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13. Summary
 

Summarize the current project situation, mentioning progress in relation to
 

design, prospects of achieving the purpose and goal, major problems encoun­

tered, etc.
 

Discussion 

The 5-year Project was established: to deliver primary health care services 

to both rural settled and nomadic population groups in four areas of Somalia; 

to establish a training program capable of educating enough primary haalth 

care workers and supervisory staff for the entire country; and, to.develop 

a primary health care program model that would be replicable throughout 

Somalia. The evaluators strongly believed: that there was a need for primary 

health care manpower development and that this Project should focus on the 

development of training centers at Baidoa and Burao as national training 

centers; that a training program responsive to the specific primary health 
in Somalia
 

care needs/should be implemented; that training staff should be provided
 

with appropriate training resources; an,!, that there should be a proper
 

setting for the practice of clinical aspects of learning during training.
 

The evaluators found that the Contractor's technical staff has on the average
 

met Project targets and that progress iu being made in each of the training
 

areas. The curricula developen and used by the training staff, however,
 

was not viewed as technically sound, but as more of a topical outline.
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Problems were viewed to be caused partially from the fact that the job and
 

other qualification criteria developed and approved by the Ministry of Health,
 

for each cadre to be trained, was not known by the Contractor's technical
 

advisors. Although training manuals for health workers of different cadres
 

were developed, they were seen as in need of revision, editing, adaptatiou
 

to the Somali culture and environmental conditions, and lacking necessary
 

details. Somp of the problems impacting on the quality of training and train­

ing programing were caused by the quality of some of the technical staff,
 

according to the evaluators.
 

The evaluation noted that the Project-inspired Ministry of Health Primary
 

Health Care Program has: established a primary health care supervisory
 

and managerial structure at the regional level to work with the national,
 

regional and village primary health care efforts; created a nationwide
 

training program for health workers; and established primary health care
 

unit level care as a fundamental feature of the national health plan.
 

Some of the major problems encountered by the Project, as determined by the
 

evaluators, have been: 1) delays caused by USAID Mission and Ministry of
 

Health in some critical aspects of the Project implementation schedule, such
 

as unforeseen delays on the construction of training centers and primary
 

health care units; 2) USAID Mission's inability to procure in a timely manner
 

commodities such as drugs and school and teaching supplies; 3) innbility
 

of'the Contractor to field a team from the time the Project began; 4) inability
 

of the Contractor to provide qualified professionals to carry out effective
 

training; and 5) inability of the Contractor and Ministry of Health to establish
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rapport and an effective working relationship between themselves.
 

The evaluation report proposes seieral ways to make the training program
 

and technical assistance more effective. It recommends more structure,
 

improved qualifications of profe~sional staff and frequent coordination
 

contact between the Ministry of Health, the Contractor and USAID.
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14. Evaluation Methodology
 

What was the reason for the evaluation, e.g., clarify project design, measure
 

progress, verify program/project hypothesis, improve implementation, assess
 

a pilot phase, prepare budget, etc.? Where appropriate, refer to the Evalua­

tion Plan in the Project Paper. Describe the methods used for this evalua­

tion, including the study design, scope, cost, techniques of data collection,
 

analysis and data sources, Identify agencies and key individuals (host,
 

other donor, public, AID) participating and contributinvo
 

Discussion
 

The internal evaluation was conducted by AID/W and outside consultants.
 

Its purpose was to review progress to date and make recommendationp to pos­

sibly modify Project design and project Implementation. The procedure followed
 

involved a review of the Project Paper and documents in the USAID Mission
 

file, Contractor technical and work plans and reports, procurement documents,
 

technical contracts, and work plan directives and reports issued by the
 

Ministry of Health, Primary Health Care Program. Discussions were held with
 

he Vice Minister of the Ministry of Health, the Director General of the 

Ministry of Health, the Director of the Primary Health Care Program and staff, 

Contractor team members, the WHO representative and USAID Mission staff. 

Also, field visits were made to project areas in and around Baidoa, Burao
 

and Mogadishu.
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15. External Factors
 

Identify and discuss major changes in Project setting, including socioeconomic
 

conditions and host government priorities which have animpact on the Project.
 

Examine continuing validity of assumption.
 

Discuesion
 

There have been no significant external factors which constrained the Project.
 

The delays which have occurred are internal to the Project.
 

Note: The following comment has been added to the PES by USAID:
 

The MH80incorporation of Primary Health Care as a major portion of their
 

future planning occurred much more quickly than we had hoped and this should
 

accelerate the program. Other donors have begun programs using this Project 

as a model so replication is occurring more quickly. 
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16. Inputs
 

Are there any problems with commodities, technical services, training or
 

other inputs as to quality, quantity, timeliness, etc.? Any changes needed
 

in the type or amount of inputs to produce outputs?
 

Discussion
 

Commodities
 

The commodity and supply inputs to the Project were initially to have been
 

managed directly by the USAID Miscion in order to ensure prompt action.
 

The commodities and suplies that were procured by USAId have been received. 

However, the condition and quality of some commodities procured, such as 

vehicles, proved to be poor and unsuitable to Somalia's conditions. 

There were several categories of essential commodities and supplies which
 

were not ordered, such as drugs and medicines, equipment and supplies for
 

health workers and training centers,because USAID had not prepared a commodi­

ties procurement plan nor had USAID taken any other action to determine the
 

precise needs for these commodities. In recognition of this problem, the 

USAID Mission transferred the responsibility for procurement of commodities 

to the Contractor through a contract amendment in November 1982.
 

Training Program
 

Participant Training:
 

The Project allocated $244,000 to fund four long-term and fifteen short­

term participant trainees in the U.S. and a third country.
 

Total funds earmarked to participant training at the time of the evaluation 

was $223,000. The USALW Mission had prepared nix PlO/P'a for academic training 



-7­

in the U.S. The progress made on processing long-term academic training
 

to the U.S. was viewed as excellent. The evaluators' conclusion was that a pla
 

should be prepared between Contractor, USAID Mission and Ministry of Health
 

for the remaining participant training program.
 

In-country Training:
 

The Project Paper allocated $1,526,000 to provide for the orientation of
 

tutors, retraining for trainers and basic training for health workers.
 

At the time of this evaluation none of the proposed budget for this type
 

of activity was earmarked.
 

The training activities set forth for Phase I were intended to produce
 

tutors, trained supervisors (midwives and public health nurses), community 

health workers and traditional health attendants. The following is a list 

of health worker training completed at the time of the evaluation: 

Tutors 13 

Trainers 81
 

CHW's 18 

TBA's 30 

Orientation 56 

Total 198 

The evaluators reported that the curricula developed by the Contractor did 

not reflect a technical teaching document but rather a topical outline.
 

The Contractor was unaware of the curricula developed and approved by the
 

Ministry of Health.
 

The evaluation indicated that there was no evidence that the Contractor
 

did a needs asseement in preparation for developing a zurriculum nor did
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they avail themselves of an opportunity to discuss nuances, ambiguities
 

or misinterpretations of expressions or facts in the curriculum with their
 

counterparts.
 

Training has been carried out in the field by each technical advisor using
 

topical outlines as reading and teaching materials. At the tize of the 

evaluation, manuals had not been distributed. Information indicated that
 

the Ministry of Health was in the process of putting together a revised 

draft of the manuals. The evaluators recognized that in spite of the many 

difficulties encountered by the Contractor, the following were achieved:
 

- a number of primary health care workers were trained for the two 

Project regions und other regions as well.
 

- the trainees expressed satisfaction with the training.
 

- the training centers were designated national training centers by
 

the MOH. 

Construction
 

The civil works component includes the construction of two national Health
 

Training Centers and technical assistance housing in Baidoa and Burao.
 

sixty-four Primary Health Care Units and .he renovation of sixteen District
 

Health Centers in four Somali regionr.
 

The Project Paper implementation plan calla for the completion of training
 

centers, technical assistance housing, Primary Health Care Units and District
 
nS
 

Health Centers in Bay and Toghdeer Regions / part of Phase I Project implemen­

tation activities (to November 1981). At the time of this evaluation 

(April 1983) the training of MO11personnel and housing of the technical 

assistance team were still located in temporary facilities. The training 

centers -:era being completed .r,,I the construction of fifteen Primary Iihalth 
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Care Units and renovation of four District Health Centers was soon to
 

begin. In view of the delay in implementation of the construction pro­

gram, the Contract Team and the Ministry of Health has had to conduct 

training progrtms itI the field in temporary facilitiep. According to 

the evaluators, the training program has suffered from the lack of ade­

quate training facilities as well as the lack of practical clinical
 

health training. 

Technical Assistance
 

A total of 44.7 person years of technical assistance was planned for in
 

the Project. According to the implementation schedule, an eight-person
 

team was to begin work in the Ministry of Health and in the Bay and Toghdeer 

Regions in October 1979. It wasn't until October 1980 that thb team 

arrived and not until one year later began teaching in the Bay and Toghdeer 

Regions. Amendment Number 5 to the contract In October 1982 added one 

position for an in-country logistics officer. 

In reviewing the biodata for the technical assistance team, the evaluators 

reported that a fcw of the staff have outstanding qualifications for 

their assignments and met all of the criteria which werepresented in the 

Contractor's Technical Proposal dated November 9, 1979. However, detailed 

review of the personnel records of the long-term and nbort-term Project 

personnel showed that many pernonnel who were presently working or who 

had worked on the Project were underqualified or marginally qualified 

for their amuignmants.
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The evaluators indicated that the progress of the Project was poorly 

served by the uneven and apparently haphazard use of professional standards 

of training and experience in the selection of long- and short-term 

consultants. 

Recommendat ions 

The evaluators recomuended that: 

a) Jointly, the USAID Mission and the Contractor should write clear 

educational and experience criteria for the Contractor faculty of
 

the training centers and review the employment of current faculty.
 

b) The Ministry of Health, the Contractor, the USAID Mission, UNICEF
 

and other significantly involved organizations should act together
 

to design curricula, adopt training methodologies, establish competency
 

testing standards, design student selection criteria, and develop
 

training schedules.
 

c) 	The Contractor, H011 and USAID should promptly develop and implement 

a plan for the construction, equipping, supplying and staffing of the 

fifteen Primary Health Care Units to serve Bay and Toghdeer Regions. 

A plan should also be developed and implemented to construct/renovate 

the District Health Centers and to meet their equipment, supply and 

staffing needs. 

d) Ile Contractor should recruit a logistics officer with significant
 

experience in primary health care systems and cold chain management. 

e) The USA1D Mission and Contractor should assure that the new Chief 

of Party would be a health professional, trained and experienced in 

primary health care and health manpower training. 
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17. Outputs 

Hlesure actual progress against projected output targets in current Project 

design or implementation plan. Lse tabular format if desired. Comment on 

significant management experiences. If outputs are not on target, discuss 

causes (e.g., problems with inputs, Implementqtion assumptions). Are any 

changes needed in the outputs to achieve purpose? 

Discussion 

The logical framework of the Project Paper lists three major outputs for 

the Project. 

"IN's workers and PHC tutors/uupervisors trained and functioning in PHCP 

in four population groups" 

The Ministry of Health Primary Health Care Program has selected an] assigned 

staff to become Primary Health Care tutoru/supervisors. These have been 

trained by the Contractor and are functioning as tutor/tmupervisors in ro 

of the four population groups. At the time of the evaluation, training classes 

were being held in two of the four Somali regions. The traiing conducted 

was preparing primary health care nurses and nurne-midwinso. To that date 

there wer3 a total of 198 primary health care workers trafned out of the 

900 health care workers which the Project Paper called for. 

The Project Paper called for primary health care workers trained and furztioning 

in four population groups by April 1983. Most of the trained primary health 

care workers have not been placed in uuitable primary health care program 

assignments as proposed in the Project Paper. The evaluators listed several 

reasons, two of which were: Primary Health Care Unit infrastructure was 

not established and comodities ouch an pharmaceuticals were not available. 



-12-


Host of the primary health care workers trained returned to their original
 

jobs and no follow-up and refresher courses were conducted. The evaluators
 

strongly believed that Project-employed personnel could identify 5 4 tes of 

assignment of nurses, midwives and sanitarians who had completed the Project's 

training program in Baidon and Bursao. Hlowever., the Project staff had no 

awareness of how the trained personnel were performing or precisely what 

they were doing in their assignment.
 

"Neceusary fac [ lit les duvelojiy d" 

The Proj-ct Paper called for the construction and renovation of training 

centers, technical assistance housing, Primary Hlealth Care Units, District 

Health Cenrers and health post. By year three of the Project, the Project 

Paper facilities plan anticipated two training nealth centers and technical 

assistance houiinlg, thirty-two -rinarylhalth Care Units and eil-it District 

lealth Centers conitructed and renovated. At the time of the evaluation, 

the two training centers in Bay and Toghdeer Regiona wore practically completed. 

Primary Health Care Unit design plans and construction bids process with the 

Ministry of Health were being discusjued and wore ready to be carried oat. 

The latest informatlon wan that fifteen Primary Health Care Units and four 

District Health Centers would be conatructed/ranovated by the end of year 

three of the Project. 

"Mniutr1ofeIIqth Infrantrncture utreni thened to at l)rt ro ram needs 
and to rellcate ayy healit care :jrn throujryutcut"I 

The Project Paper called for a aupervinory managrment system, systems for 

primary health care program planning, loriatical support, information (dat,*) systin 

and health education Installed and functioning, and E'xpanded Program for 

Inuoization, Htrnal Child Ilealth, T-B. and Hlaria protranma linked with/ 

integrated Into the Primary h1ealth Care Syntam. 



-13-


At the time of :the e.aluacion, the evaluators reported that thero was some 

jvidence that Oh Contractor had assisted the Ministry of Health on the conceptual 

development of the Primary liealth Care Systez. Several ditcussiorn were 

hold on health services, comroditleu and logititica, but there was no indication 

that iss-cu relating to the devclopment of a nyrnm for integrating existing 

sorvicau auch a. MCII, EII and malaria control into the Primary Iealth Care 

Prograu were addressed by the Project. 

In the area of health information (data) the Contractor and Project staff 

had collected reporting forms, reviewed the function and level of training 

of the Divisioll of StatiStics 4tnd conducted a uixty-eight-hour training course 

for thirteen statistical personnel. The Project had developed many forms 

for activity plannltg, reporting, patient records, birthand death, morbidity, 

and coqueity and health ta-ility antestment. However, Loo ,7atr m of information 

(data) tratim ialon collection%nt. analysir was not functional. 

Recomaendat iona 

1) USAID Minnion should aubmit a request for a two-year extension of the 

PACD because of delays in training health wrkcrs and delays in the construction 

2) 	 The Contractor. Hiniat.'y of Health and USAID Minalon should promp'.ly 

develop and mplt.ent a plan for constructing, equipping, supplying and 

statling tho t ttrn PrIaaity Health Care intlto and renovating District 

3) 	The Contractor. with appropriata ahurt-term technical assintance, ahould 

as110t tho HilnIntry of Hva Ith in the dyVelOpMepnt and %1pleaontatbinof 

a health lntormatilun and planniug nyaton. 

http:promp'.ly


-14­

18. Purpose
 

Quote approved PioJect purpose. Cite progress toward Each End of Project
 

Status (EOPS) condition. When can achievement be expected? Is the set of 

EOPS condit on- otill considered a good description of what will exist when 

the purpose 17 achieved? Discuss the causes of any shortfalls in terms of
 

the casual linkage between outputs and purpose or external factors.
 

Discussion
 

The logical framework of the Project Paper lists four verifiable indicators
 

to measure progress toward thL purpose:
 

1. "800,000 people in rural settled and nomadic populations being served
 

by PIICP" 

Progress toward the End of Project Status as stated in the Project Paper 

is' that nine hundred primary health care workers will be posted in four 

Somalia regions within a two-phase implementation program in the five-year 

life of th. Project. The evaluators have reported that 142 primary health 

care workers have been trained and have already been assigned to the field 

during the period of this evaluation. (A point of importance which was not 

clearly stated by the evaluatorn is that many of the primary health care workers 

trained by the technical assistance of this Project have been assigned to 

arena other than the four targeted Project regions and others were a'nigned 

to work only in the two targeted Project regions, Bay and Toghdecr as part 

of Phase I Project Implementation.)*Furthermore, the evaluators hive Indicated 

that the Contractor ham prepared two technicnl papers, "The Establinlusent 

of the Primary Health Care Delivery S;ytem of SomOlia," and "The Infraatructura 

of the Irmary Health Care Delivery Syntem In Somalia" an a moann to meat 

Contractor Project objectives In 1) aniatlng the Ministry of Health in the 

*USAID commrent. 
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conceptual development of the Primary Health Care Program, and 2) assisting
 

the Ministry of Health in preparing the professional and supportive personnel
 

required to directmanage, and staff. a Primary Health Care Program. Another
 

technical paper was prepared by the Contractor: "An Anthropological and Epi­

demiological Health Perspective of Rural an' Nomadic Populations in Somalia."
 

This helped meet one Project end; supporting the task of developing an approach
 

for delivering health services to nomads described in the Project Paper as
 

one of the largest and most important tasks in the Project.
 

It did, therefore, appear that the end of Project target to provide health
 

services to 800,000 people in rural and nomadic populations could be achieved
 

in 1985.
 

2. "Decrease incidence of pertussis, measles, tetanus, and polio"
 

Very little progress could be seen in this area. The evaluators reported
 

that the Contractor had made recommendations to the Ministry of Health as
 

initial steps to combat childhood and adult diseases by establishing a reporting
 

system of births anO deaths as a mandatory measure and that the Ministry of
 

Health adopL a list of 27 reportable diseases.
 

3. "Increase quality/quantity of water for human consumption"
 

This indicator was difficult to quantify at the time of the evaluation.
 

As the number of trained primary health care workers increased, and materials,
 

supplies and transportation became m, e available, the greater was the likelihood
 

that improved sanitation standards would be seen and followed at the village
 

level. The 142 primary health care workers trained and assigned had already
 

begun to tackle the issue in some villages, and therefore, might have a significant
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number of population concentrations maintaining water quality standards and
 

quantity of water sources for human consumption by 1985.
 

4. "Ministry of Health willingness/desire to replicate'PHCP in other regions"
 

The Ministry of Health has adopted the Primary Health Care Unit level of care
 

as a fundamental feature of the National Plan (1980-85) of the GSDR and has
 

plans for it to be implemented countrywide over time. This EOP was achieved
 

beyond expectations much earlier than had been expected.
 

Recommendations:
 

1. The Contractor, Ministry of Health and USAID should promptly develop
 

and implement a plan for the construction, equipping, supplying and staffing
 

of the fifteen Primary Health Care Units to serve Bay and Toghdeer Regions.
 

2. The Contractor should assist the Ministry of Health in the development
 

and implementation of a health information and planning system.
 

3. The regions of Bay and Toghdeer should be fully developed with primary 

health care services to provide optimal curative, preventive and promotive 

care and to provide a model of primary health care. 
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19. Goal/Subaoal 

Quota approved goal, and subgoal, where relevant Lo which the Project contributes.. 

besribs"tu bycitngevidence available to date from specified Indicators,* ­

and by mentioning the progress of other contributing projects. To what extent 

can progress toward goal/subgoal be attributed to purpose achievement, to other 

projects, to other causal factors. If progress is loes than satisfactory$ 

explore the reasons, e~g., purpose inadequate for hypothesized impact, new 

external factors affecting purpose -- subgoal/goal linkage. 

D~scussion
 

The goal stated in the Project Paper is "Improvement of health among Somalia's
 

rural and nomadic population through a health delivery system (PHCP) reaching
 

to village level." It was impossible at the time of the evaluatcn to comment
 

*vary thoroughly on progress of goal achievement, since the Project had a 

slow start. There were various Project activities which had to be considered 

during the Implementation phase. These were: the traing component; infrastru 

ture development; data and information system; and construction*' Each of these 

components were in themselves full programs requiring intensive coordinated 

labor and planning which, as the evaliators pointed out, had seldom been 

conducted. 

4~ "t 
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20. Beneficiaries
 

Identify the direct and indirect beneficiaries of this Project in terms of
 

criteria in Sec. 102(d) of the FAA (e.g., (a) increase small farm, labor
 

intensive agricultural productivity; (b) reduce infant mortality; (c) control 

population growth; (d) promote greater equality in income; (e) reduce rates
 

of unemployment and underemployment). Summarize data on the nature of benefits 

and the identity and number of those b2nefitting, even if some aspects were
 

reported in preceding questions on output, purpose, or subgoal/goal. For
 

AID/W projects, assess likelihood that results of projects will be used in
 

LOC's.
 

Discussion
 

The major implementation activity undertaken in the Project has been in the 

area of training primary health care workers and Ministry of Health administrative 

and logistics personnel. Training has been provided t, 198 Ministry of Health
 

s5LL, chrough in-service training in Bay and Toghdeer regions and in Mogadishu.
 

Thus, the beneficiaries have been primary health care workers assigned to
 

regional and field level positions. There has been no quantifiable indication
 

that other recipients at the primary health care level are benefitting from
 

tha trained primary health care workers which were assigned to field positions.
 

However, there were indications by observation only, that primary health care
 

was being provided to children and mothers at the village level and that some
 

villages had guidance and support to improve health status by the introduction of 

water quality and preservation, plus latrine construction and use during the 

practical training of primary health care workers conducted by the Contractor. 

This indication was not seen, however, to objectively measure whether the 
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Project goal/subgoal purpose was being achieved. The training activities
 

so far undertaken and the benefits shown were basically a very uinor Project
 

achievement.
 



_____ 

MISSNG PAG E 
NO. 
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22. Lesson Learned
 

What advice con you give a colleague about development strategy, e.g., how 

to tackle a similar development problem or to manage a similar project in 

another country? What can be suggested for follow-on in' this country? SimS.­

larly, do you have any suggestions about evaluation methodologies?
 

Discussion 

Several points of importance were revealed by the evaluators which were pertinent
 

to the pace and effectiveness of Project implementation. 

The most critical points concerned the contracting method and implementation 

planning. For a project such as this, where implementation consisted of applying
 

methods and techniques to several distinct programs, a preliminary,stage
 

containing detailed implementation plan development should have been undertaken
 

prior to deploying a force of manpower, materials and supplies.
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23. Special Comments or Remarks
 

Include any significant policy or management implications. Also list titles 

of attachments and number of pages. 

Discussion
 

The slow progress on this Project has resulted from management deficiencies
 

in USAID, overconcentration of responsibilities in USAID and a lack of com­

munication between the principle actors (USAID, the Contractor, and XOH).
 

USAID undertook functions which it had inadequate staff to accomplish (pro­

curement, construction, contracting, etc.) and the Project became a USAID 

project rather than a MOH project. Over the past 1 1/2 years, in order :o 

hasten progress on the Project and to meet its acquired responsibilities. 

USAID spread action responsibilities over numerous offices and devoted a 

high level of Senior Management effort to bringing some order out of the chaos 

of two years of mismanagement. It appeared that there was reason for optimism
 

that the Project was getting back on track. 

The evaluators suggested 1) that the USAID Mission assign a project officer
 

to manage, coordinate and monitor the Project contracts and technical assis­

tance and that USAID should be discouraged from practicing task assignment
 

to several project officers as a management method for this Project; and, 

2) that the Contractor in consultation with the Ministry of Health and 

USAID Mission, develop a Project work plan and maintain a close, coordinated 

implementation effort with the Ministry of Health. 


