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I.

The Project Goal

A.

Statement of Goal

To improve the health status of the Colombian

population by broadening the covarage of health

services with priority attention to Maternal

and Child Health/Family Planning/Nutrition and

increased emphasis on preventive medicine.

Mcasurement of Goal Achievement

1.

An expanded health personnel training

PpProgram which includes nurse auxiliarics

and promotoras, and gquality contrcl of

these workers.

A strengthened operational and apyrlied bio-
sociél research program and devel pment of
éystems analysis met:hodologins.

Improved mechanisms of intra and nter-sectoral
condition related to MCH/FP, Nutrition, and

Hea lth Education.

Broadened coverage of services to the popuiation

at a cost affordable to the JOC.

Means of Verification

1.

Numbers and categories of hed lth raersor nel
carrying out expanded Functions ir. the inte -

qgrated health delivery systen.
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Continuation of Basic Assumptions of Goal Achieveme:it

3. An eifective mechansim to coordinate intra and :nterscctoral

activities rclating to Nutrition, MCH/FP, ilealth Education will

be maintained by the GoC.



-6-

B. Conditions Expected at the End of Project

C.

A low-cost intagrated health delivery system,
résponsive to the needs of the boepulation,

has been established in Cali coordinated

around the Human Resource Development(HRD),}malth
Services, Management/Administration, and
Evéluation components of the PRIMOPS nic lel.
PRIMOPS group is trained to oper: te the program
without external foreign asuistarce.

The PRIMOPS model is replicible 15 other 1 rban
settings and will contain elements which €1in

be generalized directly to rural areas: () the
training of nurse auxiliari¢s and promotor as;
(2) the practice of simplif;ed praventive and
medical care; (3) community parti:ipation; and
(4) linkage with tradit.ona; pracciticners.
(Logistical support and referral systems would

necessarily be adapted +o lccal conditions) .

Basic Assumptions About Acaigvement ¢ Purnosc

———— e = (e

-
Il

The "regionalization" concert of the Minisiry

of Health is an effective system for activiticegs
.

directed toward preverntion and th: premotiosn of

health in the comminity as well a- for cur live

medicine.
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The GOC will continue to provide the funds to
cover health services delivery costs.

The cost of the proiject will prove to he
affordable to the GOC and therefore replicable
to other areas in Colombia.

PRIMOPS will act as resource to tt.e GOC for

replication.

Means of Verification

1.

surveys and clinic record:s reveal that at least
two-thirds of the target popuiation in the pfoject
area have been reached for preventive as well

as curative services.

The final documentation of the total evaluation
scheme;

The effectiveness of PRIMOPS in carcying out
evaluation research throuyh its participation

in joint project reviews .and research publications.
Financial reports on cost-effectiveness of the
PRIMOPS model.

Results of soéio—anthropological and epidemiological
rosearch studies which provide the pasis for

replication of the PRIMOPS model.



IITI. Project Outputs Output Indicators
A. A model health delivery l. FPull implementation of
system. the modcl.

a. establishment of 4
additional barrio
health posts in the
U.V.P. area of Cali

by March 1975.

B. Evaluation System 2. Phase I - Plan and Design.

a. analysis of internal
evaluation scheme by
January 1975,

b. methodology for socio-
anthropological (la, )
and epidemiological
studies, vital data and
other relevant investi-
gations (Apperniix A,
2a, b, ¢, 4, e by
Augus: 1975.

preliminary field surveys

G

and f nal sele~tion of

studics by Decomber 1975,

he

Tbid.



B.

Evaluation System (Cont'd.)

3.

OQutput Tndicators

Phase 11 - IMplementation

a. Socio—Anthropological

studies

(1) baseline data collected

(2)

(3)

and tabulated and
follow-up completed

by November 1975.

second survey and follow~
Up completed by August
1976

third survey completed by

Fel.ruary 1977,

'« Epidemiological Studies:

(Appenciix A, Studies 2a

through e,

(1)

baseline data collected
and tabulated ang foilow;
up ~omplited for 2¢ by
February 197¢.
pre'iminary aarvey and
ana.ysis com leted Lo

2a Ly June 1675, 2b by
Octcher 1975, 3¢ by
Deceaber 1975. and 2 gy

Febriary 197¢.
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C.
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Evaluation System (Cont'd.)

Reports

(3)

Output Indicators

seconci survey and follow-
up corpleted for 2c by

July 1976; 2d hy August
1976; and 2e by July 1976.
third survey and follow-

up completed for 2c by

May 1977; 2d by May 1977:;
Z2e by October 1976.

overall analysis and publi-
cation of methodoloqgy,
results and recommendations

oh six research studies

completéd by November 1977.

4. Prepzration and submission of

reports.

a.

semi-annual progress
reports to AID/W.

quarter ly technical and
financi 1 reports.

written methodology for six
studies by Dccem er 1975,
report on total valuation

sciieme !y Auguast 1975,
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" Output® Indicators

C. Reports (Cont'd.) €. report on control group by
November 1975.

f. overall analysis and publi-
cation of results on HRD
(2e) by November 1976.

g. publication of methodology
results, recommendations for
Simplified Health Statistical
System (2¢) by February 1977.

h+ overall analysis and publica-
tion of rasults of la, 1b, 2c,
2d by Novcmber 1977.

i. Draft of final report for

Project Review by September

1977.
j. Final project repoit completed
by end of December 1977.
D. Trained Personnel d(i) PRIMOPS staff trained in evaluacio;
methodoloaqy by November 1977.
1) Long term training
(a) 3 Professicnal avaluatror:
trained on site
!) Short term traininag
(a) 15 memers ,f PRIMOPS senior
staff (field visits to oth.

LCHDS n L.A.)



E.
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Means of Verification

1.

2.

Assessment of ongoing PRINOPS project.

Basic documents for management/administration.
On-site visits.

PRIMOPS activity reports on program opera;ions.

(internal evaluation).

. U.S. Contractor Output.:

a. Three technical reports on analysis and recommendations
for updating of basic documents.

b. A technical report on analysis and recommendations
concerning databcollection, data processing, record
system and cost analysis.

C. A technical report on analysis and recornmendations
concerning internal evaluation Studies.

d. Research reports covering the topics proposea for

external evaluation studies.

Basic Assumptions About Production of Outputs

L.

IS,

Basic dncuments in the areas of model desiqn,:ﬁandards,
techniques and bProcedures, and HRD are availal le.

Technical assistance staff will have access to PRIMOPS

fleid opevations and PRIMOPS relevant ccllect -d da:a.
General evaluation plan and basic documents 01 cos: anilysis
data processing and data collection system ar - ava.lab.e.
“echnical assistance personnel will have acce:'s to PRIMOPS

data (iles and related documents.
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5. Contractor will be able to i&entify appropriate techn!rul
assistance resources mutually accepted by both parties.

6. Availability of local PRIMOPS researchers able to
collaborate in the development of the research
protocols.

7. Access to data-files and other relevant publications and
procedures of public and private health agencies.

8. Financial resources can be made available to implement
the internal and external evaluation studies agreed unon
by PRIMOPS and the U.S. contractor.

9. Clearances from official health agencies and community
organizations to collect the necessary information.

10. Key professional personnel will be available for
the required amount of time to conduct the joint research

of the senior technical advisor and PRIMOPS.

ek
' Proj - diture basis.
LV. roject Inputs on an accrued expendi u;ﬁ.asgsls Phase 11
Input FY 75/76 FY 76/77 ¥y 77/78
Dec, 74=Dec.75[Dec. 76=Dec T7jDec. T7-hec 78
A. U.S. Budget vs 942,970 $359,9G2 $§313,021 $270,047
l. Personnel Resources 250,039 225,162 198,523
(86.5 mye) * 24.7 mye 33.3 mye 28.5 mye

* Man Years of Effort

% Sce cover shect of PROP for obligations by fiscal year.,
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1. Personnel Resources (cont'd.) FY 75/75 FY 76/71 FY 17/78
a. Professional tech. 3.8 mye 3.7 mye 3.7 mye
assistance specialist
11.2 mye 125,426 82,644 55,662
b. Short term consultants 45 md 45 md 45 md
135 man days 8,000 8,000 8,000
c. Core Prof. staff 1.5 mye 1.5 mye 1.5 mye
4.5 mye 46,558 53,210 55,871
" d. Support personnel on
core staff 2.5 mye 2.5 mye 2.5 mye
7.5 aye 18,819 21,540 22,622
e. Colombia Research 3 mye 3 mye 3 mye
Personnel - 9 mye 27,527 30,000 30,000
f. Colombia Support staff
for field research _
54.3 mye 13.9 mye 22.6 mye 17.8 mye
(including equipment 23,709 29,708 26,768
travel, supplies)
2. Other Direct Costs $58,005 $44,830 $34,760
a. Rental for office space 6,000 6,000 6,000
b. Travel 41,120 23,380 17,760
c. Supplies & Equip. 5,835 2,450 2,050
d. Telephone 1,550 1,200 850
e. Computer 3,500 8,900 8,000
3. Indirect Costs $51,850 543,029 $36,764
B. Government of Colombia (Health Sector Loan)
TOTAL BUDGET - U.S. $966,370 322,123 322,123 322,123
1. Budget Service 65 mye 65 mye 65 mye
Operations & Personnel
Support $210,666 $210,666 $210,666
2. Direct Support to PRIMOPS
for program development, 20 mye 20 mye 20 mye
adm. and evaluation - $111,457 $111,457 $111,457
61 mye
“Total U.S. and GOC inputs = 343 mye, totaling U.S. $1,906,240

(See attached Summary Budget - Exhibit #3)
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C. Means of Verification

1. GOC expenditure of funds in Support of the project.
2. Contractor records.

D. Assumptions for Providing Inputs

1. The GOC can meet its commitments to PRIMOPS
as well as to the service and personnel support
operations in the pProject area.

2. PRIMOPS staff will remain stable thcoughout the
life of the project.

3. The Colombian staff hired under the sub-contract
are technically qualified and are available to

collaborate on the total evaluation schene.

V. Rationale

The Government of Colambia has placed a high priority on the
expansion of health services to the majority of people residing
in the urban ang rural areas of the country. Field operations
of health models in experigmental areas carried out by the
Ministry of Health in collaboration with Colombian Universities
revealed the need for extensive use of para-medical personnel
within the health System, the importance of the ise of simplificd
nmedical care, and the delegation of functions to duly supirvised
auxiliary personnel.

One of the health models, generally considered as a Successful

program, was developed by the Department of social Medicina,
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Univetsity Del Valle in the semi-rural county of Candelaria,
near Cali. Unfortunately, since this program was mainly
designed to ser&e as field experience for medical students,
little attention was given to the evaluation methodology.

As a result the program was not able to be easily replicated
elsewhere.

Nevertheless, the Candelaria methodology was considered
by the lccal authorities in Cali to represent a valuable
experience. Thus an agreement was reached between the City
Health District of fhe City of Cali and PRIMOPS of the
University del Valle to plan and develop a similar health
program in one of the poorest neighborhoods of the city of
Cali, which is characteriged by a heavy influx of rural
immigrants. |

Foreign financial and technical assistance was considered
necessary, and an agreement was negotiated between the Uni-

\
versity del Valle and the International Program of the Family
Health Foundation'in February'l972. For almost two years FHF
worked in cooperation with PRIMOPS and identified technical
assistance needs in the. areas of management/administration,
human resource development, services and evaluation.
The program was officially started in October 1973 with the

initiation of integrated services in the Mariar.o Ramos barrio

lealth Post. It is anticipated that services to the project
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area will be fully implemented by March 1975 at which time
the program in the Union De Vivienda Pcpular Area (U.V.P.)
will be operating in éonjunction with the four additional
barrios héalth posts located within the U.V.P. area, and
functionally related to the Antonio Narino Health Center
and the Carlos Carmona peripheral hospital. Patients
requiring more specialized treatment will be refcrred to
the University Hospital located within easy access of the
project site. Every home within the area will be located
a. less than one mile from a health post. The model wilil
cover a population of approximately 90,000 inhabitants living
in a peri-urban area, characterized by rapid growth and
poverty. The I RIMOPS model was developed as the resuit of
data collected in this community. The health status of the
population was assessed, and level of health services was
ascertained. Baseline data was obtained through census
information, knowledge, attitudes and practices (K.A.P.)
surveys on health and fertility, vital statistics records,
and a study of the morbidity characteristics.

The PRIMOPS model incorporates the concepts of the
regionalization system of the Ministry of Health. As a
result health promotion in tae home is combined with simple
preventive medicine, medical care, and rehabilitative activities

tor the mother, child, couple, family and communicy.
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The regiénalization system refers to the stratified
organization of the level of medical service, in ascending
order as regards sizé, complexity of services offered,
degrée of administrative, supervision, teaching and research
responsibilities. 1In addition to these levels of health
services, the program has included systematic home visiting
as a preliminary step.

1. At the home level, some simple medical services
will be provided to families with children under
five years of age by duly supervised auxiliary
personnél-promotoras, auxiliary nurses, and
indigenous midwives.

2. At the health post level, integrated services will
be provided to a barrio, where population ranges
from ;0,000 to 20,000 inhabitants, by auxiliaries
and promotoras.

3. At the health center level, services will cover at
least 100,000 inhabitants and be provided by M.D.s,
dentiéts, nurse-technicians and auxiliaries.

4. At the peripherél hospital level, services are
designed to cover 250,000 inhabitants.

5. At the Regicnal (University) Hospital Lt is
projected 4 times as many inhabitants can be covered,

utilizing specialists in the health fields., (This
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Hospital will serve the population of two adjoining
States, eventually reaching 2 million inhabitants).
PRIMOPS has made progress in all component parts of
the model except external evaluation. Internal evaluation
has been in progress since the first day of operation. It
is the aim of PRIMOPS to carry out an impact assessment of
its health delivery system model on the target population.
Participation in development of evaluation metnodology and
implementation of selected studies will be of utmost im-
portance in improving the capability of the PRIMOPS group in
carrying out a total evaluation scheme. This will be critical
for replicating the project in other areas.
Replication is of-concern to A.I.D. as the project fits
into the concept of K.P.A. #11, Health Delivery Systems,
and to the new MInistry of Health officials who have placed
hiéh priority on the Development of LCHDS in five other major
cities. At this time, PRIMOPS does not have the expertise
in evaluation methodology that would contribute to the project
being adapted to other sites within Colombia. Thus there 1is
the need for U.S. technical assistance to collaborate with
PRIMOPS on this component. Because of A.i.D. interests in
the areas of Health Planning/Health Delivery Systems, the'

Agency has been requested to provide support.
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The Colombian Health Sector Analysis, prepared by USAID
in 1974, emphasizes the critical need‘for a more effective
health delivery system. 1In addition, a loan has already
been negotiatea between the U.S. and Colombian Government
for the purposes of health sector development. A portion
of these funds will be usea to support the PRIMOPS project.

In order to provide the required technical advisory
assistqnce to PRIMOPS, it will be necessary to utilize a
U.S. institution that has the capability in the needed areas.
In collaboration with the University contractor, PRIMOPS
will be able to develop the evaluation design and to imple-
ment the research. By utilizing consultants in evaluation
methodology:from other prestigious U.S. and Latin American
institutions, the contracting University will be able to
provide PRIMOPS with a wide range of talent. PRIMOPS staff
capability in evaluation mefhodology will be further developed
through a sub-contract between the U.S. University and the
University dei Valle, in Cali, which allows for the hiring
of three junior Colombian researchers who wiil work in a
counterpart relationship with the various members of the
U.S. technical assistance team. In this manner, the project
purpose will be accomplished, enabling replication, for the
Colombian researchers will have collaborated on the total

evaluation scheme -~ internal and external. The internal
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PRIMOPS will be done. These will be based on soclo-anthropologioa !
and epidemiolngical research. A methodclogy for carrying out
these studies, vital data and other relevant investigations,
will be developed.

Phase II - Implementation (28 months)

A. Socio-anthropological Studies

Baseline data on socio-anthropological studies (la and 1b)
will be collected and tabulated and follow-up initiated.
Re-surveys will be done at approximately five to six
month intervals with the finul survey being completed

by the end of the twenty-six month of project activity.

B. Epidemiological Studies

Baseline data on epidemiological studies (2¢) will be
collected and tabulated and the follow~up initiated.
Preliminary surveys and analysis will be completed
for studies (2a) by the end of six months; for (2b)
by end of ten months; for (2d) by end of twelve
months; and for (2e) by end of fourteen months.,
Re-surveys on studies (2c), (2d) and (2e) will be cdone
at four to six months intervals with the final survey
being completed for (2c) and (24) twenty-nine months
after the start of project activity; and (2e) after

thirty-four months.
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In keeping with A.I;D. objectives, every effort will be made to

facilitate the transfer of knowledge 8ained and lessons learned

from the proposed expériment to other countries, particularly in
Latin America, through interaction with the various consultants;
. through shortetemm participant training for semior PRIMOPS staff
(field visits to other lowbcost health delivery systems sites in
Latin America); through conferences and seminars, and through

official publications and reports.,

The USAID Mission Project support officer will provide technical
zeview of the overall PRIMOPS project, assist in the Preparation
of PIO/Ts for participant training, provide feed back and partici-

Pate in project reviews as requested by AID/W,



ATT S MENT
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Evaluation

One of the crucial componeats of the PRIMOPS model is evaluation.
Thercfore, a definition of some basic concepts 1nvelved in the metho-
dology, procedures and techniques must be stated in order 1o maintain a

clear perspective of the evaluation parameters and their scope.

To evaluate is essentially to assign a value to the use of a resource

and/or to the effect' of using a resoyrce for the purposc of making decisions.
Evaluation is che process of "determining the results achieved by an actl-

vity designed to attain a goal or objective,"

The values proposed for evaluating the PRIMOPS model are:
a. Effectiveness: The actual proportion of effects
produced by activities performed in order to attain

objectives.

b. Cost-Effectiveness: The amount of money expended in
attaining the effect produced by activities performed

In order to attain objectives.

c. Efficiency: The number of resources utilized and/or
activities performed per unit of time in order to

attain objectives.

d. Cost-Efficiency: The amount or money expended in per-
forming a number of activiric, needed to attain objec-

tives,

The above detinitions are the frame o reference to be constdered in
developing pavameters for measuring program operacion (incernal evaluation)

and the outcomes (external evaluation) of thc wmodel.
The following are a number of measurements proposed for evaluatiag
the effectiveness and efficiency of the model:
Effectiveness:

4. incidence and prevalence of malnutrition
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o

Incidence of mortality
c. Incidence and Prevalence of morbidity
d. Incidence and prevalence of disability
e. Fertility indicators:
- Age-parity grids
- Age-specific fertility rates
f. Life expectancy at birth
g. Average life expectancy
h. Incidence of prematurity

1.  Consumer satisfaction witn services received

Efficiency:
b ltia e A
The following measurements must be compared by type of health activity,

type of service, health worker and utiit of time:

a. Percentage of bopulation coverage
b. Percentage orf referrgls
c. Number of visits

d. Average time per visit
e. Percentage of hospitalization

1. Retardation rates
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It 1s evident that every indicator of efficiency must consider the
three basic components of the health services structure: services,
personnel, administration. In this wey, the levels of efficiency

attained can be related to the different components of the system.

Another important concept in evaluation is quality control, which is
defined as compliance with norms and standards in terms of quantity,
content and adequacy of activities performed to attain specific ob-
Jectives. Quality control difrers from efficiency in that :t is not
affected by time variables. The following are some examples of measure-
ments used in quality control:
- Number of planned activities by service and health worker vs.
number of activities done.
- Completeness of tasks per activity by type of service and
health worker.
~ Adequacy of activity performance by type of service and health

worker,

The above evaluation measurements will be expressed ir. specific rates
percentages, etc., and will be included in a manual designed for evalua-
tion methods and techniques. The numerator and denominator for eacn one
of these specific measurements will be obteined from the data collected
systematically through home visits, clinical records, censuses, special
surveys, and monthly statisticul forms required by the City Health Depart-
ment. Special iuformation which is not included in the above source, will.
be collected in specific standardized forms designed for specific situs-

ticons.
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Continuation of Propesed rResearch

97

chedule

27b

Output Indicators T FY 75/76 FY 76/77 FY 77/78 FY 78/79
| = SR
: I~ quarters ~
. J o O
U~ QU
a a
- 1
| i
T ‘ 18 mos. ;
Preliminary survey analysis (2d) i ¢
Preliminary survey analysis (2e) E 3 L mos, .
€. Second survey and follow-up (2¢) l* 12.mgs.
Second survey and follow-up (24) %«‘%}
Second survey and follow~up (2¢e) L
) i
d. thirg survey and follow-up (2¢) - 3 mos, -3
Third survey and follow-up (24) 24 mas - V>
Third survey and follow-up  (2¢) ~
3. Overall analysis and publication of '
methodology, results, recommendations ., © mos, |§
on six studies. ﬁ%’ :
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‘APPENDIX A

Type of Activities

the Tnternational I'rogram of the Institute for lealth Servicos Research of the
school of Publie Heaith and Tropical Medicine of Tulane University will coordinate
“he Techuical Assistance Project to carry out the research activities shown below
vhich have baen agreed to be providgd to PRIMOPS in compliance with the present

wrecment

t. Socio-anthropolonical Research

a. Measuremens of the degree of comuunity acceptance and/or refusal of the
PRTIMOPS program, and identification of changes 1in time of knowledge,
actitudes and practices regarding health, disease and utilization of
health services,

0. teasurement of the degree of acceptance and/or refusal of field health
perscnuel working ia the UVp area vis a vis type of services belng
offered by PRIMOPS, its methodology and the type of interpersonal
relationships created by the program, :

,
1 ¢, Other Televant investigations as agreed by the PRIMOPS Directorate.

tpideniological. Research Related to the .External Evaluation of PRIMOPS Program
. O’-’} _Zr-..r-

4. Analysis of the overall evaluation scheme proposed by PRIMOPS.,

b. ldentification of the most appropriate‘methodology able to pinpoint a
"comparison group" vhich would be the equivalent of a control group,
In order to facilitate the evaluation of the PRIMOPS prograu's results,

¢. Measurcment of the 2f fectiveness achieved by PRIMOPS in terms of norbidity,
aortality and fertility indicators by site of service delivery (dome,
Healra Post, Health Center, University'ﬂospital) and type of activities
carried out,

d. Study of the effectivencss and cfficacy of the health activities delegated

to the Auxiliary Nurse and Urban Health Promotors compared with the
similar effects achicved through the traditional approaches,

¢.  Other relevant investigations as agreed by the PRIMOPS Direcrorate.
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PROJ ECT DESIGN SUMMARY

LOGICAL FRAMEWORK

Projsct Title & Nuaber: —&entinvation-Skoet Ra 2

NARRATIVE SUMMARY

Life of Project:
From FY

Totol U. S. Funding
Date Prepared: -

to FY___

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF YERIFICATION

| IMPORTANT ASSUMPTIONS

Progree or Sector Gool: The brooder objective to
which this project contibutes:

Mecsures of Goal Achievement:

Assumptions for achieving goa! targets:

-Project Purpose: Conditions that will indicote purpose hos been Assumptions for od:icving purpose:
achieved: End of project stotus.
Outpwis: Mogninde of Outputs:

B. Evaluatioa Bystem

Inputs:

3. Phase 1I - Implementation

8. Socio-Anthropological studies

(1) baseline data collected and
tabulated and follow-up campleted
by November 1975.

(2) second survey :ad follow-up
completed by August 1976

35 third survey completed by
February 1977.

b. Epidemiological studies:
(Appendix A, Studies 2a through

2e¢. (See Continuation Sheet3)

Assumptions for achieving outputs:

uvation studies agreed upon by ¥RIMOPS and
the U.S. contractor.

9. Clearances fram official health agencies
and comuunity ovganizations to collect the
necessary information.

10. Key professiortal personnel will be
available for the required amount of rime to
conduct the joint research of the semior
technical advisor and PRIMOPS.

e. Colombia Lesearch
Personncl - 9 mye

f. Colamhia Support staff for field
research 54.3 mye
(including equipment travel, supplies)

2. Other Direct Costs
8., Re tal for office space
b. Travel
c. Supplies & Equipment
d. T2lephcne
e. Computer

(See continuation sheet3)

Implementation Target {Type ond Quontity)

3 mye 3 mye 3 mye
27,527 30,000 30,000
13.9 mye 22.6 mye 17.8 mye
23,709 29,768 26,368
$58,005 $44,830 $34,760
6,000 6,000 6,000
41,120 23,380 17,760
5,835 2,450 2,050
1,550 1,200 850
3,500 8,900 8,000

(See continuation sheet3)

Assumptions for providing inputs:













