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EXECUTIVE SUMMARY
 

Introduction
 

The purpose of the project is to assist the Government of the
 
Somali Democratic Republic (GSDR) to develop an institutional
 
capability to provide comprehensive primary health care ser­
vices to the rural poor and nomadic population. The key to the
 
delivery of these services to the rural 
villages and towns re­
quires that a new category of community health worker be devel­
oped who will have roots in the communities to 'e served. The
 
health workers will live in the community and, alonq with the
 
existing traditional birth attendant, deliver basic health 
ser­
vices to their neighbors.
 

During the six-year life-of-project, AID is to provide tech­
nical assistance, training, commodities and construction which
 
is to be deployed in two phases. The first phase was to begin

operation in the regions of Bay and Togdheer, and to be fol­
lowed by a second phase in the Mudug and Lower Juba regions.
 
During the first phase, AID-provided technical advisors were to
 
work with the Ministry of Health (MOH) to develop two training
 
centers for paramedical staff.
 

The project also provides for short-term advisory services in
 
curriculum development, epidemiology, anthropology, sociolovy,
 
health education media, water resources related
and other areas
 
of health, longand short-term participants, and commodities and
 
funds for the construction or renovation of the two training
 
centers, 
64 primary health care units, and 16 district health
 
centers.
 

The total level of AID-appropriated grant funding for the pro­
ject is planned at about $15.2 million. The grant was approved
 
on June 11, 1979. A total of $12 million had been obligated as
 
of August 31, 1983, while expenditures totaled $4.4 million.
 

Purpose and Scope
 

The purpose of our review was to (a) determine whether project

objectives were being accomplished, (b) evaluate the effective­
ness of implementation and management of the project, and (c)

identify and report on significant problem areas. We reviewed
 
project records, held discussions with project personnel, and
 
visited the regional primary health care training centers in
 
Burao and Baidoa.
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Pi.ndinqs, Conclusions, and Recommendations 

The project was over four years old and yet the USAID had not 
determined whether the GSDR could support the project once U.S.
 
assistance ended. It was clear from the project's inception 
that this issue required close scrutiny based on the GSDR's 
performance cn other AID-funded projects. The project paper 
envisioned that a determination of the GSDR's capability to 
meet recurrent costs would occur prior to the interim (30 
month) evaluation. However, despite numerous evaluations of 
the project, 
pages 6-8). 

the issue still had not been addressed (see 

Other matters which 
capsulated below: 

need to be addressed by USAID/Somalia are 

- USAID/Somalia's project management had been less than ade­
quate (see pages 8-12) and the lack of a detailed imple­
mentation plan (see pages 12-13) lengthened the imple­
mentation timeframe by more than two years. 

- The USAID had not established a system to control and 
account for the purchase, receipt, utilization and 
inventory of project commodities. It was not possible to 
account for all of the commodities purchased for the 
project (see pages 13-15). 

- An adequate vehicle maintenance program had not been imple­
mented. As a.result, of the 30 vehicles purchased with AID
 
funds for the project, 10 were out of service -- some for 
more than 18 months (see pages 15-16).
 

- One task to be accomplished under the project was the 
development of a special approach for - delivering health 
services to nomads. This had not been done. A recent 
study indicated that such an approach was no longer needed 
(see. pages 16-18). 

- Project training facilities constructed with AID funds at 
Burao and Baidoa had not been identified as being "American 
Aid". Also, project vehicles were not properly marked (see 
page 18). 

This report contains six recommendations to correct the defi­
ciencies noted in the above areas.
 

At the conclusion of our audit, our findings were discussed 
with appropriate USAID/Somalia officials. A draft report was
 
also provided to USAID/Somalia. Their comments during our exit
 
conference and in response to our draft report were considered,
 
and where pertinent, are included in this report.
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USAID/SOMALIA'S RURAL HEALTH DELIVERY PROJECT 
NEEDED MANAGEMENT ATTENTION
 

BACKGROUND 

Introduction 

The purpose of the project is to assist the Government of the
 
Somali Democratic Republic (GSDR) to develop an institutional
 
capability to provide comprehensive primary health care ser­
vices to the rural poor and nomadic population. During the 
six-year life-of-project, AID is to provide technical assist­
ance, training, commodities and construction which is to be 
deployed in trio phases. The first phase was to begin operation 
in the regions of Bay and Togdheer, and to be followed by a 
second phase in the Mudug and Lower Juba regions. 

The key to the delivery of primary health care services to the 
rural villages and towns requires that a new category of com­
munity health worker be developed who will have roots in the
 
communities to be served. The health workers will live in the 
community and, along with the existing traditional birth 
attendant, deliver basic health services to their neighbors. 

The services to be delivered include: first aid, treatment of 
simple illnesses, health education in matters of nutrition,
 
child health and sanitation, assistance to mothers in child­
birth, direction in construction of sanitary facilities and 
water storage. Complicated medlical problems will be referred 
to more sophisticated health facilities. 

AID is to provide eight long-term technical advisors to work 
with the Ministry of Health's (MOH) staff in the Bay and Tog­
dheer Regions where they will develop a training center for 
paramedical staff in each region. Two of the eight advisors 
(Project Manager/Health Planner and Supply Management and 
Transportation Specialist) are to be stationed in Mogadishu.
 
Two teams, each consisting of a public health nurse educator, a
 
nurse midwife/educator and a sanitarian epidemiologist, are to 
be located in both Baidoa and Burao, where they will establish 
training centers. The project also provides for 36 person 
months of short-term advisory services in curriculum develop­
ment, epidemiology, anthropology, sociology, health education 
media, water resources and other related areas of health. Four 
long-term and 35 short-term participants are to be trained for 
key staff positions in the MOH. The USAID is also to provide
 
commodities and funds for the construction of two training
 
centers and 64 primary health care units, as well as living
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quarters for technicians. In addition, renovation of 16 dis­
trict health centers will be funded under the project.
 

The total level of AID-appropriated grant funding for the pro­
ject is planned at about $15.2 million. The grant was approved
 
on June 11, 1979. As of August 31, 1983, a toLal of $12 mil­
lion had been obligated while expenditures!/ totaled only 
$4.4 million. 

Purpose and Scope
 

The purpose of our review was to (a) determine whether project
objectives were being accomplished, (b) evaluate the effective­
ness of implementation and management of the project, aind
 
(c) identify and report on significant problem areas. We
 
reviewed project records, held discussions with project
personnel, and visited the regional primary health care 
training centers in Burao &nd Baidoa. 

The review was made at USAID/Somalia, MOH, and the technical. 
assistance contractor's office in Mogadishu. Audit work encom­
passed reviewing USAID/Somalia project files and financial 
records, discu-ssing project progress with cognizant officials 
of USAID/Somalia, Medical Services Consultants, Inc. (MSCI)
(the technical. assistance contractor) and the MOH, and perform­
ing various tests and analyses as considered necessary. Field 
trips were made to the regional primary health care training 
centers in Burao and Baidoa.
 

This review was made during August-September, 1983, and focused 
on project activity during the period June 1979 to September
1.983. Audit findings were discussed with USAID/Soalia. Their 
comments were taken into consideration in the preparation of 
our report.
 

FNIND:NGS, CONCLUSIONS AID RECOMMENDATIONS 

USAID Somalia Needed to Assess Whether The CS DR Had The Infra­
structuye and Financial Ability To Support T211(, Project 

The project was over four years old and the USAID had not 
determined whether the GSDR could support the project once U.S. 
assistance ended. It was clear from the project's inception
 
that this issue required close scrutiny based on the GSDR's 
performance on other AID-funded projects.
 

1/ Through June 30, 1983, latest i.nformation available.
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The project paper stated that by the interim (30 months) eva­
luation, a determination should be made as to the GSDR cap­
ability to meet recurrent costs. The project paper further
 
stated that it may be necessary to terminate the project if it
 
was recognized that the GSDR was unable to fully support the 
project. Although numerous evaluations of the project had been
 
made, the issue still needed to be addressed.
 

A study was recently made by an outside consultant to assess
 
the feasibility of recovering recurrent drug costs from the
 
project's end-user. The study concluded that the possibility
 
did exist to recover some of the recurrent costs of drugs by
 
charging the end users a fee. Although the study concluded
 
favorably on the end-user fee approach to financing at least
 
part of the recurrent costs of drugs, it did not address all of
 
the recurrent costs associated with financing a primary health 
care program.
 

To date, the USAID had not attempted to assess the institution­
al capacity of the MOH to sustain the project. An earlier
 
AID-prepared evaluation completed in January 1982 raised 
serious questions about the GSDR's ability to meet recurrent: 
costs in the health sector. The report stated:
 

"Given the present financial condition of the country 
there is a major question about the ability of the
 
country to meet recurrent costs in the health sector. 
Like most developing countries, the majority of the 
budget goes for the hospital sector, 15 Regional hos­
pitals and 70 district hospitals half of which are 
staffed by nurses only. During the evaluation it was
 
observed that district hospitals (even tho.-e with 

supplies
physicians) were without basic drugs and 
necessary for minimal functioning levels. Since pri­
mary health care and preventive health always assume a
 
lower level of importance than the hospitals and cura­
tive medicine, it is questionable whether they can be 
expected to receive increasing levels of recurrent
 
cost financing."
 

Conclusion, USAID/Somalia Comments, RIG/A/Nairobi Response, and
 
Recomniendation 

We believe that a more conclusive review or evaluation should 
be made as to the GSDR's ability to meet recurrent costs of the 

project, including an assessment of the GSDR institutional 
capacity to sustain the project. Unless the GSDR has the in­
stitutional infrastructure and the ability to finance the re­
curring costs of the program, the major objectives of the pro­

ject will not be achieved. Accordingly, USAID/Somalia should
 
schedule a study of this issue and determine if further funding
 
of the project is warranted.
 



USAID/Soma 1.ia Comme nts 

to test the
 
has already requested funding
"The Mission 

drug costs. H1owever, this 
of recoveringfeasibi.ity neces­

one aspect of the problem. It will be 
is only the impact

study alternate logistics systems, 
sary to the infrastruc­had on
donors have

that several other thewithexperiencesystem, our 
ture of health care by a health 

well as an overall assessment
PCHU as these studiesinitiateWe expect to
economist .... of thea determinationnext six months but 
over the take 

to ineet recurrent costs will 
G3)R capaonlity end,may, in the 

The final determinationlonger. the GSDR." 
hinge on our policy di ilogue with 

]obiRspoteRI G_/_A/Na iL. 

GSDR's present capabilities to 
of theassessmentWe believe an can be accomplishedcoststhe recurrentfinancesustain and prove to be un­assessmentBut should thesi) months. of fundingwithin sources 

agree that finding alternative 
favo.h-)le, we To decide if the pro­

six months.
could possibly extend beyond 

Thus, we have modified
would not.be te:minatedJect should draft report accordingly.in ourcontainedthe recommrn-n(ation 

No. 1.Recommendation 

the GSDR institutionalassessUSAID/Somalia and financethe projectto sustaincapacity isIf the assessmentcosts.its recurring 
identify alternativeeither (a)unfavorable or (b) termi.­the projec:tfundingmethods of 

nate it. 
USAID/SoMal iaI s Manaqemenrt of the Prolec- Had Been Less Than 

LAdeq ate 
had been less than

of the projectmanagement inUSAID/Somalia's was delayed
project implementation

adequate. As a result, 
two years.excess of 

Many of the pro­
with problems.had been plagued beThe project on the project must 

and lack of progress
blems encountered attentionand insufficientmanagementto ineffectualattributed various individuals

rectify the situation,Toto monitoring. 
assigned specific project monitoring tasks. 

in the USAID were of a team approach.formtook the
activity management it resultedThus, in the short run,

proved satisfactoryAlthough this and a lack of know
responsibiliitiesfunctionalin overlapping the individualby the myopia of
facts
relevant
ledge of all 

a recent evaluation report:
As stated in

decision makers. 
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"Individual players, within AID and the MOH, have 

come and gone yet the management difficulties within 

the project remain almost as though neglect and in­
aeffectual attempts at problem solving were project 

tradition." 

The lack of effective management was evidenced by the problems 

and delays surrounding the project since its inception on 

June 28, .979. Some of these constraints involved the con­

struction of the training facilities at Burao and Baidoa. The 

project paper called for the completion of training centers, 

technical assistance housing, primary health care units and 

district health centers in the Bay and Togdheer Regions by the 

end of CY 1982. The stl:uctures were recently completed at 

Burao and Baidoa. Construction had not begun on the primary 

health care units and district health centers in the Bay and 

Togdheer Regions. 

The USAID ordered the pref1briceted materials for the construc­

tion of the training centers and technical assistance housing 

in July 1979. These materials were received in Somalia in May 

1980 and actual construction did not begin until January 1982. 
May 1983. Thus, itThe facilities were not. completed until 

requirec[ almo:;t four years before these buildings were ready 
for use.
 

Because of the delays and inconveniences associated with the 

consti:uction of the training centers, little attentic: was 

given to determining the precise needs for drugs and medicines, 
for health workers and trainingand for equipment and supplies 

centers. As a result, an insufficient amouni of drogs and 

medicines arrived. Needed cqu:i.pment and kits for the public 

health nurses, mid-wives, sanitarians or community health 

workers were not received. Training materials and audio-visual. 

equipment for the two training centers also had not been 

received.
 

1.980,When the contractor team arrived in country in October 

staff hou.-es were not available, Furniture for these quarters, 

though ordered, had not been del.ivered. Temporary housing was 

in short supply. This necessitated moving the contractor's 
facility to another. It was not until Septemberstaff from one 

1981, that the team was able to occupy permanent quarters in 

Baidoa and Burao.
 

as well as vehicle spare parts, wereEssential office supplies, 
long overdue. The few items delivered were often incorrect, 

packaged. Thus, it was necessary toincomplete and improperly 
substantially alter the work plan and the sequence of project 

implementation.
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A recent contractor prepared evaluation report issued in April 

1983 had Lhis to say regarding training facilities and equip­

men t:
 

"Appropriate technology was ignored in the choice of 
automobiles, and the Project Implementation Order/ 
Commodities for the prefabricated training center 

buildings were incompletely done, with inadequate 

attention to del-ail of specification. As a result, 
the classroom building, intended to accommodate three 
classes simultaneously, is a o'ie-room structure with 
no provision for storing books, periodicals, audio­
visual equipment, and with inadequate ventilation. 
The student dormitories were ordered without attention 
to male/f emale housing requirements, normal living 
space requirements, lighting and ventiliation require­
ments, or the need for a common room or shaded outdoor 
area for the students. The prefabricated buildings 
ordered for counter:part housing and the cafeteria were 

similarly underplanned. No storage facility was pro­

vided. The contract employees' housing with central 
air-.conditioning seems suited to the environment, but 

the remaining bui.ldings seem to be designed for a more 

temperate climate." 

The evaluation went on to say: 

"MSCI and USAID have nxperienced some difiiculties in 

the receiving of vehicles and spare parts. Received 

goods are reported to have been on the docks for long 

periods of time before possession could be taken. 

Slowness in taking! physical possession of delivered 
items has been a contributory factor in losses of 

airconditioners and other equipment for the prefabr.I.­
cated buildings, tires, automotive spare parts, ar.id 

" other shipped commodities. 

During "our field inspection of the training facility at Burao,
 

we noted that the generator capacity was inadequate, electrical
 

wiring was not completed, and tiles were missing in the bath­

rooms of the dormitory and staff housing. There was no ven ti­

lation in the bathrooms of the dorm-itory, sinks were missing, 

several windows were broken, landscaping was incomplete, water 

pressure was insufficient, water pumps were inoperable, a 
fall tower wasutility service pole was about to over, a water 

about to collapse and there was evidence that the training 

facility roof leaked.
 

Furniture for the school principal's house and the guest
 

quarters had disappeared. Our review of the USAID's files and
 

discussions with the contractor and USAID/Somalia officials
 
had recover
indicated that little or no action been taken to 
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the 	 loss had not been reported to thethe missing items. Also, 
appropriate athorities.I/ 

We learned that the project officer, during the first three 

years of the project, either did not visit the Burao training 
did, a trip report was not prepared.center site or if he 

Subsequent to his departure, an International Development 

Intern (IDI) was placed in the position of project officer. 

But this individual was not given the responsibility or the 
authority to go with the position. 

Ineffective USAID project management was further evidenced by 

the fact that only one Project Implementation Letter (PI L)?2/ 
was issued under the project. In addition, there was no 

evidence to acknowledge GSDR compliance with conditions 

precedent contained in the grant: agreement. 

The April 1983 evaluation report indicated that there had been 
orvery little communication bet\ween the USAID and the Moll 

MSCI. Al.so, the little written communication That did exist 
between these parties was not useful as evidenced by the 
results in conveying ideas and decisions. Communications 
between 10SCI and the MOH were no better. 

We 	 also found that not enough had been done in terms of 
in tiatiing actions to start construction for other project 
activities. In addition to the two training facilities that 
we-e completed, the project paper called for the construction 
or ]:enovtation of 16 district health cnters, 64 primary health 

unjts and 256 health posts To date, arrang':ements for thecare 
care units had beenconstruction of only 16 prJ*,iwy health 

Made. A co;t-ractor has bcen sel.ected but final negotiations 
remained to be finalized. It is worth noting that it took over 
a year for the design of the lecalth units. 

Conc .uw:or. USA :rD/Som].iaCoHITIr II.tS lIC/A/yai oW. R,::;pc:se 

The root of the problem is that no one person in the USAID is 
given the authority and responsibililcy for over;A.l implemenia­
tion of the project. Without this designation, we believe that 
project impemen tation problems will continue. Accordingly, 
USAD/Somalia should review its management of the project and 
designate one USAID person to have full authority and responsi­
bility.
 

1/ 	Managuinent controls over project commodities are discussed 
in greater detail on pages 13-15. 

2/ 	Project Implementation Letters are to be used to furnish 
additional information about matters stated in the Project
 

and 	 record mutual understandingsAgreement and to confirm 
on various aspects of project implementation.
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USAID/Soralia Comments 

a staff notice giving"The mission Director has issued 
the project manager full authority as authorized in 
the project officers handbook. A copy of the notice 

USAID officers must
will be forwarded by pouch. Other 

clear all project related activities with the project 
manage:.'
 

RIG/ZAa ir obL_ ResonSe 

Based on the action taken by USAID/Somalia to designate a 

singl ilndividua]. with autho:ity and responsibility for project 

management, we have deleted the audit recommendation contained 

in the draft report. 

or . PrejectThe Cont...... 11....Nnver.. Sumittedl a DeLai led TmpJ.emcn­

project ). mple-The c.ntractor h nd neithCer: produced a detailed 
mentaLion plan nor had USM,!D/Somalis :equested such a plan. As 

a result, implemcntat on waS erratic, unplanned, and 

conf :nlg. 

AiDtindhook 3, states U:-,at an operational implementation plan 
to be taken to i.mp] -uncn : the project,must": spec.f.y all3 actions 

1 o to comp.c.,ted,indicate the tih s ,.,,h*, ctions are .-:g in and be 

identify tb. c ;.i:cer. needed to complete the asks and the 
q
parties. r . . "ie thore r. 

'ho contrcto ,ci:c: \a " preocc".ipi.hd with iyriad pr oblc.ms a"s c --.a ed 

wi th COi veh NP, and while "l.osingLtr.io, :. forms ma1uals 

sight f the ovcr:all g;oals and objecLives of the project. 

Thus, after over fonr yearn of project i mplemen ttion, the 

pi:oject had slipped two year s behind schedule. 

a prelimina ry implmen..*,-The rrigi:n.*], pr c eL paper contained 
called for. the contractor to prepare ation schedulc. It 


detailed plan for esch proj:c activity w:ithin three month.'
 
was done. According toafter his arr:iv.val at post. M]his neve: 
the preliminary implementation
the con t,'actor, he was following 


project pape: even though it was outdated andschedule in the 
plans butunrealistic. The contractor did prepare montlh]y work 

they were in no way tied into an overall implementation plan. 

Also, there was no overall control mechanism in place to ensure 

that the inputs were provided to the project in a timely manner
 

and benchmarks were met.
 

http:preocc".ipi.hd
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Conclusions and Recommerdation. 

plan needs to be developed as re-
A detailed implementation 

by the project paper. To effectively monitor the pro­quired 
ject and ensu:c that project qoals 	 and objectives of the pro­

ject are met, USAID/Som-Iala should 	 ensure that the contractor 

plan which meets w:s-.h thedeve.ops a detailed irrplemonntation 
:art-ies invo).ved in project: implementation.ap,ro',%7 of all 1 

in Han'book No. 3 and the 
...f-, , iquiremer)t is contai-ncd AID 

project paper. 

Re oh~KrO2f.O: !7 No. 2 

that the contrac..USAID/SomalJ a ensure 

tor develops a detailed project imple­
mentation plIan which meets with the 
apr:ova. 0f all par:ies involved in the 
project.. The plan 1 ould meet the 
;equ i.:euI e 1 t S co,ta i Ied in AlID 

l-Hndbook 3. 

~i,an.-,, er ir.,)r1:,,): " o (',c--. ( . :. e '] 0 <; .:-..	 Proj ectI Comm) I C!s 

rot 	 a system to control, and accounthr!Lahli..3v 
o): ihe pu; c.. ':r ecipP, utiI......ton ani j; ven,ory cf P,:ojct 

coMli ir t.t:i,:.,,2 . t : , ioI poI si.,i to ar.coun I- for a .-!. of the 
colmwwii:. cm pu r:clsc;i for th"- v1--ojc.t. Furtheic , little o): no 

acti r , w\.s to'1:1 h,,, Lhe U 2A ID to re cove) r 1.oc;'h or rep lac, 

The uSTD :,ni;r 

r~ o.,tic oyedC:Orx~v . e c \.t : K o.h V?'C<.. e . o O}. 

" ,, : 	 Id $3., 5 wi . i.or for'rho ii 1)), a:. .o). t..h, ."o , piovo 

0-3 JC. ) u hOOCed uncu:.r oth the
cOriV,,'M21 '"L .0 ,. ."'jCCLc. K .' 	

' l l) i
.:,iifl c,"i'.~ . .. ori comopoos l t ".f: t:.:.]l. 	 11C ](: IJ 2.:': ".', :,i) ( Cch I: o n c3 i ii C. 

.... 00,U ',D fui'is h1.: l,-ef'00 0 ill 

(.X :] .. .q tics
)(:]' f'o 

912~, I ho USAI1) inventorJe'( 1. items; p -rch ,e 

un r t pi r) i: Up) co' 1 i C: of th inv IIto. a staff 

rep 'c.ed a re-:,.- dot.8i] ing the inv ntory result;. Thetme ric 
15ef S P. out .. ,:, d n uruc:-:ic on ISic p2r;'r:2.es and pro!b].em::; along with 

proposed soloitiorn o . siti1.:tion best-h is e;:ewpJ.ified by the 

following e:cel:lpt f::o i t c p€)o ;:t: 

"As a resul: of this inventory I hae been able to 

identify the following p rob]Iems and solutions and 

these are: 

1) Mot' of the comIIOdJ.,_.l-S received have never been 

logged to eith er i dc nti fy the commodities as 

whether they are in good condition or not, or 
whatwhether the commodities that have arrived are 

was or:iginalIy ordered. 

http:pro!b].em
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2) 	 All the commodities have no issue documents identi­
fying who issued the commodity and to whom it was
 

issued. This may explain why there are discrep­
ancies in some of the inventoried commodity. 

3) 	There are no records as to what was the commodity
 
used for.
 

4) 	Most of the commodities are currently stored in a
 

warehouse which the project has leased but are all 
laying either in their boxes or on the floor. 

The proposed solutions to the afore mentioned (sic) 
problems are:
 

1) 	Identify an individual or office to handle property 
management. 

2) 	 Establish a property management system which ought 
to consist of the following: 

a) 	 Receiving report: this includes, receiving 
commodity assessment, as to whether commodity 

has arrived in good or bad condition; identify 

whether the commodity received was the commodity 
ordered; check with original procurement 
document.;. 

b) 	 Store commo ity in shelves and have commodities 
labeled so that they can he recognized by their 
name and number. 

c) Issue slips: this is to identify what commodity 
was issued, how m;.tny, to whom, for whzit purpose 
and when. 

d) 	 Receiving-issue commodity: this is to identify 
what. was receivcd, hoO many, by whom, from whom, 
for whaIC. purpose and when. 

e) 	 Commodity management log: this is to identify 
the commodity, its quntity, the PO number, the 
PlO/C, the location of commodity, the action 
take;i for the commodity e.i. has it been issued, 
lost, in storage, ordered, not arrived. This
 

log is to assist in identifying the commodity
 

status, and provide data for procurement plann­

ing. This document should be kept current, e.i.
 

or action taken on the commodity.
 

The inventory made is as complete as I can make it
 

at this time."
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According to the staff member who prepared the report, many 
commodity related documents such as purchase orders and receiv­
ing reports were missing from the files. Although these 
matters were brought to the attention of the USAID management, 
little or no corrective action was taken.
 

Further evidence of lack of commodity management was noted 
during our field visit to the Burao training center. We found 
that 16 air conditioners were missing. Both USAID and contrac­
tor officials told us that little action had been taken to 
recover, locate or replace the missing air conditioners.
 

Conclusion and Recommendation 

USAID/Somalia has never established and implemented a project 
commodity management system. In order to ensure that project 
commodities are controlled and accounted for, another inventory
 
should be taken of all project commodities. As a result of 
that inventoryr appropriate action should be taken to locate 
the missing ite:ms. Fi.nally, financial responsibil.ity shou*Ld be 
affixed where app;.opriate. 

Recommendation No, 3 

USAID/Somalia (a) conduct an inventory of
 
all project: commodities, (b) establish and 
implement a management system which will 
effectively control the receipt, distribu­
tion, and location of all project commodi­
ties, and (c) affix financial responsibility 
for any losses incurred where appropriate. 

A Vehicle rMai.nten,-.nce Proqram Needed To Be Dev..=o. d and Imple­
mented 

A vehiclo maintenance program had not been developed. As a 
result, 10 of the 30 vehicles purchased with AID funds for the 
project were out of si:vJ.ce. Some of these vehicles had been 
Jeadline. i~n excss o S. months. This situation was attri­
buted to per:i.odic maintenance not beinq performed, the lack of 
spare parts and the dearth of trained mechanics. 

A vehicle maintenance program was especially important in view 
of the number of vehicles purchased. The project paper pro­
vided for a total of 46 vehicles to be purchaseO. Unless 
regular maintenance is performed on these AID.-financed 
vehicles, they wi].]. become prematurely unserviceable and 
assistance funds will have been wasted. 

http:si:vJ.ce
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The project paper stated that the GSDR was required to provide 
periodic maintenance on AID-supplied vehicles. Although the 
logistics center in Mogadishu was near completi-on, spare parts, 
tools, and maintenance equipment, though ordered, had not been 
received. Even if this maintenance equipment had been received 
there wer:e no mechanics in place to do the work. 

The Ministry of Health released funds for the hiring of four 
experienced mechanics in May 1983 but they were not hired as 
of September 1983. According to the MSCI chief of party, 
experienced mechanics were unwilling to work for the low wage 
of Somali Shillings 900.L/ per month (about US$60) which the 
MOH was willing to pay. As a result, no candidates had applied 
for these positions. Until. the low salary issue is resolved, 
maintenance will. remain a problem. 

Conclus.ion and Reconviendation 

We believe that USAID/Somalia should take whatever actions 
deemed necessary to expedite the receipt of spare parts and 
maintenance equipmont. We further believe that it is impera­
tive that the initatry of Health reso.ve the salary issue so 
that trained mecl;anics are ma: availahle. If the Ministry is 
unable to do so they should be required to make other arrange­
ments 
could 
garages. 

to provide vehicle 
be the contracting 

maintenance. 
of this fun

One 
ction 

such 
out 

arrangement 
to private 

Recommirendet ion No. 4 

USA:D/Somal ia work with the Ministry of 
Health to expedite the purchase and receipt 
of spare parts ant] to hire trained mechanics 
for the project. If mechanics are not 
available, the min isry should he r cuuired 
to make other a]:rangements to ensure that: 
vehicle maintenance is perfoimed, such as 
contracti ng this function out to private 
gc rages. 

_A Spec ial A,, For .Deliver ing Servi.ces to Nomads.[proch Health Had 
Not ]3ecn Dx.,olopcd And Was Not Needc.d 

One task to be accomplished under the project was the develop­
ment of a special approach for delivering health services to 
nomads. This had not been done. In addition, as a result of a 
recent study, we learned that this approach was not needed. 
Thus, unneeded project funds could be deobligated or 
reprogrammed.
 

1/ US$l=Somali Shil.lings 15 
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The contractor responsible for developing the special approach 
stated that similar studies in other countries, such as Sudan, 
showed that it wa.; not economically feasible to provide health 
services to nomads. The contractor believed that when the 
Primary llcal.th Care Systeil in Somalia was ful.y implemented, 
there would be no need to develop a special approach for nomads 
since they would alwi-ys be near enough to a health unit to 
receive health care. The Ministry of Ieal.th agreed that a 
special approach was not economically feasible. 

The project paper stated: 

"Admittedly, one of the largest and most important 
tasks to be accomplished in ]?hase I will be to develop 
an a]pproat.:h for delivering health services to nomads. 
Towards that end a two--person team of U.S. techn.cians 

l yrpologist will spend(one an - and one epidemiologist) 
eight month1s accumulating all information on tlhe sub­
ject :nd explor.ing the var:ious a.t(ernati ves tli i could 
be employcd in the northe rn nomadic regions of 
Soma ia.'' 

MSCI's contR ct :ok:ed them x::th t:he re!-.)ons.;ibil.ity to devel.op 
a sp e cial nppi-oach to deal v.ith the nomadic popul.ation. The 
contractor h n not started work (ni this assigrnint. Thus, some 
savJ.ngs could be effec.ted by deiet-ing this work requirement 
from the contrv::t 

USAID ohf:ic.;:is did not cons.idcr the dcletion of the task to he 
a prob.ew s'nc: hioy a,re de l ing wJth the nomadic popul.atioCn 
under ano)ii r.r U;AID/Foma Aa p;: ojcct. Accordir,,. y, the res,? t 
obtained fromi that p ojcc chu 1 .ci.: a],J .]ied to the project 
under recview. 

pnd{l' aundatFIC nnConc.] io Rrunn. i ::() 

USAID/So.aalI:a ,aad th: othe r t:ies invClved agree thot there 
is no need u-,:-,). the project to develop a speci.l approach for 
dealing wit)] tlhe nomadic populaton. Thus, the project grant 
agrmc:ent and the contract with MSCI should be amended to 
reflt this deletion. Any funds dei:ved from this deletion 
should be either deobligated or reprogrammed. 

Reco.-andp;ion No. 5 

USAID/Somal Ia (a) amend the project grant 
agreement, deleting the special approach to 
deliver medical services to the nomadic 
popolation in Somali: and (b) in co.labora­
tion with SER/CM, amend the contract with 
MSCI. Any funds derived from the deletion 
of this z-ctiv . ty should be either 
deobligated or reprogrammed. 

http:devel.op
http:llcal.th


Markinq Recuirements Needed To Be Addressed 

Project training facilities constructed with AID funds at Burao 
and Baidoa had not been identified as be ing "American Aid". 
Also, project vehicles were not properly marked. AID emblems 
were 
had 

either m
never had 

issing or were 
the AID emblem 

badly faded. 
affixed. 

Most of the vehicles 

Section 64J. of The Foreign Assistance Act of 196., as amended, 
contains a provision which states: 

"Programs under this Act shall be identified appropriately 
overseas as 'American Aid' ." 

To insure compliance with this Act, the AID project grant 
agreement contains a standard provision which requires the 
grantee to give appropriate publicity to the project. This 
publicity requirejYent is most often met by constructing a sign 
at project sites and affixing the AID "Hand Clasp" emblem to 
vehicles, equipment or commodities. 

Our visits to the training facilities constructed at the two 
p]?oject sites disclosed that marking rejuirehents had not been 
c..hered to. We believe this finding to be significant in view 
of the fact thlat, in addJi .ion to the two training centers, the 
pr.'oj ctgrant agreemcrwt. calls for the construction or renova­
tion of 64 primary health care units and 16 district health 
centers and training insittitutions. We also noted that out of 
30 vehicles on hand a.- of August 19,3, over one.-half were 
without the.: AID (.',b].em. Maijy of the emblems w.,ere badly faded. 
In soue instances., the emblems had fallen off or had been 

Conc.u sion and Recommndation
 

Marking requirement., specified by the FAA and contained in the 
project grant agreement had not been complied with. According­
ly, we believe thait: SAID/Somalia should take action to insure 
compliz:nce with the marking requirement. 

Re cime nciation No. 6 

USID/Somalia ensure compliance with the 
marking requirements specified in the FAA 
and contained in the project grant agreement. 



APPENDIX A
 
(Page 1. of 2) 

LIST OF PECOMMENDATIONS
 

Page 

Recommendation No. J. 8 

USAID/Somalia assess the GSDR institutional
 
capacity to sustain the project and 
 finance its
 
recurring costs, If the assessment is unfavor­
able either (a) identify alternative methods of
 
funding the project or (b) terminate it.
 

Recomiendation Nlo. 2 13 

USAID/Somalia ensure that the contractor develops 
a dctai led project implementation plan which

mecti--- with the approval 
 of all parties involved
 
in the project. The plan should meet 
 the
 
requirements contained in AID Handbook 3.
 

Recommendation No. 3 15 

USAID/Soalia (a) conduct an inventory of all
project commodities, (b) establish and implement 
a managemelnt system which, will effective.y
control the receipt, distribution, and location 
of all project commodities, and (c) affix
financial responsibility for any l.osses incurred 
where app: ropriate. 

Recommencation No. 4_ 16 

USAID/Somalia work with the Ministry oif Health to 
expedite the purchase and receipt of spare parts
and to hire trained mechanics for the project.
If mechanics are not available, the Ministry
should be required to make other arrangements to 
ensure that vehicle maintenance is performed,
such as contracting this function out to private 
garages. 
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Recommendation No. 5 
 17
 

USAID/Somalia (a) amend the project grant agree-­
ment, deleting the special approach to deliver 
medical services to the nomadic population in 
Somalia and (b) in collaboration with SER/CM, 
amend the contract with MSCI. Any funds derived 
from the deletion of this activity should be 
either deobligated or reprogrammed. 

Recommendation No. 6 18 

USAID/Somalia ensure compliance with the marking 
requirements specified in the FAA and contained 
in the project grant agreement. 

('V
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LIST OF REPORT RECIPIENTS 

No. of 
Copies 

Field Officers 

USAID/Somalia 5
 
REDSO/ESA 2
 

A ID/W a shi ngt!_ 

AA/M 	 1 
5AA/AFVR 
1
LEG 

1
GC 

1
IG 

1
OPA 


AFR/EA 2 
PPC/PDPR 2 

FM/ASD 2 
4S&T/DIU 
1M/SEIR/CM 


