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NONCAPITAL PROJECT PAPER (PROP)
Population/Family Planning:
MANAGEMENT FOR RURAL HEALTH AND FAMILY PLANNING SERVICES
SUB-PROJECT (110.3)

INTRODUCTION

This Project Proposal on Management for Rurul Health and Family Planning

Services 1s designed to address a range of administrative problems which

are key obstacles to the attainment of Afghanistan’s population/family
planning goals. The sub-project design 1s based partlally on an on-site
survey carried out in the spring of 1972 by two persons from a management
consultant firm, working closely with officials of the Ministry of Public
Health (MOPH). This sub-project is in direct support of the Population/
Family Planning Sector Goal which 1s to prevent population growth from

outstripping Afghanistan's potential economic pgrowth.

A. Sub-~Projact Goal:

The goal of this sub-project ig to develop an integrated organizational
structure and an effective administration for the MOPH which is to admin-
ister the family planning program within the Department of Preventive
Medicine.

The Mission's Population Sectoral Analysis subtmitted to ATD/W on
July 5, 1972, describes what is known about the existing heulth conditions
of the country 1elating to population growth, and notes that Afghanistan

has:
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1. One of the highest birth rates in the world, and
2+ Very high child mortality which to a degree offsets the high birth

rate.

“he current push of the Royal (iovernment of Afghanistan (RGA) to pet
health services into the rural areas, where most of the people live, could
upset the present population growth balance if the push is not nccompanied
by an equivalent family planning activity. KGA population/ramily plaming
activities are being planned to be closely integrated with the expanding
health services, but basic constraints within the ROA structure inhibit
the effectiveness of the total system and, therefore, of family planning.
These identified” constraints inolude:

l. Poor administrative methods and procedures within the MOFH.

2. A serious lack of trained administrative personnel, and systems

of traihing.

3. A lack of basic statistical data, and systems o collection upon

which realistic planning can be based.

This combination of constraints stands as a burrier to the uchievement
of the population sectorial goal of the RGA and USAID. ‘'he luck of sy s-
tematic collection and analysis of health and population statistics inhibitks
the measurement of program.progress towards balancing population growth.

Goal Achievement Assumptiong:

1. Senior plarning officials of the RGA, including thcse of the MO,
are aware ol the relationships between economic development and
population increase, and therefore, they are committed to support

a program of family planning for Afghanistan. 1
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2. The MOPH intends to place major emphasis (personnel, trainin:,
funds) on the integration of population/family planning activitios into

the expanding health services.

Zs Project Purpose:

The MOFH is aware of its problems in the area of administrution and
management, especially as they relate to the receﬁt plans for & rapid ox-
pansion in basic health services via the development of a network of' bagic
health clinics and sub-centers throughout the country. Preventive medicine
and family health are planned to be chief foci of these basic health ser-
vices. This sub-project will provide management consultation and training
for this family health component. The focus will be on the MOPH Dopartment
of Preventive Medicine which has the responsibility for family hoalth nnd

family planning at all levels in the system of health gservices.

The sub-project purpose is to assist the MOPIl develop an elfective
organization with the capability to develop plans and policies, and to
efficiently implement them to obtain an effective expansion of population/
family planning programs. Essential to this accomplishment is the creation
and installation of a management training program for the staff.of the

-inistry.

“here are recent positive actions and comuitments of btho HuA which
are essential for the expansion of health services and suggest determina-
tion of their part. Some of these are:

l. The firm RA decision to build and staff basic health clinics at

the woles wali (district) level. L\
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3.

e

At
exploit
means

people

The MOFL reservation of 68% of its development budget for the
establishment of the ba#ic health program. (lunds for construc-
tion and expansion).

The Fourth Five-Year Plan* has established a Department of Family
lealth which includes family planning.

Seinforcement of the administrative changes resulting from the
asgociation of this project with the Office of the Minister of

Health.

this time the RGA plans to integrate all health care services and
the expansion of bagi¢ health services into the rural areas as a
of making family planning services more widely available to the

of rural Afghanigstan.

C. Conditions Expected:at the End of Project:

Wi

1,

2.

3a

4o

5

thin the Five-Year Period:
The bagic health system will be organizad so that the functiong of’
planning, implementing, and monitoring are operating effectively.
Trained administrative and management personnel will be in egsential
positions within the :’inistry.
A statistical system will be opsrating in order to evaluate projress
and project changes requireg in the family planning program.
Family planning services will be available throughout the country,
through the basic health system.
A functional logistic system will be able to support family planning

services,

#The Fourth Five-Year Plan and the budget have been approved by the

new cabinet and officially forwarded to Parliament.
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D. Conditions Necessary to Achieve Purpose:

1. The MOPH makes available and promptly allocates the necessury
resources ~-- money, manpower, materials -- to develop and sup-
port an effective system.

2« The iHOPH is ready and determined to accept and seriously imple-
ment the changes which are determined to be nedessary in udminig-
trative procedure and structure. Such changes in proceduro: are
likely to create stress within the MOFIl, because they deal with
changing relationships and expectations within an estublished
gystem. A strong commitment to the innovaticus by the various
levels of leadesrship mﬁst continue if the conditions at -the ond

of the project are to be achieved.

E. Project Output:

A central distinction is drawn between Public Health Operations and

Public "ealth Management: Public Health Operations give rise to a number

of administrative problems #n areas sugh as lopistics, udget, personnel,
project management, and the basic flow of documents. l'uilding on thig
fundamental activity, the work is then extended Lo develop tha inlormi-
tion flows and planning techniques needed to support the Public llealth
vianagement functions.

1. Public Health Operations Output:

ae An operational basic health clinic statistical system: Report-
i ing activities, staffing, and medical services performed.
be Togistic system functioning from central offices for ordering,

receiving, storing, and distributing supplies. /
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3.

c. Persormel system es*ablished for rec?uitment, training, and

assignment of personnel.
de.: Finaneial system that allows for efficient budgeting, allo-

cation, and expenditure as resources permit.

Public ilealth Management Output:

a. Improved organizational structure defining channels of com-
nunication, authority and responsibility for all the necesgsary
management functions as they effect the Department. of Preven-
tive l.edicine and the family planning program.

b. Establighed system of planning capable of determining priorities,

. defining specific targets, levels and types of résources
required.

c. Resources allocated as needed for plan priorities, which include
coordinating .ocal and foreign input.

d.. Established system for monitoring the total program to ldentily
impending problems with a continual process of evaluation and
re-design oi the program.

lanagement Staff Training Outputs

a. At the Central Ministry level, Department of Preventive Medicine
personnel will be trained in both /1) plamning and operational
tasks defined in their job responsibilities and (2) the pro-
cedures which may le adopted as « result of the munagement
project activity.

b, At the Provincial level, basic health clinic supervisory and

administrative staff will be trained in (1) analyzing the
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administrative problems at the particular areas for which
they are responsible, e.g., nursing, lab services, etc. and
(2) the supervision and control functions of their positions.
c. At the local level; basic health center staff will be trained
in the administrative operational tasks appropriate to their
jobs, such as re-ordering supplies, <clinical record-keeping,

vehicle preventive maintenance, etc,

‘he assumptions about output are basically the same as thoso previously
listed under goal and purpose uagsumptions, i.c., the commitment Ly the
ltiiA to allocate resources'and delegation of authority necessary to imple-

ment the total program.

F. Project Input (U.S.):

".5. management consulting firm or institution with experience in
public health and family planning progrsms will be contracted. This
resident consulting staff's major tasks will be: (1) to design and help
implement a managerial structure that encompnsses & planning, information,
and control system for the MOPH, with focus on the Department of Preven-
tive !ledicine and family planning; and (2) to design and assist in estab
lishing a training system for the personnel who will be responsible for
planning and executing the functions of the Department of Preventive
liedicine. The ccope of work of ﬁhe staff outlined below is tentative.
Alter further orientation and involvement, the contract staff will prepare

4 detailed work plan within the first six months. This resident staff
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will include:

1, Consultant in Preventive Medicine

The consultant will be a physiclan with extensive experience in
family planning projects. ''le will coordinate the activities of
the project team with MOI'l programs. His counterpart will be
Minister of Public Health. His specific duties and functionc
will be to:

a., Asgist the Ministry in setting priorities for the establish-
ment and gradual integration of effective systems of feedback
for management, health and family planning information in
order to improve ﬁihistry competence in the continuous plan-
ning process.

b. Assist the President of Preventive Medicine in identifying
decision alternatives, and provide appropriate epidemiologic,
health and family planning systems aﬂalysis to support the
Ministry decision process.

c. Assure that the team's actiwdties are understood by and coor-
dinated with other health activities and other international
donors.

d. Assure that the thrust of this project is administrative sun-
port to the network of new basic health clinics and the national

family planning program.

2, Management Analyst (Tudget and Resource)
This person will be responsible for guiding the management anulysis

required in preparation for revising systems and changing

d
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organization structures needed to achieve an effeclive family

planning program. This consultant will work with the President

of Preventive Medicine. These activities will involve:

a. Assisting the MOPH to formulate specific plans and task out-
lines for manegement studies.

b. Inifiate the evaluation of both the planning and budgeting
process in the Ministry to ensure that planning and resource
allocation is responsive to the Ministry's priorities in pro-
ventive medicine and family plamming.

c. The design and implementation of training for Afghuns in tech-
niques for both 5e£ter public health management and public
health eparasiong.,

de Translation of management tools and techniques into meaningful

instructional materials for officials and trainees.

Management Analyst (Logistics)

e will assist the President .0fi Administration in the ureas of

supply and Le responsible for é;;cific projects in gupport of

public health and family plenning programs. Specific duties will be:

a. To assist the MOPH to establish a logistics/inventory control
gsystem.

b, To develop an information system for the basic health clinics
which enhances supervision and proper munagerial conrols of
the rural health delivery system.

ce To trunslate problem solving techniques into basic training

tools in cooperation with other team members.

|
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d. To develop an efficient distribution system for contraceptives.

4. Management Analyst (Training)

This advisor will assess how new and changing management
systems and new operational procedures are translated into job
skills of over 500 health personnel whose job responsibilities are
heavily administrative in character e.g. storekeepers, inventory
control clerks etc. FPFurther, he will néed to design in-service
training, workshops and short courses in management and operating
procedures, for other health and paramedical personnel e.g., the
management skills required by the doctor in charge of a basic
health clinic, the recording system of family planning acceptors
to be used by the ANM etc.. The training is presumed to be continuous
so that management competency is insured and to permit feedback from
program evaluation into the training program. The Management
Training Specialist will work directly with the President of
Preventive Medicine until such timg as a Training Officer is
appointed in the Ministry.

a. To assist in the development and institutionalization
of a staff training system in the Department of Preventive
Medicine.

b. Develop instructional manuals.

c. Make recommendations for the personnel recruitment process
and job qualifications for the purpose of improving the level
of personnel in managerial responsibilities.

d. Assist the MOPH develop selection procedures for out-of-

country training.
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5. Short term consultants will be needed as problems occur which require

expertise beyond that of resident staff.

6. Administrative and technical staff support required in the U.S. by the

Home Office Coordinator under.the guidance of the Project Director, is as
follows:
a. Administrative responsibilities
Coordinating the activities of the project team with those of the
home office;
Provide liaison with AID/Washington;
Perform administrative tasks in support of the contract team such
as procurement, accounts etc.
b. Technical responsibilities
Perform work in the U.S. in cooperation with USAID/A, that
will more effectively expedite the project than if done in Afghanistan.
Ypecify and recruit short term consultants as needed.
Arrange training programs for participants funded under the project.
COMMODITIES
These resources will be required for the administration of the project
and in the training programs to b2 conducted:
Office equipment such as typewriters and desk calculators.
Audiovisual equipment, e.g. audio and video type recorders,
slide and movie projectors;
Textbooks, programmed instruction, texts, flip éhart materials;

Demonstration equipment and supplies.
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- Vehicle needs for this project are to be provided from RGA title vehicles funded
under 110.1 or from USAID title vehicles presently required by the Afghan
Demographic Studies.
TRAINING

One project objective is to generate a corps of trained analysts and
managers capable of reviewing and administering the health care/family
planning system after the completion of the sub-oroject. Some will become
planners at the highest level; some will have narrow functional responsi-
bilities. A diversity of training programs is needed. Two types of training
sources are foreseen;

1. U.S. and Third Country

a. A ﬁinimal amount of site visits, formal management training and dialogue
with leading experts in the field of public health will be designed for a
few senior people.

b. Additionally, institutions such as The Iran Center For Management
Studies may provide some of the training not now available in Afghanistan for
people required to fill other staff positions. The 26 people who are to be sent
abroad for analytical and manageraal training should be selecced on the basis
oé demonstrated performance and commitment to MOPil objectives and exnlicit need
for skills and training not otherwise available in Afghanistan.

2. local Training

The long term objective is to establish a training and supervisory
sqpport capacity in Afghanistan and primary attention will be directed to
lokal inservice training and the institutional development needed to sustain

the training function. At the operational level, certain skills must be
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developed. In the supply network, for example, a rudimentary knowledge
of the principles of inventory control and logiétics will suffice.
These skills can be met by local training programs accomplished through
inservice training, workshops and short courses.
OTHER QOSTS

Funds are provided for local administrative support of the contract
team e.g. secretarial, bookkeeping and translation services. Support costs
of initiating local training programs are included. .Funding will be
required for reproduction of tréining materials and manuals,

G. Project Input (RGA):

1. A ranking member of the Planning Board of the MOPH will be
assigned to serve as a liaison between the contract team and the
various Ministry Presidents to coordinate all management and training
activities. The Chief of Party will be assigned to the office of the
Minister. The MOPH will assign qualified and appropriate personnel
to be trained in administration and thereafter to work full time within
the requirements of the project. These indiwviduals will be assigned to the
most appropriate offices to provide continuing guidance and planning
leadership.

2. Sixty-eight pef cent of the development budget (funds for construc-
tion and expansion) for the MOPH will be used to expand the rural basic
health program. Te¢ assure funds.for operational expenses of the basic
health system, 70% of the health ordinary budget (funds for salaries,
logistics, etc.) is expected to be allocated by the MOPH to operate -

the system by the end of the cur¥ent Five-Year Plan period. The last

N
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Minister of Public Health committed five million afghanis($62,500 equivalent)
to support changes in management systems, including new middle management
staff positions, pay increases for recruitment of higher qualified staff

and basic office equipment.

H. Course of Action:

The plan for implementation includes:

1. Timing or arrival of contract personnel to coincide with availability
of Afghan counterparts, commitment of RGA/MOPH to address problems as
defined by the management advisors and their counterparts.

2. Orientation of MOPH officials and staff presentation through seminars,
conferences, and meetings fé\acquaint Afghan personnel with project
objectives, rationale, and management methods. The objective is to generate
determination to address the administrative problems of the system. On
site visits by key personnel to modern institutions will be programmed in
the early months.

3. Within the first six months, the management team in consultation
with the MOPH will develop a detailed.work plan for the accomplishment
of the purposes of the sub-project.

4. As new procedures are developed they will be tested prior to
extension throughout the MOPH or Departments.

5. During the first year of project operation, Afghan personnel
training requirements will be defermined and on-the-job training programs
will be developed. Participant programs will be scheduled as required.
6. A joint system Of RGA, USAID and contractor project monitoring

and evaluation will be developed during the life of the project to insure
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project problem identification and solution before they become disruptive to
the program. The contract team will take the lead in developing an effective
System.

Reasonable first year goals of this joint RGA-USAID activity would be:

1. Completion of an analysis of the problems and development of a detailed
Plan of work which lists specific tasks to be accomplished during the contract
period and is designed to identify problems in advance.

2. Development of a new inventory/logistic system including the adoption of

warehousing procedures.
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Progrum or Sector Goal

OBJECTIVELY VERIFIARLE LI ATORS ]
Mecasures of Goal Achievement:

T INPORTART ASSIMPTIONS
l

MEANS OF VE

1FICATION

—
To help prevent population crowth from out- 1. MOPH leadership responding to 1mprove !. RGA awarenrss of relatinnship between !l. {n-wate evaluation of administrative

stripping Afghanistan's potential economic growth, health management., ! population increase and cconomic Procesa,
--------------------------- 2. Functional FP scrvices n basis health development.

Sub-Project Goal:

”
chinics,

;2. Matistical reporta und analysis.
3. Nurnber of aperationnl FP /basic health

2. RGA commitment to integrated FP into the
3. Self-gencrating management tramning basic health program.
DEVELOP AN INTEGRATLD ORGANIZATION

clinteu.
system. 4. Afghan Lemographic Studics surveys, c.g.,
STRUCTURE AND AN EFFECTIVE ADMINIS- FP introduced into the health system,
TRATION FOR THE MINISTRY OF PUBLIC s .
HEALTH (MOPH) WHICH IS TO ADMINISTER .
THE FAMILY PLANNING (FP) PROGRAM.
Project Purpose: Conditions Expects < at End of Project:

1. Institutionalize a management and adminis-

trative training program.

2. Establish an organizational capability to
develop plans and policics with ability to
implement them effectively,

1. Basic health system operating effectively:
properly planned, implemented, and

monitored,

2. Trained administrators and managers
assignrd to key positions within MOPH.

3. An effective statistical system to enable
Planners to develop appropriate family

planning programs.

1. RGA commitment 10 build and ataff health
clinics in rura! areas.

by MOPH.

3. Delegation of authority by MOPH officials.
4. Determination among top MOPH officials
to make agministrative improvements and
willingness to innovate.

2. Adequate and timely allocation of resources

I. Number of basic health clinics offering
family Planning services.,

2. N

umuoer of administrators in training,

completed training and aseigned to

operational levels,

3. Number of trained operational staff,

facilities develaped and g

PProved training

.. t @
*En00q SJGOPLY 120F

4 e

- mE

4. Family Planning serv

materials.
ices available through- :4. Delegation of authority to operatjonal
out basic health system. levels.
5. A functional logistic support svstem, 5. On-site evaluation.
Output: Magnitu o Output:
1. Public Health Operations:

Improved management will crnter on:
a. An operational basic health

statistical system.

b. A functional lcgistic system.

c. Effective personnel system.

d. An efficient financial system. ;4. On-site evaluation.
2. Public Health Management: [

s. Improved organizational structure. The magnitude measures to be deter -

b. Established planning system. mined in more detail by the team during the
c. Resources allocated according to planneeds

1. RGA commitment to allocate resources.

2. Delegation of authority necessary to
implement the total program, by

MOPF officials.

1. Flow of information and budget.
'2. Adequate logistic support for family
. planning and data collection.
":I. Number of trained and assigned
, ~administrators and operational personnel.

1. Training basic health managrrs for 180
heaith clinics and 100 sub-centers, plus
360 other staff members.

(Note:

first 6 month analysis period. ) i
4. Established program moaitoring system,
Input: Implementation Schedule (Target Dates):
LsalD USAID Advisory Conwultants

1. U.S. contract tear, Dartic:parts, ar

U.S. contract tcam composed of > prople

comm ‘ities will o 3vailatle ane
FY 73 - or. schedule.
plus short term consaltants as required FY 74 v 3 e 2. RGA personncl avaslabie ¢-- Tatagermemt
Participant training FY 715 Yy 4 training -nd willir.g tc yrcezt pow irmo-
- Commodities ,‘FY 6 vy (o] vations or comm. s mers
IF\' s 3L 3 3. MOPH budgetary suppor ‘o= prrannre],
: facilitics and logistics.
RGA i Commeccities Part.~ipants Other
. - [ Iran
- Persoanel 'FY 73 ” cve - — fsow
- Budget 'FY 31 35 .cvc Rl TS TN
- Facilities FY 75 17, evvo 2”2y 35 v
’F&: I le,ccc 2 ;4 - 15,090
YT Forwe e ) €& ove :
i RGA Persnenet Buzgpet Facilities

T Aty
1. Operational i. aum $acil:be>

Costs Ty w1 -

. 2. Construc- Smmg ey
. ttor Cos's 2, Hasic
ticalth

Clinics

& sub-

centers

3. Offices

for U.S.
Team

FY 33-77 400

som¥d /[ Jo /T 4Hvd



ATTACHMENT

AFGHANISTAN Sub-Project - Management for
Rural Health § Family Planning Services

Proposed Budget (000)

FY 73 FY 74 FY 75 FY 76
Staff el Mo, Go A
Public Health Physician $80.0 $50.0 $60.0 $65.0
Management Analyst 60.0 44.0 50. 65.0
(Budget & Resources)
Management Analyst 60.0 37.0 50.0 -
(Logistics)
Management Analyst 60.0 44.0 50.0 65.0
(Training)
Consul tants 9.0 15.0 16.0 5.0
TOTAL: $269.0 $190.0 $226.0 $200.0
Participant Training
Iran Center for Management 9.0 24.0 16.0 -
U.S. Academic 12 mms - 8.0 8.0 -
U.S. Observation - 7.0 - - 10.0
TOTAL: $16.0 $32.0 $24.0 - $10.0
Commodities
Demonstration equipment 25.0 - - -
Training Materials 18.0 17.0 16.0 5.0
Visual Aid Equipment 35.0 - - -
TOTAL: $78.0 $17.0 $16.0 $5.0
Other Costs
Translation and
Reproduction 7.0 9.0 5.0 2.0
Administration Support
Local contractor 15.0 8.0 8.0 8.0
Local training costs 10.0 16.0 15.0 -
TOTAL: $32.0 $33.0 $28.0 $10.0
FY TOTAL : $395.0 $272.0 $294.0 $225.0

Five-Year TOTAL : $1,186.0




