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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 Development 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 fruoi Lhu mtia L)Vd.uvPIIeIIL DWI 
and European Economic Community. 

The subject of this evaluation report, the Bicol Integrated Health,
 
Nutrition, and Population Project (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 (i) an economical and
 
sustainable delivery system for providing rural barangays with
 
effective health, nutrition and population services; (2) improved
 
sanitary environment 9nd household water supplies for rural
 
barangays; (3) increased local goveinment 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, training, 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 harangay water supplies. The project is 
being implemented by a Project Management Office established by 
Reoional Health Off'icu-V. 

The purpose of this first pirocess evaluatiun was co (1) measure
 
project outputs against planned targets, (2) iuentify mijor 
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 Sanitation Infrastructure Component 

--	 Local Government Support 

--	 Community Participation 

--	 Other Line Agency Coordination 

--	 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 .ntcrv!.?ws brjced 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 10'' sample of the barangays with BHAs 
from the first three groups fielded. The evaluators were composed of 
representatives from NEDA (2), BRBDP (2), OMA (1), RHO-V (1), 
MOH-Central (2), and USAID (2). 

B. PROJECT STATUS (12/31/82) 

Selected Indicators Planned Actual 

1. BHA's Trained and fielded 400 400 

2. 	Households aith improved
 
watersealed toilets 32,000 10,200
 

3. 	Construction of school toilets 400 -0­

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

5. 	Upgrading of household water
 
facilities 200 -0-


C. 	KEY FINDINGS
 

i. 	The overall performance of the BHAs meets the objectives for 
w h were trained. Empirical evence indicates they are 
performing most, if riot 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. 	Requests from the barangays 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 arid respondents as to the ma jor role of' 
the BHA -- whe--thf e DHA approach is that of a health service 
provider or a health facilitater/educator. 

2. 	 The overall training of the BHAs was aLisfactory, bL LI'¢IL 1L 
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 arid cormunicuale disease coitrol. To a 
lesser degree, training/retrai;ing programs need to strengthen 
thoir CLrriculum or family planning, nutrition and environmental 
sanitation.
 

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

4. 	 There ap ears to be good local support for the BH1As at all levels 
of iocal government, in spite of the fact that most local 
officials claimed to be unawaru of their financial obligation to 
absorb the cost of' BHA stipenids 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 willingress to comply, but have not made adequate 
budgetary provisiuns to date. 

5. 	 The rnajorit of' local governmerlt officials claim they will have 
difificuly in ahsnrh.g the.r share; of Lhe cost of' [3111 stipends. 
Neverthr .ass, they indicated their wil.lingnress to try. In fact, 
most local officials recormmended tme expainsion of' the program, 
citing that RHIAs are a basic link between the g.overnifent and the 
people.
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6. 	The PtvlO unilaterally reduced its support fur 8HA monthly stipends 
to fifty (50) percent beginning January 1983. Local government 
units were not prepared for thisaction. Upon Investigation, the 
evalu tion7team -discovered-that7- the-proj ect-document s are -­
contradictory in terms of when this action should have been 

* taken. Some state 3 years after deployment of BHAs wnile others 
- :3 years after project implementation. Unfortunately, local 

government units have not been able to cover the shortfall. 
Since the PHO's action took place just before the evaluation, it 
was impossible for the evaluation team to fully assess the impact 
of this action. The evaluation team suspects that it could lead 
to the resignation of a large number of BHAs. This problem was 
pointed out to the PMO by the evaluation team and they are 
attempting to take corrective action. However, it is unclear at 
this time as to whether they will be able tn obtain the 
additional budget needed for this purpose in FY 1983. 

7. It was the observation of the evaluation team, as well as
 
analysis of the responses gathered, that the BHA isaccepted by 
the communlty as an effectiye agent for the improement or 
. arangay health conditions. 

8. 	There is little evidence that other line agencies are
 
arcatn ints "ina rae " ro ect. egional directors 

or some or the agencies that were supposed to be involved are 
only vagely familiar with the project. Most of the provincial
level officers are even less knowledgeable. The only existing
 
coordinating mechanism (the PMCC) is at the regional level and
 
has not met regularly.
 

9. 	The environmental sanitation component of the project is 
seriously behind schedule..The two primary reasons for this 

*.delay 	 are the lack of personnel at the PMO to direct the ESI
 
program and the slow release of funds from OBM.
 

10. The PtO does not appear to be complying with the AID loan 
provisions that funding for barangay water sys'tems shall be
 
carried out under-a lending arrangement. According to project 
documentation, barangay cooperative associations were to be
 
formed to own, operate, and maintain the water facilities. In
 
addition, a revolving fund was to be established to repay the
 
loan for 	materials. This is not being done. Instead, the PMO
 
appears to be supplying materials strictly on a grant basis.
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11. 	 The PMO does not have sufficient staff to properly implement the 
project. In fact, one can reasonably question whether a PMO 
really exists in any sense of the n'ormal definition. All of the 

..........	 "..key-technical--and-administrat-ive -staff-are-regular-MOH-employees........ 
.who have been designated to fill positions Within the PMO in 
addition to their normal work requirements, 

12. 	 Pxoject Expenditures are laqin against previous expenditure 
-roecons. T semsprmar y rom lack or progress In the 
ESI component of the project and itwill probably be necessary to 
extend the PACD by one year to accomplish the original planned
outputs under ESI. However, this extension should be considered 
only if there ure provisions for adequate PMO staff to supervise 
the ESI program. 

D. KEY RECOMMENDATIONS
 

1. Overall project implementation should conform to the concepts and
 
provisions of the Project Paper , Loan Agreement, and Project
 
Implementation Plan. If conditions change or i' there are
 
apparent contradictfons in these documents, these issues should
 

* be 	referred to the PMCC and/or USAID for clarification.
 

2. Extend the project assistance completion date (PACO) by one year
in order to capitalize on past expenditures and to assure the 
attainmeflt of the project purpose only it a project manager and 
an assistant project manager for are either hired or detailed 
to the project on a full-time basis. 

3.-
The project should make every effort to continue the payment of
 
full BHA stipends for three years after deployment, and 50% until
te PACO. .. 	 ...
 

4. Improve and expand project communication and feedback systems to: 

a. Serve as an effective tool to identify which subject areas
 
require priority when retraining BHAs.
 

b. Ensure that governors, mayors and other key local government
 
personnel are kept informed of project activities.
 

c. Ensure that communications on ESI matters are clear and
 
understood at all levels.
 

• d. Ensure that project targets are iccomplished within a
 
reasonable time frame and that problems are referred to the
 
appropriate agency or operating unit for action.
 

• " 
" .': -,."' " :: ,: .,; -' .; .,'- , .. f:' i." ; ": :. :-: , "' -. " : ' - . :' :,, -o "'. ,," :7 . .: ,'.: H ::.44 
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5. 	 To be effective, the PMCC should mee- on a regularly scheduled 
asl and Regional Offices should sendon y permanent 
representatives/alternates if the Regional Director cannot
 
attend. These representatives should carry authority to speak
 
and make commitments for RegionaJ Directors.
 

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

7. 	Secure the services of a full -time Project Manager and a
 
full-time Assistant Project Ma'nager for ESI, either by hiring new 
personnel or detailing existing RH0-V personnel on a full-time 
basis. 

8. 	 Revise the project budget to match the current project situation 
and the impact of inflation. No further AD funds should be 
disbursed until this has been done. 

9. 	 Activate and/or re-activate (a) the origjinally, planned
 
interagency tas< orce at the reionul level arid, (bother
 
coordinating comrittees that wer, call(ur for in the orguTail
 
project documents t trie provirc[ul, wuniu-pajl, arid [arangay
 
levels.
 

10. 	 Review the u 'f'c of' pr io re,,irfrocy or) LHIA .Afectiveness and 
adjust rIqulreriL ." aecordir&gly. /l'o, utWuipt Lo r-cl ythe 
apparent conflict in hr JIl tuctLrins. 

11. Dete irdr r _ _whintu dud art- Lothry LuLcratorhs una i, undeirtake 
pper water ar_7iT7Fin; rL .e Lvroot[ve rj. 

12. 	 USAID, [M0, aid jf H 'jhuI l t s sitjlu td).j regularly 
thereat'Ler to ainmiy xe- Id [ tIis ftanrlcial rt ariIu-mlrent of' the 
project in order to litate t iiiy releases of tunds. 
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I. 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 eficiency 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 nealth, 
nutrition, and population programs. 

- Increase participation of' uarangay workers and residents alike in 
health, nutrition, and population programs. 

The Barangay health Aide (BIA) is tWe focal point in this project.
 
The BHA serves as a coordinator, facilitator and educator in helping 
the barangay residents recoqn lze and solve the.ir health-related 
problems. The major functions of the BHAI.include a myriad of 
activities involving comrimnity organiL cion, environmental 
sanitation, nuttri tion, family planning, control of communicable 
diseases, vital tatiticL and curative functions. 

In addition, there is an environmental sanitation infrastructure 
(ESI) component to provide potable water and human waste sanitation 
an information, education and communication motivation (IEW) 
campaign for health education of the beneficiaries, and a 
construct ion and renovation componrnt for 5eAected health facilities 
and IM ora or5i. 

La mi i ,Project inalini L 1 c oi ! lratuJ by Lipi M%ii try of tlea]th, 
Region-V (i.t-V) v w0os utniq;Lant di rector are W;ig.jnateddivucL'jr and 
as proj tL iirector riaia ojut I i ;',r.:n 'vt ly, of thelliiH iv 
[3It JiI . [hi!, rpqo:,Aini ity iK in VaIILii to their niorral range of 
responOit M iv. 'i t-v. It! tr.j::t !'1iniarjui, t (tM(J)P5i i WIliu 
folI ows tih .ow i jaail /,lA K 1l a: . lf: t-I V ; 11 I 10W J11- t1_t1 ', 
"upara'~'t 1 It,' > I of11. [5l 1', ,,.rus the 
Hicol vvr O ,ir ."v ,qhll MnOj;h (IMPd Lt'). W dO it.i or, 5i xteelr 
uLhuti I f, ,I iiutl it prcipate withLIWieinnrd:,in, ui ! rt MUH-V 
in .mpleuen t1,,tio ol t h proje-t. 
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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 Development
 
(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. rhe loan agreement was signed on August
 
24, 1979. The expected Project Assistance Completion Date (PACD) is
 
December 31, i984.
 

B. OBJECTIVES AND SCOPE OF EVALUATION
 

The Loan Agreement between 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 GOP/USAID process evaluation.
 
This evaluation serves as that process evaluation and takes place
 
approximately midway through implementation. 

The purpose of the BIHNPP mi-project proces., evaluation, is two 
fold: to determine key implementation proolems ann to recommend 
solutions that should be implemented during the remaining t,,o years 
of the project. In order to satisfy the slated purposes, the
 
following overall objectives were agreed upon: 

- to measure the project outputs against planned targets 

- to identify factors traL may be responsiole for failure to 
meet pre-established targets 

- to recommend realistic solutions to identified problems. 

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

- Barangay Health Aide Functions 

- Environmental Sanitation Infrastructure Component 
- Local Government Support 

- Community Participation 

- Other Line Agency Participation 

- Project Management office Organization 

- Financial Management 
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C. 	METHODOLOGY
 

The evaluation took 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 Health Officer,
 

Public Health Nurse, Rural Health Midwife, Rural
 
Sanitary Inspector
 

Mayors
 
Municipal Development Officers (MOO)
 

Provincial Level
 
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 (POPCOMi)
 
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
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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 (NPWH)
 
Commission on Population (POPCOM)
 
National Nutrition Council (NNC)

Ministry of Local Government (MI.G) 
Ministry of Agriculture (MA)
 
National Manpower and Youth Concil (NMYC)
 
Office of Media Affairs (OMA)

Bicol River Basin Deveopment Program - Program Director,
 

Sr. Deputy Director, PMD Deputy Director
 

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

2. Evaluators
 

The evaluation team consisted of' representatives of' several of 
the agencies involved in the operation of the project. These 
agencies included NEDA, BRBDP, RhO-V, MPH Central, USAID, and OMA 
(see Annex A). The Leams 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 eacn had a non-team member from RHO-V and BRBDP 
respectively, to coordinate logistics.
 

3. Time Frame 

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

The field work phase (interviews) began Februray 7 ano ended on 
February 18, 1983. Consolidation of findings for preparation of 
the fin--l document was conducted individually by tsain members 
with occasional group sessions through mid May. 



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
 

Cn'icll isions
 

The overall performcnce of the BHAs generally meets the objectives
 
for which they were trained. rhere 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 bara-gays with BHI\s had fewer 
patients cor.iing to the RHU for medical sc vii-es; 

- Requests by barangays for replacements immediately upon the 
departure of BHAs (usually due to upward tmubliLy in 1iOH), 

- 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 're. Some see the -!As as a 
facilitator enabling barangay residents to identify and solve 
their own heal th relateu plioulews. Others see the t[lA more as a 
provider of health services at the barangay level; the Dase of 
the MOH service delivery program. This confusion may stem from 
conflicting cornceptuil decrjpt ions of the role of the hH/Is in 
the project documents. liecause the peiceptions concerlning the 
role of the BHAs varies, it is dit'ficult Lo make a firm 
conclusion as to the effectiveness of' the [A perfo'mance. All 
observations reveal:d, however, that at all levels there is 
satisfaction with t.he 3HA program. Daj'angay residents are very 
happy to have HAs in their corinunity. 

It appears that most of the orientation, training, supervision 
and reporting is geared towar:ds tht perception that the BHI is a 
provider ef Ireal th services. If the project expects the BHA to 
help barangay iccc ient s deterrmine hJulth relate2d prublemis and 
solutions ifi a hot L'm1 up faSltiON, to-ien the [31Is arc not 
adequately ,[flrainedthe majr isueS then1 hecolf a cl]ariFication 
not only of tih f iAs iajoi urIlt'LiJOlns, hit also tire approach they 
should use cairry Vu iiilt. th. ,.to tLc Iurrcti ins (.]r ru a been 
determined, it needs Lii htie Flei',ivel y eoriniiairated to all. 
concerned iticc. he ?rir ii rj r i r s whicJi are p1aried F"or the 
future should iddrec: a Liit topic. 
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2. 	Recruitment 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 officials gave 
preference to non-resident midwives rather than resident high 
school graduates.
 

3. 	 Residency of BHA in the bay 

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

4. 	 Training & Improvements 

Based on the responses or' the BHAs, supervisors, mayors arid 
residents, most think that the BHAs have Baen equipped with the 
necessary knowledge and skills to nerform their basic furctions. 
The major areas they cited needlr:g strengthening, however, 
include community organization, communication skills, control of 
communicable dL.eases and teaching methodology for health and 
nutrition.
 

5. 	 Supervision 

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. Hoyever, the BHAs are treated like any 
other health personnel. They are expected to perform the 
functions of a health worker. Apparently, good performance is 
correlated with being a good (nidife. The concept of BHAs as 
coordinators and f'acilitators in the barangay is not fully 
appreciated. 

In summary, inspite of the fact that there is confusion over the 
functions of the (.1fAs, all respondents were satisfied with their 
presence and the work they were doing to provide health services and 
improve condituns in the barangays. 

Recomrrenoat ions 

1. 	Clarify or redefire the role of the BH/\ and resultant functions 
and effec:ively communicate this to all involved. (PMO, PMCC, 
USAID, OIA).
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2. 	Provide supportive, relevant and consistent supervision for BHA
 
based on these functions. (HHU, PHO, PMO)
 

3. 	Establish fe~dback mechanism on training needs of BHAs and
 
regularly analyze BHA monthly reports to determine training 
needs. (RHJ, Pilo, PMO) 

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

5. 	 Review tne effect of the residency requirement on BHA 
effectiveness ,jnd adjust requirements accordingly. At a minimum 
BHAs should r,.sidre in their assigned barangays full-Lime Monday 
thru Friday. lhose failing to meet tnis requiremerL should be 
replaced. (PMO, PhD, RHU, Mayors) 

6. 	 Provide adequate tr' .:ning and follow-up for BFHAs in community 
development with parlicular emphasis on techniques for involving 
residents in outermination of needs, planning, impie:ientation and 
evaluation of health related activities. (P1, Provincial 
Training Tean, Regional Training Unit) 

B. 	 ENVIRONMENTAL SANITATION INFRASTRUCTURE COMPONENT 

Conclusions
 

A major portion of project fuds are planrenO for ESI. With the 
exception of household toileL 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 O04. The most salient 
problems include the following:
 

1. 	 There is no overa]i plan of' action for implementation of ESI 
being followed by f{40. 

2. 	 Directors and technical personnel from line agencies that should 
be involvec are minimalily aware, at best, of their 
responsibilities. Too little technical expertise in the 
determination of the type (if barangay facil Ity necdfed, the design 
of the plan for Lte, ciIi.Ly, arid tLhu supervision of the 
construction cou l( r;e.It in inappropriate Incillit.es or 
improper ].y con1tje Led lao it ius. 

3. 	 Cooperatives wure, Lu be rormwd to ownr, opurate, riwiritairi, and 
repay the project. for the cost of' materials. Ihis was to be a 
prerequisite to procur';rei it of' materials. Ilowver, rio 
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cooperatives 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. 

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

5. 	The information requested from the baranclay in the resolution for 
water fciilities is irsulm'ficient to prucess! the requests 
accurately ind efficiently. This has resulted in a great deal of 
extra site visits in order to obtain the nccessary information. 

6. 	A USAID funded consultant, who is not part of* the PMO arid bears 
no direct responsibility for the iripplum Lulln Of L3i, has been 
used to coordinate sn~ne phases of [S. 

7. 	No planning has occurred with re.Jarus to the upgrading of'
 
individual hou.aI water ties. ducuments reviewed
ful. 1Ji The 
conflict in terms ul" furndinig I'toL ULit a t ivi.y . Hiwever , the 
pertinent documitiriLs do afJree thu t 2,IJO( ir),Jvidu. i fcilities are 
targeted to be upgraued.
 

8. 	No planning has been done for chlorination of water. 
Chlorination was targeLed to begin once water facilitius were 
constructed and continue for a one year period. ix facilities 
were completed by December 31, 1982, however, there are
 
apparently no plans for chlorination.
 

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

10. The installation of rcousehO.P] I-o!].eL s jlmost 60% completed in 
the barangays .nterv.ewed afid about .15% completed for the overall 
project. Progrtess s o(w soen becauseI.,s in Larangay s ires.idents 
lack the munuiey to poUref rise conStruct (lmuttniJs s]uch as 
cement. Most toi.lets are constructed wi.th iridigenous materials 
as a temporary esure. so;me arc f elotproi]prly se'lud and thus 
unsanitairy. 

Recommendati is. 

1. 	Hire fu1.l-time Assistanit Project Maany, toL' ESI and laboratory
 
techniciins., Mlike sustain.!d Ond( cxterIsive efforts to r(ecruit
 
candidates ircIud iny rEadio and riewspaper uiii wi t m:irits. Prepare
 
job description and qulificati.oris. ( iHl,:.10)
 

http:iHl,:.10
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2. 	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, BRBDP, PEO, CEO, RHO-V, CHIEF RSI,
 
RSI, MA, MLG)
 

3. 	Comply with, or request formal amendment of Loan Agreement 
provisions for financing community water systems. Review reports
from the Barangay Water Project and otheL relevant projects in 
making the above uct-eiLmination. (1m, 114CC) 

4. 	Establish a sy';Lurh for irIfrurrrtijur dis-stini natioi aiid f'uodback 
with built-in cLW.ss-checks to ensure that communication ori ESI 
matters are clear, consistent, thooroum, arid urndh'sL on at- a l 
levels. (WO0)
 

5. 	To compensate For the inadequacy of the resolution form for water 
facilities, ma'<e site inspections to barangays wheru there is a 
question on the appropriateness of Lhe reluesL. (PtlOi,IPWH, 
BRBDP, PEO CEO, RI (-V, 1rnief S , IJ) 

6. 	Consider repair of existing water facilities rather Lhan new 
construction where appropriate. (PMIO, MPHi, PEO, CEO, BRBDP, 
RHO-V, Chief' PSI) 

7. 	Agree on the financial sclremire f'or improvement of' individual
 
household water facilities and make plans should be made for
 
implementation. (PMO, US1A.D)
 

8. 	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. (PNO, USAID) 

9. 	Investin te reasons why laboratories are unable to do waIter 
analysis from tarqeted narangays and take appropri ate action. 
Consider alternative muthods of water testing especially for very 
remote barangays, e.g. portable water testing kits. (PMO, USAID) 

10. 	Make a decision on tfhu use of cement vtersus iridigulous mtruials 
for constructiorr of" household toilets. Cier rIj thorolJuqi 
communicatIor sh oul lb 1macu fto P110, ktL, 11A (f)tolis iraltlter. 
(POMPW, REO, CEO, rC(1t HSi, s1) 
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C. 	LOCAL GOVERNMENT SUPPORT
 

Conclus ions
 

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 government units and the PMO regarding this. The 
majority of local government officials claimed that thuy 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 rr) 
this, however, almost all the respondents felt that there was a need 
for 	more [IJAs, esptcially in the remote barangays where health 
facilities are limited. 

The 	 local ovi:rr.nt uits have been supportive of N3i activities 
like the C)nstrLJcLiofi aiI renovation of tne barangjy (evelupwent 

centers, water-sealed Loilet construction, food production projects 
and beautification drives. The local government units have also 
provided sorne material support to the HHAs in the form of suijppies 

and medicines upon thme request of BHA. 

Local government officials perceiie the BHAs as the link butween 	the
 

government 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 shouldii make every effort to continue payment of the full 
BHA stipend for 3 years after deployment and 5Ut of stipend for 
two years to ,:ea f .er. (Pt40, OBDMi, RHO, USd 3k) 

2. 	WO0 should utqiijotb B-ilstry uf [.da Couvurtmwmmt to ail3mc;itfe funds 
.for BHA stii)erds out of'11) 144 fords startirj ,J] alla ry [, 198 

The Provincial ijovorrwienit is ',,-IjiremJ to assitst 4th nd ith class 
municipa]i.ties ii i.nstanr.;es whfore they find it (if-ffTmir.u t to 

absorb Lt:iu -osL of' stiperds. (MLG, Local. (dovefrimterit Lxeeu tives, 

_Jt1)
PRIO, ukF, 

3. 	Reorient baruoqy ard municipal officials with i'mgards to their 
commitments to the project. (PMO) 

http:ovi:rr.nt


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

5. 	 Mayors' offices should establish and maintain active Municipal
H6&ltf'7 NOtftiti~'a~ppl6h cFPNriVi Cdwit~to-- coordinate'­
inter-agency integration of the project and to keep abreast of 
the project. (Mayors' Offices, PMO) 

6. 	Establish an effective communication system to keep municipal
 
qovernment infomdTPMO)
 

D. 	 COMMUNITY PARTICIPATION 

Conclusions
 

Observations In the barangays visited, as well as analysis of the
 
responses gathered, indicated that the BHA is accepted by the
 
community as an effective agent for the improvement of the health
 
conditions of the people.
 

According to Project Paper and Loan Agreement the BHA should project
 
the 	image of a coordinator and facilitator of health services rather
 
than the provider of services. The BHA is presently filling more the
 
role of a provider of services who solicits the assistance of the
 
residents in'implementation, rather than guiding the people to
 
identify and solve their own health related problems.
 

Recommendations
 

1. 	Clarify or redefine the role of the BHA and resultant functions
 
and effectively communicate this to all Involved. (PMO, RHU, BHA)
 

2. 	Adequately train 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, RHTC, Provincial Training Unit)
 

3. 	Strengthen/intensify the Information, Education, Communication,
 
and Motivation Campaign (IECM) component of the program (OMA,
 
Line Agencies).
 

4. 	Where income-generating projects are identified as needs by
 
residents, BHAs should take the initiative to involve the
 
appropriate agency to respond to the need. (BHA, Line Agencies)
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5. Provide assistance to 8HAs who are having difficulties in
 
eliciting comunity participation. (PMO, Mayors)
 

E. OTHER LINE AGENCY PARTICIPATION 


Conclusions
 

Interagency coordination and integration from the regional level down 
to the barangay levels is a key factor to the successful 
implementation of this project. Sixteen regional government agencies 
and governmemt entities were committed to active involvement in this 
project. Their participation was to be coordinated through 
committees at all levels. 

This evaluation determined that these aganci. h-ve not partic..p.J
 
fully in project implementation.
 

Regional Directors of some of the agencies are only vaguely aware of
 
the project. Most of the provincial level officers are even less
 

* 	 knowledgeable. There are three reasons for this: first, several
 
agencies:had major reorganizations after the BIHNPP began
 
implementation; second, there seems to be a communications problem
 
within many of the agencies; and third, there is weak communication
 
between PMO and the agencies and little follow-up by PM4o to insure
 
that the work is being carried out.
 

I 

The only coordinating committee is at the regional level. It is the
 
policy making body, the Project Management Coordinating Committee
 
(PMCC) and ithas not met regularly. Few agencies send regular
 
permanent representatives to this committee so an inordinate amount
 
of time.is spent at each meeting updating the new representatives;
 
the result being that some policy issues are not resolved
 
immediately. The planned interagency task force at the regional
 
level, which was to serve as the technical arm of the project
 
manager, has not met since 1981. This task force was intended to
 
coordinate actual implementation. There isconsiderable interest
 
among respondents to reactivate this committee. PMCC establishes
 
policy yet no interagency group has taken that policy and put it into
 
realistic operational terms. Reactivation of the task force could
 
strengthen the program ond lessen the load on the already
 
inadequately staffed PMO.
 

Aside from Interagency coordination, there is not much evidence of
 
individual agency participation in the project with the partial
 
exception of POPCOM and MSSD.
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1At the municipal and barangay levels there is little evidence to 
suggest that there Is an planned Interagency coordination or 
integratio. However e are encouraging instances where 
resourceful barangay level workers (including HAs) are making 
conscious efforts to coordinate their activities. 

S. summary,there-seemtobe -questo-as'-toi'whtherthe -proje-s 
really an integrated project In any sense of the word. There is a 
need to strengttrn coordination and promote integration of all 
agencies Involved In the project. 

In addition to the above, there are two less impor ssuos which 
should be dealt with, The first concerns a nutrition component of 
the project which was to be implemented by CBS/SAC and financed with 
RL 480 generated pesos. To date CRS has not signed the memorandum of 
agreement to Implement this component, therefore, no implementation 
has occurred on this component. If immediate ac4,*,is rioL Lo"kuu too 
this, the project participants will not benfit from this component. 
The second Issue concerns the fact that MA has not been provided with 
the following incentives and equipment as stated In the Loan 
Agreement: 

- Incentive allowance for IMT, RYDO's and their respective 
provincial and regioril supervifJrs for extra effort in 
targeted barangays. 

- Scales and grinders where needed. 
4 

- Two vehicles, one for each province. (Only one has been 
provided) 

However, since the evaluation found little evidence of any extra 
effort in targeted barangays by MA, this should be examined prior to 
the release of the Incentives. Likewise, the implication of this on 
other agencies' active participation In the project should be 
considered. 

Recommendations:
 

1. PMCC should meet on a regularly scheduled basis. The Chairman
 
should follow-up with Regional Directors to get their assurance
 
that they will send only permanent representatives or permanent
 
alternates in their absence. (P40, PMCC Chairman, BRBCC)
 

2. Form new committees and reactivate existing committees to serve
 
as interagency coordinating bodies at all levels. Meetings
 
should be held regularly with specific agenda. (Project Manager,
 
PMCC Chairman, all participating agencies, Governors, Mayors,
 
PHO, BHA)
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tinationandforfeedback throughout the 

project at all levels, Including governors and mayors. (PMO) 

4.akeappropriate efforts to redefine the roles of participating

agenciesand--to-ensure that-there ts aclear-understanding- of--­
their respective responsibility and their working relationship 
with FfO and coordinating committees. (Project Manager, MLG, MA, 
MPWHp OMA, NNCI MSSD, MECS, POPCOI4, and NMYC) 

5. Reactivate Interagency task force and request line agencies to 
assign permanent representatives to it. (PMO, BRBDP, Line
 

6. Make one more attempt to have CRS/SAC participate in the:
 
project. If they decline, another appropriate agency sunh as
 
MSSO should be approached to take responsibility for the
 
nutrition component. (Project Manager, CRS/SAC)
 

7. Examine MA's role in the project and reasons why incentives
 
agreed to in the Loan Agreement have not been provided. Restudy 
the policy of providing incentives only to MA technicians 
participating in project and its implications on other agencies' 
active Involvement inthe project. (PHO,MA,PACC)
 

F. PROJECT MANAgEtWENT OFFICE
 

Conclusions
 

BIHNPP is being implemented through the organizational structure of
 
OH_. The FHO is not a free standing entity since most of the
 
project's technical and administrative staff are designated from
 
11OH-V to perform project functions in addition to their other
 
responsibilities.
 

The efforts of these designated personnel at all levels should be
 
recognized, but in spite of the attempt of most of the staff to do
 
two jobs at once, the fact remains that there is insufficient staff
 
at the PMO to effectively implement the project. For this reason, a
 
USAID funded consultant has been assisting in managing the ES .
 
component. The project manager and one assistant manager are
 
designated RHO employees, in spite of the fact that OBM has approved
 
the hiring of additional full-time personnel for these positions. No
 
written qualications or job descriptions accompany these positions
 
and very limited efforts have been made to fill the positions. OBM
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indicated that PMO did not supply adequate supporting documentation
 
and justification for many of the positions requested. Thiis 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 pioject 
manager in coordinating the implementation of this project. The 
importance of this assistance cannot be emphasized enough. Hany 
designated MOH personnel at the provincial and municipal levels do 
not adequately understand their role in this projert. 'this is 
indicative of" a iuommurication problem ehich exists ,h.i PmUO at all 
levels, aind also wi.t h othelU.r Courdiratiog agencies fi rgovufrnJIhent 
units. There exists a need for an improved comiunicaliott systeii in 
addition to a fiurnctional monitoring ard evaluation / ten. The 
national level snould not be overlooked. Respondents at national 
levels requesteo more regular status reports riomu, I-iu. 

Recomrend, i ons 

1. 	Secure :ilull-timu Projuct Hanager, ftssis tant Project nara-jer for 
ESI 	 and laorato'y tcenici:ins. This can bi- done-, by hirig new 
personnel or y dfota ilingJ oxisti rug RHO per sonri01 on a Lu 1.-timfe 
basis. Conimjtcntsive am1(JContin uous publicity of job 

f'i 	 ,;[diGvacancies tuftli tile p;i ii U,;S are ] ed liiJi rn;it Ur;d 
newspaper .i-i nnun ctLs . I'! epr'L mal. fluai. ie 

descrifionv,. (HK.:,C, fH1O)
 

2. 	 Take appz'onri I't-wA vi, ift] r,tO Ji5l0i1 L!s;L iite ;jill[.r; 
dosigratud pui s!otiimiel o" t I, L'rnidLt. it: rojiuor t irid th(irM'I 


individual role .iim tire irrumi]fhn ation of tf'. projoeL. (tPMt) 

3. 	 Establish and oper, tionAizu en ef fut:ive colr jniitcaLion netwoik 
with alAl porI LiDI iJts inm tiln)I-rujeut ._ (PF1d) 

4. 	 OperatLiona I /o Llit ieju i)ur. I Ifigrro 1;,1fis o usI.t:! t, .i ILufJt .t projec t 
targets a,eu I itit rd wiLl f aI ua ti " tileUe t , arid that 
problens ;jrt ,te app rop ria tof lci s or lpejratJtinge to ] oi Lte 
units to r it: -i)f. d,IeJry ' Julis ii Ic st a Loto ulduilaku this
task. (Pmu1() 

5. ReactiwAitt, Liu if,1tr.r;gejr ey tas'k Ijuree- tO serVe as Lotirncl rr' 
of' Pt4/J. (11(n, Lift /fJtlrm t:ie;) 

6. 	Subriit. ietju tarr ij.Iorlsi Lif r mit.] al ntd physical ',ttu oif 

project Lu t[OP, I ifr- l n ,ra I, (J;M, IJ 11). (1'11)ijl l , 	 t idIJ 
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G. 	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 	obligated loan funds had been disbursed. It shouJd 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 supply materials has 
been purchased by the GOP and reimbursement has not yet been 
claimed. When it is claimed it would boost the expenditure role to 
30%.
 

It is obvious that t the rate of disbursement is not increased, the 
project will not achieve the desired outp'!t-" the urrc t P....mr 
(December 31, 1984). There are at least three major reasons for the 
slow rate of disbursement: the slow rate of project implementation; 
inadequate or inappropriate mechanisms i'or the flow of funds; aid the 
lack of full-time personnel in the PMO to attend to the financial 
management of' the project.
 

Requirements for financial . manugement 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 officer for the RIIO-V. Although she should 
continue tobe involved vitn the project, she does not have tle 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 infilation has 
outdated estimated project costs. .;e budget should be updated to 
reflect current project situation and present costs. 

There is consiur e c'- nfusion over how long Hi/As are to be paid 
from the loan funds.. IIIis came to light when it was learned that 
beginning January, 1983, tUle P,1 prepareo st.ipend checks from loan 
funds for only h:.i the sLipend. Flie i-1.10 lad interpreted tle project 
documents to n,ad t local rovetrnriient units would begin to pay half 
the 	stipund in .ar ua 'y, 1983. As a resul , iS a only getting 
half of theiL )pnhlld aS loca (Uverm llluL a'e Cum l'used over their 
responisibilitiu andi Li- ienxt steps t a' reetud to be l;ukel. 

Recommendation!;: 

1. 	 Extend tne project assistance coMpletinol dlat (PACD) 1;ny one year 
in order to capitalize on past expenditures and to assure the 
attainmert 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)
 

2. 	Revise the project budget to reflect the current project 
situation and the imract of inflation. No further AID funds 
should be disbursed until th.is 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)
 

4. 	USAID, PMO, and ODM should meet as soon as possible and regularly 
thereafter to analyze arid discuss tha 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. (MO,USAID, 
OBM)
 

5. 	Provide regular status reports of project performance to 
appropriate offices. (PMO) 

6. 	Assign an assistant financial analyst to assist the designated 
finance officer. (W110) 

7. 	Instead of AID and GOP drawing up 3nd signing a separate 
Reimbursement Arei.merit far eaci activity to be financed during a 
given year (i.e., HHA stipends, ESI materials), the project 
should sobmit a !iropopud annual budget for all. AID financed (and 
GOP financed) activities. The budget, if within the limits of 
the loan agreement, would be approved by a Joint Project 
Implementation Letter (jPiL) 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 FU'CTIONS
 

BACKGROUND
 

The Barangay Health Aides (BHAs) are the core to the success of
 
implementation of this project. All 400 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 graduati.on frnm high :-hon I 

with preference given to midwifery graouate. 

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 ,;re then to be 
forwarded to the Provincial Screuning Committees. The most qualified 
applicants were to be selected by the PSCs for endorsement to the 
training group to undergo training. After successful 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 8HAs 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, Nutrition and Population ream (BHtNPT), make a 
spot map of the community, and assist the baranqay captains and 
residents in identifying thej barangays' hualth and sanitation needs. 

According to th Loan Agreement and Project Paper, 13HAs are to serve 
as facilitators and coordinators, not as dircctors, in helping the 
barangays to identify and solve the;ir health iind tealth-relfted 
proolems. 1heir responsibilities as leaI L J cIr(Jo(J u'tors are to focus 
on the following frLctioen:s community u.)u i iaLi si , i;/ zur:ILnal 
sanitation infrastructure (ESI), nutr.ition, fomily pl.nring, control 
of communicable diseases, vital Statistics md curative functions. 

The Implementation Plan and Manual of (;peraitun-, owuvcr, indicated 
that the BHAs should also perform the following functions: 

http:graduati.on
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coordinate/complement in the dissemination o,' IECM materials, and to 
attend to and/or assist with maternal arid child health (MCH) services 
and dental services. Community organization work was not cited in 
these documents as a BHA function.
 

Because the BHAs are considered 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 PIO. Direct supervision is
 
to be carried out by the RHM with additional support from RHU staff,
 
PHO staff and PMO.
 

FINDINGS
 

1. Recruitment Process
 

Prior to the recruitment of BHAs, barangays were selected via the
 
findings of a 8RBDP survey for the first batch and the
 
Environmental Sanitation Survey for the remaining batches. Once 
barangays were ioentifieo, the PF.hO and P1HOs made genuine efforts 
to adhere to the criteria of the recruitment process of BHAs, 
particularly on the residency issue. 

In many cases there were not three nominations per barangay. In 
addition, local officia.s !,howed preference to nominating 
midwives, whom they felt could provide better health services for 
the coinmunlty than non-midwives. The dilemma then became whether 
to select a non-resident midwife 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 r.iunicipal screening committees were organized to screen BHA 
applicants at the municipal levels. These few committees were not 
fully aware initially of the criteria on residency. Once the
 
committees were informed, however, they tried to adhere to the 
criteria.
 

There were vdi,only two noffii ees p;jpuared during 
screening at UL i municipial, level ratu" tlf uthereqfjuired three 

iu;t;loc. ferf 

because of a ]iauk of qu Iilied appliicarts. lhosu applicants who 
passed at the imi -icd.il1v tler ,hrouril) thf-e .Cs or the 
individujl !miyur', wUlti, tiiI ,:eend by tie p)I'uvir lc[Al screening 
committee. 

After the. f inil , elutor, ai LraLilog!] uri ["iHA", fmiosLt mayorS 
required i-re sic 1 11W Lorto '.ido. iioweve I', noitLier t.iu layorsrm 
nor the tmi,, liavu ef to or Lit:i esItOeicy status ofolort, moii. 
BHAs. 
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2. 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, oid 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 other barangays after deployment and now 
reside only during weekdays in their assigned barangays. A few
 
others report t-o 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 to appoirt their BHA as an RIMA to be assigned to their 
barangay. This BHA is also a part-time resident, but a dependable 
and regular worker. 

3. 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 the BHAs as cited in the Implementation 
Plan rather than the Loan Agreement and Project Paper. In 
addition, community orgarzation was included as a topic to a
 
limited degree.
 

The roles of' Lhe participating agencies (MLG, I\A, NMIPtH, N11C, NIIYC, 
MSSD, MECS, POPCOt.1, FRAUP, 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 he th,- contact persons at the barangay level for other 
agencies. 

The training modules were prepared by inter-gency task force 
composed of staff' of' the egional H-alth irai Cunter (RHTC) 
and training officers of' six participating agencies, namely: MLG, 
BRBDP, NNC, POPCOM, MPttW and A prepared the training modules. 
tI1YC failed to assist wit! I the preparation of training modiules and 
the actual training of [HAs as stated in the Project Paper 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 persons were not
 
available at scheduled times and dates and this disrupted the 
sequence of topics. Further, some resource persons did not have 
the necessary briefing on what focus their presentations on. Some
 
representatives from line agencies failed to relate their :gency's
 
programs to BIHNPP. Findings showed that the trainors who 
attended the trainors' training and participated in the
 
preparation 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. Basic training and re-trainings were
 
conducted in Bicol, English, and Tagalog. The BHI Manual, 
although printed in English, was apparently underc"Pndable 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 1st 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.
 

Deficiencies noted in No. . and No.3 were minimally correcteu in 
future trainings, however, to date, supervisors hav not 
partici;pated in any BHA training. The schedules for re-training 
as outlined in project documents 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 submitting these reports to PMO.
 
Albay PHO is using this approach; Camarines Sur is not.
 
Regardless, PNO has not analyzed these reports and thus no
 
feedback has been given to the training staff.
 

There were eight batches of basic training rather than ten.
 
Therefore, the limit of 40 participants per batch was not adhered
 
to. One training had only thirty one participants (first batch)
 
while another had as miary as sixty uiqht in at tenda ce. kHItC and
 
PFO explained that the numbur of i iiics , un
Whit. uleia Ln Humber 
of nominees recorr:mended by the municipal screen.irng commi.Lits. 

Although pre and post tests were given to each lA, there were no 
standards established Tar succe. .. Lu.). cormpluition o1f training. 
There was at least one instance whc,i a trainee with an extremely 
poor post-tfininf ig scuri was assi jIi, to her statiui, at: the 
completion of train ing. Whemn gqae'ti al, tHIL; sLarf' coment dit 
that since El-BAs were appointed prior" to t raining, evf.ury 
rarticipant was passed ann ,eplLoyud. However, accnrdjing to the 
Implementation Plan. and in reality, the Uovernors only appointed 
nominees after they pan,;ed tIe basic trainini. 

Based on Ih responses of t u BlAs, supervisur, mayur, and 
residents, most thin, the [Ast/ have bn equeinpped witnt, 
necessary knowledge and skills to be able Lo peForm mOSL of their 
basic functions. loiwever, they cited sc~m a eas which neeo 
strengthening. 1hese include community organization, 
communication skills, contro.l of commurnicaile diseases ano in 
particular handling people's Fears, curative aspects, and teaching 
methodology for health and nutrition. Uther areas identified but 
to a lesser degree, were family planning, nutr.i tion, and 
environmental sanitation. 

4. Functions 

There is a disso'imilIarity in th e d.,nuription of tiLlturiations of 
BHAs in the project documents. The Iipiem rutaLi n Plan arid Manual 
of Operations aNe .id:ticdl. with reratid; Q tW! hLi ntjni, slated 
in the Fea. juiii. ity Utnidy, lhu piecurnur al.y ton Wn1 ju t. lie 
more recrnt aid qHiiUpied djuai dt,.i Vi 1+,,-.1 I' litdci in 

Study namely, thc Irriji-ct. Vpqv imnd I tjii ,um.ia a
liaivt. 
somewhat, dirrurult ,.L at 'unr'tinn *. Wni [, :, ]rn i~tmt.; view 
the BHIA lu's aL d pruviuur of hv.1 AVA:1 ;:rani in a., n 
facilitator inl unalfin baranqpy i,: JJts5 i lue I id sulve 

http:commi.Li
http:screen.ir
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their 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:
 

F U N C T I O N S 
I I I Communicable 

I Curative I MCH I ESI I CO I NutritionI Disease Control 

l. Residents X X
 

2. B3rangay Captains X X 

3. RHM X X 

4. PHN X X 

5. RSI X X 

6. MHO X X 

7. BHA X X 

Note thit the majority of respondents preceive that the major
 
functions of BHAs are curative and ESI. This is indicative of
 
the general perception of the EmHA as a "provider" of services.
 
The actual involvement of B0As in providing curative measures has
 
considerably decreased the number of cases sent to the RHU. 
However, BHAs are not primarily responible for prescribing and 
dispensing medicines and thus, an inconsistency exists uetween 
their perceived role and their lack of supplies to carry out that 
role.
 

Most of the ESI1 actiLviLies, as off Lfie timu ol this evaluAtion, 
centered around CaffipaignS for water sualed toileL (wsT) 
construction and sanitation drives [nest activities have 
required the invo]lvement of residents diirinp irupluer ta ion. 

The RHI arid Pthii stt, t I p' [(:.iV(, u t M/ ;i u'I J , I3] al.I th 
workers of' MUlH and expe: t them Lo per toni ir i) ,i sji) 1 r iiiJiifier to 
the RHMs. e iLhaui hfdh: bueri required(it Is, sie midwi.l't, iave 
to give .imnunlizatio:r; lut only in their ins,ective barangays, but 
in nearby harang]ays aS well. The [31IA role in this function 
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should 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 distr'butiori of condoms. In 
some 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 BHI\s. owever, some BHAs are taking efforts in 
this area. The BHJAs of Albay have succeeded in organizing and 
training family heads in the Primary Health Care (PHC) concept 
patterned after the "law rig Huhay" scheme of Project 
Compassion.* The functionality and viability of this effort has 
yet to be prqven. Camarines Sur BHAs have not engaged in such
 
efforts.
 

BHNPTs, which were supposed to be organized by 8HAs upon 
deployment were non-existent in the barangays evaluated with the 
exception of one baraiigay. PH committees have been 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 'ocus(d and piop1u biised. 

Ilaw ng Buhay - a movemient launched by Project Compaission features a 
framework For anaJyzing local problems Jf''Uctir1J chi IdrL? arid other 
target groups in the coriiiiuniLty; recruit mnenilf, Lranir *j nd deployment 
of barangay developmunt workers amid syfichronilzition of community 
based planning at all levels. 
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5. 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 VST bowls that are not installed due
 
to lack of construction materials and, in some cases, the 8HAs
 
inability to motivate people. There is also confusion concerning
 
the procedures for requesting and constructing ccirmunity water
 
supply facilities and school toilets. in bu,,i ardrea,di'ea , 

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. Tnere 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 for
 
a more adequate 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:' nerual gardens. NeiLneE of Ui,-e are 
cited as major functions of' the P.HAs, however, they are job 
expectations of Nl-i1s. In additior, an insufficiunt Supply of 
medicine was identified as a major problem by all respondents. 
This identification may bf indicative of the perception of the 
role of the BIIA as a provider of health services. 

To summarize, in spite of the fact that there is ccifusion over 
BHA functions, all respondents arc satisified with thuir presence 
and the help they are providing in improving Iealth services and 
conditions in their respective barangays. The only exceptions 
are in thosc barangays where the BHAs are not available 
frequently.
 



6. Supervision
 

a. PMO
 

Results of the interviews snowed that frequent supervisory 
visits are made to UHAs 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 EHAs, and in one instance where the MHO 
was not even aware of tBIHNPP. 

At the municipal levels, rucods .ihw thaL 111 Cada "i Sur 
the PH4s made most of diwe supervisory visits ins,-,a of tie 
RHMs, who ar'e to be the .immedi ate supervisorsl r th BIe\s. 
However, in Albay the RHMs made the o..L .uu- .i2 t­
the BHAs. 

During slJpcrvisorv visits in Albay, the I?1 and PHri-s 
discussed problems encountered ano poss1iblte olutions, and 
the aCtivJ eitu to be uH(AUcLtaken in the suoccirj iFJ weeks. 
However, in Camarines Sur matters pertaining'j to WS-1 
construction, as well as, records and reportirngU of vital 
statistics were the major topics of discussion. 

The BHIAs are udur the admninistrative and tedchnical 
supervision of the RHUs and they are treated like any other 
health personnel. They are expected to perform the functions 
of a health worker. Apparently, good performance is 
correlated with being a midwife. Many supervisors comment d 
that midwi.fe -HAs are far better than those wlu art, 
non-Hmidwivuso . Ruing so, the supervisors gouged good 
performance based on the criteria of what RHMs aru tasked to 
do. The real concept of [lAs as coordinators and 
facilitators in the barangay for health and NWLU rulated 
activities is vague among supervisors. Interviews disclosed 
that new RI Ms anid some original supervising RI ,, have not 
been orientd or trained with regards Lo this pto Lc. 
Because t,e Special Order fur training of "itMs inr19dU with 
regards to BIHNPP did not specify which RlHlis were to attend, 
some non-supervising RHMs attended in lieu of' supervising 
RHMs. 

http:midwi.fe
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Most BHAs interviewed were not aware of PMO or PMCC when 
asked. However, upon clarification, most associated PMO with 
their recruitmn-it and training. A few BHAs interviewed had 
been visited by a member of' regional PMO. 

Based on the organizational structure of PI0 the regional 
staff are not responsible for direct supervision of' the BHAs. 
However, they are responsible f'or di rutr apervisaion aridM 
monitoring of the project through the PHO and indiruct 
supervision of [HAs. There was no evidence of a functioning 
system between regional level and the provincial level to 
allow supervision and monitoring of project or of [HAs to 
occur. 

b. Municipai (Lovernment 

Municipal mayors are not assuming a role in direct 
supervision of B3HAs. Mayors' visits to targeted barangays 
have beii LO discuss probliRs of' on-going projects Lnd 
activities (f t,, ura gay with barangay officials, workers 
and residt.vWi aiL,;a,,ere riade for Lhin pr imu purpose of' 
BIHNPP. 

The only time mayora :.;aw PHAs outside of their stations was 
at the ,.lunicipal halls h-n [ HAs made their courtesy calls 
and requested miayo,.:, signatures for the ESI resolutions, or 
during CIV CS (Civic i/ction), an activity of' the Civil 
Relations Division of' thie Armed Forces of' the Philippines. 

During Lhese visits, most of the mayors learnree that [HAs did 
not hav a sufr'.iciert supply of medicine and requested the 
Philippine Constabulary to provide MARCOS kits (government 
medicine ,<its) to tie HHAs. However, one of' the mayors, who 
is a doctor by professlon, lamerted the choice of' medicines 
found inside these kits and also supplies given to [HolAs. At 
the very least he felLftUt the BHAs shoulr, have anti-venon 
serum for snake bites, a serious pro eam in this particular 
municipa iLy. 

"rhe mayol'.) a f i i.r't feeiLve i Lsto p a : OIhco-rm(catlulvs to 
BHAs. Commfiuic..;aLions im letter form can ob sent to the BH/\s 
in care of the haraug ay captains LIumoijh c el lab Jh- asenJ, I's 
within ttr.',Ve mayo uLed laht y il keptJay. ', sr Ln'it tr t 
informed on the atuLtu:, of th, prIojee I'[(um t ,, MttJ 
PHOs or PNO. icausof' t:hia, they t'ulmid I Id tlit they don't 
have probIems with coraunicatior to iftAs cause tLt hlre is 
little or no conirmunicatiur. rhey are LhiunJ lyp,sseuJ in t-. 
communication line. 



- 35 -

Mayors believe that the project is very worthwhile and a
 
great help to 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 of the ploject
 
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 community acceptance are 6H[A 
attitudes, the work actually performed, amount of-' time spert in the 
barangay, and effectiveness of supervision. 

Non-resident BHtAs , who only worked noca';innal ly in r h rrnnr,! r, 

ineffective, as are resident 3HlAs wit-ri Jack of' initiative arid 
motivation to geot involved with barangay residents. Many 
non-resident PlHI\s who lived in theu barangay only during the week, 
however, sIee Lu he doirg vury wc.. 

From tiC L on it that theuL Mtwt tage U rough cuployment, sueiried 
issue of residurcy was nut cleciArly understood. This wa: evident from 
the fact that many barangay captains are not aware of the requirement 
even though thuy were the first link on the chain of nomirnations. 
The second weak link caime at the municipal level where f-,, municipal 
screening coiiifiittees ere foritied and those that were orgarized did 
not kiow of the residency requirement. The third weakness was at the 
provincial level where there was no clear standard of what held 
priority, residency or midwifery graduate, when no applicant had both 
qualifications. rTinere appeared to ho ineffective communication on 
this issue. 

Once deployed by th,2 mayors, BH[\s were told to reside in their 
respective barangays. However, this has not be enf'orceed arid some 
are not residing. 'oi~ie Rf llNs have even moved fromr the barangay after 
deployment. the (jUtSuiaj to who i 1p Ior andtible vurit ying 
requirin res ltiicy i to t Ot mx;jfirt 

.ju o v&lu in t 
midwi fury h) ckr<I I d n ' I D i 0.1 '(Joi I'/ t ')111t"11i l' tile 
in terms of eui-t lun l kg ion d, Li toi, n ini Lht L ;i 

2 l 1 
BIIA afid uvur of iuiro ii, tyL 1v [III ii11,-i i lit, i t levu, 
resocuf'jro-ins, intJ Int bil ity tu gaJin Liifld:L: IW; lu h jjU(Jpl 
arid to hajve t; il J wUIk fli lll Lilt I, :I1jii1 

indicatlve Sr iy,ud ce a;ii[. iii .pun o)'i['fList I L riiroj 

tfitii was oil tltw v [Illh 
outlinel d in th i ulf":mitatA itoul P [slll wlic I Ii i set05 I 
The ini t.iii] 1, ]i Oi/ hioi It o ii uit is 

I 1 

standpoinit, di ffers frum Lie Loan /i'J;,ciit [ sji!iJ IL ijifL IPYpiu[r. [hIUs 
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BHAs lacked orientation and training on approaches to working as a
 
'facilitator, coordinator, and advisor to barangays in carrying out 
their functions. This may be why community organization skills and 
communication skills have emerged as areas needing further emphasis. 

-- ,In-the-area'of 'training 
feedback mechanism to elicit training needs from the BHAs and their 
supervisors. Moreover, retraining of BHAs every six months is 
imperative. The Importance of continually upgrading the skills and 
capabilities of BHAs must be given emphasis. Likewise, 
follow-up/impact evaluations six months after each retraining should 
be conducted for subsequent batches. The value of involving BHA 
supervisors I- appropriate retrainings also should be considered. 

--- -- it-was "learned- that-there-should-be -

Although other line agencies were involved in the training, their
 
involvement did not deal with the importance of inter-agency
 
participation or their respective role in the project. This could be
 
the reason why little or no imter-agency work is being done.
 

Presently, the BHAs are the barangay level workers of MOH-V carrying
 
out midwifery functions. Their orientation., training, supervision,
 
and reporting reflects this. They are Implementing most of the
 
functions in a top-dowrn manner or rather than frori the bottom-up. In
 
addition, based on the varied perceptions of their job functions,
 
some are expected to perform additional activities such as income
 
generating projects, dispensing of medicines and giving Immunizations
 
in the catchment area of the RHMs.
 

Because the perceptior; concerning the role of the BHAs varies among
 
all individuals and groups involved or affected by this project, it
 
is difficult to make a firm conclusion as to the effectiveness of the
 
BHA performance. Observations revealed, however, that at all levels
 
there is satisfaction with this additional attempt to improve health
 
status. With the exception of a few 8HAs, barangay residents are
 
happy to have them in their community.
 

However, if the expectation of the 8HAs and the project is that
 
barangay residents become involved in determining their
 
health-related problems and finding solutions to them, the BHAs are
 
neither adequately oriented nor trained to approach their functions
 
in this manner. Generally, residents have been involved In a very
 
limited, if not perfunctory, manner in the identification, olanning,

and implementation stages of all functional areas, with the partial
 
e:(ception of ESI.
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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 tu all concerned parties and in 
particular, the BHAs, their supervisors and the mayors. This 
overriding issue is key to the continuing success of a Barangay 
Health Aide concept once the PACD is reached. Unless there is a 
clear understanding and agreement as to their role, future role (if 
different from the present) ,no how they will relace to each other, 
there is doubt tha,: this project will continuc at the barangay level 
with the necessary support. The answer to the following questions 
could be the key to the real functions of the BHAs. Who is the BHA 
accountable to -- the RHU and MOH or the barangay residents and the 
local governments? Arnd who will she be accountable to once PACD is 
reached?
 

It is essential, therefore, that all parties concerned begin to 
openly and effectively communicate about this project. The fuyors' 
involvement has been too limited. Arid the supervisory line has been 
inadequately oriented and trained about both this project anu the 
relevant support and supervision needed by the BWAs. 

RECOMMENDATIONS:
 

1. 	Clarify or redefine the role of the BHA and resultant 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 1. (RHIJ, PHO, PMO).
 

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

4. 	Establish relevant communication network f'or all involved in the 
project. (PFMO, ECM) 

5. 	Review the effect of the residency requirement on BHA 
effectiveness and adjust requiremr-frs accordingly. At a minimum 
BHAs sho,;ld reside in their assi.-n.d bdrangays f'ull time Monday 
thru Frir!:iy. Those failing to meet thiLs requirement should be 
replaced. (FMCJ, P10, RHU, l.layors) 

6. 	 Provide adequate trainin and fol.ow-tip for [31 /s .incommunity 
development with particular emphasi o;i Lechniques for involving 
residents in deterrninat.ion of nieeds, pl] uinf, impl.ementation and 
evaluation of health related act ivj.t ie-. (P[10, Provincial 
Training Team, Regqional Training UfriL) 
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B. 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 fol..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 Facilities (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 V60.00. 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 offshoolt of the 
amortization of the community water facilities. Jfhe 
Implementation Plan, however, states that Lie project will loan 
out funds for materials to upgrade or improve 2,000 private hand
 
pumps.
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The rural institutional developolent 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:
 

I. 	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 project in which *:h': , typ: 
of facility to be constructed in each of the 400 barangays 
would be identified. 

3. 	MLGCD (now fM.LG) woulo conduct Cooperative rruinirno In 
barangays, be involved in preparation of' the necessary
requirements for regisLration of the cooperatives, and 
assist in the review and approval of the program off work for 
the 	facilities.
 

4. 	A Memo-Agreement would be drawn up between the Cooperatives

and PtAO prior to requisition of materials for the water
 
facilities.
 

5. 	MPWH (formerly MPW) would have responsibility for technical 
assistance at all stages'in construction of' water supply
 
faci.ities, toilets, and drainage, including topographical

and geological surveys for the proposed site for water
 
supply facilities.
 

This stated resporsibility :rncurs witn the Ieru.greerent with 
MPW. The OocumenLs state that tecr.nicai assistance for [Si
would be provided by FPIVH, Provincial/City [-.Tr'.iu.rs Office, 
RHO-V Enginuering Starf, ard sis and ORt30P. 

The Organization and Adminj.straLive Pulicies; For Imp.l.emuntation 
of Project cites t'PW as the agency providring Lechnical 
assistance for construction of schrol toilt.Ls in aduiLion to 
issuing the certificate of project completion orior o PMO 
releasing full payment of the facilities. 

http:toilt.Ls
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The Manual of Operations spells out very specifically the
 
responsibilities of the Provincial/City Engineers Office, MPWH,
 
and the MDC's.
 

Below is a Table listing the targets and status of the ESI
 
infrastructure accomplishments as of' December 31, ±982. 

1 1 Accomplishments 
__ Project Target I 12/31/82 

Labs Microscopes and other Some equipment received. 
supplies for water Water analyses on limited
 
analysis. basis in Regional Lab
 
Upgrading of labs. only
 

Household toilets 32,000 10,200
 

School toilets 400 0
 

Community Water 400 barangays one barangay
 
Facilities (Avg. 3/barangay) (6 pumps)
 

Ind. HH Facilities 2,000 0
 

Chlorinatiun Households in Barangay 0 

FINDINGS 

1. General
 

Except for the occasional mention of community beautification, all 
other responses concerning ESI related to water-sealed toilets 
(WST), improved water supply facilities and comrilunity school 
toilets. Ihe Jev,,! of kno :l.cJc aiid u,., _,1 eacr, of the 
above tLhrut, ,artri,-2ptctiv. to the order listuLed. i,11 respondents 
are a r oto f -,[iL r ,any von. 1,HtA resporprderit, 1fent. iorfif2d orly the 
toi(t L ,il :Auri'd ,ouL t o)i mho,t Ae 'rnot awarebauvef iLl 
or not w .i Ii- water supply fciliLies orrif'oiwOnrbrajrjay 

CO run ILy ,cA Jmif t .
 

Tnu majority o l. Indicated that residentsipnrd,: the corii'unlty 
and (rfi i l:, hdve hnuri i.ivolved throurJh corIMrun ity assemnblies in 
the ident I va Id.mof ()I I.)projects. Tne com~mity , as envi sioned 
in the prujcl I pi:.i, is to be a part of thre idurtificaLion 
process:. 



- 41 -


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 BH/As 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. 

2. Personnel
 

The position for Assistant Project Manager for Physical 
Infrastructure and Environmental Sanitation was not approved by 
OBM. However, the position, Aqsistant Project Manager for 
Technical Services, was approved aind designated to an RHO 
Physician. Littie or no worv related to ESI has been handled by 
this person because of his alreaJy fuii .. ovinad a trf- H TP. 
should be noted that no scope of work has been prepared for this 
position and only minirrial attempts ,eru made to fill this 
position on a full-time basis. Therefore, no one has the overall 
responsibility for managing th,s phase of the project f'ron the 
PMO. The designated AssisLant Projecc Manager fo' Administrative 
Services took the iniLiative co gut the WST aictivity underway and 
has continued to assist a USAID funded Implementation Consultant 
in the coordination of ESI. Some logistical and administrative
 
matters have also been handled Ly the designated Supply Officer. 

The tecqnical assistance for ES!, which was to be provided by 
MPWH, Provincial/City Engineers Office, RI-O Engineering Staff, 
BRBDP arid RSIs has been minimal. Th najority of' the assistance 
was to he provided by MPWH. However, there was no evidence of 
their i ivolvenient: in ESI as of December, 1982. At. the beginning 
of project implementation, MP/ was merged to become MP/WH and the 
current Director had little awareness of this project or the role 
MPW has to the project. 

The Provincial Engineers Offit'e hias provided no assistance. The 
RHO Engineering taff has designated one Civil L-_l-in er to assist 
with ESI and other project infrastrucLure as atl arini LLon to his 
other responsibili ties at imlu. 

BRBDP has provi d~! assistance when F, ues ttud by i.ndi V i (ftJa I HI As 
The RSIs hiave hetlped wiL coumrirnity heauL ilcition and 
installation of v-iter sealed toilets. Some are helping wilth the 
drafting of the resolutions. (See Sectioi urn School oilets/Water 
Facilities). 
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3. 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 project howevcr, 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 accommodate the regional staff.
 
The Albay Provincial Laboratory has not been a recipient of
 
equipment as pe: 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.
 

4. Construction of Househnld Toilets (VIST)
 

Each 8HA was provided with 80 toilet bowls 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 hau installed only four. 

Two major probleiiis wre .detified as the cause.1s for the slow rate 
of construction: lack of funds and/or materials for construction 
and lack of available time of the residents. The pioject is only 
supplying the bo,.ls at present.. As a result, some toilets are 
improperly constructed and not properly sealed and some residents 
are not motivated to accept and install toe toilets. 

Two bLrangay captains in Camarines Sur menti.oried that people 
without cement were not even given WST. In many barangays, the 
barangay council. collects fees ranging 2rom P2.00 Lo P20.00 from 
the residents who obtain a bowl. The fees in turn help with BHA 
activities including the constiuction cf' [BIA h,-alt. stations. 

Other concerns mentioned are the use of indig:nous materials 
rather than cmenL, ,joti "peace anid order"t rarisportation and 
problems. One respondent mentioned that the Loilets shouild be 
constiucted at a higher elevation so th,?riu would he no problem 
with flooding. In Albay, upland uaranguys were quick to cite the 
lack of water as a major conistraint to toilet. projuc t completion. 
Indeed to have furictioning wuter sealed toil-ot!, tIt JVUViior of" 

,
adequate water supply i. essential. 

http:cause.1s
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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.
 

5. 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 either 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 for this aspect. Two MHOs
 
mentioned that they knew nothing about this pprt of the project
 
and an additional two agreed that informatior on this has not been 
communicated clesrly, if at all, to them From the PM0 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 lie can handle his responsibility.
 
No training has been provided yet.
 

The present procedure for initiating the construction of community
 
water facilities and school toilets is the preparation of a
 
resolution by the BHA and the community. The barangay captain's
 
and PTA president's signatures, respectively, are required for the
 
resolutions. The resolutions are then to be signed by the mayor
 
and governor before being passed to the PMO. The instritions 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 PHU, RHU Staff, and [LHAs. There navu been 
no crosschecks as to who has been privy to this information and 
who has not. As a result, a great de l of confusion, 
misinformation and informationi voids havu occIurred. In addition, 
a large nrib(" o1' ionicofiru''Olj f i ironic palties 
being sent di ruct.1y to Mtvai or IJEB( . In Uiu abser ice of' any 
iuentification as to the source of fundii,,., these requesLs axe 
included iii the pruposed projects of' th, respective agency for 
appropriate funding if found to be among its top priorities. 

C.lut lu are 
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More than half of the BHAs cited these procedures as a problem.
 
Many BHAs interviewed did not e.2n have the forms and others had
 
just received the forms in January 1983. One BHA said that no
 
information on the requirements for ESI were given during the
 
basic training course. A review of both the BIHA Training Manual 
and The BHA Manual confirmed this. Information covered on ESI in 
both of these documents is technical in nature. No guidelines or 
procedures for ESI or responsibilities of WhAs and other agencies 
are cited Some HAs 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. In 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 barangpvs and be involved 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 ano the PMO. This was to have occurred before 
materials were even requisitioned. Materials have been and are
 
continuing to be requisitioned ano delivered to barangays.
 

Interviews found that in Camarines Sur, most of the MDOs know 
nothing about the ESI component of the project. 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 question 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. [he 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 majority uf the uarangay 
captains and residents are aware that they nave a responsibility 
for maintenance ol facilities. However, there is no ment ion of 
this in the resolution forms. It was also noted by thme evaluation 
team that tmruu of the barangays have existing water supply 
facilities which do not work. Yet the resoljtion form dies not 
ask the barangay tu supply any inf'ormation other than their 
request for type of water facility needed. Two barangays visited 
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must buy drinking water at P1.00 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 required to hire a technical advisor to supervise construction
 
of water facilities.
 

Confusion also prevails over community school toilets. Several 
BHAs have already given WST intended for hcuseholds to s-'l 
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 ',ias that thare was a delayed receipt of 
funds for water facilities and school toilets. Funds for .982 
were released December, 1982. These funds, thereforu, must be 
allocated by March 31, 198,. 

6. Construction of Individual Household Water Facilities
 

There is no awareness of this aspect of ESI ar,J 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 for community water supply will
 
fund the improvement of 2,000 private pumps for remote 
households. However, the i.mplementation Plan starer, that the 
project will loan out funus for the materials for ttis aspect. 
The Project Paper does show a budgetary item For this. 

7. Chlorination of Diinkinq . ,ter 

According to the Implementation Plan, the chemicals for 
chlorination of drinking water will be supplied to households in 
each targeted haranriiy fur one-ye;r fj,r ud uf'ter the construction 
of the watler facilitij : his bun complte--d. 

No plans have been made For this to datu. However, as of 
Decembur 31, 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 BIHNPP. 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 tile delay and why water samples are only analyzed 
on a limited basis at the regional laboratory. In addition, it 
would be impossible for some remote barangays to have water 
samples analyzed because of the lengthy travel time to 
laboratories.
 

2. Household Toilets
 

The household toilet construction has progressed fairly well.
 
Many bowls are installed, many with indigenous materials, and 
some in-orrectly t-'owever, the use of indigenous materials 
rather than cem,-t and ie proper installation guidelines for 
indigenous materials f-ive riot been effectively commiunicated. 
BHAs believe that the uoais must be installed with ctulrent and 
that the use of' indigenous materials is only temporary. RSIs and 
BHAs shbuld be aCfCLuately updaLed on tnis. 

The complaint of too littfle morney and/or ifiaterials for 
installation of' wST may be eliminated by proper use of indigenous 
materials. If riot, the project has been authorized up to P60.00 
per installation. fo date, no money has been provided for 
construction materials. The impro.ved sanitaLy conditions of 
barangays should be weighed against the holding back of this aid 
so that the people will become iore sellf-reliant. 

3. Community Water Fl7ciljties ,mid Scooi Toilets 

The construc 'iu of .school toii nd comfiruni ty wkter facilities 
phase has serio, is dit'iculties. Fi.'st oF all, even though the 
Environmental -rtatiomi SuIv'ey was 'A Ly deIayed dind the funds 
were riot reiev: Lii i]Lt(, .1982, ijuP'jiH]i WOk to be laid.Lleded 
The approp'jVlate liiie g-,gi-icies thou id hJv(a bue: doil/nj t-heir 
preliminary work to the construrtirn ph.z , train il( should have 
been com:pleted for coriperatives ;and thte cuopefta tives t'ormn d. 
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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 fron the PNO 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. Rcause of this, there 
is a great potential that "white elephants" could result 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 question must be raised as 
to why it seems, based on the review of BlP. 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 fesidents that tney rust set up a cooperative and repay 
the loan after the fact? 

It seems apparent, that if it was not for the efforts of the 
USAID funded consultant, who oears 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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4. 	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. Continuous and
 
extensive efforts should be Laken to fill these positions 
including radio annoumicements. Specific job descriptions and 
qualifications must be prepared. (PMO, PMCC) 

2. 	involve all appropriate line agencies in planiing the
 
implementation af 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. (WMO, MPWH, BR8DP, PEO, CEO, MOH V, Chief RS.[,
 
MA, 	MIL]) 

3. 	Either comply with the Loan Agreement or malke a formal request to 
amend the Loan Agreement with regards to the provisions for 
financing the community water systems. Review reports from 
Barangay Water Project and other pertinent pro.;ects in making the 
above determination (PM0, P i4CC). 

4. 	Estaolish a system far information dissumiration and Ifeedrack 
with built. in cross-checks to ensure that communication on ESI 
matters are clear, consistent, torough, and understood at all 
levels. Mayors and MDOs must not be overlooked ((4iL). 

5. 	 To compnsate for the inadequacy of' thu rusolutiouf toLm for water 
facilities, nake site inspectiorns to baranays ,,here thure, is a 
question on the appropriateness of the request. (Vt10, -P, 
BRBDP, P(, CO-, kli(J-V, Cni.ef W. , Sil). 

6. 	 Repair exi.tLr I wAt(er 1; it .s where rIt e,r I)na-ppIpri at L 
construct ,uwtai iiti us.. (MPM,t0PV/l , PEN, 13dM IA , tnI-V, (iuf 
RSI, SI).
 

7. 	Agree t flran ic i,l , nP. ijI)ruveflnln t. Jt ial 
houselhold wiater facilities and make plans fur implI-meritatioo 
(PMO, U:OAII). 

In i, for 	 lmldivin 
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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 (PHO,
 
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 (PMO, USAID).
 

10 	 Make decisions on use of cement versus indigenous materials for 
construction of household toilets. Cormunicate this clearly and 
tnorougnly to PHO, RHU, BHA, wiLh acceptable construction plans 
and instructions (040, MPTH, PEO, Chief or RSI, RSI). 

C. 	LOCAL GOVERNIENT SUPPORT 

BACKGROUND
 

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 arrangement of BHA 
stipends was agreed to in project documents. However, thu documents 
vary in; wording as to when tUe cost sharino would b'> initiaited. 

The Project Falpi-er stipulates that "The project will i.Jitiail.y funu 
the RHA stiriend, and trainirng costs. Baranjay , Municip.l irnd 

Provincial (governrmlent will agree in writing, as a coundthJUI( of the 
participat jofl i thrie project, to fund rH/A stipLtnd!, beyond the first 
three years. [ie cost sharing by the pr0ovincU, Mulicipaliuy and 
barangay will be in til.u same proportion that they share property tax 
revenues; 4. puicunt , 47.5 percent and r ivelyfive purcent ip 
Project sjjjjrjrt wil I tn paned ojt. a ter f H/A as enradualybeen 
completely hjfirJtilJ for Lhrvu years;. (p. 37J 

[iOwe',U'L , f.rr! -2 J f ., : fi'jtt- i ,1 .. (I il; H ) ilitoe 	 Ulf.,
PU"IAt 	 krii-r 1),',.. H il 

' 
utich.l' ill yf ,,il ]I , .;liti tHI/ ', Ji lY( , ,, i t ll 1 JU t l; !, fl J J liJ' ':(.t-'';J1 ~ 


eatI yeii I "'ti i'Ild. r y;Hl( f iff H 0O t Lu I
 
(t/ I'i'ttI I! i !, I tfit. fIi: ft 'A 'WL smm lb
 

curtiiI~ u i . i- i i t., lor,;I tJ Vtt'!-1:t / l:,1fi Y!. 1 ," ' ll thu
 
t tif-, ' 	 ;da t l u , .ll of t.1i1! lJ)lyo ' , Ji.ll(" ) ,1) t10.11 t tl 
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The Implementation Plan states that "the project will pay the BHA 
stipend for 3 years upon deployment. Thereafter, the project will 
shoulder 50% of the stipend and the local government the remaining 
50%. During tie phasing oJt-ofh- project, the local government 
wIII 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 Agreement with local government units; e.g. city 
mayors and provincial governors dated December 21, 1979, states that 
the provincial governors office (PGO) shall "share 50" of BIAstipend_years of project imp lmentation ano' 7 er f-ive 

ea." The city mayor's office shall". . ensure counterpart
 
ig upon phase out of project support."
 

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

FINDINGS
 

1. Acceptauility 

There seems to be favorable local support for the 8HAs at all 
levels. ost municipal, and pzovincial oficials indicated that 
they will do their utmost to find the resources necessary to 
retain the f3H~s when prcject support is te:minaLed. 

Another indication of local government support to the BHA is the 
assistance provided in tht.- construction or renovation of tfe 
baranqay development cente-rs, water-sealed toilet construction in 
tne ccnters, food prociction projects, and beautification 
drives. These projects are usually done in "oayanihan" or 
"rabus" style. The local governments have also provided some 
material and l'inancial support to the BHAs in the f'oim of' 
supplies and meuJicinres. 

Local governmtit officials perceive the F3HAs as a primary link 
between the ngovernment ar i the community. They also act as the 
farthest extension of the national jgovernment bringing the 
government closer to the people particularly in the most 
depressed barangays seldom reached or served by other government 
agencies.
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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 ear of implementation and
 
upon phase out of the project. Nevertheless, almost all
 
municipal and provincial officials indicated their willingess
 
to absorb their portion 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 uetween and among
 
MOH-PIO, BRBOP ano local government units, a series of
 
communications sent in 1982 regarding their commirments, 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 budgetary 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 
"ontributions and from income-generating projects of the 
irangay. 8arangay 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 governmet ;o sub;iolze BHA stipends, almost all 
of the respondents felt that theiu was a need to increase the
 
number of' BHAs in their &reas. 

ANALYSIS:
 

Many of the respondents From the barangays and municipalities 
expressed their apprehen.ion ,cout their inability to come up with 
the required share of OHA 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 capaoilities impvve. Tnis could result in an uxtremely 
negative impact on project implementation since the PF.IO 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 deployed.
 
The Project Paper (p.37), Implementation Plan, and financial plan of
 
the Locn Agreement tend to support the position being taken by the
 
local government. PMO, however, based their decisions on the Note on
 
Table B5, page B25 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 (08M) 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 would 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 government 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 
absorb the cost of stipends. (MLG, Local Government Executives, 
PMO, MOF, OBM) 
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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 tho status of
 
implementation of the project in their respective municipalites.
 
(BHA, FMO, RHU)
 

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

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

D. 	COMMUNITY PARTICIPATION
 

BACKGROUND
 

Local participation and support is vital to insuring the success of
 
any development effort in the community. This should be apparent in
 
the actual 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 and find solutions to their health related
 
problems. The participation and integration of all available
 
resources and personnel woild be sought to best solve the problems
 
the barangay has identified.
 

This increased participation of barangay workers and residents alike
 
in health, nutrition, and population programs is cited as one of the
 
four m3jor 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 adequate community 
support and participation in the implementation itself of activities. 

This participation iK uvidenced through a myriad of ;Jctivitics. Moost 
frequently rentioned were voluntiry service,., t rocif 'atjui , pruvision 
of indigenous fnaterials, in the coristruction 'Ind 2rchov;it i n uf 
barangay health centers, planLtJif of hurbal aind vu(,LAtibiu qa rdurt,, 
beautification and cleanliness 1rive3, and lurid traicL;Inj cijfllrj ifr)s. 
In addition, in some barangays, residents provided Bhf/v 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 people's ignorance of the project, passive
 
nature of residents resulting in a poor attendance at assemblies and
 
meetings, poverty, and political climate. Some BHAs cited difficulty
 
in motivating residents to Lecome involved.
 

One specific project activity mentioned as having proolems with 
participation was tie construction of' water seal.ed toilets due mainly 
to lack of' materials for construction. 

Recomendaticns made b;, rsspondents to strengthen community 
pi2ticipation includ,ci che following: to have continuous dialogue 
with the people, to intensify information, education and 
communication component of he program, to improve 
coordination/collaboration with line agencies, and to undertake more 
income generatirg projecLs. 

ANALYS.IS
 

ObServation 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 established rapport with the communit,.,. Likewise the 
live-in-the coimun i ty arrangement easily faciliLtates the acceptance 
and inteqratiun of' the [IIIA in the community. 

Although the program has already elicited favoraole response and 
support from soe sectors of the community, the BelA still nas to 
contend with some l'artors which hinder community participution. The 
dire poverty of some: resi]en -swhich re.,ults in total consumnption of 
their tim. for basic survival. e)uuds , inhdibit1.s their Jivol vement in 
activit ies- 'ortotal curhm nity welfare. As .n some irritaices, this 
lack of irivolvnuihl. fUrthe"r L .st;n a i[(jck ofwarfnss of 
progjralli5 A)(J ii i l o ajttenL d frinctir qs tra .ninqpan arnn] (I."ions. 

AI the if11 u t u iris i ;rIi fi eatt, pI i ti i , ',ctWiw 2 t: tF'- V1,ck's to 
I A tIi y ofie andCairuN1'ityt a I'tLio . aath of Vne ,1r"0111f als 

opinion .]eiurI, inL Snot! eruimu i Sy a;At v itia', , ue'orJed ptmlic 
support to su'l undertaings. 13a rangay leadershi is essntial to an 
effuctive comrmnun ity-HHA partnership. 

http:ANALYS.IS
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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,
 
USAID, IECM)
 

2. 	Adequately train the BHAs on community development with
 
particular emphasis on techniques for iniolving r6.idents in
 
determination of needs, planning, implem(ntation, 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 a,: needs by 
residents, BIAs should take the initiative to involve the
 
appropriate agency to respond to the need. (O3HA, Line Agencies) 

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

BACKGROUND
 

BIHNPP is an integrated comprehensive 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 the regional down to the barangay levels, therefore, 
is a key factor to the successfu.i implementation of the project. To 
operationalize this integration, interagency committees were to be
 
established at all levels according to project documents. These
 
committees included the following:
 

- Proect Nangement Coordinating Committee (P41CC) sub-committee of 
the Bicol River 8asin 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. (PHO) 

- Municipal Health Nutrition Population Committee (IAHNPC) to be 
chaired by the mayors, and coordinated by the MHIO/CH's. 

- Barangay Health, Nutritioi, Population Team (BHNPr) with the 
barangay captain as chairman and B1tAs a coordinators. 

The membershisp of these committeas were to be composed of 
representatives of all agencies engaged in health, nutrition, 
population and related services namely, MOH, OMA, M1PWH, NNC, POPCOM, 
NIMYC, MECS, MALG, and MSSD. 

In addition to the above comormittees, an interagency task force was to 
be formed as a technical staff of the PtRO to assist tha project 
manager in overseeing and coordinating the activities of' the project. 
All participating agenc.[,es were to have permanent represenLtive to 
this group. he project flIaO],Ir wais to cajll (reing:. twicU a uolonth 
and the Sr. arid/or ii,. t Lou ri ma L' r(ovt:opmmr[ Htj , wa[1! to
 
coordinate the I t!as ftLce.esUofiviL 

The roles and responrsi biLites of each participal.inyg agejncy were 
defined in projct docum entLs. In addi Lior , ites Lrxpcnsihitoward 
8I HN[)P were l u lu'spectiv(u Or imioistJt(J i iucll ror / greerrrrtLt 

FINDINGS 

The P4MCC has been organized to provide advisory supoJrt irl the 
formulation of management guidelines and organizatiun policies. It is 
composed of' the MOH regional directoi 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 Naga, Iriga anJ Legaspi and the
 
program director and senior deputy director of BRBDP. It meets on an
 
irregular and infrequent basis. From June 29, 198J, to March 3, 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 often arrive only one day before meetings. 
Also, there appears to be a problem resulting from directors not
 
appointing peimanent 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 rneetiis. In addition, most representatives sent 
are not authorized to commit their agencies. Thus, some policy issues 
have not been resolved immediately. 

The inter-agency task force which was supposed to meet twice a month, 
has not met since late 1581. At least two respondents at the regional 
level strongly recommended that this group be reactivated. 

None of the committees namely, PHNPC, Mi-INPC, OR BtHNPr 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 BHfAs 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, riot 
representatiies 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 reasonably
 
informed about the proiect. But this kno aledge is not translated into 
meaningful participation in the integration of program activities. In 
two cases, the regioial directors, whosc agencies were to have major 
supporting roles in the project, were only vaguely familiar with the 
project. However, it snould be noted that these two regional 
directors seldom attencd thte Pt.CC meetings and usually send 
representatives in tneir place. 

Many agencies fai led to perform thei r specific functions as reflected 
in the project doc.mlent .. Below is a general summary ol the status of 
agency involvement: 

RHO-V alas appoirted a P110 s tuF F, mainly on parLt-timie usirnatLion, and 
has directed provincial aid municipal leve l health officler.; to provide 
necessary support f'ur the pruject. However, tHO-V has not rugularly 
submitted periodic reports to the PMO regarding project accomplishment 
by the respective Pt-W'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 the project. MA also, has not
 
fulfilled its responsibilities to the project, with the exception that
 
it has assisted in the nutrition program through impr:oved 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 toe 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 :a the PMO regarding IECM project
 
implementation. Hence, PMO is rot 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 commodities. However, because of a delay in the approval of PL
 
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 8HAs regarding the
 
day-care program.
 

As per Project Paper, the PMO 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 governmants were responsible for
 
incorporating into their annual budgets funding for BHA stipends upon
 
phase out of project support. This has not been done for 1983
 
budget. RAO did send reminder notices of this responsibility to
 
government units in November 1982. In addition, the provincial
 
government have not prepared the annual provincial implementation
 
plans or quarterly performance reports.
 

The Catholic Relief Services/Social Action Center (CRS/SAC) has not 
signed the Memorandum of Agreement which specifies its responsibility 
for trainiqg and providing supervision for the project hired 
additional diocesan nutritionists, food-for-work coordinators ano 
community organizers. Because CRS/SAC has not counitted itself 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 PO 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.
 

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

Inteviews with provincial level line agency officers, reinforced the
 
above findings. fne provincial officer of a major agency had
 
absolutely no knowledge about the project. Many other provincial
 
officers remembered when the project was being developed but have
 
received little or no information about the project once it began
 
implementation. The only exceptions are again POPCOM 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 some agencies alt the cifferent 
operational levels. In Camarines Sur, there seems to be confusion as 
to who the provincial coordinator really is. Likewise, there seems to 
be inadequate information regarding the roles and responsibilities of 
some of' the involved agencies and operating tunits, 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 through in eliciting 
the participation of these agencies. 

ANALYSIS
 

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

The evaluation indicated thaE the PMCC has not been a particularly
 
effective body for policy and implementation coordination. Many of
 
the problems encountered in the project could have been resolveo if
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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 wi'th inter-agency coordination and integration could have 
been eased. Since PMCC is a policy body, it only seems logical that 
the task force be used to put the policy into inLer-ageicy operational 
terms and fulfill their role as the technical staff uf the PiI. ilu'' 

involvement of such a key group could lessen the loaa of an already
 
overworked PMO.
 

Moreover, if the different committees at all levels, i.e. RINPC,
 
MHNPC, and BHNPT, are fu.nctional, 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 arid plan their coordinated
 
efforts in this project. Progiams/projects/activities should be
 
coordinated by an inter-agency group like the PHNPC, h1HI, PC and BHNPT
 
that can full' handle the interests and inputs of all involved
 
agencies.
 

Communication oetwveen the PMO and the various agencies needs to be
 
strengthened as well. Pc ause 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 understandir, reached as to their role. The PHO
 
should go one step turLher tr clarify how each agency is to fulfill 
its role in coordination witn PMO. Because of major reorganizations
 
within several agencies since project inception, namely 1ALG, MA, and 
MPWH, this situation becomes even more imporLJnt if the project is to 
be successful].y completed by PACD. 

Several other i.teins shouJld U carefully examined and acted upon. They
include the decision of CPS-SAC not to execute the Nemo of' Agreem, nt 
and the fai.lure to release funds under PL-480. Thec. factors have 
inhibit2d the -implumentation of' the nutrition component. It'possible, 
this could be taken over b. another agency actively involved in 
nutrition like MA or MSD. 
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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 involement 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 ano
 
information sharing at all levels should have a very positive impact
 
on the program.
 

RECOMMENDATIONS
 

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
 
should carry authority to speak and make commitments for regional 
directors. (WA0, PMCC Chairman, BRBCC). 

2. 	 Form new committees and reactivate existing committees to serve as 
BIHNPP inter-agency coordinating committees at all levels. 
Meetings should be held regularly with specific agenda. (Project 
Manager, PMCC Chairman, all participating agencies, Governors, 
Mayors, PIO, 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 appropriat, efforts to redefine the roles of' participatinj 
agncies and to ensure that there is a clear understanding of 
their respective responsibilities and their working relatinnship 
with F10 ano coordinatirg committees. (Project Man aur, f LG, MA, 
MPWH,OMA, Hile, NSSD , McCS, POPCOM, and NMYC) 

5. 	 Reactivate th interagency task force and ruquest li irgencies to 
assign per, ajent r'epresentatives to . (-,10, 1fdRi--, Lirle 
Agencies). 

6. 	 Make e-).e !:UF attempt to enable CRS/SAC pa-rticipJte irn the 
project. if the_ y refuse, anuther ppropriate agency such as MSSP 
should he apr u[;chud to take ruspom s;hi ity f"or' rnutri.ion 
component. (Project Manager. CkS/SAd.) 
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7. 	Examine MA's role in the project and the reasons Nhy 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, and its implication on other agencies'
 
active involvement in the project. (PMO, MA, PMCC).
 

F. 	PROJECT MANAGEMENT OFFICE
 

BACKGROUND
 

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

1. 	Preparation of a detailed operation 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 estatlishiiient of organizational linkages among 
the 	different participating agencies;
 

4. 	 Development and installation ut"a fiscal management system for the 
project o 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 is utilizing its existing organizational structure from the
 
regional to barangay level to carry out the responsibilities of the
 
PtO. To facilitate the management and operation of PWO and the 
project, MAOH has either directly nired or designated MO0P personnel to 
the 	PMO. Only some administrative personnel, namely, an accountant, 
cashier, accounting clerk, clerks (3) and drivers (1i) dre directly 
hired. MOH designated the management personnel and remaining 
administrative personnel to perform, functions fur thu PMO in addition 
to their regular duties at RHO-V. Not all requested PM!] pos.itions were 
approved by OM. It should be noted that three separate offices at OBM 
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mentioned that PMO requests for positions lacked adequate supporting 
documentation and justification.
 

At the regional level, the designated personnel include the Project
 
Manager, Assistant Project Manager for Technical Services, Assistant
 
-Project-Manager for Admini strative-Services-Finance-Offficer- Supply--

Officer, and Engineering Aide. All of these designations Include
 
accompanying honoraria for the added workload.
 

The position of Project Manager, Assistant Project Manager for
 
Technical Services and Supply Officer were approved and funded items
 
in the plantilla of the PMO as of March, 1982. Itshould be noted that
 
only one of three requested assistant project manager positions was
 
approved by OBM. Prior to March, 1982, several interested-persons
 
were interviewed for the yet unapproved positions. However, due to a
 
variety of reasons, namely, short-term nature of appointment, annually
 
renewable appointments, lack of tenure, and salary scale, no one
 
sustained a sincere interest. Since the time of position approvals,
 
no one has applied for the positions.
 

Limited attempts were taken to advertise the positions. The written
 
announcements were posted at RHO-V Office and announcements were made
 
at some health meetings. Efforts have not been continuous to find
 
suitable applicants. Itmust be noted, as well, that no job
 
description, scope of work or qualifications were availabli at the
 
time of this evaluation or for the past year for these positions, even
 
though RHO personnel are designated to these positions.
 

The project manager strongly believes that the minimum qualification
 
requirement for the project manager should be either a physician or an
 
engineer with knowledge or certificate in public health. The approved
 
salary scale of onlyP27,274 per annum for project manager is too low
 
for such qualifications. However, the salary of P24,696 for assistant
 
project manager is adequate.
 

Since the PMO is using the MOH organizational structure to implement
 
the BIHNPP, the Provincial Health Officers (PHO) are designated as the
 
provincial coordinators directly responsible for coordinating project
 
activities at the provincial level. They are supported by both the
 
supervisory and administrative staff of PHO. Confusion exists in
 
Camarines Suras to who the project coordinator is - the PH10 or the
 
health advisor to the governor. However, the PHO staff are overseeing
 
the project rather than the health advisor.
 

The MHOs are designated to perform the same functions at the municipal
 
level, as the PH at the provincial level, while the catchment area
 
RIMs have the responsibilityfor immediate technical supervision of
 
the BHAs. In some areas, the PHNs rather than the RHMs are the direuc
 
supervisor of the BHAs. Generally, overall supervision and support is
 
satisfactory.
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The RAO organized, a Regional Task Force (RTF) and two Provincial
 
Supervisory Tpams (PST) (one for each province) to aid in the
 
discharge of project functions. Involvement of the RTF, however, has
 

-
Sbeen the-RTFon'a-very lmited-scale;cosidering'thatthe'members-of 

have other primary responsibilities. The project manager instructed
 
each PST member to schedule 10 visits a month to BHA sites to
 
supervise and monitor their activities. However, due to the already
 
full workload that the members have as part of their regular MOH
 
functions, they have not been able to visit BHAs at that frequency.
 
Each PST member visited an average of two BHAs per month in 1982.
 

It appears that the functions of most of the personnel designated to 
PMO at all levels are not clearly defined. It was presumed that these 
individual functions, e.g. the project manager, assistant project 
manager, provincial coordinator, etc. had been defined in the Manual 
of;Operations, of which concerned personnel are supposed to be aware. 
However, no job functions are included in the manual. Thus, it is 
quite difficult to determine what functions or activities are 
undertaken specifically as part of PMO or as regular part of MOH. 
There exist some confusion and misunderstanding about the uniqueness 
of the BIHNPP as a special proji-ct being implemented by'MOH-V versus a 
regular MOHoperation. The cinfusion exists at all levels not only 
about the project, but also aoout the role and functions of individual 
designated personnel and expectations of them with regards to BIHNPP. 
It must be noted that the perception at the provincial and municipal 
levels by the MOH personnel is that the BHAs are sirilar to RHM 
positions within the MOH. 

No annual workplan of the PMO identifying responsible units or
 
personnel to carry out specific activities exists. Thus, the RAO at
 
the regional level seems to be absorbing some of the roles and stated
 
responsibilities of the PHO and other participating agencies. in
 
addition, the inter-agency task force, designed as the technical arm
 
of PMO, is not active. This task force was to meet twice a month to
 
give assistance to project implementation.
 

PMO has to rely on its existing manpower to facilitate the procurement
 
of present supplies and materials for ESi projects (water supply)
 
within the first quarter of 1983 to avoid reversion of funds. Yet,
 
the PHOs were to take on the responsibility of orocurement and
 
delivery of commodities for ESI according to pioject plans. Likewise,
 
Regional PMO has disbursed all funds for BIHNPP projects since the
 
PHOs do not yet have the capability to handle financial management.
 

In addition, the PMO provides technical and administrative support to
 
implementing units of the project including training and retraining
 
for BHAs. PMO is responsible for providing supplies, stipends, and
 
other materials and resources to the BHA so that project .tivities
 
are implemented per time schedule. However, the release of BHAs'
 



- 65 ­

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 delay in
 
the release of funds also affected other project components like IECM
 
activities.
 

As the overall coordinator of the project, the PMO has de.'elopea a
 
project monitoring and evaluation system to see to it that project
 
target's are accomplished within reasonable time periods. However,
 
this monitoring mechanism has not been functional. Reports submittea
 
to PMO have not been anal,:3,,d regularly, in particular, BHA monthly 
reports. Thus, measurement of pfogress 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, OBM, and MOH-Central also cited 
that they are not kept informed of the project and requested more 
frequent reports.
 

In addition, few efforts have been taken to establish organizational 
linkage among different participating ag2ncies. Other than the PIICC, 
which meets irregularly to handle policy issues, no other coordinating 
bodies are functional at any level in the project. 

During the initial year of' implementation, the personnel of the PM0 at 
regional level met regularly, as often as once a month or more as the 
need required. However, during the second year, the meetings were 
held every s~ix months or as needed. Some of' the pToblems discussed 
during these meetings were recruitment, training, implementation of

,-projects, and delays in th 
 release of funds. 
 Most of these problems 
were resolved during the PIMiO 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 designated and petiorm tt:eir functions within 
the PMO in addition to their othe r assigned responsirilities at ai'l 
levels. The question that really oeeds to hie exEf1ir,2 is dat tile PMO 
can do to enhance the project that uannot bf prov.ided b! the tW-V, 
particularly when tne key people oJoirij the wur< uw wilt st1.l be 
there if the PtIC .,ere ahol.ishud. TheifxcuLi m to Lhi.' P,isK 
Management anid cc-r(dination of tlL proje'etAI:mloio. LfiJ fisK las 
comie from a USAID fuiided irrpiemeritation sense ILor t. wiLh sipport from 
designated RV1O administrative staft'. Mu!orju mit of niy proPjCt rhase 
was not the intent of USAID's involvement irn tnu pujecL LniuniYl a 
consultant.
 



- 66 	-

Related to this first issue Is a second issue concerning the
 
weaknesses observed in the staffing of the PMO. Although repeatedly
 
requested by RHO to OBM, ntA all positions planned for in the project
 
Implementation Plan were approved. One reason for this may have been
 
inadequate supporting documentation and justifications. Thus,
 
designations were made to handle the responsibilities of some of the
 
unapproved posit ions.
 

For the approved positions some were filled; others were not. The two 
critical positions o project manager and assistant project manager 
were not filled. Lack of qualified ard interested applicants weie the 
reasons given for the vacancies. Yet, it was determined that only 
perfunctory efforts were taken to find applicants arid 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 qualirications in a 
project such as this for project pisitiois 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. Thus, it is unclear what
 

'respontilities 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 consultants1 / 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
 
available 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 mdaliie the project ind give adequate support to the 
part-time provincial -taff. However,, the irivolvemenL of technical 
expertise would still be iradequ;mLe. This ",it" c has not been 
provided through an active icLeragency task force as originally 
planned. The reactiviation of this technical group could provide ooth 
needed expertise and relief to an overworked [1,i0 staff. 

In addition to insufticiency of' person-hours devoteu to the project, 
it was determinud that many desiqritcd personmol at all MW levels, do 
not adequately undurstand their furncti on in the project. This problem 
is an inhibiting factor to implementation. 

_/ 	 rhe services of USAID funded consultants will terminate on or 
beforc 9/30/83. 
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A third problem is ineffective and sporadic communicetion and feedback 
on the project. PMO may not have given the priority jnd attention 
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 MO 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 priject and the [3A wheni the 
immediate supervisor and provincial supervisor have r, set of BHA job 
expectations which differs from the actual BH/A fcnr,, nl. O:/A support 
and supervision, and thus project support, then bccumes somewnat 
ineffective.
 

This 	communication problem exists not only ,vithin and between each 
level of the PMO but also between FVO and national level and with
 
other line agercies. Several agencies have specific responsibilities
 
for this project which are not being carried out, including merbrrshf 
on the interagency task force. The PMO has not set up an effective 
system of communication and feedback to monitor and support its own 
personnel, as well as, that of other line agencies.
 

The OIHNPP is being managed by the PrO 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
 
operationallzed, 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 manager for
 
ESI, and laboritory 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 of 
the project. (PO).
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3. Establish and operationalize an effective corrmunication 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. identify responsible
 
staff to undertake this function. (PMO).
 

5. 	 Reactivate interagency' ask force to serve as technical arm of
 
PMO. (PMO, Line Agencies).
 

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

G. 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 1o as loan proceeds.
 

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

Project funds for Peso Requirement, Loan Proceeds and PL 480 Title I 
proceeds ar! being released thrrougi the aliottrent system. Before the 
start of the year, the PMO prepares the rerL:ired Work ano Financial 
Plan for the [,roject which will be the basis Fo': advance releases 
included in the Comprehensive Allotment Advice ir-,d Hotice 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 be
 
submitted with details of activities and funding requirements and 
other supporting documents. Upon approval of the special budget,
 
ad.itional releases shall then be made through the issL,-nce of 
A?.lotment Advices and Cash Disbursement Ceilings in the name of tile 
project through the Central Office of the Ministry of Health to 
support prog..ammed activities of' the project for the yeac.
 

Based ci existing regulations, Cash Disbursement Ceiling for Loan 
Procueus are released on a Cash Advance basis depending on liquidation
 
of the prior year's cash advances. Proje,-,t funds are managed by 
project hired personnel with assisLance -'tor RHO-V personnel. 



- 69 -

FINDINGS
 

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

Table I
 

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

(U.S. $000)
 

I YEAR I YEAR 2 YEAR 3 I YEAR 4 I YEAR 5 I TOTAL 
IP1! Ac I P11 Ac I P1 I Ac I Pi I Aci Pi Aci fcKLI

I F 1I11 
Foreign Currency!/ 1 4471 0 1 133 1 01 210 1 172 1 561 I 491 118951
 

1 1 1 I 1 	 I I 1 1 
Local Currency / 1 1301 0 1 315 1 1001 486 1 128 1 4761 I 1981 116051 

1 1 1 I I I I 1 1 
TOTAL AID LOAN 1 5771 0 1 448 1 1001 696 1 300 1 5321 I 2471 125001 

I I I I II Ii I I 

NOTE: a) 	Actual expenditures through year 3 are rounded off. Total actual
 
expenditures as of December 31, 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).
 

1/ AID dollars used to purchase commodities from overseas.
 
2/ AID dollars converted to pesos to meet local expenses.
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2. 	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 the required
 
Work and Financial Plan and a special budget were submitted on
 
time according to PMO, the project subsisted mainly on the advance
 
release for Peso Counterpart amounting to V1,911,000 and another
 
release of P262,570 representing reimbursement made by USAID. It 
must be noted that according to OBM, 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
 
CDC for additional releases were actually received first veek of
 
January, 1983. As a result, BHA ietrainng had to be suspended
 
and other activities delayed. Disbursements were prioritized and
 
were limited to essential items like stipends and trainino
 
allowances. Water facilities could not be started and completion
 
of targeted barangay health station construction and renovation
 
could not be accomplished on time.
 

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

4. 	PL 480 funds have not been released. These funds were to be used
 
for some project construction, equipment, and ceriain nutrition
 
activitigs.
 

5. 	A great deal of confusion an.. uncertainty is doubtless due to the 
fact that the project budget as outlined in the Loan Agreement 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 Pi0
 
(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 the current world wide recession which has caused 
severe budget constraint, on the GOP. In 1982, J 251A ruserve was 
put on the amount requested from loan proceeds. lhu bLudgetary 
problem is also the probable reason that the one release for 1982 
(CDC) was not made until Lhe last few days of tre year. 

6, 	It has recently been learned that there is consioeiablu confusion
 
over how long the BHAs trained and deployed under the project are
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to be paid 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
 

1. Loan Proceeds
 

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 crboject costs. 

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

a. Forei n Exchange 

Disbursement .'or foreign exchange cos'!s may be obtained by the
 
project by the following methods:
 

i) 	Requesting reimbursement from AID for disbursement for 
goods or services purchased uy the project. Lack of 
foreign exchange in the Philippine Government has made 
this method difficult and it has not been u;ed in this 
project.
 

ii) 	Requesting that USAID procure goocl or services for the 
project. This method has been used to procure 
vehicles, PWO equipment and data equipment from abroad 
worth approximately $200,000.
 

iii) 	 Requesting that USAID pay tht, supplier or contractor 
directly for procurement actions Lakei, by tnu F10. 
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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 ba any
 
further need for foreign exchange to finance project inputs.
 

b. 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 Alb requests to 
reimburse such costs. The local currency needed fo." the 
disbursement is normally made available initially by the 
Government of the Philippines through iLS nuriial buageting 
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 burdqet system operates relatively smoothly on a 
reimburse'cnL basis for foreign assisted projects. The system 
provides for: (I)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 '(3) USPID re*.easing dollars to the GOP treasury. GOP 
ministries are cuthorized to obligate arJ disburse only GOP 
appropriated Punds. USAID can not advance directly to GOP
 
ministries; only to the GOP treasury. Since appropriations
 
are not lin'ed 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
 
summarized in the following table:
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Table 2 

Summary Data of Total Amount of AID Reimbursement
 
Amount Requested for Reimbursement and Amount Reimbursed by AID
 

According to Purpose and Year
 

1I Total Amt.1 	 Amount 
I Elig. for I Amount i Reimbursed 

RA No.1 Purposes I Project I AID Reim- Requested for I by AID 
1 Year I bursement I Reimburserent I (12/31/82)_ 

01 Survey & other 
services of the 
DAP 

i1 (1981) $66,207 $60,966) 
) 
) 

Impr. & Constr. 10,344 i10,344) $71,310 
1at the FMO 

02 BHA Stipends 1 (1981) 38,727 38,381 38,381 

BHA Retraining 3,055 3,039 3,039 

03 BHA Stipends 2 (1982) 131,459 46,819 46,689 

BHA Retraining 28,313 - -

TOTAL $278,105 I $159,594 $159,419 

The table points out that only $159,419 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
 
correlates to the rate of project implementation.
 

Other reasons might include the f'ollowing: 

a) 	 Lack of effective communication among the P14O, USAID and 
OBN 	staff.
 

b) 	Confusion caused b., tile practice of nlaving a separate 
reimbursement agreement for every activity to be financed 
by loan proceeds in a given year (e.g. one for [JHAs, 
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 dirBcL to 
suppliers payment in either dollars or pesos as long as
 
the payments comply with GOP policies and regulations, 
i.e., the transaction must be covered by an appropriate 
advice of allotment (W/A). Since USAID would be making a 
direct payment, no Cash Disbursement Ceiling (COC) is 
necessary, but the COP may require a Non-Cash Availment of 
Authority (NCAA). The NCM provides the GOP treasury a 
mechanism to control. availments which, iii turn, allows the 
GOP an accurate cont-rol of its external debt. 

2) 	 Requests for loan furded oirect payment by USAID to 
suppliers must be Nithin the levels established by the 
comprehensive AA. 

3) 	 This does no. intend to imply that direct payment is the 
sole or even preferred method of ;Jdy,,,enIt. A major 
constraint would be tie workload placed on the USAID 
Controller's Off.ce. For this reason, the Controller's
 
Office will consider large payments involving minimum 
paperflow on a case oy case basis. 

2. 	Peso Requirement/GOP Counterpart Funds
 

Every January OEM requires submission cf budgetary requirements of 
Foreign-Assisted Projects for the following year. Cost estimates 
of activities funded from the following sources are included: 
a. 	Loan Proceeds 

b. 	 Peso Requirement/CUP Counterpart 

c. 	 PL-;80 Proceeds 

These budget estimates, together with project problems and other 
important issues are discussed in a consultationr meeting 

http:P534,534.80


- 75 ­

with officials of the Budget Technical Service, 9udget Operations
 
Office I, Management Office and OCPC all of OBM and heads of 
implementing agencies prior to evaluation and recommendation of 
the IOCC-OBM group. Recommended 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 
Disbursement 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, however, a special
 
budget supported with justifications has still to be submitted
 
and evaluated by the same group of OBM officials. Upon approval 
of the,budget, additional releases shall then be made to the 
project. 

Issuance of CDC for Loan 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 V2,519,620 for 
Peso Counterpart, The amount of P1,911,000 was initially 
released and towards the end of the year an additional CDC for 
V608,620 was received. Availability of project funds would not 
have been a pronlem had releases been made more timely. 

RECOMi4-I.NAT IONS 

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

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

100% of stipend for 3 years after
 

deployment for all batches: 	 P 4,417,200.00
 

Then 50% of stipend until 12/31/85: 645,200.40
 

T 0 	T A L P 5,062,400.40
 

This would require an amendment to the loan agrc:;ent urJc t.nt 
a decision to use funds from some other component of the project, 
for example, the environmental sanitation component. (Given the 
previous performance on the ESI component, this might de a good 
idea.) 

4. 	USAID, PMO, and OB should meet as soon as possible and regularly 
thereafter to analyze and discuss the financial nanac;.ment of the 
project in order to facilitate timely releases of funds. Project 
and USAIO officers should explore the possibility of direct 
payment for selected project elements. (PtM0, USAID, OM) 

5. 	Provide regular status reports of project pcrforwancc to the
 
various agencies like BRBDP, NEDA, COA, 081, USAIO, PMS-

Malacanang, and the related offices within the MOH. Prepare and
 
follow up budget proposals supporting different project
 
components at appropriate period. (PI.C)
 

6. 	Assign an assistant financial analyst to assist the des.qhnated
 
finance officer. (RO)
 

7. 	Instead of AID and GOP dra;.ing up arid signing a suparate
 
ReimoursemenL Agre-ement for each activity to eofinarir-ud nuring a 
given year, (i.e. WBrA stipends ESI he proj,_ ct shouldhaterials) 
submit a proposed afnLial LuucJUt ir all A11) lDn:llf~icd (iind GOP 
financed) activi ties. The budget, if within thI .l-i tO of tLie 
loan agreement, would hu approved b, a Joi.nL Project 
Implementaion Letter (JPIL.) from Ali and would De the basis for 
the reimbursement of funis. (USAID, O., -O4) 

http:5,062,400.40
http:645,200.40
http:4,417,200.00
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ANNEX B
 

EVALUATION LIMITATIONS AND CONSTRAINTS 

In retrospect, the evaluation team came Lo re alize that theie were 
certain limitations and constraints which imrtinrted on the conL,.t of the 
evaluation report and the m:nner in ,,hich it was prepared. So that 
others may benefit from the teams' experience, these are listed below: 

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

2. 	Simple random sampling was used rather than ';tiatifled sampling 
and thus an inadequate cross section of ho,.rangays r, ,Led, i.e. 
nIone of the barangays were located in rumote ,uaitA aras, 
along railroads, or in admiris trutiv triu, tile' 011eet;ULf, ut 
chartered cities. 

3. 	 The two residents per harangays inturvijvJ mi,y have _u- too 
few to learn sufficient information. Hu.aj,, otfi it­
construints, cnly r-s dunts living withii the p ipruy of the 
Barangay Health Sat.ions I-nnps untlrviuLt ,ocre . otl ,r 
insights iriay have, been qjal nd by ilriei'view, 1hu.ts living a 
farther distance frow the stat iorn. 

4. 	More time initially shoulo have been spent dosi']-irg the 
questionnaires and testing them. Some of thu que stions were 
irrelevarft to the purpose; and scope of' tihe evaluation and sorre 
important questions were omid tted. Also, there was not a clear, 
prior understanding of' just iow the answers to the questionnaire 
were to be tabulated and ,2nalyzed. ScmU tean 1LirberL te-nJed to 
use the questionnaires as guides and others tended to loo" at 
them as a "Bible", with each question requiring a 6efinat.'e 
answer. This caused some de]R.1ys in the firal preparation of the 
report. 

5. 	It was u r who Yras technica lly in n chiIlepuf' the- evdluation 
and thus there was confusion ov'ur 0ho thle toa hlitJiCIL'5 should 
consult to resolve dif 'ererc;'us in tihe preparatlot of' the report. 

6. 	 Also several team members were unaule to fulf'ill Ueir 
commitment to this evaluation creating a work overload for other 
members. /; a eult, it was not possible to Jiterview several 
individuis1 arid u i0(8l0JUf)ciS. 


