In Health Planning: Trainee
 
enro at University of Mlchiga, and nsatsfactoriy.
 

Fourotsanastatiticlassitans to receive 
hrt trail in
 

Statistic 4n>5ai anlse#
a Acivt no ye unewy
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(part-time) Health Educator/Planner:, Not 1yet requested.
 

Health Educator/Curriculum Specialist: Fielded on time.
 

Graphic Artist: Peace Corps Volunteer never provided.
 

Trainee for BSc inHealth Education: Now at East Tennessee
 

Candidate for Miasters inHealth Education Planning: Completed MPH at Berk~eley,
 

Diploma trainee in graphic arts: Now at Pratt-Phoenix.
 

Commodities for HE unit;
 

camping equipment - received
 

vehicles - received
 

Nutrition Component
 

Nutrition Planner: Fielded on schedule.
 

Human Nutritionist: Fielded on schedule.
 

Nutrition Consultants: Only about 1 person-month of available time used
 
to date.
 

Candidate for BSc inNutrition: Now at NYU.
 

Candidate for MS inNutrition: Not yet identified.
 

Comodities:
 

wall charts - ordered but not yet delivered
 

other visual aids - received
 

Project Administration
 

ProJect Coordinator: Fielded on time.
 

Station wagon for coordinator required.
 

Project office furnished, and staffed with secretary and driver.
 



NowA Helt Edcto/urto uni costuce A "A" Sm 

A share' ofln-empriiattane rvdd( f1)
 

Technician housn n
::::!:! constructe cuid
 
aclte atA~ Car (? avial t
U' not 
 h ecncas
 

Botswan coneprsdrvdd
 

A NHI are available to the tech ian. ' 

Th:: k
:::1e :60OB contributed: land for: the nowHeal th Education/Nutri tion :Uni t,:. 

,,and tieliness A 'r Aofsuch project Inputs is : 


€omodities, technical :services,,and participalnt trainees appelar toii-:i

be satisfactory, overall. Sor attention may need tob ivnt he
 

identification of ton additional long-ter participalnts to enslure that
 L :
 

almy complete their intended courses of study by the anticipaltedI
project temination date."
 



7. O?UTPUTS 

Nursing for HealIth Services, 

L. Currtcu1'A for one-year, diploma level 
Incountry training program. SorS0 to 
function As family nurse-practitioners 
and public health nurs QLinlopedq in use 
and directed by ,otuwna .personnel. 
Z, Educatorlteaching positions for these 
tpr fallda 	 oflBol
whom are presently Intraining-,.... 

3. Enrolled Nurse urriculum revisedAnd Inuse in governmnt and mission
EMi training schools. 

4. Nurse educator positions .for thi program tilled by Botswana* 

S. Three year Kd inNursing programAt 
U.S assisted and strengthened. 

6. foundation established, Includingcurriculum developument for possible'future
transition to ISc in Narsing program, 

7. Nursing service 4ainistrators trainedto 	direct the deiey of health care by
health personnel on the central, regional
And district levels. 

W~ath AdomInstration 
* 	1. Nealth Administrator%trained for 

senior-level positions inhospias on
stafcunil%fs 	And In thT"Hdl 

Satisfactory. Both curricula
developed. Entering classes
 
of It students to P program
 
and 1t students to PM program,
 

5 UP trained overseas not. 
working In hospitals.&tst~iynube _of_1__-,.- -candidates Available 

Satisfactory progressCurriculum detail expanded
and now being used At one
school for testing, 
I counterpart working withtechnician for 11 mnonths.
 
5 being trained under
 
$%harry project,
 
Not done by request of UgS.
 

Not done by request of US$* 

I Motswana Intraining for 
health plamn n sI~atisfactory
progss on IM~ training due toack of role clarification, 
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Lofm Outpu Prores 

l~~.'A national health'educatlon plan
S developed and'in the process ogf being 

Plan bein~g developed by
health education staff. 

2. Capability developedto provide
tranin inheathductio, 

3. Training program developed for
health educators, 

Senior health educator returnedfomtraining anfunctionina. 
i -uni, 2tanees away. 

Curriculum developed. Class 
of 10fexpected.< 

~~t~i7MY t1Hfealth Education Unit filled$ 
by Botswana.'~ 

5.NwAailt for Health Education 
Unit built and in use 

Building comipleted, beingj 
furnished.. Staff moved in
January, 1981. 

Nutrition 

1. Nutrition research conducted with 
the results analyzed and considered 

KIn the design of nutrition programs. 

2. A national nutrition program
developed and inprocess of imple-
mentation. 

3. Nutrition positions inthe MOH
Nutrition Unit filled by Botswmn 4. 

4. Noew facility for Nutrition Unit 
built and inuse. 

Not yet underway. 

National Food and Nutrition 
Committee meats regularly with 
technical assistance provided, 

Motiwana Home Economist is 
functioning on Unit staff. 
1 trineawy 

Building completed bWin 
furnished. Staff moved gn
January, 19,81. 

A 



8.PU~RPOSE~( 	 ~A..A ~ "~AA 	 M 

v~Aa) Definition 

"The purpose of this four-year project is to increase the capacity

,of the~G0B Ministry of Health to provide comprehensive health services
 

~;'to'"the people of Botswana, with an emphasis on the rural and peril-urban

populations." (BHSD Project Paper, p.17)
 

2~>.b) Progress toward each End'of ProJect Status (EOPS) condition
 

Conitins xpetedat the end of the project include: 
LOPS (1)	"areorientation ofnursing training in Botswana to produce 

a nurse cadre effectively prepared to provide comprehensivye
health services to the rural and peri-urban populationA 

77£7O-PS5-2)--if"nurse-practi ti onersri7publi c-hodlthlnursesm'nuts io-gsrie 
A administrators, and clinical specialists in place,1super- 9vising primaryphealth careworkers,and performing preventive and curative services within the health delivery system,

in accordance with the personnel 'targets inth out 
< 

NainlDevelopment Plan." 
Progress toward the achievement of COPS conditions I and 2 has been 

.A 

substantial, and if it continues at the present rate, both conditions'will be substantially attained. Training of nursing service administrators.will have 	lagged behind other programs, but by the LOP the MOHI should be
inaposition to achieve its goals inthis area.	 
A 

Post-Basic Nurs Ing Courses ,....,~ 

Curricula 	 for two one-yea dilm-ee incunr Ariigporm
for family nurse-practitioners JFNrs) and. Comwnit Health Nurses (CHNs)

have been developed. has been taken to ensure that; these curricula
'Care 

are suited to the Botswana health context and the role anticipated forcourses. 

--Thirteen SRNfls have begun training inthe CHN course.
 
--Fifteen nurses have been accepted for the FNP course, and are to 

begin their training IFebruary, 1981. 

-- Two Botswana counterparts, one for the FNP program and one for the 
basic progrs, thus enabling themthe termination of the U.S. to carry on the programs. afterAnurse educators. 

A3A ++ ++ +++++++++++++ 
+ : " +,++ <A+++ 

+43+ +++q+++ ++ 

A+ 
A A++ 

;+ 7u4 #++++d+ 

+++k +++++++++i+ +++++++fi++!7 +++!+++. '-+ + +i+' +++++ ++++,+++++++++i ++++' +++++ 	 +;+++:++,++:++++++ +p+++:A 

AM 4: + 	 "A ,+A+ +; ,+:+ ++ :++;;,'+++ +++ +;++ +++'++'+ 4+ 
'A-	 A' " ' 	 AAAA 
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________ 

~'~''~in 

A 

serve as precoptors for the clinical training of the PFNP students,
ndnumbers of the tutors at Nil and other MOHf personnel have 

volunteered to give lecture series or serve as resource personsA
for the program, These arrangements are expected to continue 
after the departure of the U.S. nurse educators, The tlotswana 
FtNP counterpart begana twoyear Master's degree program in 
Family Nurse Practice at Emory University inSeptember, 1980, 

u-Another otswana nurse began a two-year diploma program in 
Nursing Education at the University of Nairobi in October, 1980. 

Enrolled Nurse Education
 

|
.-- -
The Enrolled Nurse curriculum was reviewed and found to be appro
fo h ed idatvte of the ENl cadre;, but teahingLI.


the Ell schools was found not to-reflect the objectives set out~ 
> 

in that curriculum.
 

--The Project Nurse Educator TA, her counterpart, and the Principal 
Tutor at N1! have been developing a syllabus more inaccord with 
the EN curriculum. A format for course outlines was developed,
and half of the courses have been completed and are being tested 
at the tialepolole demonstration site. Completion of the as yet 
unfinished EN courses isscheduled for early 1981.
 

--The Nurse Educator TA has m and maintained cntact with all.ade 
seven ENtschools and plans to develop a newsletter in 1981 to 
further reinforce commuwnication between schools inthe areas 
of expressed need at the liolepolole site. She also helped to
 
develop a public health practicum, and nutrition workshops for
 
EN students.
 

--The Nurse Educator TA has also promoted the use of teaching/learning
aids and the use of library resources. 

Evaluation and Reorientation of Basic Nursing Course
 

~-A literature review of nursing curclmevaluation wscarried
 
out by the Senior Nurse Educator Inthe first half of 1980.
 

--A modified Slater Competency Scale was developed and administered 
to thir'd- and fourth-year students and analysis of the results Is 
underway. 



.A'facul~ty interview schedule was developed and is ben dinsee 
to faculty at NHI
 

.-
Observation of teaching and learning at NHI and at affiliated clinical
 
settings has been undertaken.
 

--The Senior Nurse Educator has been engaged inteaching activities
 
at NHI throughout the year. 

--The Senior Nurse Educator served as the Project Nursing Team Leader
through the first ten months. of 1980, and as. liaison between the
project nurses and the Principal Tutor and Chief Nursing Officer, 
as specified inher Job description. She also provided technical 
support for the nurse educators developing thepost-basic courses,
and will-assist~in their teaching. 

.-The Senior Nurse Educator has been unable to assist or strengthen

the three-year Bachelor of Education i Nursing Program at the
 

fd T hi rplanned project activity was in the process of implemetation by
a Botswana national hired under an OPEX contract before the SeniorNurse Educator arrived. (See Project ImplementationiLetter 18,

June 30, 1980.)
 

Other Comments on EOPS Condition 2
 

*Nursing Service Administration. The five participants scheduled for

graduate training innursing service administration will depart later In

the project as no candidates will be available until the first class of.UBS Bachelor of Science in Nursing Education graduates in 1981.* Due to
the shortage of qualified participants, this training will be phased over
the next three years of the project. 

EOPS (3)	"administrative capacity for providing health services increasedby placement of approximately 90 percent of health administrators
required at the central, regional, and local levels."
 

To this end:
 
--AUBS, graduate began a two-year masters program inhealth planning
 
a University of Michigan inAugust, 1980. Her first semester

academic record gave her a B+average, and itisexpected that at
 
the end of her :ourse she will serve inan administrative capacity

at the central level of the MOH.
 

-Local training programs for the 32 Health Administrators (HA) havenot been developed mainly due to problems in defining the role of
the health administrator under the Ministry of Local Governments 

ii~i~i ii-y ,:i4 	 4-.
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V -plored 

and Lands, where the majority of the HAsi IlIbe employed, As 
the MOH'has little-control over this situation, alternate ways. 

ifthe situation isnot resolved. 

EQPS (4)"~Preventive and promotive health services improved through
health education (programns implemented and staff inplace)." 

--The Health Educator TA, incooperation with-his counterpart, the 
project nutritionist, -nutrition planner, and, an Advisory Committee,
developed a-two-year training program inhealth '' 

developed for the -first part of the couirses which will begin in 
February, 1981. --

-.35 training candidates applied from Botswana's health assistants 
and enrolled nurses, and 12 candidates have been accepted for the 

* 

-

* 

-. 

-

-

---. 

--.The Health Educator has also provided inservice health education 
training for a variety of health cadres in Botswana. 

--A Motswana employed inthe Health Education/Nutrition Unit com
pleted an MPH degree inHealth Education at the University of 
Cali fornia at Berkeley, and will soon resume professional respon
sibilities Inthe Health Education Unit, 

--A tMotswana from Prancistown began a BSc course inHealth Education 
at East Tennessee State University InJanuary, 1981. -- -

--A tlotswana employed Inthe Health Education Untb natwo- ear 
course In illustration at the Pratt-Phoenix School ?n New York 
inAugust, 1980. It is anticipated she will return to the Health
Education Unit with an enhanced capability for health education,
communication and outreach activities. 

--Health education planning isan ongoing activity in the unit and 
outside consultants are not needed at this time. 

- -

EOPS (5) "~a national nutrition program planned and inprocess of Imple
mentation by trained personnel."N 

'To this end: 

- - -

--The Humsan Niutritionist TA has developed syllabi for the nutrition 
training of all levels of health workers InBotswana, and has
aCtively taught these courses, together with her counterpart, the 
Had of the Nutrition Unit. Courses have been designed and taught
for the following cadres: Family Welfare Educators, Enrolled Nurses,
He4lth Assistants, Laboratory for the CNN post-basic course and 
assisted In the development of nutrition content for the health
education/nutrition worker training program. 1 



Nurtins
-The~ Huma assisted with in c - nutritio ti ning~~
.in healt 
 see rein an n'okhosfr

9 2 elh sitat,
 

I~Ass'9 2istan Community Development~: and4Vilg Development
Ofies 

'~ ~ 9..' Z. ~ 2Assistants.'A~~ 2'2 ~ ~ ' 2~ 9~ ' 

-- Th Nur'"ois
Huma patiipte in the WH inec yNti
 

tion' Wokso in Gaooe and helped in the pilot tetn of' the
 

FAO Fil Food Prgrmm nd NtritonCurse
 

? 9 92~k .-The Human Nutritionist asslseddeei th sre utriti nom aonenof" 
th Comaniy sevelseneOfficers, andVilled avelopeAtsan 

2 --Thenurainutriings paoriateinia theWHO. ntoutry UtriS.apporWorkshothnrarningandeed Bthepiottatiga.h
i 
--AQ Field Prouae boodn andu-erBcderepormiNutritionCore
 

9'~a 
 -- ew Yuork ntrinith.e eeo h utiincmoeto 
-The-Botswain.prianr schools . s survescenped-e- us and cotemple teial-


' anfNutrition traininge programs benficavole UiK. andme ofhproject
 

2 app~sroate Toes thetriningunedsfBtsaa
 

9' 9' -A deotsapmsent bga on sal for-yea in fooddfreprambiinyNudriio
 
* ata corletni ort Ubn11poet
 

an ritirchon Commtteanidhasreeninvolodi ubr fpoet
 
*read to d repCacoiities eeomnnutritionsuvilne
nd fantoa 


* development of a proposal for a wopeanniv stdyfodfaibilty 


* a coll tion or tuyobanpio
the Effroect,.fBosan'
 

s reseiachon ofdtsan wilnealgro foods, g
 

* reseiatchond rferig nd nutitiosrvilane
 

* devesiontof aropiona fnteortigComresiv. irayo
 

PrgrsNtorition EOPrieesstsatrneeycmoetecp
 
Adiitainc wlhbro mate oe
orsstudyhao Cnupin effnge Bof
 

thehe a insraltoli,hsdlyn th rie
rcltu deeom tofa apr 


lo.a trainincomplaiosfe and tloe helhamns
eh egtA dast, 


Paogrsatowadrdthehelth sesaisfctry Minievery ompLonentGoerncepts 

....and Land% (sLGt.), the MOlI has only inadvisory role In this activity. I 



- - ----

C 16 

these issues are not resolved within the next six mnrths the funds fo
 
the training should be used for other purposes, H~ealth administration
 
remains a priority area, but ifoutstanding problems are no~t able to be 

Sresolved ina timely fashion, other avenues should be considered, ' 

<A 
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22.~~wy ERELESN 


The lessons learned inthis project would primarily improve th
 
~~ design of similar sized projects: 

a) Development of a team identity and spirit would have been 
'desirable prior to arrival inthe field. Aweek for the
 
team at a suitable conference site inthe U.S. would have
 
been desirable. At that time items which should have been
 
clarified include the roles and functions of AID, the con
tractor, the field support office, the Chief of Party and

the Ministry of Health. 

b) For relatively large projects of a technical, nature, the 
local A'ID office should be prepared to provide adequate

backstopping. Inthis case regular visits of ahealth
 

_o.-ffceri..rin.fecesr---.-hr -aenn-nte-o1--
staff,
 

c) 11hen projects involve numerous parties such as the Ministry

of Health (including several interested individuals),

teaching institutions, AID, and the technical advisory

team, regular meetings with an agenda should be convened
 
from the start of the project.
 



SUMMIARY TABLE 
8uSD PROJECT INPUTS>~~ 

.....................................................
 

Project Component inputs 	 Status 

1Nursing 	 A. Technical Asistance
 
1 Nurse-Practitioner (NP) . Arrived January 1980 + 

48 mos. 

.
 

48us-Pattine Arrived August 1980 

IPublic Health Nurse - Arrived November 1979 
.48 mtos. 

1 Senior Nurse Educator - Arrived January 1980 
24 mos.
 

INurse Educator - 48 mios. Arrived January 1980 
1Nurse Educator - 24 mos. ETA January, 1982 

B. Participant Training
 

I M in Nursing Education Ntot Placed 
' =I22
Diploma Nursing Education)fi l! Iii )I . ::i!1 )~i:ii 11i i!iiii 	 Ii 2.22 +!iiIi;ii iil I.i I:.:Ai )(Y,-, ~ iI !iii i ,1I1 1: i I )i.ii~~i . ll!IiDepartedi! =!f ")!i~ii II~T;A II.ii:) ,)i l;I ! i ]i1 )I<!I~i i 

;~i)ii ,ii ;1l~: 2 2 2ii /)( i€ i 21:I++ 

.,I NP MA 	 Departed , 

22 2.2 2 2... ,i 2 2 0 	 .2 2 2 2i!2 SRM5 PBf!M Nursing Not PlacedAdministration 

3 SRA~s MA Nursing Not Placed 
Administration 

C. Commoditief 


Vehicles, All Received,
 

Books 	 Partially Received . .. 

Training Aid% Partially Received K 
Sr on Order2-All 


2 



4~>444~' ~C-20" 

Projct Component 	 Inputs Statu~s 
 4 

11. Health 	 A. Partici~ant Training Training Delayed 
 4 >'? 

Administration
 
632 person-years of Health See Sections 15 and 17
 
Administration Training at
 
10MBotswana for 32 parti-~


* 	 cipants
 

IMS5 degree inHealth Departed August 1980 
~j j Planning 

____________ _____- Short-term training in Not Placed
 
_________ ____statistics 	 __...-......__for 4 atis . 

tical Assistants 

I Health Education Planner 	 Need to be determined
 
15 mos. 
B. Participant Training 

IMasters Health Education Completed January 1981 
Planning 
1 8Sc Health Education Placed January 1981 

1 Diploma Graphic Arts Placed August 1980
 

7 C. Commditis
 

Vehicls 	 Received . 44 

AV Equipment 	 Partially Received 
All on Order 

". ' 

Camping Equipment for 	 Received 
4 Mobile Units 

44 0. Other 

4.Construction Health Completed January 1981 
Education/flutri tin Unit 

IV Nurto 	 A. Technica-l-Assistance 

1 Nutrition Planner, 48 mios. Arrived January 1980, 

I Humsan ffutritioinisto 48 mos. Arrived Ilovenbor 1979 
Nutrition Consultants, As Required4

> 4 	 0mos. IMonith Used 1980 
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Project Component 

SConstruction 


V.Project

Administration
 

s.*i*C. 

21 

Inputs 

B, Participants
 

I BSc Nutrition 


1 MSc Nutrition 


C. Commodities 

Training Aids 


D. Other 

Health 

Education/Nutrition Unit
 

A. Technical Assistance
 

I Project Coordinator,

48 mos.
 

I Project Driver 


Other
 

ProJect Office 


Vehicle 


Technician Housing 


Technician Support 


Status 

Placed August 1980
 

Not Yet Placed
 

Ordered, Not Received
 

Completed January1981
 

Arrived January 1980
 

Employed February
 

Supplied by N~OR
 

Received
 

Available as Required
 

USAIO, Support Office
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Appendix F
 

JOB DESCRIPTION1: COM, ItIUTY IIFALTlt NURSE
 



JOB DECIPIN 

1. JOB'Vea~'LA10ENTIFICATION:V, 

1.JOB TITLE-* Communit 

1.2 MINISTRY;,Hea I t 

1.3 

Appnd' F. 

COMNT 

Health Nurser,~, 

EPATMEN; NrsinLOATIO: 

HELT NURSE 

R~ona IfalthTea 

3 ~;3 

ResponsibleQEMTETo.'ReinalMdia OfcATOer 
Clni 

OeaiinCiisad 

etnl-e.hT~u 
Settinn-hage 

Health Center 3 *<3 

"'. 3 

ThespomniyTo:ltReinrs isesplosibler to te tss lade7an 

14'. 

3~~~wokn 

3 

QMTIE 

1.Sebeos Supeiso ao ursing Pemmonitnel hc seI 
i3n r eatn iCoi, nHthCnes.... 

. ,-nvro""a fauperisoofPilVear£dat 

-heatom nithedicth nure 

set feat i Btian 

i prdt 

y roidng 

otibt 

ot dretl 

teipoe 

ndinircty 



4 

F-2 

--comunit organiization; and
 

.-resources, etc.i
 

2. She identifies the health needs and strengths of the community by 

--analyzing data about the comm~unity; 

K>--participating with community member gr~oups, etc.; and 
~--participating with the health group., 
 '.. 

3. She plans- for the imrovement of health in the cosusunity', and
collaborates with others incarrying out these plans by: 
.-providing leadership and encouraging good and productive,


relationships between the heal th care delivery system and 
the community while attempting to effect'change;
 

.Providing health education, inservice education, orientation,

conferences, meetings, workshops, etc., to clinic staff, FWEs,

*the community. schools, teacher-training colleges, etc.; and
 
--supervising programs of prevention and health promotion within


the comn ity, including imunization programsI school programs,
nutrition program, matirnal and child health programs, and
adults. 

4. She participates In a functional role by coordinating and giving 
professional guidance Inall matters rela ted to comunity health
nursing. 

5. In relationships with other team members, and by working closely
with other health staff, she acts as adviser to the council on
all commnity health nursing matters. 

6. She oy, from tin to timeI or periodically, have to provide
cerainpreventative or curative services when, because of staff

shortages or other constraints, such services may not be rendered 
by the base clinic to oiu .stations. 

7. She maintains close contact with the matron of the regional hos.. 
pital and the regional matron and referral centers on various
health matters in the region. 



prIobiems and maes~referrals-as Indicated,- She involves the 
comnt inits own he~lth care. She isresponsible for onsur
<ing an accurate recording and reporting system, She participate$

Anprogram planning and policy development. She facilitates the


helthin ommnit
promtio ofgoo he bycollaborating and
coordinating with appropriate individuals, organizations, and 
groups,
 

9# She keeps abreast of new knowledge and research findings and

applies information~ appropriately. She submits reports that
may', from time to time, be required by a higher authority. 

10, She eval~sates health services in relation to quality and
effectiveness., She provides an opportunity for ongoing
-Iiraation-ofheba Itiv-care-do 11vertoth commown ity ---

11. She performs any other tasks assigned by the team leader. 
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COURSE DESCRIPTION: HEALTH CARE ADMINISTRATION 
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Certitficate An Health Care Administration 

This~~Prgam sdesignedlAor present or potential Senior HIeatCare and Hospital. Admnistrators of public and private institutions and

people Involved inthe planning or delivery of personal or commtunity

health and m'edical care services'. Participants who successfully com<plote the requirements of the prograuwno will be awarded aCertificate 

inHealth Care Administration. 

-


The curriculum focuses on specific needs of health care adinnis"  -tratort in the 'developing countries 'ofCentral and Southern Africa. 
The curriculum includes;.
 

-aPrinciples of administration
 

*Hospital administration - organization
 

*Hospital departmental management
 

s Communit~y health care adminstration
 
s Personnel management
 

# Social and economic aspects of health
 
I'' s Health care Indeveloping countries and health services organization 

# Communication skills and interpersonal relations 

9 Legal aspects of-health 
e Psychological factors of health 

9 Planning and evaluation adaclaysrie conig 
#iPl-innfnq of supt sses n nilaysrvcsaconig 

Other elective courses may be offered according to need and availabilityof lecturers, 
Prerequisites: Candidates should possess,educational qualifications


equivalent to those required for university entrance, Can~ dates with
lesser educational qualifications and with considerable rcievant experiencewill be considered. A firm commitment to a career In heisitf care administration will a),. be an Important consideration., 



~The programmei covers eight months.32 weeks of residential couirse 
wokand practi~cal eoperience). ouing the periods between the. residon

ci ito nv-< Ssavarioushealth careSorganizations to und~rtake relevantwork and practicalp'rojects under 
~~22the~ guidance -of DM staff andaUoinftdsuperviors
 

Twntpfour weeks of residential sessions-.
 

, Part I. Botswana 4 Hay to 27 August, 1982 
Part II Swaziland I Nfovember to 30 December, 1982I 

IvI'r,
Certificate in Nursing Administration -

This programmne isdirected toward present or potential Matrons,

Assistant Matrons, and other Senior Niursing Administrators in public 

9 and private Institutions, agencies and prograummes involved inthe 
planning or delivery of' personal or community health and medical Care 7
services.
 

This programme will run parallel to the Health Care Administration
 
Programme. Participants fromn both programmes will share the general
courses. This will provide an opportunity for all participants to
Interact with one another and benefit from each other's experience.

the requirements of the prograieParticipants who Successfully 	 .oMpletewill 	be awarded a Certificate inNursing Administration.
 

The curriculum includes:
 

a Principles of administration, 

e Hiospital adminstration -organization
 
s Hospital departmental management
 
* Coimmunity health care administration
 

@ Personnel management 

* Social 4nd ecnomilc aspects of health 
* Health care in developing countries and health servilces orgmn~io 
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Appendix J 

"BOTI.tIA A 1 91P0" 
(African Inde'., Novenrber 3, 1980) 
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ROAD 11AP AND CLIMATE CHART 
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