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1. Extend grdnt period and provide additional funding. 

2. Allot additional resources, human & financial, to 
supervising, monitoring, evaluating and supporting 
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the	 activities of those institutions. 

3.	 Convene quarterly meetings of the four institutions in 
Washington or at the institutions on a rotating basis 
to exchange ir.foMmation on programs, on Africa health 
conditions, on potential other donors, etc., looking
toward the formal or informal union into a consortium. 

4.	 Periodically review the status of requests for deci­
sions by the institutions and respond as quickly as 
possible. This includes specific matters referred to 
in Recommendations 12, 13, 15, and 16. 

5.	 Explore possibilities for exchange of technical infor­
mation. 

6.	 Explore feasibility of forming a consortium to pool
 
grantees capabilities.
 

7.	 Eqlp 1oy G.'antee Technjca 1 Experts on AID assi gnnents. 
8.	 Provide opportunities for non-degree training. 
9.	 Integrate International Health courses within Grantee 

institution curriculum. 
10.	 Audit Project. Request made to AAA/AFR/PMR May 22, 

1984. 
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Progress in establishing institutional capability has been slower 
than antioipated. Achieving that purpose for the fou~ institutions 
will require more time and money. The initial grants are being 
inoreased, but thai; is only part of what is needed. In order to 
aocomplish the original objectives, A.I.D. must also strengthen ita 
monitoring and start to utilize the technical resources of these four 
!nstit.utions in developing its health pr-ograms on a worldwide basis. 

14. lvaluation Methodology 

De'JelopmEllt Associates, under an IQC contract with AID, provided 
a team of three specialists in evaluation, with competencies in 
general development assistance and public health, in training and 
ourrioulum development and in financial management to make onsite 
evaluations at the four institutions. 

The purpose of the evaluation was to determine the progress made 
by each of the four ·~rantee institutions in achieving the stated 
objectives of its grcwt agreement, to review problems encountered in 
carrying out the grants as well as the effectiveness of the adminis­
trative oontrols and procedures adopted by the grantees, and to assess 
the likelihood of the final achievement of all goals set forth in the 
grant agreEillents. 

The evaluation was carried out primarily by visits to the four 
institutions by the evaluation team, by interviews with appropriate 
mEillbers of their faoulties and administrative staffs as well as with 
selected students, and a review of pertinent reports and other doou­
mEllts and aooounts. 

The four 1natiiiutions that received grants arel 

Kebar17 Medical College, NashvUle, TN 698-0412.1 

Howrd Un1vfl'L"s1t" Washington, DC 698-0412.2 

Cbarle. H. Drev, Postgraduate Medical 
Sohool, Los Angeles, CA 698-0412.3 

!uekegee lnatitute, Tuskegee, AL 698-0412.4 

15. External Paotorsl 

All of the mstitutions have faced leadership changes and reor­
oganizations whioh temporarily delayed the growth or development of 
their planned strengthening activities. In addition, some reforma­
tions have come 'lbout and others are planned as a result of intensive 
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self-evaluations by the leadership of the institutions. The result 
clf these changes is a potential improvement in the readiness of these 
institutions to respond eventually to needs for their advisory ser­
vices. This process p~obably has caused delays for the institutions 
in achieving one of the major intents of the grant, to prepare them­
selves to assume roles in providing technical assistance to health 
providers in Africa and to develop a marketable capacity which would 
end their dependence on AID for grant as opposed to contract support. 
However, these changes generally have had a positive effect. Insti ­
tution building is a slow, deliberat3 process. Results cannot be 
anticipated within a fiVEr-year time frame under any circumstances. 
Because of the need to preserve what has been developed and to avoid 
losing the impetus for growth and improvement which was found a~ all 
the institutions, it if] suggested that AID extend the period of fund­
ing of these four grants and, in effect, agree with the team's find­
ings that more time and funds are requil°ed to complete the develop­
ment process which has been initiated. 

16. Inputs 

The inputs into these projects were mainly costs of staff 
salaries and fringe benefits, supplies and equipment, consultant 
fees, travel costs and the costs of conducting courses, seminars and 
workshops. There were only minor problems with the delivery of these 
inputs per se. However, A.I.D. did not accompany these inputs with 
adequate monitoring. As a result there was some inaction and confu­
sion, delays in project implementation and the internal reorganiza­
tions of several of the institutions as they tried to cope with the 
situation. 

The list of inputs is limited to budget items for each institu­
tion, it having apParently not been recognized that monitoring had to 
go with these budgetary outlays in order to assure that the antici ­
pated results would be achieved. 

17. Outputs 

The	 outputs were to ha'le involved. 

a..	 Strengthening the organization through setting up programming and. 
policy-making organs, completing surveys of institutional 
resources, establishing actiVity reporting systems, and visiting 
the African countries to establish linkages. 

b.	 Increasing educa.tional and training capability through curriculum 
development and faculty development (visits to African institu­
tions). 
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c. Improving research capability through in~ est:igating status of 
current African development projects, conducting literature 
searches, and cooperating with African institutions in conducting 
r ee ElfU"ch. 

d. ImprOVing service capability through increased. course offerings 
of relevance to African development, conducting workshop~ and 
seminars, and providing technical assistance. 

18. Purpose 

Project purposea 

To provide funds to research and educational institutions for 
the purpose of strengthening their capacity to develop and carry out 
programs concerned. with the economic and social development of 
developing countries. 

The evaluators find that progress in institution building is 
slower than anticipated, but that a start has been made. The organi­
zatioual problems, among others, that several institutions confronted, 
are described as part of a normal growth process. More time and money 
are required to accomplish project purpose. They also recommend more 
intensive program management by A.I.D. 

The accomplishment of project purpose would require that the 
institutions. actually develop and carry out programs in a developing 
country context. The evaluators suggest that A.I.D. make a delib­
erate effort to use these institutions to fill some of its technical 
assistance requirements. This would go a long way toward strength­
ening capability and also toward demonstrating that capability. 

19. Goal 

The goal toward which the project contributes is the imp~ovement 

of the quality of life for the poor majority in developing countries 
through the prevention of illness and disability, the promotion of 
health and well-being, and the amelioration of health problems which 
currently act as major constraints to the social and economic develop­
ment of these countries. Until the project purpose is achieved its 
contribution to the goal is minimal 

20. Bmefic1a.riee 

The carget beneficiaries are the populations of developing 
countries. So far there has been no impact. 
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21. Unplanned Ufect8. 

None 

22. Lessons Learned. 

1. WhEl'l these grants were given in 1978, the Bureau for Africa did 
not have experience in managing strengthening grants. The philosophy 
adopted by the office responsible for management of the grants was to 
manage them just as other grants were managed. It was not realized 
that more attEl'ltion to and communication with the Section 122(d) 
grantees would be necessary in order to nurture their development. 
It is now realized that more time and attention is required for 
strengthening grants. The Agtllcy has determined that the Science and 
Technology Bureau i6 in a better position, based on its experiEl'lce 
in managing strengthening grants and the worldwide applicability of 
its projects, than any of the geographio bureaus to take the lead in 
exploring ways to more actively involve Historically Black Colleges 
and Universities (HBCUs) in the social and economic development 
process. The recipient institutions, A.I.D. and the developing 
countries worldwide will better benetit by haVing S&T take the load 
in future activities designed to utilize the talent and expertise 
available in HBCUs for a variety of social and economic development 
aotivities, including health. 

2. Many of the suggestions of the evaluators appear to have merit 
such as. 

a.	 A.I.D. allotting additional resources to monitoring; 

b.	 A.I.D. making a deliberate effort to employ the technical exper­
tise already available in these institutions in its OWT! program 
deVelopment. This was the reason behind the grant prog:ram in the 
first place. Aleo it would help the institutions to gain prac­
tical 9Xperience, 

c.	 The institutions avoiding setting up brand new graduate degree 
programs in international health that are really not called for 
and cannot be sustained. 

23. Special Comments 

1. It is important to note that despite minimal A.I.D. monitoring 
and HBCU institutional growing problems, the grantees appear to have 
made good use of the resources provided by the strengthEl'ling gr8.4'lts. 
The Section l22(d) grantees won the following A.I.D. contraots Br4d 
grants for work overseas. 
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a. The Charles R. Drew Postgraduate Medical School in 1982 
competitively won a two-year Indefinite Quantity Contract with 
A.I.D. in the health care planning and management area; 

b. Tuskegee Institute competitively won a PRICORE grant of 
$100,000 in 1983 to assist the Government of Liberia extend 
information about primary health care to rural areas by providing 
training to school-age children in the formal education system. 

c. In August 1984 Howard University was awarded a $6,500,000 
grant to assist the Government of Malawi to improve health care 
services, train rural health workers and strengthen its 
health-care institutions. The five-year grant is the largest 
A.I.D. has ever given th a HBCU. Howard is also one of several 
universities involved in flJl A.I.D. $30,000,000 contra.ct signed 
with Flordia State Univereity to improve the efficiency of the 
educational systems in many third world countries; 

2. An Executive Summary is not presented. in connection with this 
evaluation, because it is a routine evaluation. 
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