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I. EXECUTIVE SUMMARY

The Zi~babwe Family Planning Program is widely recognized as cne of the
most advanced in Africa. Through both clinics and a network of well organized
community rased Fducators/Distributors, the hild Spacing and Fertility
Control Association (CSFA) has delivered family planning information and
services far a number of years. In September 1982, ATD approved a four yesr
8.5 million dollar project with CSFA. The purpose of the project is to expand
the coveragz of c¢hild spacing services through strengthening the existing
program  and  assisting to develop new programs in Research and Evaluation
Information, HEducaticn and Communicaticn.

he first evaluation of the Zinbozwa (hlld Spacing and Fertility Project
took place from October 1-14, 1933, This evaluation focused on the
accomplishiment of project activities in relaticn to the need for nid-course
changes in project design and to determine how well project activities were
progressing. (Tne evaluation scope of work can be found in Annex D of the
report). ‘The team consisted of Barbara L. Kennedy, RELSO/ESA Population
Officer; Dr. James Ha2iby, AID/W Population/CED Specialist; Karen Murick, AID/W
and Dr. Ester BEoohene, the AID Project Ccordinator. Interviews were held with
key CSFA staff and Ministry of Fealth Cfficials. Meetings were also held with
Other ministries and donor groups.  Field visits were maie to two CSFa
Provincial offices where time was spent observing first hand the Community
Based Distributicn (CED) program through the work and performance of the

Biucators/Distributors and their superviscrs.

The team found the project design to be sound, and progressing according
to schzdule. All activities in the Implementaticn pPlan have taken place
within or close to the planned time frame éxcept for the establishment of the
researcn and evaluation brogram.  Centrally funded projects have assisted in
providirng technical assistance to better implenent the CSFA project and have
focused on specific areas identified in the project. The need for future
centrally funded assistance should continue to be carefully reviewed,
prioritized and scheduled to assure that adequate staff time is availablz and
that it coincides with priority needs of the program.

At the time of the signing of the Project Agreement, CSFA was faced with
Severe mangement problems due primarily to the mass resignation of all members
of the administrative staff of the former Family Planning Association. A
Management Review, to be conducted by an outside management firm, was
scheduled as an early project activity to help identify Some of the management
and organizational problems of the CSFA and to recommena ways to strengthen
the administration of the program. The management review was conducted in May
1983. The team agreed with the major recommendations of the review which
centered around hiring additional managemenit  staff, decentralizing
responsibility and improving upon pPersonnel management by developing written
Job descripticns for all CSFA staff along with reviewing salary schedules. In
spite of the fact that CSFA management problens were exacerbated by the
resignation of the Executive Director in January 1983, and that this post has
remzined vacant for eight months, the MY assignment of an able and energetic
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AID Project Coordinator has assisted in keeping project activities on schedule
and alleviating many of the managemest problems. If recommendations of the
management review are accepted and implemented and if the CSFA hires an
Executive Director soon, then the tear feels that CSFA leadership and project
management will greatly improve.

The establishment of the Research and Evaluation Uni:t is Pehind
schedule. A U.S. uaiversity is expected to assist the CSFA in this area by
placing a lony term advisor at Cor headquarters and providing additional
tachnical assistance as needed. Appil-ations for bids have been sent out to
19 U.S. Biucational Institutions and it 1s expected that a centractor will be
sclected and bhegin working socn after the beginning of 1984. 2As the Research
and Evaluztion Unit has not been esteblished the team's observaticns focusesd
on those areas of the program whare we vaelieved efforts of the Uhit are likely
to be productive. A list of studies trat should merit early consideration has
been drawm up and listed under the Fesearch and Evaluation Section of the
Report. Overall, the team feels that the chief purpose of the Unit should be
to serve the practical needs of the CSFA program and not to produce academic
studies.

Te Youth Advisory Service is progressing well and the team encourages
that an evaluation of the program be scheduled soon in light of the large
expansion of "this program under the project. The “raining Program has
successfnlly carried out all scheduled training activities to date. The
Training Department nas begun an overiiew and update of all existing courses,
and with INTRAH assistance, will be focusing on imprcving the training and
management  skilis of their trainers. The team fully supports these new
efforts. However, the team cautions against the Unit scheduling training
programs and activities so tightly that time to complete training activities
and time for staff developirent does not *ake place. The team also recommends
that the department begins plans for evaluating the impact of scme of their
courses.

The information and Education apd Communication (IEC) Program is a new
department created as part of the AID project. An excellent five year IEC
strategy and Plan cf Action has besan developed with assistance from the
centrally funded Population GCommunicesion Szrvices (PCS) Program. The major
problem with IEC is lack of money and staff. The team recommends that
additicnal resources be made available to support the carefully detailed IEC
program. PCS should also continue to offer technical assistance, as needed.

The team was impressed with the excellent implementation of the Community
Based Distribution (CBD) program, particularly the effective supervisory
system, a model from which virtually any community based Program could learn a
great deal. The program, however, is costly and the team lists a number of
recommendations to both document the success of the program by developing case
study material on actual field problems and their resolution and studies to
help determine ways to increase the cost-effectiveness of the CBD program.
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e Medical-Clinical Program, while a relatively small component of the
Association's activities, provides what the team feels are consistently high
standards of patient care and well maintained reccrds.  The team would,
however, encourage that CSFA take steps to limit the level of resources
devoted to untreatable sub-fertility cases and begin to promote methods such
as voluntary surgical contraception and the IUD - both of which are utilized
by a comparatively small percencage of clients. Likawise, the CSFA necds to
review the implementation cf existing quidelines to encourage breastfceding
women te switen from the mini-pill to a combined oral contraceptive after a
speciiied pericd. '

Commodity procurement and plens for oconstruction are currently uderway
and are detailed in the report. Twent -tuo of a planned 33 vehicles to be
purchased under the project have been ordered and received. The team
discourages the purchase of any additional vehicles until the overall usage of
the present vehicles are analyzed and justifies the need for Ffurther
pProcurement.

The major concern the team found in the evaluation was a lack of funds to
implement project activities. For example, ‘'mder the section on training,
while large nuibers of workers are to receive training, monies to cover costs
of training were never included in the project. If the IEC Uait is to
implement their procram it would recquire a doubling of existing project
resources for IEC. Fut, perhaps most important, the CSFA has requested that
AID contraceptives be purchased through the agreemerit. Az the Associaticn is
experiencitig a chronic shortage of contraceptives and, in addition, is having
foreign exchange rproblems in purchasing their own contraceptives, the team
strongly recommends that funds also be added to the project for contraceptives.

If the recommendations of this evaluation are accepted, then
approximately $2.0 million of additional monies would be required. FEven if
existing project monies could oe reprogrammed, based on our preliminary
analysis, there will still be a substantial shortfall. The team strongly
encourages AID to provide the additional funds necessary to effectively
implerent what the team feels is a well-designed, well-implemented project.

Last, certain encouraging developments have taken place within a short
time after the completion of this evaluation which bear mention. In December
1983, the CSFA became a parastatal under the Ministry of Eealth and has been
renamed the Child Spacing and Family Planning (ouncil (CSFPC). ‘The Permanent
Secretary of the Ministry of Health is the Chief Executive Officer for the
Gouncil. The final management review report was also issued in November
1983. The CSFPC has prepared and presented a plan of action to the MOH for
implementing the recommendations of the report. The MOH has accepted the plan
and has requested AID concurrence to proceed. Clearly, within a short period
of time the family planning program has overcome organizational and management
problems and with AID assistance, is expanding and strengthening their program
efforts.
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II. OVERVIEW OF CHILD SPACING AND FERTILITY PROJECT (613-0219)
A.  BACKGRCUND AND EVALUATION SCOPE OF WORK

The Zimbabwe Family Planning program is widely recognized as one of the
best in Africa. The Zirkabwe Child Spacing and Fertility Asscciation (CSFA),
as a parastatal government institution, oparates in close collakoraticn with
the Ministry of Health and other ministries tc coordinate all. family Plaining
activities througiiout the counlry. Also thraugh a network of their cwn
clinics and community education/distributors, CSFA has been actively involved
in providing family planning information and services for a numbar of years.

As of 1982, it was estimated that about 200,000 active users of
contraception ware being directly served by the CSFA progran. Many of these
were Introduced to family planning through the Community-Based Distribution
Program where over 300 educators/distributors deliver services directly to
couples in the communities. These field efforts are supported by CSFA and
Government clinics that provide family planning and referral services. In
addition, CSFA serves as the national family planning training center and a
few years ago initiated a successiul program of youth advicsory services to
provide family health counseling and education to youth. Based upon the
substantial accomelishiznts of the faily planning program, AID approved a2
grant with CSFA in Septenber 1982. Tae Zindzbae (nild Spacing and Fertility
Project provides 8.5 millioa dollars ovaer a four-y=ar period. e overall
parpose of the project is to expand the ccvezrage of child-spacing informaticn
and services through strengthening tpe maragement, training, and technical
capacity of the CSFA.

The AID project provides assistance to the following CSFA programs:
Community Based Distribution, Youth Advisory Services, Medical Clinical
Services, Training and tanagement and Administration. AID assistance also
supports the establishment of two new programs within the association, that
is, and Information, Fducation and Qommunications Unit and a Research and
Evaluation Unit. In sugport of developing a Research and Evaluation Unit, the
AID agreement will provide funds to support a U.S. Resident Research and
Evaluation Advisor to the CSFA for a three-year period. The Resident Advisor
will work directly with CSFA staff to implement and evaluate project
activities. Funds are also set aside in the project for up to 30-person
months of short~term technical assistance. It is anticipated that AID
centrally funded population projects will provide additional technical
assistance and support.

Tnhis is the first of two evaluations planned over the life of the
project. The primary purpose was to look at the project accomplishments in
relation to present needs and determine what mid-course changes in project
design are needed to icflect the current child-spacing needs in Zimbabwe. The
evaluation focused on project activities and made recommendations for project
adjustments including both activities and budget.
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The evaluation team consisted of Earbara L. Rennedy, REDSO/ESA Ivpulaticn
Officer, Dr. James Beiby, AID/W Population/C8D Specialist, Karen MNurick,
AID/W, and Dr. Ester Boohene the AID Project Cuordinator.

The team spent two weeks in Zimbabwe which included interviews with
Ministry of Health Officials and CSFA headquarters staff. Site visits were
made to two CSUYA provincial offices. The field visits included tirs spaent
observing the CBD program and the work ard perforimance of the
educator/distributors and their supervisors. Inberviews were also held with
the linictries ¢f Community Developnmnt and Womens Affairsg, Land leseottlement
and Rural Development, Youth, Sport and Recreation and the Central Statistics
Office.

B. ACCC-PLISHMENT'S TO LATE

All scheduled activities in the implementation plan of the project, both
bilateral and ST/POP funded, have taken place within the plamned time fraue
except for .the establishment of the Pesearch and Ivaluation Unit. Request for
Bids (RTBs) were sent to 19 U.S. Iducational Institutions to select a
contracter to assist in setting up the Research and Evaluation Unit, which
includes the placement of a full-time Research and Evaluation Pdvisor for
three years.

The CSFA Management: Assessment scheduled as an early project activity was
conductet in May 1983 by Coopers and Lybrand Associates in Zimbabwe. The
assessment identified sowe key problers and made recomiendations and the draft
report 'is currently under discussicn at CSFA. Gace the Ministry of Health
accepts the report and findings, CSYA will develop a written plan describing
how they plan to implement the recommendations. Centrally funded activities
have also begun. The JHPIBRGO Agreement for Iy~Country Training has heen
approved and is on schedule. Population Communication Services (PCS) from
Jchns  Fopkins conducted an Information, FEducation and Communicaticn (IEC)
needs assessment. CSFA and PCS have devaloped a three-year IEC Plan of Action
which identified various programs and impact groups. The IEC Unit also is
conducting radio programs on FP in three languages with the assistance of a
local production firm, Media Associates. CSFA has reviewed and updated all of
their training manuals and, with assistance from INTRAH, have developed a
proposal to support upgrading teaching skills of CSFA staff aloag with
additional training activities. The Youth Advisory Service Program has hired
10 new Youth 2dvisors and has expanded into the five provinces of the country
wherc CSFA has programs. The Centers for Disease Control (CLC) has reviewed
the logistics, supply, and data collection systems and will be developing a
scope of work to assist CSFA in evaluating their CBD program. Through project
efforts, the CBD program has been expanded so that at the community level more
families can be reached. At the start of the project, the number of active
users rer month was apout 50,000 and over the past year this figure has
doubled to 100,000.

CSFA 1is now interested in the possibility of purchasing AID
contraceptives and, during their recent visit, CDC forecasted the
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contraceptive requirements of the program and mage recomuendations on
logistics as well. Westinghouse will return to Zimbabawe scon to begin the
Qontraceptive  Prevalence Survay. Family FEealth International and ‘ihe
Population Council kave also visited Zimbubwe within the pPast few months and
nce  the Research and Evaluation Uit is established, will be asked to
return. All additional staff to be hired under the project, except for the
Feczaren and Baluation Cait, have becn recrusted. In the area of comnodities
and constructicn, twenty vehicles have tween ordered and received under the
Projzot and the construction is undevwny for exparding the clinical facilities
at Spilhous Ceater, which inzludes a new Adminigtvative Block, Warehouse and
Hostel at csra I2edgquarters.

While the future status of CSFA remains unclear, and the Association
ftill does not have an Acting Director, the AID projzct and additional AID
supported ST/POP activities are progressing extremely well under the able
leadership of the AID Project Goordinator. The USAID Zimbabwe Mission is also
providing exceilent backstopping for the Child Spacing Project and additional
centrally funded activities.

C. PROJECT EXPENDITURES AND REPORTING

The four year hila Spucing wnd Fertility Project {613-0219) was

authorized for $8,542,005 in Septenber 1982. Of this amount, $5, 250,000 was
Obligatad in FYZ2 and tho balance of 3,292,000 is Plamed for obligation in
Py 84, The GUZ contribution Lo the project was $16,¢ 2,000 or approximately

two-thirds of total prcject costs.

The GOZ contribution for 1932 and 1983 was to have been 3.3 and 3.8
million U.S. dollars, respectively. However, the amcunt  actually given to
CSFA for 1982 was 2.4 million. 1The GOZ is planning to increase its
contribution next year ( FY 1985) to 7 $6 million. Wnile the amount of GOZ
input is less than what wWas originally anticipated, it still far exceeds 252
of total project costs. In fact, as AID inputs over the life of the project
average 2.1 million per year, pased on commitments to date, the GOZ is
coatributing over cne-half of project costs. During a pericd of severe
econemic problems within the country, the GOZ has still provided substantial
financial support to the program and infact is pPlanning to increase its
contribution next year by $400,000.

The Project budget for FY 1982 was $1,822,000. CsFA expenditures at the
end of the first year of project implementation (FY 1983) will be close to
$593,000 or about 30% of budgeted costs. &g can be seen from the attached
chart on ‘“Expenditures of USAID Project Funds", all line items are
under-expended. o technical assistance has teen charged to the project
primarily because the Research and Evaluation Unit has not been established,
the IEC Plan of Action was just approved in August 1983, and central ST/pPOp
funds have paid for all technical assistance to date. With the establishment
of these three new units however, this is expected to change. Little has been
spent for training as the short term training plan has just been developed and
the two participants for long term training have not been selected as they
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were to have been staff from the Research and Evaluation Unit. In the area of
commodities, it has been decided that not all 33 vehicles will be purchased
until it has been determined that the twenty new vehicles already ordered and
received all current vehicles are sufficiently used to warranc ordering more,
For the line i{tem "other costs,® the low expenditure is due to the fact that
new vehicles were not received until the third quarter, therefore maintenance
and petrol could not be charged for these v.:.icles until the fourth Quarter.
Other equipment such as microcomputers aud laundry equipment have not vet been
ordered, but are expected to be purchased shortly. Also, the contract with a
U.5. university to set up the Research and Evaluation Unit will alsc come out
of this line item. Thecefore, as the CSFA has under expended funds for the
first year, this was primarily due to slow broject start-up in certain areas
and it is expected that this will be rectified soon.

If cthe recommendations of thisg evaluation, described in detail later in the
feport, dre accepted, especially the approval to purchase AID contraceptives,
then an audditional $2.0 million would be required. Even if existing project
monies could be reprogrammed, such as not ordering the remaining vehicles, or
reducing the costs for educational materials for the YAS, there will still be
4 substantial shortfall. [t is hoped that AID will consider providing
additional monies necessary to effectively implement what the tean feels is an
excellent project.

D. ADDITIONAL QUESTIONS AND ISSUES RAISED IN THE EVALUATIGN SCOPE OF WORK

In addition to evaluating the overall project design, progress to date
and making recommended changes, the evaluation scope of work asked that the
following questions and issues be addressed;

1. How well is CSPA managing the Child Spacing and Fertility Project which
, inzludes overall leadership, MoH oversite, project reporting and
accountability? What changes, if any, are recommended to improve this
management?

The CSFA has gone through a particularly difficult period this past
Year. The Director resigned in January 1983, and unfortunately, has not
been replaced, leaving a real leadership vacuum in the Association. All
major decisions concerning the running of the Association have had to be
taken by the Ministry of Health. The Permanent Secretary of the MOH has
~had to come tc CSPA quite often to deal with many of the problems of poor
personnel management, financial and program management and general
frustration and confusion on a number of issues. When it was realized
that it may be quite sometime before naming a new Director, USAID and the
MOH agreed on the need to appoint an interim Project Coordinator to
assure adequate implementation of the project. The AID project and
additional centrally supported activities have been progressing well
under the AID Coordinator, inspite of these management problems.

The MOH and CSPA have worked together well in managing project resources,'
reviewing work plans, project activities and making quick decisions. All
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EXPEWDITURES OF USAID PROJECT FUNDS
(U.s. $00Q)

CSFA Expenditure
Budget 1/ as of 06/30/83

Estimated
Expenditure

TOTAL
CSTFA Expenditure

Budget Item FY 82/83 Reimburced by ATD  Quarter End 09/30/863
T. A. $294 - - -
Training 155 12 - -
Commodities 627 5 335 2/ -
Other Costs 580 _155 __ 86 -
(CSFA Opevating Expenses)

SUBTOTAL 1656 172 421 -
Contingency (10%) _le6 = - -

GRAND TOTAL  $1822 $172 $421 $593 3/

1/ - per Project Agreement.,
2/ - vehicles

2/ - USAID/Ccntroller estimate was $585

{including accruale)
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AID reporting requirements have been met, and the CSFA has instituted
extensive quarterly monitoring reports from each of the Unit Heads and
Provincial Offices to track progress and highlight problems. CSFA has
also been responsive in providing any additional reports or information
requested by AID such as ghe written Vehicle Maintenance and Usage Plans.

3.

Appointing a new Executive Director would certainly help alleviate
some of the management problems., The team recommends that ~the MOH
nominate someone as soon as possible and encourage the selection of a
candidate with good manaqgement and supervisory expecience, which may
not necessarily be a medical doctor.

What are the C(SFA plans for implementing the recommendations of the
Management Review conducted in Hay 19832

The Management Review was conducted in May 1982 by Coopers and
Lybrand Associates in Harare. The review was included as one of the
early project activities to help identify some of the management and
organizational problems of the CSFA and to recommend ways to
strenytnen the administration of the program.

The Management Review recommended revising the organizational
structure of the CSFA by increasing the number of central management
level staff and reducing the direct Jupervisory responsibilities of
the Director. For example, the report proposed that Unit Heads
continue to be accountable to the Director but Provincial
Administrators be accountable to an Operations Manager, which would
be a new position. ‘The Operations Manager should be someone with a
health/FP and management background and would replace the current
Administrator position. In total, Coopers and Lybrand proposed the

‘following new positions: An  Operations Manager (in charge of

Provincial Staff and serves as Acting Director); a Personnel Manager
and two Assistants; a Field Operations Manager (in charge of the four
functional wunits); and, a Pilot Projects Manager. Given funding
constraints, the MOH, CSPA and team feel that adding a Personnel
Manager anéd an Operations Manager are the more important of the
proposed new positions, and recommends that CSFa approve these two
new slots. The team further recommends that if CSFA abolishes the
current Administrator position and creates a Operations Manager
position, AID continue to provide salary support. Consideration
should also be given to funding the costs of a Personnel Manager.

Other recommendations suggested that CSFA develop written Jjob

descriptions, and review salary scales for all staff. CSFA has drawn
up a written response to the report which responds to the
recommendations and 1lists priority activities to take place as a
follow-up to the Review findings.

How well 1is the Project meeting targeted objectives within the
planned time frame? Are resources adequate to carry _out planned
activities especially in the establishment of the new IEC and
Research and Evaluation Units?
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All activities schoduled in the iwmplementation plan of the project, both
biiateral and ST/POP funded, have taken place within or c¢lose to the
planned  time freme with the exception of the establishuwent of the
Research and Evaluation Unit and placement of participants for short and
long toerm out of country training.

Research and Ewaluation

It was orginally thought that Columbia University would provide the
Reganreh and Lvaluation Advisor. However, when 1t was discoveared fhat
Columbia's current cooperative agroement terminaied in Juiy 84, it was
realised that there wias not encugh time within their present contract to
provide an Adviser for the required three ycurs. Thercfore, to sssist in
setting up this new Unit, the MO, CSTA aud AID decided to send out a
Requese  for Bids  (RFE's) to 19 U.S. Educationual Institutions to
competitively select both a Rescarch and Evaluction Adviser along with
additional University teclinical assistance and services.

The RFB's were sont out in August 1983 and the proposals will be reviewed
in mid-October 1983 in Zimbabwe. It 1is anticipated that an Advisor will
be seclected and begin werhing sometime in Janvary 1984, Due to the delay
in establishing the Research and Evaluation Unit, it was decided to go
ahead with some of the move urgent resecarch and evaluation activities

such as the Conrraczptive Prevaleace Survey and Evaluaticn of thc CBD
Program. As soon as the Advisor crrives, he or she will take an active

role in these activities and assist in developing a rescarch and

evaluction plan for the nent year.

Training Requeacts

CSFA has not yet used any of the monies allocated for training, however
they have drawn up a schedule and listing of courses for next year. Two
participants had planned to attend the Adolescent Fertility Managemont
course in Chicago, however a: the last minute the course was cancelled.
Likewise, due to the delay in establishing the Research and Evaluation
Unit and hiring of staff for this unit, candidates have mnot yet been
selected for long term trzining.

However, it was discovered during this evaluation that financial
resources will not be adequate to meet project needs. While the Research
Unit appears to have adequate rescurces, the IEC Unit does not. In facc,
based on the recently developed IEC Plan of Action, a total of $700,000
will be required or a 100% increase in what was originally programmed.
At the same time, the monies allocated for training do not cover the
actual costs of training activities targeted in the agreement. An
additional $270,000 would be needed to cover these costs. Based on this
evaluation, salary support is also requested for six additional personnel
which would add $205,000 to LOP costs. CSFA also recently requested that
AID purchase some of their contraceptives which would add an additional®
1 million dollars for contraceptives for the next three years. While

* This does not include the costs of shipping.
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these are all estimates, there is a shortfall of approximately 2.0
million ddllars over the LOP if the proposed  changes are  accepoed.
Copies of the proposed budget changes can be found in Annexes A, B and C
of this report.

4. Are the c~ommodities and construction to be furnished by the project
adecuzte  to wmuet project needs?  BEow ar> the onrrens vehicles and
motorTy/cles  beingy  ubiiized?  would it be possible to order AID
contoacipiivas tnroudh the projecc? :

The status of commodity precuremant is summurized in the chart on the
@it pagz.  The largest procurerzat in tha peoject is vehicles. OFf the

planned vrocurain: ©L 33 vehicles, 22 have bheen dzlivered to datc.
Further procursment  is  postponzd pending  the completion of  this

evaluation.

At present, seven Mazda sedans have been assigned to various people at
the Spilhaus Center. The Director, MAdninistrater, and Program Crordinstor
each has been assicned a vehicle. Vhether each of these positions recuires
tull time use of a vehicle is dountfui. CSFA should analyz= vehicle needs for
all positions, and determine on the basis of work requirenents, which vehicles
shculd ke alloczted to which funchi-csl uaits.  Then ovwrall usnce of the

Presiat wvehdcies Tas Lzen analvzed,  further procuremant of vehicles, if
apErorriaie, cun prosesd e texm would 2lgo cuggest that CIFA consider a

Rotoriool eincept rather than assigning vehiclen to individueals and functicral
units.

CSFA had alse requested that AID purchase some mobile clinics as part of
the vehicles to be procured throngh the project in order to serve in areas
where other clinic facilities are not available. Tne team found that existing
mobile clinics have oroduced disappointing results, and any expansion of this
component  Of the program would require careful analysis to Jjustify the
considerable costs involved.

The project paper included the procurement of seven microcomputers, but
so far nc action has been taken pending the recruitment and arrival of the new
Fesearcn and Evaluation 2advisor. VWhon this person arrivez, he/she should
Closely examine the proposed procurement in light of CSFA's current needs.
Depecding upon his/her expertise in this area, CSFA/USAID may want to cbtain
the services of a short-term consultant to determine the appropriate hardware
and soitware mix.

To date, all contraceptives have been supplied by counterpart funds under
the project. The scope of work for this evaluation raised a question about
the possible need for AID support in this area. Over the past year, the CSFA
has suffered a shortage of contraceptives. At the same time, the CSTA Medical
Director was not interested in purchasing AID oral contraceptives.
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STATUS OF COMMODITY PROCUREMENT

Project ZAgreement Status

l. Licht veight vehicles® CSFA has purchas:d
28 scdans and received:
3 wilcreouses 7 tazda 323
2 4-n22] drive vehicles 5 Toyntn landervisers

2 Microvuses
3 Iazda pick-ups

2. Motorcyclas - 90 ** 70 motorcycles have
been ordered and
are panding
payment and
delivery.

3. Bicycles - 510 600 bicycles have
b2en reccived and
delivared o ED's.

4. Microcomputers - 7 o microcomnuters
have bzen ordercd
to date.

5. Pudio~-visual equipaent A list of equip-
ment required is
being rrepared.

No orders have yet
been placel.

6. ILaundry & Cooking Fguipment Mo orders placed
yet.
1 washer
1 stove
1 refrigerator
misc. oooking utensils)

* vehicles mix was revised and approved by USAID P.I.L. #4 dated 1/31/83

** The PP includes only 70
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However, as AID can now provide Ovral (Femenol) and will. soon bhe able to
pProvide a mini-pill; and as the CSFx is experiencing difficulty in securing
forcign ewchange to purchase  oontracaptives, chey have now requasiced 2ID
assistance in h2lping to meet some of their supply requirem2nts over the nex

three years. During a CLC site visit in August 1933 the contraceptive supply
requirements for thea next three years were forecast. Of those, AID could
provide Fomonol, ormiasst, a tind PILL wnd condons.  Fuiris however are not
currently aviilable to summrt these crsts through the prodect. A cart found
in Amen Dooutlines the adultionnl costs  for conoraceptives whicdh would be

appuntimavely 1.3 million  dollars cves the rest  thece  years. Tt is
recomrinded  that additional funds b made availalle (o support this which

would go a long vay in helping to allaviate the chronic shortage at a time
whair crctram offorts are expnnding.

Howaver, at the sam2 tire the management review identified problems ‘n
ordering, record kespirg, and managewent of supplies. Supplies are bzing
delivered on the basis of requisitions from the Provincial Offices. Mo
attempt has hean made, howaver, to monitor information 01 usage arci match this
data with recuisitons. Usaqe remorts are cent only to tho wmeldical personnel,
not to th= warehouse/sunplies persomnel.  The report recommended that a form
be designed to allcw ionitoring of use, invertories, and requisitions, and
that thee» rocords Lo ek =0 manacualat tools. GRS also  reviewed the
lojistics and scrvice statistics systen, outlined problems and recoumendations
and, mads  forocasts £ contraceptive  supnlics. They plan to provide

techniical assistaancs to CSVA fior raking improvements in this area.

O
~

Constction

The costs of the building program are financed from local currency
generations under the AID Commodity Import Program. Examining rooms, an area
for laundry facilities, and a roof for a large waiting room have already Leen
added to the Spilhaus Conter. Further construction to extend the Spilhaus
facilities wili be undertaken in two phases. Phase I will provide additional
office space, a conference room, and storeroom/warehouse. The office space is
required for the estimated 12 mexbers of the staff to be added to CSFA under
the prcject. The storercom/warehoase space  1s  needed to  store all
centraceptives for the country, Phase II will include the construction of a
hestel which will serve as a residence hall for trainees brought to Harare for
short training courscs. The hostel will be built on the grounds opposite the
Spilhaus Center. Both Phases I and II are planned for coimpletion by the end
of 1984.

5. What technical assistance expertise has been utilized through the
project?  Has the additional ST/POP  Centraliy Funded Population
Assistance been adequate to compliment the AID project and CSFA program?

A number of technical assistance and outside ST/POP ventral support was
programmed inte the implementation plan of the project. All activities
programmed for the first year are in the process of being implemented.
The Scheduled Management Review mentioned earlier was oconducted in May
1983
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by Coopers and Lybrand Asscciates in Zimbabwe. 2s a result of the
recosnzndations, Coopers and Lybrard has provided additional assistance
by devoloping ard re~writing positicn dezeriptions for key parsonn~l at
the Association. They have also stated that they would be available to
assist CSFA with implementing any of the olher recommendations of the
managenent review, if requested.

As nmontioned under  the previcus section, fccomplishments o Date, a

centrally funded popualation JrCLis  imwve o Ziubabwae to
) o - P N T . c ety A S S oy e N ey 1P - TTIVYT Y
noionl ascistance nod FOVIC additiontl copvore.  The JIFILZO

for In-Country Training has laen approved and the first

S "Training in leproductive Heal:h, " is due to start on
< b John tookins University, Dopulation LQonminicailc s
Service:s  (DCS) program  assisted Cka in developing a IEC Plan an?
detailed strateqy for the p.st four years. ‘'They will iae expzcted to
return to Zimkabee to provide specific 15C expertise and support. INTR:H
is assisting the CSFA in develeping a training packace thar will focus cn
improving the mracament, training and curricuiim cdaveloptent skills of
CSFA Trainire Shaff.  Tho preposni should he fivalizsd soon. o has
also expresssd interest in collairating with INTRAH o support Fzgicnal
Family Planning training for nuis and nidwives and shortly will e
disgcupcing  a Proplsal with 1o H 4o Feovidz Zunds to BUSROTL 30

internaticnzl. participents to atiernd CSFA Cources in Zimbabva over the
nest three years.

The Center for Dissase (D) visited Zimbulwe in sojust 1983 to review
the logistics, and data collection system at CSFA end daveleop a Scope of
Work for assisting CSFA to cveluate their CBD proyram. CSFA has also
asked CEC to help them conduct Patient llow malysis Studies. These
activities are expected to start after the first of next year.
Westinghouse will soon be Supporting a Contraceptive Prevalcnce Survey in
Zimakwe and Family Eealth International and The Population Council have
also visited Zimbakwe, and, once the Research and Evaluation Unit is
finalized, a one-year plan including technical assistance recuirements
Wwill be developad.

Due to the leadership and henagement  prodlems experisnced by thz
Association over the past year, it was felt that outside technical
assistance shculd be limited and focused on priciity areas identified in
the project. All planned activities have taken place. Both AID and CSFA
feel that ST/POP assistance has Dbetter encbled the Association to
implerent their pProject. The need for future technical assistance to
CSFA should continue to ba carefully reviewed, prioritized and scheduled
to assure adequate staff time is available and that it coincides with the
priority needs of the CSFA program.

During the AID review of this project in 1982, it was strongly felt that
a full-time direct hire or psc Population Specialist was needed by
USAID/Zimhabwe to monitor this project. How has the AID project
monitorship been, and is this concern still valid?
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During the AID review of this project, it was recommended that the
Mission needed and should hire a full-time direct hire or PSC Population
Specialist. The project is now mcnitored by the USAID Deputy Director,
who is assisted by the REDS/ESA Population Officer. The USAID Deputy
Director/Project Manager spends about 30-40% of his time monitoring this
project, and the REDSO/ESA Population Officer travels to Harare one week
every three months, or more often as the need arises.

S50 far this arrangement has provided adequate support and monitoring for
the project. Both the Prcject Manager and Regional Population Officer
have estapnlizhed close working relationships with tha (CSFA ATID Project
Coordinator, dand the MOH.

In February 1983, after the CS#A Acting Director letr the Asscciation and
it was not clear when a new or Acting Director would be nained, USAID
asked the MOH to assign someone as the AID Project Coordinator. This
arrangement nhas worked out well due to the capability and dedication of
the individual placed in this position. Without her contribution, the
project could not have progressed as well as it has, especially in light
of the fact that the Director's position has remained vacant for eight
months, and now the Administrator is on extended leave.

In summary, the AID monitoring of the project has been adequate to date.
While it would be highly desirable for the AID Mission to hire a
full-time population officer, the lack of a population officer has not
been critical to the implementaltion of this project. However, 1if the
CSFA project continues to be implemented as well as cnis past yYedar and,
if the program ‘expands, then the number of centrally funded projects
would increase. This could possibly require a full-time person to
monitor the program in which case given direct hire limitation, the
Mission should consider a PSCw.

What is the Government of Zimbabwe's new policy and mandate on
integration of child spacing into other health and development programs?
How is this integration plan being implemented, and will it affect the
implementation of the project?

The GOZ recently issued a policy on child spacing and integration that
stated that Child Spacing should be an essential element of all health
and development efforts and, therefore, child spacing activities should
be integrated into both health and developmental programs. The CSFA was
requested by the MOH to present a Plan of Action for integration, and
this has been done. The plan proposes to strengthen the child spacing
activities of all other ministries and add some additional activities to
the Association's Program.

However, there appears to be some confusion over the Government policy on
integration along with how to implement it. While MOH Headquarters Staff
have informed CSFA that the integration is functional there are

The Evaluation Team understands that the addition of a direct hire position

in the Mission is not possible in the near future due to ceiling limications.



indicatiors in the field that sces of the provincial MO authoritice
underctand the intzoration to he otn functicnal and administrative. Lo
examzle, in one Province, the health ins tituticns have ha~. instructzd
not  to give any fomily plarming statistics to the CSFA. 1n anothoer
Province, the MO reo auested that all cd lucaters/distributors reporit to the

01 and Lllu\. their roles and functions bo chanjed. Excernt for the MO,

hani i

moat Qe looking for o wimand Grdr owm TV eliorts
ratho of the CEFA progrom and activities.

e e T T cuacl rasulreisits on intesrate: sevvices
and v Lz M0 and CX ;w e JLL worll kogathor tosord thio, on?,

8. Fas thore Loeon any zronal ostructure and siaius of
thae C3EL7? VWAt agra : canction CETR o3 2 1logal
ity
Tha CSFA still remzins under the o9 by Irergancy Powvers Aot, but a new

constituticn haz been prepared by the MOHM. Cfficially, CSFA has been
told by the MO that thay will bacomz a parastatal after Parliznent hos
sancticnad (he new constitution. CSTA is still waitirg for the MOH to

present  the constitutio to FParliament. le amﬂulr, the Permanent
ecretacy for the Ifb-; has assurred AL that the CSFA will rot change its
PG Cor oot Tien outh ot Rhe A reoyzch owould hzve o ho

changed or altere
I1I. CHILD S2ACILS 7D FREITLITY PROIECT COHEQnmNDs
A, MANAGEVENT AL ADNINTSTRATION

the prezent CSIn Mamagerant /Administration  Unit  is responsible  for
financial manager-)‘r persozmel ranagemznt, staff development, management
information and cocordination of all CSFA  functional units including
headguarters and provincial offices.

At the time of the siguin 1y of the AID Dr03f=ct, CSFA was facad with savere
ranageneni proplems. The transiticn of the former Fanmily Planning Ascociation
‘a5 ot gradaal and due to mass resignztion of almost all foruer monbars of
the adninistrative staff, CSFA found itself in a rasiticn of having very
little experience in administration. The lack of starf with managemasnt
experience andd skills was seen as criticnl if the Asscciaticn was to oparate
at its own pot_entml and empand its activities and programs under the AID
project. 'Therefore, an important objective of the project was to strengthen
the management cap__c1tv at headquarters and provincial offices. AID project
components include:
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L. Sowrting a naw ad.ialstrato: and scoretary;

2. Tuprovinge the perstinel maragemont ¢f the Associaticn and
increccing  comuanication ASng C5FA staff  and  coordination
among COF. i branches;

SEL projuams ard
3. Providing support for a managemcat  review conducted Ly
outsids  management eiperts to  identify managenant  and
organizational necls and mate recomuendutions on hovr to imporeve:

the nansveocy Capacity of C3FL;

4, Fote Mlohing a vieia legistios sveten to ensure the timzlv
IROTS R R oy, I REETE R U PPN o~ T D S = e - 17 o
Oleaiing ant disirilbulion  of Conitiaceptives  and  medical

Lantizinent inforration systew enploving low-cosk

HatY

" Aty tha cifective utilization Of research ond
evaluitlon cesulis by v CSFA's Policy and ranagement tean to

quidz tho develoomant of future rolicies and Prorans.

After the signing of the AID project agreemsnt, man Jcment proslams were

even further exacerbated by resicration of tha Aztiny Direckor in dernuany

£0%, with the post remsining vacae for tha past eicht. months, [ovevor, at

the same tin2, there nave boen scme encouraging improvements as woll. Tor

exampiz, for tha ine, staff Qevzlored their cwn prosram chiectives and
N e O

L
Pudact to cnabla tliia s C Sl nolivities, ) SALCOriiNg reaoriis

(b

1 L'.‘ Lol i

are SutAtlind o healyuarters and couplled quartsrly. A is also conducting
regular olaff nasilns, Lo revicw, logistics  systers  and
Muerotmmpurcrs are “lscczsal g Gelail in obher socticns of this report, If

4

<
T Lecutive LDireocor vacancy cculd e filled and th: additional Lropose
stafl hired, iucluding the Fesearcn end Evaluatlon Officer, many of thess
Fanagenent issues could ba resolved.

Zn additicn to the overall management preblems of the CSFA program,
financial management of CSpa has also suffered from lack of leadership and
direction. The financial personnal at headguarters, as well as in the
biranches, are unsure of reporting chamnals and lines of acthority. Despite
this prrobler, the straight forvard bookkeaning aspacts of financial management
are bulag carried out adequately by both branch and headctarters Lersonnel.
racthermore, the general perception of outsidars is that the financial
personnel arae hiouost, dedicated, and hard worling.

The most serious problem in the area of financial mnegement is that
financial information is not used as a management tool. Incorz: and
expenditure reports are prepared, information is entered in led 52rs, bat none

of this information is used to monitor performance of the organization.

This year, for the first time, CSFA staff prepared their own budgets. In
the past, this exercise was done for them by MCH officials without their
participation, and as suc + they were deprived of an important management
device. The recent management assessment reconmanded that the budget be used
and integrated into On-going management Procedures as, for example, a basis
for comparing and analyzing system performance. There appears to be little
understanding of this concept at CSFA.
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P S D = ~pney b - . - ~ 3 Bes v ~ Bt -
.TE th“_: recomunoniation to create o new 1-:\',At10n of Operzlicns Managen
o -

i
and  the post {illed, s/we  should nstitzutjcxulme sowe  siiple

acaoep! ¢
Einanci 11 IMANAG R 1*' procedures such as develcping a manual of standard
oparating preswdures incluling rerorts and monitoring recuire onts and clos e.‘y

cverse2 deallinas fO“ supnitting reposts.  fhort-term training in ulmma
managoment erocedures nay also bn aavisable for the headguarters accounti ing
staff,

Decirite this  absenos  of 1:':x7c%vxt Aauditors are
imprezzed with thae intogrity of o which the current
Sytialn worhis.  For e:';».‘...ylu., in 1% OB '_L.‘t‘,-L_CLA by CuFiy
financial persoansl and rerocted to dhe aur_zitors. £och macties involved were
suspoaded and later fired

Provincial  financisl opiratiome arve fairly simple and si ratchtforward.

The provinzial bookkeepers sinply record emxponditures, the wajurity of which
involve salary checks, and forward thase monthly rzports to headquarters for
pro:avsirwg. Since all of the procures=nt is ceatralizesd, tha provincial level
boolliceping s adeuate for current necds.

ne area that should bz leokad into is menitoring of contraceptive sales
and othzr revenues, wost of which come throusvn  the ol a i
: - 3 : A ARSI

LA UNCTE R Y |
T td
-

! - "y“.x(*"'\,i“; i
sLoipoccrs (althowsh at prose

s

1wt this source of reveave is nes

. YOUTH ADVISORY STEVICE PROGREMA (YAS)

The Youth Adwvicory Services Pro:r'a.' (YAS) was initiated in 1978 at the
recuest of tha Ministry of Education to provide Fawily Life Fducation in
schools as en important part of a naticnal effort to confront ‘he increasingly
significant problc-n of teenage pregmancy. Youth Zlvicors nake presentations
on family life, marriege prer:;zlatir:.n, human reproduction and responsible
parenthewd  in coJ.lcg‘,, the university, in secondary schools and at uppay
levels of pv"::rary sci:ools. Talks are given to studzincs as well as hoadmasters
and teachsvws. Presentaticns are alss 1made tn Youth Bricades opzrated by the
Ministioy o >E Y‘1‘ and Sport ar<l to a wide variety of cther institutions such
as parcots groups, religious organizatiens, military and ,301 ice apd other
private businesses and cowpanies. AID assistance provides Jor the expansion
of the YAS program by increasing the staff frow thrée to 33 Youth 2dvisors.
Ve 11.LCl~°S, traveling expenses, audio-visual equipment plu" an operating budget
of $2.00 per schcel student for education materials, is also provided. During
the four years of the project, family life education will be provided to 650
schools and an estimated 100,000 students. Also, counseling and education
will bz made available to an additional 20,000 people annually.
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Project activities began last Pebruary when ten new Youth Advisors were
hired and trained for five weeks at Spilhaus Center. The Youth Advisors were |
then posted to CSFA provincial headquarters, During the last eight months of
the first project year, 182 schools and 11,067 students have been reached
along with 11,193 others from over 200 institutions.

The YAS activities are progressing according to plan. The first ten new
Youth Advisors were well selected and are doing an =xcellent job. One mince
problam has been that as the YAS program began moving into new areas of the
country, there was slignt resistance by the Ministry of Education to
permitting the Youth Advisors to muke presentations in schools. CSFA is 1in
the process of holding meetings with Ministry of Education, provincial
education orfficials, parents and headmasters to gain their support of the YAS
pProgcain,

RECOMMENDA'T'IONS

Proposed Project Changes

1. In the agreement it states that $2.00 will be provided to each student
for educacion materials. This means a total of $200,000 of grant funds will
be'spent on education materials alone. As the total cost of project exceeds
.currently available funds, it is recommended that this item be deleted and the
monies re-programmed for higher priocity needs.

General

1. Once the Research and Evaluation Unit becuomes operational, an evaluation
of the Youth Advisory Services should be done to determine the impact of the
program and assist in making modifications or refinements to the strategy.

2. CSFA and the Ministry of Youth and Culture have identified the need to
create Youth Centers in each of the country's eight provinces. There are many
out of school youth that are not reached by the YAS program, and teenagers are
often reluctant to go to existing Child Spacing Clinics to seek advice and
services. Youth centers could provide services such as sports, recreation,
skills training, family life education and child spacing information and
services. Wnile planning is still preliminary, CSFA and the Ministry of Youth
and Sport have held discussions and plan to develop a joint proposal which,
among other things, will support the costs of renovation and equipment and
supplies to open the centers. Once the proposal 1is finalized, it is
recommended that it be submitted to AID for review and consideration for
funding out of local currencies from the Commodity Import Program.

C. INFORMATION, ZDUCATION AND COMMUNICATION PROGRAM (IEC)

The Information, Education and Communications {(IEC) Department is a new
unit at CSPA, created as part of the AID project in 1982. The development of
an IEC program comes at an important stage in the Child Spacing program in
Zimbabwe, as efforts are now proceeding to strengthen and expand the program.
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The project will finance the development of an IEC program which is
expected to reach one million families over the four-year life of projsct. A
formal IEC Department will be established within CSFA and AID will finance a
full time 1EC Specialist, audio-visval equipment, and development of IEC
printed and mass media materials. After hiring the IBC Specialist, the first
step outlined in the agreement was to create a committee to develop a IEC Plan
of Action. It was anticipated local expert production/promotion firms would
also assist CSFA in radio broadcasting and film production, as nuoeded.

During the first project year, a nurse with advanced training in adult
educatian was hired to head the Unit. CSFA also entered into a contract with
a local media firm, Media Associates, to assist in developing regular radio
broadecasts. So far, 135 radio broadcasts have been aired in Snona, Ndebele
and English. There has been some oonfusion over the signing of the Media
Associates contract. The original one-year contract, signed in November 1982
for the amount of $19,760, called for Media Associates to assist CSFA in the
praiuction of radio pregrams and public relations. However, the Madia
Associates contract was signed before developing the IEC Plan of Action that
was to be reviewed and approved by CSFA, MOH and AID before initiating any
activities. Also, AID was not contacted to assure that AID Contracting
Procedures were followed in the development of the agreement. When these
proplems were pointed out to CSFA, -they held a meeting with tiedia Associates
and the MCGl to determine how the contract could be renegoiiated in moie
acceptable terms. In May 1983, a comprehensive IEC Plan was developed by CSTA
which, along with other activities, endorsed the use of radio programs similar
to those developed as part of the original agreement. CSFFA renegotiated the
contract with IMedia Associates in July 1983 to cover the costs of radio
broadcasts for the remaining 16 weeks of the original agreement. The IEC Unit
Head reperts that since the signing of the new agreement all activities are
going according to schedule. Although there have been some problems with this
contract, it should not negate the fact that some verv useful radio broadcasts
have been developed, and judging from numerous letters received by listeners,
it appears to be a popular program. Any future problems with contracting can
be alleviated by discussing plans with AID well in advance to assure that all
procedures and guidelines are followed.

The extensive IEC Strategy and Plan of Action was develop»? with
assistance from the centrally funded Johns Hopkins University Population
Oomnunications Services Program (PCS). The plan has. been approved by CSFA,
the MOH and AID. The plan outlines cbjectives, phasing of objectives and the
schedule of activities to take place in the next four years.

Briefly, the program will be organized into three areas. The first is
the design, testing, production and use of print materials. The second
includes film, radio and television (mass media). The third will handle press
and public relations. The plan is well presented and includes what the team
feels is an excellent mix of IEC activities phased according to the priorities
of the program. The team would, however, recommend that a film on the CSFA
CBD program be included in the strategy as this program has some excellent
features that should be documented and shared.
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An IEC program of the size and complexity outlined in the pPlan will
require additional staff and funds. It is proposed that two new staff members
be added to include a Print and a Mass Media Manager. The current IEC Unit
Head would remain in charge of the program and also assume responsibility for
Public ERelations. If implemented, the IEC program will require almost a
doubling of project funds originally allocated to TEC. (e.g. an increase of
about $350,000 for the remaining three years). It is possible that funds and
activities could be cut by serhaps 30%. The IEC Unit f2ad has been asked to
develop a revised Plan, that would be considersd if funds are not available to
sSupport the entire proposed program. :

RECOMMENDATICHS

Project (hanges

l. The IEC Strategy and Implementation Plan is an excellent four year
strategy that has been accepted by CSFA, the MOH and AID. The team recommends
that this strategy be followed which would necessitate the following changes
in project design: -

a. The addition of two staff members, Print and ledia
Managers;

b. 2n increase in funds for a total of $702,200 for the
IEC program (including salaries, travel, print, mass
media and public relations rrograms ) ;

€. That given the needs of the program, the equipment to be ordered
under the project be changed to:
6 l6mm sound projectors
12 35mm slide projectors
8 portable cassette tape recorders, with micro-
phones
3 35mm cameras
6 portable projection screens.

This will be a total cost of $11,700.

program. emphasising aspects of management and supervision. 'The film could be
shown to the increasing numbers of visitors to Zimbalbwe, could be used for
training purposes, and shared with other countries trying develop similar
community-tased programs. The cost for this would be approximately $25,000.
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IEC program. Quce new staff are hired, a representative from PSC should visit
CSFA to help with the preliminary development of a CSFA pamphlet and the CSFA
film. At the time of this visit, a one year plan for PCS technical assistance
requirements including additional support that may be required, should be
jointly drawn up.

2. CSFA should be sure that AID subcontracting procedures are carefully
followed prior to entering into any sub-agreement using project funds. The
best way to handle this would he for CSFA to  discuss the need for
subcontracting and plans for securing these services, well in advance so to
make sure all correct approvals and procedures are followed.

3. The CSFA should consider producing, publisking and distributing a regular
newsletter focusing on program issues, technical topics and CSFA news. A
newsletter can constitute a low cost means of transmitting case study material
that is of general interest, to include reviews of contraceptive technology,
clinical topics, and basic health issues. Such a publication could also offer
the opportunity of giving recognition and encouragenent to starff who have
performed outstandingly. The newsletter could also be used to share
information and encourage collaboration with other providers of (hild Spacing
services.

D. 1TRAIIVING PRCGRAL

The COFA  fTraining Department is a well organized and a highly
professional unit within the Association that provides training to CSFA, MNCH
and other groups in Chila Spacing and related subjects. ‘he department is
staffed with nine tutors who conduct training at CSFA Training Centers in
Harare and Bulawayo. 1The Unit is recognized as the MNational Training Center
for ild Spacing and, as part of the recent government directive to integrate
services, has been yiven the added responsibility of standardizing all Child
Spacing Training programs throughout the country. The Training Unit Staff
have a very busy schedule which includes conducting courses for medical and
paramedical personnel 1in the provision of hild Spacing information and
services along with training of Educator/Distributors ard their supervisors in
community based distribution of contraceptives. Yearly in-service training
programs for all CSFA staff and five-day general informational ccurses on
Child Spacing (e.g. Intergration Gourses) for student midwives, nurses,
pharmacists and medical students are also put on by the ‘1raining Department.

Over the past year, the Training Unit began an overall review and update
of their current courses and started to focus on staff development for their
tutors. Until recently, while experienced in (hild-Spacing and teaching,
trainers themselves had not had formal refresher courses on training
methodologies, training of trainers or updates on child spacing. With the
assistance of the centrally funded INTRAH program, the Pepartment will conduct
staff training in minagement and supervision, curriculun and training manual
development and training methodologies. Given the role of this unit as the
Mational hild Spacing Training Center, this new emphasis on improving
training skills of the trainers themselves is very important. The
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Training Unit plans to develop two new courses in IUD Insertion and Management
and Supervision of Child Spacing Services. 1In line with the new integration
policy, the MCH and communications and management aspects of existing prograus
will also be strengthened. This unit is making ambitious strides in imprcving
the quality of their training programs. However, care will have to be taken
not to overload the staff with too many new tasks nor training schedules that
will not permit them to adequately incorporate and institutionalize all of
these new concepts.

The project provides support for three new tutors and they have already
been hired. The agreement also states that training in family plananing be
given to 576 Educator/Distributors, 56 Group Leaders (including 216 E/D's and
20 GL's from the Womens Affairs Ministry) and 60 Medical Assistants. Funds
are also provided to support 26 Zimbabweans for short term training and
observation study tours abroad, and training up to 80 students from other
countries in existing CSFA courses.

In the first project year all targets have been reached. A total of 260
participants have been trained in five courses and 633 were trained in four
in-service training courses. An additional 538 students received Integration
courses.

The major problem in the area of training is that funds allocated for
training in the project include only costs of three tutors, and short-term
training and observation study tours. While the agreement states that certain
numbers and categories will be trained, no funds are programmed to cover the
training costs. In addition, training CBD personnel from other ministries is
not a high priority now as the Ministry of Community Development and Womens
Affairs is not planning a CBD effort of their own, but rather are taking an
active role in the CSFA CBD program by selecting the E/D's for CSFA training.
Therefore, the following has been recommended for changes in project design.

RECOMMENDATIONS

Project Changes

1. CSFA is willing to train third country participants in their "A" and "B"
courses. Due tc a very busy training schedule, they would be willing to take
up to three participants in each course over the next three years, or a total
of 36 trainees. INTRAH should be asked to collaborate in this Regional
Training activity by identifying suitable participants and providing for
international air fare. While the original project agreement stated that 80
students from other African countries would be trained, no monies were
provided in the project to support this training. It is therefore recommended
that the project support the training costs for 36 participants.

2. As the Ministry of Community Development and Womens Affairs is now
directly involved in the CSFA CBD program by selecting all
Educator/Distributor trainees, and as no monies were put into the original
agreement to support the additional training of 216 E/D's and 20 Group
Leaders, it is recommended that this activity be dropped from the project.
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3. Funding support should be included in the project for the training of the
360 E/D's, 36 GL's and 60 Medical Assistants in the "A" or "B" course. ‘hese
activities were mentioned in the original project, however support to cover
Costs of the training were not included in the budget., :

General Recommendations

1. Te Training Unit has not formerly evaluated any of their training
COurses. As the department is planning to revise and develop new courses nexe
year, it would be beneficial to evaluite the immact of some of their current
programs. The team recormends that the "A" course be evaluated first. This
course has trained 1020 trainces with 334 of these from the MCH. A sample of
formar participants could be selected and interviewed to determine vhere
trainees are, what learned Child Spacing  skills they are using and
recommendations on how to improve the course.

2. The recent emphasis that the Training Department is putting on
strengthening their training and content skills is extremely important.
However, the Department's training schedule is so tight that very little, if
any, time is available between courses to finalize previous coursework or
Prepare for the following course. The team strongly urges the Training Unit
to try and schedule at least cne wsek betwaen courses and schedule at least
onz month a year for refresher training and staff development. for their
training staff.

3. The team supports the new focus the Training Department has pPlaced on
training tutors andg trainers. While attempts were not successful last year to
train nursing and midwifery tutors, the team agrees that Integration Courses
for pupil nurses and midwives should he phased out, and that tutors be
encouraged to take the "aA" course, so that ¢hild Spacing can be included as
part of the bhasic pre-service training for these students,

E. COMUNITY RASED DISTRIBUTION PROGRANM (CBD)

The Community Based Distribution (CED) Program enjoys a well-deserved
reputaticn for excellent implementation. 7he team would in particular note
the unusually effective supervisory system, a model from which virtually any
community-based program could learmn a great deal. The tasks of the
Educator /Distributor (E/D) are comprehensively defined in concrete, measurable
terms. The supervisory staff are excepticnally capable and provide a
Supportive style of Supervision based on well-defined tasks. Also supervisors
are selected from a cadre of Outstanding E/D's and therefore are aware of the
work of the E/D, can recognize good performance, and directly assist the E/D
based on experience. Although the team encountered E/D's who had a high
degree of natural ability, we believe that the characteristics of the system
itself are critical to the impressive performance we observed. 1To a large
degree however, the E/D program Operates informally, on the basis of
individual interactions between supervisors and E/D's. Inevitably in an
organization of this size, the resolution of specific problems and the
application of innovative ideas is uneven and there is no systematic mechanism
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for the program to learn from its remarkable store of field e¥perience. Thus
the team recommends an increased effort to document the process of sarvice
delivery. The current E/D training oourse already uses the case study
approach. Similar descriptions of real-life problems and efforts to resolve
them, along with successful lccal innovations could provide a useful addition
to the present curriculum,

With an increased variety of case materials, the training potential of
this approach could bz extended to in-service training; in some cases,
mterials could e utilized in the IEC program; and if, as recommended wader
the IEC Section, the Association develops a newsletter, these materials could
be rade available to evey staff menber at a low cost, and even distributed to
providers in othzr agencies such as the MNCH. Particularly diificult or
persistent problems or innovations with program-wide imolications would also
provide the Research and Evaluation (R & L) Unit with research topics of
practical importance.

In addition to case-study material, there are several parameters that the
team Dbelieves could be analyzed by the CBD program staff prior to the
establishment of the R & E Unit. Tnis information could be oollected on a
sample basis, does not require sophisticated methodolcgies to collect or
interpret, and would be highly useful in providing direction to the R&E
program.  They include:

l. Contraceptive continuation rates for a random sample of accgptors;

2. Estimated number of visits made to a sample of non-acceptors since
deployment of the E/D;

3. Istimated number of visits made to a sample of acceptors, prior to
acceptance;

4. Estimated total population served by a sample of E/D's and estimated
per cent of households contacted at least once by the E/D (either by direct
count or through follow-up visits to a random sample of households);

5. 'The prevalence of current use of Child Spacing methods among eligible
women served by the E/D;

6. For each E/D in the sample, a qualitative Gescription of the density
of households, the proximity to an urban area, availability of clinical Child

Spacing services, and transportation;

7. A graph of the number of continuing Child Spacing users over time
since the deployment of the E/D.

These parameters would provide a preliminary impression of how E/D's
presently distribute their visits, the level of effort presently required to
motivate the average Child Spacing acceptor, and the success of the E/D in
supporting the use of Child Spacing methods. The estimated prevalence of use
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of Child Spacing methods among eligible women is particularly useful as a
summary statistic for international comparisons. The team is confident that
the program will compare extremely favorably with similar programs by this
neasure.

Since the team was impressed with the current Supervisory system in the
brogram, we recommznd that an expansion of the number of group leaders and
E/D's be accompanied by a parallet increase in higher level supervisors.
Transportation is a cemtral factor in vhe supervision of a rural CED program
in terms cf travel tiye for supervisors, direct costs, and the pattern of
visits. We  would therefore Prepose  that the  present supervisory
‘transportation System be described ard later compared to the system following
the provision of motorcycles and cther vehicles.

For a variety of historical reasons, program policy specifies that the
E/D provide cnly a single cycle of (C's to any woman who has not attended a
clinic and received a physical examination. This policy is also seen as an
incentive to return promptly to revisit a new acceptor. OQur field visits
indicated that the Supervisory system and the E/D's level of training are such
that clients censistently receive every feasiple encouragement to have stch an
examination. We can discern no additional incentive for the woman to do so
based on the fact that she has receivad only a single cy~le. What is evident,
however, siuce many women are lir ited to one cycle per visit, is that this
arrangement strictly limits the number of households that can b2 served by a
single E/D, who must revisit every acczptor monthly. The potential to axtend
services to a larger population at essantially the same cost is precluded by
this policy. fThis of courss includes any other services that may be offered
in the future by the E/D and sets an uzoer limit on the cost-effectiveness of
the program. In effect, much of the rural population will be excluded from
important, effective and low-cost health services if this rolicy remains in
effect. There is a real health osst to such a limitation. The health
benefits, on the other hand, ar®» non-existent since essentially none of the
pPostulataed  (and extremely rare) serious side effects of OC's are being
prevented. Rather, what is needed, is to analyze and remedy the obstacles
that prevent women from attending the local clinic despite the patient and
sympathetic counseling that we observed and/or to train the E/D's to identify
pctential problems, such as taking blood pressure, so that the clinic wvisit
bacomes less important.

REQOMMENDATICNS

l. 1The CBD staff should initiate the oollection of written case study
materials describing actual field problems and their resolution, and
incorporate these into the various program training activities.

2. On a sample basis, the staff should collect information on contraceptive
continuation rates, average number of nmotivational visits made to selected
acceptors and non-acceptors, the pPopulation served by selected E/D's, the
estimated prevalence of use of ¢hild Spacing methods among eligible women
served by selected E/D's, and summarize trends in the use of Child Spacing
methods over time in a sample of E/D's.
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3, Expansion of the program should include each level of the supervisory
system proportionately.

b E/D's should be permitted to provide more thar one cycle of oral
contraceptives. The client's compliance with the recommendation that she
obtain a physical examination at a clinic will not be so important if the E/D
learns how to take blood pressure on clients in the field, as is currently
planned.

F. MEDICAL-CLINICAL SERVICE PROGRAM

The project funds a relatively small component of the Associlation's
clinical program. The team found consistently high standards of patient care
and well-maintajned records in both Spilhaus and smaller CSFA clinics at the
provinciel levels. There does appear Lo be soi2 need to review implementation
of existing guidelines to encourage breastfeeding women to switch £from
progestin-only to combined oral contraceptives after a specified period. The
team also noted a pattern of low contraceptive inventories throughout the
program which, while not yet critical, has already reached the point of
forcin the staff to dispense fewer cycles of oral contraceptives than 1is
customary. This is probably affecting clieat continuation adversely. The
Association has already taken steps to order supplies through AID/Washington °
and is currently reviewing useful recommendations provided by a CDC logistics

councultunt.

1he medical staff funded under the project qualified to provide surgical
services, confront an extremely low level of demend for sterilization
procedures, on the order of 10 per mouth. These have been predominantly
laparoscopic procedures carried out under gencral anaesthesia. In contrast,
about 600 patients per month present for sub-fertility evaluations. While it
would be useful to assess the success rate of the therapy provided to these
patients, the -staff's clinic impression is that wvirtually none are
successfully treated. Any further growth in the number of diagnostic
laparoscopies would provide minimal health benefits and the team recommends
that the subfertility evaluation protocol and patient scheduling procedures be
reviewed with the objective of limiting the resources devoted to this area. A
goal of 50% or less of the involved professional’s time seems reasonable. The
team would also encourage the staff to consider wider application or the
minilaparotomy procedure under local anaethesia. Further, it would be useful
to collaborate with the IEC Division in developing an appropriate program to
inform potential acceptors about the nature of this procedure.

We would also encourage a similar joint approach, also involving the R &
E Unit, in analyzing and addressing barriers to the acceptance of the 1IUD,
currently less than 50 per month in the Spilhaus clinic, compared to about 250
new acceptors of oral contraceptives.

Recognizing the high standards for clinical care set by the Association,
the team believes that the Medical-Clinical Service could serve a national
need by developing expertise in efficient management of clinical services. In
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terms of staff talent and patient lcad, Spilhaus is an unusually attractive
program to develop these methodologies. At the provincial level, the CSFA
medical/clinical staff appear to have Loth the time and intsrest to apply the
methodologies that are developed, with training and supervisicn from
Spilhaus. Such a program could be ons of CSFA's priority concerns, given the
relatively limited development of (aild Spacing services by other major
providers, particularly the NCH. Sizce the Associacion is already providing
these providers with training in Child Sgacing services, along with supplies,
it would be reasonsble to explore addicional approaches to improving  MoH
services. The team found that provicoial MCH aatherities acknowledge (heir
responsibility to provide such services, but regar? their clinic staff as
generally over-extended wilh Oothar services. To  the extend that the
Association can develop an effective “zchinical assistance program to improve
patient flow and overall clinic efficiency, a substantial incresse in the
availability of services would requirz only a minimal amount of cooperation
from MCH clinics. As a first step, the team recommends a consultation by a
patient-flow expert from CIC. If subsequent an2lysis indicates the need for
additional resources, such as additior:l supervision or a part-tim: clerk, the
resources of the R & E Llhit to desian the anpronriate cperations research
project could be added to this effort.

RECGHEIIDATIONS

1. The tedical/Clinical statf shovld take steps to limit the level of
resouirces devoted to witreatable subfertility cases.

2. The Medical/Clinical staff shouldl (ollaborate with the IEC Pivision to
develop an information program for minilaparotomy and the IUD.

3. The Medical /Clinical staff develop a core of expertise in the managenent
of clinical Child Spacing services ard offer technical assistance not only
within the CSFA, but also to other providers.

G. RESEARCH AND EVALUATION PROGRA

The Research and Evaluation (R & E) hit was not yet established at the tiie
of the evaluation nor had a Preliminzry plan of action bkeen devealoped. 1The
teans' observations are therefore limited to areas of the program where we
believe the efforts of the unit are likely to be productive, based on our
assessmant of current and planned CSFa activities. We wish to emphasize our
opinicn that the chief purpose of the unit should be to serve the practical
needs of the Association's programs ard not to produce academic studies. For
example, existing service statistics and supervisor reports can provide
Cperationally useful feedback at a low cost. An objective of the R & E Whit
should be to plan and conduct studies that will quide management decisions.

Among the issues that merit early examiretion, we would list the following:

l. The cost of the CBD program currently appears to be on the order of
$25 per couple year of protection. This reflects a strategy of fairly
intensive contacts between the E/D amd potential acceptors. The E/D makes
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frequent contact with all clients and, therefore, over time the avéraqe number
of contacts continu:z to 1increase. The apparent effectiveness of this
stratedqy has bueen observed but it is dertainly conceivable that an E/D making
less frequent contacts to a larger population could be moure productive at
essentially the same cost. The R &« E Unit, in collaboration with the CBD
program, should evaluate the net impact of decrwasing the numper of contacts
and expanding the population served by testing Lhis oubt with a selected group
of E/D'g, -~

2. A basic premise to the success of any CBD program 1s tle interchange
between E/D and clients, or the abilicy to "motivate® 4 Cudgle to use a Child
Spacing method. In addition to cbild spacing content, the E/D learns
communication skills aleng with how to adapt information and apprcaches
appropriate to a particular setting. This requires knowing how to handle
responses to common objections to child spacing, how to address the husband
and also how to present information in a clear and understandable way.
.Clearly, the interaction between a client and an E/D is far from being a
stereotyped exchange. On the basis of their experience, program supervisors
guide cthe E/D's to emphasize some approaches over others. Some supervisors
and E/D's are more successful than others, but at present we do not know
enough about these interactions to muedify E/D training and supervision based
on actual field experience. The R & E Unit should assist the CBD program in a
-systematic observation of some of the different approaches used by E/D's and
gupervisors. Those that are particularly uscful or effective should be
documented and used as pcractical examples in the E/D training pcogram.

3. Exactly how to respond to the Government's mandate to integrate
Child Spacing into other services and development efforts is wunclear.
Certainly CFSA wants to facilitate integration yet, also expand the
availability of effective Child Spacing services. The R & E Unit can assess
the implications of different "integration® strategies on a small scale and
thereby help select the preferred approaches for large scale implementation.

Perhaps the most straightforward modification would be to add selected
health tasks and responsibilities to the E/D's role. Any additional tasks
should preserve the features that have been so important to Child Spacing
services, such as measurable definition of the tasks to be performed and
supportive supervision by several levels of supervisors. It would seem
advisable to begin with a single additional task, such as oral rehydration,
which involves skills and approaches similar to cChild Spacing. The impact of
these services on Child Spacing is, of course, central to the study, but the
effectiveness of the health service itself should not be neglected.

Another proposal that has received widespread attention is the potential
use of E/D's to supervise the activities of Vvillage Health Workers (VHW). The
relatively low level of supervision received by the VHW is a commonly cited
factor in their apparent low level of productivity. A number of the features
of the E/D program, such as task definition and the nature of supervision may
also play a role in the different outcomes of the two programs. Thus, it is
desirable that any attempt made to link the E/D and VHW should incorporate the
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strengthe of the entire (BD program rather then assuning that individuals vho
happen to be E/D's will, in isolaticn, substantially improve VI3l performance .
We would therefore suggest that a proposal to the MOH for a oollaborative
experiment be limited to supervision of Child Spacing and oral rchydration
services. 1This would permit the Associaticn to contribute the full strength
of its supervisory system to the effort. If such an experiment revealed an
overall dezclire in ild Spacing services despite the contributicn of the
VHi's, there would ke little reason to attemct such suczrvision of a breader
range of services. ~

4. (e of the lmgressive f2atures of the (5D prcgram is th: exbent to
which it directly encouragas L/L's to perfori woll. Successzul /D's enjoy
the prospact of prorcticn to Croap Leaders and can continue to advence within
the supervicory systezm o ths bisis of periormante.  Sapervisors at all levels
prevides  verbal ercourageamant  and  syapathetic  assistance to  “hose thay
suparvise which helps to prawte high performance levels. It is concelivable:
that addicional ways to support superior performance could produce further
improvenents. Awng the more chvious are cash bonuses, awards, prizes, and
special training courses. If, however, the coct of a specific progzam is high
relative to the incrament in porfermance, it may be preferabls to irmpleraant a
very limited program or nons at all. A relatively simzle trial would help
clarify the value of such an approaci.

5. Iotential areas for more conventicnal evaluaticn studies include th
incidence of contraceptive failures, the effectiveness of managenant o
contracsptive side effects and the effactiveness of the Youth 2dvicory Service
Prograam.

th oD

RECOMMENDATTIONS

The R & E unit should develop a research and evaluation program
emphasizing studies addressing issues of practical importance to the
management and design of the CSFA program, with specific attention to the
population coverage of the E/D, the content of motivation visits, and the
integration of thild Spacing and other services.
IV. SUMARY OF RECOMMENDATIONS

A. YOUTH ADVISCRY SERVICE PROGRAM

Proposed Project hanges

In the agreement it states that $2.00 will pe provided to each student
for education materials. This means a total of $200,000 of grant funds will
be spent on education materials alone. As the total cos:t of project excesds
currently available funds, it is recommended that this item be deleted and the
monies re-programmed for higher priority needs.

¢
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CGeneral

1. Once the Pesearch and Evalvation Unhit becomes opzrational, an evaluation
of the Youth Zdvisory Services should be done to determine the impact of the
program and assist in making modifications or refinements to the strategy.

2. CEFA and the Ministry of Youth and Calture have identificd the need to
creats Youth Centers in each of the country's eight provinces. There arc many
out of schaol youthl that are not reachad by the YAS program, and teenacers are
often reluctant to ao to existing hild Spucing Clinics to seok advice and
services. Youth centers cculd Provide services such as sports, recreaticn,
skills training, family life education and child spacing  informztion and
services. While plarning is still preliminary, CSTA and the inistry of Youth
and Sipport have held discussicns and plan to develop a Ioint propnosal which,
among other things, wil support the costs of rencvation and equipmant and
supplies to open the centers. Once the proposal 1is finalized, it is

recommended that it ke submitted to AID Ffor review and consideration for
funding out of local currencies from the Commedity Taport Program.

B. INFOIMATION, LEDUCATION AND CANUNICATIONS PROGRAM
Project Geirass

1. he 1XEC Strategy and Ieplementation Flan is an excellent four year
strategy that has been accepted by CSFA, the ¢i0d and ATD.  'The team reccmends
that this strategy be follcowad wiich would nacessitate the following changes
in project design:

a. The addition of two staff members, Print and Madia
Managers;

b.  An increase in funds for a total of $702,200 for the
IEC program (including salaries, travel, vrint, mass
media and public relations programs) ;

c. That given the needs of the program, the equipment to be ordered
under the project bz changed to:
. 6 lémm sound projectors
12 35mm slide proiectors
8 portable cassette tape recorders, with micro-
Fhones
3 35mm cameras
6 portable projection screens.

This will be a total cost of $11,700.

2. 'The team recommends in addition to the current activities planned, that
the IEC Unit develop a 15 minute 16 mm color film on their excellent CBD
program, emphasising aspects of management and supervision. The film could be
shown to the increasing numbers of visitors to Zimbabwe, could be used for
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training purpnses, and sharsd with other oountries trying develop similar
community-based programs. ‘The cost for this would be approximately $25,000.

Ceneral Recomondations

1. The Population ommumnication Services (PCS) Project should be requested
to provide techaccal assistance and pcoject support to the developrent of the
IEC program.  Owee new staff are hired, a representative from PSC siculd visit
CSEA to held with the preliminary develorment of a CSFA ramehlet and the CSIFA
film., AL tha tinz of this visit, a cno year plan for PCS technical assistance
recurivements incluoding additional stpzort that may be required, should be
jointly draem up.

2. G574 should b2 sure that AID peontracting procedures are careiully
ftollowal prior to entering into any sub-agreement using project funds. fThe
best way to handle this would be for CSIh to discuss the need for
subceontracting and plans for securing these services, well in advance so to
make sure all correct approvals and prceedures are followed.

3. The CSFA should consider producing, publishing and distributing a regular
newsletter focusing on program issues, technical topics and CSFA news. A
newolettor cin conetituic 2 low cost reing OF transallbiing case study material
that is of general interest, to includ-~ reviews of centraceptive technoloqgy,
clinical topics, and basic health jesves. Such a publication could aleo offer
the opportunity of giving recogniticen and encouragement to staff who have
performed  outstandingly. The newsictter could also be used to share
information and encourage collaboraticn with other providers of hild Spacing
services.

C. TRAINING PROGRAM

Project Changes

1. CSFA is willing to train third country participants in their “A" and "B"
couwrses. Due to a very busy training schedule, they would bz willing to take
up to three participants in each course cver the next three years, or a total
of 36 trainees. INTRAH should be asked to collakorate in this PRegional
Training activity by identifying suitable participants and providing for
internaticnal air fare. While the original project agreement stated that 80
students from other African countries would be trained, no monies wore
provided in the project to support this training. It is therefore recommended
that the project support the training costs for thirty six participants.

2. As the Ministry of Community Development and Womens Affairs is now
directly  involved in the CSFA @BD program by selecting all
Educator /Distributor trainees, and as no monies were put into the original
agreement to support the additional training of 216 E/D's and 20 Group
Leaders, it is recommended that this activity be dropped from the project.
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3.  Fundins support should be included in the project for the training of the
360 E/D's, 36 GL's and 60 Medical Assistants in the "4" or "B" coursn. These
activities were mentioned in the original project, however support to cover

costs of the training were not included in the budget.

Ceneral Recommendations

1. The Training U.it has not formerly evaluated any of their training
courses. As the department is planning to revise and develop new courses next
y2ar, it'would b2 benzficial to cvaluate the impact of some of their current

programs. The team recowmends that the "AY conruse be evaluated first. This
course has trained 1020 trainces with 334 of tuese from the H3il. & sample of
former participants could be selected and interviewed to detcrmine where
trainces re, what learned Cuild Spacing skills they are using and

recommendations on liow to improve the coursc.

2. The recent emphasis that the Training Department is putting on
strengthening their training and content skills is extremely important.
However, the Department's training schedule is so tight that very little, if
any, time 1s availuble between courses to finalize previcus coursevork or
prepare for the fellowing course. The Ledu strongly urges the Training Unit
to try and schcdule at least one week between coursec and schedule at least
one month a year for refresher training and staff develepment for their
training staif.

3. The team cunports the new focus the Training Department has placed on
traicing tutors and trainers. While attewpts werc not successful last year to
train nursing and midwifery tutors, the team agrees that integraticn Courses
fcr pupil nurses and midwives should be phased out, and that tutors be
encouraged to take the "A" course, so that Child Spacing can be included as
part of the basic pre-service trairing for these students.

D. COMMUNITY-BASED DISTRIBUTION
RECOMMENDATIONS

1. The CBD staff should initiate the collection of written case study
materials describing actual field problems and their resolutionm, and
incorporate these into the various program training activities.

2. On a sample basis, the staff should collect information on contraceptive
continuation rates, average number of motivational visits wmade to selected
acceptors and non-acceptors, the population served by selected E/D's, the
estimated prevalence of use of Child Spacing methods among eligible women
served by  selected E/D's, and summarize trends in the use of Child Spacing
methods over time in a sawple of E/D's.

3. Expansion of the program should include each level of the supervisory
system proportionately.
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4. E/D's should b= permitted to provids more than on= cycle of oral
contraceptives. The client's compliance with the recommandat'ison  that she
cotain a physical exanination at a clinic will not be so important if the /D
learns how to take blood pressure on clients in the field, as is currently
planned.

E. MEDICAL-CLINICAL SERVICE PROGAAM
1. The bMedical/Clinical staff shoild b 2D3  to limit th2 level of
i

N Y em " . . 3. cimny daagY . PR ap PR 4
rescavess devoted to unbtreatsile swolartil

2.  The dMzxlical/Clinical staff should collaborate with the IET Division to
(o)

develop an inferiation Prog.an Jor aindlaparoteny and th: IUD.
3. The Medical/Clinical staff develop a core of expertise in the managenmant

of clinical Cnild Spacing services ard offer technical assistance not onlyv
within the CSFA, but also to other providers,

niatah Bhve SR WK A S B A R T o T
I, ESEXNTTH D LNELUATICH PROGRAM

The R & L[ unit should davelon a research and evaluation pregran
engnasizing  stiidizg addressing  issuss  of  practical importanze  to  the
lmanagen esion of the CSFA proyram, with specific attention to the
population eovoraus of the E/D, the coantent of metivation wvisits, and the
integratic: of iild Spacing and other sorvices.

ie

l. Both the Managemant Review and ¢DC assessment report noted the
difficulty in receiving usage statistics from non-CSFA programs. TFor example,
COC cites that for the month of March 1983, only 205 of appr ximately 500
non—SFA  facilities reported to CSFA, or 4l percent of total facilities.
Provincial CSFA Staff are erpacted to collect statistics for their region,
rowever, they are unaware of the amowunt of contraceptives sent out by CSFA
Headguarters in Marare. Tne team recommends that CSFA Provincial Staff are
eithar made aware of the amdunt and location of contraceptives sent cul or
that CSIA be in charge of all distribution by provincial Staff for collectingg
service statistics.

2. It is recommended that other wmits within the association devezlop a
three-year plan and strategy similar to that developed by IEC. This strategy
would include activities to take place along with an implementation schedule
and budget. It would therefore be easy to chart progress, assure all project
targets can be met within the time frame, and develop the quarterly reports
that should measure progress, detail problems and make recommendations for
improving the program.
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ANNEX A

COSTS OF
PROPOSED ADDITIONAL CSFA PERSONNEL
SALARY SUPPORT (US DOLLARS) ONE YEAR TOTAL-THREE YEARS
I1EC Officers 12,000 x 2 = $24,000 $ 72,000
Personnel Officer 20,000 20,000 60,000
Pharmacies/Stores 15,500 15,500 46,500
Senior Educators 4,500 x 2 ~ 9,000 27,000
TOTAL $68,500 $205,500
PROPOSED ADDITIONAL EQUIPMENT COSTS ( U.S. DOLLARS) TOTAL
700 sphyghomanometer Each
anaeroid $19.20 x 16% tax = $22.27 each $15,590
700 stethoscopes $10.02 x 16% tax = $11.62 each $ 8,134
$23,724

(Exchange rate .96 ZDollars = 1.00 USDollar)
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3,711

1,378

1 only AID contraceptives.

445,320

204,702
21,186

2,026

$254,234
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ANNEX C
ADDITIONAL PROPOSED TRAINING COSTS
(US DOLLARS)
Training Costs
(Room and Board) Total Costs Int'l Students
Education Materials
A Course $995.00 + $29.00 = $1024.00
B Course 746.00 + 29.00 = 775.00
C Course 480.00
D Course 384.00
GL Course A 360,00
CBD PROGRAM
Educator/Distributors .Group Leaders
Number Cost Number Cost
1983 85 $ 40,800 1983 9 $ 3,240
1984 85 40,860 1984 9 3,240
1985 82 39,360 1985 9 3,240
1986 83 39,840 1986 9 3,240
TOTAL 335 $160,800 TOTAL 36 $ 12,960
TOTAL COSTS CBD PROGRAM $173,760 X
A" COURSES
Number Cost
1983
Medical Assistants/Nurses -0- -0-
International Students -0~ -0-
1984
Medical Assistants/Nurses 20 $19,900
International Students 12 12,288
1985
Medical Assistants/Nurses 20 19,900

International Students 12 12,2388
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1986
Medical Assistants/Nurses
International Students

" TOTAL

Medical Assistants/Nurses
International Students

SUMMARY ADDITIONAL TRAINING COSTS

CBD $173,760
"A" Courses 96,564

$270,324

ANNEX ¢

19,900
12,288

59,700
36,864

$96, 564
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ANNEX D

SCOPE OF WORK FOR THE EVALUATION OF ZIMBABAWE -
CHILD SPACING AND FERTILITY PROJECT (613-0219)

BACKGROUND

The Zimbabwe Child Spacing and TFertility Association (CSFA) is widely
recognized as one of the best family planning organizations in Africa.
Through a network of clinics and community ageants (Educators/Distributors),
CSFA has, for a number of years, been actively involved in providing family
planning information and services to the peoole of Zimbabwe. As a parastatal
governmental institution, CS¥A operates 1in close collaboration with the
Ministry of Health as well as various other ministries to coordinate family
planning activities. CSFA conducts short training courses in family ptanning
for CSFi staff and staff from other ministries. CSFA is also responsible for
purchasing and storing all contraceptive supplies distributed through both its
own and other government and private organizations throughout the country.

As of 1982, it was estimated that there were 200,000 active users of
contraception who were being directly served by the CSFA program. Many of
these were introduced to family planning through the uetwork of over 300
Educators/Distributors and 34 group leaders who function as their field
supervisors. These field efforts are supported by both.CSFA and Governument
clinic personnel who provide medical back-up from the family planning
services. In addition to these efforts, CSFA has also initiated a progrem of
youth advisory services to provide family health counseling and education to
youth.

Based upon the substantial accomplishments of CSFA to date, in September
1982, USAID approved a grant with CSFA. The Zimbabwe Child Spacing and
Fertility project provides $8.5 million over a four-year period. The overall
purpose of the project is to extend the coverage of child-spacing information
and services through increasing the management, technical and training
capacity of the CSFA.

The AID project provides assistance to the following existing CSFA
programs : Community Based Distribution, Youth Advisory Service,
Medical-Clinical Service, Training, and Management ahd Administration. AJID
assistance will also provide support to establish two new programs within
CSFA, that is, an Information, Education and Communications pregram and a
Research and Evaluation program. In support of developing a Research and
Evaluation unit, the AID agreement will provide funds to support a U.S.
Resident Research and Evaluation Advisor to the CSFA for a three-year period.
The Resident Advisor will work directly with CSFA staff to implement and
evaluate project activities. In addition, funds are set aside for up to
30-person months of short-term technical assistance. This short-term
technical assistance, funded through the project, will be completed by AID
Centrally Funded Population projects which can provide additional support.

o~
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GENERAL PURPOSE AND PLAN FOR THE EVALUATION

Evaluation is a crucial component to this project and two major
evaluations are planned over ‘'“e life of the project. The first is a
formative ecvaluation focusing o. early project accomplishments and making
recommendations for any necessary changes in project design. The second is a
final evaluation which will focus on a summary analysis and assessment of the
extent to which CSFA's program and AID project assistance has had an impact on
the provision of child-spacing services.

This first evaluation will take place the first two wecks in Octcber
1983. The primary purpose will be to look at the project accomplishments in
relation to present needs and determine wvhat mid-coury: changes in project
design are needed to reflect the current child-spacing needs in Zimbabwe.

The evaluation team will consist of REDSO/ESA Population Officer, Barbara
Kennedy; AID/W Population/CBD Specialist, Dr. James Heiby; the AID Project
Coordinator, Dr. Esther Boohene and an outside POP/FP Expert. The team will
spend two weeks in Zimbabwe evaluating the AILD project by wvisiting CSFA
headquarters and provincial staff, facilities aad services, the Ministry of
Health, the Womens Affairs aund Community Development Ministry, the Central
Statistics Office, the University of Zimbabwe and any otrh2r appropriate
groups. Site visits will be made to at least two proviacial CSFA ofiices and
PMOH facilities, one of which will include Bulawayo. The team will develop a
draft evaluation report and overall findings and recommendations will be
presented tc USALD and the MOU by the end of the two-week period.

SPECIFIC ASPECTS TO BE ADDRESSED

In addition to the overall project design and activities, the following
areas should be addressed:

A. How well i. CSFA managing the Child Spacing and Fertility Project
which includes overall leadership, MOH oversite, project reporting and
accountability? What changes, if any, are recommended to improve this
management?

B. What are the CSFA plans for implementing the recommendations of the
Management Review conducted in May 15337

C. How well is the project meeting targeted objectives within the
planned time frame? Are resources adequate to carry out planned
activities especially in the establishment of the new IEC and Evaluation
and Research program?

D. Are equipment and supplies to be furnished by the project adequate to
meet project needs?

-  How are the current vehicles and motorcycles being utilized?

-  Would it be possible to order AID contraceptives through the project?
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E. What technical assistance oexpertise has been utilized through the
project? Has the additional ST/POP Central Population Assistance been

adecuate to complement the AID project and CSFA program?

RELATED QUESTIONS TO BE ANSWERED

F. During the AID review of this project, in 1983, it was strongly felt
that 2 full-time direct hire or PSC Population Specizalist wac needed by
USAID/Zimbabwe to monitor this project. How has the AID project
monitorship been, and is this concern still valid?

G. UWhat 1is the Governmeat of Zimbabwe's mnew policy and mandate on
integration of child spacing into other henliLi and development programs?
How is this integration plan being implemented and will it affect the
implementation of this project?

H. Has there been any change in the organizational structure and status
of the CSFA? What are the GOZ plans to officially sanction CSFA as a

legal entity?

SUPPORTING DOCUMENTS

The cvaluation team should review tlie following documents in preparation
for the evaluation:

A. Zimbabwe Child Spacing and Fertility Project Paper (613-0219).

B. AID - GOZ Grant Agreement.

C. Coopers and Lybrand Management Review, May 1983.

D. Population Communications Services IEC Strategy and Implementation
Plan, June 1983.

E. CDC - Trip Report, Avgust 1983.
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PERSONS CONTACTED

Ministry of Health

Deputy Minister Dr. E. M., Pswarayi
Doputy Secretary Dr. D. Makuto

Child Spacing and Fertility Association

Director, Information, Education and

Communication Sr. Florence Chikara
Acting Direztor, Youth Advisory

Services Sr. E. K. Makoni
Director, Tralaing Sr. L. Botsh
Deputy Sr. Lynette Malianga
Director, Community Based Distribution Mr. T. Nzuma
Director, Medical-Clinical Dr. Bourne
Chief Wursing Officer Sr. G. Tekere
Director, Accournting Mr. T. B. Kasande
Matabeleland Provincial Administrator Sr. T. Bhliziyo
Chief Nursing Officer/Senior Educato. Sr. H. Motsisi
Mpito Training Center Chief Tutor Sr. Bushe
Masvingo Preoviucial Hdeadquarters,

Provincial Administrator Mr. G. Mabaso
Senior Nursing Officer Sr. Chandahwra
Senior Tducator Mr. G. Sithole

Ministry of Community Development and Womens Affairs

Permanent Secretary Mrs. A. Makwavarara

Ministry of Land Resettlement and Rural Development

Permanent Secretary Dr. T. Chitsike

Ministry of Youth Sport and Recreation

Acting Permanent Secretary . Dr. M. Senderayi

Central Statistics Office

Director Dr. Mandishona
UNFPA Representative Dr. Arkutu
UNICEF Representative Mr. S. M. Shomari
City Heath Department Dr. Mbengeranwa

City Ceuncil for Bulawayo

Medical Officer of Health Dr. Nyathi
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