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EXECUTIVE SUMMARY

Primary Health Care seeks to provide the most basic health services to
LDC populations at the lovest feasible cost. This strategy is central to
current AID healzh assistance and has been adopted on a policy level by the
vast majority of AlD-assisted countries. The purpose of the PRICOR project is
to support research on ths delivery of these services with the objective of
increasing effectiveness, lowering costs, or both, There is a broad consensus
asong public health authorities that the cout-effectiveness of PHC programs can
be substantially increased and that applied research in this ares will resmain
an important part of the PHC strategy for the foresesable future, There is
less agreement reguarding the details of hov this still-evolving research agenda
can best be implemented.

Within the broad mandate to pursue PHC research, the PRICOR staff has
developed a strategy that is both unusually it ovative and highly focused. The
essential features of the PRICOR approach imclude: (1) Individual studies are
sélected from a vorldvide .solicitation of proposals. To a lesser degree, AID
missions may also sponsor a proposal of special interest. (2) Proposed studies
must address a specific problem in providing PHC services and provide an {ndi-
cation that this issue is of sufficient interest to PHC progran managers that
practical application of the results is plausible. Further, these probleas
nust fall wvithin the folloving general areas identified as priusrity by AlID
missions: community health workers, community financing of PHC services,
community organization to support PHC, and community-based distribution of PHC
commodities. (3) Proposals should generally follov a methodology based on
traditional operations research and adapted by the PRICOR staff for use in PHC.
This methodology includes four steps to analyze the problem, six steps to
develop one or more proposed solutions, and four steps to field zest these
solutions.

It is the 10 steps lesding up to the field test that mout distinguish
the PRICOR methodology from conventional field research. Rather than rely on
intuitive insights to generate hypotheses to be tested, the PRICOR methodology
begins vwith a previously identified problem in service delivery. The problem
is then expressed in terms of the specific service delivery activities that
could be fmproved to resolve the problem. Most problems involve several
different activities, snd for each of these sctivities, a range of plausible
interventions can be {dentified. Thus, there are usually a number of interven-
tions that amight resolve a given problem. To screen these alternutives, the
methodology uses models which have been applied in agriculture and other fields
but only rarely in PHC. For the most part, these models serve to orgsunize
{nformation that is already known by the program staff or that can be readily
collected.

This methodology is potentislly s major theoretical advance in PHC
research. Its application is also conducive to important improvements in the
overall management of PHC prograns which are probably independent of the
research results themselves. However, a careful evaluarion of the actual use
of this approach under field conditions is necessary before its approprisce
role in PHC research can be determined.
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The wajor activity of the project staff during the first 2 1/2 years was
the review of approximately 400 research proposals, over 40 of which were
further developed, funded, and entered into an ongoing monitoring process.
This wvas accomplished by a small staff through project managemuut procedures
that wvere designed and {mplemented with uniform ercellence. The proposal
revievs observed by the team employed consultants with a broad range of exper-
tise, supported by a project staff of exceptional technical depth. The evalua-
tion team is in broad agreement with the decisions of the reviev panels,
including those reflected in a ret-ospective sample of both accepted and
rejected proposals. The solicitation process has provided the project with
access to & vide variety of PHC programs and researchers that would othervise
remain unknown to AID., It has also permitted a small staff to identify and
fund a large number of promising studies. Nevertheless, this single mechanisa,
combined with a strictly defined research approach, does limit the ability of
the project to respond to promising research opportunities. Future AID efforcts
in PHC research should provide for a wider variety of approaches while
preserving the undeniable strengths of PRICOR.

As currently projected, PRICOR will allocate 54X of {ts budget directly
to country studies. This is ap unusually high level of efficiency for a pro-
ject of this nature., Indeed, the teamn projoses that the project's investment
in support activities can be productively incressed. In particular, increased
on-site aonitoring by the project's highly qualified staff and selected consul-
tants should be used to increase the documentation and analysis of the delivery
systems under study. In addition to alloving evaluation of the PRICOR research
aethodology, this would permit a systematic evaluation of delivery system cou-
ponents that are not necaessarily the focus of the research. The PHC programs
linked to PRICOR constitute a potentially rich source of practical insights
into a variety of problems and innovations in PHC. Remarkably few PHC delivery
systems have been described in detail and the PRICOR staff 18 unusually
qualified to address this neglected area. Such detailed observations are
critical for setting the agenda for a new generation of operations research
studies dealing with more specific {ssues. More limited topics are probably
necessary if operations research i{s to become a routine tool of program
sanagers wvho lack extensive research training. Because of the need for
increased project monitoring, we recommended that the project staff be expanded
by the equivalent of two full-time professionals.

The long~tera value of the project depends largely on efforts to dis-
seainate as videly as possible the insights generated by ifndividual studies and
the technical papers produced by the staff and coasultants. Planaed efforts
in this area should receive priority in the remainder of the project. In
particular, analysis focused on generalizable findings and common trends among
similar studies wmerits emphasis. Because of the considerable investament
represented by the studies that have been funded, the team also recommends that
AID give favorable consideration to a funded extansion of the project to allow
sufficient time for the additional documentation outlined above and expanded
efforts in analysis and dissemination. Because of the even greater investment
tepresented by AlD-supported PHC projects, the team strongly recommends
that the Agency continue to support applied research in this area. These
efforts should i{nclude s substantial increase in the research component of
bilateral PHC projects.
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RECOMMENDATIONS

DURING COMPLETION OF CURRENT COOPERATIVE AGREEMENT:

1,

Project Monitoring should be a major focus of the subsequent term
of the contract. Additional staff (rather than wuse of
consultants) should be added to assure coatinuity, quality and
quantity of monitoring, with expanded documentation as described
belov.

Methods Papers should be completed and published within six
sonths, and translated 1into both French and Spanish. The
distribution of the English version shoula include 5000 copies,
with 1000 copies priated 1in both other languages. Other
activities listed in the dissemination plan should begin as socon
as possible,

The contracting process should be wodified to:

a) remove 15 line item restriction for approval of changes, 80
that the contractor would be able to approve changes over 152,
withour prior approval from AID;

b) allow the contractor to approve small grants up to $40,000;

c) allow the contractor to approve subagreements up to $75,000;

d) reduce the paper work the contractor sends to AID contract
office;

e) allow approval for purchase of microcomputers for subagreement
contractors.

PRICOR SHOULD BE EXTENDED FOR UP TO ONE YEAR (USING THE SAME CONTRACTOR)

1.

In order to enhance the quality of the comparative analyses, the
scope of work, project completion date, staffing, and budget of
PRICOR should be modified to allow the project to fully exploit the
information potentially available from funded studies, including:

a) Development of case studies documenting the details of the
application and outcome of the PRICOR operations research
sethodology.

b) Application of techniques of systems anansio in the delivery
systens involved in country studies where this is feasible. This
process should include direct assessment of subsystems such as
supervision, management, information systems, and progran evaluas-
tion, Where necessary, provision should be made for additional
data-gathering and technical assistance vhen requested to address
identified shortcomings. The findings of these analyses should
be summarized in a stsndardized format that facilitates compari-
sons between projects and that does not assume familiarity vith
the progras.
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c) Evaluation of the effect of individual country projects on the
decision-making process both within the country and elsewhere as
relevant. This will need to be a separate effort after the
coupletion of each project.

d) The information contained above should be incorporated into the
comparative analyses to provide generalizable findings from the
PRICNR research, The focus of these analyses should bde to
enhance the undsarstanding of wvays to improve the functioning of
primary health cars programs and the relevance of the OR
sethodology for this purpose.

Expand the disseaination plan to assure that results are made
available to decision-makers. The current time frame of the
contract appears insufficient to ensure adequate disseaination.
This would fnoclude publication of problems being analyzed, research
methods employed, and anticipated impacts on governueat policies.

Additional funds should be allocated for vorkshops that will
provide <=raining in operations research (OR) to researchers and
decision-makers vithin countries requesting such assiscance.

THERE SHOULD BE A FOLLOW UP PROJECT FOR RESEARCH IN PRIMARY HEALTH CARE
FUNDED BY AID FOR A-5-YEAR PERIOD.

Types of Country Studies

1.

3.

A follow-up project should define operations research aore broadly
to include any study that promises to produce information that will
contribute to increasing the cost-effectiveness of PHC prograas,
vith continued emphasis on problem~solving and results that are
likely to be replicated withian or between countries.

Solicitation of proposals should continue but should be streamlined
to reduce the total investment in proposals that are not funded.
The follow=up pruject brochure should be rewvritten to reflect tche
project's willingness to consider studies using other methodologies.

The follow~up project should substantially {increase the level of
resources available for assisting 1in project development and
sonitoring, particularly by core staff and consultants. These
project development efforts should emphasize service delivery
programs rather than researchers as the point of departure, and
specifically include techaical assistance in identifying
researchable problems.

A follow-up project should coatinue PRICOR's emphasis on fundinog
primerily research costs, but wvith explicit provision for funding
service delivery costs vhere this {9 necessary to pursue a
promising opportuanity.
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5. A follow-up project should include =za explicit focus on
contributing to the state of the art in PHC mmanagement,
supervision, and evaluation, particularly at the level of the
concrete activities that comprise service delivery. This focus
should 1unclude management information systems, performance
incentives, systeas analysis, and factors affecting the
utilization 0f health services.

6. Topics for study should include technical areas such a3 acute
respiratory tract infections, pregnancy surveillance, growth
monitoring, and other child survival technologies in additfon to
the present emphasis on oral rehydration therapy and
immunizations.

Process of Selecting Country Studies

1. Preference should be given to projects oriented towsrd national
and regional problems with wvell defined 1linkages with the
national decision-making process. There should be a high
potential for replicability of results, without the need for
rapeating the studies in different areas.

2. Priority should be given to actively developing projects with
ministries of health and other service providers, including
assistance in identifying the problems vhere an OR approach is
most appropriate,

3. Efforts similar to the Swazii:nd and Tunisia workshops should be
continued in order to train decision-makers and resesrchers in
the OR methodology and help them develop project proposals,

b, The open tract for proposals should continue but be given lesser
proportion of total budget and include a faster reviev process.

Capacity Building

1, The follow-up project should include local capacity building as a
major goal, with substantial amounts of technical assistance
given to build up local research expertise in PHC,

2. Workshops and use of previously funded investigators should be
incorporated into cspacity building plans,

3. In order to enhance capacity building, regional advisors witn
local counterparts should be tested in at least one continent.

4, Short-cers fellowahips should be provided to researchers to learn
OR techniquss.



Larger Staff

The follow-up project should rely on a larger core of experienced
staff in order to provide greater continuity 1in technical assistance
and to enhance capacity building.

Literature Respository

l. A clearinghouse for PHC research should be ifunded (as a project
separate from that described abova) to provide a bdroad research
library on PHC.
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Chapter 1: Introduction

On September 28, 1981, the 0ffice of Health, AID, signed a five-year
Cooperative Agreement (CA) for $8,650,000 with the Center for Human Services
(CHS), University Research Corporation. The goal of this CA is "to contribute
to the improvepent of the efficiency and effectiveness of Primary Health Care
(PHC) prograns in developing countries. In order to achieve this goal, the
Project will develop and support operationsal research aimed ut closing
knovledge gaps impeding efforts to successfully design, implement and sustain
PHC programs...” Specific outputs of the CA arc to include:

o up to 9 background/methodological studies.

o up to 28 country studies on a variety of PHC topics.

o approximately four comparative studies bringing together the
findings of country studies,

o up to four workahops and two conferences to disseminate study
Tesults.

The CA is currently scheduled to expire on September 27, 1986,

Upon receipt of this award, the Center for Human Services -:reated a
project called PRICOR (Primary Care Operations Research). As i{ndicated in its
proposal, PRICOR was to be a clearinghouse for research designed and implemen-
ted by others and was not to undertake its own research., PRICOR began solicit-
ing proposals {n three areas; community financing, comeunity organizationm, and
comnunity health workers. (A fourth area, commodity distribution, wvas added
later.) Professional and AID review processes were also estallished.

As of May 1984, midway through the life of the CA, PRICOR had approved
and funded 40 studies in 30 countries, at a total research cost of $1,465,400,
Twelve of these were on financing, seven on organization, 16 on health workers,
four on commodity distribution, and one was {dantified as “other.” Studies
vere about equally distributed by AID region, except that only one had been
iniciated {n the Near East, Two studies had been completed, but many others
vere acheduled for coupletion in late 1984 or early 1985,

PRICOR had largely coapleted work on fi{ve methodological papers and had
made some progrtess on a sixth, Copies had not yet been distributed, however,
and AID had not yet decided hovw many should be produced or for whom. Compara-
tive studies had not yet been {nitisted, largely because country studies wvere
still {ncomplete. However, they were not scheduled until years & and 5 of the
Project,
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Chapter 2: Method Used in Mid-term Evaluation

In April and May 1984, PRICOR was evaluated by a team consisting of Dr.
Abrahas Horwitz, Director Emeritus of the Pan American Health Organization;
Dr. James Heiby, AID Office of Health; Dr. Sandra Huffman, Johns Hopkins
University, and Dr. Wayne Stinson, American Public Health Association.

The evaluation team initially met alone to discuss the proposed evalua-
tion of the Cooperative Agreement. We vere then briefed by the AID technical
officer (Dr., Donald Ferguson) on the terms of reference for the evaluation and
on the background of the PRICOR project, including its inteanded purpose, the
different views within AID regarding the project, and the coantractor's perfor-
mance as vieved by the technical officer. This evaluation was guided by a
series of questions provided by Dr. Ferguson. Ansvers to these questions are
given ir Chapter 10. This background information was supplemented by detailed
{nformation provided by the PRICOR staff in two briefing manuals. These
sanuals included copies of the Original Request for Application, the Center for
Human Services Technical Proposal, and the Cooperative Agreemeat.

Aside from providing historical background on the PRICOR Project,
{nformation on the operations of PRICOR aand the contractual outputs produced
by CHS vere specified {n the manuals. Such {nformation included:

1) annual voik plans
2) seaiasnnual reports
J) budget and expense summary and
4) detailed material on
= the proposal review procedures
= approved studies
« study monitoring plans
= disseaination plans,

The team members resd these manuals to faailiarize themselves with the
PRICOR project. In addition, further briefings by Dr. Reynolds and his scaff
vere given to the evaluation team on the following topics:

1) Overviev of PRICOR

2) Proposal announcement, submission and reviev process
J) Budget and Contrscting Process

4) Subagreement Monitoring

3) Dissemination Plan

6) Workshope

7) Methods Pepers

8) Coumparative Analyeis

9) Recommendations of PRICOR staff for PRICOR 2

Because more than half of the total PRICOR budget is allotted to opera-
tions research studies, the team epent & constderable pertioa of their time
revieving the proposal reviev process and _he resulting funded studies,



Proposal Reviews

The evaluation team decided to reviev s random sample of the over 300
rejected propossls. Each topic was given to a particular member of the evalua-
tion tesm (Horwitz - Commodity Distribution; Stinson - Comaunity Financing;
Beiby - Community Heslth Workers; Huffwan - Community Orgaoization). For the
rejected propossls we selected randomly 20 from eech category from the list of
proposala, plus an addicional 5 papers from the 20 unclassified proposals.

These proposals were reviewed with the purpose of learning why each was

rejected, the type of project proposed, the smount of U.S. involvement, and
costs.

All 44 accepted proposals (including 4 projects later withdrawn) and
associsted information (including subagreement, interim reports, status reports
and original proposal) in the files were also reviewed by the evaluation tean.
These vere divided among tean mecmbers primarily by the ssme topics as the
rejected proposals. In addition to reading files, the team discussed many of
the projects vith the PRICOR staff and project sonitors, vith consultants work-
ing on the projects, and vhen possible with i{nvestigators asssocisted with the
projects. We also observed the process by which & panel of consultants and
staff reviev proposals.

Discussions with AID, Advisory Council, and Consultants

Discussions with Ms. Anne Tinker, the Chief of the Health Services
Division, Office of Health, provided additionsl background on the project, and
on AID's viev of the purpose of the evaluation. Meabers of the eveluation team
aleo met with the contracts office at AlD to clarify the contracting process
as seen by AID, and to discuss proposals made by the PRICOR etaff in relation
to this process,

Mezbers of the evaluation staff also set iandividually with meabers of
the Advisory Council and Consultants to PRICOR to learn of their overall
impressions of PRICOR, what probless had been encountered, the likely fmpact
of PRICOR at the country level and et s brosder level, and whether rhey
believed there should be a PRICOR 2, and if so, why and wvhat it should entsil.
Io addition to these discussions, the minutes and summaries of the Advisory
Committee and the precading Stratsgic Issues Group neetings wvere revieved by
the evaluation teas.

Methods Papers

1n addition to the briefing provided by the steff, the 5 methods papers
that were completed in dreft form (Operations Resesrch, Cost-effectiveness,
Community Beelth Workers, Community Organization and Community Financing) werse
read by meabers nf the evaluation tess, The time snd cost for preparation of
these papers vas discussed with mesbers of the PRICOR staff, advisory council
members and consultants.



Workshops

Members of the team attended previously scheduled workshops for
principal {investigators. One in Mexico City included funded researchers from
Latin America and Asia. A subsaquent one in Monrovia included African and Near
Esst researchers. The focus of these workshops vas a reviev of OR methodology
and discussion of the problems and progress of individusl studies.

Site Visits

The scope of work of the evaluation did not provide for visits to any
ongoing projects.
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Chapter 3: The PRICOR Operations Research Methodology

The project staff have developed a step-by-step approach to conducting
OR in a THC prograa. Understanding this methodology is central to any analysis
of the project itself. The approach is unique to PRICOR and represents a large
investment of staff time. The brochure that eolicits study proposals instructs
investigators to apply this single methodology. The approval of submitted
proposals 1is heavily influenced by the degree to vhich they follov this
paradigm. Through letters, consultations, and wvorkshops, the staff continues
to emphasize this series of stepc. The results of each of the country studies
vill depend to a large degree .n the extent to which investigators actually
apply the methodology and on its effectiveness in problem~solving. Further,
if this single, standardized approach to solving the problems of PHC {is
successful, it must be considered a significant contribution to the state of
the arc.

The focus of the methodology is not the actual field trial that one
usually identifies with "research.” Rather, like traditional OR, the emphasis
is on hov the investigator reaches the point wvhere he is ready, for exasple,
to field test a nev training technique or cospare two alternative supervision
scheaes. The staff argue persuasively that {n most OR programs, the process
of deciding wvhat to study 4s usually an intuitive leap with little explicit
analysis, At the same time, the number of questions that could be addressed
by a field trial of some kind is almost limitless, aven for s single program.
The traditi{onal quasi-experimental field trial is relatively expensive and
time-consuming, and requires technical skills that are often scarce in LDC's,
For the foroceeable future, only a very small fraction of the components of a
PHC delivery system can be examined through the conventional approach to field
research, Field research should be regarded as an extresely scarce resource,

For the most part, OR prograns have focused on the design of valid fileld
tests and the csreful analysis of the dats generated. But technical excellence
counts for little {f the study addresses issues of marginal importance. The
PRICOR methodology is designed to guide the investigator to the most important
issues in a PHC delivery system. Similarly, it 4s clear that most decisions
related to solving design problems of PHC programs cannot, as a practical
matter, be bssed on expensive field studies. Conventional field trisls can
compare only a handfull of alternati{ves. Obviously, design decisions continue
to be made on some other basis - intuition, snalogy, informal trial end error.
Here too the PRICOR staff hopes to offer a wor> systematic approach that {s
nevertheless relatively inexpensive, rapid, and more reliable than available
alternatives. It {s, without doubt, an ambitious agenda: shuov s progras
manager hov to find the most important probleas and hov to resolve them, all
at a minimal cost,

The staff have divided the process of solving s PHC problem into 14
distinct weteps tha: apply to essentially any shortcoming that can be
{dentified. They briefly describe the folloving steps in the materisls they
send potential invastigator.:
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Phase I; Problem Analyeis

1. Describe the system problem.
2. Factor the system probleam into small operationel problems.
3. Set priorities among the problems.
4. Identify and collect the needed data.

Phase I1: Solution Development
1. Specify the objective for the solution.
2, Identify the constraints and decision variables.
3. Identify/construct an appropriate model.
4, Collect additional required data.
S. Develop the solution(s).
6. Conduct sensitivity analysis.

Phase I1I: Solution Validation
1, Design the test.
2. Imnplement the solution(s).
3. Collect and analyze the additional required data.
4, Modify/ad just the solution(s).

Overviev of the Hethodolo&l

The overall approach is based on a “systems” vievw of the delivery of
health services. From this perspective, a PHC program is coaprised of various
distinct components or “subsystems” such as training, supervision, logistics,
etc. In turn, each of these subsystems can be further divided into smaller
subsystens and eventually into discrete activities. A given component is
typically influenced by the performance of ome or several other components.
For example, the supervision of CHW's is affectsd by field supervisor selection
and training, higher level supervision, provision for transportatiom, and other
subsystems. When a subsysten does not parform as expected, this defines the
“problen.”

To a large degree, the staff have simply divided the problem—solving
process into logically distinct components. They argue that any program
sanager dealing vith a problem in fact goes through these steps unconsciouely.
The PRICOR aethodology attempts to make each step explicit and therefore
subject to overt analysis, discussion, and refinement. Remarkably lictle
practical vork has been directed toward teaching mansgers hov to systematically
refine PHC programs. At the very least, the approach developed under this
project is a promising theorstical advance.

The PRICOR sequence also includes data collection efforts snd a conven-
tional field test. But its most distinguishing characteristic 1s the use of
models to predict hov the involved subsystem would respond to different courses
of action., The objective, as with conventional OR, is to evaluate a number of
possible responses to the problem rapidly and cheaply, without actuslly making
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aay changes in the progran, The field trial, in this schcme, serves to subs-
tantiate the predicted solution or at most, to chose from a few possibilities
that appear equally attractive. Sometimes, in the staff's vievw, a formal field
trial can be omitted altogether.

Classical OR employs mathematical models that describe the relationships
between variasbles in quantitative terms. It is because all ralevant relation-
ships sre known and have been msssured that resesrchers can successfully use
techniques such as linesr programming to predict how the systes vill react to
a given change. Rarely if ever does a PHC program fulfill these coanditions.
It {s oot surprising therefore that the PRICOR methodology must rely omn tech-
niques that are far less rigorous: a graphic representation of the delivery
system similar to a flov chart; the logical framework; Nominal Group Techaique;
Delphi Technique; Interaction Matrices; Multiple Criteria Utility Assessment;
Cost-Effectivencss Analysis, and others.

These techniques are indeed rapid and ioexpensive compared to the typi-
cal quasi-experimental field trial. They are established tools 1ia social
science research, but fev have been videly applied in PHC programs. For the
most part, they assist the analyst in subdividing the issue at hand and bring-
ing a group of experts to a consensus regarding the preferred course of action,
Only later {n the project will it be possible to judge hov vell these tools
have worked in practice. But it is possible to discuss some aspects of the
PRICOR methodology on the bssis of techaical papers prspared by the staff,
project files, observation of workshops for investigators, and discussions vwith
the staff and {nvestigators.

A pervasive ques:ion, as yet unansvered, is hov well investigators carry
out the various steps in the sequence, 1if, indeed, they carry them out at all.
The staff have exploitsd various channeld to couvay their admittedly complex
approach, including vri:ten instructions, workshops, and consultaants. But for
almost any PHC manasger, this approach to problems is a radical departure fros
the status quo. Indeed, teaching PHC managers a rationalistic approach to
problem solving would be an {ampressive accomplishment by {itself. From this
perspactive, staff efforts to convey the details of the sethodology have been
relatively modest up to now,

In considering tov well the PRICOR methodology worked in real PHC pro-
grams, it 1is important to keep iu mind wvhat alterustives are available to
perfora the same funcetion, If, for example, iotuition leads the manager to the
same conclusion, thers is little reason to bother with 10 separate steps,
hovever inexpensive the process. If certain {ndividusl steps or OR techaiques
prove unproductive, they should be deleted or modified oo the basis of field
experience. There may be practical alternstives for refining PEC programs that
the etaff have not corieidered.

Phase I: Problem Analysis
The lé-gstep OF sequence begins with a problems, a subsystems thet is not

producing the expected output. Every study funded by the project can thus
claim & direct connection to the sctual delivery of PHC services. Materials
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developed up to now have little to say regarding hov program managers go about
identifying these problems. This, in the view of the staff, is program evalua-
tion racher than OR. In effect, the OR sequence begins vwith the assumption
that managers or researchers have enough information about their programs to
describe how services are delivered and vhat the major shortcomings are, But
in practice, fev PRICOR proposals begin with an even wmoderately specific
servi:e delivery problem. Rather, they pose very geaneral issues such as “how
to develop the best way to train mothers to use ORT.” The staff appear to
endorse this interpretation of "problem,” using examples such as “the practice
of CHW supervision” to 1llustrate the wmethodology. This {s of concern
primarily for the kinds of specific concrete problems that are certainly
important to PHC but which do not appear in any of the submitted proposals:
CHW's wvho are not effective in promoting immunizations, supervisors whose
visits have no impact on the coverage of growth monitoring services, training
that fails to achieve CHW competence in ORT, and asimilar problems. For
entirely practical reasons, defining PHC “problems” merits increased attention.

The second step of the sequence involves breaking the problem down to
ssaller, “more wmanageable” problems. The specific technique proposed is a
simple graphic model of the delivery system, essentially a flov chart. As
1llustrated in Figure 1, the examples developed up to nov suggest that the
investigator can deal with general and necessarily complex units such as "CHW
Training Program.” The examples sre important because they provide the only
guidance for what i{s “manageable.” Certainly, units such as “Health Systen
Supervision™ could be further subdivided. The wmodeling technique itself is
quite simple and serves to assure that the investigator considers all of the
different activities that influence, for example, CHW supervision. A graphic
model also emphasizes the interrelationships between activities such as the
recruitment of CHW's and their supervision. Most PHC programs would probably
benef{t from greater use of this straightforward technique,

For thc PRICOR wmethodology, the objective of representing progras
activities graphically {s to reveal the components of a given probleam. The
tmplication is that 1f{ researchers pose extresaly broad or vague probless,
there 1s little hops for successful aralysfs. And in general, researchers and
managers of PHC programs have indeed tended tu viev shortcomings in their
programs in this vay. The quastion 1s, how successfully have the staff
conveyed this important insight. Certainly, most LDC managers vwill require a
clear explanation of this step, vith concrete illustrations of why specificity
{e important and of the difficulties associated with attempting to desl wvith
{ssues that are too broad. A number of funded studies do in fact deal wvith
very broad resesrch topics, suggesting that this step would be atrengthened by
s wmore detailed explanation during proposal reviev and project wmonitoring
visits,

The third step in the ssquence asks the researcher to select a priority
from the various probles components revesled by modeling. This step {nvolves
assigning quantitative values to the i{mpact of each component on the end
product of the subsystem. The numbers in the example (see Figure 1) indicate
a range of values from O (none) to 5 (very strong). To give snother example,
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in saddressing ineffective field supervision, the researcher may be required to
chosc batween focusing on the training of the supervisors, their abilicy to
travel, arrangements for second-level supervision, and che nature of supervisor
reports. If one is confident that ocne of these is substantially more important
in strengthening suparvision, it is only reasonsble to begin wvicth that compo-
nent of the larger problem. The obvious question is hov can a msnager attach
a numerical value to the impact of variables like “supervisor training”?

It is important to bear in mind that few field research programs have
any formal procedures for deciding vwhich research issuss are most {mportant.
Thus, if this step of the PRICOR methodology is even partially successful, it
represents an improvement in & state of the art vhich {s lictle more than
intuition. It 1is of course possible that the different research issues are of
essentially equal {importance, or that the most important issue is obvious
vithout analysis, or that there is no reliable way to choose oce over another,
Even under these circumstances, this step may have indirect benefits. Siamply
going through the exsrcise of assigning values to different delivery systen
activities is useful., It requires the manager to define the performsace of
these activities and the resources needed for each of them in objective terus.
The absence of such definitions is an {mportant obstacle to effective
macageasnt in many programs.

As vith several other steps of the PRICOR sequence, this step provides
the manager or researcher vwith useful guidance in thinking about discrete cos-
ponents of his program. Folloving the methodology, one 1is virtually forced to
separately examine the functioning of the delivery system on & pliece=by—piece
basis. The techniques employed also lead the manager to set measurable objec-
tives for each of the involved activities. In sehort, even if the PRICOR
methodology is not fully successful in its i{mmediate objective, it does
encourage management practices that are highly beneficial.

The actual techniques available for the priority-setting step are in
thecselves fairly unimpressive. Steff papers on the subject allude briefly and
rather unconvincingly to the possibility that there may be empirical data
available that indicate which activity is most important. Few prograzs have
measured the relative impact of, for exasple, supervisor training vs. frequency
of visits on CHV performance. The chief alternative is a range of procedures
to achieve & group counsensus through Delphi Technique, {iterative survey,
iateraction matrix, ard similar techniques. These are techniques that are all
based on wvhat the involved perscunel alresdy knov about the program. For
example, coe of these masthods could be used to arrive at & consensus among &
group of trsiners regarding the relative impact of “training meterials” and
“training of trainers” on the CHW training program (see Figure 1l).

The validity of estimates of this kind is obviously open to question.
Here oue can appreciate the difficulcies that come with trying to work with
complex units like °the CHW trainjng prograam.” It {s difficult enough to
predict the f{mpact of very specific chaoges: For example, hov much would a
given CIV bonus system i{ncresse immunisation coverage? The ability of managers
and orhers to predict the impact far more complex changes requires substantia-
tion. It may prove advissbls to limit the PRICOR methodology to very concrste
issues defined {n fairly narrov terms.
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The fourth step is the collection of any needed data. This is discussed
below, along with the data collection step of Phase II.

Phase 11: Solution D.veloz:n:

To a large degree, the first phase of the PRICOR sequence simply leads
the investigator to focus on a specific circumscribed portion of the delivery
system. If Phase I is carried out successfully, the activities under consider-
ation are those where the prospects of substantial improvement are highest.
The second phase attempts to determine hov shortcomings ia these service
delivery activities can be corrected. This process begins by specifying a
measurable objective for the involved subsysteam. Staff papers give examples
such as “number of CHW's trained” or, for a supervisory subsystem, the
utilization of certain CHW services.

The importance of describing what one hopes to accomplish in quantita-
tive terms may seem obvious. But in many PHC prograss, it i{s precisely this
orientation that is missing or poorly implemeted. CHi's may be trained to aake
follov up visits to cases of diarrhea they have treated, but there 1is no
measurable target for this activity and therefore no consistent efforts by
sanagers and supervisors to maintain a certain level of performance. Other
programs set quantitative objectives that have little practical value. For
exanple, an objective of 10 “health talks” per month per CHW is quantitative,
but it {s also extremely difficult to verify and fails to seasure performance
in s seaningful way. Here again, a manager folloving the PRICOR sequence 1is
probably learning sound management principles. Indeed, it is difficult to
overestimate the potential impact of defining the goal of service~delivery
activities in measurable terms. Objective messuresent is & prerequisite for
almost any realistic effort to iaprove the cost-effectiveness of a given
activity: If it cannot be measured, it canmot, for all practical purposea, be
inproved. But since fev PHC managers have effectively defined program activi-
ties in measurasble terms, there must be obstacles to applying this apparently
simple but powerful principle. It is surprising therefore that staff techaical
papers treat this step in & rather perfunctory manner, The final project
evaluation should examine the extent to vhich PRICOR investigators have learned
this step.

Having set a standard of success for the troubled subsystem, the inves-
tigator is then asked to list the relevant factors be can influsnce (decision
varisbles) and those he cannot (constraints). Oun & theoretical level, these
steps completely define the universe of actions a manager might take - various
combinations of decisions, falling within the bounds of relsvaat constraints
(such as overall costs, availsble transportatioum, etc.) Of course there is no
sbsolute dividing line between factors a mansger can and cannot control or
influance. HNis budget, for example, may not be fixzed 1f bhe can find the right
srgument for raising 1it.

Wich regard to hov one goes about compiling s complete 1ist of cons-
craints and decision variables, the manager 1s left to his own devices. The
contribution of the PRICOR methodology is chiefly che idea that one should
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atteapt to write down all of these factors for later consideration. This step
eaploys a very simple technique - creating a list - to encourage the manager
to think about the range of what can be done about a problea before deciding
vhat he in fact will do. It 1is not difficult to imagine situations vhere
progran sanagers aight othervise fail to consider some of the moet promising
options available to them.

For (This step too, one can see secondary managemant benefits: Most
programs would ;robably be improved if managers gave more thought to exactly
vhat they can do to influence the performance and outcomes of their prograa.
This simple technique coets essentially nothing but staff time and may have
subetantial ben:fits for service delivery, independeant of the resesrch {tself.
But since managetrs must rely on their own insight and creativity to carry out
this step, it s important to provide them with detailed, real-world PHC
examples. These have not yet been developed, but the PRICOR portfolio includes
enough studies r, {llustrate a wide variety of situations.

4 ounager who thoroughly considers his options for dealing with a
probleuatic subsystem such as financing, will aslmost alwvays find a sizeable
nuaber of realistic possibilities. For example, & situation limited to three
iadependent decisions, each with six feasidle choices, has over two hundred
possible courses of action., From this perspective, a traditional demonstration
project teats the net effect of one among literally thousaade of permutations.
It 1s obviously a crude technique for refining PHC delivery systems. A quasi-
experisental field test can seaningfully compare alternative delivery systeams
designs that differ in at most & handfull of these decisions. This technique
is precise vhen properly done, but too expensive aad cumbersome for screening
large numbers of possibilities. Indeed, the procees of formulating a hypo-
thesis that one course of action {s superior to others is usually highly
intuitive: PFev such studies offer more than a superficlal, qualitative
discuasion of vhy a giver comparison {s useful. Even fever explicitly consider
the relative value of other possible comparisons, the focus of the PRICOR
methodology.

With this step, like those that precede it, it is possible to speculate
about the potential impact of repesting this exercisc in dozens of different
delivery systems. Although all of these PHC programs are complex and different
from othars, the range of vhat managers can and cannot do is probably fairly
limited. Thus, wvith experience it would probably bas possible to catalogue
these options, 1in effect providing concrete guidelines for less skilled
managers in spplying this approach., Presently available materials appesr to
be too abstract to de applied by the typical mid-level manager. The staff plan
to conduct a aumbder of comparative analyses addressing overall trends among
studies (see Chapter 35). The options of the manager is one theme that should
be considered.

Obviously, managers design PHC programs and attempt to resolve short-
cominge vithout consclously going through the steps outlined above. The PRICOR
staff argue persuasivaly that e relatively small effort ia thinking systsmati-
cally about problem—solving promises to make PHC programs sore cost-effective
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than they are currently, Individually, these steps are not particularly
complex. In addition, much of the logic of the problem—solving process is
conducive to improved program amanagement, independent of the problem at hand.
The next steps ara necessarily more complex: Moving from a list of iesues to
be decided to the overall course of action that mskes the most sense.

In some cases, simply deciding wvhat actions are possible is central to
s given decision, eesentially an issue of creativity. Io other cases, the
iesue {8 reconciling s number of objectives, such as where CHW traiuning should
be done locally, geographic coverage should be complete, and trsining should
be finished by a certain date. Often, a central consideration is hov different
factors interact vith each other to produce a net result: investaents 1in
additional supervisor training, transportation for field vieits, secbdund-level
supervision, salaries to attract more qualified supervisors, a more elaborate
reporting systez and other factors, Further, the nature of individual! rela-
tionships mey or may not be linear, may or msy not exhibit a threshold
phenomenon, may or may not be directly causal, and may be unidirectional or
bidirectional. The wost common response to this complexity is to dispense with
systematic asnalyeis altogether and make vhat asounts to a intuitive decision,
As noted asbove, strictly empirical approaches have described only the smallest
proportion of these relationships.

Many commercial enterprises face equally complex relationships but have
found alternatives to strictly intuitive decisioun-making. Traditional opera-
tions research is one of the major tools used to sssess complex alternatives,
usually through sodeling. Where individual relationships betveen variables can
be wmeasured, it is feasible to use sophisticated mathematical formulas to
predict the net results of a large number of slternative courses of action.
Since this {s a series of calculsticns, it is Tepid and inexpensive. The basic
premise of the PRICOR methodology is that & similar approach can be applied to
PHC programs even though most of the relstionships between varisbles have not
been messured. Por exsmple, the influence of increased supervisor training on
CHW performance in ORT services has not been carefully messured. Is it worth-
vhile to invest scarce rssources in expanding this training? Short of actually
carrying out the necessary field experiments, one has little choice but making
vhat asounts to sn educsted guess, This fs precisely what the PRICOR method-
ology advocates. The contribution of the modsling step is to formslize the
process, systesaticslly dividing it into descrete estimstes that can be openly
debated, The obvious question fs, how well does this procedure sctuslly wvork?

PRICOR's use of modeling in PHC {s genuinely i{nnovative, One of the
most important contributions of the prnject will be to clarify the practical
value of these techaiques. The wmodeling approaches themselves have been
reasonadly well developed in other fislds such ss agriculture wvhere there 1s
also & need to desl vith complex, incompletely described systems [see for
exasple Delp et. sl, Systems Tools for Project Planaing). 1Indeed, AID itself
aakes extensive use of techaiques suc ogical framework and the Gantt
Chart. While most of these spprosches rely ultimately oc inc.itive estimates
of relationships betvesn vsriables, thare are specific models for different
sftuations. Delphi, for example, is¢ suited to snocaymously bringing the judge-




- 14 ~

sents of a group of knowledgeable persons to a consensus, Similarly, multiple
criteria utilicy assessment helps a aanager to compare different courses of
action vhen he has several unrelated objectives. In practice, five or six of
these techniques account for virtually all of the modeling carried out in
PRICOR studies, primarily the eimpler ctechniques. Whatever technique s
chosen, the objective of the model remains the same: to help the manager
predict the likely effect of a number of different, complex changes in the
delivery system.

In the problem analysis phase and following the selection of a model,
the PRICOR mathodology directs the rescarcher to collect any data that may bde
necessary to proceed. It is for these steps that the ataff have provided the
least smount of guidance. The implication is that sometimes the various esti-
mation procedures are simply inadequate by themselves. It {s certainly true
that prograa oanagers often lack {nformation describing hov services are
actually delivered. In a number of PHC programs for example, mansgers have
only s vague idea of what supervisors reelly do during field visits or how
CHW's go about promoting the uee of ORT. Without such basic i{aformation, one
is certainly handicapped in estimating cthe effect of i{ncreasing supervisory
visits or expanding ORT training. Indeed, most PHC programs would probably
benefit from {ncreased efforts to describe actual service delivery activities
in concrete terms, vhether or not there i{s a reeearch agenda. It is less clear
vhether or not the staff intend to encoursge actual experimentation to clarify
the effect of changes in specific sctivities.

Certainly, datas gathering {s an area that requires the explicit atten-
tion of the staff {n each of the funded studies. If it proves neceseary to
carTy out extensive data gathearing in order for wmodeling to be useful, these
sceps vill be the most costly and time-conauming portion of the prodlem—~solving
process. If researchers collect the vrong {nformation, the entire process
vill be unnecessarily weakened. Finally, specific informstion om concrete
activities {s likely to prove useful i(n other programs. Perticularly vhere
sanagers base much of their mudels on intuitive estimates, empirical data from
other programs vwill probably help thes in wmaking realistic guesses. For
exauple, even the most observent sanager currently has virtually no basis for
predicting the effact of increased CHW trsining in che follow-up of cases of
diarrhaa treated with ORT. One can only guess if there is a threshold beyond
vhich additional traiaing bas no impac:, whether the relationship between
training and actual followup activities {s linear or curvilinesr, and so on.
A model of this relationship would represent little more than a guess. tual
observations of this relationship frce several other programs would, without
doubt, help the msnager comstruct a more useful model, even {f falling short
of scientific “proof.”

Selecting a course of actioa to resolve the problem at fssue {s the next
step. PRICOR documents treat this as a relatively streightforvard process of
fneerting different values for decision variablees into the sodel. There f{s yat
an additional etep lo which the model is used to shov the tmpact of changing
polictes that were f{nitially taken as fized. Both of these steps merit a uore
detailed explanation aend would benefi{t from wmore elaborate {llustrations {in
PRICOR =materials.
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Phase III: Solution Validation

The third phaase of the methodology follows conventional field research
approaches to either demonstrate that the proposed solutions really works or
to compare two or more solutions that appear roughly equal in the model. The
staff generally viev this step as optional, but most studies include it. The
team believes that field-testing is an essential element for influencing pro-
gram managers. Compared to the steps that precede it, the field trial portion
is by far the most expensive and time-consuming in most cases., For the most
part, these trials are not designed to assess the preceding steps themselves.
Indeed, evaluation of the problem analysis and solution development phases {s
heavily concentrated in the study proposal reviev process. Once a etudy is
approved, there are only limited efforts by the etaff to systesatically
document snd evaluate each step of the PRICOR methodology under field condi-
tions, Such evaluations are critical to deciding the place of this funovative
methodology in PHC research.

Conclusion

The PRICOR methodology appears complex at first glance, but dividing the
probles—solving process 4into logically distinct eteps eerves a practicsl
purpose. Most of the approach 4s directed tovard a neglected area:
systematically selecting a course of action for a clearly defined probdles.
Some steps, based on their logic and simplicity, would be useful techniques in
slacst any PHC program. Other steps, particularly certain modeling procedures,
invicte skepticismn. In many cases, howvever, the obvious alternatives are even
less impressiva. Each of the eteps indirectly encourages sound management
practices., It remains unclear, hovever, hov well investigators have learned
these steps, the extent to which they actually aspply the sequance, and the
overall effectiveness of the process. If the PRICOR methodology works well,
it 1e wvithout doubt a mejor advance for PHC. If {nvestigators have s poor
understanding of some elements of the methodology or 1f some of these techni-
ques stmply do not work under field conditions,the staff should wodify their
approach. The PRICOR mathodclogy must be considered incomplets until {te
practical value i{n real PHC programs has been systeamstically docusented. The
current staff 1s uniquely qualified to cerry out this step. AID should asseure
that such an evaluation {s completed before the end of the existing cooperative
agreement,
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Chapter 4: Country Studies

A. The Reviev Process for Concept Papers and Full Proposals

To a large degree, the effectiveness of the Project depends on identi-
fying well-conceived studies and investigators capable of carrying them out.
PRICOR relye primarily on tlLe extensive distribution of a 12-page pamphlet to
solicit research proposals. This effort has been remsrkadly euccessful in that
the project has received over 400 vritten proposals. In addition, AID missions
may sponeor a proposal, which then receives epecial attention, including
assistance in developing a technically acceptable study.

Yairly early in the project the staff divided the reviev of proposals
into two stages: The initcial submiesion, termed a “concept paper- (CP) {is
limited to 6 pages. The FRICOR pamphlet aske for 2-) pages on the research
problem, 2 pages on methodology, and 1-2 pages on the plan for managing the
research while the etaff receive proposals chroughout the year, the review
process takes place only {n biannual “cycles.” A panel of outside experts
selects the CP's that should be {nvited to submit a longer and more complete
proposal. This {nvitation includes specific advice from the panel on hov t.e
study could be etrengthened. The full propoeals subsequently undergo a similar
reviev leading to & final decision on funding. A variation on this pattern
took place in Africs, wvhere the steff conducted & workshop to assist
researchers who had submitted promising dut techaically wesk CP's. Virtually
all of the proposals developed at this workshop were later approved, and the
project's initial shortage of studies in Africs was thus resolved.

In coansidering the reviev process, there sre two distinct issues. One
is the overall strategy iteself--a worldwide solicitatioa folloved by expert
reviev and selection of studies for funding. The second {issue to consider
desls wvith the details of the reviv process that sre unique to PRICOR, the
criteris by which the etaff and consultants actually accept of reject a
proposal.

At the time of the mid-terw evaluation, & cycles in the proposal reviev
process had been complated, vhile the 3th cycle reviev process vas finished up
to the stage of spproval of comcept papers and request for full proposals. The
‘tret two cycles of the review process differed from the anext three, in that
the etaff took s larger rale in determining which projects should be rejected
before the external panel review. In the tiret 2 cysles, the staff rejected
about 60% of the fnitial comcept papers. Io the Jrd to 35th cycles, the staft
rejected oaly )OT of the initial projects., Iu these latter cycles, consultents
vare added to the reviev process, 80 that ectaff :iret oaly screened papers
obviously sot suited to PRICOR (such as requests for a scholarship, & descrip-
tive feuily planaing sutvey, or s project oo disaster reltef). The nev second
stage included reviev by bdoth Staff and consultents. The reasons given by the
PRICOR s.aff for this change in routine vas concern that relience on primarily
PRICOR otaff would bias the types of studles funded.
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In reviewing 20 of the rejected projects in each topic area, the teao
was able to assess hov the approval process vorked. Of the rejected projects,
about 50Z had U.S. involvement through the principal investigator, or a consul-
tant. This vas a similar proportion to that seen {n the funded projects. In
most cases, the team generally agreed with the decision of the reviev process.
In reviewing coucept papers and propossls on community fimancing, health
vorkers, and community orgsniszation, the evaluatiocn team agreed in wmost cases
vith the reviewere. Reasous for rejection of projects included: lack of a
clear research design or probles, poor methodology, absence of the 3 phase OR
model, focusing on only one aspect (such as pilot projects), insdequate links
to decisioun-makers, and topice for study which were oot priority concerns.

Regarding the commodity discribution projects, all but four vere agreed
to be worthy of rejection. One concern noted was & too-stringent definition
of the priority topice of PRICOR, Health {esues of priority in one country or
region (such as Kerals) are not likely to be the same as those in countries
vith less adequate health services (such as Chad), but may still be significant
PHC problems that need to be solved.

The PRICOR approach to OR in PHC (see Chapter 3) 1s summarized in one
page of the pamphlet. The prospective applicant 1s also explicitly informed
that the focus of OR is problem-solving and that sny study should be l1inked in
some vay to “decision-makers.” The four topicsl areas are also described very
briefly. Few of the submitted CP's failed to relate their research to one of
the four topical aress. Hovever, a large portion of the rejected CP's failed
to address one or more of the other resquiremeants outlined in the pasphlet.
Most of those revieved by the team vere also weak in other wvays, sspecially in
methodology. Beyond this s an additionsl group of extremely vegue CP's which
would probably have been rejected by any comparable OR progras, hovever {t
defined OR,

The discussions of the reviev panel observed by the team provided an in-
depth consideraticn of each CP. These discussions demonstrated the droad range
of e:perience snd technical expertise sppropriste for such s process. Direct
perscnal knovledge of the applicants was underatandably rare and feailiaricy
vith the progras {nvolved or the corresponding national p:ogras ves represented
among the penel only occssionally. Much of the panel's discussion focused on
each study's sethodology, specifically in comwpsrison with the PRICOR paradigan.
In general, approved CP's were distinguished by their adherence to the three-
phened approach of probles anmalysis, solution development, and eolution
validation (field test).

The three phase approsch to OR is eequential. Thus, in order to follow
thie psradige, the ressarcher {s in effect prevented from offering @ detailed
description of what ha pless to do im phases 11 and II1 1n the proposal. The
sethodology dictetes that solutioa developmwent depend o3 the results of the
problea anslysis phese. And the nature of the field criasl, {f eny, cannot be
specified until the wmodelling of phase 11 hae revesled the sost desiradle
solutton(s). (In fect, the project steff has come to viev these phases ss
fluid and iterstive, but the isplications for the CP ere nearly the same @n
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those of a straightforwvard sequence of steps.) Thus, panel approval of a
project appears tu be based primarily on a stated committment to apply a three
phase mathodology which {n i{teself tends to rule out a specific, detailed plan
for the field t.st portion of the research. Indeed, in at laast one approved
study, the staff specifically cautioned an investigator against committing
himself to a detailed plan of action before the prerequisite analyses had been
carried out.

The effectiveness of LDC investigators in applying techaiques such as
modelling and Delphi technique {s thus central to most individual studies. The
panel repeatedly demonstrated familiarity with these techniques and provided =
oumber of insights related to their use {n specific projects. However, in
certain cases, vhen the panel sought clarifications about hov the {nvestigator
would apply certain techniques, the final proposal vas not completely respon-
sive. Time limitations often require the panel to accept partial answers. In
no case vas approval made contingent upon actually carrying out one or more
such procedurcs, and none of the CP's or full proposals revieved had actually
conducted part of this analyeis. Neither was continued support sade contingent
upon satisfactory completion of certain steps. Indeed, current arrangeaents
for specifically evaluating this component of the studies are minimal. There
is room for concern that in reality, many of the studies do not closely follow
the staff's carefully developed paradiga. Pev of the proposals reflect a
detailed understanding of the eantire sequence. We conclude that incressed on-
site monitoring will be necessary to asssure a thorough trial of the PRICOR
approach to OR.

Compared to the methodologies to be applied, the faportance of the
research issue received lictle explicit attention in the CP revievs the tean
observed. This ie of course a highly judgemental ares, but the lack of discus-
sion suggests that the inclination of che reviewers is to accept the viev of
the {nvestigator, vhose priorities tend to be parochial rather than global. A
proposal related to mental health services was rejected on methodological
grounds rather chan lack of priority, Similarly, studies wvere approved {n
Uruguay and Kores, despite the favored health status of those countries. A
relatively costly study in Liberia focuses on finding 2 way of craining
adolescents in school to promote healthful behavior in their homes. A $100,000
study in che Dominican Republic examines the effectiveness of audio-visual aids
to be developed by the investigators. The importance of the research topic to
local decision-makers did however receive substantial attention., The reviev
panel consistently examined each CP for an indication that the subject to be
studied s of {nterest to the director of a service delivery progras.

After revieving the rejected projects, the step in the process at vhich
each was rejected, and assessing the cost of the reviev process, the evaluation
team concludes that the reviev process can be streamlined vith substential cost
savings. PRICOR has a special etrength in the quality of ite professional
staff. The addition of consultants to the review process adds unnecessarily
to costs, and did not appear to change the types of projects seat on to the
concspt paper reviev panel., Since 1-2 PRICOR staff reviev each paper anyvay
during the secund phase of the reviev, the addition of consultants may also
reflact the heavy work load of the PRICOR staff.
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We believe that additionsl full-time staff would be a morec effective way
of processing the concept papers, rather than using a three-tiered rejection
process (first, staff review of obvious rejections, then staff plus consultant
reviev, and finally, panel reviev). In the panel ve observed some revievers
had already been involved in earlier stages, and vere revieving the same pro-
ject twice. This is true also for the staff. By inviting nev people to the
reviev panel, time vas wasted in re—explaining the PRICOR approach. Given the
cost of the panel review (about $5000), and the cost of bringing in consultants
to reviev concept papers, it may be more efficient yet equally effective to
have the staff reviev the proposals, and send out the best 10-20 proposals to
outside revievers. Currently, the acceptance rate of approved concept papers
to be funded as proposals, {s high (about 80Z). This suggests that the final
reviev panel may not be necessary. it aay be more appropriate to send pro-
posals to researchers familiar with the topic to be studied and with the
country context. Proposals which may seem to be apprnpriate and to be closely
ticd to the government decision-makers, may in fact be the opposite. Omnly
revievers wvho knov the local situation are fully qualified to sssess the likely
impact of a proposed project, as distinct from evaluating its technical amerits,

The major concern that we have with the concept reviev process is the
high rejection rate. Of the 318 concept papers submitted up through cycle &,
only 31 were approved for funding (plus an additional 13 wmission tract pro-
jects). The 10 success rate in funding proposals indicates that a large
amount of effort is put forward by the researchers who were rejected, by
decision-makers associated with the project and by the staff in responding to
the applicants. The high rejection rate indicates that the specification given
in the brochures vere not clear enough to delineste the specific requiresents
PRICOR has for funding projects. It may happeu that some researchers vhose
projects would not be acceptable have not understood the process so that they
should not have applied. Aside from this, howvever, the high rejection rate
slso is indicative of the general shortage of resources available for cescarch
on primary health care.

In summary, although we recommend certsin changes in the review process,

the team 1s generally satisfied that the project has funded tne bast of the
proposals that wvers submitted.

B. Reviuv of Funded Pro:cctl

Community Organization

The reviev of 6 projects funded in Community Organization (CO) (1 was
vithirevn prior to funding) {llustrate s vide range of topics {included for
study and s varied regional distribution, Topics studied included assessing
vhich types of community - rganizations sre most beneficial to PHC operations
(10 the Cameroon, Malawi, and Haiti), the success of Comaunity Bealth Practi-
tioners working alone compared to those working through community organizations
(in Korea), methods to increase the utilization of polyclinice through the help
of community organizations (in Urugusy) and iovolvement of mothers {n the dis-
tribution of ORT (Liberfa). Most CO projects have only been recently fundad;
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therefore, results are not available ye on those projects. The cost of the
CO projects ranged from $37,000 to ¢151,000, Two out of three CO projects in
Africa vere developed at the Svazilead Workshop. Both illustrate the success
of the workshop in sdbstantially strengchening the originally submitted concept
pasper, leading to a greatly improved proposal. This vas also true of the CHW
projects funded in Africa, wicth all seven having been improved greacly through
the participation by researchers and decision-makers in the Swvaziland Workshop.

0f the seven approved CO projects, most were oriented to the three phase
approach of the OR design. This wae often not the case in the original pro-
posal, but wvas developed after TA provided by PRICOR, attendance at the
Swaziland Workshop, or through comments provided by the revievers. This
process illustrates the high level of time and concern given by PRICOR to
approve proposals to help transfer the OR methodology o improve the quality
of proposed studies.

This type of excellent guidance by project staff should be continued in
the subagreement monitoring role of the contractor. This would be enhanced by
the addition of professional staff, rather than a continued reliasnce on con-
sultants, vho have in many cases not proved to be as effective as the PRICOR
staff {cself.

Communicy Healch Workers

The funded CHW studies generally had a wall-established connection to
an ongoing PHC program. Most studies examine relection, training, or supervi-
sion, all areas of obvious importanze. In the files revieved by the tean, the
ressarch issue vas in most cases defined in fairly general terms. Project
recozds provide relatively little description of hov the OR wmethodology wvas
applied.

At the time of the evaluation there were 16 studies related to CHW's
undervay or approved. The ultimste value of each study depends on & aumber of
factors that cannot be assessed from project records. Nevertheless, it 1is
possible to discuss the potential value of each study on a preliminary basis
in order to illustrate poiants made earlier in the report.

A $21,000 project in Sierra Laone will examine approaches to training
sothers to use ORT. The objective itself is certainly worthvhile and, if well
done, would be of interest throughout the region. A May 1984 project sumsary
follows the three phase approact rather loosely and provides no concrete obser-
vaticas or analyeis. The investigator apparently plans to rely chiefly on a
survey to lead him to slternative solutions. The summary offers no clue as to
the nature of these alternatives. Subetantial techaical assistance will be
oecessary if the study is to generate reliable and useful insights.

A $63,000 study {o Svaziland addresses the MOH program of Rural Health
Motivators (RHM) wvhich provide simple preventive and curative services in
isolated rural areas. The study will sttempt to develop a mechanism for local
paysent of RHM salaries, wvhich the government has been unable to pay.
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Researchers also plan to examine the potential role of different types of
community organizations and of MOH supervisors as longer ters aeasures to
encourage RHM productivity. The investigators l.st certain techniques that
they plan to use such as system definition matrix and oval diagramn. These
vould identify “knovledge gaps” and lead to a survey, the nature of wvhich is
unspecified. Similarly, the range of possible soluticns or hov they would
follov from the survey, and the objective of the field test are not discussed.
Since the study wvas only recently approved, it is understandable that a number
of detaiis are not yet determined. A careful analysis of any of the three
areas listed would be potentially of broad relevance, but currently the
research problem and overall approach are not well defined.

A $112,000 project in Tanzania is examining the cost and effectiveness
of different CHW supervisory systems in use in the country. The project has
fairly detailed plans for data gathering and asualysis. Information on the
cost-effectiveness of this important but poorly understood area is badly
needed. A $33,000 project in Rigeria which also addresses supervision is dis-
cussed elsevhere. Another project in Nigeria costing $22,000 seeks to identify
the causes of CHW attrition, primarily by examining several different church-
sponsored programs. The design of this study does not attempt to measure the
cost of CHW attrition, but assumes that it is & problem that should be
addressed. The lack of cost information will impede any assessment of a pro-
posed solution. Data collection consists of rather unfocused, largely open-
ended i{nterviews that are unlikely to produce results of interest beyond the
local setting.

As noted previously, the team found the $149,000 study of using school
chiliren as health promoters (in Liberia) to be of questionable value. A
$50,000 project in the Philippines will evaluate and attempt to improve the
nutrition services provided by the CHW program. Since the study begins with
vhat is in effect a program evaluation, its objectives are stated in very
general terms. Any useful findings will be applicable to the national progras.
A careful exasination of vhat makes a nutrition program effective would also
be of wider interest, since this is one of the lesst studied areas of nutri-
tion. Another study addresses the same national program, focusing on CHW
training. At a cost of $39,000, the investigators will evaluate existing
training, and then develop and test a new approsch based on the problems
identified. The value of the study will depend on the skill with which it is
carried out since it does not begin with any particular imsight into the pro-
gram or even a “problem.” A prtentially important feature of the design is the
process of measuring CHW performsnce to evaluate training. Surprisingly few
PRC programs have such an orientation, and a concrete example of this important
principle should be of general interest.

A $54,000 study in the state of Mexico also begins with a general
evaluation of what health suxiliaries actually do compared to what services
members of the community want to recaive from them and some independent judg-
ment of what is really needed. This evaluation is expected to suggest changes
in training and “programation,” %o be field tested. A careful evaluation of
the program, including direct observation of auxilisry services, is likely to
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be useful at a national level. The study file {s less convineing {n {ts
approach to actually improving services and docunenting that {mprovement.

A $104,000 project in the Dominican Republic to develop and test asudio-
visual aids has already been cited as an example of dubious priority. This {1s
particularly true in viev of the range of more pressing PHC problems that are
obvious in most programs and the eize of the budget allocated for what would
othervise be s routine prograa activity. In northern Brazil, a $120,000 study
vill examine different approaches to providing ORT through traditional healers.
If euch a program proves visble, the results of the study would be directly
applicable for this region of Brazil, vith the possibilicy of some limited
{ufluence on the national diarrhesal diseases progranm,

In Ecuador, a $140,000 study requested by the AID mission {s a sophis-
ticated application of the PRICOR methodology. The study examines a rural
health program of the MOH which has already trained 300 CHW's. Researchers
vill use & variety of indepth interviews, structured surveys, and participant
observation techniques to document the actual operation of the program. At
present, only the plans of the program have been systematically recorded, not
the process of service delivery itself. Wicth this background {nformation, the
investigators will focus on (1) lowvering supervisory costs, (2) raising the
number of mseasurable skills achieved by CHW trainees within a cost ceiling, and
(3) raising the efficiency of che CHW logistics system. In each case,
researchers will drav on & variety of modeling approaches to {dentify, for
exazple, the moset promising potential changes in the CHW training prograa.
Over the course of a tvelve-aonth period, investigators will conduct fleld
trials to evaluate the validity of the changes indicated by their models.

Any insights generated by this study will have direct, national appli-
cation. A decailed, field-level examination of hov systems such as supervi-
sion, training, and lngistics function and the nature of the most common
problems would be potentially useful throughout the region. The formal results
of the field trials, such as the coaparison of two training programs,
constitute a small proportion of the useful {nformation expected of this study.

A $78,000 study in an urban area 1o Hait{ has a narrower focus but an
approach similar to the Ecuador study. The researchers will evaluate the
current program for traditional birth attendants and attespt to iamprove the
training program, wvith specific emphasis on referrals. Iaproved training
approaches could be directly applied on a national level. A concrete demons-
tration of competency-based training compared to current spproaches could have
broader implications {n Haiti and, to & certain degree, other LDCs.

A $168,000 study in Jamaica will examine the productivity of MOH clinfc
wvorkere, expressed as “service output per person hour.” Researchers will
observe hov different MOH personnel use their time. Then, based on cost-
effectiveness messures that they will develop, the researchers will propose
changes in vorker allocation, job descriptions, IEC content, training and other
factors under MOH influence, to increase productivity. This study, to the
extent cthat it produces practical results, will spply to the natfonal heslth
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service., A number of sources of lov productivity will likely be of wider
interest, including many African countries.

In conclusion, very fev, if any, of the CHW studies are restricted to
strictly local fssues. Most begin with an in-depth -ssessment of part or all
of a delivery system. In viev of the general insdequacy of analyses of this
type in PHC, wvirtually all of these studies are of potentially worldwide
interest. On the other hand, most studies begin with a broad research issue
that vill be defined only once the asnalysis is undervsy. No one can quarrel
vith an objective like “find the best way to train CHN's.” But on the other
hand, it 1s extremely difficult to anticipate the outcome of & process that
begins with such a general objective and then simply promises to carry out the
necessary analysis leading to the optimal solution. The success of each of
these studies depends on steps that, for the most part, cannof be planned until
the preceding step is completed. It 1s criticsl, therefore, that PRICOR
monitor the progress of these steps, judge their effectiveness, and take any
corrective measures that are necessary.

Comaunity Financing

PRICOR has approved 13 financing studies at a total cost of $1,268,902
(mean $97,608; range $31,205 to $165,203). Five studies are undervay in
Africa, three in Asia, and five {n Latin America. All deal with methods by
which health care beneficisries can or do contribute to financing, but some
relate to potential nationally operated schemes, vhile others emphasize
community or cooperstive management. The problems addressed in each case
appear significant and worthy of research,

These studies will greatly increase {nternational knovledge about a
central primary health care issue. They vill also coatribute to nationsl and,
perhaps, international decision-making. (They may be less l1ikely, however, to
influence community decision-making, for reasons given belov.)

A basic question regarding these studies 1s vhether they should focus
on the outcomes of alternative financing schemes or rsther on the process by
vhich cosmunity support for primary health cere can be wmobilized. PRICOR
literature (including methods papers) clearly emphasizes outcomes (e.§., the
best financing scheme), but several researchers vith vhos ve spoke eaphasized
community decision and management processes. Outcome-orieuted studies, like
most of PRICOR's, compare alternative tinancing wmethods (e.g., service fees,
prepayment), vhile process-oriented ones study vsrious weys in vhich hesalth
personnel might work with community groupa to create finsncial commitsent.
(The ectual mode of support might vary greatly fros one community and time
period to anothar.) PRICOR studies vhich consider process-—and there are
several—are likaly to be mors generalizable than those considering only
outcome.

One issue that srose (s whether PRICOR should focus on community
financing rather than on health f{inancing wmore broadly. Communities, after
all, are only one potentisl source of funds, not the only one, In fact, wost
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PRICOR studies consider a number of finsncing options and aixes, so that this
does not appear to be an i{mportant i{ssue.

Commodity Distribucion

Jn cthe field of Commodity Distridution (CD) five studies had been
funded. The evaluation team agrees vith each of these decisions, for all of
the studies deal with important constraints for the effective delivery of
primary health care services. Pour of them are related to the control of
diarrheal disesse through the use of Oral Rehydration Therapy (ORT). They
focus on ths most cost-effective distribution system to ensure the timely use
of ORT in the household. The problem is of high priority in traditional and
transitional societies; the wethod 1s scientifically sound and has been
experimentally tested with significant results; the need for effective delivery
of ORT is urgent to ensure the survival of s large number of children under S.

At the time of the evaluation, three of the CD-ORT projects were in the
initial phasa of dats collaction for problem analysis, the first tier of the
PRICOR OR methodology. Although {n twvo of them some alternatives are men-
tioned, they cannot be related at this stage to any variables of the problen
itself. Nor can there be any discussion of methods for the second phase of
Solution Development. One could foresee that at least cost-effectiveness
analysis should be included as one criterion to decide among competing alter-
natives. One of the projects has been finaligzed. It was developed in Mexico
and refers exclueively to marketing and distribution of oral rehydration salts
in drugstores. It does not, therefore, include the actyal use of the product
and i{ts effect on the control of diarrheal disesses, a major objective in
primary health care. Besides, it involved only a small amount of the PRICOR
funds, $5,000,

One study focuses on a different {seue: operational procedures to
fmprove a‘‘ailability of drugs. This (s also & priority problem in primary
health care. Most developing countries in the world do not have an explicit
essnntial druge policy as defined by WHO, They also lack a wvell designed
system for purchasing, controlling, distributing and uti{lizing basic drugs for
the most prevalent diseases. The need is greatest in the communities, bdoth
rural and urban, vhere a PHC strategy i{s followed. The study to be developed
in Somalia will analyze four constraints:; {gnoraace, inadequate distribution
system, inadequate supply end fosufficient incoms. It will fdentify alterna-
tive solutions in terms of different parametsrs. As of June 1984, it had not
started.

Somne statistice are 1o order., Three of the CD studies are being isple-
asated in Latin America, namely, ia Brazil, the Dominican Republic, snd Mexico.
One in Egypt, and the f1fth in Somslia. Costs have s range of $90,912 to
$178,572, The one emception is {n Mexico, with en investment from PRICOR of
ouly $3,000, The aversge time period betwveen the presentation of the
Conceptual Paper and the approval of the atudy by AID has been 6-1/2 months,
vhich seems reasonsble considering the rather structured procedure.
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As stated, the basic problems addressed by the 5 CD projects are of
great importance for PHC. One of them, the use of ORT for the control of
diarrheal disease, vas introduced at AID's request as a categorical issue in
PRICOR. The evaluation team believes that each study will identify, develop,
and validate solutions that will be more cost-effective than those applied at
present to facilitate the timely use of ORT and the availability of essential
drugs at the local level for PEC. It is to be expected that both the method-
ology employed and the outcomes could be adapted to the same problem under
similar circumstances in the same or in another country vithin the region.

C. Prgigct Monitoring

PRICOR will enter a qualitatively nev phase with the completion of the
final round of proposal revievs early next ysar. Project monitoring vill
abruptly replace proposal reviev and selection as the staff's major activity.
The developme:® of the me-hods papers should be largely completed by then and
most of the planned conferences will have been held. The overall straiegy of
the project staff to date has fccused on the events leading up to the funding
of a proposal. This approach reflects the viev that the staff has only limited
{nfluence on a study after a formal agreement has been signed. But the extent
to wvhich the staff can influence studies has not yet been put to the test.
Indeed, monitoring is one of the least developed areas of the staff's impres-
sively detalled and systematic management plan. It s difficult to over-
estimate the importance of thorough on-site monitoring in & project such as
this,

The team's evaluation of this ares is of course handicapped by the lack
of any site visits to ongoing studies. However, on the basis of revievs of
PRICOR's extremely thorough and vell-organized technical files and by attending
two regional meetings for principal iovestigators, wve heve & number of
observations.

The current spprosch to monitoring country studies emphssizes compliance
vith the original proposal. With a sasll staff responsible for 40 or wmore
studies scattered around the world, the etaff primarily relies on reports,
letters, ani consultants to keep the study on schedule. Site visits by the
staff itself are limited in the monitoring plan to dealing with particulsrly
difficult probless. Approaches such as this liave resulted in an exceptionally
high level of productivity for s project of this kind. More than 502 of total
costs can be directly attributed to individual couatry etudiss. Within s five
year period, the project will have carried out perhsps 60 field studies at s
cost of under $9 million. By these msasures, fev comparable research programs
can approach PRICOR's level of efficiency. However, vhile figures like these
have & legitimate role in project evaluation, it is imprudeat to rely on these
crude messures alone. Particularly with regard to mouitoring activities, the
project appesars to have alloceted fnsufficient resources to fully exploit f{ts
success in other areas. Certain sdditional investments, chiefly in providing
on~site technicel sssistsnce by the project etaff, 1s likely to provide AlD
vith substantially more, useful inforsation on PHC at s relstively smsll addi-
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tional cost. These additional field activities are needed to address the
following areas:

The effectiveness of the PRICOR operations research methodology. With-
out addic efforts, s quite poss the projsct,
the valus of the FRICOR paradigm for OR will remsin unclear. It {s difficulc
to takse issus vith the general premise that PHC problems should be addressed
in a logical and systematic wmanner. The project staff have consistently
advanced this perspective through every compouent of the project and this s
likely to prove to be a major contribution to the field. There remain legiti-
mate questions about the details of the approsch, however, that can be
addressed only through careful observation of its actual use. Many of these
questions {involve activities thsat would never appear in a finsl rCeport.
Purther, {(t cannot be prudently assumed that che principal {nvestigators
understand, apply, and benefit from these methods. The wmethodology {tself
represents an impressive intellectual accomplishment, but the staff have, for
the most part, discussed {ts use only in abstract terms or through hypothetical
examples., Ia order to evaluate and refine the methodology, the staff require
exposure to its application to practical PHC problems, not merely a report of
the results.

There are fev details of the actual use of OR techniques available, bdut
there are indications that some applications are proving prodblematic. One
study {s developing a model for CHW supervision that {nvolves 61 parameters,
including items such as “degree of dedication of supervisor,” “svailabdility of
electricity,” “infrastructure,” and “positive results of previous supervision.,”
The {nvestigators will ettempt to create “sodels” of supervision vith these
parameters. They vwill then seasure each variable through iatsrvievs and obser-
vation and finally arrive at the best design for supervision to bde fileld
tested. This appears to be primarily the sophisticated manipulation of a large
oumber of poorly conceptualized varisbles. The need for incressed monitoring
and assistance is appsrent in this case.

A more typlcal situation {s where the details of tha OR techniques are
poorly documented or not yet developed. One study has selected a relatively
broad objective, to develop the best vay to train women to use ORT. The study
summary studiously lists the cthree phases and uses terminology found in the
PRICOR brochure. But “probles~analysis™ will be based on nothing more than
“personal experience,” hospital statistics, and a survey that among other
things 1{s to “identify effective methods of communication {n the community.”
Hov these activities will actuslly achieve the investigators asbditious
objective is left unclear. This study also 1llustrates the importance of
expanding the role of the project stsff {n actively supporting investigators
after the decision to fund the study.

Even 1f the priacipal investigators apply OR techniques skillfully,
there s room for doubt that the techniques themselves will consistently
provide practical benefits. It is not obvious that tne design of PHC delivery
systems vill be {mproved through “brainstorming” as jlanned in one study. Ome
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may question the ability of LDC program managers to create & flow chart repre-
senting their delivery systez with enough precision to allow one to predict the
effect of changes in training or supervision. The value of the nominal group
and delphi techniques probably depends on skills and fasights that are poorly
understood and may be missing from s given group. PHC problems have been
analyzed and resolved without theee techaiques. Only 1f they provide a
demonstrable benefit do these techniques deserve to be promoted as fundamental
tools appropriate for PHC problems of all kinde. It is {mportant for the staff
to directly examine the techniques themselves where they have been fully
applied, to determine the extent to wvhich the solutions produced are insightful
or obvious, whather the differences between alternatives revealed by field
tests were substantial or trivial,

Increased field experience by the project staff vill be needed to refine
the OR techniques where they are unsatisfactory. Some vital steps have been
outlined in only the vaguest terms and wvould benefit frou at least some con-
crete illustrations. Collecting information for use in & subsystem wmodel 1is
sn {mportant and often coetly step but one for which the staff has been able
to provide little guidance. This vas also s conspi~uously weak component of a
number of projects we revieved. Minimizing the cost aand time required to
collect enough data to reach an acceptable level of validity and deciding that
level are other areas vhere investigators appear to need some guidance or at
least detailed examples.

In the course of evaluating and refining the OR methodology through
field visits, the staff will also have the opportunity to address how these
techniques are communicated to their LDC counterparts. The PRICOR approach to
OR has been transaitted via saveral channels, such as written materials and
vorkshope. But 4in all theee wmodalities, the substance has been fairly
abstract, lacking real, detailed PHC examples. Concrete case studies would be
a promising addition to these efforts, Since a number of investigators appear
to have an incomplete understanding about hov to apply the various techniques,
improved communication is an important objective in its own right. The long
teras potential for {initiating this approach within MOH's also requires more
effective teaching materials,

2. The broader application of systems analysis techniques: A second area
vhere i{ncreased on-site monitoring would valuable concerns the components
of the delivery system that sre not being studied directly. Detailed, system-
atic descriptions of the process of service delivery in real PEC programs sre
surprieingly rare. PRICOR {s in a favorable position to generate a large
voluse of valuable obeervstions in this ares, but this {s ualikely to take
place without the active intervention of the staff. Even a limited effort to
expand PRICOR's documentation aud analysis of the delivery systems under study
would probably be highly productive., In addition to producing ineights {into
the range of shortcomings in PHC programs, thess observations would aleo
provide topics for OR that sre far more specific than those currently under
etudy,
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The PRICOR methodology includes collecting information on any factor
that aight influence the “subsystem™ under etudy. Thus, an effort to ctrain
sothers to use ORT could be affected by the subsystems that deliver supplies
and provide for referring difficult cases to the nearest clinic. Thie
represents a “systemn” viev of hov PHC services are delivered: different com~
ponents of training, supervieion, fimancing, etc. {nzeract with each other to
produce & net result. The practical problem, as the staff notes, is vhare to
drav the 1line. It {s eimply impossible to take into account every factor that
aight influeace, for exasple, CHW supervision. Daciding vhat factors to study
remains s aatter of judgement.

This Jjudgment has been largely left to individual principle investiga-
tore, who have tended to focus thei{r atteantion rather narrovly. We would
propose that i{n most circumstances, some documentation of the amajor components
of the involved delivery eystem 1s wvarranted. Other AID-funded projects
f{llustrate the potential value of aven fairly simple documentatiou techaiques.
A fev brief observations of field supsrvisors {n one project revealed that less
than 7% of their time wvas devoted to activities related to {mproving the
effectiveness of service delivery. A reviewv of the reporting systes {n another
project showved that useful {(nformstion wvas omitted while esuperfluous or
uninterpretable obser/ations vere included. In yet another PHC project, little
effort was required to establish that the basic competence of CHii's wvas never
msasured objectively. There are, of course, examples of the coanverse, such as
a program that had developed an {nnovative bdut undocusented approach to making
the most efficient use of the highar levels of the aupervisory hierarchy.

Many of the aost serious problems of PRAC programs can be {dentified with
fairly rapid, simple observations. Yet relatively litcle toformstion of this
kind {s available, and 1t appears that never PHC programs are repeating the
shortcomings of earlier programe. It {e certainly oot poseidble for a given
PRICOR study to resolve every sajor problem of the delivery eystes., But it {e
feasible to make the systemntic examination of the compoanents of the delivery
system a standard feature of sach study. The project staff has unusual depth
in syetems analysis and direct access to & large aumber of PHC programa. They
are in a position to produce docusentation snd analyeis of a series of concrete
problems in PHC service delivery. This s the firet logical step &n doing
somathing about these problems wvhether or not PRICOR fuading (s ueed. [t
certainly falls vithin the mandate of the cooperative agreement.

Incressed description of the process of service delivery will also
contribute directly to future OR studies. Fev of the current PRICOR atudies
began with s detailed fnsight {nto a veaknees in the delivery system. Rather,
208t studies seek to bdring about broed and rather tll-defined {mprovements such
as incTeasing the productivity of PHC workers, identifyfiag the best finaucing
schems, or developing the best vey to train mothers to use ORT. These broad
objectives ste {n themselves problematic., Studies with bdroed objectives are
necessarily more comwplex. If OR techniques sre to de transaitted to ordinary
program managers without eccess to experienced reseerchers, {t will probably
be necessary to f{ind wore specific reseatch issues suscaptible to simpler
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approaches, PRICOR can begin this process by documsenting concrete, well-
defined delivery systexm problems. The project would also thereby avoid giving
mssnag:rs the i{mpression that one can safely ignore damaging problems in the
delivery system, vhile at the same time pursuing a lengthy study such as hov
to best incorporsta traditional birth actendants into the prograas.

3. Generalizability of study findiogs. AID is understandably {ntereested
in the extent to vhich the findinge of PRICOR studies, some of vhich are fatrly
costly, vill have utility outside the program {n which they were conducted.
Incressed on-site monitoring will directly contribute to this objective. Both
increased documentation of the actual use of the OR wmethodologies and the
broader application of seystems analysis play s rvole {n generalizing from
PRICOR's experience. Certainly, {t {s not oaly the results of the fileld trials
and surveys that can lesd to useful advice for PHC program managers.

Since OR desls vith managemssnt and policy {ssues to & large extent,
findings are more difficult to generalize than, fur exasple, the clintcal trial
of a nev sntibiotic. But despite & diversity of settings and overall designs,
PAC programs for the most part do share s number of bssic components such as
ficencing, logistics, supervision, and so on. A centrsl festure of the systeas
approach advocated by the project staff {s the process of further subdividing
these components {nto discrete sctivities tha: can be measured, O0f course,
simply bresking a complex system dovn into its elements does not by f{tself
produce an understanding of how the systea works or how {t can be tmproved.

This process does, hovever, provide & logical and broadly valid {rame-
vork for organizing obeervations from a variety of prograss. For nost
components of a PHC delivery systes, very licttle dsscriptive fnformation 18
svailable. It fe difficult to {magine hov one cen fore ‘ate general prin:iples
vhen the sost basic f1eld observations have not been syst ‘stically docuseated.
Thus, every nbservation of a specific eervice delivery sctivity fs potentially
ralevant to other programs. Particularly where obaervetions from & variety of
country studies ars consietent or fall into t{dent{fiable patterns, one may drev
useful lessons for other programs. It ie not essentisl chat PRICOR itsel!
produce enough observations of & given PHC coepooant to estabdlish a nev
gensralization, although the wider application of etudy resulte is @ funda~
mentsl goal. [Equally fmportant {e to set a pattern for collecting end analy:-
tng this tnformation so that future etudfes can be fncorporated within the sane
systesm. Surprisingly, comparieons of very specific components of PHC delivery
systema, based on a consistent approach to describing the activities, ave
virtually nonextetant. 1Indeed, (f the project can desonstrete that thetr
systems approach ts practical in resl prograss, it vill have achieved the wmost
veluable kind of generalization., The staff heve outlimed how this can be done
on o sbetrsct level. What resains ts to provide the real world exssples. Fev
research progrems {n the world offer s comparable opportunity,

D. Time Required for Country ftudies

PRICOR's five-year cocperstive asgreemant vith AlD is reletively ehort
1o terms of fiald needs, The average duration of country etudies fuaded to
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date has been 18.4 wsonths, not including likely extensions. The PRICOR/AID
approval process adda 8.) sonthe, producing a total {(aterval of nearly 27
sonths betwveen propossl fattistion and completion. PRICOR will need at least
oix moathe after sll studies have ended to disseminate resulte and conduct
sudite. PRICOR's Cycle V etudies have a limit of 18 wmouchs duration, while
those to be supported im Cycle VI will be limited to 12 months.

There fe & certain degree of coaflict betwveea the time required to
develop & high quality research project and possible deadlines imposed by host
country decisfon processes. Managers habituslly make decisions with whatever
{sperfect {nformstion happens to be aveilable wvhen a decision s required.
This wmay include PRICOR reeults {f they are ready, but 1t msy not {f pre-
sgreement processing or the etudy {teelf have taken too long. The average
fotervel of about 2-1/2 years betveen formulation of en (geue and cospletion
of a study has to be judged againet the grest {netability of primsry health
care resources; clearly, the fnterval (s reassonable for amsny f{seues, bdul not
for others. Ue feel, (a genersl, that PRICOR proposals should provide greater
{aforeation about wmsnagerial decfsion processes and tize frames so zhat the
relavence of results can be better evaluated,

| Coats of Dovoloplnl,cad Monitoring Country Studies

PRICOR's detatiled accounts permit analysis of project development costs
by region. The following figuree include general and adstinistrative (G & A)
coets.

The coet of developing the research asgends, which tncludes topic selec-
tion, brochure development end dfstribution, and other pudlicity afforts, has
been $1)0,236 through )=)1-84, Thie everagee to $),250 per funded study. This
covers much of the conceptualisation end direction of PRICOR and 1is & start=-up
coet that will eventually de epreed over edditional stucies,

The coet of developing etudies up to the polat of funding has been
$)9),300 ta Africa {inzludiag $146,700 for the Swaztland wvorkshop), $86,900 (n
Asla, $290,600 (r Lszin Americe and the Cartbbesn, and $2),400 {n the Near
Last. Thie works out to $2),130 per funded sctudy tn Africa, 814,300 {n Asta,
$18,700 ts the LAC regtos, ead $2),400 for the eingle Middle Lastarn study.
The ell-regiomns sverege ts 820,100,

Calculations by the project director (adicats average development costs
of $21,)805 per funded open trach etudy, 924,393 per AID-crack otudy, and
$24,501 for atudies ertietag from the Swastlend workahop.

PRICOR hae 00 far apent $78,700 on wositoring funded etudiee and plane
to epend en odditional $)19,400 during cthe rematatng l1fe of the egresment.
Coete to dete average 81,1)0 per Africea study, $),023 tn Aste, 82,273 tn LAC,
ond $3,030 for che eingle Middle Zastern etudy. Theee figuree 4o not include
costs of the Monrovia and Memtco City workshope nor the coste of consultants
{ncluded tn the proposels. lov coete tn Afrtca reflect the recency of studies
{n that region,
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Country Study Costs

The AID Request for Application called for 28 country studies at a total
cost of $5,600,000 (average of $199,900 each). PRICOR has so far obligated
funds for 40 studies at a total cost of $3,465,400 (aversge $86,600). The tesa
commends this move to smaller studies but notes the greatly increased staffing
burden that has resulted.

The recent Cycle V reviev panel invited proposals for 12 additional
studies costing $591,100. Based on past experience, sbout half of these will
eventually be funded, but at higher budgetary levels than indicated by concept

papers.

In December, PRICOR proposed that the total budget for country srudies
be reduced to $4,641,500. Assuming an obligation of $400,000 frow Cycle V,
this will leave approximately $775,000 for Cycle VI, Soae of this money will
have to be reserved for extensions and ovarruns on existing studies, however,
and PRICOR assumes that only small grants would be possible after Cycle VI even
{f the cooperative agreesment is extended.
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Chapter 5. Dissemination of Results

Methods and outcomes of every study sponsored by PRICOR must be known
by as large an interested audience as possible. Should this not happen, the
informetion will be restricted to the files of the local staff that developed
ic, international consultants, AID uissions, and Regional Bureaus, and it will
enrich the experience of the PRICOR professional group as well. This may be
cousidered a valuable result, However, others may feel that {t is far below
the long-range expectations of the Project.

Accordingly, the Cooperative Agreement coantemplates, among the malor
project outputs, the dissemination of findings to the responsible decision-
makers., Article B, on Specific Tasks, spells out in paragraphs 16-19 the
various compone~:s of a dissemination process, while Article VI stipulates the
ma jor prospective outputs, Paragraph D specifies how methods and findings will
be made known to decision-makers, investigators in cperations research, primary
health care professionals, and others.

PRICOR Dissemination Plan. The Center for Human Services has prepared a con-
prehensive dissemination plan for the activities of the Project, based on the
terms of the Cooperative Agreement. It {s included in the Background Document.
Conceptually, it links “disseminstion” with “utilization” of {nformation, {.e.,
the “transfer™ of pertinent wessages betveen potantisl resources and users.
The former, or disseminators, are the PRICOR staff, researchers vorking on the
national studies, and third parties, {.e., individuals and organizations active
in the field of operations research. The latter, the users, will be host
country primary health care officisls, AID program managers, researchers, and
individuals/institutions involved in primary health car: development. And the
messages vill be based on research results, operations research wmethods,
project activities, and the primary health care/operations research literature,

The PRICOR Plan will concentrate on six channels of coamunication,
namely conferences, workshops, perfodic briefings/informsl meetings, occasional
pepers, reports (both administrative and technical), and journals/newvsletters/
bulletins.

We quote from the Plan: “The purpose of PRICOR's dissemination activi-
ties {s to assure that information generated by the project's studies {s made
available to host country decision-makers and USAID hsalth progran managers to
assist them {n resolving policy and design fssues that impede the development
or extension of viable PHC progrems.”

The expected outcoses of the plan — positive changes i{n the behavior
of the users — rapresent the utilization of research findings ir policy-making
end program decision-making and the application of OR methods t> the study of
primary health care operational problems. The latter is equivslent to
institution~building in host aend other countries. Table 3} sumssrizes the
dissemination priorities for FY 84~86,



- 33 -

Results and prospects of the PRICOR Dissemination Plan

I1f the main purpose of the Plan is the utilization of informe.cion steo—
ming from the country studies for problem-solving in Primary Health Care, it
could be safely stated that it 1is only in ite initial phases. To date two
projects have been coupletad. By the and of 1984, it 1is expected that 10 will
be finalized. This situstica makes the mid-ters evaluation timely, for it
provides the opportunity to review the priorities in disseminat.on, the
audiences they are addressed to, and the likelihood of their implementation.

The evaluation tean agrees that a number of early project activities —
most of them in support of PRICOR, aimecd at getting it started and established
~ could be included in the dissemination prccess, We refer to the mailing of
31,000 snnouncements in the first twvo years in order to stimulate and guide
research proposals. Whether because of the intrinsic complexity of OR, or the
interpretation of its definition as used by PRICOR and the three-tier approach
that it entails for its application, or difficulties in the understanding of
the announcements, the fact remains that out of approximately 500 proposals
only 44 have been approved. We must keep in mind the time and cost of the
review process.

The PRICOR staff has presented scientific papers at several national and
{international conferences. It has published its research progrss in recognized
journals and has bri:fed numerous organizations in the USA and abroad, among
thea, AID Offices.

It is to be expected that, with greater experience, a larger proportion
of the concept papers will be approved and developed into detailed propossls
for specific studies, and that these will be implemented. Still, thu disremi-
nation plan as such is yet to be developed, and the evalustitn teas 1°
convinced that it should have a high priority within PRICOR up to the end of
the Contract.

As a source of information for disseaination, {t {s obvious that the
study findings are paramount. This {s all the wmore so wvhen the probleas
analyzed are of nationsl or regional significance, Table I showvs that out of
4S PRICOR-spproved studies, 27 are national and 10 are regional. It could be
argued that the outcomes of these projects stand a better chance of utilization
at the host country level since it would not be necessary to repesat the entire
OR process. For the same reason, the compsrative analyses, 1if properly
focused, should be the main source of informacion for the dissemination plan
vithin and between countries. We deal with them alsevhere in this Report.

The evaluation tesm agrees in genersl vith the dissemination priorities
for FY 1984-86, as shovn in Table 3, During 1984, the emphssis per force must
be on Operatious Resesrch Issues and Methods. Starting tn 1983, up to the end
of the Project, the focus must be on the utiliration of study findings and
particularly on the outcomes of the comparative analysis,
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In principle, the team would prefer that priority be given to activities
whose effect 13 the utilization of research findings and the application of OR
sethods by Primary Health Care officials at national and/or local levels
through the most direct channels of dissemination. With regard to the latter,
in relation to Table ], the team would suggest the following priorities:

1, Technical reports and comparative analysis
2. Workshops 2 la Swaziland and/or Tunisia

«  Mathods papers

. Conferences sponsored by PRICOR

Meeting prasentations

Journal articles

Seainars

Adainistrative reports

Briefings

omsa.asmbu

Table 4 presents an update of the dissemination plan, including budget
estimates up to the end of the Project, and & quantification of the proposed
channels of communication. The latter are not presented in priority order.

In analyzing these figures, wve need to keep in mind that the literature
related to the theory and practice of operations research in the health field
is rather limited. It is even more so in Primary Health Care. Hence the
significance of the contribution that the PRICOR project could mske., We
reiterate that the objectives of the Project are sound and that their implemen-
tation is timely and wvarranted. However, 1f outcomes of the country studies
— and of the comparative analyses — are not to be kiaown beyond the boundaries
of the localities wvhere they vere developed, a great opportunity to enrich the
literature on OR will be lost and particularly to “i{nstitutionalize” this
scientific discipline in developing countries so that they may become progres-
sively self-sufficient. The same way of thinking -— a true objective -
applies to all the other PRICOR channels of dissemination.

In Table 4, the distribution of 1000 copies of each of the six method
papers is proposed. We assume that the audiences are the ones described {n the
Dissemination Plan on page 7. With the exception of selected research organi-
zations, all others are directly related to the Project {itself. Althouzh
valuable, this seems to be a limiting diffusion process, because it excludes
many scientists and officials who deal with PHC and wvho should be informed
about the possibilities of OR. 1In these circumstances, the need to increase
the number of copies of the sathod papers i{s evident. Universities and other
scientific centers, decision-makers, and interested professionals should
receive them. Then, translation into PFrench and Spanish becomes essential
despite the cost and staff time required {in order to carefully check the
accuracy of terainology on concepts and methodologies. And this has not been
budgeted for. It is also important to note that the delicate issue regarding
rights o data on the part of CHS has been solved. Thus, CHS can disseminate
the results of each {nvestigation outside the host couatry.
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Each study is required to rovide a final technical report that will
contain the study findings and, in most cases, this will be prepared by the
Principal Investigators. PRICOR will provide technical assistance for produc~
ing and editing the 10 full reports of projects expected to be completed as of
the end of 1985. Summaries of all of these reports — and we expect of forth-
coming reports — will be prepared also by the staff for wider distribution
including PRICOR-related applicants and graatees, consultants and advisors, and
PHC officials. A total of 1000 copies only in Bnglish will be published and,
again, the number for actual dissemination purposes cesss small. PRICOR will
also prepare four comparative studies relating to the four msjor themes that
the Project has developed.

The evaluation tean supports this process of dissemination, but (it
reiterates the need for translation into Spanish and Prench of all these docu-
wents. It may vell be that not all the reports should be published as a whole.
For some, the problemn, alternative solutions, identification and implementation
of the most cost~effective solution, and policy implications of the study could
be clearly described in around 20 pages.

The publication of a monogrsnh of summaries of the 10 studies coapleted
as of the end of 1985, or the best ones, has also been suggested by the PRICOR
staff. Summaries, of course, may have a larger sudience but a lesser impac.
than the entire reports. Still, they should prove useful for sepreading the
concept and prospects of operations resasarch in Primary Health Care. The teaz
vould prefer, if politically feasible, not to exclude the unsuccessful ones,
because they will also convey important lessons. The staff intends to act
accordingly. This exercise has not been budgeted for in Table 4.

It is vorthwhile to point out that between 1/3 end 1/2 of the projects
include funds for a local dissemination plan. Among its components, workshops
to present results to key decision-makers and operational staff are of special
relevance. We would suggest that this approsch be implemented in all the

spproved studies, enlarging the audience to include ascademicians and other
interested scientists.

According to the PRICOR Disseminstion Plan, journal articles during 1984
are to be based on the information contained in the methods papers. Most of
the six of these have been decided on and are in an advanced stage of prepara-
tion or in the peer reviev process. None has been published to date. The Plan
contains & seriss of journals to be targeted for the techaical and informstio-
nal articles. The evaluation team feels that a special effort should be sade
to publish these six scientific papers.

In an overviev of plans for FY 83 and 86, it is stated that journsl
articles will be prepared by PRICOR staff based on the results of country
studies and compsrative analyses. Ths main audiences wvill be, in order of
priority, PHC personnel, AID staff, aond other institutions and {ndividuals
involved in PHC development. Rasearch vill also be tsrgeted in order to make
the country self-sufficient for future investigations.
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We sctrongly support the 1985-86 journal articles program. Table &
{ncludes 5 of them per year starting in 1984, for a total amount of $54,000,

Briefings/Megtings were planned at the beginning to {nform i{nterested
scientists aS%ut tdn i%oicct objectives and, progressively, its activities and
outcomes. Starting this year, t'usy have become more systematized in terms of
their coutent and asudiences. The Dissemination Plan shows a schedule of
agencies, bilateral and multilateral, public and private, and the frequency of
each meeting. Table 4 cites 60 per yesr, for a total iuvestsent of $20.000 and
$60.000 between 84-86.

Seainars vwill be organized by PRICOR staff — two per year during 84-86,
vith a total investment of $57,000 — to discuss operacions research issues
and findings from country scudies and how they can be applied in order to
improve the delivery of PHC at the nationsl level. Their objectives fit with
vhat the evaluation team believes should be the main focus of the Project over
the long range. We also support thenm.

Conferences not organized by PRICOR. The scientific etaff of the
Project 1is encouraged to present papers at the annual meetings of different
organizacions, such as the APHA and NCIH. The staff should also participate
in the sessions of professional societies that deal vwith operations resesrch.
The source of their articles should be the outcomes and aethods of the
comparative analyses and country studies. A total of 845,000 during 84-86 s
earnarked for this purpose,

Horklhogl

Up to four workshops were to be organized snd developed by PRICOR during
the i{mplementation stage of the Project. At the time of this writing, two have
been completed and a comprehensive report of ome s available. The other two
are undervay. The four have occurred in daveloping countries, as follows:

1. Swaziland for African PRICOR resesrch applicsncs and decision-
makers.

2. Tunisia for ministry of health officials.

3. Mexico City for Latin American and Asian PRICOR investigators.

b, Monrovia for African and Near East iavestigators,

The type of participants depends on the objective for each exercise.
Their overall purpose was to disseminate information on research {ssues and OR
sethodologies relative to the four priority areas of the Project. More
specifically, the Svaziland workshop reflected a strategy for cooperating with
African applicants whose provossls had been rejected so that they could develop
techuically acceptable ones that stood e better chance of being funded. In
Tunisia the intent was tn train msnagers and iavestigators i{n the principles
and uses of OR for problem—solving in Primary Health Care. In Mexico City and
Mourovia the msin objectives are to improve the ability of researchers to carry
out already approved PRICOR studies, thus resolving technical and adminiscra-
tive problems. For all workshops, the purpose vas also to provide participants
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vith the opportunity to exchange {1deas, experiences, partial results,
constraints, and prospects regarding the outcomes of their studies and their
use by decision-makers. In this sense, the workshops became a practice in
group dynamics, the discussions being stimulsted by either the participants
and/or the PRICOR professional staff and by special consultants assigned to
each workshop. As an educational wmethodology, if properly organised and
conducted, & workshop can be very successful. And this was the case in the
Svaziland wvorkshop, as stated in the workshop report.

The Swaziland Workshop. In relation to its msin objective — to improve
the quality, quantity, and funding of OR proposals from Africa — this workshop
vas carefully thought through and organized. Twenty—eight participants,
divided into 14 tesms each with one investigator and & progras manager/policy
maker from 1l countries, followed a three—-stage schedule: preparation, macro-
design, and microdesign. The first phase, prior to the workshop, consisted of
the development of a concept paper to be submitted to the PRICOR staff, who
would reviev and diecuss {t with the upplicant during the first session. In
the second phase, the concept paper was systematically snalyzed and modified
accordingly with the technical cooperation of the steff and consultants., It
lasted three days, at the end of which the decision-makers left with a clesr
understanding of the objectives of their country's study snd its significance
for problem—solving in Primary Health Care.

The researchers, remaining for another three days and a half, refined
the proposal again with the professional guidance of PRICOR. This was the
third, or amicrodesign, phase. The vhole exercise turned out to be an intensive
learning=-by-doing effort, all partic{pants shoving grsat interest and dedica-
tion. Hence the highly positive results: out of 12 completed and revieved
proposals, 11 have been approved and funded. Only one was not submitted. The
participants, in turm, gave a very high rating to most aspects of the workshop.

Taking into account the ti{me and cost of forwulating OR proposals at the
country level — 902 of which have been rejected because they did not fulfill
PRICOR's conditions — the Swaziland workshop turned to be highly cost-
effective. The estimated investment was $147,000; thus each proposal that vas
approved and funded cost an average of $13,36) to develop. However, this {s
only a very superficial evaluation of the workshop. It does not take into
accomt epplication of the study's outcomes by the decision-makers, nor does
it include what the researchers learned about the design of nev OR probles-
solving investigations i{n PHC — {n other words, the long-range teturns of any
educational process.

Yor the PRICOR professional staff there were sleo eignificant lessons.
The need for simpler terminology in operations research became apparent, as did
that for good reference materisle, case studies that fndicate methodr applied
to the solution of epecific PHC problems, and s paper describing operstions
research and outlining in clear terws ite principles, basic msethods, end uses.

In sum, the evaluation teaz believes thet this has been a most eignifi-
cant exercise for the Project as a vhole and particulerly for the Dissesination
Plan.



Other Workshops. With reference to the other workshops, all three have
been completed. The team has been informed verdally that the Tunisfan workshop
vas also a success. It is worthwhile to point out that it was proposed, spon-
sored, and largely financed by the Ministry of Health and the AID Mission.
PRICOR asssisted in organization and {mplementation of the different sessions.
Participants included officials of the MOH and researchers wvho had attended a
brief course on OR and {ts applicatiocas {n PHC. As s result of this workshop,
four proposals related to specific problems were prepared. To a large extent
they are to bde financed with funds from the AID Mission and to receive
technical cooperation from PRICOR.

In Mexico City and Moarovia the main objective wvas solving problems,
both methodological and administrative, in ongoing studies, thus i{mproving the
capacity of the investigators in different countries of the world. It was to
be both a clarifying and a reinforcing process, aimed at strengthening expected
outcomes by adequately carrying out the different phases of the project. It
could be asked vhether closer technical and adaminiscrative monitoring aight not
have been equally or even more cost-effective than the wvorkshops. Still, this
should not detract from their intrinsic significance. Our appraisal looks more
to the future.

One team aember attended PRICOR's first wvorkshop for seponsored
tesearchers, held ({n Mexico City May 23-25, 1984, Principal investigators and
others representing 19 studies attended. They came from Asia, Latin America,
and the Caribbean,

The workshop covered five principal topics, nasely, problem analysis,
solution development, solution validation, dissemination of results, and sudb-
agreement administration. In wost cases, PRICOR presentations vere
supplemented by the researchers themsalves. Small group discussions focussed
on each research phsse as vell as on systems analysis, qualitative messuresent,
and microcomputsr applications,

The wvorkshop clearly benefitted those attending, imcluding both PRICOR
staff and researchers. Researchers gsined through exchange of experiences and
ideas, vhile staf! learned about research results and difficulcties. One-onone
staff-cresearcher consultactions facilitated monitoring.

A detailed workshop report {s not planned, although persons doing
similar resssrch (perhaps not funded by PRICOR) would clearly benefit from
knowledge of specific projects and research methods.

The Moanrovia vorkshop followed a similar pattern. In genersl, discus-
sions centered on overviews of oangoing projects and theoretical discussions of
sathodology. None of the studies had reached the point wvhere the detsils of
applying the OR mathodology to a resl PHC problem cculd be presented.

Should there be & aev AlD-sponsored OR Project fa PHC, the evsluation
team recommends that wvorkshops be included {n the Dissemination Plan snd that
specisl consideration be given to the Svaziland and Tunisia models-the latter



-39 -
all the more so0 if & “Govermment track™ for stimulating proposals, as suggested
by the team, {s approved.

The PRICOR staff should be commended for having completed the workshop
component of the Project both successfully and on time.

Conferences sponsored PRICOR. In the propossl presented by zhe CHS
tvo wvorldvide Conferences are included: ooe to be orgsnized in 1983, based on
the research findings of the PRICOR-funded country etudies, and the second, in
FY 1986, to focus on a comparative analyses of the series of projects under
each of the main four {afrcetructural PHC problems. Thus, in order to “promote
the developuent of a constituency for operations research i{n PHC, PRICOR will
solicit the coeponsorship of these conferences by WHO, UNICEF and an
international research organization.”

Table & ehows a budget of $120,000 with 40 participants for each
conference. The tesm has been inforwmed that in a reviesd dissemination plan
consideration {s given to developing only one conference, with perhaps a
wsoderate incresse in the number of participants. We are inclined to agree with
thie suggestion since by FY 1985 the oumber of completed country studies aay
be relatively small. On the other hand, wve will estrongly recommend that the
1986 Conference be implemanted as planned. WUe sscribe great importance to the
comparative analyses, vhich should distill the mein findings end lessons stec-
uing from the Project as s vhole., Elsevhere in this report we suggest that the
Project be extended for up to & year in order to ensure, {nter alia, that the
foregoing analyses be carefully planned and developed. The conference will
become & high-level forum in which to diecuss them and to shov the real
significance of OR as {t applies to probles—solving in PHC,

The budget for the Dissemination Plan presented in Table 3 s only for
FY 1984. It i{nclur .s the number of estaff days bdut not dollar costs; only two
workshops are assumed. Table & containe the evtimated budget for dissemination
activities up to the end of the project, 1.e. 1986, It covers etaff costs,
fringe bunef!ts, rent, supplies, telephone, overhead, and other expenses. In
1984 three workshops vere implemented, the firet in Tunisis and then {n Liberia
and Mexico. The total iavestmsent will focresse from $193,820 for 1982-3 to
$309,000 for this year, out of which $70,000 s for the third workshop.

The estimated budget of the Diseemination Plan, ss shown in Teble 4, f{s
$1,043,000, T1f need be = snd we hope it should not come to that — we suggest
having only oue conference sponsored by PRICOR snd making some reductions i(n
the oumber of journal articles, briefings, seminars, and coafersnces vith only
participstion by the staff.

Ve will recommend that the Disseminmation Plan be implesented in {ts
eatirety, taking iato account the euggestions of the evalusticn tesam. If
neceessry, sn extension of one year should be comsidered for tnis end other
componaents of the project,
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Priority should be given to activities vhose effect is the utilization
of research findings and the application of OR methods by primary health care
officlals through the most direct channels of disseaination.

If further investments in operational resesrch become a reality, i.e. a
aev AID Project is approved coataining & Dissemination Plan, the team suggests
that regional and global conferences be {included. Given that operational
research is & rather young discipline — even younger in the social sciences
and in health care — {t becomes a aust that PHC managers and i{investigators
have ths opportunity of analyzing the priociples /.nd practices stemming from
country studies. Conferences, vhen properly organized, could stimulate an
effective interchange of experiences about methodological and managerial issues
in OR.

Comparative Analyses

We quote from the Cooperative Agreement: “Ildentify opportuunities for
comparative studies from data collected in councry studies and integrate these
1ideas for comparative study topice into the research agenda (e.g. opportunities
for comparing data from tvo or more studies or for replicating results or
methods of one etudy {n another eavironment or vith a different target
population”™ — page 5.

The analyses are supposed to be developed during FY 1985 and 1986,
Their purpose would be to “drav generalizable conclusions from the country
studies.” The team believes that these conclusions should be based on all of
the latter already completed, vhich may amount to 60 at the end of the Project.

Tha need for classifying them is obvious, and a sajor criterion should
be the four main priority areas, namely: community financing, community health
vorkers, community organization, aund comaunity-based commodity discribution.
All of thea relate to the {infrastructure of primary health care, which aay
facilitate the generalization of findings and wethods. The two categorial
areas that were added to the Project, i{mmunizations and ORT, should be also
fncluded in the comparative analyses,

In Appendix 2, a table on Most Likely Areas for Comparison is presented.
It has been prepared by the PRICOR staff. Each of the four categories already
msentioned lias deen broken down into a series of “problem clusters” which could
be addressed by applying operatione research sethodologies. Studies yet to be
funded vill {ncrease the number of studies available for comparison.

It will be difffcult to find nev cowponents in each category. With
reference to commodity distribution, ve would like to know vhether the product,
f.e, drugs, has been utilized. Ve note that wmonitoring and eveluatioc 1is
iacluded vithin the ares of community organization — which {e perhaps rather
complex to measure — but not in any of the othar categories. A similar
exercise of disaggregation vwill be needed for the other comparative possibili-
ties, all of which are of great {mportance for organizing and effectively
developing PMC,
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For the evaluation team the main 4issue relative to the comparative
analyses is what should be expected from them by decision-makers in developing
countries, by AID, and the international agencies engaged in PHC., Further, to
the enrichment of the scientific literature on probles—solving in PHC, could
the findings and methods of each study be reproduced in other environments
vithin the eame country or in other countries vithin the same region?
Moreover, for the same problem, is it alvays necessary to repeat the threetier
approach of PRICOR, i.e. problem analyses, solution development, and solution
validation? In other words, based on the experience stemming from the
comparative analyses, couldn't any Government willing to solve a specific PHC
problem — particularly one of national or regional scope — apply directly the
most cost-effective solution validated in the PRICOR studies in the same
region? This would be the Evalustion Team's interpretation of the generaliza-
ticn of outcomes of OR as developed by PRICOR. Our viev {is not in consonance
with the staff's argument that this approach will drsetically change the thrust
of the project because there are too many operational problems with too many
variables that are location-specific. Quite the contrary, local variations
should strengthen these generalizations for, from the analysis of the different
studies related to one single issue in PHC, the most effective method could be
identified and then implemented {n other countries.

It 1s for these reasons that the evaluation teams ascribes such a high
priority to the comparative analyses. The long-range consequences of PRICOR
will depend on them to a significant extent.
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Chapter 6: Methods Papers

Contractual Provisioné

PRICOR's cooperative agreement vith AID called for it to produce up to
9 wathods papers. “"These studies are intended to guide and maintain consis-
tency in the design, data collection and analysis of country-specific etudies
and to support the developmeat of comparative etudies.” By fmplication the
papers wvere to be completed before the studies began, although AID (sccording
to PRICOR) later directed that etudies ehould not be delayed for tiris purpose.
The C.A. did not specifically call for standardized protocols although {t did
encourage comparsbility. The target audience, though umspecified, vas clearly
intended to be PRICOR researchers.

PRICOR initiated its firet psper in wuid-1982 (the project's second
semester) and has nov {nitisted & total of eix. Their titles and current
status are as follows:

1. "Cost-Effectiveness Analysis,” by Reynolds and Gaspari: Coapleted and
ready for distridution,

2. "A General Approach to OR {n PHC,” by Blumenfeld: “dvaft in progress,”
still needs considerable editorial and possibly technical work before
di{stridution.

3. “Community Financing™ by Russell and Reynolds: Completed and raady for
di{stridbution.

4. “Community Organization,” by Goldemith, Pillsbury and Nicholas: nearting

completion but needs editorial vork,

3. “Community Health Workers,” by Schaefer, et al: draft appears
preliminary vith sections remaining to be completed.

6. "Commodity Distribution,” by Newman and {ndependent coasultants (Miner,
Pabricant and Crichton): draft in progress.

The first two are called methods papers while the last four are called
{ssue papers. Topice are {n line vith PRICOR's research priorities. MNote that
gone of the pepers has yet been distributed although 40 o1 PRICOR's expected
50 sctudies have already been {nitiasted.

Utlttg. Process

Consultants and etaff have worked together for each paper (vith the
exception of the OR papar bdeing drafted by Stevart Blumesfeld). In eech case
except the latter, an advisory panel suggested key topics and reviewed drafts
ae they progressed. Drafts by consultante have generally required considerable
tevriting so that all of the papers could have a comparable format and etyle.
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Contente

Each fesue paper has three chapters plus appendices. The firet chapter
diecusses the topic's importance and the rationale for research, the second
major decision varisbles and cometraints, and the third methodology. Terese
summaries of generalizable findings from esrlier studies are aleo presented.
Appendices describe current PRICOR-funded research io the specific topic.

The three fseue paper drafts revieved by the teas deserve praise for the
clarity wvith wvhich they identify “decision varisbles.” Regarding financing,
for example, managers must decide:

. vhat the role of the cowsunity vill be

. vhat kinde of health activities a community financing echese
should support

. vho vithin the commuuity should contribute and wvho should benefit

. how the community activity should be linked with other financing
sources

hov resources will be mobflized

vhat prices vill be set

vhat training and education vill be needed

hov msnagerial and adminiscrative ekille wvill be developed
vho wvill collect revenus, et vhet times, and

how the scheme vill be superviced and controlled

The paper on community organization similarly i{deatifises aend clarifies
centtal fssues n & wvay that fev others have done. The centrel section
(Chaptar Two) of each manual, entitled “Operstiomal Probleme fa...,” deserves
vide circulation swong planners and mansgetrs as vell as researchers.

The cooperstive agreement called for preparetion of up to nine papers
at & total cost of $90,000. PRICOR has so fer initiated or completed work on
oix ot & cost through )-=)1-84 of $172,5)2, No edditional funde have bdeen bud-
geted although {t 18 clear that seversl of the papers vwill require consideradble
additional work,

The coet per cospleted paper, excluding printing end dfetridution, fe
l1ikely to be in the $)35~40,000 range. This sppears sore ressocasble then the
original 810,000 eetimate, given the complexity of the ffeld end lack of
established methodologies. Printing and dietribucion of 1,000 coptes will cost
about $3,000 per paper.

The revised budget which PRICOR proposed to AID on 12-8-0) omitted funds

for wethods papers because theee have been dose by im-house eteff eand
consultants rether than by the subagreement procedute originally enticipated,

Community Orgenization Methode Paper

The wethode paper on Comsunity Organisetion (CO) fe in & prelisinary
dreft stege. As vith the othar methods papers, 1t liste fesues vhich must be
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dealt with, vithin the primary heslth care eystem, {n this case when using
community organizations. These issues, which sre amenable to the OR approach,
include:

1) Inftiating contacts with the communicy
2) Setting objectives

J) Deteruining CO functioans and stTategies
4) Deternining CO structure

3) Ident{fying appropriate incentives

6) Deteruining the managesent structure

N Providing supervision and support

8) Monitoring and evaluating CO performance

Tor each issua, the paper provides a discuseion of the s{gnificance of the
ptoblem, liets the decieion varisbles and consetraints involved, and presents
vhat hae already bdeen tried and learned {n relation to the fssue.

A major portion of the paper e focused on how to design an operations
research project on CO. This eection clearly outlines the eteps {n the OR
process, oriented specifically to CO. This eaction would be helpful for
dectieion-makere and researchers i{anterested in using the OR approach to eolve
CO problems,

A aisslag componeat of this paper {s & clear explanation as to vhy OR
{e ¢ sore appropriate technique to use when trying to solve CO probleas than
other more traditionsl approaches, such as the use of community development
specialists or anthropologlete.

Operations Research Methods Pener

The OR wsethods paper presents the most detailed description of the
PRICOR sethodology produced to date. A paper of this type will be essential to
any bdroader application of the PRICOR sethodology. As & teaching device for
relatively {nexparienced readers, howavar, the paper {s handicapped by the lack
of concrete PHC examples, Documentation of the use of OR techniques {n the
project should provide this kind of case material. This will grestly increasas
the clarity of the discussion snd will probably serve to convince skeptice that
this novel approech ts doch feasible and useful.
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Chapter 7: Contracting Process

Subalruunt-

PRICOR and AID exercise extreme thoroughness in negotiating,
preauditing, snd monitoring subagreements. Detailed clearances mske it highly
unlikely that AID procedures vill be accidentally violated, although they do
aot, of course, rule out willful fraud. Oune person told the team that she
knev people who had decided not to apply to PRICOR because of the detailed
papervork required.

In general, the tean perceived a greater risk of subagreement failure
due to political instability or inadequate technical support chan to
delidberate misuse of funds, As part of these procedures, AID/PRICOR requires:

+ & detailed salary history of every person supported under a
subagreesent

+ & pre-agreement audit by a reputable local firm

. bi=monthly or quarterly accounting statements

« AID approval for shifts exceeding 15X of any budget line itea (in
local currency)

« AID approval for any increase in the total local currency budget

Budgets received from subagreement recipients are never adequately
detailed and self-explanatory, necessitating lengthy correspondence, use of
telex, and long distance phone calls. PRICOR used to wait for recipient
concurrencs before sending papers to AID but oov esends revisions
simultaneously to both parties. The old system led to an average interval of
3.5 months between PRICOR approval of a proposal 1im principle and 1its
submisaion to AID; PRICOR estimates that the nev method will take only one
month, (This time is used for technical refinement as well, of course.) AIlD
approval then requires an average of )6 calender days (and cannot be obtained
at all during the last quarter of the fiscal year)., The net result of the
PRICOR and AlD approval process is an average interval of 8.) months between
PRICOR's receipt of a concept paper and initiation of e country study.

PRICOR initislly budgeted 20X time for an administrative officer but
has recently incressed this (vith AID approval) to nearly 100X, Much of the
incresse can be ettributed to p perwork requirements, although some is due to
the unexpectedly large number of etudies,

According to the Offfce of Nealth, this project was deliderately funded
88 a cooperative agreement 80 as to increasse flexibility snd respousiveness to
field conditions. Timeliness 4o critical {(f decision-makers are to use
research results, but long papervork delays defeat this objective,

PRICOR has received permission to issue purchase orders without prior
AID approval for country studies costing up to $10,000, The one study so far
funded under this authority required only )) deys (inetead of 8.) months) to
process., PRICOR has riquested additional authority:
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to make grants up to $40,000

to enter into subagreements for up to $75,000

to approve certain daily consultant rates

to shifc budget lines without the 13X limication

-all .subject only to post-completion auditing of PRICOR and not of individual
projects. Two team wnembers wmet with the Coatracts Office during the
evaluation and found rspresentatives generally sympathetic to these requests.

A Note on Overall Cost Distribution

PRICOR curreatly plans to spend $4,641,491, or 54X of {ts budget,
through subagreements, with the remainder going for associated tasks such as
research development, vorkshops and confereances, and dissemination. If PRICOR
eventually funds fifty studies this vill asean that {t spends $80,170 on
associated costs for every subagreement funded.

The original agreement allocated $5,600,000, or 65X of the ctotal
budget, for subagreemants, indicating that PRICOR has significantly reduced
the allotment for country studies. The sane egreement called for 28 studies,
hovever, meaning that the staff burden fcr administration vas expected to be
such less than it has turned out to be. (The adainiscrative time needed for a
snall study {s virtually the same as for a large one.) Associated costs would

have averaged $109,024 per subagreement {instead of ths $80,170 currencly
anticipated.
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Chagter 8: Advisogz Connitteel Microcomputers, Internlhig Program
and Literature Repository

A, Advilo!z Comittee

The Advisory Committee developed from the initia’ strategic issues
groups wvhich were involved in the planning of the operations of the PRICOR
project subaequent to funding. Theee groups have utilized experts in the
field of OR and health, and have also included reseerchers and program
adainistrators. The Advisory Committee has added a breadth of knowledge and
expertise to the project that appears to have been helpful. They have seened
to help in the diasemination of information about the project. In many cases,
members of the Advisory Committee have played s larger role in the project, by
participating i{n the panel revievs or as consultants to individual country
projects. In other cases, some meabers hsve asttended only one meeting of the
committee.

Now that the project is clearly astablished, it will be more difficult
for the advisory committee to play a dynasic role. Its major functions in the
folloving 2-1/2 years will probably bde to hel) in the development of the
disseaination plan and comparative analyses. In a follow-up project to
PRICOR, an advisory coamittee may not be necessary, especislly {f sufficient
in house staff with expertise in OR or PHC are provided for.

B. Internship Program

In 1983, PRICOR sought approval for aen internship program as a
cost~effective mesns to assist in the activities of PRICOR., Funds budgeted
for consultants were used to reimburse two interns. They have been utilized
in vsrious phases of the project, including subagreement monitoring, concept
peper revievw, general correspondence vith applicants and project etaff,
editing of wethods papers, and organization of workshops. Initifal plans wvere
to heve interns for s six-month perind, but the high quality of their work has
led to an extension of the terms of employsent.

We strongly eupport the countinuance of the internship program. It
provides an excellent entry level position for recent smaster's level
graduates, vhile adding needad personnel to the core staff at PRICOR. The
clesr job descriptions and closs supervision provided by PRICOR staff has
helped this prograss be especially euccessful. In recruiting tuture interns,
considerat{on should be given to recent gradustes from developing countries,
particularly those who seem 1likely to return to their homseland. This will
help to enhsnce the trsining cepsbilities of the project by training personnel
vho may eventually vork vith the minietries of health in thair own countries.
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C. Micro tcchnoloﬂ

As suggested by cthe PRICOR Advisory Committee, the use of
aicrocomputers within individual projects {s an appropriate component to be
included, especially to promote management capabilities. PFor example, the use
of microcomputers can be important additions to management information
systems, iaventory comntrol, and program evaluation. The purchase of
microcomputers for use in such activities should be approved by AID, rather
than the current approach of contractors oaly being able to lease
rmicrocomputers. In many cases, the costs of computing facilities budgeted in
the subagreements approximates the cost of purchasing microcomputers.

D. Literature Repository

PRICOR's Cooperative Agreement with AID calls for it to “establish and
saintain a centralized repository (automated and nonsutomated) for data sets
and completad studies.” PRICOR is also to "provide to AID copies of all files
of data collected from etudies, corresponding user documentation, ...and
source copies of statistical programs used.” Experience has revealed numerous
problems in obtaining raw data from developing countries, and PRICOR has
sought agreement from AID that only analyzed results need be obtained.

PRICOR plans to msintain country study msterials and o make then
accesible as required. The group has a limited priwary health care library
but one of the best collection of materials in Washington concerning current
research problems and health projects. Both rejected and approved proposals
provide interesting reading for those seeking innovative projects and lessons
from experience.

The evaluation team encourages creation of an expanded literature
repository covering all aspects of primary health care research materials. It
should not be limited to PRICOR-funded studies nor even to PRICOR topics, bdut
should cover all areas of relevant basic and applied research. PRICOR may not
be the best location for this, and {n any case, additional funds would be
needed.
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Chapter 9. Future Activities

National primary health care programs are still in their infancy in most
developing countries. PRICOR was an initial attempt by AID to help improve the.
operation of PHC projects, in order to increase their coverage, and impact.
The problems involved in how to improve PHC programs are still paramsount.
There is s continuing need to rationalize decision-making in PHC programs as
they are currently operating, but as yet fev countries have a self-perpetrating
system of OR. We therefore strongly recommend that the work initiated in
PRICOR be continued, in order to meet the continued need for help to improve
tha operation of PHC prograas.

We believe that a follow-up project should continue to support research
that is problem—-sclving in nsture. However, the emphasis should be on national
and regional projects, vith results that are likely to be replicable between
countries or within a country or region. There is a need for decision-makers
to have access to generalizable results that go beyond a particular issue
tested in one project area.

Because there are numerous types of problems within the national context
of PHC, research on this issue should not be limited to the strict definition
of operationa research as seen in PRICOR, but should include other types of
research that may be necessary to ansver particular operating problems vwithin
the country context. A follow-up project should promote methodologies beyond
the narrov' limits of the OR approach seen in PRICOR. For example, some opera-
tional problems are not ready for the OR approach., Other types of research may
be necessary to first assess vhere particular problems lie. Management infor-
matiod systems may need to be developed first to provide the knowledge on hov
programs asre functioning. Process evaluations of operating programs may be
necessary to see vhere aspects of the progras are not operating as planned.

The issues previously included as priority topics in PRICOR are only a
small part of the issues that PHC programs need to address. A follow-up pro-
ject should therefore exnznd ou the approvable research topics to include (a)
acute respiratory tract infections, (b) growth monitoring, pregnancy surveil-
lance, (c) prevention of diarrhea (breastfeading, weaning food, water supply),
(d) {nformation systeas, (e) appropriate miax of heslth services, and similar
child survival technologies, and (f) factora affecting the supply and demand
for PHC services.

Preference should be given to national end regional projects that have
the potential for capacity building. They should have s high probability that
results vill be replicadble without future reliance on external skills or funds,

In order for the follow-up project to have a substantial impact on pro-
blems affecting the largest proportion of people, priority should be given to
helping ministries of health develop studies aimed at improving their prograas.
A future contractor should therefore take an active role in working with
ministries to help define which issues are of greatest concern, and which can
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benefic from research to address specific problems. Technical assistance
should be given to ministries to help them decide which issues can be most
appropriately addressed by management techniques, demonstration projects, and
operations research sethodologies. The comtractor's role would be enhanced in
vorking with ainistries, and would also link to other forms of technical
assistance (such as PRITECH) to help overcome simple wmanagement problems.
Aside from direct involvement in country activities to accomplish this, the
Svaziland Workshop wmodel, wvhere decision-makers and local researchers work
together to develop OR projects, should be coatinued on a larger scale.

The focus described above with the major emphasis on Ministry of Health
national level activities should be paramount. However, it {s acknowvledged
that {n some cases, this approach may not be feasible. The open tract amethod
for selecting proposals should therefore continue, but should be given lass
emphasis in funding, with a faster more efficient reviev process than seen in
PRICOR.

Capacity building within countries should be a major purpose of a
followup project. Technical assistance should be given to build up local
expertise in OR i{n PHC. Project personnel who previously received OR funds
should be incorporated into the plans for local i{metitution building. Work-
shops (such as PRICOR conducted in Swaziland and Tunisia) should be promoted,
in order to train large aumbers of people in various countries in the OR
sethodology. Ragional advisors, wvith local counterparts, should be attempted,
at least on & trial basis, perhaps limited initially to -only one continent. A
local counterpart vho would be trained and supported by the project, would help
ensure that capacity in OR research would be 1locally available after the
termination of PRICOR 2.

Because of the altered focus for future activities, the staff of the
concractor selected will need to be enlarged over that seen in PRICOR., A
follow-up project should rely on a large core of expert staff, and use fever
ad hoc consultants than seen i{n PRICOR.
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Chapter 10: Problems and Issues to be Assessed by the Evaluation Teanm

Answer to Scope of Work Questions

A series of 20 questions were posed to the Eval-ation Team and included
in the terms of refereace of the Project (see page 55). As several of them
refer to s similar issue, wve have grouped thea for an appropriate answer., We
refer to sections of the Report when ve believe the resder would like to have
sore information.

Group I. On_progress made in terms of contract outputs and requirements.
(Questions I-g. 10 and 16).

For the Evaluation Teaz, the performance of the PRICOR staff has been
excellent, both from the technical and managerial points of viev. Some figures
shov that in important areas, it has accomplished more than expected. The
Cooperative Agreement calls for 28 country studies at a total cost of
$5,597,328, with an average of $199,905 each. PRICOR has, so fer, obligated
funds for 44 studies wvith an average of $86,635 and a total of 83,465,198,
(For more details see pages 30-31 of the Report.)

Continual efforts are being made to i{mprove the quality of every coom-
ponent of the Project ia the face of great difficulties related to the nature
of the operational research 1itself and 1its varied interpretations, the
complexities of Primary Health Care, the newvness of scientific research applied
to problesz-solving in PHC, and the lack of trained professionals at the
national and internstional levels.

While in the country studiea—the main objective of the project--outputs
are quantitatively and qualitatively very good--in other areas, activities are
behind schedule. However, it is expected that all of them will be developed
in the second phase of the Project, particularly che technical aonitoring of
the country setudies by the PRICOR staff, the comparative analysis of the
studies, the methods papers, and other components of the dissemination plan.

In analyzing the reletion between level of output completed by the
Contractor and funds provided, we took into account the long prepsration phase
of the Project. It focluded the drafting, translstion and discribution of
31,000 announcements in three languages, briefing of scientists as potential
consultants and/or advisers, presentations to professional associations,
seminars, and other activities. Notwithetanding, as noted, eignificant
progress has been made 4in the {mplesentation of the Plan in & highly
satisfactory manner,

Group 11, On mansgesent and reporting. (Questions 7-9 and 17,)

Good management in our evalution entails, among other conditions,
precise and timely reporting; financial resources commensurate vith objectives,



disbursed und audited on time; effective administrative procedures; and high
qualicty staff. The Evaluation Team is convinced that the Project has been
exceedingly well managed, the staff shoving great experience and imagination
for streanlining operations in order to reduce time and costs. This s clearly
1llustrated by two tablee provided to the tesm (Appendix 1), The first section
of Appendix 1 l1tets the wmajor problems in the processes leading to the
approval of each project and the scrategy proposed and implemented. In the
second part of Appendix 1, s comparison is made betveen the original bucget/
approval process and the current one. The time elapsed has been shortened
from 20-63+ wveeks to 12-17+ veeks for proposals with asjor problems, and to
only 7-10 veeks vhen problems are atnor.

PRICOR has requested additional authority, within cthe contracting
process, to speed up, even further, the approval and iaplementation of country
studies. All proposals will be subject to post-completion auditing. The team
supports this. In addition, ve recommend thst efforts be made to reduce the
paper work the Contractor sends to AID contract offices. The changes referred
to will contribute to this end. For more details see Chapter 7, Contracting
Process and Recommendation A 3.

Final reports of country studies prepared by principal investigators,
vith the technical cooperatioa of the staff, may be distributed as a vhole or
sumnarized in 20 pages. To date, only two are available; 10 are to be
completed as of the end of 1935, The team, therefore, cannot mske a concrete
recommendation. Each case aust be decided according to the significance of the
problem etudied, the geaeralizabilicy of the outcomes, the quality of research,
the application of the three tier 0.R. methodology adapted by the scaff for use
in PHC, and similar considerations. PFrom this soalysis may result changes {n
the reporting system for country studies.

Group III, On the staff, (Questions 14-13),

We have already pointed out {ts high techaical and sanagerial qualicy.
In {te proposal to AID, the Center for Humsn Services (CHS) offered to organtze
and i{mplement the Project with a saall experienced staff and a series of con-
sultants, most of them from the academic world. The methodological approach
vas novel in O.R. as applied to Primary Heslth Care. Time has shown that the
number of concept papers was greater than expected; that the reviev process
took longer than planned; the number of funded studies -44 to dateexceeded the
28 projected in the Cooperative Agreement; the msethods papers and the technical
monitoring of studies turmed out to be more complex than had been thought; and
the mansgement of the Project, requiring the coacurrence of the recipient
investigstor and/or the institution, AID sud PRICOR, became more time~consuming
than perceived. As a result of these and other factors, it has become apparent
that the staff, including two very good interns, {s certainly overvorked
despite all the very substantial streaalining of procedures to reduce time and
costs. For the completion of the Project, the Evaluation Team {s recommaending
the addition of two more experianced staff nembers in O.R. as applied to PHC,
Wa believe that they wvwill be more productive and contsibute more effectively
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than consultants vhose i{mputs, in epite thorough briefings, may not always be
adequate for the actual needs of each study. We keep in mind the i{mmediate
needs of the Project, particularly the technical monitoring of every country
study, the comparative analysis on the basis of final reports, the completion
of the diasemination plan, the funding and implementation of eome of the
projects in Cycles V and VI, and other cowmponents.

The Evalustion Team believes cthat the facilities provided by tle

University Research Corporation, through the CHS, have been very adequate for
all cthis complex undertaking.

Group 1IV. On Project goals and PRICOR's approach. (Questions 11-13).

The governments of the world, at the 30th World Health Assembdly in 1977,
agreed to focus on primary health care in order to guarantee health for all
citizens by the year 2000. They have designed a plan of action containing
certain specific objectives, and a strategy to implement {t.

This fundamental decisfon, with eignificant coneequences for socio-
economic development, has male even more apparent and urgent the need for
research on problem~solving msethods to improve the cost-effectiveness of PHC
programs in less developed countries. Thie is precisely the purpose of PRICOR,
vhose innovati{ve methodology, the team believes, ie¢ potentially & major advance
in PHC research. Its epplication {n the series of country studies eponsored
by the Project will show, under field conditioms, vhat its real contribution
is to incresse impact and lower costs iun PHC programs, this being one of the
sain objectives of the final evaluation of PRICOR. However, the teanm wants to
point out the soundness of the approach and the assumptions therein, as well
as the effects that the methodology will have on strengthening the management
of each progras beaides the research results themselves. WUWe recognize that
PRICOR entails an ambitious agenda, namely, to shov a manager hov to identify
the most important problems and main constrainte and hov to resolve thea, all
at a ainimal cost. Nobody could disagree wvith tha general purpose of the
Project. Nor could it be denied that priasry health care problems, usually
very complex, should be addressed in a logical and gsystematic wmanner. The
methodology designed by the staff fulfille these conditions, but must be tested
by them {n the field, cooperating with the principal investigators. Thus, they
vill know sgbout the actual delivery of services and the impact they are having,
or whould have, {an relation to measurable objectives. As a result, the OR
methodology will be refined wvhere and when needed, more accurate and becter
documented descriptions of country studies will be produced for dissemination,
and more specific PHC problems may be identified for future investigations.

In sum, for the remainder of the Project, the Evaluation Team does not
tecommend any change or deviation in the PRICOR three tier, lé-step methodology
of OR in PHC. We suggest more emphasis oo the validation phase, specifically
in the areas of management, information systems, program evaluation and supet-
vision. When necessary, provision should be made for additional dats-gathering
and technical aseistance to sddress identified shortcomings,



-S4 -

In order to do all of this and, as a result, strengthening the compara-
tive snalysis looking for generalizable findings from all the country studies
and completion of the dissemination plan, the Evaluation Team recommends that
PRICOR be extended for up to ome year under the same Coatractor. For more
information, the reader {is refarred to Chapter ), The PRICOR Operations
Research Methodology.

Group V. On future activities. (Questions 18-20,)

The Evaluation Team bdelieves that AID should be commended for having
invested an {mportant amount of funds in OR in PHC with a probles—solving
approach, folloving a systemstized methodology. At midterms of PRICOR--two-and-
a~half years after {ioception—progress ies evident. It s reflected in the
organization ani{ management of a complex undertaking covering over 40 projects
{n 31 countries of the developing world. It is also shown in the advance zude
in che application of syetems analysie for the resolution of PHC problems of
sn infrastructural or categorical nature. All of thes are frequent {n LDC and
interfere with an effective coverage of eervices for people {in critical
poverty. The teas believes that the Project vwill demonstrats hov to use, in a
more effective vay, available resources for providing basic health services to
larger numbers of people in need. And thie goal will be reached all the amore
so should the PRICOR staff, from nov on, focus on technical wmoni{toring of
country studies on eite, including the actual delivery services. Important
lessons should be inferred from these observations and analyses, all of wvhich
should be incorporated into the comparieon of projecte related to the same PHC
problem using different methods to solve {t.

For the Evaluation Team, the iseue of generalizability of study-findings
has been parsmount., Besides ite {ntrineic value, it s & legitimate concern
of AID. Indeed, 1f the Project cen demonstrate that {ts systems approach {s
practical in real programs, it will have schieved the most valuable kind of
generalization. For some, this may not be saough. For they would like to know
vhethar orf not any govermment willing to eolve a epecific PHC probles—
particularly one of a nmational or regional scope~—can apply directly the most
cost-effective solutfon validated in the PRICOR studies in the same region of
the world., This {e precisely the purpose of ths comparative analysis, an
important component of the Project.

Under the best of circumstances, the coatributions of PRICOR to the
improving and extending of primsry health care services i{n developing societies
vill be ounly the begimning of a long process., Operations research, whatever
its definition, contzibutes to ratiocunsliszse decieions, & fundamentsl exercise
for problem—solving {a PEC, leading to Health for All, Besides effective
methodologies, 1(t requires {nstitutioa=-building for eelf-sufficiency {n
developing countries. These were the tasks asscribed to PR{COR by AID, end will
continue to be (n the immediste future. The Evaluation Team strongly
recommends further investments {n OR for PHNC by AID {in a new Project.
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Because there are numerous types of problems within the national context
of PHC, research on these issues should not be limited to the strict definition
and approach to OR as seen in PRICOR. It should be extended to include other
type of investigations or studies that may be necessary tc answer particular
operating problems of developing countries. Emphasis should be oo national and
regional projects looking for results that are likely to be replicable among
countries or within s country or region. Decision-makers need generalizable
results that go beyond a particular issue tested in one project ares. And the
series of studies, the methodologicsl approsches and the outcomes should serve
for training in OR and finstitution-building in esch country iavolvad. Thus,
the process of research for problem—solving 1in PHC shovid become ~elf-
perpetuating, without avoidable reliance on external skills or funds.

Besides the i{ssues included in PRICOR that require further iavestigs-
tions, newver problems, parhaps of & wmore topical or categoricel nature as
listed in this report, should be considered in a follow-up project. And in the
process of identifying the most important issues in each country, rht tesn
believes that the views of the Ministers of Health should be obteined Ly tne
nev contractor who would then select, with MOH concurrence, those :hat are aore
prone to OR. In this proposal, the open track developed by PRICUR should
remain but be given a lesser importance in funding.

A follow-up project should include an explicit focus on contributing to
the state of the art in PHC management, supervision and evaluation of servic:
delivery under field conditions. This focus should include management i{nfor-
mation systems, performance incentives, and system analysis techniques.

The significant progress made by PRICOR thus far, and the expected out-
comes of the series of studies undervsy, have served as a lasis. for the
Evalustion Teas to recommend to AID further investments in OR in PHC. The need
goes far beyond the best expected results of PRICOR and will remain urgent in
order to provide governments, in traditional and rransitional societies,
effective tools for improving the health of unserved and underservel popula-
tions. The EBvaluation Team does not know at present of any national or inter-
national agency that shows a greater interest—aad {s wvilling to {invest &
significant asount of funde=—in OR in PUC than AID.

Por more informe:ion on future activities of AID in Operations Research
in Prisary Health Care, the reader is referred to chapter 9 of the Report and
to the Recommendatioms.

Problems anl lssuas to be Assessed by the Evaluation Team:

1. To vhat extent have contract output requirements been realized?

2. Ralative to the ZOPS (End of Project Status) has the project made
sufficieut progress to date?

3. Are contract outputs achieved to date of sufficiently high qualicy®

4, Has the contrector performed adequately, giveu particulars of the
Cooperative Agreesent and Subsgreemsnts?

S. 1s the Cooperator approximating the implessntation plan
satisfactorily?
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10.

11.
12.

13.
14,

13.
16.

17.
18,

19,
20.
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In vhat vays have project expenditures differed from projected
costs? Are discrepancies justified in the light of country and
project realities?

Have reporting requirements been met adequately!?

Are changes in reporting requirements recommended?

Has the coatractor exsrcised sound techanical, fiscal end management
skills {n {mplementing the project?

Is the level of output completed by the coatractor consistent with
the level of funds provided?

Are the purpose and sssumptions of the project scill valid?

In the light of lessone learned to dated by the Cooperators, wvhat
eledents of the project should be considered for redesign?

Have there been any deviatious from project goals?

Are facilities adequate?

Is the staffing appropriate?

Are the financial resources of the project justified {n terms of
sccomplishments and ocutputs?

Are tke project and administrative procedures effective and
appropriate?

Should a follow-on project be eavisioned or a similar project be
considered? What changes {n project design are suggested by lessons
learned to date?

Is there a need for future AID assistance of this type!?

What changes are suggested for asny component of the project?



Table 2

PRICOR APPROVED STUDIES

ID NO. APPLICANT NAME COUNTRY OF STUDY COST US$ TOPIC DURATION CYCLE
(MONTHS)
033 BMKER, TIMNOINY BRAZIL 84,209 Crcw 12 1
*033 HIRSCHEORN, NORBERY KEPAL 146,264 O©CO 28 1
063 BONC, YRO-SEIN IZA 103,633 o©o 20 N 1
034 TANSKUL, ORATXIP TRATLAND 112,128 C? 19 N 1
0% CR089-8ZRAS, JULIO DOMINICAN REPUBLIC 103,893 (> ) 14 N 1
140 EBOLE, OBDULIA URUGUAY 75,312 co 22 L b
1)) RUSETON, GERARD & BHATIA, J.C. INDIA 111,196 cCuv 26 R 2
159 COIT, ELIZABETH BENIN 82,082 cr 18 r 2
18) LASSNER, KAREN BRAZIL 149,071 cr 1L 2
*210 SHAKRA, JUNEJO PAKISTAN 99,970 CRv 24 R )
23] MARTINEZ, FRANCISCO DOMINICAN REPUBLIC 178,372 co 24 N )
219 TRAORE, MAMADOU N, MALI 28,878 Cr 16 N )
27 TANTIK, YOUSSEF S.NM, ZGYPT 90,912 Cco 18 N b ]
24) NATIONS, MARILYN K. BRAZIL 119,271 cwy,D 18 N )
208 LANTICAN, LETICIA S.N. PRILIPPINES 38,992 cRu 2« N )
€236 BUSSSOM, ROBERY NEPAL 123,5) Cww 0N )
110 STANSFIELD, SALLY RAITI 10),260 CHV 20 L )
Ja2! ELKINS, WENRY INDIA 112,174  cCo,cCr D ¢ 4
295 SALVOSA-LOYOLA, CARMENCITA PRILIPPINES 50,000 Cww 24 N 4
3OS PIZLIMEIER, NANCY LIBERIA 68,30 Co 18 N )
16 JOUNSON, SARAH MEXICO 34,29 Cwu 18 4
J2) WARD, WILLIAM RAITI 151,028 Co & N 4
Jo2 LANE, NORMAN SOMALLA 1)6,91) O©d 6 N A
108 OSTERIA, TRINIDAD PERILIPPINES 93,107 cr e A
099 MTANGO, FAR1JI D, TANZANLA 112,168 Cwv 20N A
149 CRross, PETIR DOMI N1 Ca 163,203 cCr 18 N A
151 MILLER, MARTIN BOLIVIA 137,738 cr PN | A
150 DESAI, PATR" 1A JAMALICA 168,070 (e, ] 2N A
09 ZCHEVERRIA, RAMIRO ECUADOR 140,205 Cwu & N A
010 GRAY, CLIVT SENECAL 31,208 ¢Cr IN A
184 BOULOS, CARLOS RAITI 77,939 o ol L A
006 RARTMAN, FRED BOMDURAS 94,383 cr 24 N A
062 LUSANBA, N.B, & AR, 7. AIRE 132,587 cr 20 N A
n MACCORA, LUIS DT LA MEX1CO 5,000 CD ‘L A
26) MBANDI, STZPUDN CAMZROON 43,0 Co 12 N ]
236 oJOoreliTINI, E.0. NIGERIA 3}, 00 CWN 10N ]
263 JALLOR, M.B. & MACANLAY, T.L.A. SIERRA LEOME 21,233 ow 00 L]
270 MUCANBI, N, KENYA 32,521 cw 18 N L]
269 MAKNUBU, M, & CONNOLLY, C, SUAZILAND 62,807 o e N U]
r{ SANON, LATES IVOAY COAST 104,62) oTMER 27 N L]
268 SAIZDGI, 7.8, MALAVT 0,87 O©o b | v
190 COLE, ANDRRV LIBERIA 4,033 Cr 18 L ']
192 MOORE, JANET & WALL, PAUL LINERIA 149,03 COw ¢ N W
196 GRAY, NERMAN NIGRRIA 21,907 ClN 18 L U]
0266 O'DONONUE, M., M.D. ETHIOPIA 15,056 "W it v
4,07),180
sCancelled A = USAID Miseaton-tnitiated etudy

¥V = Africe Vorkehop study

(N)ational = 27
(R)agional » 10
(L)ocal - 8



Table )

SIDOWALY OF DISSEMINATION PRIORITIES FOR FY 84/86¢

FrY 4 1. Applicatiss of O 1. Bassarchers 1. Occesiocusl Papera 1. OR lessuss sad 1., PaIcoR Staff/
Betheds 2. PEC Officleie 2. Wothehope (2) Methods Coasultaats
2. Seppecrt for PRICDE ). Other lsdividusls ). Coanference/Neet- 2. Of Methods 2. Qasesarchers
aad Imstitutions iag Presesatetioas 3. PRIZOR Activities 3. Iatecrmediary
4. ADD 4. Articles Orgaaizaticas
5. Techaicsl Reporte
6. Adalalstretive
Seporte

7. Ooclefinge
8. Seains-s

FY 83 1. Ceilisetios of i. PEC Officlsle 1. Coafersaces (2) 1. Study Pindings 1. PaIcOR Steff/
T Besesrch Fisdiage 2. Ocher ladividuala 2. Techaicsl 2. Coespsrative Coasultants
2. Seppser for PRICOR and Jastitutions leports Analyses 2. DRasesarchers
3. aApplication of OR 3. alp 3. Coaletence/Mest- 3. PAlICOR Activitiee ). Iatermedliary
Rethocds 4, Qeseatchere ing Preceststions 4. OA Methods Orgaaiszations
4, Articles
5. Adalalstretive
feporte
é. Oriefinogs
7. Worhahop (1)
8. Sealnare

-9;-

*The {tess ia each column are listed im order of priority.
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Tadble 4

DISSEMINATION PLAN

82-83 84 85 86 Total

Methods papers (6 x 1000 copies) - 30 - - 3o

Workshops: Swazilsnd, Tunisia, 20

Liberis, Mexico 146 70 306

70

Counferences (PRICOR) 2 x 40

participants - 120 120 240
Conferences (not PRICOR) 8 15 15 15 53
Technical reports (Study Findings)

50 summaries, 10 full reporcs,

4 comparative - 29 80 80 189
Aduinistrative reports 30/year - 18 18 18 54
Journsl articles 5/year - 18 18 18 54
Briefings and meetings 60/year - 20 20 20 60
Seminars 6/year - 19 19 19 57
Total (amounts in thousands) 154 309 290 290 1043
Imporzant sssumptions:

1. We would publiah only 1,000 copies of each methods paper in English.

2. We would publish only 1,000 copies of the country study summaries,
again, only {(n English,

3. We would provide limited technical assistsnce to summarize 50 of the
country etudy final reports and to edit asbout 10 full reports. These
wvould only dbe published in English,

4, We would hold two {nternationsl conferences but could only pay the

travel and per diem of 40 participants to each conference.

3. We would not hold any more vorkshops.



Table 5

BUDGET Frol rY 1984

Occasional Techaical Admia. Journal Briefings
Papers Workshops Conferences Reports Reports Articles & Meetings Seainasrs TOTAL
Staff (days) 300 220 3o 180 60 45 50 12 827
Coasultants $134,000 $10,000 - $ 4,500 - - -— $1,200 $49,700
Travel oad
Per Dles $ 6,300 $58,800 $4,440 - -— - -— $300 $69,840
Other Direct
Coste $24,720 $16,720 g$240 $30,000 $2,600 - - -— $74,280
TOTAL $65,020 $83,520 $4,680 $34,500 $2,600 - —_ 81,500 $193,820

-09-
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APPENDIX 1

PROBLEMS AND SOLUTIONS

MAJOR PROSLEMS

Yurnaround tise for fnternational mail
Unreceived mail

Unteceived csbles/telexes

Reciplent's desire to make oumerous changes in
subagreesent

Recipient's slowness to revise technical proposal

Recipieat's difficulty in preparing technical
proposal and/or budget

Recipient's slowmess/difficulty in revising budget

Turnaround tise for Mission spproval

Turnaround tise for international check clesrance

Turnaround tise in AID Contracts

STRATEGY

Communicate by telephone or telex; send letter
confirming oral conversations

Handcarry {f possible; use pouch {1f Mission 1is
agreeable

Ask recipient to confirs Treceipt; resent if not
confirmed in ) daya

Explain in inftiel letter tha: msost clsuses are in
our prime agreement and cannot be changed

Require revision within 30-60 days after effective
date of subagreesent

Provide consultant/staff assistance on-site

Contribute aajor portions ourselves

Revise budget ourselves, amend {t after AID approval
if necessary

Submit to AID Contrscts for their approval while
vaiting; contact Mission by telephone/telex

Set up special account to cable psyments

Develop three-tiered priority system with contract
negotiator;

o Submit all subagreements in envelopes marked “top
priority” with date approval is needed

o Submit all other approval requests {in usual manner;
refrain from “bugging”
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PROBLEMS AND SOLUTIONS

MAJOR PROBLEMS

Turasround time betweea AID approval aud rvecipient
sigaature

Turnarouad tise for preavard audits

Tiss required to vrite letters/telexes to
recipients/AID Coatracts

STRATEGY

o Send all executed copies in majled envelope to
distinguish thems

Separate approval of daily rates from approval of
subagreesent

Separate approval of second-tier agreements from
first—-tier ones

Submit all unquestionsble items together; submit each
quastionable ites in package by itself

Call contrsct negotiator 3-5 days bafore proposed
start date and ask for oral approval

Send copies of all approval requests ao AID does not
have to mske {ts own; pre-punch everything for their
files

Refuse to subait ftems that we judge will not be
approved

Cet oral opinion from contract anegotiator before
subsitting anything unusual

Ask for asuthority to approve subagreesents and
amendments under $75,000 ourselves

Have recipient sign while waiting for AID approval

Initiate audit by cable sisultanecusly with
subafssion of subagreement to AID Contracts; use
cable/tclex for fnstructions, fee approval and report

Develop modular letters/telexes to fit a variety of
situations and modify as needed



PROBLEMS AND SOLUTIONS

MAJOR PROSLEMS

Recipient’s unhsppiness over problems,
requiresents, etc.

AID reluctance to approve increases for consultants

Recipient's ignorance/sisunderstanding of
provisions/regulations

Recipient's not having necessary accounting/
recordkeeping systems

STRATEGY

Have Budget Officer write all letters about probless,
protecting relationship of technical monitor

Relate to CHS policy; ask for sinimuam number of days

Reiterate requireaents commonly not know/misunderstood
in each letter/conversation

Include maximus requiresents in proposal kit

Use preavard audit as a seans of helping thea
understand

Pay preavard auditor additional fee to advise on
adequate systems

Hold group and individual sessions between recipient
and Budget Officer at 1984 workehope



PRICOR RECIPIENT AID

flacludes time in mail.

<,
~

ORIGINAL BUDGET/APPROVAL FPROCESS

Reviews technical proposal; reviews budget; sends feedback
by mail

Revises technical propossl; revises budget; mails to PRICOR
Budget Officer reviews budget for reasonableness, conformity
to per diem/mileage rates, prime agreesent, AID regulations,
and biodata information; negotiates problems by telephons and
ssil; develops proposed sudbordinate sgreesent

Mission concurs by telex

Budget Officer subaits package, including daily rates for
persoanel and consultants, to AID Coatracts for approval.

Budget Officer aleo sends package to recipient for review

Progras Manager reviews package; Agreesent Officer reviews
package

Budget Officer negotfiates problems with AID and recipient
by telephone and telex

Budget Officer sends subagreeaent to recipient for aignature
Budget Office- contacta sudit firs by letter

Budget Officer approves asudit fee; audit {s conducted; report
is mafled

ELAPSED TIME®

2-4 wveeks

4-1 veeks

1-4 veeks

1-4 wveeks

1 week

4-12 weczks

1 veek

2-12 veeks
1-4 weeks

2-8 weeks



PRICOR RECIPIENT AID

flacludes tiee in msail,

ORICINAL BUDCET/APPROVAL PROCESS

CHS Officer signs agreement; Budget Officer arranges for CHS
check and sight draft; executed copies and mobilizstion
paysent sre sent to recipient

Recefives check; begins work; check clears

TOTAL TIME

ELAPSED TIME#*

1 wveek

1-12 weeks

20-63 + veeks



PRICOR RECIPIDNT AID

fIncludees tine in mafl.

CURRENT BUDGET/APPROVAL PROCESS

Raviews technical proposal; reviews budget. If probleas are
as jor, aends feeback by mail

If problems are ainor, technical monitor and/or Budget Officer
aegotiate changes by telephone; revised vorkplan ia required
vithin 1 month of effective date of subagreesent

If mejor problems, recipient revises technical propossl and
budget; maile to PRICOR

ok

If probless are ainor, Budget Officer charges budget, develops
proposed subasgreecsent, subaits packsge to AID Contracts for
approval (excluding daily rates)

Budget Officer sends copies to recipient for signature,
explaine changes, promises to saend agresment after approval
to resolve differences T

Budget Officer contacts audit firm by telex

Budget Officer submits justifiable detly rates to AID; writes
or telexes recipient about probleas

ELAPSED TIME®*

2-4 weeks

1 weak

4-1 weeks

1 week

1 week



PRICOR RECIPIENT AID

fIncludes tine fn aail.

CURRENT BUDGET/APPROVAL PROCESS

Frogram Manager reviewva package; Agreement Officer revievs
package under “priority” systea

Miseion concurs by telex
Sigas subagreement; safils to PRICOR

Budget Officer confirms sudit instructions by letter; approves
fee; audit 1s conducted; report is made by telex

CHS Officer signs agreement; Budget Officer notifies recipient
by telephone or telex; arranges for wire transfer of mobili-
gsation payment; sends executed copies to recipient; recipieant
receives aoney and begins work

TOTAL TIME
Ma jor probleams
Minor probleass

ELAPSED TIME*

3-6 veeks

3-6 weeks

3-6 weeks

3-6 wveeks

1 wveek

12-17 + weeks
6~-10 veeks
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PRICOR RECIPIENT AID

Slncludes time in seil.

CURRENT BUDGET/APPROVAL PROCESS

Revievs technical proposal; revievs budget. If problems are
ma jor, sends feedback by mail

If problems are sinor, technical sonitor and/or Budget Officer
negotiste changes by telephone; revised vorkplan is required
within 1 sonth of effective dste of subagreesent

If msjor problem, recipient revises technical propossl and
budget; sails to PRICOR

If problems are sinor, Budget Officer changes budget, develops
proposed subagreesent, subaits package to AID Contracts for
epproval (excluding daily rates)

Budget Officer sends copies to recipient for signature,
explains changes, promises to asend agrecment sfter spproval
to resolve differences -

Budget Officer contacts asudit fire by telex

Budget Officer subaits justifisble daily rates to AID;
writes or telexes recipient about probless

ELAPSED TIME®

2-4 veeks

1 veek

4~1 veeks

1 veek

1 week
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tjacliudes time ia meil.

CURRENT BUDCET/APPROVAL PROCESS

Progres Manager reviews package; Agreement Officer reviews
package under “priority” systes

Mission concurs by telex
Signe subagreesent; sails to PRICOR

Budget Officer confirme sudit fnetructions by letter;
approves fee; audit 1s conducted; reports sade by telex

CHS Officer signs sgreement; Budzet Officer notifies
reciplent by telephone or telex; arrsnges for wire trencfer
of mobilization paysent; send executed copies to reciplent;
fecipient Teceives money and begins work

TOTAL TIME
Ma jor problems
Ma jor probless

ELAPSED TIME®

3-6 wveeks

3-6 veeks
3-6 veeks

1 wveek

12-17 + wveeks
7-10 weeks



APPENDIX 2: TOPICS FOR COMPARATIVE ANALYSIS

Most Likely Areas for Coumparison

Community Financing (components of “problem clusters”)

The role of the community

The objectives of community financing
Linkages to other financing of PHC
Coantributors to and beneficisries of CF
Services and commodities to be financed
Revenue mobilization wmathods

Prices, Fees and charges

Training and education

Managesent and adaministration

Payment and revenue collection
Supervision and control

ONNON:FNUQ“
+
—

Community Health Workers

The role of the community 3+
Selection of CHWs k)

Specification of CHW taeks 2+
Training of CHWs 3+7
Supervision of CHWs 249
Incentives/means of motivation of CHWe 1+)
Provision of supplies/logistical support 1+)
Linkages of CHWs vith other health resources 2

Community Orgaanization

Initisting contacts wvith the community 143
Secting objectives 3
Deteraining CO functions and strategies 244
Determining CO structure 2+3
Identifying appropriate {ncentives 3
Determining the management structure for CO 1+1
Providing appropriate suparvision and support 2
Monitoring and evaluating CO performance 1

Community-based Commodity Distribution

Communicy preparstion and organisstion 143
Organisation ard menagement 1+4
Informstion systems/communications 0
Perecanel 1+
Procuresent 144
Raceipt/atorage 0
Dietribution 145
Transpore 3

Maintenance/Repatr 1



Operations Research Methods

Problem analysis

Solut{on developweat
Solution validation
Cost~effectiveness analysis
Linear programming

PERT/CPM

Goal programming

Multiple criteria utility assessment
Nominal group technique
Interaction satrices

Dealphi technique

Oval diagramming

Assessing community needs
Setting prioritias

Other comparative possibilitiaes

* Household expenditures on health
* Health-saeking behavior
* Common constraints/obstacles

Oral rehydraction therapy
Discribution
Training/education

Community need ve. health planning
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List of People Contacted

Ms., Jennifer Astophan

Dr, Timothy Baker
Ha. Peggy MHume
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Dr. Heary Elkine

Ns, Sarah Johneon
Dr. Trinidad Osteria
Dr. lda Stiason
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Johns Hopkins University
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Johns Hopkins University
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