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I.

EXECUTIVE SUMMARY

A.

OVERVIEW

Between 1951 and 1981, the U.S. Government, through A.I.D., has
obligated approximately $132.7 million towards helping the Government
of the Philippines (GOP) increase agricultural production and incomes
of rural poor through a wide variety of programs (e.g., Rural
Electrification, Provincial Develcpment Assistance and Rural Roads).
Since 1974, a major emphasis among those programs has been support
for a GOP integrated area development (IAD) program in the Bicol
River Basin in Southern Luzon, an area characterized by extensive
rural poverty despite abundant resources. To date. USAID has
obligated $28.4 million for five separate loan projects and two grant
technical assistance projects in the Bicol River Basin. Obligations
totalling $46.8 million have followed froum tne msian Levelupniciic van
and European Economic Community.

The subject of this evaluation report, the Bicol Integrated Health,
Nutrition, and Population froject (BIHNPP), is one of the two major
non-agricultural projects being undertaken with USAID support. The
total estimated project cost is $7.8 million, with $2.5 million being
financed under an A.I.D. loan.

The four stated objectives of this project are (1) an economical and
sustainable delivery system for providing rural barangays with
effective hedlth, nutrition and population services; (2) improved
sanitary environment and household water supplies for rural
barangays; (3) increased local government financial support of
health, nutrition, and population programs; and (4) increased
participation of barangay workers and residents in health, nutrition
and population programs. Major project activities include: (1) the
recruitment, traininy, and deployment of 400 Barangay Health Aides
(BHAs) who are to perform a wide range of health/nutrition/
population activities ranging from community organization to limited
cooperative f ictions; (2) assistance for the installation of
water-sealed toilets for individual homes and barangay schools; and
(3) assistance to improve barangay water supplies. The project is
being implemented by a Project Management Office established by
Recional Health Gffice-V.

The purpose of this first process evaluation was to (1) measure
project outputs against planned targets, (2) laentify major
constraints and problems affecting planned project implementation,
and (3) recommend solutions. The scope of the evaluation was limited
to the following seven areas:
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-- Barangay Health Aide Functions

-~ Environmental Sanitaticn Infrastructure Component
-~ Local Government Support

-~ Community Participation

-=- QOther Line Agency Coordinatlon

-- Project Management Office

-- Financial Management

The basic evaluation approach was longitudinal in nature, reaching up
from the barangay level to the central offices in Manila. The
evaluation was carried out through personal interviews baced on
pre-designed questionnaires, site visitations, and records review.
Fourteen barangays were randomly selected for close examination and
interviews -~ ten in Camarines Sur province and four in Albay
province. This constituted a 10i sample of the barangays with BHAs
from the first three groups fielded. The evaluators were composed of
representatives from NEDA (2), BRBDOP (2), OMA (1), RHO-V (1),
MOH-Central (2), and USAID (2).

PROJECT STATUS (12/31/82)

Selected Indicators Planned Actual
l. BHA's Trained and fielded 400 400
2. Households with improved
watersealed toilets 32,000 10,200
3. Construction of school toilets 400 -0-

4. Construction and repair of Approx. 1,200 Facilities 6 rFacilities
community water facilities (Average 3/barangay) (one barangay)

5. Upgrading of household water
facilities 200 -0-

KEY FINDINGS

1. The overall performance of the BHAs meets the objectives for
which they were trained, Empirical evldence Indicates they are
performing most, if not all, of their assigned duties.
Indicators of their performance level and community acceptance
include:
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a. Responses by Rural Health Unit Staff that barangays with BHAs
have fewer patients seeking medical assistance at the RHU.

b. Reguests from the barangayc for immediate replacements when a
BHA resigns or is promoted upward into a rural health midwife
position,

C. Requests from local officials to expand the program to other
barangays.

However, it was determined that there is a perceptual difference
among project documents and respondsnts as to the major role of

the BHA -~ whether the BHA approach 1s thal of a health service

provider or a health facilitater/educator.

The overall training of the BHAsS was sulisiuctory, Lul Licic is u
need to strengthen feedback systems to ensure that retraining
programs are properly focused. Areas of the training program
that need strengthening include community organization,
communications skills and communicable disease control., To a
lesser degree, training/retraining programs need to strengthen
their curriculum on family planning, nutrition and environmental
sanitation.

The supervision of BHAs ranges from qood to adequate. A key
factor in the successful supervisory efforts appears to be the
weekly meeting held at most RHUs with the BHAs on Saturday
morning.

There appears to be good local support for the BIHAs at all levels
of local gavernment, in spite of the fact that most local
officials claimed to be unaware of their finuncial obligation to
absorb the cost of BHA stipends when project support is phased
out. (In reality, all of the local government units had
previously signed memoranda of agreement to pay their share of
the stipend upon project support phase out.) However, they now
state their willingness to comply, but have not made adequate
budgetary provisions to date.

The majority of loral government officials claim they will have

difficulty in absorbing thelir share of the cosl of BHA stipends.

Neverthr'ess, they indicated their willingness to try. In fact,
most local officials recomnended the expansion of the program,

citing that BHAs are a basic link between the governmment and the
people.
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To be effective, the PMCC should meew on a regularly scheduled
basls and Regional Offices should serd only permanent
Tepresentatives/alternates if the Regional Director cannot
attend. These representatives should carry authority to speak
and make commitments for Regional ODirectors.

Comply with or request formal amendment of the Loan Agreement
with respect to financing o community water cvstems.

Secure the services of a full -.time Project Manager and a
full-time Assistant Project Manager for ESI, elther by hiring new
personnel or detalling existing RHO-V personnel on a full-time
basis.

Revise the project budget to match the current project situation
and the lmpact of inflatlon, No further AID funds should be
disbursed until this has been done.

Activate and/or re-activate (a) the originally planned
interagency task force at the regional level and, (L) other
coordinating committees that were called for in the original
project documents ul the provincial, municipal, and barangay
levels.

Review the effect of prior residency on BHA vtfectiveness and
adjust requirements accordingly. Also, attenpl Lo clarify the
apparent conflict in BHA functions,

.
Determine why tne inteided Jabcratories are unaole Lo undertaxe
proper water analysls and Institule corrective action,

USAID, PMO, and GGM should mecet as soon as possible and reqularly
thercafter to analyze and discuss financial management of the
project in order to facilitale timely releases of funds.




II.

INTRODUCTION

A.

BACKGROUND OF THE PROJECT

The Bicol Integrated Health, Nutrition and Population Project
(BIHNPP) attempts to demonstrate an effective approach to the
delivery of health and related services to depressed barangays. It
was designed to be an integrated, comprehensive, and multi-sectoral

project to achieve the following purposes:

- Improve efficiency of health, nutrition, and population services
reaching tne barangays through an economical delivery system.

- Improve water and sanitation facilities

- Increase financial support from local government for nealtn,
nutrition, and population programs.

- Increase participation nf barangay workers and residents alike in
health, nutrition, and population programs.

The Barangay Health Alde (BHA) is Lhe foral poinl in this project.
The BHA serves as a coordinator, facilitator and educater in helping
the barangay residents recognize and solve their health-related
problems. The major functions of the BHA Include a myriad of
activities involving community organi. cion, environmerital
sanitation, ndtrition, family planning, control of comnunicable
diseases, vital statistics and curative ftuoctions.

In addition, there is an environmental sanitation infrastructure
(ESI) compunent to provide potable water and human waste sanitation
an information, education and communication motivation (IECM)
campaign for health education of the beneficiaries, and a
construction and renovation component for selected health facilities
and laborsworic.s,

Project tnolemenliallon 1o coordinaled by the Ministry of Health,
Reglon-v (MuH-V) whoue ditector and assistant director are designated
as project airector and project manager, reopectively, of the

BIHNCE.  This recponsinility bs o addition to their normal range of
respons ihibities with fain-Vv,  The Project Manageoenl O ice (140)
follows the Soie organization Stractore of MOV Lhere o oo
sepatate BROL Thia projuecl comecs utater the gerecal auepices ot the
Bicol Kiver Pooio Devedopsment Program (becUir) o L cddilion, sixteen
owher Tine agenc e, dod government unitys part leipate with Uie MOH=V
In fmplemeatation ot the project,
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The project aims to cover a total of 400 barangays in the provinces
of Camarines Sur and Albay over a ’ive year period. Funding support
comes from the United States Agency for International Develcpment
(USAID) loan of $2.5 million, the Government of the Philippines (GOP)
counterpart contribution of $4.537 million, plus $750,000 equivalent
of PL 480 peso generations. The loan agreement was signed on August
24, 1979. The expected Project Assistance Completion Date (PACD) is
December 31, 1984.

OBJECTIVES AND SCOPE QF EVALUATION

The Loan Agreement Letween the COP and USAID states that a process
evaluation will be undertaken as a part of the project; and the
Implementation Plan calls for a joint GCP/USAID process evaluation.
This evaluation serves as that process evaluation and takes place
approximately midway through implementation,

The purpose of the BIHNPP miu-project proces. evaluation is two
fold: to deterinine key implementation problems and to recommend

- solutions that should be implemented during the remaining two years

of the project. In order tc satisfy the stated purposes, the
following overall objectives were agreed upun:

- to measure the project outputs against planned targsts

- to idéntify factors that may be responsible for failure to
meet pre-estaiblished targets

- to recommend realistic solutions to icgentified problems.

Because the project is complex, it was agreed to limit the scope of
the evaluation to seven aspects of the project, namely;

- Barangay Health Aide Functions

- Environmental Sanitation Infrastructure Component

- Local Government Support

- Community fParticipation

- Other Line Agency Participation

- Project Management Office Qrganization

- Financial Management



METHODOLOGY

The evaluation tock place at the national, regional, provincial,
municipal and barangay levels. Fourteen barangays were randomly
selected for close examination and interviews. Ten of the barangays
were in Camarines Sur with the remaining four in Albay. (There are
roughly twice as many targeted barangays in Camarines Sur as in
Albay.) This constitutec a 10% sample of the barangays with BHAS
from the first three groups fielded. These BHAs had been providing
field service for over one year. Personal interviews, site
visitations, and records review were the principal methods fcr the

evaluation.

1. Personal Interviews based on pre-designed questionnaire forms
were conducted with the following people:

Barangay Level
BHAs
Barangay Captains
Barangay Residents (2 per sample barangay)

Municipal Level
Rural Health Unit Staffs: Municipal Hzalth Officer,
Public Health Nurse, Rural Health Midwife, Rural
Sanitary Inspector
Mayaors
Municipal Development Officers (MDO)

Pravincial Level
~ T Governors

Chief, Albay Provincial Hospital

Provincial Development Officers (PDO)

Chief, Camarines Sur Provinci ' Laboratory

Ministry of Local Government (MLG)

Ministry of Social Services and Development (MSSD)

Commission on Population (POPLGM)

Provincial Health Office Staffs (PHO): Provincial Health
Officer, Supervising Public Health Nurses, Chief Rural
Sanitary Inspector, Assistant Rural Sanitary Inspector

Provincial Project Coordinators

Ministry of Agriculture (MA)

City Health Officer

City Mayor




2.

Regional Level

Project Management Office: Project Director,
Project Manager, Chief, Regional Health Training
Center, Training Coordinators, Supply Officer, Finance
Officer, Engineering Aide,

Regional Lab Chief

Ministry of Social Services and Development (MSSD)

Ministry of Public Works and Highways (MPWH)

Commission on Population (POPCOM)

National Nutrition Council (NNC)

Ministry of Local Goverrnment (ML.G)

Ministry or Agriculturs (MA)

National Manpower and Youth Concil (NMYC)

Office of Media Affairs (OMA)

Bicol River Basin Deveopment Program - Program Director,
Sr. Deputy Director, PMD Deputy Dirertor

National Level
Ministry of Health (MOH)
Office of Budget Management (0BM)
United States Agency for International Development (USAID)
National Fconomic and Development Authority (NEDA)

Evaluators

The evaluation team consisted of representatives of several of
the agencies involved in the operation of the project. These
agencies included NEDA, BRBUP, RHN-V, MMH Central, USAID, and OMA
(see Annex A). The teams divided into three sub-groups for the
purpose of field interviews. One team interviewed appropriate
agencies at the national level. A second team handled the
selected barangays and municipalities of Albay plus all regional
and provincial respondents, and the third team covered the ten
barangays and municipalites in Camarines Sur. The second and
third team cacn had a non-team member from RHO-V and 8RBOP
respectively, Lo coordinate logistics.

Time Frame

Two pre-evaluation conferences of all team members were held to
finalize the methodology and questionnaires. These meetings were
held in January, 1983.

The field work phase (interviews) began Februray 7 anc ended on
February 18, 1983. Consolidation of findings for preparation of
the final document was conducted individually by tzam menbers
with occasional group sessions through mid May.
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4, Documents

The following official documents served as sources of information
for the evaluation:

- Project Paper

- Project Loan Agreement

- Implementation Plan

- Evaluation Plan

- Fixed Amount Reimbursement Agreements

- Project Implementation Letters

- Manual of Operations for the PMO

- BHA Manual

- BHA Traning Manual
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III. SUMMARY OF CONCLUSIONS AND RECOMMENDATIONS

A. BARANGAY HEALTH AIDE FUNCTIONS
Creclusions

The overall performcnce of the BHAs generally meets the objectives
for which they were trained. There was adequate evidence that they
were performing most, if not all, of their assigned duties. The
positive impact which their performanc:: has had to date is evidenced
by the following findings:

-~ Responses by RHU staff that barangays with BiiAs had fewer
patients coning to the RHU for medical se vices;

- Requests by barangays for replacements immediately upon the
departure of BHAs (usually due to upward motilily in MOH),

- Requests frcm local officials for the expansion of the program to
other barangays.

1. Functions

There appears to be, however, conflicting perceptions about what
the major functions of the BHA sre. Some see the "HAs as a
facilitator enabling barangay residents to identify and solve
their own health relateu provlems. Others see the OHA more as a
provider of health services at the barangay level; the nase of
the MOH Service delivery program. This confusion may stem from
conflicting conceptual deszriptions of the cole of the BHAs in
the project documents. Because the perceptions concerning the
role of the BHAs varies, it is difficult to make a firpm
conclusicn as to the effectiveness of the BHA performance.  All
observations revealed, however, that at all levels there is
satisfaction with the BHA program. Barangay residents are very
happy to have BHAs In their comnunity.

It appears that most of the ovientation, training, supervision
and reporting is geared towards the perception that the BHA is a
provider of health services., 1f the project expects the BHA to
help barangay recidents determine health related problems and
solutions in a bottom up fasnion, then the BHAs are not
adequately trained.  The major iscues then become o clarification
not only o the BHAS major functions, but also the approach they
should use to carry these functions out.  Once this has been
determined, 1L needs to be etfectively comnunicated to all
concerned parties. Retraining seossions which are planned for the
future should address this topic.
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2. Recrultment Prccess

There was genuine effort by the PMO and PHO to adhere to the
criteria of the recruitment process of BHAs. However, in
barangays where there were no midwives, local officlals gave
preference to non-resident midwives rather than resident high
school graduates.

3. Residency of BHA in the barangay

Many of the BHAs interviewed were non-residents, residing only
during tne week. However, there did not necessarily appear to be
a direct relationship between full-time residency and RBHA
effectiveness,

4, Training & Improvements

Based on the responses or the BHAs, supervisors, mayors and
residents, most think that the BHAs have been equipped with the
necessary knowledge and skills to perform their basic functions.
The major areas they cited needirg strengthening, however,
include community organization, communication skills, control of
communicable diseases and teaching methodology for health and
nutrition,

5. Sugervision

The BHAs are under the administrative and technical supervision
of the PHO/RHU. Generally, there is adequate supervision as
manifested by the frequency of visits and the nature of
supervision provided. However, the BiHAs are treated like any
other health personnel. They are expected Lo perform the
functions of a health worker. Apparently, good performance is
correlated with being a good midwife. The concent of BHAs as
coordinators and facilitators in the barangay is not fully
appreciated.

In summary, inspite of the fact that there is confusion over the
functions of the BHAs, all respondents were satisfied with their
presence and the work they were doing to provide health services and
improve conditons in the barangays.

Recommencat ions

1, Clarify or redefine the role of the BHA and resultant functions
and effec:ively communicate this to all involved. (PMO, PMCC,
USAID, QMA).
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2. Provide supportive, relevant and consistent supervision for BHA
based on thes: functions. (RHU, PHO, PMO)

3, Establish fezdback mechanism on training needs of BHAs and
regularly aralyze BHA monthly reports to determine training
needs. (RHJ, PHO, PMO)

4. Establish relevant communication network for all involved in the
project. (PMO, TECM)

5. Review the effect of the residency requirement on BHA
effectiveness and adjust requirements accordingly. At a minimum
BHAs shoulr reside in their assigned barangays full-time Monday
thru Friday. Those failing to meet this requirement should be
replaced. (PMO, PO, RHU, Mayors)

6. Provide adequate tr=:ning and follow-up for BHAs in comnunity
development with particular emphasis on techniques fer involving
residents in getenmination of needs, planning, implementation and
evaluation of health related activities. (PMO, Provincial
Training Tean, Regional Training Unit)

ENVIRONMENTAL SANITATION INFRASTRUCTURE COMPONENT

Conclusions
e §

A major portion of project funds are planned for ESI. With the
exception of household toilet construction, all outputs of ESI are
seriously behind schedule.  There are two major reasons for the delay
in implementation -~ lack of personnel at PMO to manage ESI and to a
lesser degree, slow release of funds from 0BM. The most salient
problems include the following:

1. There is no overall plan of action for implementation of ESI
being followed by MO,

2. Directors and technical personnel from line agencies that should
be involvec are minimally aware, at best, of their
responsibilities. Too little technical expertise in the
determination of the type of baranqgay facility needed, the design
of the plan for the frcilily, and the supervision of the
construction could result in Inappropriate facilities or
improperly constructed facilitices.

3. Cooperatives were to be tormed Lo own, operate, maintain, and
repay the project for the cost of materials. This was Lo be a
prerequisite to procurcment of materials. However, no
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cogperatives have been formed and no efforts have been taken to
form them. Because of reorganization, the responsibility for
this activity may have shifted from MLG to another agency.
However, there has been no follow up on this by PMO.

An inefficient system is being used for dissemination of
information on £SI. Communication has been verbal and informal;
thus, inconsistent and haphazard. As a result, there is
confusion at all levels concerning this component of BIHNPP,

The infirmation requested from the bharangay in the resolution for
water factlities is insufficient to process the requests
accurately und efficiently. This has resulted in a great deal of
extra site visits in order to obtain the nccessary information,

A USAID funded consultant, who is nol part of the PMO and bears
no direct responsibility for the lmplumentation of £51, has been
used to coordinate snme phases of (E5].

No planning has occurred with regards to the upgrading of
individual houschola water facilities. The ducuments reviewed
conflict in Lerms ot funding for this activily. Huwever, Lhe
pertinent documents rdo ayrec thal 2,000 Individual fucilities are
targeted to be upgraded.

No planning has been dorie for chlorination of water.
Chlorination was targeted to begin once water fucilities were
constructed and continue for a gne year period. Six facilities
were coumpleted by December 31, 1982, however, there are
apparently no plans for cnlorination,

Laboratories were upgraded in both provinces so that water
analysis and other bacteriological analysis could he conducted.
To date, water analysis cannot be done in Camarines Sur and are
only being done on a limited basis in Albay. The reasons for
this situation are unclear.

The installation of household toilets is alinost 60% completed in
the barangays interviewed and about 32% cumpleted for the overall
project. Progress is slow in some barangays because residents
lack the money to purchase construction materials such as

cement. Most tullets ace constructed with indigenous materials
as a temporary measure,  Ssome are nol properly sealed and thus
unsanitary.

Recomnendat iony

1.

Hire full-time Assistent Project Manager tor £50 and laboratory
technicians, Make custalned and extensive efforts to recruit
candidates including radio and newspoaper announcements, Prepare
Jjob description and gualifications. (PMCL, FMO)
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Involve all appropriate line agencies in coordinating the
implementation of ESI from this point on and assign specific
responsibilities. PMO must follow up on line agencies to insure
the involvement of technical expertise at all stages of ESI
implementation. (PMCC, MPWH, BRBOP, PEO, CEQ, RHO-V, CHIEF RSI,
RSI, MA, MLG)

Comply with, or request formal amendment of Loan Agreement
provisions for financing comnunity water systems. Review reports
from the Barangay Water Project and other relevant projects in
making the above detecmination.  (PMO, PMCC)

Establish a system for information discemination and feedback
with built-in cruss-checks Lo ensure that communication on ESI
matters are clear, consistent, thorougn, and uriderstood ot all
levels. (PMO)

To compensate for the inadequacy of the resolution form for water
facilities, ma'e site inspections to barangays where there is a
question on the appropriateness of the request. (PMO, MPWH,
BRBDP, PED CEO, RHO-V, Cnicf RS, RSI)

Consider repair of existing water facilities rather than new
construction where appropriate. (PMO, MPWH, PEO, CEO, BRBOP,
RHO-V, Chief RSI)

Agree on the financial scheme for improvenent of individual
household water facilities and make plans shiould be made for
implementation. (PMO, USALD)

Restudy chlorination component of project. Give attention to
adjusting the timetable and the financing of the chlorination
since it is doubtful that the target can be reached by the end of
the project. (PM), USAID)

Investio te reasons why laboratories are unable to do water
analysis from targeted barangays and take appropriate action,
Consider alternative methods of water testing especially for very
remote barangays, e.g. portable water testing kits. (PMD, USAID)

Make a decision on the use of cement versus indigenous materials
for construction of household toilets. Clear and thorough
communication should be mwade Lo PHO, KHU, BHA on this matter.
(PMO, MPWI, PEQ, CEQ, Chief RSI, KSI)
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LOCAL GOVERNMENT SUPPORT

Conclusians

According to the project plan, the stipends of the BHA would be paid
by the project for the first three years. After three years the
province, municipality and the barangay would begin paying half and
later they would pay the entire stipend. Almost all barangay,
municipal and provincial officials indicated their willingness to pay
their portion of BHA stipends according to this procedure. However,
no local government units had made provisions for support in their
1983 budgets. There appeared to be insufficient communication
between the local goverrinent units and the PMO regarding this. The
majority ot local government officials claimed thal they will have
difficulty in absorbing their share of the cost of BHA stipends.
(These barangays and municipalities were selected for inclusions in
the project for the very fact that they cro Jzprocced), Doopits
this, however, almost all the respondents felt that there was a need
for more BHAs, especially in the remote barangays where health
facilities are limited.

The local government units have been supportive of BHA activities
like the construction and renovation of the barangay developrent
centers, water-sealed toilet construction, food production projects
and beautification drives. The local government units have also
provided some material support to the BHAs in the form of supplies
and medicines upon the request of BHA.

L
Local government officials perceive the BHAs as the link between the
governnent and the community; BHA bring the government closer to the
people. particularly in the most depressed barangays seldom reached
by other government agencies.

Recommendations

1. Project should make every efrfort to continue payment of the full
BHA stipend for 2 years after deployment and 5U% of stipend for
two years trerecal er,  (PMO, 0BM, RHO, USATD).

2. PMO should request Ministry of Local Government to allocate funds
for BHA stipends out of PO laa funds starting January 1, 1984,
The Provincial guvernment is enjoined to assist 4th und Sth class
municipalitics in instances where they find it difficult Lo
absorb the cost of stipends.  (MLG, Local Goverrnment Cxecutives,
PMO, MOF, UbsH)

3, Reorient barangay and municipal officials with regards to their
commitments Lo the project. (PMO)
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indicated that PMO did not supply adeguate supporting documentation
and justification for many of the positions requested. This could be
the reason why only two management positions were approved when three
were requested.

In addition, the planned technical arm of the PMO, the interagency
task force, is inactive. This group was to assist the project
manager in coordinating the implementation of this project. The
importance of this assistance cannot be emphasized erough. Many
designated MOH personnel at the provincial and municipal levels do
not adequately understand their role in this project. This is
indicative of a communication preblem which exists wichin PM) at all
levels, and also with other coordinating agerncics and government
units., There exists o need for an improved communicabion systen in
addition to a tunctional monitoring and evaluation syotem, The
national level snhould not be overlocked. Respondents at national
levels requestea more regular status reports rron .

Recaminendations

1. Securv 4 full-time Project Manager, Assistant Project Mananer for
ESI and laboratory technicians.,  This can be done by hiring new
personnel or by detailing exicting RHO personnel on o full-time
basis. Conduct cxtensive and continuous publicity of job
vacancies until the pusiticns are filicd ncluding radio and
newspaper announcements,  Prepace job qualifications and the
descripliono. (o, 40

1

2. Take appropriate anu eltective acticon to dnsute that all
designated personnel of MO understand the project and thelr
individual role in the implementation of the project, (1PM0)

3. Establish and operationalize an effective communication network
with all operatiog units in this project. (M)

4, Operatiovnulize the wonitoring mechaslon Lo ensure that project
targets aoe acccopliched within o reaconaole time frane and that
problems are reterred Lo Lhe appropriate agencics or operating
units for action.  Tdentify reeponsibile staff to undertake this
tack. (1140)

5. Reactivate Lhe inleragency task force to serve as Lechnical rm
of PMO. (MU, Line fgencies)

6. Submit reqgular reporte of Pinancial and physical otatus of
project to UKBLE, REUA, Mub=Central, UbM, and USATD.  (140)
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FINANCIAL MANAGEMENT

Conclusions

Disbursement for both foreign exchange costs and local currency costs
have been slow when compared to the planned expenditures. Although
62% of the project life had passed by December 31, 1982, only 17% of
the ubligated loan funds had been disbursed. It should be noted,
however, that certain commitments had been made for which
disbursements are still pending, for example, approximately P2
million of water sealed toilet bowls and water cupply materials has
been purchased by the GOP and reimbursement has not yet been

claimed. Wwhen it is claimed it would boost the expenditure role to

30%.

It is obvious that it Lhe rate of disbursement is not increased, the
project will not achieve the desired outpuf- by the current PACN
(December 21, 1984). There are at least three major reasons for the
slow rate of disbursement: the slow rate of project implementation;
inadequate or inappropriate mechanisms ior the flow of funds; ard the
lack of full-time personnel in the PMO to attend to the financial
management of the project.

Requirements for financia' management of the project are stringent.
Compliance with the requirements of the various agencies are
exacting. Currently the financial manager of the project is also the
full-time finance orficer for the RHO-V. Although she should
continue to.be involved witn the project, she does not have the time
to give sufficient attention to it.

The budget under which the project is operating was prepared at the
time of the writing of the project paper (1979). Since then there
have been several changes in project expenses and inflation has
outdated estimated project costs. ..e budgel should be updated to
reflect current project situvation and present costs.

There is considerable canfusion over how long BHAs are to be paid
from the loan funds. This ceme to light when it was learned that
beginning January, 1983, the PMO preparec stipend checks from loan
funds for only hali the stipend.  The M0 had interpreted the project
documents to read tnal local government units would begin to pay half
the stipend in Junwary, 19683, hs u resull, BHAs are only getting
half of thelr stipends and local govermments are cunfused over their
responsiblilitics and the next steps tha' need to be taken,

Recommendat ions:

1. Extend tihe project assistunce completion date (PACD) by one year
in order to capitalize on past expenditures and to assure Lhe
attainment of the project purpose only if a project manager and
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an assistant project manager (ESI) are either hired or detailed
to the project on a full-time basis, (USAID, PMO)

Revise the project budget to reflect the current project
situation and the imcact of inflation. No further AID funds
should be disbursed until this has been done. (PMO, USAID)

Project should make every effort to continue the payment of full
BHA stipends for three years after deployment and 50% until the
PACD. (USAID, PMO)

USAID, PMO, and OBM should meet as suon as possible and reqularly
thereafter to analyze and discuss the financial management of the
project to facilitate timely releases of funds. They should
explore innovative methods of financial management and consider
direct payment by AID for certain project elements. (PMO, USAID,

0BM)

Provide regular status reports of project performarce to
appropriate offices. (#0)

Assign an assistant financial analyst to assist the designated
finance officer. (PMJ)

Instead of AID and GOP drawing up and signing a separate
Reimbursement Agrecment for eacn activity to be financed during a
given year (i.e., BHA stipends, £SI materials), the project
should submit a nropos:d annual budget for all AID financed (and
GOP finarced) activities. The budget, if within the limits of
the loan agreement, would be approved by a Joint Project
Implementation Letter (JrPiL) and would be the basis for the
reimbursement of funds. (PMO, USAID)
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IV. DETAILED FINDINGS, ANALYSIS, AND RECOMMENDATIONS

A.

BARANGAY HEALTH AIDE FUNCTIONS

BACKGROUND

The Barangay Health Aides (BHAs) are the core to the success of
implementation of this project. All 403 BHAs (240 in Camarines Sur
and 160 in Albay) were fielded as of January, 1983.

According to project documents, prior to the selection of BHAs,
targeted barangays were to be identified based on a pre-established
set of criteria and the results of the Environmental Sanitation
Survey. The BHA qualifications included among others, residency in
the respective targeted barangay, and graduation frar hinh echanl
with preference given to midwifery gracuate.

Each respective barangay captain was to make three nominations. These
nominations were to be screened at the municipal level by the
Municipal Screening Committees. Two nominees v-re then to be
forwarded to the Provincial Screening Committees. The most qualified

~applicants were to be selected by the PSCs for endorsement to the

training group to undergo training. After csuccessful completion of
training, the BHAs were to be recommended to the governor for
appointment and to sign a one-year contract.,

Training for BHAs was to include both theoretical and practical
phases. The practical phase was to be conducted at barangay sites.
Post evaluations were to be undertaken to determine the extent of
assimilation of skills and knowledge for each batch of BHAs treined.
Training of BHAs was to be conducted in 10 batches of forty (40)
trainees each.

Upon initial assumption of duties, the BHAs were expected to organize
their Barangay Health, Nutriticn and Population Team (BHNPT), maks a
spot map of the community, and assist the barangay captains and
residents in identifying the barangays' health and sanitation needs.

According to th: Loan Agreement and Project Faper, BHAs are Lo serve
as facilitators and coordinators, not as dircctors, in helping the
barangays to identify anu solve their health and health-related
problems. Their responsibilities as health coordinators are to focus
on the following functions: community organization, cnvironmental
sanitation infrastructure (E£51), nutrition, foamily planning, control
of communicable diseases, vital statistics and curative functions.

The Implementation Plan and Manual of Uperalions, however, indicated
that the BHAs should also perform the following functions:
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coordinate/complement in the dissemination o." IECM materials, and to
attend to and/or assist with maternal and child health (MCH) services
and dental services. Community organization work was not cited in
these documents as a BHA function.

Because the BHAs are consldered semi-volunteer workers, their
incentive is a monthly stipend of P306.75. Their periormance is to be
monitored via BHA monthly reports submitted at the municipal and
provincial level and then forwarded to the PMO. Direct supervision is
to be carried out by the RHM with additional support from RHU staff,
PHO staff and PMO.

l.

F INDINGS

Recruitment Process

Prior to the recruitment of BHAs, barangays were selected via the
findings of a BREDP survey for the first batch and the
Environmental Sanitation Survey for the remaining batches. Once
barangays were icentified, the MO and PHOS made genuine efforts
to adhere to the criteria of the recruitment process of BHAs,
particularly on the residency .ssue.

In many cases there were not three nominations per barangay. In
addition, local officiais shwwed preference to nominating
midwives, whom they felt could provide better health services for
the community than non-midwives. The dilemma then became whether
to select a non-resident midgwife or a resident non-midwife., The
former was given priority. In actual performance, however, some
high school graduate BHAs have performed better than midwife
graduate BHAs.

Few riunicipal screening committees were organized to screen BHA
applicants at the municipal levels, These few committees were not
fully awarc initially of the criteria on residency. Once the
committees were intormed, however, they tried to adhere to the
criteria.

There were instances when only two nominees appeared during

screening at the municipal level rather ohan the required three
because of a lack of qualified applicants. Those applicants who
passed at the municipal level, either thirough the MUCs or the

individual mayors, were Lnen screened by the proviocial screening
committee.

After the final celection and training of BHAS, mosl mayors
required non-resident DBHAS Lo reside.  dowever, neither the mayors
nor the M have made eftorts to monitor the residency status of
BHAS.
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Residency

Many of the BHAs interviewed are non-residents. However, there
was a tendency among most of the non-resident BHAs to claim
residency when asked. The barangay residents, on the other hand,
stated that the non-resident BHAs are residents because they
reside at their stations during weekdays. A majority of the
residents and barangay captains and officials, uid not know of the
requirement for residency.

Some non-resident BHAs report to work during the daytime from 8:00
A.M, to 5:00 P.M.. Some others, who were residents at the time of
selection, moved to otiher barangays after deployment and now
reside only during weekdays in their assigned barangays. A few
others report Lo their stations only once or twice a week. The
excuses used for their absences were attendance at
seminars/conferences.

Residents and officials of one barangay, with a part-time resident
BHA and irregular worker, remarked that if the BHA had been in her
station on a particular afternoon, she may have been able to
prevent the death of a baby who was suffering from fits of
convulsions. However, in another case, the community requested
the RHU tu appoint their BHA as an RHM tc bz assigned to their
barangay. This BHA is also a part-time resident, but a dependable
and regulgr worker,

Training

A review of the training curriculum for the BHAs revealed that the
design for the eight weeks basic training course was developed
around the functions of th2 BHAs as cited in the Implementation
Plan rather than the Lnan Agreement and Project Paper. In
addition, community orgarization was included as a topic to a
limited degree.

The roles of the participating agencies (MLG, MA, MPWH, NNC, NMYC,
MSSD, MECS, POPCOHM, ERBOP, and Local Governments) were
incorporated to provide the BHAs with knowledge on the various
programs being provided by these agencies since the BHAS are
expected to be the contact persons at the barangay level for other
agencies.

The training modules were prepared by interagency task force
composed of staff of the Regional Health Training Center (RHTC)
and training offircers of six participating agencies, namely: MLG,
BRBDP, NNC, POFCOM, MPHW and MA prepared the training modules,
MMYC failed to assist with the preparation of training mooules and
the actual training of BHAs as stated in the Project Faper and the
Implementation Plan.
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Trainors from RHO-V and other participating agencies handled the
actual training of BHAs. However, some resource perscns were not
available at scheduled times and dates and this disrupted the
sequence of topics. Further, somne resource persons did not have
the rniecessary briefing on what focus their presentations on. Some
representatives from line agencies failed to relate their agency's
programs to BIHNPP. Findings showed that the trainors who
attended the trainors' training and participated in the
nreparation of the training design and modules were not the same
resource persons sent by respective agencies during the actual
training.

The overall impression of the curiculum was that it was designed
to train health care providers rather than health "facilitators,"
There was heavy emphasis on the technical aspects of health care
and little on how to involve people meaningfullv and activelv in
solving their own health problems.

Training strategies utilized during the basic training included
both theoretical aspect and field practicum. Teaching
methodologies covered the range trom didactic through
participatory approaches. fRasic training and re-trainings were
conducted in Bicol, English, andg Tagalog. The BHA Manual,
although printed in English, was apparently undev:*endable to the
BHAs.,

To measure the effectiveness of training through the application
of knowledge and skills gained during actual training, evaluations
were to be conducted six months after deployment of each batch of
BHAs. However, only the 1lst batch was evaluated and that was
after nine months. Results of that evaluation revealed some
curriculum and implementation deficiencies such as:

a. amount of time devoted to field practicum was generally too
little;

b. immediate supervisors (RHU) were not involved in the training
of BHAs; and

c. time allotment to subject areas on community organization and
communication skills was too limited.

Ceficiencies noted in No.l and No.? were minimally correctea in
future trainings, however, to date, supervisors have not
particijpated in any BHA training. The schedules for re-training
as outlined in project docunents have been followed through
Batch 5.
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Other than the one evaluation, there exists no system or mechanism
to gather feedback on training deficiencies/needs from either the
BHAs or their supervisors. The regional training staff presumed
that the PHOs gleaned, analyzed and consolidated training feedback
from BHA monthly reports before submitcing these reports to PMO.
Albay PHO is using this approach; Camarines Sur is not.
Regardless, PMO has not analyzed these reports and thus no
feedback has been given to the training staif.

There were eight batches of basic training rather than ten.
Therefore, the limit of 40 participants per batch was not adhered
tu. One training had only thirty one participants (first batenh)
while ancther had as wmany as sixty cight in attendance. KHTC and
PMO explained that the number of trainees depended on the number
of nominees recomnended by the municipal screening committees.,

Although pre and post tests were given Lo each GHA, there wers no
standards estublished ror succecsiul conpletion orf training.
There was at leasi one instance wheo a tralnee with an extremely
poor post-training scoure was assiged Lo her station at the
completion of training. wWhen questicned, RHTC staff commented
that since BHAS werc appointed prior tno training, every
rarticipant was passcd and deployed.  owever,  according to the
Implementation Plan. and in reality, the governors only appointed
nominees after they paused the basic training,

Based on fhe responses of the GHAs, cupervisors, mayurs, and
residents, mcst think Lhe BHAS have Geen cquipped with s
necessary knowledge and skills to be able to gerform most of their
basic functions. However, they cited scme ateas which need
strengthering. 1lhese include community organization,
communication skills, control of communicable diseases ang in
particular handling pecple's fears, curative aspects, and teaching
methodology for health and nutration. Uther areas identified but
to a lesser degree, were family planning, nutrition, and
environmental sanitation,

Functions

There is a dissimilarity in the description or the functions of
BHAs 1n the project documents.  The Implementation Pluan and Manual
of Operations are Ldentical with reqgards to the fonetions stated
In the Feasivility Study, the precursor stody Lo the project,  The
more recent aod updated duconents derived rrom bhee Peasiollity
Study namely, the Project Paper and oan Agrecaentl ) hive o
somewhat ditterent sct ot runction .. e Latber dooments view
the BHA leos wu o provider of healith cclvices and ofe o, o
facilitator in enabling barangay recidents to fdeat ity and sulve
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thelr own health problems., Whereas, the former documents portray
the BHA as the "doer" or "director" of health care and less as the
catalyst for community concern and involvement in improved

health. The BHA training was based on the concept and functions
in the Implementation Plan.

The perceptions of the major functions of BHAs varied among the
groups of respondents as shown in the chart below:

FUNCTIORNS

[
I 7 I I [ Communicable
| Curative | MCH | ESI | CO | Nutrition | Disease Control
| ! [ ! I [
. Residents | X X | I I I

| I I I I |

Barangay Captains : X : ; X : ; }

RHM | I | x | X l
I | I I I |

PHN | X | X | I I |
| I I I | I

RSI | X I [ X | | |
I | I I | I

MHO | | | X | | X I
I | I I I |

BHA | I [ X I l X

Note thet the majority of respondents preceive that the major
functions of BHAs are curative and ESI. This {s indicative of
the general perception of the BHA as a "provider" of services.
The actual involvement of BHAs in providing curative measures has
considerably decreased the number of cases sent to the RHU.
However, BHAs arc not primarily responcible for prescribing and
dispensing medicines and thus, an inconsistency exists betwzen
their perceived role and their lack of supplies to carry out that
role.

Most of the ESI actlivities, as of the time ot this evaluation,
centered arcund campaigns for water sealed toilet (wWsST)
construction and sanitation drives These activities have
required the involvement of residents during implementation.

The RHU and PP statty pereelive the GHAS as reqular health
workers of MOH and expect them to pecforn in a similar manner to
the RHMs. Because of this, some midwife Biias have been required
to give immunizations not only in their respective barangays, but
in nearby barangays as well. The BHA role in this function
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shoulc be to assist the RHM and PHN by motivating residents and
facilitating control of communicable disease efforts in her
respective barangay, not to be primarily responsible for giving
immunizations.

MCH is not a function cited in the Loan Agreement or Project
Paper but is cited in the Implementation Plan. Many BHAs are
midwives and spend a large amount of time attending to deliveries.

Meanwhile, nutrition activities focus on education, conduct of
Operation Timbang (OPT), and assistance in the maintenance of
community gardcns and feeding programs. Family planning
activities (not perceived as a major function) include
motivation, referral of acceptors and distribution of condoms. In
sone barangays, these activities on nutrition and family planning
functions are undertaken in coordination with the barangay level
POPCOM & MSSD workers as envisioned in the project design,

Community organization is not perceived by many as one of :he
major function of BHAs. ilowever, some BHAs are taking efforts in
this area. The BHAs of Albay have succeeded in organizing and
training family heads in the Primary Health Care (PHC) concept
patterned after the "Ilaw ng Buhay" scheme of Project
Compassion.* The functionality and viability of this effort has
yel to be praven. Camarines Sur BHAs have not engaged in such
efforts.

BHNPTs, which were supposed to be organized by BHAs upon
deployment were non-existent in the barangays evaluated with the
exception of one barangay. PH. committees have heen used to
serve the purpose of BHNPTs. However, the membership of the PHCs
does not represent line ayencies involved at the barangay level,
as envisioned with the BHNPTs,

*Project Compassion is a UNICEF-assisted experiment on social
development integrating health and nutrition, family planning,
backyard food production and environmental concern in a program which
is both child focused and people based,

Ilaw ng Buhay - a movement launched by Project Compassion features a
framework for analyzing local problems aftecting children and other
target groups in the community; recruitment, training and deployment
of barangay development workers and synchronization of community
based planning at all levels.
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Improvements

Respondents cited several functional areas of the BHAs which need
strengthening. Community organization/development was the area
most often mentioned. Some BHAs have difficulty in motivating,
gathering, involving, and gaining support from barangay
residents. Reasons cited for this weakness included the passive
nature of some residents and in many cases, BHAs not having
adequate skills in communication or community development.

Some BHAs are having difficulty in the performance of ESI
functions. There are some V'ST bowls that are not installed due
to lack of construction materials and, in some cases, the BHAs
inability to motivate people. There is also confusion concerning
the procedures for requesting and constructing comnunity water
supply facilities and school toilets. in suine areas, awdleiiess
of the water facilities and school toilet components of the
project is limited.

Some BHAs are having difficulty in motivating residents to use
family planning methods and to become immunized. There are many
misconceptions and fears regarding side effects of both
contraceptives and vaccines.

Respondents are satisfied and grateful for BHAs' efforts in the
organization of day-care services. However, there is a need ror
a more ddequate supply of food commodities for these services.

Most BHAs need help in accurately completing their required
reports and the recording of vital statistics.

Residents, supervisors and mayors cited two other areas needing
strengthening. These included development of income-generating
projects and planting Jf nerval gargens. Meloner of tiese dare
cited as major functions of the BHAs, however, they are job
expectations of RidMs., In addition, an Insufficient supply of
medicine was identified as a major problem by all respondents.
This identification may be indicative of the perception of the
role of the BHA as a provider of health services.,

To summarize, in c¢pite of the fact that there is ccnfusion over
BHA functions, all respondents are satisified with their presence
and the help they are providing in improving health services and
conditions in their respective barangays. The only exceptions
are in thosc barangays where the BHAS are not available
frequently,
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Sugervision

a.

PHO

Results of the interviews snowed that frequent supervisory
visits are made to BHAs in Albay and to a lesser degree in
Camarines Sur from the provincial level. In addition, almost
all MHOs require BHAs to attend regular weekly conferences at
the RHU. The exception to this is in Camarines Sur where
some MHUs interviewed take no part in the direct supervision
of their respective BHAs, and in one instance where the MHO
was not even aware of BIHNPP,

At the municipal levels, records siww that 1o Camarines Sur
the PHis made most of the supervisory visits instrad of the
RHMs, who are to be the immediate supervisors of the BHAS,
However, in Albay the RHMs made the wool Freguent vizito Lo
the BHAs.

During cupcrvisory visits in Albay, the rit4s and BEHAS
discussed problems encountered ano possible solutions, and
the activitivs to be undertaken In the succeening weeks,
However, in Cumarines Sur matters pertaining to wsl
construction, as well as, records and reporting of vital
statistics were the major topics of discussion.

The BHAs are under the administrative andg technical
supervision of the RHUs and they are treated like any other
health personnel.  Tney are expected to perform the functions
of a healtn worker. Apparently, good performance is
correlated with being a midwife. Many supervisors comnent 2d
that midwife BHAs are far better than those wno are
non-midwives.  Being so, the supervisors guuged good
performance based on the criteria of what Khds are tasked to
do. The real concept of BHAs as coordinators and
facilitators in the barangay for health and hcalth related
activities 1s vague among supervisors. Interviews disclosed
that new RIMs and some original supervising RE4S have not
been oriented or trained witin regards to this project.
Because the Special Order for training of wiMs in 1940 with
regards to BIHNPP did not specify which KMMs were to attend,
some non-supervising RHMs attended in lieu of supervising
RHMs .
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Most BHAs interviewed were not aware of PMO or PMCC when
asked., However, upon clarification, most associated PMO with
their recruitment and training. A few BHAs interviewed had
been visited by a member of regional PMO.

Based on the organizational structure of PMO the regional
staff are not responsible for direct supervision of the BHAs,
However, they are responsible for direct supervision and
monitoring of the project through the PHO and indirect
supervision of BHAs. There was no evidence of a functioning
system between regional level and the provincial level to
allow supervision and monitoring of project or of BHAs to
occur.

Municipal Government

‘e not assuming a role in direct
supervision of BHA Mayors' visits Lo targe.ed barangays
have been Lo diccuss problems of on-going projects and
activitivs of the burangay with barangay officials, workers
and residents. o visibs were made for the prime purpose of
BIHNPE,

—

Municipal mayors a

«r W\

.

The only time mayors saw BHAS cutside of their stations was
at the “unicipal Halls when BHAS made their courtesy calls
and requested mayots <ignatures for the ESI resolutions, or
during CIVACS (Civic Action), an activity of the Civil
Relations Division of the Armed Forces of the Philippines.

Durinrg these visits, most uf the mayore learncd that BHAs did
not have a sufriciernt csunply of medicine and requested the
Philippine Constabulary to provide MARCOS kits (government
medicine kits) to the BHAs. However, onc of the mayors, who
is a doctor by profession, lamented the choice of medicines
found inside these kits and also supplies given to BHAs, At
the very least he felt that the BiHAs shoule have anti-veno
serum for snake bites, a serious probiem in this particular
municipality.

e mayors have an et fective nicans Lo pass communicat ions to
BHAs. Communications in letter form can be sent to the BHAs
in care of the barangay captains through celiable messengers
within the day. However, mayors noted tnal they are not kept
informed on the status ol the project From the BHAs, by,
PHOSs or P40, cecause of thiv, they rumarked that they don't
have problems with communication to BiHAs because there is
little or no comunication. They are bicing bypassed in the
communication line.
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Mayors believe that the projcct is very worthwhile and a
great help teo the residents of targeted barangays. However,
they feel that their role in the project is significant,
since they will take over rartial stipend payment and thus
PMO and RHU personnel shouid keep them posted orf the project
status.

ANALYSIS

In general, there does not necessarily appear to be a relationship
between full-time residency of BHAs and their performance. What
seems to effect performance and comnunity acceptance are BHA
attitudes, the work actually performed, amount of time spert in the
barangay, and effectiveness of supervision.

Non-resident BHAs, who only worked occasionally in the harannny  are
ineffective, as are resident BHAs witn lack of initiative and
motivation to get involveo with barangay residents.  Many
non-resident BHAS who lived in the barangay only during the week,
however, scem to be dolng very well,

From the recrultment stage cn through deployment, 1L scemed that the
issue of resideacy was not clearly understood.  This wac evident from
the fact that many barangay captains are not aware of the requirement
even though they were the firct link on the chain of nominations.

The second weak link came at the municipal level where tew municipal
screening committecs vere tornmed and those that were organized did
not know of the residency requirement. The third weakness was at the
provincial level where there was no clear standard of whalt held
priority, residency or midwifery graduate, when no applicant had bcth
qualificuations. There appeared to be ineffective comaunication on
this iscue.

Once deployed by the mayors, BHAS were told to reside in their
respective barangays. However, this has not been enforced and some
are not residing.  Some BHAs have even moved from the barangay after
deployment. The question a5 Lo who is responsible for verifying and
requiring residency needs to e examined

In terms of educational bDackground, the evalustion found that o
midwifery booagronmd has Tittle «ffect on overall pertormanc: o the
BHA and even of comeunity acceptance,  Indivioual o indlialive,
resourcefulness, and Lhe ability Lo galn Lhe confidence ob the people
and to have o meaningful workding celalivnonip with Lhem 1, more
indicative ot good perforimance than academic training,

The initial training of BHAS was built on Lhe role of Lhe BHA as
oultlined in the loplementation Plan, which rom o conceptual
standpoint, ditfers from the Loan Agrecncnt aod Project Paper. Thus
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The major issue then becomes a clarification not only of the major
functions of the BHA, but the approach they should use to carry these
functions cut. Once there is conceptual agreement on this, then it
needs to be effectively communicated to all concerned parties and in
particular, the BHAs, their supervicors and the mayors. This
overriding issue is key to the continuing success of a Barangay
Health Aide concept once the PACE is reached. Unless there is a
clear understanding and agreement as to their role, future role (if
different from the present) and how they will relate to each other,
there is doubt than this project will continuc at the barangay level
with the necessary support. The answer to the following questions
could be the key Lo thz reai functiors of Lthe BHAs. who is the BHA
accountable to -- the RHU and MOH or the barangay residents and the
local governments? And who will she be accountable to once PACD is
reached?

It is essential, therefore, that all parties concerned begin fn
openly and effectively comnunicate about this project. The rwuyors!
involvement has heen too limited. And the supervisory line has been
inadequately oriented and trained about Loth this project anu the
relevant support and supervision needed by the BHAs.

RECOMMENDATIONS:

l. Clarify or redefine the role of the BHA and recultant functions
and effectively communicate this to all involved. (PMO, PMCC,

USAID, GMA).

2. Provide supportive, relevant, and consistent supervision for BHA
based on her functions as clarified in #l. (RHJ, PHO, PMO).

3. Establish feedback mechanism on training needs of BHAs and
analyze BHA montnly reports as measure of training needs. (RHU,
PHO, PMO).

4, Establish relevant communication network for all involved in the
project. (PM3, IECM)

5. Review the effect of the residency requirement on BHA
effectiveness and adjust requirements accordingly. At a minimum
BHAs sherild reside in their assiined burangays full time Monday
thru Friday. Those failing to meet this requirement should be
replaced. (FMO, PHO, RHU, Mayors)

6. Provide adequate training and follow-up for BHAs in community
development with particular emphasis on techniques for involving
residents in determination of needs, planning, implementation and
evaluation of health related activities. (PMO, Provincial
Training Team, KRegional Training Unit)
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ENVIRONMENT SANITATION INFRASTRUCTURE COMPONENT (ESI)

BACKGROUND

The ESI component of BIHNPP encompasses both an infrastructure phase
and an institutional developmert phase. The infrastructure
improvements include the foli .wing:

- Upgrading of regional and provincial labs to allow for more
adequate bacteriological and chemical analyses of water sources,

- Construction of household toilets (32,000 WST)
- Construction of school toilets (400)

- Construction or repair of community water tacilities (400
barangays) *

- Upgrading of individual household water facilities (2,000)**

- Chlorination of drinking water (one year period after completion
of community water facility construction).

The Loan Agreement states that labor for construction will come from
the beneficiaries. The project will in turn fund the materials. One
exception to this is funding for water sealed toilets (WST).
According to the Loan Agreement, the project will subsidize each
toilet installation up to a maximum of P60.00. The Implementation
Plan, however, states that the project will provide only the bowl;
and that the beneficiaries counterpart would be labor and other
construction costs.

According to all pertinent documents, the beneficiaries will amortize
the cost of the community water facilities over a five-year period.
Cooperative associations should be formed to own, operate and
maintain the facilities.

* An average of 3 facilities per barangay of 1,000 people will
be constructed according to the Implementation Plan.

**The Loan Agreement states this is an offshoot of the
amortization of the community water facilities. The
Implementation Plan, however, states that the project will loan
out funds for materials to upgrade or improve 2,000 private hand
pumps.
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The rural institutional developiient component includes the
fielding of BHAs. The BHA is responsible for initiating and
coordinating the Infrastructure development at the barangay
level, and for motivating residents to have proper blind
drainage, disposal of refuse, and control measures for insects
and rodent pests.

The Implementation Plan specifies how the ESI component is to be
carried out. The most salient points are:

1. An Assistant Project Manager for Physical Infrastructure and
Environmental Sanitation would be hired by PMO to oversee
plans, preparations and to monitor and check for quality
control.

2, An Environmental Sanitation Survey would be undertaken
within the first six months of the preizet in which <he ol

of facility to be constructed in each of the 400 barangays
would be identified.

3. MLGCD (ncw MLG) would conduct Cooperative Training In
barangays, be involved in preparation of the necessary
requirements for registration of the cooperatives, and
assist in the review and approval of the program of work for
the facilities.

4. A Memo-Agreement would be drawn up between the Cooperatives
and PMO prior to requisition of materials for the water
facilities,

5. MPWH (formerly MPW) would have responsipility for technical
assistance at all stages in construction of water supply
facilities, toilets, and drainage, including topographical
and geological surveys for the proposed site for water
supply facilities,

This stated resporsibility zencurs with the Meno-AgTecment with
MPW. The documents state that technical assistance for £SI
would be provided by MPwH, Provincial/City Engineers Office,
RHO-V Engincering Staff, and RSIs and BREOP,

The Organization and Administraltive Folicies for Implementation
of Project cites MPW as the agency providing technical
assistance for construction of school toilvts in adultion to
issuing the certificate of project completion orior .o PMO
releasing full payment of the facilities.
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The Manual of Operations spells out very specifically the
responsibilities of the Provinclal/City Engineers Office, MPWH,

and the MOC's,

Below is a Table listing the targets and status of the ESI
infrastructure accomplishments as of December 31, 1982,

Accomplishiments

Project Target 12/31/82

Labs

Household toilets
School toilets

Community Water

Some equipment received.
Water analyses on limited
basis in Regional Lab

Microscopes and other
supplies for water
analysis.

Upgrading of labs, only
32,000 10,200
400 0

one barangay

I
I
|
I
I
|
|
|
|
l
I
I
400 barangays |
I
I
|
|
I

I
I
|
|
|
|
|
I
I
I
I
|
I
|
I
I
I

N
I

Facilities (Avg. 3/barangay) (6 pumps)
Ind. HH Facilities 2,000 0
Chlorinatiun Houscholds in Barangay 0
—_ l

FINDINGS
1. General

Except for the occasional mention of community beautification, all
other responses concerning ESI related to weter-scaled toilets
(WST), improved water supply facilities and comnunity school
toilets. The level of knowledge aid ungerstariing of cach of the
above three are recpecltive to tne order listed. /11 respondents
are awarce ot WoSl and many non- CHA respondents mentioned only the
toilets when auked auout ESLL However, most are elther not aware
or not well-informed on barangay water supply fucilities or
communilty school toilets,

Tne majority of reopondents indicated that the comaunity residents
and otficials have been involved through community assemblies in
the identiticalion ot LST projects,  The comnunity, as envisioned
in the project plans, 1s to be a part of the identitication
pProcess,
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It was noted in Camarines Sur, that the majority of the RSIs
indicated their involvement in projecc identification, yet the BHA
responses did not bear this out. Because the BHAs and the
residents may not have the technical expertise to properly
identify ESI projects, i.e., community water facilities, it is
important that RSIs be involved in the process. Based on these
findings, however, it is questionable as to how much they have
been involved.

Personnel

The pesition for Assistant Project Manager for Physical
Infrastructure and Environmental Sanitatiomn was not approved by
OBM. However, the position, Assistant Project Manager for
Technical Services, was approved and cesignated to an RHO
Physician. Little or no work related to ESI has been handled by
this person because of his alrzady full worlinad st the PHN TH
should be noted that no scope of work has been prepared for this
position and only minimal attempzs were made to fill this
position on a full-time basis. Therefore, no one has the overall
responsibility for managing this phase cf the project from the
PMO. The designated Assistant Project Manager for Administrative
Services took the initiative to get the WST activity underway and
nas continued to assist & USAID funded Implementation Consultant
in the coordination of ESI.  Some logistical and administrative
matters have also been handled ty the designated Supply Officer.

The technical assistance for tSI, which was to be provided by
MPWH, Provincial/City tngineers Office, RHO Enginecering Staff,
BRBOP and RSIs has been minimal. The najority of the assistance
was to be provided by MPWH, However, there was no evidence of
their iiwolvement in ESI as of December, 1982. At the beginning
of prcject implementation, MPW was merged to becom2 MPWH and the
current Director had little awareness of this project or the role
MPY has to the project.

The Provincial Enginerrs Offlice has provided no assistance, The
RHO Engineering Staff has designated one Civil Enoineer to assist
with ESI and other project infrastructure as an addition ho his
other responsibilities at khHo.

BRBOP has pravided assistance when requested by individual BHAS,
The RSIs have helped with comnunity beautification and
installation of water sealed toilets. Some are helping with the
drafting of the resolutions. (See Scclion on School Toilets/Water
Facilities).
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Upgrading of Regional and Provincial Labs

In several barangays, it was mentioned that water samples were
being taken. However, to date, they are not being analyzed at
Camarines Sur Provincial Laboratory, and only at the Regional
Laboratory in Legaspi on a limited basis. Findings revealed that
the facilities in Albay Provincial Hospital were improved and
renovated by the prnject however, they have not been occupied.
Hospital officials said that there is an agreement that the
Regional laboratory will occupy the area. It seems, however, that
the space is not large enough to accomnoclate the regional starf.
The Albay Provincial Laboratory has not been a recipient of
equipment as pes original plan. In Camarines Sur, the lab has
been upgraded and has received some of the required equipment and
supplies. No additional technicians have been hired, although
positions are approved. Even if the labs were fully operational,
the transportation time alone to either of the labs is too long to
get valid samples from remote barangays.

Construction of Household Toilets (WST)

Each BHA was provided with 80 toilet howls shortly after
deployment. The majority of che barangays surveyed had installed
more than 60% of the toilet bowls, with the exception of one
barangay which had installed only four,

Two major problems were identified as the causes for the slow rate
of construction: lack of funds and/or materials fur corstruction
and lack of available time of the residents. The project is only
supplying the bowls al preseat. As a result, some toilets are
improperly constructed and net properly sealed and some residents
are not motivated to accept and install tne toilets.

Two barangay captains in Camarines Sur mentioried that people
without cement were not even given WST. In many barangays, the
barangay council collects fees ranging from $#2.00 to $20.00 from
the residents who obtain a bowl., The fees in turn help with BHA
activities including the constiuction cf BHA healtn stations.

Other concerns mentioned are the use of indigenous materials
rather than cement, transportation rroblems, and "peace and order"
problems. One respondent mentionec that the toilets should be
constructed at a bigher elevation so thzre would be no problem
with flooding. In Albay, upland parangays were quick to cite the
lack of water as a major constraint to toilel project completion.
Indeed to have functioning wualer sealed toilets, the provision of
adequate water supply i< essential,
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Another finding was that in some barangays, toilets intended for
household use were given to schools or constructed at barangay
health stations. Some BHAs are unaware that there is a separate
item for school toilets. In one case, a mayor approved the
transfer of excess WSTs to a neighboring non-targeted barangay.

A very positive finding was that residents in a barangay with
"peace and order" problems handcarried their WST to their new
barangay when they were forced to move.

Construction of School Toilets and Improved Water Supply Facilities

There were several major problems identified with respect to the
implementation of community water facilities and school toilets.
One problem results primarily from elther a lack of awareness or
lack of knowledge on the proper approval process for this phase of
the project.

In Camarines Sur, only three BHAs and one MHO interviewed had a
full understanding about the procedure ror this aspect. Two MHOs
mentioned that they knew nuthing about this pert of the project
and an additional two agreed thatc informatior on this has not been
communicated clearly, if at all, to them from the PMO or PHO. One
third of the RSI responses in Camarines Sur concerning ESI
pertained only to WST and/or water samples--no mention of school
toilets or community water facilities. Another RSI mentioned that
he only became aware of the procedures for this aspect one week
prior to his evaluation interview. And still another RSI
(appointed September 1982) although aware, was not well-informed
and has requested training so he can handle his responsibility.

No training has been provided yet.

The present procedure for initiating the construction of community
water facilitles and school toilets is the preparation of a
resolution by the BHA and the community. The bharangay captain's
and PTA president's signatures, respectively, are required for the
resolutions. The resolutions are then to be cigned by the mayor
and governor before being passed to the PMO. The instri~tions for
comoleting the resolutions and the procedures for routing the
resolutions are not in written form. They have been communicated
by word of mouth to the PHO, RHU Staff, and BHAs. There have been
no crosschecks as to who has been privy to this information and
who has not. As a result, 4 great deal of confusion,
misinformation and information volds have occurred, 1n addition,
a large number of resolutions coming from the municipalitics are
being sent dircctly to MPWH or BROUI.  In the absence of any
lgentification as to the source of fundii., these requests are
Included in the prouposed projects of the respective agency for
appropriate funding if found to be among its top priorities.
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More than half of the BHAs citer these procedures as a problem.
Many BHAs interviewed did not e.:n have the forins and others had
Just received the forms in January 1983. One BHA said that no
information on the requirements for £SI were given during the
basic training course, A review of both the BHA Training Manual
and The BHA Manual confirmed this. Information covered on ESI in
both of these documents is technical in nature. HNo quidelines or
procedures for ESI or responsibilities of BHAs and other agencies
are cited Some BHAs also mentioned no traveling expenses as a
handicap.

A second problem concerns the barangay cooperative associations.
According to the documents these were to be formed to own,
operate, and maintain the water facilities, 1In addition, a
revolving fund was to be established to repay the loan for
materials. According to the Implementation Plan, MDOs were to
conduct cooperative training in the barangeavs and be invnlved in
the implementation of this phase of ESI. No training for
cooperatives has occurred and no cooperatives have been formed.
It follows then that no Memo-Ag has been drawn up between the
Cooperatives ana the PMUO. This was to have occurred before
materials were even requisitioned. Materials have been and are
continuing to be requisitioned and delivered to barangays.

Interviews found that in Camarines Sur, most of the MDOs know
nothing about the ESI component of the prcject. At the beginning
of the project, MLGCD was responsible for the cooperatives. Due
to reorganization, the cooperatives responsibility is no longer
with MLG. Th' then raises the gquestion as to what agency is
responsible for the training and formation of the cooperatives.

A third problem discovered concerns the Environmental Sanitation
Survey undertaken by DAP. It was not completed until June, 1982,
yet, it was to have been completed within the first six months of
implementation. The survey was to determine the type (s) of
facilities which should be constructed per respective barangay.
Instead, it reported only the existing types of facilities. The
survey is useless for the purpose intended,

One positive finding was that the nmajority of the parangay
captains and residents are aware that they nave a responsibility
for maintenunce of tacilities. However, there is no mention of
this in the resolution forms. It was also noted by the evaluation
team that three of the berangays have existing water supply
facilities which do not work. Yet the resolation form does not
ask the barangay to supply any information other than their
request for type of water facility needed. Two barangays visited
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must buy drinking water at PP1.00 per can (17 liters) because
their present water source is salty. Again, the resolution form
requests no information regarding current water problems in the
barangay.

A fifth problem revealed confusion and communication voids over
which agency or personnel should provide technical assistance on
the identification and supervision of construction. As a result,
little if any technical assistance is being provided. There is
the serious potential that inappropriate water facilities could
result. It is sad to note that one BHA thought that the barangay
is regquired to hire a technical advisor to supervise construction
of water facilities.

Confusion also prevails over commnunity school toilets. Several
BHAs have already given WST intended for hcuseholds to cchocols
because they did not know there was a special project item for
schools. Few BHAs and barangay captains are aware that the
shelter would also be provided. Some barangays without schools
requested that the toilets go tu the schools in the barangays
where their children attend school.

A final problem noted was that there was a delayed receipt of
funds for water facilities and school toilets. Funds for 1982
were released December, 1982. These funds, therefore, must be
allocated hy March 31, 19&»,

Construction of Individual Household Water Facilities

There is no awareness of this aspect of ESI ar.d nothing has been
planned. The Loan Agreement and Implementation Plan do not state
the same thing regarding the construction/upgrading of the
private hand pumps for individual household. The former states
that the repayment of the loan rfor community water sunply will
fund the improvement of 2,000 private pumps for remote
households. However, the Implementation Plan states that the
project will loan out funds for the materials for this aspect.
The Froject Paper docs show a budgetary item for this.

Chlorination of Drinking . .ter

According to the Implementation Plan, the chemicals for
chlorination of drinking water will be supplied to households in
each targeted barangay for one-year period after the construction
of the walcer facilities has been completed.

No plans have heen made for this to date. However, as of
December 21, 1982, six water facilities had been constructed in
one barangay.
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ANALYSIS

There are several major problems in the ESI component. However, the
single overriding problem is that no one from the PMO has been
assigned to manage this complex and vital aspect of the BIMNPP. Had
there been someone with this responsibility, the problems identified
may not have existed problems or may have been less grave.

1.

Upgrading of Laboratories

The delay in delivery of equipping the laboratories makes water
sample analyses a dream for many BHAs. The questions need to be
asked as to why the delay and why water samples are only analyzed
on a limited basis at the regional laboratory. In addition, it
would be impossible for scme remote barangays to have water
samples analyzed because of the lengthy travel time to
laboratories.

Household Toilets

The household toilet construction has progressed fairly well,
Many bowls are installed, many with indigenous materials, and
some ir-orrectlv  Fowever, the use of Indigenous materials
rather than cem:~t, and 1w proper installation guidelines for
indigenous materiais have not been effectively communicated.

BHAs believe that the bowls must be installed with cement and
that the use of iIndigenous materials 1s only temporary. RSIs and
BHAs shbuld be adequately updated on this,

The complaint of too little money and/or materials for
installation of WST may te eliminated by proper use of indigenous
materials. If not, the project has been authorized up to P60.00
per installation. To date, no money has been provided for
construction materials. The improved sanitary conditions of
barangays cshould be weighed against the holding back of this aid
so that the people will become more selt-reliant,

Community Water Facilities and School Toilets

The construction of school toilets and comnunity water facilities
phase has serious difficulties. First of all, even though the
Environmental S nitation Survey was very delayed and the funds
were not releaseco i1l late 1982, ground work needed to be lald.
The appropriate line eqgencies should have been doing their
preliminary work to the construction phace, training should have
been corpleted for cooperatives and the cooperatives roomed.
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Then when the survey was completed and money released, essential
groundwork and planning would have been done. However, the
reality is that the line agencies were not well-informed or
updated on their responsibilities. Little or no groundwork was
laid, money was released, and it is now being spent hurriedly to
meet the March 31, 1983 deadline.

Secondly, most of the MDOs who were to coordinate the formation
of cooperatives, are not even aware of this project. Materials
are being released to barangays for construction with little or
no technical assistance to supervise, and no agreements from the
barangay to repay the loan and maintain the facilities exist,

Thirdly, since there is no one from the PMO managing this
component, there has been no follow-up of line agencies to
clarify their role and thus there has been little technical
expertise involved in any aspect of ESI. Because of this, there
is a great potential that "white elephants" could resull in many
barangays.

Unclear directions or procedures on how this aspect was to be
carried out at all levels was found to be a major constraint to
implementation. Communication has been verbal, inconsistent, and
haphazard.

In addition to the above concerns, the guestion must be raised as
to why it seems, based on the review of BHA manuals, BHAs were
not provided with training on the administrative aspects of the
ESI component.

And finally, the resolution form itself is seriously lacking in
information needed for proper determination of the type of water
facility needed, and responsibiiity by the residents to repay for
materials and maincain the facilities. Is it realistic or fair
to inform residents that they must set up a cooperative and repay
the loan afier the fact?

It seems apparent, that if it was not for the efforts of the
USAID funded consultant, who bears no management responsibility
for £ESI implementaticn, and the Assistant Project Manager for
Administrative Services designated to the PMO, little, if
anything would be accomplished to date with the construction of
water facilities and school toilets,
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Household Water Facilities and Chlorination

Little, if any, knowledge or even awareness, seems to exist with
regards to the construction of individual household water
facilities and chlorination, No planning is underway for either
of these two elements. Again, this seems to result from the fact
that no one from the PMO is coordinating ESI.

RECOMMENDAT IONS

1.

Hire or detail a full-time Assistant Project Manager immediately
to manage ESI and laboratory technicians. Continucus and
extensive efforts should be taken to fill these positions
including radio announcements. Specific job descriptions and
qualificacions must be prepared. (PMO, PMCC)

Involve all appropriate line agencies in planiing the
implementation of ESI from this point on and assign specific
responsibilities. PMO must follow up on line agencies to insure
the involvement of technical expertise at all stages of ESI
implementation. (FM0, MPWH, BRBOP, PEO, CEOQ, MOH Vv, Chief RSI,
MA, MLG)

Either comply with the Loan Agreement or make a formal request to
amenrd the Loan Agreement with regards to the provisions for
financing the comnunity water systems, Review reports from
Barangay Water Project and ocher pertinent projects in making the
ahbove determination (M0, PMCC).

Estaolish a system for information disscminaticn and feedback
with built.-in cross-checks to ensure that communication on ESI
matters are clear, consistent, thorough, and understood at all
levels. Mayors and MOOs must not be overlooked (FdO).

To compensate for the Inadequacy of the resolution form tor water
facilities, muke site inspections to barangays where there s a
question on the appropriateness of the request.  (BMD, M,
BRBDP, M0, CEO, KO-V, Chief HSI, RSI).

Repalr existing waler vacilities where appropriate rather than
construct niew facilitivs, (PMO, MivH, PEO, BREGE, KO-V, Chief
RSI, RSI).

Agree on the financial ccheme for improvement of ingividual
houschold waler facilities and make plans tor implementation
(PMO, USALD).
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8. Take immediate action on chlorination of water. Give attention to
adjusting the time table and/or financing of the chlorination
since it is doubtful that target can be reached by PACD (PMO,
USAID).

9. Investigate reasons why laboratories are unable to do water
samples analysis from targeted barangays and take eppropriate
action. Consider alternative methods for water analysis for
remote barangays (M0, USAID).

10 Make decisions on use of cement versus indigenous materials for
construction of household toilets. Communicate this clearly and
thorougnly to PHO, RHU, BHA, with acceptable construction plans
and instructions (PM0, MPWH, PEO, Chiet? or RSI, RSI).

C. LOCAL GOVERNMENT SUPPORT

BACKGRCUND

One of the key purposes of BIHNPP is to increase local government
financial support of health, nutrition, and population programs. In
order to fulfill this purpose, a cost sharing arrangemznt of BHA
stipends was agreed to in project documents. However, the docunents
vary in wording as to when the cost sharing would be initiated,

The Projecl Paper stipulates that "The project will initially fund
the BHA stipends and training costs. Barangay, Municipal and
Provincial qovernment will agree in writing, as a coundition ot the
participation in the project, to fund BHA stipends beyond the first
chree yeurs. The cost sharing by the province, municipality and
barangay will be in the same proportion that they chare property tax
revenues; 47.5 pereent, 47.5 peccent and five percent rewpectively,
Project support will be phaced oot qradually after @ EHA has been
completely tunded tor three years.," (p. 37)

However, the Fingecial Cost Fotimotes Tables (Table #5) in tne
Project baper, states that "db belin would be paid P2oo. 7% per aonth
each 1o year I, 24U BN dnoyear 7, and 460 thereabter, iroject
share 1 106 ot SUipends for f e firat Lhiree enr ot f{‘}4J[TLL aned

S04 G e Ui, (00 Ui ticat G g, it ot 55T e
contributed by the locol govertsment unito, After tive yoars from the
date ot the Siart of the project, GHA SUipends snal b cone from the

local gouverrment onits entirely o . o " (. 29)
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The Implementation Plan states that "the project will pay the BHA
stipend for 2 years upon deployment. Thereafter, the project will
shoulder 50% of the stipend and the local government the remailning
50%. During tne phasing out of the project, the local government
wil) shoulder the cost of the stipend based on the following sharing
for the province, municipality/city and barangay: 47.5%, 47.% and 5%,
respectively." (p 31)

The Memorandum of AqQreement with local government units; e.g. city

mayors and provincial governors dated December 21, 1979, states that
the provincial governors office (PCO) shall "share 50% of BHA stipend
after three years of project implementation and luO¥ afler Tive
¥ears.“ The clty mayor's office shall"., . . ensure counterpart
unding upon phase out of project support."

As indicated above, some documerts state that local governments will
oegin to share the cost three years after BHA deployment; others
state three years after the project begins.

FINDINGS

1. Acceptability

There seems to be favorable local support for the BHAs at all
levels. Most muniripal and provincial oficials indicated that
they will do their utmost to find the resources necessary to
retain the BHAS when project support is terminated,

t
Another indication of local government supporc to the BHA is the
assistance provided in the construction or renovation of the
baranqay development centers, water-sealed toilet construction in
the centers, food proctuction projects, and beautirication
drives. These projects arsz wsually done in "payanihan' or
"rabus" style. The local governments have also provided some
material and financial support to the BHAs in the foum of
supplies and meoicines,

Local gevernment officials perceive the BHAs as a primary link
between the government ard the community. They also act as the
farthest extension of the nationdl government bringing the
government closer to the people particularly in the most
depressed harangays seldom reached or served by other government
agencies.



- 5] -

2. Extent of Commitment

Results of the interviews showed that most of the municipal
mayors and barangay captains were not aware of the absorption
of the BHA stipend after the third vear of implementation and
upon phase out of the project. Nevertheless, almost all
municipal and provinciel officials indicated their willingess
to absorb their poriion of the BHA stipend at 47.5 percent
each for provincial and municipal government and five percent
for the barangay at the end of the project.

PMO did take measures to inform officials of their
obligations. These measures included a conference in 1981 at
Penafrancia Resort, Naga City; Memo-Ag vetween and among
MOH-~PMO, BRBDP and local govermment units, a series of
communications sent in 1982 regarding their commitments, and
a reminder notice in November, 1982.

The fourth year of the project began January, 1983, and PMO

reduced BHA stipend to 50%. However, no government unit at

any level had made budygetary provisions for the other 50% in
their 1983 budget.

The majority of local government officials claimed that they
will have difficulty in absorbing the cost of their share of
BHA stipend because most of these barangays/municipalities
are depressed. Should the barangay, however, be required to
share' 5% of BHA stipends, the possible sources could be thru
rontributions and from income-gerierating projects of the

irangay. Barangay respondents are willing to absorb the
cost of BHA stipends as long as the BiiAs reside in the
barangay and performs her jobs well. The question is whether
they are able to absorb the cost.

Another significant finding was that despite the difficulty
of the local governaeit +o subsiorze BHA stipends, almost all
of the respondents felt that theic was a need to increase the
number of BHAs in their sreas.

ANALYSIS:

Many of the respondents from the barangsys and municipalities
expressed their appreinenzion woout their inability to come up with
the required share of BHA stipends. Likewise, it was the impression
of some, that the 4th and 5th class municipalities may not be able to
incorporate in their budget their support of the project until their
financial capabilities improve.  Tnis could result in an extremely
negative impact on project implementation since the PMO has already
reduced the level of project support for the BHA stipend by 50%.
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The PMO presumed that the local officials were aware of the cost
sharing and their financial obligations starting January, 1983,
because of the many inter-actions they had with local officials
concerning this. However, it seems that written communications and
conferences were inadequate. It is important to get their formal
commitment through another dialogue with them.

Considering the present situation, it now appears that there are two
interpretations as to when exactly local funding is to commence. The
PMO interprets the three year period for 100% government support from
the time the project started while the local government tends to
interpret the three-year period from the time the BHA was deploved.
The Project Paper (p. 37), Implementation Plan, and financial plan of
the Loen Agreement tend to support the position being taken by the
local government. PMO, however, based their decisions on the Note on
Table B5, page 825 of the Project Paper which states: "Project share
is 100% of the stipend for the first three years and 50% of the
stipends for the next two years., The other 50% shall be contributed
by the local government units. . . "

At this stage, there is an urgent need for the PMO to make
arrangements with the Office of Budget and Managment (0OBM) for the
release of the full amount of BHA stipends, and with the provincial
governors, municipal mayors for their absorption of BHA stipends.
Unless the full payment of BHA stipend is restored, there is a
possibility of a real hiatus developing in the very near future.

It is also felt that the capability of the local government to absorb
BHA stipends will be affected by other commitments of the provincial
government, especially to other agencies of the government like
POPCOM and NNC., It wou.d be worth mentioning that the salaries of
the FTOWs (field workers of POPCOM) will soon be absorbed by the
province.

RECOMMENDATIONS :

1, Project should make every effort to continue payment of the full
BHA stipend for three years after deployment and 50% of stipend
for two years thereafter. (PMO, USAID, OBM, RHO-V}.

2. PMO should request Ministry of Local Covernment to allocate funds
for BHA stipends out of PD 144 funds starting January 1, 1984,
The provincial government is enjoined to assist 4th and 5th class
municipalities in instances where they find it difficult to
ahsorb the cost of stipends. (MLG, Local Government Executives,
PMO, MOF, 0BM)
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3. Reorient barangay and municipal officials with regards to their
commitments to the project. (PMO)

4, Ensure that the mayors are furnished a copy of the accomplishment
reports of the BHAs to keep them informed of thc status of
implementation of the project in their respective municipalites.
{BHA, PMO, RHU)

5. Mayor's office should establish and maintain an active Municipal
Health, Nutrition and Population Committee to coordinate
inter-agency integration of the project and to keep abreast of
the project. (Mayor's Off.ce, PMO)

6. Establish an effective communication system/procedures from PMO
to keep municipal government informed. (PMO)

COMMUNITY PARTICIPATION

BACKCROUND

Local participation and support is vital to insuring the success of
any development effort in the community. This should be apparent in
the actval functioning of the BHA in the barangay.

According to the project intent, the BHA would utilize group process,
communication techniques, and consultation in assisting barangay
residents to‘'identify arnd find solutions to their health related
problems. The participat.on and integration of all available
resources and personnel would be sought to best solve the problems
the barangay has identifiec.

This increased participation of barangay workers and residents alike
in health, nutrition, and population programs is cited as one of the
four major purposes of the BIHNPP,

FINDINGS

General findings revealed that there is weak comnunity participation
in the identification of health related problems and solutions and in
the planning of activities. However, there is adequale community

support and participation in the implementation itself of activities.

This participation iy evidenced through a myriad of activities, Most
frequently mentioned were voluntary services throogh rabus, provision
of indigenous materials in the construction and renovation of
barangay hecalth centers, plantine of herbal and vegetable gardens,
beautification and cleanliness irives, and fund raizing camaigns,

In addition, in some barangays, residents provided BHAs with
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temporary health centers. The degree of attendance and participation
at community assemblies and meetings varies among the barangays.
However, in most barangays these meetings are being conducted for the
purpose of informing the residents of upcoming activities rather than
involving the residents in the determination of activities based on
their defined needs.

Several hindrances to participation in the BIHNPP project were

cited. These included pecple's ignorance of the project, passive
nature of residents resulting in a poor attendance at assemblies and
meetings, poverty, ard political climate. Some BHAs cited difficulty
in motivating residents to tecome involved.

One specific project activity mentioned as having problems with
participation was tne construction of water sealed toilets due mainly
to lack of materials for construction.

Recommendations made by respondents to strengthen community

peoticipation included che following: to have continuous dialogue

with the pecple, to intensify information, education and

communication component of the program, to improve .
coordination/collaboration with line agencies, and to undertake more

income generating projeccs,

ANALYSIS

Obzervationg in the barangays visited, as well as analysis of the
responses gathered, indicate community acceptance of the BHA as an
effective agent for the improvement of the health conditions of the
people. Community participation was attributed to *he fact that the
BHA had establisheq rapport with the community, Likewise the
live-in-the community arrangement easily facilitates the acceptance
and inteqgratioun of the BHA in the community.

Although the program has already elicited favorable response and
support from some scctors of the commurity, the BHA still nas to
contend with some tactors which hinder community participation., The
dire poverty of some residents which results in total consumption of
their time for bavic survival necds, inhibits their involvement in
activities ror total cummunity welfare. As in some instances, this
lack of involvemnent further results in a lack of awareness of
programs and o reluctance to attend meetings and training sessions,

Althcugh quite incignificant, political factions were draw backs to
comrunity participation.  The apathy of come baronigay ofticlals anog
opinion leaders in come communivy wctivities nas croded public
suppott to such undertaikings.  Barangay leadership i cossential to an
effective community-BHA partnership.
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Despite some constraints, the evaluation results indicates that the
program had made a meaningful impact on the barangay residents.

RECOMMENDATIONS

1., Clarify or redefine concept of the BHA and resultant functions
and effectively communicate this to all involved. (PMO, PMCC,
USALD, IECM)

2. Adequately train the BHAs on comnunity development with
particular emphasis on techniques for involving re.idents in
determination of needs, planning, implemuntation, and evaluation
of health related activities. (PMO, Provincial Training Team,
Regional Training Unit)

3. Strengthen/intensify the IECM component of the program. (OMA,
Line Agencies)

4. Where income-generating projects are identified as needs hy
residents, BHAs should take the Initiative to involve the
appropriate agency to respond to the need. (8HA, Line Agencies)

5. Provide assistance to BHAs who are having difficulties in
eliciting community participation. (PMO, Mayors)
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OTHER LINE AGENCY PARTICIPATION .
BACKCROUND

BIHNPP is an integrated cumprehensive and multi-sectoral project.

This implies the participation of several agencies and organizations
with varying degrees of inputs to the project. Inter-agency
coordination from tre regional down to the barangay levels, therefore,
is a key factor to the successful implementation of the project. To
operationalize this integration, interagency commnittees were to be
established at all levels according to project documents. These

committees included the following:

- Preoiect Mangement Coordinating Committee (PMCC) sub-committee of
the Bicol River Basin Coordinating Committee (BRBCC) at the
regional level,

- Provincial Health, Nutrition, Population Committee (PHNPC) to be
chaired by the provincial govenor and coordinated by the
provincial cnordinator. (PHQ)

- Municipal Health Nutrition Population Committee (MHNPC) to be
chaired by the mayors, and coordinated by the MIO/CHO's.

- Barangay Health, Nutrition, Population Team (BHNFT) with the
barangay captain as chairman and BHAs a coordinators.

The membership of these committe:s were to be composed of
representatives of all agencies engaged in health, nutrition,
populaticn and related services nanely, MOH, OMA, MPWH, NNC, POPCOM,
NMYC, MECS, MLG, and MSSD.

In addition to the above comnittees, an interagency task force was to
be formed as a technical staff of the PMO to assist the project
manager in oversceing and coordinating the activities of the project.
All participating agencies were to have permanent representative to
this group. The project munarger was to call meetings twice a month
and the Sr. and/or Jr. Development Coordiniacor ot BRUDEP was to
coordinate the activities ot the task furece.

The roles and responsibilites ol each participabing agency were
defined in project documents., In addition, respensibilites toward
BIHNPR were stated on cach recpective Memorandom Agreement,

FINDINGS

The PMCC has been organized to provide advisory support in the
formulation of management quidelines and organization policies. It is
composed of the MOH regional director as chairman and the regional
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directors of the involved agencies (MA, OMA, MPWH, NNC, MLG, MSSD,
MECS, POPCOM, and NMYC), the provincial governors of Albay and
Camarines Sur, the city mayors of Naya, Iriga and Legaspi and the
program director and senior deputy director of BRBDP, It meets on an
irregular and infrzquent basis. From June 29, 1981, to March 2, 1982,
no meeting was held. Many of the regional directors and other key
members do not attend. One reason cited for poor attendance by the
regional directors was that meetings are not held on a regular basis
and that meeting notices cften arrive only one day before meetings.
Also, there appears to be a problem resulting from directors not
appointing permanent respresentatives to the PMCC, as required. An
inordinate amount of time at each meeting therefore, has been spent in
educating the new representatives about the project and giving
background of prior meetings. In addition, most representatives sent
are not authorized to coummit their agencies. Thus, scme policy issues
have not been resolved immediately.

The inter-agency task torce which was supposed to meet twice a month,
has not met since late 198l. At least two respondents at the regional
level strongly recomnended that this group be reactivated.

None of the committees namely, PHNPC, MHNPC, OR BHNFT exist, nor did
those responsible for initiating the formation and coordination of the
committees seem to have any awareness of their responsibility on this
matter. The exception to this was with some BHAs who stated that they
used the Primary Health Care Committee (PHC) to assist them in their
work. These PHCs, however, are composed of community residents, not
representatives of line agencies serving the respective barangay.

There seems to be little evidence of program participation by other
line agencies, and even less evidence of program integration. Most
regional directors of participating agencies appear to be rcasonably
informed about the project. But this knowledge is not translated into
meaningful participation in the integration of program activities. 1In
two cases, the regional directors, whose agencies were to have major
supporting roles in the project, were only vaguely familiar with the
project. However, it should be noted that these two regional
directors seldem attend the PHMCC meetings and usually send
representatives in their place.

Many agenciecs fatled to perferm their specific functions as reflected
in the project documents. Below is a general summary of the status of
agency involvement:

RHO-V has appointed a PMO staff, mainly on parb<time designation, and
has directed provincial and municipal level health officers to provide
necessary support for the project., However, RHO-Y has not regularly
submitted periodic reports to the PMC regarding project accomplishment
by the respective PHO's and RHU's.
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MLGCD, now MLG, has not provided any tangible project inputs. Most
MDOs are not even aware of their roles/functions in project
implementation and some don't know of tne project. MA also, has not
fulfilled its responsibilities to the project, with the exception that
it has assisted in the nutrition program through improved farming
practices and intensified crop production activities in some of the
targetted barangay by coincidence. It should be noted that MA has not
received the incentive allowances and the supplies stated in the Loan
Agreement. (With the exception of one vehicle).

OMA, as lead agency of tne IECM component, has developed a campaign
plan, has organized the task force of information composed of public
information officers, and has made tri-media releases. However, OMA
seldoms submits periodic reports ‘o the PMO regarding IECM project
implementation. Hence, PMO is 1ot updated on activities undertaken by
this agency.

NMYC has been a consistent participant in all project confereces and
workshops. However, they failed to assist in the training of the BHAs
or in providing assistance in the preparation of the training

modules. Furthermore, NMYC has not provided appropriation for partial
provision of incentive allowance for lectures in the training program.

MSSD is responsible for the procurement and distribution of PL 480
food commodilties. However, because of a delay in the approval of FL
480, this activity has not been started. The PL. 480 was not approved
and funds released until December 29, 1982, to finance nutrition
components. MSSD has been coordinating with BHAs regarding the
day-care program.

As per Project Paner, the FMO was supposed to transfer selected
project funds to the provincial government but this has not been done
due to some policy and administrative constraints. In addition, the
provincial government and municipal governments were responsible for
incorporating into their annual budgets funding for BHA stipends upon
phase out ot project support. This has not been done for 1983
budget. PMO did send reminder notices of this responsibility to
government units in November 1982. In additicn, the provincial
government have not prepared the annual provincial implementation
plans or guarterly performance reports.

The Catholic Relief Services/Social Action Center (CRS/SAC) has not
signed the Memorandum of Agreement which specifies its responsibility
for training and providing supervision for the project hired
additional diocesan nutritionists, food-for-work coordinators zng
community organizers. Because CRS/SAC has not comnitted itselfl to the
project and PL 480 funds have been delayed, the implementation of the
nutrition component of the project is behind schedule.
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MECS is piloting Project HEPS, which is a project venture, to
strengthen the curriculum on health, nutrition and population in
selected secondary level schools. MECS has not, however, adequately
informed division and district offices to assist in the IECM campaign.

MPWH has been assisting the PMO in the preparation of design,
specifications and cost estimates of physical infrastructure. As of
this evaluation period, however, MPWH has not provided any assistance
in water facilities and community school toilet construction or
conducted topographic or geologic surveys.

PORPCOM was the only agency which displays awareness of the project and
seems to he fulfilling its reponsibilities at all levels.

Inteviews with provincial level line agency officers, reinforced the
above findings. 0Nne provincial officer of a major agency had
absolutely no knowledge about the project. Many other provincial
officers remembered when the prcject was being developed but have
received little or no information about the project once it began
implementation. The only exceptions are again PORPCOM representatives
and to a lesser extent MSSD workers. There is also little evidence at
the municipal or barangay level to suggest any planned inter-agency
coordination and integration. However, there were instances where
resourceful barangay level workers (including the BHAs) made conscious
efforts to coordinate their activities,

Although it is clearly stipulated in the project documents as to who
would coordinate with whom, understanding of the coordination
mechanism still poses a problem for scme agencies at the oifferent
operational levels. In Camarines Sur, there seems to be confusion as
to who the provincial coordinator really is. Likewise, there seems to
be inadequate informaticn regarding the roles and responsibilities of
some of the involved agencies and operating units, in particular MLG
and the Regional Health Laboratory.

To summarize, the involvement of other agancies in the implementation
of BIHNPP is very limited and weak., Most agencies have not fulfilled
their responsibilities and PMO has not followed througn in eliciting

the participation of these agencies.

ANALYSIS

Although inter-agency linkages have been established through
membership in the PMCC, these linkages need tuo be strengthened at all
levels.

The evaluation indicated thact the PMCC has not been a particularly
effective body for policy and implementation coordination. Many of
the problems encouritered in the project could have been resolved if



- 60 -

the PMCC had met on a regularly scheduled basis and agencies had
assigned permanent representatives as was set forth in the project
documents. One can also reasonably question the usefulness of any
group that can go eight months without meeting, particularly when this
lengthy break occurred at a time when the project was in an intensive
period of implementation build-up.

Information on policy seems to stop at the PMCC and thus the
provincial level on down remain in an information void. Even at the
regional level some key agency workers are not kept up-to-date on the
project.

If the inter-agency task force had been active, perhaps some of these
problems with inter-agency coordination and integration could have
been eased. Since PMCC 1s a policy body, it orly seems logical that
the task force be used to put the policy into inter-agency cperational
terms and fulfill their role as the technical stail of the FMU. Tie
involvement of such a key group could lessen the lcaa of an already
overworked PMO.

Moreover, if the different committees at all levels, i.e. PHNPC,
MHNPC, and BHNPT, are functional, the inter-agency linkages would
improve. The strengthening of organizational linkages among
participating agencies cannot occur if there is no mechanism set up
for them to regularly meet to discuss and plan their coordinated
efforts in this project. Programs/projects/activities should be
coordinated by an inter-agency group like the PHNPC, MHNPC and BHNPT
that can fully handle the interests and inputs of all involved
agencies,

Communication petween the PMO and the various agencies needs to be
strengthened as well. Pccause there exists a situation where many
agencies are either unaware or poorly informed of their
responsibilities toward the project, their commitment needs to be
restated and a clear understandinj reached as to their role. The PMO
should go one step furiher te clarify how each agency is to fulfill
its role in coordination witn PMO. Because of major reorganizations
within several agencics since project inception, namely MLG, MA, and
MPWH, this situation becomes even more imporiant if the project is to
be successfully completed by PACD.

Several other items should be carefully examined and acted upon. They
include the decision of £RS-SAC not to execute the Memo of Agreem:nt
and the failure to release funds under PL-480, Thec2 factors have
inhibited the implementation of the nutrition coumponent. It possible,
this cculd be taken over by another agency actively involved in
nutrition like MA or MSSD,
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Other factors needing clarification include the lack of supplies and
incentives given to MA technicians and supervisors agreed to in the
Loan Agreement. However, it is suggested that the involvement and
participation of these technicians in the project be evaluated before
any release of incentives be made and the implication of this on other
agencies' active participation to the project be considered.

In summary, there seems to be a question as to whether the project is
really an integrated project in any sense of the word. On the other
hand, the project and the BHAs appear to be making a significant
impact on barangay health with minimal support or participation from
other agencies. Nevertheless, a modicum of coordination ana
information sharing at all levels should have a very positive impact
on the program.

RECOMMENDAT IONS

1, PMCC should meet on a regularly scheduled basis. The chairman
should follow-up with regional directors to get their assurance
that will send cnly regular permanent representatives and/or
permanent alternate in their absence. These representatives
shnuld carry authority to speak and make comnitments for regional
directors. (PM0Q, PMCC  Chairman, BRBCC).

2. Form new commnitlees and reactivate existing committees to serve as
BIHNPP inler-agency coordinating committees at all levels.
Meetings should be held regularly with specific agenda. (Project
Manager, PMCC Chairman, all participating agencies, Governors,
Mayors, PHO, BHA).

3. Establish an effective and functional communication mechanism
between the PMO and other participating agencies and operating
units at all levels, including governors and mayors. (PMO)

4, Take appropriate efforts to redefine the roles of participating
agancies and to ensure that there is a clear understanding of
their respcctive responsibilities and their working relationship
with PMO anu coordinating committees. (Project Manager, MLG, MA,
MPWH, OMA, HHC, MSSD, MECS, POPCOM, and WMYC)

5. Reactivate the interagency task force und request line agencies to
assign percanent representatives to " .. (PMO, BRBGE, Line
Agencies).

6. Make cnhe more attempt to enable CRS/SAC participate in the
project. f they refuse, another ¢ppropriate agency such as MSSD
should e appruached tu take tesporsibility for nutrition
component . (Project Manager. CRS/SAL).
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7. Examine MA's role in the project and the reasons why incentives
agreed to in Loan Agreement for MA are not being provided.
Restudy the policy of providing incentives only to MA technicians
participating in project, end its implication on other agencies'
active involvement in the project. (PMO, MA, PMCC).

PROJECT MANAGEMENT OFFICE

BACKGROUND

A Project Management Office ‘PMO) has been created within the Regional
Health Office V (RHO-V). It 1s responsible for the averall planning,
coordination and implementation of the BIHNPP and is primarily
responsible for receiving and allocating project funds. In addition,
the PMO is responsible for the following:

1. Preparation of a detailed cperation manual and organization of an
appropriate support staff;

2. Approval of the list of target barangays in coordination with the
representatives of local government units;

3. Assistance in the establishment of organizational linkages among
the different participeting agencies;

4, OQOevelopment and installatiun ot a fiscal management system for the
project fo serve as the funding channel to implementing groups;

5. Development and installation of a project monitoring and
evaluation system;

6. Supervision cf project to ensure project targets are reached
within reasonable time periods; and

7. Preparation of periodic reports on project accomplishments.

FINDINGS

MOH-V 1is utilizing its existing organizational structure from the
regional to barangay level to carry out the responsibilities of the
PMO. To facilitate the management and operation of PMO and the
project, MOH has either directly nired or gesignated MOH personnel to
the PM0O. Only some administrative personnel, namely, an accourtant,
cashier, accounting clerk, clerks (2) and drivers (4) were directly
hired. MOH designated the management personnel and remaining
administrative personnel to perform functions for the P40 in addition
to their regular duties at RHO-V. Not all requested PMO positions were
approved by 0BM. It should ve noted that three separate offices at OBM
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stipends has been delayed, material support is inadequate, and
communications are commonly late. Delayed release of stipends
resulted from a delay in the release of project funds. This celay in
the release of funds also affected other project components like IECM

activities.

As the overall coordinator of the project, the PMO has de.elcped a
project monitoring and evaluation system to see tc it that project
targe.s are accomplished within reasonable time periods. However,
this monitoring mechanism has not been functional. Reports subinittea
to PMO have not been analyzzd reqularly, in particular, BHA monthly
reports. Thus, measurement of progress towards project targets is
inconsistent and report findings are not referred to appropriate units
for action. This problem swings the other direction to the national
level as well. Respondents from NEDA, 0BHM, and MOH-Central also cited
that they are not kept informed of ths project and requested more
frequent reports.

In addition, few efforts have been taken tn establish organizational
linkage among different participating agencies. Other than the PMCC,
which meets irregularly to handle policy issuzs, no other coordinating
bodies are functional at any level in the project.

During the initial year of implementation, the personnel of the PMO at
regional level met regularly, as often as once a wonth or more as the
need required. However, during the second year, the meetings were
held every six months or as needed. Some of the problems discussed
during these meetings were recruitment, training, implementation of

- projects, and delays in the release of funds. Most of these problems
were resolved during the PHO meetings except cases needing action of
other agencies.

ANALYSIS

Based on the above findings, several important organizational issues
should be addressed. The first issue is to verify the functionality
of the PMO as an operational entity., Most of the key technical and
administrative staff are desigrated and perform their functions within
the PMO in addition to their other assigned responsibilities at all
levels, The question that really needs Lo be exomined is what the PMO
can do to enhance the project that cannot be provided by the MOH-Y,
particularly when the key people doing the work now will still be
there if the PMO were aholiched.  The exception o thiu Lo 51,
Management and ccredination of this project compoaent thas fur has
came from a USAID funded implementation conculiant with suppart from
designated PMO administrative staff. Manwgemenl of any project nhase
was not the intent of USAID's irivolvement in thie pruject throvgh a
consultant.
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Related to this first issue 's a second issue concerning the
weaknesses observed in the staffing of the PMO. Although repeatedly
requested by RHO to OBM, nut all positions planned for in the project
Implementation Plan were approved., One reason for this may have heen
inadequate supporting documentation and justifications. Thus,
designations were made to handle the responsibilities of some of the
unapproved positions.

For the approved positions some were filled; others were not. The two
critical positions ¢ rroject manager and assistant project manager
were not filled. Lack of qualified and interested applicants were the
reasons given for the vacancies. VYet, it was deterimined that only
perfunctory efforts were taken to find applicants and only for a
limited time period. Neither written qualifications nor specific job
responsibilities exist for these positions. Yet some applicants for
the anticipated positions were deemed unqualified. The question needs
to be examined as to who determines the job qualitications in a
project such as this for project pasitions and why there are no stated
Job responsibilities.

Because these positions were not filled, designations were made.
However, the designation for assistant project manager for technical
services has no accompanying scope of work. Tnus, it is unclear what
-responsitilities this position holds, other than to fill in for Lhe
project manager in his absence.

A common finding at the regional and provincial levels was that most
designated personnel are too busy with their normal workload to give
adequate time and attention to this project. This finding coupled
with the fact that three USAID funded consultantsl/ have been
detailed to the project since its inception, led the evaluation team
to conclude that the present work force is not adequate in terms of
avallable time to do the job. If the key personnel at the regional
level were working on a full-time basis, then the present staff may be
sufficient to mancae the project and give adequate support to the
part-time provincial staff. However, the involvement of technical
expertise would still be inadequate,  This ussistance has not been
provided through an active interagency task force as originally
planned. The reactiviation of this technical group could provide both
needer expertise ana relief to an overworked F40 staff.

In addition to insufficiency of person-hours devoteo to the project,
it was determined that many designated personncel at all MOH levels, do
not adequatcly understand their function in the project. This problem
is an inhibiting factor to implementation,

l/ The services of USAID funded consultants will terminate on or
before 9/30/83,
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A third problem is ineffective and sporadic communice*ion and feedback
on the project. PMO may not have given the priority snd attenticn
needed for the unique implementation requirements of the project,
perhaps, because it is being handled through the existing
organizational structure of MOH. Many of the key MOH designated
personnel in the project are not well-informed of many project
components and some do not even understand the project as a whole.
This becomes a serious problem with the project and the 8HA when the
immediate supervisor and provincial supervisor have # sei of BHA job
expectations which differs from the actual BHA funcrroas,  BrAd support
and supervision, and thus project support, then bccumes comewhat
ineffective.

This communicaticon problem exists not only within and between each
level of the PMO but also between PMO and national level and with
other line agercies. Several agencies have speclfic responsibilities
for this project which are not being carried out, including membershi-
on the interagercy task force. The PMO has not set up an effective
system of comnunication and feedback to monitor and support its own
personnel, as well as, that of cther line agencies.

The BIHWPP is being managed by the PMO in a very informal manner. As
a result, there exists communication voids, misinformation, and
misunderstandings about the project among all concerned parties.

A final conclusion is that the monitoring and evaluation system of the
project, is.not functional. Because this system is not
operationalized, no one has a good grasp on the actual detailed
progress of the project and its impediments to success. In a project
with specific time restrictions, careful monitoring and evaluation
should be conducted continuously to assure timely implementation.

RECOMMENDATIONS

1. Secure a full time project manager, assistant project imnanager for
ESI, and laborutory technicians. This can be done by either
hiring new personnel or by detailing existing RHO personnel on a
full time basis. Conduct extensive and continuous publicity of
job vacancies until the positions are filled including radio and
newspaper announcements. Prepare job descriptions and
qualifications. (PMCC, PMO)

2. Take appropriate and effective action to insure that all
designated personnel of MOH at all levels understand the project
and their individual role and function in the implementation cf
the project. (PM0).
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3. Establish and operationalize an effective communication network
+ith all operating units involved In this project. (PMO).

4, Operationalize the monitoring mechanism to ensure that project
targets are accomplished within reasonable time and.that
problems/feedbacks are referred to concerned agencies or
operating units for appropriate action. ldentify responsible
staff to undertake this function. (PMO).

S. Reactivate interagency ‘task force to serve as technical arm of
PMO. (PMO, Line Agencies).

6. Submit regular reports of finmancial and physical status of
project to NEDA, MOH-Central, OBM, BRBOP, and USAID. (PMO).

FINANCIAL MANAGEMENT

BACKGROUND

Funds to finance the activities of the project come primarily from two
sources; namely, the Government of the Pnilippines (GOP) and the
United States Agency for International Development (USAID). The GOP
funds are referred to as host country counterpart funds and the USAID
funds are referred *o as loan proceeds.

There are other financial and in-kind inputs to the project such as PL
480 food commodities, lccal currency generated by the sale of PL 480
commodities in the Philippines, local government's contribution to BHA
stipends &nd the.value of the beneficiaries' labor and funds
contributed to the project.

Project funds for Peso Requirement, Loan Proceeds and PL 480 Title I
preceeds arr being released through the allotrment system. Before the
start of the year, the PMO prepares the reguired Work and Financial
Plan for the project which will be the basis (0. advance releases
included in the Comprehensive Allotment Advice and Motice of Cash
Disbursement Ceiling for the whole region. However, as required under
Section 40 of P.D. 1177, a special budget for the year has to bhe
submitted with details of activities and funding requirements and
other supporting documents. Upon approval of the special budget,
adZitional releases shall then be made through the issusnce of
A)lotment Advices and Cash Disbursement Ceilings in the name of the
project through trie Central Office of the Ministry of Health to
support prog.ammed activities of the project for the year.

Based cii existing regulations, Cash Disbursement Ceiling for Loan
Proceeus are released on a Cosh Advance basls depending on ligquidation
of the prior year's cash advances. Project funds are managed by
project hired personnel with assiscance “rom RHO-V personnel.
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FINDINGS

1. Disbursement for both foreign exchangs costs and local curraency
costs have been slow when compared to the planned expenditures.
The followirg table shows by project year both the planned
expenditures (according to Anrex 1, Attachment I of the Loan
Agreement) and the actual expenditures as cf December 31, 1982.

Table I

Planned and Actual Prcject Expenditures
from Loan Proceeds (FX and LC) by Year

TOTAL AID LOAN

(U.S. $000)

[YEAR T [ YEAR 2 | YEAR 3 | VEAR 4 | VEAR 5 | TOTAL

| PL | Ac|] Pl Ac| PL| Ac | PL | Aci PL | Aci PL | Au

| | | | [ I i | [ |
Foreign Currencyl/ | 447] 0 | 133 | 0| 210 | 172 | 56/ | 49 |1895]

I I I | I | I | I | | |
Local Currency?/ | 130] O | 315 | 100| 486 | 128 | 476] | 198] |1605|

I I [ | I | I | P I

| 5771 O | 448 | 100| 696 | 200 | 532} | 247] | l

| | I I | I | | i | I

| i I | | I | [ I |

NOTE:

a) Actual expenditures through year 3 are rounded off. Total actual
expenditures as of December 21, 1982 was approximately $400,000.

b) 15% contingency and cost escalation have been included.

Although 62% of the project life had passed by December 31, 1982,
only 17% of the obligated loan proceeds had been disbursed. It is
evident that if the rate of disbursement is not increased, the
project will not achieve the desired outputs by the current PACD
(December 31, 1984).

L AID dollars used to purchase commodities from overseas.
2/ AID dollars converted to pesos to meet local expenses.
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Although minimal delays in fund releases were experienced in prior
years resulting in corresponding delays in implementation, the
project had its financial crisis in 1982. Although Lhe required
Work and Financial Plan and a speciel budget were submitted on
time according to PMO, the project: subsisted mainly on the advance
release for Peso Counterpart amounting to #1,911,000 and another
release of P262,570 representing reimbursement made by USAID, It
must be noted that according to 08M, budget proposals have been
submitted late.

Approval of the CY 1982 special budget was made during the last
week of December 1982, and the corresponding Allotment Advice and
COC for additional releases were actually received first week of
January, 1983. As a result, BHA retraining had to be suspended
and other activities delayed. 0Disbursements were prioritized and
were limited to essential items like stipends and tiaininn
allowances. Water facilities could not be started and completion
of targeted barangay hezlth station construction and renovation
could not be accomplished on time.

There was a high turnover rate of OBM analysts assigned to the
project., There have been three different analysts in each of
three 0BM offices for this project since the start of the project.

PL 480 funds have not been released, These funrds were to be used
for some project construction, equipment, and cercain nutrition
activitiegs.

A great deal of confusion an. uncertainty is doubtless due to the
fact that the project budget as oultlined in the Loan Aqreement was
prepared in early 1979. Inflation has changed the prices of many
AID and GOP inputs since then, and also there nave been several
changes in project design which should be reflected in a revised
budget. In April 1980, USAID requested a revised budget by FMO
(PIL No. 4). To date, this has not been received by USAID.

Certainly not to be overlooked in this litany of probable causes
for delays is tihe current world wide recession which has caused
severe budget constraint. on the GOP. In 1987, 4 25% reserve was
put on the amount requested from loan procecds. The budgetary
problem is also the probable reason that the one release for 1982
(COC) was not made until the last few days of the year.

It has recently been learned that there is considerable confusion
over how long the BHAs trained and deployed under the project are
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to be pald using loan proceeds. This came to light when it was
learned that the PMO has recently prepared stipend checks for only
half the full stipend beginning January, 1983. Project documents
are inconsistent with regards to the payment scheme of BHA
stipends. Internally, the Project Paper even contradicts itself
as to when local governments should begin cost sharing. (See
Local Government Support section for details.)

ANALYSIS

Loan Froceeds

With the signing of the Loan Agreement in August 1979, the U.S.
Government committed its life-of-project contribution to the
project ($2.5 million). This amount is programmed to use either
to finance foreign exchange or local currency rroject costs.

There are at least thrce reasons for the slow disbursements: 1)
the slow implementation of the project; 2) inadequate or
inappropriate mechanisms for the flow of funds, and 3) lack of
personnel in the FMO to attend to the financial management of the
project. This section of the evaluation report will address the
latter two and make recommendations tor modifying the methods of
disbursement and hiring additional financial managers. We will
necessarily address the foreign exchange costs and the local
currency costs separately.

a. Foreign Exchange

Disbursement ‘or forelgn excharge cos's may be obtained by the
project by the followlng methods:

1) Requesting reimbursement from AID for disbursement for
goods or services purchased by the project. Lack of
foreign exchange ln the Philippine Goverrment has made
this method difficult and it has not been used in this
project.

11) Requesting that USAID procure qoods or services for the
project. Tnis method has been used to procure
vehicles, PMO equipment and data equipment from abroad
worth approximately $200,000,

11i) Requesting that USAID pay the supplier or contractor
directly for procurement actions Laken by the P40,
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iv) Requesting that USAID issue Letters of Commitment to a
U.S. Bank(s) or supplier(s) for goods or services
procured by USAID or the PMO. This method has not been
used during the life of the project and is not likely
to be used due to the nature of the project.

At this point it does not appear that there will be any
further need for foreign exchange to finance project inputs.

Local Currency

Discussion will therefore focus on the more relevant area, AID
financed local currency expenses. The loan agreement states
that the project may obtain reimbursement of funds under the
loan for local currency costs by submitting to AIL requests to
reimburse such costs. The local currency needed fo." the
disbursement is normally made available initially by the
Government of the Philippines through iis normal buugeting
process. This money used by the GOP to support the project is
sometimes referred to as seed money. Thereafter, AID
reimburses the GOP in accordane with a Reimbursement Agreement
which is issued by AID and signed by both AID and the GOP.

The GOP burget system opcrates relatively smoothly on a
reimbursemcinc hasis for foreign assisted projects. The system
provides for: (1) the GOP to appropriate funds necessary to
implement the project; (2) the submission to USAID of periodic
reimbursement requests (as frequent as quarterly if desired);
and Y(3) USRID releasing dollars to the GOP treasury. GOP
ministries are nuthorized to obligate arJ disburse only GOP
appropriated funds. USAID can not advance directly to GOP
ministries; only to the GOP treasury. Since appropriations
are not linked to USAID advancing project funds, advances are
used only rarely in the Philippines and are generally
problematic,

So far in the project, AID has only been requested three times
to finance local costs agreed upon in the loan agreement.
Details of these three requests and actual reimbursements are
summrarized in the following table:
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Table 2

Amount Requested for Reimbursement and Amount Reimbursed by AID
According to Purpose and Year

| | [ Total Amt.] . Amount
| | | Elig. for | Amount | Relinbursed
RA No. | Purposes | Project | AID Reim- |Requested for | by AID
| |  Year | bursement | Reimburcement | (12/31/82)
I | I l I
01 | Survey & other | 1 (1981) | $66,207 | $60,966) |
| services of the | I I ) |
| DAP | I | ) I
! | | l ) |
| Impr. & Constr. | | 10,344 | 10,344) | $71,310
| at the FMO | I | I
| | | | I
02 | BHA Stipends | 1 (1981) | 38,727 | 38,381 | 38,361
| | | | |
| BHA Retraining | | 3,055 | 3,039 | 3,039
| | | I |
03 | BHA Stipends | 2 (1982) | 131,459 | 46,819 | 46,689
| I | | |
| BHA Retraining | | 28,313 | - l -
| | I | I
TOTAL | : | $278,105 | $159,594 | $159,419
| | | |

The table points out that only $159,419Y was availed of
whereas $1,025,000 was planned for the first two operational
years. The reason for the slow rate of project disbursement
is not clear but it is obvious that the rate of disbursement
cocrelates to the rate of project implementation.

Other reasons might include the following:

a) Lack of effectiva comnunication among the PMO, USAID and
0BM staff. '

b) Confusion caused b the practice of naving a separate
reimbursement agreement for every activity to be financed
by loan proceeds in a given year (e.g. one for BHAs,
another for construction of the Project Management Office
and another one for environmental sanitation).
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The loan agreement also provides that reimbursements of the .
loan may be made by other means agreed to in writing by AID

and the GOP. In several cases, AID has, under this provision

and upon the request of the project, made direct payment to .
suppliers of project goods (for example, BHA kits, audio .
visual equipment for the IECM component, etc.) The total

amount disbursed under this method is equivalent to

P534,534.80 and the disbursement has been timely once the bill

has been received by the USAID controller.

The following points are relevant when considering whether
this method of payment is appropriate.

1) The GOP does not object to USAID making dirzct to
suppliers payment in either dollars or pesus as long as
the payments comply with GOP policies and regulations,
i.e., the transaction must be covered by an appropriate
advice of allotment (A/A). Since USAID would be making a
direct payment, no (ash Disbursement Ceiling (CDC) is
necessary, but the COP may require a Non-Cash Availment of
Authority (NCAA). The NCAA provides the GOP treasury a
mechanism to control availments which, in turn, allows the .
GOP an accurate control of its external debt.

2) Requests for loan furded direct payment by USAID to
suppliers must be within the levels established by the
compreiensive AA.

3) Thic does not intend to imply that direct payment is the
sole or even preferred method of payment. A major
constraint would be tine workload placed on the USAID
Controller's Office. For this reason, the Controller's
Office will con:zider large payments invalving minimum
paperflow on a cuse vy case basis.

2, Peso Requirement/COP Counterpart Funds

Every January OBM requires submission ¢ f budgetary requirements of
Foreign-Assisted Frojects for the following year. Cost estimates
of activities funded from the following sources are included:

a. Loan Proceeds

b. Peso Requirement/GOP Counterpart

c. PL-480 Proceeds

These biidget estimates, together with project problems and other
important issues are discussed in a consultation meeting
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with officials of the Budget Technical Service, Sudget Operations
Office I, Management Office and OCPC all of OBM and heads of
implementing agencies prior to evaluation and recommendation of
the IGCC-0BM group. Recommnended levels are then made part of the
annual General Appropriations Bill submitted to Batasang Pambansa
which when passed and approved by the President becomes the
General Appropriations Act for the succeeding year. Immediately
after, agencies are informed of the amount of appropriations
approved for them.

Every November, two months before the start of the calendar
year, a Work and Financial Plan is submitted indicating the
details of targeted activities and schedule of fund releases
within the limits of the appropriation for the project.

Funds for the project are released at the start of the year by
allotment system based on the previously submitted Work and
Financial Plan. Under this system, an agency is issued an advice
of allotment as a basis for incurring obligations and Cash
Disbursenent Ceiling which serves as an authority for the agency
to withdraw cash from the National Treasury or liquidate
obligations.

As required under Section 40 of P.D. 1177, hnwever, a special
budget supported with justifications has still to be submitted
and evaluated by the same group of 0BM officials. Upon approval
of the,budget, additional releases shall then be made to the
project.

Issuance of CDC for Loarn Proceeds is made on a cash advance
basis, the amount thereof dependent on the liquidation of prior
year's cash advances.

For Cy 1982 the project had an appropriation of ¥2,519,620 for
Pesc Counterpart. The amount of P1,911,000 was initially
released and towards the end of the year an additional CDC for
P608,620 was received. Availability of project funds would not
have been a problem had releases been made inore timely.

RECOMMENDAT LONS

1.

Extend the project assistance completion date (PACD) by one year
in order to capitalize on past expenditures and to assure the
attainment ot the project purpose only if a Project Manager and
an Assistant Project Manager for ESI are either hired or detailed
to the project on a tull-time basis. (USAID, 40)
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Submit a revised budget in accordance with PIL No. 4 (April 25,
1980). HNo further AID funds should be disbursed either as direct
payment or as reimbursement until this covenant has been met.
(PMO, USAID)

Project make every effort to fund 100% of BHA stipends for three
years after deployment and 50% until PACD, if extended. Cost
breakdown would be as follows:

100% of stipend for 3 y=ars after

deployment for all batches: P 4,417,200.00
Then 50% of stipend until 12/31/85: 645,200.40
TOTAL P 5,062,400.40

This would require an amendment to the lcan agreiment tudget unc
a decision to use funds from some other component of the project,
for example, the environmental sanitation component. (Given the
previ?us performance on the ESI component, this might ce a good
idea.

USAID, PMO, and OBM should meet as soon as possible and regularly
therzafter to analyze and discuss the financlal manacement of the
project In order to facilitate timely releases of funds. Project
and USAID officers should explore the possibility of direct
payment for selected project elements. (PMO, USAID, OBM)

Provide reqular status reports of project perfozrance to the
various agencies like BRBDP, NEDA, COA, 0BM, USAID, PMS-
Malacanang, and the related offices within the MOH. Prepare and
follow up budget proposals supporting different project
components at appropriate period. (PMC)

Assign an assistant financial analyst to assist the desinnated
finance officer. (P40)

Instead of AID and GOP drawlng up and signing a separate
Reimpursement Agrecnent for each activity to be financed during a
given year, (i.e. BHA stipends €51 materials) the project should

submit a proposed annual budget tor all ALD financed (and GOP
financed) activities. The budget, If within the limits of the
loan agrecment, would ve approved bv a Juint Projuct

Implementaion Letter (JRIL) from AID and would be the hasis for
the reimbursement ot funds, (USAID, OUM, [140)
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ANNEX B

EVALUATION LIMITATIONS AND CONSTRAINTS

In retrospect, the evaluation team came tu realize that there were
certain limitations and constraints which imninged on the content of the
evaluation reporl and the manner in which it was prepared. So that
others mav benefit from the teams' experience, these are listed belew:

Because the sampling size was limited to 14 barangays out of a
toctal of 400, the findings may not be completely reflective of
the total project situation,

Simple random sampling was used rather than stratified sampling
and thus an inadequate cross section of barangays resulted, i.e.
none of the barangays were located in remote cuastal areas,
along railroads, or in administrative boundarics ol the three
chartered cities.

The two residents per barangays interviewed miy have been too
few to learn sufficient information. Because o tine
construinty, cinly res-dents living within the peripbery of the
Baranqay Healtn Stations were intervicwed.  lethaps olhier
insights may have been gained by interviewing recidents living a
farther distance from the statione,

More time initially shoulu have Leen spent designing the
questionnaires and testing them., Some of the questions were
irrelevant to the purpose and scope of the evaluation ang some
important questions were ommitted. Also, there was not & clear,
prior understanding of just now the answers to the questionnalire
were to be tabulated and ¢nalyzed. Scte toam members tendea to
use the questionnaires as guides and others tended to looxk at
them as a "Bible", with each question requiring a gefinatlve
answer. This caused some delays in the firal preparation of the
report.,

It was unclear who was technically in charge of the evaluation
and thus there was confusion over who the team meibers should
consult to recolve differercis In the preparation of Lhe report.

Also several Leam members were unable to tultill their
commitment Lo this evaluatinn creating 4 work overload for other
members. A5 ow result, it owas not possible to interview several
individuais and some agencies,




