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EXECUTIVE SUMMARY
 

Primary Health Care seeks to provide the most basic health services to 

LDC populations at the lowest feasible cost. This strategy is central to 
current AID health assistance and has been adopted on a policy level by the 
vast majority of AID-assisted countries. The purpose of the PFICOR project is 

to support research on the delivery of these services with the objective of 

Increasing effectiveness, lowering costs, or both. There Is a broad consensus 

among public health authorities that the cout-tffectiveness of PHC programs can 

be substantially increased and that applied research in this area will remain 
an important part of the PHC strategy for the foreseeable future. There is 

less agreement regurding the details of how this still-evolving research agenda 
can best be implemented. 

Within the broad mandate to pursue PHC research, the FRICOR staff has 

developed a strategy that is both unusually IL ovative and highly focused. The 

essential features of the PRICOR approach include: (1) Individual studies are 

sdlected from a worldwide 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 FHC services and provide an indi­

cation that this issue is of sufficient interest to PHC program managers that 

practical application of the results is plausible. Further, these problems 
must fall within the following general areas identified as priority by AID 

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 follow 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 test these 

solutions.
 

It is the 10 steps leading up to the field test that moit distinguish 

the PRICOR methodology from conventional field research. lather than rely on 

intuitive insights to cenerate hypotheses to be tested, the flICOR methodology 

begins vith a previously identified problem in service delivery. The problem
 

is then expressed in terms of the specific service delivery activities that
 

could be improved to resolve the problem. Most problems involve several
 

different activities, and for each of these activities, a range of plausible
 
Thus, there are usually a number of interven­interventions can be identified. 


tions that might resolve a given problem. To screen these alternstives, 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 organize 

program can be readilyinformation that is already known by the staff or that 

collected.
 

This methodology is potentially a major theoretical advance in PHC 
to Important improvements in theresearch. Its application is also conducive 

overall management of PHC programs which are probably independent of the 

research results themselves. However, a careful evaluation of the actual use 
of this approach under field conditions is necessary before its appropriate 

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 was accomplished by a small staff through project managemuut procedures 
that were designed and implemented with uniform ercellence. The proposal 
reviews observed by the team employed consultants with a broad range of exper­
tise, stip~arted by a project staff of exceptional technical depth. The evalua­
tion tm is in broad agremnet with the decisions of the review 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 a wide variety of MHC programs and researchers that would otherwise 
remain unknown to AID. It has also permitted a small staff to Identify and 
fund a large number of promising studies. Nevertheless, this single mechanism, 
combined with a strictly defined research approach, does limit the ability of 
the project to respond to promising research opportunities. Future AID efforts 
in PHC research should provide for a wider variety of approaches while
 
preserving the undeniable strengths of PRICO.
 

As currently projected, PRICOR will allocate 54Z of its budget directly
 
to country studies. This Is an unusually high level of efficiency for a pro­
ject of this nature. Indeed, the team proposes that the project's investment 
in support activities can be productively incre&sed. In particular, increased 
on-site monitoring 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 allowing evaluation of the PRICOR research 
methodology, this would permit a systematic evaluation of delivery system com­
ponents that are not necessarily 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 innovationa in PHC. Remarkably fevi PHC delivery 
systems have been described in detail and the PRICOR staff is unusually 
qualified to addresfi this neglected area. Such detailed observations are 
critical for setting rhe agenda for a now generation of operations research 
studies dealing with more specific issues. More limited topics are probably 
necessary if operations research is to become a routine tool of program 
managers who 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-term value of the project depends largely on efforts to dis­
slminate as widely as possible the insights generated by individual studies and 
the technical papers produced by the staff and consultants. Planaed efforts 
in this area should receive priority in the remainder of the project. In 
particular, analysis focused on generalizable findings and couon trends among 
similar studies erits emphasis. Because of the considerable investment 
represented by the studies that have been funded, the teas also recommends that 
AID give favorable consideration to a funded extension 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 
represented by AID-supported FEC projects, the tam strongly recommends 
that the Agency continue to support applied research In this area. These 
efforts should include a substantial Increase In the research component of 
bilateral PHC projects. 

- Li ­



RECOMMENDATIONS
 

A. 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 use of
 

consultants) should be added to assure continuity, quality and
 

quantity of monitoring, with expanded documentation as described 

below. 

2. 	 Methods Papers should be completed and published within six 

months, and translated into both French and Spanish. The 

distribution of the English version shoula include 5000 copies, 

with 1000 copies printed in both other languages. Other 
activities listed in the dissemination plan should begin as soon
 

as possible. 

3. 	 The contracting process should be modified to:
 

a) remove 15% line item restriction for approval of changes, so 

that the contractor would be able to approve changes over 15%, 

without 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.
 

B. 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 

PiLICOR 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
 

methodology.
 
b) Application of techniques of systems analysis In the delivery 

systems involved in country studies where this Is feasible. This 

process should include direct assessment of subsystems such as 

supervision, management, Information systems, and program evalua­

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 standardized format that facilitates compari­

sons between projects and that does not assume familiarity with 
the program.
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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 
completion 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 be to 
enhance the uneirstanding of ways to improve the functionine of 
primary health care programs and the relevance of the OR
 
methodology for this purpose.
 

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

3. 	Additional funds should be allocated for workshops that will
 
provide t'ainiag in operations research (OR) to researchers and 
decision-makers within countries requesting such assistance.
 

C. 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. 	 A follow-up project should define operations research sore broadly 
to include any stady that promises to produce information that will 
contribute to increasing the cost-effectiveness of PHC programs, 
with continued emphasis on problema-solving and results that are 
likely to be replicated within or between countries.
 

2, 	 Solicitation of proposals should continua but should be streamlined 
to reduce the total investment in proposals that are not funded. 
The follow-up project brochure should be rewritten to reflect the 
project's willingness to consider studies using other methodologies.
 

3. 	The follow-up project should substantially increase the level of 
resources available for assisting in project development and 
monitoring, 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 technical assistance in identifying 
researchable problems. 

4. 	A follow-up project should continue PMCOR's emphasis on funding 
primarily research costs, but vith explicit provision for funding 
service delivery costs vhere this to necessary to pursue a 
promising opportunity. 
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5. 	 A follow-up project should include an explicit focus on
 
contributing to the state of the art in PHC management,
 
supervision, and evaluation, particularly at the level of the
 
concrete activities that comprise service delivery. This focus
 
should include management information systems, performance
 
incentives, systems analysis, and factors affecting the
 
utilization of health services.
 

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

Process of Selecting Country Studies
 

1. 	 Preference should be given to projects oriented toward national
 
and regional problems with well defined linkages with the
 
national decision-making process. There should be a high
 

potential for replicability of resultv, without the need for
 

repeating 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 where an OR approach is
 
most appropriate.
 

3. 	 Efforts similar to the Swazi:znd and Tunisia workshops should be
 

continued in order to train decision-makers and researchers in
 

the OR methodology and help them develop project proposals.
 

4. 	 The open tract for proposals should continue but be given lesser 
proportion of total budget and include a taster review process. 

Capacity Building
 

a
1. 	 The follow-up project should include local capacity building as 

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 capacity building plans.
 

3. 	 In order to enhance capacity building, regional advisors wltki
 

local counterparts should be tested in at least one continent.
 

fellowships should be provided to researchers to learn
4. 	 Short-carm 

01 techniques.
 

soVm
 



Larger Staff
 

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

Literature Respository
 

1. A clearinghouse for PEC research should be funded (as a project
 
separate froam tha described above) to provide a broad research 
library on PHC. 



Chapter 1: Introduction
 

On September 28, 1981, the Office of Health, AID, signed a five-year
 

Cooperative Agreement (CA) for $8,650,000 with the Center for Human Services
 

(CRS), University Research Corporation. The goal of this CA is -to contribute
 

to the improvement of the efficiency and effectiveness of Primary Health Care
 

(PHC) programs in developing countries. In order to achieve this goal, the
 

Project will develop and support operational research aimed Lt closing
 

knovledSe gaps impeding efforts to successfully design, implement and sustain
 

PHC programs..." Specific outputs of the CA are 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
 

results.
 

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

Upon receipt of this award, the Center for Human Scvices :reated a
 

project called PRICOR (Primary Care Operations Research). As Indicated in its
 

proposal, PFICOR was to be a clenringhouse for research designed and implemen­

ted by others and was not to undertake its own research. PRICOR began solicit­

ing proposals in three areas: community financing, community organization, and
 

community health wovkers. (A fourth area, comodity distribution, was added
 

later.) Professional and AID review processes were also established.
 

As of May 1984, midway through the life of the CA, PRICOR had approved
 
$3,465,400.
and funded 40 studies in 30 countries, at a total research cost of 


Twelve of these were on financing, seven on organization, 16 on health workers,
 

four on commodity distribution, and one was idantified as "other." Studies
 

were about equally distributed by AID region, except that only one had been
 

initiated in the Near East. Two studies had been completed, but many others
 

were scheduled for coupletlon in late 1984 or early 1965.
 

PRICOR had largely completed work on five methodological papers and had
 

made some progress on a sixth. Copies had not yet been distributed, however,
 

and AID had not yet decided how many should be produced or for whom. Coupara­

tive studies had not yet been initiated, largely because country studies were
 

still incomplete. However, they were not scheduled until years 4 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.
 
Abraham Horvitz, Director Emeritus of the Pan American Health Organization;
 
Dr. Jams Beiby, AID Office of Health; Dr. Sandra Huffuan, 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 were 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 intended purpose, the 
different views vithin AID regarding the project, and the contractor's perfor­
mance as viewed by the technical officer. This evaluation wes guided by a 
series of questions provided by Dr. Ferguson. Answers to these questions are 
given in Chapter 10. This background information was supplemented by detailed 
information provided by the PRICOR staff in tvo briefing manuals. These
 
manuals included copies of the Original Request for Application, the Center for
 
Human Services Technical Proposal, and tho Cooperative Agreement,
 

Aside from providing historical background on the PRICOR Project, 
information on the operations of PRICOR and the contractual outputs produced 
by CHS were specified in the manuals. Such information included: 

1) annual voik plans
 
2) soulannual reports
 
3) budget and expenu* sumary and
 
4) detailed material on
 

- the proposal review procedures
 
- approved studies
 
- study monitoring plans
 
- dissemination plans.
 

The team &embers read these manuals to familiarize themselves with the 
PRICOR project. In addition, further briefings by Dr. Reynolds and his staff 
were given to the evaluation team on the following topics: 

1) Overview of PRICOR
 
2) Proposal announcement, submission and review process
 
3) Budget and Contracting Process
 
4) Subagreemtent Monitoring
 
5) Dissemination Plan
 
6) Workahops
 
7) Methods Papers
 
6) Comparative Analysis
 
9) Recommendations of PRICOR staff for PMYCOR 2
 

Because sore than half of the total PRICOR budget is allotted to opera­

tions research studies, the team spent a considerable portion of their time 
reviewing the proposal review process and .,he resulting funded studies. 
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Proposal Reviews
 

The evaluation team decided to review a random sample of the over 300 
rejected proposals. Each topic was given to a particular member of the evalua­

tion team (Horwitz - Commodity Distribution; Stinson - Community Financing; 

Heiby - Comunity Health Workers; Huffmmn - Community Organization). For the 

rejected proposals we selected randomly 20 from each category from the list of 

proposals, plus an additional 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 amount of U.S. involvement, and 
costs. 

All 44 accepted proposals (including 4 projects later withdrawn) and 

associated information (including subagreement, interim reports, status reports 

and original proposal) in the files were a1o reviewed by the evaluation team. 

These were divided among team members primarily by the same topics as the 

rejected proposals. In addition to reading files, the team discussed many of 

the projects with the PRICOR staff and project monitors, with consultants work­

ing on the projects, and when possible with investigators associated with the 

projects. We also observed the process by which a panel of consultants and 

staff review proposals. 

Discussions with AID, Advisory Council, and Consultants
 

Discussions with Ma. Anne Tinker, the Chief of the Health Services 

Division, Office of Health, provided additional background on the project, and 

on AID's view of the purpose of the evaluation. Members of the evaluation team 

also met with the contracts office at AID to clarify the contracting process 

as seen by AID, and to discuss proposals made by the FRICOR staff in relation 

to this process.
 

Membets of the evaluation staff also met individually with members of 

the Advisory Council and Consultants to PRICOR to learn of their overall 

impressions of PRICOR, what problems had been encountered, the likely impmct 

of PRICER at the country level and at a broader level, and whether they 

believed there should be a PIOR 2, and if so, why and what it should entail. 

In addition to these discussions, the minutes and suimaries of the Advisory 
reviewed byCosmittee and the preceding Strategic Issues Group meetings were 


the evaluation team.
 

Methods Papers
 

In addition to the briefing provided by the staff, the 5 methods papers 

that were completed in draft form (Operations Research, Cost-effectiveness, 
Coinunity Heslth Workers, Counity Organization and Community Financing) werg 

read by masbers of the evaluation team. The time and cost for preparation of 

these papers wa discussed with members of the FKICOR staff, advisory council 

members and consultants. 
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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 subsequent one in Monrovia included African and Near 
East researchers. The focus of these workahops was a review of OR methodology 
and discussion of the problems and progress of individual studies. 

Site Visits
 

The scope of work of the evaluation did not provide for visits to any 
ongoing projects. 



Chapter 3: The PRICOR Operations Research Methodology
 

The project staff have developed a step-by-step approach to conducting 

OR In a I'MC proaram. Understanding this methodology Is central to any analysis 

of the project itself. The approach is unique to PlICOR and represents a large 
investment of staff time. The brochure that solicits study proposals instructs 
investigators to apply this single methodology. The approval of submitted 
proposals in heavily influenced by the degree to which they follow this 

paradigm. Through letters, consultations, and vorkshops, the staff continues 
to emphasize this series of steps. The results of each of the country studies 
will depend to a large degree in the extent to vhich inveptigators 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 art. 

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 how the investigator reaches the point where he is ready, for example, 

to field test a new training technique or compare two alternative supervision 
schemes. The staff argue persuasively that in most O programs, the process 
of deciding what to study is usually an intuitive leap with little explicit 
analysis. At the •sme time, the number of questions that could be addressed 
by a field trial of some kind is almost limitless, even for a single program. 
The traditional quasi-experimental field trial is relatively expensive and 

time-consuming, and requires technical skills that are often scarce in LDC's. 
For the foraesable 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 extremely scarce resource. 

For the most part, OR programs have focused on the design of valid field 

tests and the careful analysis of the data generated. But technical excellence 

counts for little if the study addresses issues of marginal importance. The 

PRICOR methodology is designed to guide the investigator to he most important 

issues in a PHC delivery system. Similarly, It Is clear that most decisions 
related to solving design problems of PHC programJs cannot, as a practical 

matter, be based on expensive field studies. Conventional field trials can 

compare only a handfull of alternatives. Obviously, design decisions continue 

to be made on some other basis - intuition, analogy, Informal trial and error. 
Here too the PRICOR staff hopes to offer a mor, systematic approach that ti 

nevertheless relatively inexpenLve, rapid, and more reliable then available 
alternatives. It is, without doubt, an ambitious agenda: show a program 

manager how to find the most important problems and how to resolve then, all 

at a minimal cost. 

The staff have divided the process of solving a PNC problem into 14 

distinct steps tha: apply to essentially any shortcoming that can be 
identified. They briefly esecribe the following steps in the materials they 

send potential investigator-o: 
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Phase I Problem Analysis
 

1. Describe the system problem.
 
2. Factor the system problem into small operational problems.
 

3. Set priorities among the problems.
 
4. Identify and collect the needed data.
 

Phase I: Solution Development
 

1. Specify the objective for the solution.
 
2. Identify the constraints and declsion variables.
 

3. Identify/construct an appropriate model.
 
4. Collect additional required data.
 
5. Develop the solution(s).
 
6. Conduct sensitivity analysis.
 

Phase III: Solution Validation
 

1. Design the test.
 
2. Implement the solution(s).
 
3. Collect and analyze the additional required data.
 
4. Modify/adjust the solution(s).
 

Overview of the Methodology
 

The overall approach Is based on a "systems" view of the delivery of
 

health services. From this perspective, a PBC program is comprised of various 

distinct components or "subsystems' such as training, supervision, logstics, 

etc. In turn, each of these subsystems can be further divided into smaller 

subsystems and eventually Into discrete activities. A given component is 

typically influenced by the performance of one or several other components. 

For example, the supervision of CHW's is affected by field supervisor selection 

and training, higher level supervision, provision for transportation, and other 

subsystems. When a subsystem does not perform as expected, this defines the 
"problem."
 

To a large degree, the staff have simply divided the problem-solving
 

process into logically distinct components. They argue that any program 

manager dealing with a problem in fact goes through these steps unconsciously. 
The PRICOR methodology attempts to make each step explicit and therefore 

subject to overt analysis, discussion, and refinement. Remarkably little 

practical work has been directed toward teaching managers how to systematically 
refine FEC programs. At the very least, the approach developed under this 
project is a promising theoretical advance. 

The PRICOR sequence also Includes data collection efforts and a conven­

tional field test. But its most distinguishing characteristic is the use of 
models to predict how the involved subsystem would respond to different courses 

of action. The objective, as with conventional OR, Is to evaluate a nmer of 
possible responses to the problem rapidly and cheaply, without actually making 
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say changes in the program. 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 view, a formal field 
trial can be omitted altogether. 

Clssical OR employ@ mathmatical models that describe the relationships 
between variables In quantitative terms. It Is because all relevant relation­
shipe are knom and have been measured that researchers can successfully use 
techniques such as linear programing to predict how the system will react to 
a given change. Rarely if ever does a PEC program fulfill these conditions. 
It Is not surprising therefore that the PRICOR mthodology must rely on tech­
niques that are far less rigorous: a graphic representation of the delivery 
system similar to a flow chart; the logical framework; Nominal Group Technique; 
Delphi Technique; Interaction Matrices; Multiple Criteria Utility Assessment; 
Cost-Effectiveness Analysis, and others. 

These techniques are indeed rapid and inexpensive compared to the typi­
cal quasi-experimental field trial. They are established tools In social 
science research, but few 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 in the project will it be possible to judge how yell these tools 
have worked In practice. But It is possible to discuss some aspects of the 

PRICOR methodology on the basis of technical papers prvcpred by the staff, 
project files, observation of workshops for investigators, and discussions with
 
the staff and investigators.
 

A pervasive question, as yet unanswered, is how well investigators carry
 

out the various steps in the sequence, If, Indeed, they carry them out at all. 
The staff have exploited various channel* to convey their admittedly complex 
approach, including written instructions, workshops, and consultants. But for 
almost any PEC manager, this approach to problems is a radical departure from 

the status gto. Indeed, teaching ?tC managers a rationalistic approach to 
problem solving would be an ImFressive accomplishment by itself. From this 
perspective, staff efforts to convey the details of the methodology have been 
relatively modest up to now.
 

In considering how well the PRICOR methodology worked in real PFC pro­
gras, It is important to keep in mind what alternatives are available to 

perform the same function. If, for example, Intuition leads the manager to the 
sam conclusion, there is little reason to bother with 10 separate steps, 
however inezpenive the process. If certain individual steps or OR techniques 

prove unproductive, they should be deleted or modified on the basis of field 

experience. There my be practical alternatives for refining MC programs that 

the staff have sot cocisldered. 

Phase 1: Problem AnaLysis 

The 14-step O1' sequence begins with a problem, a subsystem that Is not 
producing the expected output. Every study funded by the project can thus 
claim a direct connection to the actual delivery of PHC services. Materials 
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developed up to now have little to say regarding how program managers go about
 
identifying these problems. This, in the view of the staff, is program evalua­
tion ratber than OR. In effect, the OR sequence begins with the assumption
 
that managers or researchers have enough information about their programs to 
describe how services are delivered and what the major shortcomings are. But 
In practice, few PRICOR proposals begin with an even moderately specific 
serviie delivery problem. luther, they pose very general 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 CKW supervision" to illustrate the methodology. This is 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: 
ClW's who are not effective in promoting Imunizations, supervisors whose 
visits have no impact on the coverage of growth monitoring services, training 
that fails to achieve CHW competence in ORT, and similar problems. For 
entirely practical reasons, defining PHC "problems" mrits increased attention. 

The second step of the sequence involves breaking the problem down to 
smaller, "more manageable" problems. The specific technique proposed is a 
simple graphic model of the delivery system, essentially a flow chart. As 
illustrated in Figure 1, the examples developed up to now suggest that the 
investigator can deal with general and necessarily complex units such as "CHW 
Training Program." The examples are important because they provide the only 
guidance for what is "manageable." Ce tainly, units such as -Health System 
Supervision" could be further subdivided. The modeling technique itself is 
quite simple and serves to assure that the investigator considers all of the 
different activities that influence, for example, CKW supervision. A graphic 
model also emphasizes the interrelationships between activities such as the 
recruitment of CKW's and their supervision. Most PVC programs would probably 
benefit from greater use of this straightforvard technique. 

For thr PILICOR methodology, the objective of representing program 

activities graphically is to reveal the components of a given problem. The 
implication is that if researchers pose extremely broad or vague problems, 
there is little hope for successful analysis. And in general, researchers and 

managers of FHC programs have indeed tended to view shortcomings in their 
programs In this way. The question is, how successfully have the staff 
conveyed this important insight. Certainly, most LDC managers will require a 
clear explanation of this step, with concrete illustrations of why specificity 
is important and of the difficulties associated with attempting to deal with 
Issues that are too broad. A nmber of funded studies do in fact deal with 
very broad research topics, suggesting that this step would be strengthened by
 
a more detailed explanation during proposal review and project monitoring
 
visits.
 

The third step in the sequence asks the researcher to select n priority 
from the various problem components revealed by modeling. This step Involves 
assigning quantitative values to the impact of each component on the end 

product of the subsystem. The numbers in the example (see Figure 1) indicate 
a range of values from 0 (none) to 5 (very strong). To give another example, 
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in addressing ineffective field supervision, the researcher may be required to 

chose between focusing on the training of the supervisors, their ability to 

travel, arrangements for second-level supervision, and the nature of supervisor 

If one is confident that ane of these is substantially more importantreports. 

in strengthening supdrvision, it is only reasonable to beglin with that compo­

net of the larger problem. The obvious question is how can a manager attach 

a numerical value to the impact of variables like "supervisor training"? 

programs haveIt is important to bear In mind that few field research 

any formal procedures for deciding which research issues are most important. 

Thus, if this step of the PRICOR methodology is even partially successful, it 

represents an Improvement in a state of the art which is little more than 
the different research issues are ofintuition. It is of course possible that 

essentially equal importance, or that the most important issue is obvious 
is no reliable way to choose one over another.without analysis, or that there 

Even under these circumstances, this step may have indirect benefits. Simply 

going through the exercise of assigning values to different delivery system 
performance ofactivities is useful. It requires the manager to define the 

of 	 terms.these activities and the resources needed for each them in objective 
obstacle to effective
The absence of such definitions is an important 


management in many programs. 

As with several other steps of the PICOR sequence, this step provides 

the masnager or researcher with useful guidance in thinking about discrete com­

ponents of his program. following the methodology, one is virtually forced to 

separately examine the functioning of the delivery system on a piece-by-plece 

basis. The techniques employed also lead the manager to set measurable objec­

tives for each of the involved activities. In 	short, even If the PRICOR 

methodology Is not fully successful in its Immediate objective, it does 

encourage management practices that are highly beneficial.
 

The actual techniques available for the priority-setting step are in 

theaselves fairly unimpressive. Staff papers on the subject allude briefly and 

rather unconvincingly to the possibility that there may be empirical data 
important. Few programs haveavailable that indicate which activity is most 

measured the relative impact of, for example, supervisor training vs. frequency 
is a range of proceduresof visits on CIV performance. The chief alternative 

to achieve a group consensus through Delphi Technique, Iterative survey, 

interaction matrix, acd similar techniques. These 	 are techniques that are all 

based on what the involved personnel already know about the program. For 
be used to arrive at a consensus among aexample, one of these methods could 

group of trainers regarding the relative Impact 	of "training materials" and 
(see figure 1)."trainlng of trainerW on the CUE training program 

The validity of estimates of this kind is obviously open to question. 

Here me can appreciate the difficulties that come with trying to york with 

complex units like "the CHW training program. It is difficult enough to 
apredict the Impact of very specific changes: For example, how much would 

given CHU bonus system increase isnination coverage? The ability of managers 

and ohers to predict the impact far more complex 	changes requires substantia­

tion. It may prove advisable to limit the FRICOR methodology to very concrete 

issues defined in fairly narrow 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 II: Solution Development
 

To a large degree, the first phase of the ?LO&sequence simply leads 

the investigator to focus on a specific circmscribed portion of the delivery 

system. If Phase I is carried out successfully, tie activities under consider­
ation are those where the prospects of substantial improvement are highest. 
The second phase attempts to determine how shortcomings in these service 

delivery activities can be corrected. This process begins by specifying a 
papers give examples
measurable objective for the involved subsystem. Staff 

such as "number of CHW's trained" or, for a supervisory subsystem, the 

utilization of certain CUW services.
 

The importance of describing what one hopes to accomplish in quantita­

tive term my seem obvious. But in many FHC programs, it is precisely this 
Cli's may be trained to makeorientation that is missing or poorly implemeted. 

follow up visits to cases of diarrhea they have treated, but there is no 

for activity therefore consistent effortsmeasurable target this and no by
 

a certain level of performance. Other
 managers and supervisors to maintain 

programs set quantitative objectives that have little practical value. For
 

objective of 10 "health talks" per month per CVW Is quantitative,example, an 
but it is also extremely difficult to verify and fails to measure performance 

in a meaningful way. Here again, a manager following the PRICOR sequence is 

probably learning sound management principles. Indeed, it is difficult to 

the potential Impact of defining the goal of service-deliveryoverestimate 
Objective measurement Is a prerequisite foractivities in measurable terms. 


almost any realistic effort to improve the cost-effectiveness of a given
 

activity: If it cannot be measured, it cannot, for all practical purposes, be 

improved. But since few PC managers have effectively defined program activi­
applyingties In measurable terms, there must be obetacles to this apparently 

simple but powerful principle. It is surprising therefore that staff technical 

papers treat this step in a rather perfunctory manner. The final project 
the extent to which PRICOR Investigators have learnedevaluation should examine 

this step.
 

Having set a standard of success for the troubled subsysten , the lnves­

asked to list the relevant factors he can influence (decisiontigator Is then 
variables) and those he cannot (constraints). On a theoretical level, these 

manager sight take - varioussteps completely define the universe of actions a 
within the bounds of relevant constraintscombinations of decisions, falling 

(such as overall costs, available transportation, etc.) Of course there Is no 

absolute dividing line betan factors a manager can and cannot control or 
be if he can find the right

influence. Ris budget, for example, my not fixed 

argument for raising it.
 

With regard to how one goes about compillng a complete list of cons­
to his ovn devices. The

traints and decision variables, the manager is left 

one shouldcontribution of the PICOR methodology is chiefly the idea that 
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attempt to write down all of these factors for later consideration. This step 
employs a very simple technique - creating a list - to encourage the manager 
to think about the range of what can be done about a problem before deciding 
what he in fact will do. It is not difficult to imagine situations where 
program managers sight otherwise fail to consider some of the most promising 
options available to them. 

For this step too, one can see secondary management benefits: Most 
programs would -.robably be improved if managers gave more thought to exactly 
what they can do to influence the performance and outcomes of their program. 
This simple technique costs essentially nothing but staff time and may have 
substantial benifits for service delivery, independent of the research itself. 
But since managers must rely on their own insight and creativity to carry out 
this step, it Is important to provide them with detailed, real-world PHC 
examples. These have not yet been developed, but the PRICOR portfolio includes 
enough studies ri illustrate a wide variety of situations.
 

A pP-ager who thoroughly considers his options for dealing with a 
probliaatic subsystem such as financing, will almost always find a sizeable 
number of realistic possibilities. For example, a situation limited to three 
independent decisions, each with six feasible choices, has over two hundred
 
possible courses of action. From this perspective, a traditional demonstration
 
project tests the net effect of one among literally thousands of permutations.
 
It is obviously a crude technique for refining PHC delivery systems. A quasi­
experimental field test can meaningfully compare alternative delivery systems 
designs that differ in at most a hAndfull of these decisions. This technique 
is precise when properly done, but too expensive sad cumbersome for screening 
large numbers of possibilities. Indeed, the process of formulating a hypo­
thesis that one course of action is. superior to others is usually highly 
intuitive: Few such studies offer more than a superficial, qualitative 
discussion of why a given comparison is useful. Even fewer 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 repeating this exercise in dozens of different 
delivery systems. Although all of these PHC programs are complex and different 
from others, the range of whet managers can and cannot do is probably fairly 
limited. Thus, with experience it would probably be possible to catalogue 
these options, in effect providing concrete guidelines for less skilled 
managers in applying this approach. Presently available materials appear to 
be too abstract to be applied by the typical mid-level manager. The staff plan 
to conduct a number of comparative analyses addressing overall trends among 
studies (see Chapter 5). The options of the manager is one theme that should 
be considered. 

Obviously, managers design FEC prugram and attempt to resolve short­
colngs without consciously going through the steps outlined above. The PRICOR 
staff argue persuasivaly that a relatively small effort in thinking systemati­
cally about problem-solving promises to mke P1C programs more 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 management, independent of the problem at hand. 
The next steps ar' necessarily more complex: Moving from a list of issues to 
be decided to the overall course of action that makes the most sense. 

In see cases, simply deciding what actions are possible is central to 
a given decision, essentially an issue of creativity. In other cases, the 
Issue Is reconciling a number of objectives, such as where CW training should 
be done locally, geographic coverage should be complete, and training should 
be finished by a certain date. Often, a central consideration is how different 
factors interact with each other to produce a net result: investments in 
additional supervisor training, transportation for field visits, ecbnd-level 
supervision, salaries to attract more qualifled supervisors, a more elaborate 
reporting system and other factors. Further, the nature of individual rela­
tionships may or may not be linear, my or may not exhibit a threshold 
phenomenon, my or may not be directly causal, and may be unidirectional or 
bidirectional. The most conon response to this complexity is to dispense with 
systematic analysis altgether and sake vhat amounts to a Intuitive decision. 
As noted above, strictly empirical approaches have described only the smallest 
proportion of these relationships. 

Many comercial enterprises face equally complex relationships but have 
found alternatives to strictly intuitive decision-making. Traditional opera­
tions research Is one of the major tools used to assess complex alternatives, 
usually through modeling. Where individual relationships between variables can 
be measured, it is feasible to use sophisticated mathematical formulas to 
predict the net results of a large amber of alternative courses of action. 
Slne this is a series of calculations, It Is rapid and Inexpensive. The basic 
premise of the PIlCO methodology is that a si ilar approach can be applied to 
PFC programs even though most of the relationships between varlabhes have not 
been measured. For exanple, the Influence of increased supervisor training on 
ClW performance in OT services has not been carefully measured. Is it vorth­
while to invest scarce resources In expanding this training? Short of actually 
carrying out the necessary field experiments, one has little choice but making 
what amounts to an educated guess. This Is precisely what the PRICOR method­
ology advocates. The contribution of the modeling step is to formalize the 
process, systematically dividing it Into descrete estimates that can be openly 
debated. The obvious question is, how well does this procedure actually work? 

P3ICOI's use of modeling In PEC Is genuinely Innovative. One of the 
most Important contributions of the project vill be to clarify the practical 
value of these techniques. The modeling approaches themselves have been 
reasonably well developed In other fields such as alriculture where there is 
also a need to deal vith complex, Incompletely described systems see for 
example DeIp et. al, Systems Tools for Project Plamln%]. Indeed, AID itself 
mades extensive use of techniques such as the logical tramevork and the Gantt 
Chart. While most of these approaches rely ultimately ot 1sLitiv@ estimates 
of relationships between variables, there are specific models for different 
situations. Delphi, for example, is suited to anonymously bringing the judge­
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Dents of a group of knowledgeable persons to a consensus. Similarly, multiple 
criteria utility assessment helps a manager to compare different courses of 
action when he bas several unrelated objectives. In practice, five or six of 
theme techniques account for virtually all of the modeling carried out in 
MItCOR studies, primarily the simpler techniques. Whatever technique is 
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 methodology directs the researcher to collect any data that may be 
necessary to proceed. It is for these steps that the staff have provided the 
least mount of guidance. The implication Is that sometimes the various esti­
mation procedures are simply Inadequate by themselves. It Is certainly true 
that program managers often lack information describing how services are 
actually delivered. In a number of PHC programs for example, managers have 
only a vague idea of what supervisors really do during field visits or how 
CHW's go about promoting the use of ORT. Without such basic Information, one 
is certainly handicapped in estimating the effect of Increasing supervisory 
visits or expanding ORT training. Indeed, most PHC programs would probably 
benefit from increased efforts to describe actual service delivery activities 
in concrete term, whether or not there is a research agenda. It is less clear 
whether or not the staff intend to encourage actual experimentation to clarify 
the effect of changes in specific activities. 

Certainly, data gathering is an area that requires the explicit atten­
tion of the staff In each of the funded studies. If it proves necessary to 
carry out extensive data gathering in order for modeling to be useful, these 
sceps will be the most costly and time-connuaing portion of the problem-solving 
process. If researchers collect the wrong informtion, the entire process 
will be unnecessarily weakened. Finally, specific Information on concrete 
activities ts likely to prove useful in other program. Particularly where 
managers base much of their mwdels on intuitive estimates, empirical data from 
other programs will probably help them in making realistic guesses. For 
exauple, even the most observant manager currently has virtually no basis for 
predicting the effect of Increased C0W trLning In the follow-up of cases of 
diarrhea treated with OT. One can only guses if there is a threshold beyond 
which additional tralLng has no Lmpac, whether the relationship between 
training and actual followup activities is linear or curvilimear, and so on. 
A model of thid relationship would represent little more than a guess. tual 
observations of this relationship from several other prograsw would, vLthout 
doubt, help the manager construct a more useful model, even if falling short 
of scientific "proof." 

Selecting a course of action to resolve the problem at issue is the next 
step. PRIUOR documents treat this as a relatively straightforward process of 
Lnsertin8 different values for decision variables into the model. There to yet 
an additional step in which the model is uaed to show the Impact of changing 
policies that were initially taken as fixed. Both of these steps merit a tore 
detailed explanation and would benefit from sore elaborate illustrations in 
PRICOR materials. 
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Phase III: Solution Validation 

The third phase of the methodology follovs 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 view 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 e"pensive and time-conuming 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 phase$ is 
heavily concentrated in the study proposal review process. Once a study is 
approved, there are only limited efforts by the staff to systematically
 
document and evaluate each step of the PRICOR methodology under field condi­
tions. Such evaluations are critical to deciding the place of this innovative 
methodology in PHC research. 

Conclusion
 

The PLICOR methodology appears complex at first glance, but dividing the 
problem-solving process Into logically distinct steps serves a practical 
purpose. Most of the approach is directed toward a neglected area: 
systematically selecting a course of action for a clearly defined problem. 
Some steps, based on their logic and simplicity, vould be useful techniques in 
almost any PHC program. Other steps, particularly certain modeling procedures, 
invite skepticism. In many cases, however, the obvious alternatives are even 
less impressive. Each of the steps indirectly encourages sound management 
practices. It remains unclear, however, how well Lvestigator, have learned 
these steps, the extent to which they actually apply the sequence, and the 
overall effectiveness of the process. If the PMIOD methodology works well, 

It is vithout doubt a major advance for PC. If Investigators have a poor 
understanding of some elemento of the methodology or if some of these techni­
ques simply do not work under field conditlons,the staff should modify their 
approach. The PUICOR methodology must be considered incomplete until its 
practical value in zeal PHC prograns has been systematically documented. The 
current staff is uniquely qualified to carry out this step. AID should assure
 
that such an evaluation is 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 arge degree, the effectiveness of the Project depends on identi­

fylng well-conceived studies and Investigators capable of carrying them out. 

PlICOR rely. primrily on tLe extensive distribution of a 12-page pamphlet to 

solicit research proposals. This effort has been rmrkably successful in that 

the project has received over 400 written proposals. In addition, AID missions 
may sponsor a proposal, which then receives special attention, including 
assistance In developing a technically acceptable study. 

Fairly early in the project the staff divided the review of proposals 

Into two stages: The Initial submission, termed a "concept paper" (CP) io 

limited to 6 pages. The FLICOR pamphlet asks for 2-3 pages on the research 
problem, 2 pages on methodology, and 1-2 pages on the plan for managLng the 

research while the staff receive proposals throughout the year, the review 
process takes place only In biannual "cycles.' A panel of outside experts 
selects the CP's that should be Invited to submit a longer and more complete 
proposal. This Invitation Includes specific advice from the panel on how tae 
study could be 4trengthened. The full proposals subsequently undergo a similar 
review leading to a final decision on funding. A variation on this pattern 

took place In Africn, where the staff conducted a workshop to assist 
researchers who had submitted promising but technically weak CP's. Virtually 

all of the proposals developed at this workshop were later approved, and tne 

project's Initial shortage of studies in Africa was thus resolved. 

In considering the review process, there are two distinct Issues. One 

is the overall strategy itself-a worldwide solicitation followed by expert 

review and selection of studies for funding. The second Issue to consider 
deals with the details of the reviw process that are unique to PRICOR, the 
criteria by which the staff and consultants actually accept or reject 4 
proposal.
 

At the tim of the aid-teru evaluation, A cycles in the proposal review 

process had been coepleted, while the 5th cycle review process was finished up 
to the stage of approval of concept papers and request for full proposals. The 

frst two cycles of the review process differed frew the nmt three, in that 

the staff took a larger rile tn determinng which projects should be rejected 
before the external panel review. In the £irot 2 cy':les, the staff rejected 

about 602 of the initial concept papers. In the 3rd to 5th cycles, the staff 
rejected oly 302 of &he Initial projects. In these latter cycles, consultants 
were added to the review process, so that staff tirst only screend papers 
obviously meat suited to PICOB (such as requests for a scholarship, a descrip­
tive fauly planning survey, or a project on disaster relief). The new second 
stage Included review by both Staff and consultants. The reasons given by the 

PRICOR s.&ff for this change tn routine was concern tbht reliance on primrily 
PRICOR staff would bias the types of studies funded. 
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team
In reviewing 20 of the rejected projects in each topic area, the 

vas able to assess how the approval process worked. Of the rejected projects, 

about 502 had U.S. Involvement through the principal investigator, or a consul­

tant. This was a similar proportion to that seen In the funded projects. In 

most cases, the tam generally agreed with the decision of the review process. 

In reviewing concept papers and proposals on cim~nity financing, health 

workers, and comunity organization, the evaluation teo= agreed in most cases 

with the reviewers. Reasons for rejection of projects Included: lack of a 
clear research design or problem, poor methodology, absence of the 3 phase OR 

model, focusing on only one aspect (such as pilot projects), inadequate links 

to decisiou-uakers, and topics for study which were not priority concerns. 

Regarding the comnodity distribution projects, all but four were agreed 

to be worthy of rejection. One concern noted was a too-stringent definition 

of the priority topics of PRICOR. Bealth Issues of priority in one country or 

region (such as Kerala) are not likely to be the same as those in countries 

with less adequate health services (such as Chad), but may still be significant 

PlC problems that need to be solved. 

The PRIOWR approach to OR in PlC (see Chapter 3) is summarized in one 

page of the pamphlet. The prospective applicant is also explicitly informed 

that the focus of OR is problem-solving and that any study should be linked in 

The four topical areas are also described verysome vay to "deciton-sakers." 

briefly. Few of the submitted CP's failed to relate their research to one of
 

the four topical areas. However, a large portion of the rejected CP's failed
 

to address one or more of the other requirements outlined in the pamphlet.
 
in other ways, especially in
Most of those reviewed by the team were also weak 

methodology. beyond this is an additional group of extremely vague CP's which 

would probably have been rejected by any comparable 01 program, however it 

defined OR.
 

The discussions of the reviev panel observed by the team provided an in­

depth considereticn of each CF. These discussions demonstrated the broad range 
of eu:perience and technical expertise appropriate for such a process. Direct 

personal knowledge of the applicants was understandably rare and familiarity 

with the program involved or the corresponding national p :ogram was represented 
on among the panel only occasionally. Much of the panel's discussion focused 

each study's methodology, specifically in comparison with the IcOR paradigm. 
to theIn general, approved CP's were distinguished by their adherence three­

phased approach of problem analysis, solution development, and solution
 

validation (field test).
 

The three phase approach to OR Is sequential, Thus, in order to follow 

this paradigm, the researcher is in effect prevented from offering a detailed 

the propose. Thedescriptioo of what h plas to do in phases It and I in 

mtbodology dictates that solution development depend on the results of the 

the field trial, if any, cannot beproblem analysis phase. And te nature of 


specified until the modelling of phase 11 has revealed the soot desirable 

solution(s). (In fact, the project staff has come to view these phases as 

fluid and iterative, but the implications for the CF are nearly the same a 
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those of a straightforward sequence of 
steps.) Thus, panel approval of a
project appears to be based primarily on a stated committuent to apply a three 
phase methodology which in itself tends to rule out a specific, detailed plan
for the field tst portion of the research. Indeed, In at least one approved
study, the staff specifically cautioned an investigator against committing
himelf to a detailed plan of action before the prerequisite analyses had been 
carried out. 

The effectiveness of LDC investigators in applying techniques such as
modelling and Delphi technique is thus central to most individual studies. Thepanel repeatedly demonstrated familiarity with these techniques and provided a 
number of insights related to their use In specific projects. However,certain cases, when the panel sought clarifications about how the investigator

in 

vould apply certain techniques, the final proposal was not completely respon­
sive. Time 1lmitations often require the panel to accept partial answers. In 
no 
case yes approval made contingent upon actually carrying out one or more
such procedures, and none of the CP's fullor proposals reviewed had actually
conducted part of this analysis. Neither wes continued support made contingent
upon satisfactory completion of certain steps. Indeed, current arrangements
for specifically evaluating this component of the studies minimal.are There
is room for concern that in reality, many of the studies do not closely follow 
the staff's carefully developed paradigm. Few of the proposals reflect a
detailed understanding of the entire sequence. 
We conclude that increased on­
site monitoring will be necessary assure a thorough trial ofto the PRICOR 
approach to OR.
 

Compared to the methodologies to be applied, the importance of the
research Issue received little explicit attention in the C? reviews the teamobserved. This is of course a highly judgmental area, but the lack of discus­
sion suggests that the inclination of the reviewers is to accept the view ofthe investigator, whose priorities tend to be parochial rather than global. A
proposal related to mental health services was rejected on methodological
grounds rather than lack of priority. Similarly, studies were approved in 
Uruguay and Korea, despite the favored health status of those countries. Arelatively costly study in iUberia 
 focuses on finding i way of training
adolescents In school to promote healthful behavior in their homes. 
A $100,000

study in the Dominican Rapublic examines the effectiveness of audio-visual aids
 
to be developed by the investigators. The importance of the research topic 
to
 
local decision-makers did 
hogaver receive substantial attention. 
 The review
 
panel consistently examined each CP for an indication that the subject to be 
studied Is of interest to the director of a service delivery program. 

After reviewing the rejected projects, the step in the process at which
each was rejected, and assessing the cost of the review process, the evaluation
 
tem concludes that the review process can be streamlined with substantial cost
savings. PIICOI has a special strength in the quality of its professional
staff. The addition of consultants to the review process adds unnecessarily
to costs, and did not appear to change the types of projects sent on to the 
concept paper review panel. Since 1-2 PUICOR staff review each paper anyway
during the second phase of the review, the addition of consultants may also 
reflect the heavy work load of the PRICOR staff. 
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We believe that additionpl full-time staff would be a more effective way 
of processing the conc:ept papers, rather than using a three-tiered rejection
 
process (first, staff review of obvious rejections, then staff plus consultant
 
review, and finally, panel review). In the panel we observed some reviewers 
had already been involved in earlier stages, and were reviewing the same pro­
ject twice. This is true also for the staff. By inviting new people to the 
review panel, tim was wasted in re-explaining the IRICO approach. Given the 
cost of the panel review (about $5000), and the cost of bringing in consultants 
to review concept papers, it my be sore efficient yet equally effective to 
have the staff review the proposals, and @end out the best 10-20 proposals to 
outside reviewers. Currently, the acceptance rate of approved concept papers 
to be funded as proposals, Is high (about 80%). This suggests that the final 
review panel may not be necessary. it -y be sore 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 appropriate and to be closely 
ticd to the government decision-makers, may in fact be the opposite. Only 
reviewers who know the local situation are fully qualified to assess the likely 
impact of a proposed project, as distinct from evaluating Its technical merits. 

The major concern that we have with the concept review process is the 
high rejection rate. Of the 318 concept papers submitted up through cycle 4, 
only 31 were approved for funding (plus an additional 13 mission 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-sakers 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 were not clear enough to delineate the specific requirements 
PRICOR has for funding projects. It may happeu that some researchers whose 
projects would not be acceptable have not understood the process so that they 

should not have applied. Aside from this, however, the high rejection rate 
also is indicative of the general shortage of resources available for cestarch 

on primary health care.
 

In sumary, although we recommend certain changes in the review process, 
the team is generally satisfied that the project has funded the best of the 
proposals that were submitted.
 

B. Rav w of Funded Projects 

Comunity Organization 

The review of 6 projects funded in Comunity organization (CO) (1 was 
withdrm prior to funding) illustrate a wide range of topics included for 
study end a varied regional distribution. Topics studied included assessing 
which types of comunity -organizations are most beneficial to MEC operations 
(in the Cameroon, Malawi, and Haiti), the success of Comunity Uealth Practi­
tioners working alone compared to those working through community organizations 
(in Korea), methods to increase the utilization of polyclinics through the help 

of comunity organizations (in Uruguay) and involvement of mothers in the dis­
tribution of ORT (Liberia). Most CO projects have only been recently fundud; 
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therefore, results are not available ye on those projects. The cost of the 
CO projects ranged from $37,000 to t151,0OO. Two out of three CO projects in 
Africa were developed at the Svwailmd Workshop. Both illustrate the success 
of the workshop in svbstantlally strengthening the originally submitted concept 
paper, leading to a greatly Improved proposal. Whs was also true of the CHW 
projects funded In Africa, with all seven having been Improved greacly through 
the participation by researchers and decislon-makers in the Svsziland Workshop. 

Of the seven approved CO projects, most were oriented to the three phase
approach of the OR design. This was often not the case In the original pro­
posal, but was developed after TA provided by PRICOR, attendance at the 
Swaziland Workshop, or through coiaments provided by the reviewers. This 
process Illustrates the high level of time and concern given by PRICOR to 
approve proposals to help transfer the OR methodology to 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 then a continued reliance on con­
sultants, who have in many cases not proved to be as effective as the PRICOR 
staff Itself. 

Comunity Health Workers
 

The funded CRW studies generally had a v.l-established connection to 
an ongoing PEC program. Most studies examine ,election, training, or supervi­
sion, all areas of obvious importance. In the files reviewed by the team, the 
research issue was in most cases defined in fairly general terms. Project
records provide relatively little description of how the 01 methodology was 
applied. 

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

A $21,000 project in Sierra Leone will examine approaches to training
mothers to use ORT. The objective itself Is certainly worthwhile and, if well 
done, would be of interest throughout the region. A May 1984 project sumary 
follows the three phase approact- rather loosely and provides no concrete obser­
vations or analysis. The investigator apparently plans to rely chiefly on a 
survey to lead him to alternative solutions. The sumary offers no clue as to 
the nature of these alternativee. Substantial technical assistance will be 
necessary if the study is to generate reliable and useful insights. 

A $63,000 P.udy in Swaziland addresses the HOE program of Rural Health 
Motivators (RiM) which provide simple preventive and curative services in 
Isolated rural areas. The study will attempt to develop a mechanism for local 
payment of 1M salaries, which the government has been unable to pay. 
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Researchers also plan to examine the potential role of different types of 
comunity organizations and of MOH supervisors as longer term measures to 
encourage REM productivity. The investigators 1st certain techniques that 
they plan to use such as system definition matrix and oval diagram. These 
would identify "knovledge gaps" and lead to a survey, the nature of which is 
unspecified. Similarly, the range of possible solutions or how they would 
follow from the survey, and the objective of the field test are not discussed. 
Since the study was only recently approved, it is understandable that a number 
of details 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 yell 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 aulyals. Information on the 
cost-effectiveness of this important but poorly understood area is badly 
needed. A $33,000 project in Nigeria which also addresses supervision Is dis­
cussed elsewhere. 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 CEW attrition, but assumes that it Is a 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 interviews 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 
chi:tren 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 
what is in effect a program evaluation, its objectives are stated in very 
general terms. Any useful findings will be applicable to the national program. 
A careful examination of what makes a nutrition program effective would also 
be of wider interest, since this is one of the least 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 now approach 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 Insight into the pro­
gram or even a "problem. A p~tentially important feature of the design Is the 
process of measuring CHW performance to evaluate training. Surprisingly few 
FHC programs have such an orientation, and a concrete example of this important 
principle should be of general interest. 

A $04,000 study in the state of Mexico also begins with a general 
evaluation of what health auxiliaries actually do compared to what services 
mebers of the comunity want to receive from thee and some independent Judg­
sent 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 auxiliary services, Is likely to 
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be useful at: a national level. The study file is less convincing in its 
approach to actually improving services and documenting that improvement. 

A $104,000 project in the Dominican Republic to develop and test audio­
visual aids ha already been cited as an example of dubious priority. This Is
particularly true view the of pressing FECIn of range more problems that are 
obvious In most progrm and the size of the budget allocated for what would 
otherwise be a routine program activity. In northern Brazil, a $120,000 study
vil examine different approaches to providing 0AT through traditional healers.
If such a program proves viable, the results of the study would be directly
applicable for this region of Brazil, with the possibility of sone limited 
Influence on the national diarrheal diseases program. 

In Ecuador, a $140,000 study requested by the AID mission is a sophis­
ticated application of the FLICOR methodology. The study examines a rural 
health program of the MOH which has already trained 300 CHW's. Researchers 
will use a 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. With this background Information, the
investigators will focus on (1) lowering supervisory costs, (2) raising the 
number of measurable skills achieved by CHW trainees within a cost ceiling, and
(3) raising the efficiency of the CHW logistics system. In each case,
researchersa vill draw on a variety of modeling approaches to identify, for
example, the most promising potential changes in the CBW training program.
Over the of twelve-month period, investigators will conduct fieldcourse a 
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 detailed, field-level examination of how systems such supervi­as 
sion, training, and lngistics function and the nature of 
the most coinon

problems would be potentially useful throughout the region. The formal results 
of the field trials, such as the comparison of two training programs,
constitute a small proportion of the useful information expected of this study. 

A $78,000 study in an urban in Haiti has aarea narrower focus but an 
approach similar to the Ecuador study. The researchers will evaluate the 
current program for traditional birth attendants and attempt to improve the 
training program, with specific emphasis on referrals. Improved training
approaches could be directly applied on a national level. A concrete demons­
tration of competency-based training compared to current approaches could have 
broader implications in Haiti and, to a certain degree, other LDCs.
 

A $168,000 study in Jamaica will examine the productivity of NOB clinic 
workers, expressed as "service output per person hour.' Researchers will
observe how different MOB personnel use their time. Then, based on cost­
effectiveness measures that they will develop, the researchers will propose

changes in worker allocation, Job descriptions, IEC content, training and other
 
factors under MOH influence, to increase productivity. This study, to the
 
extent that it produces practical results, will apply to the national health
 



- 23 ­

service. A number of sources of low productivity vil likely be of wider
 
interest, including many African countries.
 

In conclusion, very few, if any, of the CEW studies are restricted to 

strictly local issues. Most begin with an in-depth resessament of part or all 
of a delivery system. In view of the general inadequacy of analyses of this 
type In PEC, virtually all of these studies are of potentially worldwide 
interest. On the other hand, most studies begin vith a broad research Issue 
that vil be defined only once the analysis Is undervay. No one can quarrel 
vith an objective like "find the best way to train CEi's." But on the other 
hand, It is extremely difficult to anticipate the outcome of a 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, cannor be planned until 
the preceding step is completed. It Is critical, therefore, that PRICOR 

monitor the progress of these steps, judge their effectiveness, and take any 
corrective asures that are necessary. 

Community 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 underway In 
Africa, three in Asia, and five in Latin America. All deal with methods by 
which health care beneficiaries can or do contribute to financing, but some 
relate to potential nationally operated schemes, while others emphasize 

community or cooperative management. The problems addressed in each case 

appear significant and worthy of research. 

These studies will greatly increase international knowledge about a 

central primary health care issue. They will also contribute to national and, 

perhaps, international decision-making. (They may be less likely, however, to 

influence comunity decision-maklng, for reasons given below.) 

A basic question regarding these studies is whether they should focus 

on the outcomes of alternative financing schemes or rather on the process by 
which community support for primary health care can be mobilized. Pl COR 
literature (including methods papers) clearly emphasizes outcomes (e.g., the 
best financing scheme', but several researchers with whom we spoke emphasized 

community decision and management processes. Outcome-oriented studies, like 
most of PRICOR's, compare alternative tinancimg methods (e.g., service fees, 
prepayment), while process-oriented ones study various ways in which health 

personnel might work with comunity groups to create financial commitment. 
(The actual mode of support mLht vary greatly from one community and time 
period to another.) PIC0R studies which consider process-and there are 

several-are likely to be more generalizable than those considering only 
outcome, 

One Issue that arose is whether PRICOR should focus on comunity 
more broadly. comunlties, after
financing rather than on health financing 


all, are only one potential source of funds, not the only one. In fact, most 
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PRICOR studies consider a number of fin&ncing options and mixes, so that thia 
does not appear to be an important issue.
 

Comnodity DiscrLbuttbn
 

In the field of Comodity Distribution (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 bealth care services. Four of them are related to the control of 
diarrbeal disease tOrough the use of oral Rehydration Therapy (ORT). They 
focus on the 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 method Is scientifically sound and has been 
expar-mentally tested with significant results; the need for effective delivery
 
of 01T Is urgent to ensure the survival of a large number of children under 5.
 

At the time of the evaluation, three of the CD-ORT projects were in the 
initial phase of data collection for problem analysis, the first tier of the 
FRICOI OR methodology. Altbough In tvo of thum some alternatives are men­
tioned, they cannot be related at this stage to any variables of the problem 
itself. Nor can there be any discussion of methods for the second phase of 
Solution Developent. One could foresee that at least cost-effectiveness 
analysis should be included as one criterion to decide anong competing alter­
natives. One of the projects has been finalized. It was developed in Mexico 
and refers exclusively to marketing and distribution of oral rehydration salts 
in drugstores. It does not, therefore, Include the actual use of the product
and its effect on the control of diarrheal diseases, 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 issue: operational. procedures to 
Improve sailability of drugs. This is also a priority problen in primary 
health care. Most developing countries in the world do not have an explicit 
essential drugs policy as deflned by WHO. They also lack a well designed 
system for purchasing, controlling, distributing and utilizing basic drugs for 
the most prevalent diseases. The need is greatest in the communities, both 
rural and urban, where a PIC strategy is followed. The study to be developed 
in Somlia will analyze four constraints: ignorance, Inadequate distribution 
system, Inadequate supply and Insufficienc Incom. It will Identify altersa­
tive solutions In tern of different parameters. As of Jume 1946, it had not 
started. 

Soms statistics are in order. Three of the CD studies are being imple­
meted in Lation merica, namely, in Brazil, the Dominican Republic, and Mexico. 
One In Zgypt, and the fifth In Somalli. Costs have a range of $9,912 to 
$178,572. The one exception is in Mexico, with an Investment from PRICOR of 
only $5,000. The average time period between the presentation of the 
Conceptual Paper end the approval of the study by AID has been 6-1/2 months, 
which soe reasonable 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 

PRICOD. The evaluation teas believes that each study vill identify, develop, 
and validate solutions that will be sore 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 PRC. It is to be expected that both the method­
ology employed and the outcomes could be adapted to the sm problem under 

similar circistaces in the same or In another country vithin the region. 

C. Project Monitoring 

PRICOR viii enter a qualitatively now phase vith the completion of the 
final round of proposal revievs early next year. Project monitoring will 
abruptly replace proposal reviev and selection as the staff's major activity. 
The developme i of the methods papers should be largely completed by then and 
most of the planned conferences vill have been held. The overall strategy of 
the project staff to date has fccised on the events leading up to the funding 
of a proposal. This approach reflects the viev that the staff has only limited
 

influence on a study after a formal agreement has been signed. But the extent
 

to vhich 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 detailed and systematic management plan. It is difficult to over­

estimate the importance of thorough on-site monitoring in a project such as 
this.
 

The team's evaluation of this area is of course handicapped by the lack 
of any site visits to ongoing studies. However, on the basis of reviews of 
PRICOR's extremely thorough and vell-organized technical flies and by attending 
two regional meetings for principal Investigators, ve have a number of 
observations. 

The current approach to monitoring country studies emphasizes compliance 

vith the original proposal. With a small staff responsible for 40 or more 
studies scattered around the world, the staff primarily relies on reports, 

letters, and consultants to keep the study on schedule. Site visits by the 
staff itself are limlted In the monitoring plan to dealing vith particularly 
difficult problema. Approaches such as this Jave resulted in an exceptionally 
high level of productivity for a project of this kind. Hore than 30Z of total 

costs can be directly attributed to individual country studies. Within a five 

year period, the project will have carried out perhaps 60 field studies at a 

cost of under 19 million. By these measures, few comparable research programs 
can approach PMICOI's level of efficiency. Rovever, while figures like these 

have a legitimate role in project evaluation, It is imprudent to rely on these 
crude measures alone. Particularly with regard to monitoring activities, the 

project appears to have allocated insufficient resources to fully exploit its 
success in other areas. Certain additional investments, chiefly in providing 

on-site technical assistance by the project staff, is likely to provide AID 
vith substantially more, useful information on FNC at a relatively small addi­
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cional cost. These additional field activities are needed to address the 
folloving areas: 

1. The effectiveness of the MICOR operations research methodology. With­
out additnoalL efforts, it ti quite possible that at the end of the project, 
the value of the 7AICO paradip for OR vil remain unclear. It io difficult 
to take issue vith the genral preaLse that FPC problem should be addressed 
in a logical and systematic manner. The project staff have consistently 
advanced this perspective through every component of the project and this Is 
likely to prove to be a major contribution to the field. There remain legiti­
mate questions about the details of the approach, however, that can be 
addressed only through careful observation of its actual use. M1any of these 
questions Involve activities that vould sever appear in a final report. 
Further, it cannot be prudently assumed that the principal investigators
 
understand, apply, and benefit from these methods. The methodology itself 
represents an impressive intellectual accomplishment, but the staff have, for 
the most part, discussed its use only in abstract terma or through hypothetical 
examples. In 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 few details of the actual use of 01 techniques available, but 
there are indications that some applications are proving problematic. One 
study is developing a model for CU1 supervision that involves 61 parameters, 
including ites such as "degre of dedication of supervisor," "availability of 
electricity," "Infrascructure," and "positive results of previous supervision."
 
The investigators vill attempt to create "models" of supervision with these 
parameters. They vill then measure each variable through intervievs and obser­
vation and finally arrive at the best design for supervision to be field 
tested. This appears to be primarily the sophisticated manipulation of a large 
number of poorly conceptualized variables. The need for increased monitoring 
and assistance is apparent in this case. 

A more typical situation is where the details of the 01 techniques are 
poorly docmented or not yet developed. One study has selected a relatively 
broad objective, to develop the best way to train vomn to use OUT. The study 
summry studiously lists the three phases and uses terminology found in the 
PRICOR brochure. But "problen-eaalysLs" vill be based on nothing more than 
"personal experience," hospital statistics, and a survey that among other 
things is to "identify effective methods of comunication in the comunity." 
How these activities vill actually achieve the Investigators ambitious 
objective is left unclear. This study also illustrates the Importance of 
expanding the role of the project staff in actively supporting investigators
 
after the decision to fund the study.
 

Even If the principal investigators apply O1 techniques skillfully, 
there is room for doubt that the techniques themselves will consistently 
provide practical benefits. It is not obvious that the design of PNC delivery 
systems will be Improved through "brainstorming" as planned in one study. One 
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may question the ability of LDC program managers to create a f low chart repre­
senting their delivery system 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 ou skills and insights that are poorly 

understood and my be missing from a given group. PFC problems have been 

analyzed and resolved vithout thea techniques. Only if they provide a 
promoted as fundamentaldemonstrable benefit do these techniques deserve to be 

tools appropriate for PHC problems of all kinds. It Is important for the staff 

to directly ezamine the techniques themselves where they have been fully 

applied, to determine the extent to which the solutions produced are insightful 

or obvious, whether the differences between alternatives revealed by field 

tests were substantial or trivial.
 

Increased field experience by the project staff will be needed to refine 

the OR techniques where they are unsatisfactory. Some vital steps have been 

outlined in only the vagust terms and would benefit from at least some con­
crete illustrations. Collecting information for use in a subsystem model Is 

an important and often costly step but one for which the staff has been able 

to provide little guidance. This was also a conspluously weak component of a 

number of projects we reviewed. Minimizing the cost and time required to 

collect enough data to reach an acceptable level of validity and deciding that 

level are other areas where 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 PiULCOR approach to 

OR has been transmitted via siveral channels, such as written materials and 

workshops. But in all these modalities, 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 how to apply the various techniques, 

improved comunication is an important objective in its own right. The long 

term potential for initiating this approach vithin HOH's also requires more 

effective teaching materials. 

2. The broader application of systems analysis techniques: A second area 

where increased on-site monitoring would be valuable concerns the components 

of the delivery system that are not being studied directly. Detailed, system­

atic descriptions of the process of service delivery in real PlC programs are 
surprisingly rare. PRICOR is in a favorable position to generate a large 

volume of valuable observations in this area, but this is unlikely to take 
place vithout the active intervention of the staff. Even a limited effort to 

expand PRICOR' documentation and analysis of the delivery systems under study 
would probably be highly productive. In addition to producing insights into
 

the range of shortcomings in PHC programs, these observations would also 

provide topics for OR that are far more specific than those currently under 
study. 
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The PRICOR methodology includes collecting information on any factor 
that mlght influence the "subeystem" under study. Thus, an effort to train 
mothers to use ORT could be affected by the subsystems that deliver supplies 
and provide for referring difficult cases to the nearest clinic. This 
represents a "systems" view of how FEC services are delivered: different cor­
ponents of training, supervision, financing, etc. interact with each other to 
produce a net result. The practical problem, as the staff notes, Is where to 
draw the line. It is simply Iposelble to take Into account every factor that 
might Influence, foL example, CHUW supervision. Deciding what factors to study 
remains a matter of judgement. 

This judgment has been largely left to individual principle investiga­
tors, who have tended to focus their attention rather narrowly. We would 
propose that in moot circumstances, sow documentation of the major components 
of the Involved delivery system is warranted. Other AID-funded projects 
illustrate the potential value of aven fairly simple documentatiou techniques. 
A few brief observations of field suparvisors in one project revealed that less 
than 7% of their time was devoted to activities related to improving the 
effectiveness of service delivery. A review of the reporting system In another 
project showed that useful Information was omitted while superfluous or 
uninterpretable obseu'ettione were Included. In yet another FMC project, little 
effort was required to establish that the basic competence of CHWds was never 
weasured objectively. There are, of course, examples of the converse. such as
 
a program that had developed an innovative but undocumented approach to aaking
 
the most efficient use of the higher levels of the supervisory hierarchy.
 

Many of the most serious problems of FEC program can be identified with 
fairly rapid, simple observations. Yet relatively iUttle Information of this 
kind is available, and it appears that never FEC program are repeating the 
shortcomings of earlier prograw. It io certainly not poesible for a given 
PRICOR study to resolve every major problem of the delivery system. But It ts 
feasible to mks the systematic examination of the components of the delivery 
system a standard feature of each study. The project staff has unusual depth 
in systems analysis and direct access to a large number of IHC programs. They 
are in a position to produce documentation and analysis of a series of concrete 
problems In INC service delivery. This is the first logical step In doing 
something about these problems whether or not PRICOR funding is used. Lt 
certainly falls within the mandate of the cooperative agreement. 

Increased description of the process of service delivery wtll also 
contribute directly to future OR studies. Few of the current PRICOR studies 
began with a detailed Insight into a weakness In the delivery system. Rather, 
soot studies seek to bring about broad and rather Ill-defined Improvments such 
as inc.eaeong the productivity of FNC workers, identifying th. beet finaucIng 
schem, or developing te best way to train mothers to use OT. These broad 
objectives are In themselvee problematic. Studies with broad objectives are 
necessarily more complex. If OR techniques are to be transmitted to ordinary 
program managers without access to experienced researchers, it will probably 
be necessary to find sore specific research Issues susceptible to simpler 
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approaches. PRICOR can begin this procesm by documenting concrete, well­
defined delivery system problems. The project would also thereby avoid giving 

manaeors the impression that one can safely ignore damaging problems in the 

delivery system. vhile at the same tine pursuing a lengthy study such as how 

to beat incorporate traditional birth attendants into the program. 

3. Generalizability of study findings. AID is understandably interested 

in the extent to which the findings of PIICOI studies. emse of which are fairly 
costly. will have utility outside the program in which they were conducted. 
Increased on-site monitoring will directly contribute to this objective. Both 

increased documentation of the actual use of the 01 methodologies and the 

broader application of systems analysis play a role in generalizing from 

PRICOR's experience. Certainly, it Is not only the results of the field trials 
and surveys that can lead to useful advice for FHC program managers. 

Since OR deals with management and policy issues to a large extent, 
findings are more difficult to generalize than, fur example, the clinical trial 

of a now antibiotic. But despite a diversity of settings and overall designs, 

PRC programs for the most part do share a number of basic components such as 

financing, logistics, supervision, and so on. A central feature of the systems 

approach advocated by the project staff is the process of further subdividing 

these components into discrete activities thait can be measured. Of course, 
simply breaking a complex system down into its elements does not by itself 

produce an understanding of how the system works or how it can be improved. 

This process doe, however, provide a logical and broadly valid frame­
work for organizing observations from a variety of programs. For most 

components of a PHC delivery system, very little descriptive information is 
how one can forM 'ate &Acese4 pri:ipl?#
available. It Is difficult to imline 


when the most basic field observations have not been oyoL -etically docuented.
 

Thus, every bsoervation of a specific service delivery activity Is potentially
 

relevant to other programs. Particularly wvere observations from a variety of
 

country studies are consistent or fall into identifiable patterns, one may draw
 

useful lessons for other programs. It is not essential that PRICOR itself
 

produce enough observations of a given INC component to establish a now
 
io a funda­generalization, although the wider application of study results 

mental goal. Equally Important is to set a pattern for collecting end analys-

Lg this information so that future studies can be incorporatei within the 0ame 

system. 	 Surprisingly, comparisons of very specific components of INC delivery 

based on a consistent approach to describing ti.e activitieso, aresystems, 

that their
virtually nonexistent. Indeed, if the project can demonstrate 

systems approach is practical in real programs, it will have achieved the mest 
valuable kind of generalization. The staff hove outlised how this can be done
 

on an abstract level. What remains is to provide the real world examples. 7eV
 

research 	programs in the world offer a comparable opportunity.
 

D. Tie gequtred for Countr Studies
 

PRICOR's five-year cooperative agreement with AID is relatively short 

in term of field needs. The average duration of country studies funded to 
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date has been 18.4 soothe, mot Including likely extension*. The PRICOR/AID 
approval process adds 8.3 monthe, producing a total Interval of nearly 27 
sonthe between proposal Initiation and completion. PRICOR vill need at least 
siz moth@ after all studies have ended to dieeminate results and conduct 
audits. 1tICOIe Cycle V studies have a lIit of 18 months duration, while 
those to be supported In Cycle VI will be iUmited to 12 mosthe. 

There Is a certain degree of conflict between the time required to 
develop a high quality research project and possible deadline* imposed by host 
country decision processes. Managers habitually mkes decisions with whatever 
imperfect Information happens to be available when a decision t required. 
This my Include 1PUCOR results if they are ready, but it say not If pro­
agreement proceesing or the study itself have taken too long. The average 
Interval of about 2-1/2 years between formulation of an Iseue and completion
of a study has to be judged against the great instability of primary health 
care resources; clearly, the interval ie reasonable for many Issues, but not 
for others. We feel, i general, that MOOR proposals should provide &reter 
inforuation about managerial decision processes and ties frames so that the 
relevance of results can be better evaluated. 

Z. Costs of Developing end Monitoring Count"y Studies
 

PRIOOR's detailed accounts pemilt analysis of project development costs 
by re$ion. The following figuree Include general and adeinistretive (C & A) 
catle 

The coat of developing the research agenda, which includes topic selec­
tion, brochure doeelopoewt and distribution, and other publicity effort, has 
been 1130.254 through 3-31-64. This averages to 13,230 per funded study. This 
covers much of the conceptualiatioo and direction of PFtAOR and to a start-up 
coot that viii eventually be spreed over aditional studies. 

The coet of 49veloping studies up to the poit of funding has been 
$393,500 in Africa '.o:iudtng 116.6700 for the Swasileud workshop), $86,900 in 
Aa, 1290,600 Itr L&ln America and the Caribbean, and 123,.00 t the Near 
East. Thie worke out to 123,150 per funded study in Africa, 114,500 in Asia, 
118,700 i the LA regos, md 123,400 for the single Middle Eastern study. 
The alL-reglone average is 120,100. 

Calculations by the project director Indicate average development costs 
of 021,35 per fumded open trek setudy, 124,5)5 per AID-track study, and 
024,301 for etudiee arielag from the Iventlad vorkahop. 

PIUCOR toe es for spent 176,700 os eonitoring funded studies and plane 
to opeed a edditional 1319,400 during the reaiuieg life of the agreement. 
Coste to date average 11,1)0 per Afric"a study, 13,021 in Asia, 12,275 In LAC, 
and 15,00 for the single Middle testern study. These flgures do not include 
coote of the Monrovia and neuico City vorkehope nor the %osto of consultants 
Included t the proposals. tw coot* in Africa reflect the recency of studies 
In that region. 
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Country Study Costs
 

The AID Request for Application called for 28 country studies at a total 
each). PLICOR has so far obligatedcost of $5,600.000 (average of $199,900 

funds for 40 studies at a total cost of $3,465.400 (average $86,600). The team 

than indicated by concept
 

comends this move to smaller studies but notes the greatly Increased staffing 

burden that has resulted. 

The recent Cycle 
studies costing $591,100. 

V review panel 
Based on past 

invited proposals 
experience, about 

for 
half 

12 
of 

additional 
these will 

eventually be funded, but at higher budgetary levels 
papers. 

srtidesIn December, FRICOR proposed that the total budget for country 
$400,000 from Cycle V,
be reduced to $4,641,500. Assuming an obligation of 

this will leave approximately $775,000 for Cycle VI. Some of this money will 

have to be reserved for extensions and overruns on existing studies, however, 
would be possible after Cycle VI even
and lICOR assumes that only small grants 

if the cooperative agreement 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 an possible. Should this not happen, the 
information vil be restricted to the files of the local staff that developed
it, international consultants, AID missions, and Regional Bureaus, and it will 
enrich the experience of the PLICOR professional group as vell. This may be 
considered a valuable result. Hovever, others may feel that It Is far below 
the long-range expectations of the Project. 

Accordingly, the Cooperative Agreement contemplates, among the major
project outputs, the dissemination of findings to the responsible decision­
makers. Article 5, on Specific Tasks, spells out In paragraphs 16-19 the 
various compon. :s of a dissemination process, while Article VI stipulates the 
major prospective outputs. Paragraph D specifies how methods and findings will 
be mde known to decision-makers, Investigators in operations research, primary 
health care professionals, and others.
 

PRICOR DissmInation Plan. The Center for Human Services has prepared a com­
prehensive dissemination plan for the activities of the Project, based on the 
terms of the Cooperative Agresemsnt. It is included in the Background Document. 
Conceptually, It links "dissemination" with "utilization" of information, i.e.,
the "transfer" of pertinent messages between potential resources and users. 
The former, or disseminators, are the PRICOR staff, researchers working on the 
national studies, and third parties, i.e., individuals and organizations active 
in the field of operations research. The latter, the users, will be host 
country primary health care officials, AID program managers, researchers, and 
individuals/institutions involved in primary health carz. development. And the 
messages will be based on research results, operations research methods,
project activities, and the primary health care/operations research literature. 

The PRICOR Plan will concentrate on six channels of communication, 
namely conferences, workshops, periodic briefings/informal meetings, occasional 
papers, reports (both administrative and technical), and journals/newsletters/ 
bulletins. 

We quote from the Plan: "The purpose of PRICOR's dissemination activi­
ties is to assure that information generated by the project's studies is made
available to host country decision-makers and USAID health program managers to 
assist thn in resolving policy and design issues that Impede the development 
or extension of viable EC programe." 

The expected outcomes of the plan - positive changes in the behavior 
of the users - represent the utilization of research findings ir policy-making
and program declon--aking sand the application of O1 methods t3 the study of 
primary health care operational problems. The latter is equivalent to 
institutLon-building In and countries. 3host other Table summarizes the 
disesmution priorities for FT 84-86. 
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Results and prospects of the PRICOR Dissemination Plan 

If the main purpose of the Plan is the utilization of inforw.icon stem­
ming from the country studies for problem-solving in Primary Health Care, it 
could be safely stated that It is only in its initial phases. To date two 
projects have been completed. By the end of 1984, it is expected that 10 will 
be finalized. This situation makes the mld-term evaluation timely, for it 
provides the opportunity to review the priorities in disseminaton, the 
audiences they are addressed to, and the likelihood of their implementation. 

The evaluation team agrees that a number of early project activities ­

most of them in support of PRICOR, aimLd at getting it started and established 
- could be included in the dissemination precess. We refer to the mailing of 
31,000 announcements in the first tvo 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 program In recognized
 

journals and has brifed numerous organizations in the USA and abroad, among 
them, AID Offices.
 

It is to be expected that, with greater experience, a larger proportion 
of the concept papers vill be approved and developed into detailed proposals 
for specific studies, and that these will be implemented. Still, ths dib.*qam­

nation plan as such Is yet to be developed, and the evaluatl(,n teas I: 

convinced that it should have a high priority within iCOR up to the end of 
the Contract.
 

As a source of Information for dissemination, it Is obvious that the 
study findings are paramount. This is all the more so when the problems 
analyzed are of national or regional significance. Table 2 shoas that out of 
45 PRICOR-approved 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 repeat the entire 

OR process. For the same reason, the comparative analyses, if properly 

focused, should be the main source of information for the dissemination plan 

vithin and between countries. We deal with then elsewhere in this Report.
 

The evaluation team agrees in general with the dissemination priorities 
for rY 1984-66, as shown in Table 3. During 1964, the emphasis per force must 

be on operations Research Issues and Methods. Starting in 1985, up to the end 
of the Project, the focus must be on the utilization 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 is the utilization of research findings and the application of OR
 
methods 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 3, the team vould suggest the following priorities: 

1. Technical reports and comparative analysis 
2. Workshops A La Svaziland and/or Tunisia 
3. Methods paper-s 
4. Conferences sponsored by PRICOR
 
5. Meeting presentations
 
6. Journal articles
 
7. Seminars 
8. Administrative reports
 
9. Briefings
 

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

In analyzing these figures, we 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 make. We 
reiterate that the objectives of the Project are sound and that their implemen­
tation is timely and warranted. However, if outcomes of the country studies 
- and of the comparative analyses - are not to be known beyond the boundaries 
of the localities where they were developed, a great opportunity to enrich the 
literature on OR will be lost and particularly to "institutionalize" this 
scientific discipline in developing countries so that they ay 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 in the 
Disseuination Plan on page 7. With the exception of selected research organi­
zations, all others are directly related to the Project itself. Although 
valuable, this sems to be a limlting diffusion process, because it excludes 
many scientists and officials who deal with PHC and who should be Informed 
about the possibilities of 01. In these circumstances, the need to increase 
the number of copies of the method papers is evident. Universities and other 
scientific centers, decision-makers, and interested professionals should 
receive them. Then, translation Into French and Spanish becomes essential 
despite the cost and staff time required In order to carefully check the 
accuracy of terminology on concepts and methodologies. And this has not been 
budgeted for. It Is also important to note that the delicate issue regarding
rights to data on the part of CHS has been solved. Thus, CHS can disseminate 
the results of each investigation outside the host country.
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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. Sumaries of all of these reports - ad we ezpect of forth­
coming reports - will be prepared also by the staff for wider distribution 
including PlICO-ralated applicants and grantees, coInsultants and advisors, and 
PEC officials. A total of 1000 copies only in English will be published and, 
again, the umber for actual dissemination purposes seemes mall. PRICOR will 
also prepare four comparative studies relating to the four major themes that 
the Project has developed.
 

The evaluation team supports this process of dissemination, but it 
reiterates the need for translation into Spanish and French of all these docu­
ments. It may vell be that not all the reports should be published as a whole. 
For some, the problem, alternative solutions, identification and implementation 
of the moat cost-effective solution, and policy Implications of the study could 

be clearly described in around 20 pages. 

The publication of a monogroph of sunaries of the 10 studies completed 
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 audience but a lesser impac. 
than the entire reports. Still, they should prove useful for spreading the 
concept and prospects of operations research in Primary Health Care. The team 
would 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 and 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 approach be implemented in all the 
approved studies, enlarging the audience to include academicians and other 
interested scientists. 

According to the PRICOR Dissemination 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 review process. None has been published to date. The Plan 
contains a series of journals to be targeted for the technical and informatio­
nal articles. The evaluation tean feels that a special effort should be made 

to publish these six scientific papers. 

In an overview of plans for FY 85 and 86, it is stated that journal 

articles will be prepared by P11001 staff based on the results of country 
studies and comparative analyses. The m-in audiences will be, in order of 

priority, PHC personnel, AID staff, and other institutions and individuals 
involved In PBC development. Research will also be targeted in order to make 
the country self-sufficient for future investigations.
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We strongly support the 1985-86 journal articles program. Table 

includes 5 of them per year starting in 1984, for a total amount of $54,000.
 

Brief In&@ /Maortlnas were planned at the beginning to inform interested 
$cet about the Project objectives and, progressively, its activities and 
outcomes. Starting this year, t0ey have become more systematized in terms of 
their content and audiences. The iesminuatlon Plan shovs a schedule of 
agencies, bilateral and multilateral, public and private, and the frequency of 
each meeting. Table 4 cites 60 per year, for a total Investment of $20.000 and 
$60.000 between 84-86. 

Seminars vil be organized by PRICOR staff - two per year during 84-86, 
vith a total Investment of $57,000 - to discuss operations research issues 
and findings from country studies and hoy they can be applied in order to 
improve the delivery of FBC at the national level. Their objectives fit with 
what the evaluation team believes should be the main focus of the Project over 
the long range. We also support them.
 

Conferences not organized by PRICOR. The scientific staff of the 
Project s encouraged to present papers at the annual meetings of different 
organizations, such as the APHA and NCIH. The staff should also participate 
in the sessions of professional societies that deal with operations research. 
The source of their articles should be the outcomes and methods of the 
comparative analyses and country studies. A total of $45,000 during 84-86 is 
earmarked for this purpose. 

Workshops
 

Up to four vorkshops were to be organized and developed by PRICOR during 
the Implementation stage of the Project. At the time of this writing, two have
been completed and a comprehensive report of one is available. The other two 
are underway. The four have occurred in developing countries, as folloes: 

1. 	 Swaziland for African PUICOR research applicants and decision­
makers.
 

2. 	 Tunisia for ministry of health officials.
 
3. 	 Mexico City for Latin American and Asian PRICOR Investigators.
 
4. 	 Monrovia for African and Near East investigators.
 

The type of participants depends on the objective for each exercise. 
Their overall purpose was to disseminate information on research issues and OR 
methodologies relatle to the four priority areas of the Project. More
 
specifically, the Swaziland vorkshop reflected a strategy for cooperating with 
African applicants whoec proosals had been rejected so that they could develop
technically acceptable ones that stood a better chance of being funded. In 
Tumisia the Ltent vas to train managers and Investigators in the principles
and uses of 01 for problem-solvtng tn Primary Sealth Cars. In Mexico City and 
Monrovia the main objectives are to improve the ability of researchers to carry

out 
already approved PICOiR studies, thus resolving technical and administra­
tive problems. 
For all workshops, the purpose was also to provide participants
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with the opportunity to exchange ideas, experiences, partial results,
 
constraints, and prospects regarding the outcomes of their studies and their
 

use by decision-makers. In this sense, the vorkshops became a practice in 
group dynamics, the discussions being stimlated by either the participants 
and/or the ?3ICO professionta staff and by special consultants assigned to 
each workshop. As an educational methodology, if properly organized and 
conducted, a workshop can be very successful. Aud this vat the case In the 
Swaziland workshop, as stated in the workshop report. 

The Swaziland Workshop. In relation to its main objective - to improve
 

the quality, quantity, and funding of OR proposals from Africa - this vorkshop 
was carefully thought through and organized. Twenty-eight participants, 
divided into 14 teams each with one investigator and a program manager/policy 
maker from 11 countries, followed a three-stage schedule: preparation, macro­
design, and sicrodesign. The first phase, prior to the workshop, consisted of 
the development of a concept paper to be submitted to the PUICOR staff, who 
would review and discuss it with the #pplicant during the first session. In 

the second phase, the concept paper was iystematically analyzed and modified 
accordingly with the technical cooperation of the staff and consultants. It 
lasted three days, at the end of which the decision-makers left with a clear 

understanding of the objectives of their country's study and 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 PlICOR. This was the 
third, or sicrodesign, phase. The whole exercise turned out to be an intensive 

learning-by-doing effort, all participants shoving Stsat interest and dedica­
tion. Hence the highly positive results: out of 12 completed and reviewed 
proposals, 11 have been approved and funded. Only one was not submitted. The 
participants, in turn, gave a very high rating to most aspects of the workshop. 

Taking into actount the time and cost of formulating 01 proposals at the 
country level - 90Z of which have been rejected because they did not fulfill 
PRICOI's conditions - the Swaziland workshop turned to be highly cost­
effective. The estimated investment was $147,000; thus each proposal that was 
approved and funded cost an average of $13,363 to develop. owever, this is 
only a very superficial evaluation of the workshop. It does not take into 
account application of the study's outcomes by the decision-makars, nor does 
it include what the researchers learned about the design of new O problem­
solving Investigations in INC - in other words, the long-range returns of any 
educational process.
 

For the PliCOI professional staff there were also significant lessons. 
The need for simpler terminology in operations research becsm apparent, as did 

that for good reference materials, case studied that indicate methodv applied 
to the solution of specific FNC problems, and a paper describing operations 
research and outlining in clear term its principles, basic methods, and uses. 

In sum, the evaluation team believes that this has been a most signifi­

cant exercise for the Project as a whole and particularly for the Dissemination 
Plan. 
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Other Workshops. With reference to the other workshops, all three have
 
been copeted. The team has been informed verbally that the Tunisian workshop 
was also a success. It is worthwhile to point out that it was proposed, spon­
sored, and largely financed by the MinLtry of Health and the AID Mission. 
PRICOR assisted In orgaanization and implseentetion of the different sessions. 
Participants Included officials of the NOR and researchers who had attended a 
brief course on OR and its applications in PHC. As a result of this workshop, 
four proposals related to specific problems were prepared. To a large extent 
they are to be financed with funds from the AID Mission and to receive 
technical cooperation from PlUCOl. 

In Mexico City and Monrovia the main objective was solving problems, 
both methodological and administrative, in ongoing studies, thus Improving 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 whether closer techaical and admLnistrative monitoring might not 
have been equally or even more cost-effective than the workshops. Still, this 
should not detract from their intrinsic significance. Our appraisal looks more 
to the future.
 

One team member attended PRICOR's first workshop for sponsored
 
researchers, held in 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, namely, problem analysis, 
solution development, solution validation, dlseemination of results, and sub­
agreement administration. In most cases, PRICOR presentations were 
supplemented by the researchers themselves. Small group discussions focussed 
on each research phase as well as on systems analysis, qualitative measurement, 
and microcomputer applications. 

The workshop clearly benefitted those attending, Including both PRICOR
 
staff and researchers. Researchers gained through exchange of experiences and 
ideas, while staff learned about research results and difficulties. One-onone 
staff-researcher consultations facilitated monitoring. 

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

The Monrovia workshop followed a similar pattern. In general, discus­
sions centered on overviews of ongoing projects and theoretical discussions of 
methodology. None of the studies had reached the point where the details of 
applying the OR methodology to a real iVC problem could be presented. 

Should there be a oew AID-sponsored OR Project In INC, the evaluation 
team recosmends that workshops be included in the Dissemination Plan and that 
special consideration be given to the Swaziland and Tunisia models-the latter 
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all the more so if a "Goveroment track" for stimulating proposals, as suggested
 
by the team, is approved.
 

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

Conferences sponsored by MOMC0. In the proposal presented by the CHS 
two worldvide CoVerences are Included: one to be organized in 1985, based on 
the research findings of the PMIOOfumded country studies, and the second, in 
FY 1986, to focus on a comparative analyses of the series of projects under 
each of the main four infrietructural PVC problems. Thus, in order to "promote 
the development of a constituency for operations research in PHC, PRICOR will 
solicit the cosponsorship of these conferences by WHO, UNICEF and an 

International research organization.= 

Table 4 shows a budget of $120,000 with 40 participants for each 
conference. The team has been informed that In a revised dissemination plan 
consideration is given to developing only one conference, with perhaps a 
moderate Increase In the number of participants. We are inclined to agree with 
this suggestion since by FY 1985 the number of completed country studies may 
be relatively small. On the other hand, we will strongly recomend that the 
1986 Conference be implemented as planned. We ascribe great importance to the 
comparative analyses, which should distill the min findings and lessons stem­
ming from the Project as a whole. Elsewhere in this report we suggest that the 
Project be extended for up to a year In order to ensure, Inter alia, that the 
foregoing analyses be carefully planned and developed. The conference will 
become a high-level forum In which to discuss them and to show the real 
significance of OR as it applies to problem-solving in PVC. 

The budget for the Dissemination Plan presented in Table 5 is only for 
FY 1984. It inclu, . the number of staff days but not dollar costs; only two 
workshops are assumed. Table 4 contains the ealtimated budget for dissemination 
activities up to the end of the project, i.e. 1986. It covers staff costs, 
frinSe benefits, rent, supplies, telephone, overhead, and other expenses. In 
1964 three workshops were implemented, the first In Tunisia and then in Liberia 
and Mexico. The total investment vill increase from $193,820 for 1982-3 to 
*309,000 for this year, out of which $70,000 is for the third workshop. 

Th estimated budget of the Dtseaation Plan, as shown In Table 4., is 
*1,063.000. Tf need be - and we hope it should not come to that - we suggest 
having only oae conference sponsored by PRIOWI and making sme reductions in 
the umber of journal articles, briefings, seminars, and conferences with only 
participation by the staff. 

Ve viii reconend that the Dlseemttion Plan be Implemented in its 
entirety, taking into account the suggestions of the evaluatiom tees. If 
necessary, an extension of one year should be considered for this and other 
components of the project. 
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Priority should be given to activities whose effect is the utilization 
of research findings and the application of OR methods by primary health care 
officials through the most direct channels of diseemination.
 

If further investments in operational research become a reality, i.e. a 
now AID Project is approved containing a Disemination Plan, the teem 6uggests 
that regional and global conferences be included. Given that operational 
reearch is a rather young discipline - even younger In the social sciences 
and In health care - It becomes a mst that FiC managers and investigators 
have the opportunity of analyzing the principles land practices stemming from 
country studies. Conferences, when properly organized, could stimulate an 
effective interchange of experiences about methodological and managerial issues 
in OR.
 

Comparative Analyses
 

We quote from the Cooperative Agreement: "Identify opportunities for 

comparative studies from data collected in country studies and integrate these 
ideas for comparative study topics into the research agenda (e.g. opportunities
 
for comparing data from two or more studies or for replicating results or
 
methods of one study in another environment or with a different target
 
population" - page 5.
 

The analyses are supposed to be developed during FtY 1985 and 1986. 
Their purpose would be to "draw generalizable conclusions from the country 
studies." The team believes that these conclusions should be based on all of 
the Latter already completed, which may amount to 60 at the end of the Project. 

The need for classifying them Is obvious, and a major criterion should 
be the four main priority areas, namely: community financnag, comunity health 
workers, comunity organization, aid community-based commodity distribuLlon. 
All of them relate to the infrastructure of primary health care, which may 
facilitate the generalization of findings and methods. The two categorial 
areas that were added to the Project, imunizations and ORT, should be also 
included in the comparative analyses. 

In Appendix 2, a table on Host Likely Areas for Comparison is presented. 
It has been prepared by the PRICOR staff. Each of the four categories already 
mentioned as been broken down into a series of "problm clusters" which could 
be addressed by applying operations research methodologies. Studies yet to be 
funded will increase the nunber of studies available for comparison. 

It will be difficult to find now components in each category. With 
reference to comodity distribution, we would like to know whether the product. 
i.e. drugs, has been utilised. We note that monitoring and evaluation is 
included within the area of community organization - which is perhaps rather 
complex to measure - but not in any of the other categories. A similar 
exercise of disaggregation will be needed for the other comparative possibili­
ties, all of which are of great importance for organising and effectively 
developing PHC. 
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For the evaluation team the main issue relative to the comparative
 
analyses is what should be expected from them by decision-uakers in developing 
countries, by AID, and the international agencies engaged in PHC. Further, to 
the enrichment of. the scientific literature on problem-solving in PHC, could 
the findings and methods of each study be reproduced in other environments 
vithin the same country or in other countries within the same region? 
Moreover, for the same proble., is it always necessary to repeat the threetier 
approach of FLICOlR, i.e. problem analyses, solution development, and solution 
validation? In other words, based on the experience staing 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 Evaluation Team's interpretation of the generaliza­
tion of outcomes of OR as developed by PuICOR. Our view is not in consonance 
with the staff's argument that this approach will drartically 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 in other countries.
 

It is for these reasons that the evaluation team 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 Provislone
 

PFIR's cooperative agreement with AID called for it to produce up to 
9 method@ papers. "These studies are intended to guide and maintain consis­
tency in the design, data collection and a yalsis of coustry-specific studies 
and to support the development of comparative studies." By Implication the 
papers vere to be completed before the studies began, although AID (according 
to PRICOR) later directed chat studies should not be delayed for this purpose.
The C.A. did not specifically call for standardized protocols although it did 
encourage comparability. The target audience, though unspecified, was clearly 
intended to be PILICOR researchers. 

PICOR initiated its first paper in aid-1982 (the project's second 
semester) and has now initiated a total of six. Their titles and current 
status are as follows: 

1. 	 "Cost-Effectiveness Analysis," by Reynolds and Gaesparl: Completed and
 
ready for distribution.
 

2. 	 "A General Approach to OR in PHC," by Blumenfeld: "draft in progress," 
still needs considerable editorial and possibly technical work before 
distribution. 

3. 	 "Community Financing" by lussell and Reynolds: Completed and ready for 
distribution. 

4. 	 "Community Organization," by Coldsulth, Pillsbury and Nicholas: nearing
 
completion but needs editorial work.
 

5. 	 "Commity Health Workers," by Schaefer, at &I: draft appears
praliWnary with sections remaining to be completed. 

6. 	 "Commodity Distribution," by Newan and independent consultants (Minor, 
Fabricant and Crichton): draft in progress.
 

The first two are called mothods papers while the last four are called 
issue papers. Topics are in line with PR.COR's research priorities. Note that 
none of the papers has yet been distributed although 40 oL PRICOR's expected 
50 studtes have already been initiated.
 

Writing Process 

Consultants and staff have worked together for each paper (with the 
exception of the OR paper being drafted by Stewart Blmeefeld). I each case 
except the Latter, an advisory panel suggested key topics and reviewed drafts 
as they progressed. Drafts by consultants have generally required considerable 
rewriting so that all of the papers could have a comparable format and style. 
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ConLents 

Each issue paper has three chaptero plus appendices. The first chapter 
discusses the topic's Importance and the rationale for research, the second 
major decision variables and constraints, and the third metbodology. Terse 
summaries of gemeralLsable findings from earlier studies are also presented. 
Appendices describe current P31COR-funded research In the specific topic. 

The three issue paper drafts reviewed by the team deserve praie@ for the 
clarity with which they identify "decision variables. Regarding financing. 
for example, managers muet decide: 

S what the role of the com2=1ty vill be 
* 	 what kinds of health activities a comunity financing echems 

should support 
. who within the comauulty should contribute and who should benefit 
* 	 how the community activity should be linked with other financing 

sources 
* 	 how resources viii be mobilized 
* 	 what prices will be set 
* 	 what training and education will be needed 
* 	 how managerial and admlnistrative skills will be developed
 
* who will collect revenue, at what times, and
 
. how the scheme will be supervioed and controlled
 

The paper on community organization similarly ideotifles and clarifies 
central Issues in a way that few others have done. The central section 
(Chapter Two) of each manual, entitled "Operational Probleim j... deserves 
wide circulation among planners and managers as well as researchers. 

The cooperative agremnt called for preparation of up to nine papers 
at a total cost of 690.000. PlICOR has so far Initiated or c€mleted work on 
six at a cost through 3-31-84 of £172,532. No additional funds have been bud­
geted although it t clear that several of the papers will require considerable 
additional work. 

The cost per completed paper, excluding printing and distribution, Is 
likely to be in the 135-40,000 range. This appears more reasonable than the 
original 610,000 estliate, given the campleaity of the field and lack of 
established methodologies. Printing end distribution of 1,000 copies will cost 
about $5,000 per paper. 

The revised budget which PRI00R proposed to AID on 12-4-43 omitted funds 
for methods papers because thes have bee dome by is-house staff and 
consultants rather then by the subagreement procedure originally aeticipated. 

Coiunity 0rtentsstjo3 Methros Paper 

The methods paper on Comunity Organization (CO) is in & preliminary 
draft stage. As with the other methods papers, it lists issues which oust be 
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dealt with, within the primary health care system, In this case when using 

community organizations. These issues, which are easble to the OR approach, 

include: 

1) Initiating contacts vith the comunity 

2) Setting objectives 
3) Deteruining CD functions and strategies 

4) Deternining CO structure 
5) Identifying appropriate incentives
 

6) Determining the management structure 
7) Providing supervision and support 

8) Monitoring and evaluating CO performance 

For each issue, the paper provides a discussion of the significance of the 

problem, lists the decision variables and constraints involved, and presents 

what has already been tried and learned in relation to the issue. 

A major portion of the paper Is focused on how to design an operations 

research project on CO. This section clearly outlines the steps in the OR 

process, oriented specifically to CO. This section would be helpful for 

decision-iakers and researchers interested in using the OR approach to solve 

CO probloms. 

A mis1GSi coUponent of this paper is a clear explanation as to why OR 

tos a more appropriate technique to use when trying to solve CO problems than 

other more traditional approaches, such as the use of comunity development 
specialists or anthropologists. 

Operations Research Methods Peser 

The 0 methods paper presents the most detailed description of the
 

PRICOR methodology produced to date. A paper of this type will be essential to 

any broader application of the PRICOR methodology. As a teaching device for 

relatively inexperienced readers, however, the paper Is handicapped by the lack 

of concrete PHC examples. Documentation of the use of OR techniques in the 

project should provide this kind of case material. This will greatly Increase 

the clarity of the discussion and vill probably serve to convince skeptics that 

this novel approach to both feasible and useful. 
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Chapter 7: Contracting Process
 

Subagreements 

1ILCOt and AID exercise extreme thoroughnss In negotiating, 
preauditing, and monitoring subagreemnts. Detailed clearances make It highly 
unlikely that AID procedures will be accidentally violated, although they do 
not, of course, rule out willful fraud. One person told the team that she 
knew people who had decided not to apply to PILCOK because of the detailed 
paperwork required. 

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

, 	 a detailed salary history of every person supported under a 
subagreament 
aa 	pre-agreement audit by a reputable local firm
 

. bi-monthly or quarterly accounting statements
 

.	 AID approval for shifts exceeding 152 of any budget line item (in 
local currency) 

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

ludgets received from subagrement recipients are never adequately 
detailed and self-explanatory, necessitating lengthy correspondence, use of 
telex, and long distance phone calls. PRLCOR used to wait for recipient 
concurrene before sending papers to AID but now sends revisions 
simultaneously to both parties. The old system led to an average interval of 
3.5 months between PRICOR approval of a proposal in principle and Its 
submission to AID; PRICOR estimates that the new method vll take only one 
month. (This time Is used for technical refinement as well, of course.) AID 
approval then requires an average of 36 calendar days (and cannot be obtained 
at all during the last quarter of the fiscal year). The net result of the 
PlICOR and AID approval process Is an average interval of 8.3 months between 
PaICOR's receipt of a concept paper and initiation of a country study. 

PRIC)O initially budgeted 202 time for an administrative officer but 
has recently increased this (witb AID approval) to nearly lOOZ. Much of the 
Increase can be attributed to p oervork requirements, although some is due to 
the unexpectedly large number of studies. 

According to the Office of Health, this project was deliberately funded 
as a cooperative agreement so as to Increase flexibility and responsiveness to 
field conditions. Timeliness is critical if decision-makers are to use 
research results, but long paperwork delays defeat this objective. 

PRICOR has received permission to issue purchase orders without prior 
AID approval for country studios costing up to $10.000. The one study so far 
funded under this authority required only 33 days (instead of 6.3 months) to 
process. FRZCOR has riquested additional authority: 
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" to make grants up to $40,000 
" to enter Into subalreements for up to $75,000
 
" to approve certain daily consultant rates
 
" to shift budket lines without the 15% limitation
 

-all -subject only to poet-completion auditing of PILICOR and not of individual 
projects. Two team mebers mot with the Contracts Office during the
 
evaluation and found representatives generally sympathetic to these requests.
 

A Note on Overall Cost Distribution 

PICOR currently plans to spend $4,641.491, or 54% of its budget, 
through subagreements, with the reminder going for associated tasks such as 
research development, workshops and conferences, and dissemination. If PRICOR 
eventually funds fifty studies this vill mean that it spends $80,170 on 
associated costs for every subagreement funded. 

The original agreement allocated $5,600,000, or 65% of the total 
budget, for subagreements, Indicating that PRICOR has significantly reduced 
the allotment for country studies. The same agreement called for 28 studies, 
however, waning that the staff burden for administration was expected to be 
much less than it has turned out to be. (The administrative time needed for a 
small study is virtually the same as for a large one.) Associated costs would 
have averaged $109,024 per subagreement instead of the $80,170 currently 
anticipated.
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Chapter 8: Advisory Committee, Microcomputers, Internship Program
 
and Literature Repository
 

A. Advisory Comittee 

The Advisory Comittee developed from the initia strategic issues 
groups which yere involved In the planning of the operations of the PRICOR 
project subsequent to funding. These groups have utilized experts in the
 
field of OR and health, and have also included researchers and program
 
administrators. The Advisory Committee has added a breadth of knowledge and
 
expertise to the project that appears to have been helpful. They have seemed 
to help in the dissemination of information about the project. In many cases, 
members of the Advisory Comittee have played a larger role in the project, by 
participating in the panel reviews or as consultants to individual country 
projects. In other cases, some mmbers have attended only one meeting of the 
committee.
 

Now that the project is clearly established, it will be more difficult 
for the advisory committee to play a dynamic role. Its major functions in the 
following 2-1/2 years will probably be to hel.) in the development of the 
dissemination plan and comparative analyses. In a follow-up project to 
PRICOR, an advisory committee say not be necessary, especially if sufficient 
in house staff with expertise in OR or PHC are provided for. 

B. Internship Program 

In 1983, PRICOR sought approval for an internship program as a 
cost-effective means to assist in the activities of PRICOR. Funds budgeted 
for consultants were used to reimburse two interns. They have been utilized 
in various phases of the project, including subagreemeut monitoring, concept 
paper review, general correspondence with applicants and project staff, 
editing of methods papers, and organization of workshops. Initial plans were 
to have interns for a six-mouth period, but the high quality of their work has 
led to an extension of the terms of employment. 

We strongly support the continuance of the internship program. It 
provides an excellent entry level position for recent master's level 
graduates, while adding needed personnel to the core staff at PIftIOR. The 

clear job descriptions and close supervision provided by PRICOR staff has 
helped this program be especially successful. In recruiting tuture interns, 
consideration should be given to recent graduates from developing countries, 
particularly those who seem likely to return to their homeland. This will 
help to enhance the training capabilities of the project by training personnel 
who my eventually work with the ministries of health in their own countries. 
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C. Microtechnology
 

As suggested by the PRICOR Advisory Comittee, the use of 
microcomputers within individual projects is an appropriate component to be 
Included, especially to promote management capabilities. For ezample, the use 
of microcomputers can be important additions to management Information 
system, Inventory control, and program evaluation. The purchase of 
microcomputers for use in such activities should be approved by AI, rather 
than the current approach of contractors only being able to lease 
',tcrocoamputers. In many cases, the costs of computing facilities budgeted in 
the subagreemeuts approximates the cost of purchasing microcomputers. 

D. Literature Repository
 

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

PRICOR plans to maintain country study materials and to make them 
accesible as required. The group has a limited primary 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 FRICOR-funded studies nor even to PICOR topics, but 
should cover all areas of relevant basic and applied research. PUCOR may not 
be the best location for this, and in 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. fIZCO1 was an Initial attempt by AID to help improve the. 
operation of PRC projects, in order to increase their coverage, and impact. 
The problems involved in ho to improve PSC programs are still paramount. 
There is a continuing need to rationalize decision-making In P8C programs as 
they are currently operating, but as yet few countries have a self-perpetrating 
system of OR. We therefore strongly recoemend that the work initiated in 
PRICOR be continued, in order to meet the continued need for help to improve 
the operation of PHC programs. 

We believe that a follow-up project should continue to support research 
that is problem-solving in nature. However, the emphasis should be on national 
and regional projects, with 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 vithin the national context 
of PHC, research on this issue should not be limited to the strict definition 
of operations research as seen in PRICOR, but should include other types of 
research that may be necessary to answer particular operating problems within 
the country context. A follow-up project should promote methodologies beyond 
the narrow l'-uits of the OR approach seen in PUICOR. For example, some opera­
tional problem are not ready for the OR approach. Other types of research may 
be necessary to first assess where particular problems lie. Management infor­
matiod systems may need to be developed first to provide the knowledge on how 
programs are functioning. Process evaluations of operating programs may be 
necessary to see where aspects of the program are not operating ax planned. 

The issues previously included as priority topics in PICOR are only a 
small part of the issues that PHC programs need to address. A follow-up pro­
ject should therefore expaud ou the approvable research topics to include (a) 
acute respiratory tract infections, (b) growth monitoring, pregnancy surveil­
lance, (c) prevention of diarrhea (breastfeeding, weaning food, water supply), 
(d) information systems, (e) appropriate mix of health services, and similar 
child survival technologies, and (f) factors 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 a high probability that 
results will be replicable without future reliance on ezternal skills or funds. 

In order for the follow-up project to have a substantial impact on pro­
blems affecting the largest proportioL of people, priority should be given to
 
helping ministries of health develop studies aimed at improving their programs. 
A future contractor should therefore take an active role in workinS with 
ministries to help define which issues are of greatest concern, and which can 
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benefit from research to address specific problems. Technical assistance 
should be liven to ministries to help them decide which issues can be most 
appropriately addressed by management techniques, demonstration projects, and 
operations research "ethodologies. The contractor's role would be enhanced in 
working with ministries, and voull also link to other forms of technical 
assistance (such as PtITECI) to help overcome simple management problems. 
Aside from direct Involvement in country activities to accomplish this, the 
Swaziland Workshop model, where decision-makers and local researchers work 
together to develop OR projects, should be continued on a larger scale. 

The focus described above with the major emphasis on Ministry of Health 
national level activities should be paramount. Rowever. it is acknowledged 
that in some cases, this approach may not be feasible. The open tract method 
for selecting proposals should therefore continue, but should be given less 
emphasis in funding, with a faster more efficient review 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 in PHC. Project personnel who previously received OR funds 
should be incorporated into the plans for local institution building. Work­
shops (such as FRICOR conducted in Swaziland and Tunisia) should be promoted. 
in order to train large numbers of people In various countries in the OR 
methodology. Ragional advisors, with local counterparts, should be attempted, 
at least n a trial basis, perhaps limited initially to only one continent. A. 
local counterpart who would be trained and supported by the project, would help 
ensure that capacity in OR research would be locally available after the 
termination of PEICOR 2.
 

Because of the altered focus for future activities, the staff of the 
contractor 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 fewer 
ad hoc consultants than seen in PRICOR. 
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Chapter 10: Problems and Issues to be Assessed by the Evaluation Team
 
Answer to Scope of Work Questions
 

A series of 20 questions were posed to the Rval'ation Tem and included 
In the terms of reference of the Project (see page 55). As sevecal of them 
refer to a silIlar issue, we have grouped them for an appropriate aswer. We 
refer to sections of the Report when we believe the reader would lke to have 
more Information. 

Group 1. 	 On progress made in terms of contract outputs and requirements. 
(Questions 1-6, 10 and 16). 

For the Evaluation Team, the performance of the PRICOR staff has been 
excellent, both from the technical and managerial points of view. Sae figures
show 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. PMIOR has, so far, obligated
funds for 44 studies with an average of $86,635 and a total of $3,465,398.
 
(For more details see pages 30-31 of the Report.)
 

Continual efforts are being made to improve the quality of every com­
ponent of the Project in the face of great difficulties related to the nature 
of the operational research itself and its varied interpretations, the 
complexities of Primary health Care, the newness of scientific research applied 
to problem-solving in PHC, and the lack of trained professionals at the 
national and International levels. 

While in the country studies-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 the technical monitoring of 
the country studies by the PRICOR staff, the comparative analysis of the 
studies, the methods papers, and other components of the dissemination plan. 

In analyzing the relation between level of output completed by the 
Contractor and funds provided, we took into account the long preparation phase
of the Project. It included the drafting, translation and distribution of 
31,000 announcements In three languages, briefing of scientists as potential
consultants and/or advisers, presentations to professional associations, 
semlars, and other activities. Notwithstanding, as noted, significant 
progress has been made In the Implementation of the Plan In a highly 
satisfactory 	masner. 

Group 11. 	 On management 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,
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disbursed and audited on time; effective administrative procedures; and high
quality staff. The Evaluation Team Is convinced that the Project has beenexceedingly well managed, staffthe showing great experience and imagination
for streamlining operations in order reduceto time and costs. This is clearly
Illustrated by two tables provided to the teem (Appendix 1). The first section 
of Appendix lists the
I major problems in the processes leading to the
approval of each project and the strategy proposed and implemented. In thesecond part of Appendix 1, a comparison is made between the original b~arget/
approval process and the current one. The time elapsed has been shortened
from 20-63+ weeks to 12-17+ make for proposals with major problems, and to 
only 7-10 weeks when problems are minor. 

PRICOR has requested additional authority, within the contracting

process, to speed up, even 
further, the approval and implementation of country

studies. 
All proposals will be subject to post-completion auditing. The team
 
supports this. In addition, we recomend that efforts 
be made to reduce the
 
paper york 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,
with the technical cooperation of the staff, may be distributed as a whole or
summarized In 20 pages. To date, only two are available; 10 are to be
completed as the of 1985. The team,of end therefore, cannot make a concreterecommendation. Each case must 
be decided according to the significance of the
problem studied, the generalizability of the outcomes, the quality of research,
the application of the three tier 0.1. methodology adapted by the staff for use
in PUC, and similar considerations. from this analysis may result changes in 
the reporting system for country studies.
 

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

We have already rointed out Its high technical and managerial quality.
In its proposal to AID, the Center for Human Services (CUS) offered to organizeand implement the Project with a smll experienced staff and a series of con­
sultants, most them the ademIc Theof from vorld. methodological approach
was novel in 0.1. as applied to Primary Bealth Care. Time has shown that the
number of concept papers wes greater than expected; that the review process
took longer than planned; the number of funded studies -44 to dateexceeded the
28 projected in the Cooperative Agreement; the methods papers and the technical
monitoring of studies turned out to be complex than hadmore been thought; and
the management of the Project, requiring the concurrence of the recipient
Investigator and/or the Institution, AID and PICOR, became more time-consuming
than perceived. As a result oft these and other factors, it has become apparentthat the staff, including two very good interns, is certainly overworked
despite all the very substantial streamlining of procedures to reduce time and 
costs. For the completion of the Project, 
the Evaluation Team is recommending

the addition of two more experienced staff members in 0.1. as applied to PHC.
We believe that they vill be more productive and contribute more effectively 
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than consultants whose imputs, in spite thorough briefings, may not always be 
adequate for the actual needs of each study. We keep in mind the iodiate 
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 dissemination plan, the funding and Implementation of some of the 
projects in Cycles V and VI, and other components. 

The Evaluation Team believes that the facilities provided by the
 
University Research Corporation, through the CBS, have been very adequate for 
all this complex undertaking.
 

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

The governments of the world, at the 30th World Health Assembly 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 it. 

This fundamental decision, vith significant consequences for socio­
economic development, has made even more apparent and urgent the need for 
research on problem-solving methods to improve the cost-effectiveness of PHC 
programs in less developed countries. This is precisely the purpose of PRICOR,
 
whose innovative methodology, the teas believes, is potentially a major advance
 
in PHC research. its application in the series of country studies sponsored 
by the Project will show, under field conditions, what its real contribution 
is to increase impact and lower costs in PVC program, this being one of the 
main objectives of the final evaluation of PRICOR. However, the tem wants to 
point ont the soundnes, of the approach and the assumptions therein, as well 
as the effects that the methodology will have on strengthening the management 
of each program besides the research results themselves. We recognize that 
PRICOR entails an ambitious agenda, namely, to show a manager how to Identify 
the most important problems and main constraints and how to resolve them, all 
at a minimal cost. Nobody could disagree with the general purpose of the 
Project. Nor could It be denied that primary health care problems, usually 
very complex, should be addressed in a logical and systematic manner. The 
methodology designed by the staff fulfills these conditions, but must be tested 
by them in the field, cooperating with the principal Investigators. Thus, they 
will know about the actual delivery of services and the impact they are having, 
or should have, in relation to measurable objectives. Am a result, the OR 
methodology will be refined where and when needed, more accurate and bcLsr 
documented descriptions of country studies will be produced for dissemination, 
and more specific PHC problems my be identified for future invesLigations. 

In aun, for the remainder of the Project, the Evaluation Team does not 
recomend any change or deviation in the U11001 three tier, 14-step methodology 
of OR In PIC. We suggest more emphasis on the validation phase, specifically 
in the areas of management, information systems, program evaluation and super­
vision. When necessary, provision should be m-de for additional data-gathering 
and technical assistance to address identified shortcomings. 
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In order to do all of this and, as a result, strengthening the compara­
tive analysis looking for generalizable findings from all the country studies 
and completion of the diseemination plan, the Evluation Team recommends that 
PRICOB be extended for up to e year under the &me Contractor. For more 
information, the reader is referred to Chapter 3. The PUICOR Operations 
Research Methodology.
 

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

The Evaluation Team believes that AID should be commended for having 
invested an important amomt of funds in 01 in PUC ith a problem-solving 
approach, following a systematized methodology. At midterm of PRICOR-two-and­
a-half years after Inception--progress is evident. It is reflected in the 
organization ani management of a complex undertaking covering over 40 projects 
in 31 countries of the developing world. It is also shown in the advance made 
in the application of eytems analysis for the resolution of PHC problems of 
an infrastructural or categorical nature. All of them are frequent in LDC and 
interfere with an effective coverage of services for people In critical 
poverty. The team believes that the Project will demonstrate how to use, in a 
more effective way, available resources for providing basic healvh services to 
larger numbers of people In need. And this goal will be reached all the more 
so should the PRICOR staff, from now on, focus on technical monitoring of 
country studies on site, including the actual delivery services. Important 
lessons should be inferred from these observations and analyses, all of which 
should be incorporated into the comparison of projects related to the sane PHC 
problem using different methods to solve it. 

For the Evaluation Team, the issue of generalisabilLty of study-findinas 
has been paramount. Besides its intrinsic value, it is a legitimate concern 
of AID. Indeed, if the Project can demonstrate that its systems approach is 
practical in real program, it will have achieved the most valuable kind of 
generalization. For some, this my not be enough. For they would like to know
 
whether or not any government willing to solve a specific lHC problem-­
particularly one of a national or regional scope--can apply directly the most
 
cost-effective solution validated in the PICOR studies in the sane region of 
the world. This is precisely the purpose of the comparative analysis, an 
important component of the Project.
 

Under the best of circumstances, the contributions of FRICOR to the 
improving and extending of primery health care services in developing societies 
vill be only the beglinning of a long process. Operations research, whatever 
its definition, cont:lbutes to rationalie decisions, a fuedemental exercise 
for problem-solving In PI, leading to Isalth for All. Besides effective 
methodologes, it requires institutiom-buLldIng for self-sufficiency in 
developing countries. These were the tasks ascribed to PICOR by AID, and will 
continue to be in the Imediate future. The Evaluation Teem strongly
recommends further investments in OR for lNC 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 PIRCOR. It should be extended to include other 
type of Investigations or studies that may be necessary tc answer particular 
operating problems of developing countries. I-phasis should be on national and 
regional projects looking for results that are Ukely to be replicable among 
countries or within a country or region. Decision-makare need generalizable 
results that go beyond a particular issue tested In one project area. And the 
series of studies. the methodological approaches and the outcomes should serve 
for training in OR and institution-building In each country involved. Thus, 
the process of research for problem-solving In PEC shovid become ielf­
perpetuating, vithout avoidable reliance on external skills ror funds. 

Besides the issues included In PXICOR that require further Invesciga­
tions, newer problems, penrhaps of a more topical or categorical nature as 
listed in this report, should be considered in a follow-up pruject. And in the 

process of identifying the most important issues in each country, .hL team 
believes that the views of the Ministers of Health should be obtained by tne 
new contractor who would then select, with KOH concurrence, those that are more 
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 FHC management, supervision and evaluation of sertic-i
 
delivery under field conditions. This focus should include management infor­
motion 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 underway, have served us a Lasi. for the 
Evaluation Teas to recomend 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 transitional societies,
 
effective tools for improving the health of unserved and underserveJ popula­
tions. The Evaluation Teas does not know at present of any national or Inter­

national agency that shows a greater interest-and is willing to invest a 
significant amount of funds-in OR In P'lC than AID. 

For more lnforu tion on future activitieb of AID In Operations Research 
In Primary Bealth Care, the reader is referred to chapter 9 of the Report and 
to 	the Recendations. 

Problems and Issues to be Assessed by the Evaluation Team: 

1. To what extent have contract output requirements been realized? 
2. 	 Relative to the COPS (End of Project Status) has the project made 

suffidieut progress to date?
 

3. 	Are contract outputs achieved to date of sufficiently high q4uality'
 
4. Has the contractor performed adequately, g8veu particulars of the 

Cooperative Agreement and Subagreesents? 
5. 	 Is the Cooperator approximating the implementation plan 

satisfactorily? 
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6. 	In what ways have project expenditures differed from projected
 
costs? Are discrepancies Justified in the light of country and
 
project realities?
 

7. 	 Rave reporting requrments been met adequately? 
8. 	 Are changes In reporting requirements recomended? 
9. 	 gas the contractor eercised sound techLcal, fiscal and management 

skills in iiplsintLing the project? 
10. 	 to the level of output copleted by the contractor consistent with 

the level of funds provided? 
11. 	 Are the purpose and assumptions of the project still valid? 
12. 	 In the light of lesson@ learned to dated by the Cooperators, what 

eleaents of the project should be considered for redesign? 
13. 	 Have there been any deviations from project goals? 
14. 	 Are facilities adequate? 
15. 	Is the staffing appropriate?
 
16. 	Are the financial resources of the project justified in terms of 

accomplislments and outputs?
 
17. 	Are the project and administrative procedures effective and
 

appropriate?
 
18. 	 Should a follow-on project be envisioned or a similar project be 

considered? What changes in project design are suggested by lessons 
learned to date? 

19. 	Is there a need for future AID assistance of this type?
 
20. 	What changes are suggested for any component of the project? 
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Table 2 

PRICOR APPROVED STUDIES 

ID NO. APPLICANT NAME 	 COUNTRY OF STUDY COST US$ TOPIC DURATION CYCLE 
(MONTHS)
 

055 SMRA, TDNY IRAZZL 64,289 CFC1 12 1 1 
*053 EIISCO , NOh5UT NWAL 146,264 CO 24 N 1 
065 moG, 11o-ar I33 103,633 CO 24 N 1 

054 TANIKL, ORATP TWAIAND 112 126 CF 19 " 1 

090 CROSS-mI ASo iLO DOMIICAN IZPURLIC 103,895 CUW 14 N 1 
140 DOLE, ONDULIA URUGUAY 75,312 CO 22 L 2 

'133 tUSITOI, GERARD & BIRATA, J.C. INDIA 111,196 CeV 24 R 2 
159 COlT, ELZAETI l yNIN 82082 CF 16 1 2 
183 LASSNIRE, KAM BRAZL 149,071 CF 21 L 2 

*210 SNAKA, JUNLJO PAKISTAN 99,970 CXv 24 R 3 

233 MARTINIEZ, FRANCISCO DOMIN( IrUlILIC 178,572 CD 24 N 3 

219 TRAOtX, MAMADOU N. MALI 28,678 Cy 14 N 3 

237 TAWFIX, YOUSSEF S.M. EGYPT 90,912 CD 18 N 3 

243 NATIONS., MARILYN K. BRAZIL 119,271 CHW.D 1 N 3 

206 LANTICAN, LETJCIA S.M. PILIPPINS 36,992 CXV 24 N 3 

*236 AUSSSON, ROERT NEPAL 123.535 C8W 20 N 3 

'10 STAIISFIEL), SALLY HAITI 103,260 CIV 20 L 4 

321 ELKINS, Hry INDIA 112,174 COCT I. R, 
295 SALVOSA-LOYOLA. CAXIMNCrTA PRILIFPINES 50,000 CwV 2' 4.
305 PIELJ IIER, NANCY 	 LI39.l 68,370 CO 16 N
 
216 JOHNSON, SARAN MEXICO 54,296 CMV 16 . 
323 WARD, WILLA HAITI 151,026 CO 2. N 4 

302 LANE, NORMAN SOMALIA 136,913 CD 6 N A 
106 OSTlIA, TRINIDAD rPILIPINES 95,107 CF 2, R A 

099 KTAGO, FAIJI D. TAJZANILA 112,168 CXW 20 N A 
149 CROSS, PR DOMICA 165,203 CF is N A 
151 KILLER, MARTIN $OLIVIA 137,73 Cr 24 A A 
150 DUA!, PATRIt IA JAMAICA 166,371 CIw 12 N A 
009 ECIUrUA, RAMIRO ECUADOR 140,205 ClV 24 N A 
010 GRAY. CLIV! SEN.GAL 31,205 Cr 3 1 A 
1" BOULOS, CAtW5 HAIT! 77,959 CV 21 ?. A 
006 anaR~A, FRED HONDURAS 94,365 CF 2' A 
062 LUSANMIA, N.h. 4 IAU, F. ZAIRE 132,567 Cr 20 ,4 A 
271 MACCORA, LUIS DE LA EtZICO 5,000 CD 4 L A 

263 I]AJDIo STE[3DE CAMZROON 45,300 CO 12 N V 

256 OJOF!ITINI, 1.0. VI!RIA 33,405 Cum 10 t V 

265 JALLO, M.S. A HACAULAY, T.E.A. SURIA UONE 21,255 CUM 20 a W 
270 SUJOAlBi, h. ZIRTA 520521 Cam 16 N V 

269 AlMuISU, M. & CONOLLY., C. SWAZILAND 62,647 CNV 2", V 

267 SAION, LAYES IVORY COAST 104,623 OI .27N V 
268 C1!ZI)GI, F.S. MALAVI 6)67 CO 1. N W 

190 COLE, ANDEEM LIRDIA 44,055 CF 16 L W 
192 OO0, JANT 6 WALL, PAUL LIMIUA 149,0)5 Cum 2 #N V 

196 GRATohUNAN wIlA 21,907 Cw it L W 
'266 O'DOONUl, H.I M.D. 	 ITUOPIA 15,456 "IN 16 L V
 

4,073,160
 

*Canc,14 	 A a USAID M16e01n-utitged study 
V a Africa Vorkhop study 

(N).tloml - V7 

(M061lo61 - 10 
(L)ocal - 6 



Table I
 

SilMAT OF DlSSEMINATION P2IOBITIS FORl FT 4/60
 

T SB I. Aplic tlee 
lelds 

2. Soprwt le 

of Ca 

SGMS 

1. 
2. 
3. 

4. 

Sesearchefr 
FEC Ofilcial* 
Other lediwldvals 
sod lastltutiona 
AID 

1. Occaslo"al Papers 
2. olkahpo (2) 
3. Contereacelmeet-

lo Preaestations 
4. Articles 
S. Teclalcal Reports 
4. Admltastratie 

leports 
. SriefIngs

8. Seer ms 

I. 

2. 
3. 

01 amues sod 
methods 
Ot methods 
PRIICO Activities 

I. 

2. 
3. 

FlIS StaffI/ 
coaultaatl 
Rssearchers 
Istersadliry 
Organizailos 

PT AS 
1 

1. ltileatlow, of 
I.search Flsdise 

2. Smpport for FSIPnB 
3. £!1icatleft of OR 

feetbode 

1. 
2. 

3. 
4. 

FIC Officials 
Otber Isdivldusla 
sad Ilstitutlons 
AID 
Rsearchers 

1. Coafereaces (2) 
2. Techical 

Reports 
3. Cotaereace/Neet-

leg Freseatations 
4. Articles 
S. Admaistrat le 

Report* 
. lrleflngs 

1. Workshop (1) 
S. Seolmate 

1. 
2. 

3. 
4. 

Study FLdings 
Comperative 
Analyse 
PRICOl Activities 
OR methods 

1. 

2. 
3. 

FSICO1 Stsff/ 
Cosultants 
Researchers 
Intermediary 
Orgailatioos 

OThM Item is each colum are listed to order of priority. 
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Table 4
 

DISSEMINATION PLAN
 

82-83 84 85 86 Total
 

Methods papers (6 z 1000 copies) 
Workshops: Swaziland, Tunisia, 

Liberia, Mexico 

-

146 

30 
20 
70 
70 

- - 30 

306 

Conferences (PRICOR) 2 x 40 
participants 

Conferences (not PRICOR) 
Technical reports (Study Findings) 

50 stoiries, 10 full reports, 
4 comparative 

Aduinistrative reports 30/year 
Journal articles 5/year 
Briefings and meetings 60/year 
Seminars 6/year 

-
8 

-
-
-
-
-

15 

29 
18 
18 
20 
19 

120 
15 

80 
18 
18 
20 
19 

120 
15 

80 
18 
18 
20 
19 

240 
53 

189 
54 
54 
60 
57 

Total (amounts in thousands) 154 309 290 290 1043 

Important assumptions: 

1. 	 We would publish 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 in English. 
3. 	 We would provide limited technical assistance to summarize 50 of the 

country study final reports and to edit about 10 full reports. These 
would only be published in English. 

4. 	 We would hold two International conferences but could only pay the 
travel and per diem of 40 participants to each conference. 

5. 	 We would not hold any more workshops. 



Table 5 

BUDGET FOR FT 1984 

Occstemal Technical Admt. Journal Briefings 

Papers Workshops Conferences Reports Reports Articles & meetings Selsars TOTAL 

Staff (days) 300 220 30 10 60 45 50 12 827 

Cosfualtsmts $34.000 $10.000 - 4.500 -1.200 $49,700 

Travel h4d 

Fer Mten * 6,300 $58,800 84,440 $300 $69,840 

Ocher Direct 
Costs $24,720 J16.720 8240 $30,000 82,600 - $74,280 

TOTAL 865,020 85.520 $4.680 834.500 82,600 $1,500 $193,820 



APPENDIX 1
 

PROBLEMS AND SOLUTIONS
 

STRATEGY

IAJOR PROBLEMS 

telex; send letterCommunicate by telephone or 

Turnaround time for interational mail 


confirming oral conversations
 

use pouch if Mission is

Handcarry if possible;


Unreceived mail agreeable
 

confirm receipt; resent if not

Ask recipient to 


Unrecelved cablesltelexes confirmed In 3 days
 

Explain in initial letter that most clauses are 
In
 

Recipient's desire to make numerous changes in 

our prime agreement and cannot be changed
 

subegreement 


effective
Require revision within 30-60 days after 

Recipient's slowmess to revise technical proposal date of subagreement
 

Provide consultant/staff assistance on-site
 
Recipient's difficulty In preparing technical 

proposal and/or budget 

Contribute major portions ourselves 

amend it after AID approval
Revise budget ourselves, 


Recipient's slmmess/dfficulty In revising budget 

if necessary
 

their approval while

Submit to AID Contracts for 


Turnaround time for Mission approval waiting; contact Mission by telephone/telez
 

Set up special account to cable payments
 
Turnaround time for international check clearance 


system with contract
Develop three-tiered priority

Turnaround time In AID Contracts 


negotiator:
 

marked -top

o Submit all subagreements in envelopes 


priority- with date approval is needed
 

o Submit all other approval requests in usual manner;
 

refrain from -bugging­



PROBLEIS AND SOLUTIONS
 

STRATEGY
MAJOR PRO31S 

o Send all executed copies In mailed envelope to
 

distinguish them
 

Separate approval of daily rates from approval of
 

subagreement
 

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

Submit all unquestionsble items together; submit each 
questionable item in package by itself 

Call contract negotiator 3-5 days before proposed
 

start date and ask for oral approval
 

Send copies of all approval requests so AID does not 

have to make its own; pre-punch everything for their 

files
 

Refuse to submit items that we judge will not be 

approved 

Get oral opinion from contract negotiator before
 
submitting anything unusual
 

Ask for authority to approve subagreements and
 

amendments under $75.000 ourselves
 

Have recipient sign while waiting for AID approval
Tuararound time betmen AID approval aaud recipient 

signature
 

cable simultaneously with
Turoarowmd tiue for preaward audits 	 Initiate audit by 

submission of subagreement to AID Contracts; use 

cable/telex for instructions, fee approval and report 

variety of
Tim required to write letters/telexes to Develop modular letters/telexes to fit a 

recipisats/AID Costracts situations and modify as needed 



PROBLEMS AND SOLUTIONS
 

STRATEGY
MAJOR PROILIMS 

Have Budget Officer vrite all letters about problems,Recipient's unhappiness over problems, 

protecting relationship of technical monitor
requirements, etc. 


AID reluctance to approve increases for consultants Relate to CIS policy; ask for minimum number of days
 

Reiterate requirements commonly not knov/mlisunderstood
Recipient's ianoracelmisunderstanding of 

provisions/regulations in each letter/conversation
 

Include maximum requirements in proposal kit
 

Use preaward audit as a means of helping them
 

understand
 

Pay preavard auditor additional fee to advise on
Recipient's not having necessary accounting/ 


recordkeeptng systesm adequate systems
 

Hold group and individual sessions betveen recipient 

and Budget Officer at 1984 workshop* 



WIO 

PRIcOa 

X 

RECIPIENT AID 

X 

I 

X 

X 

X 

I 

X 

I 

• 

*Imcludes time tm ail. 

ORIGINAL BUDGETAPPROVAL PROCESS
 

WHAT 

Reviews technical proposal; review@ budget; @ends feedback 

by mail
 

Revises technical proposal; revises budget; mails to PRIOR 


Budget Officer reviews budget for reasonableness. conformity 

to per dies/mileage rates, prime agreement, AID regulations,
 
and biodata information; negotiates problems by telephone and
 
sail; develops proposed subordinate agreement
 

Mission concurs by telex 


Budget Officer submits package, Including daily rates for 

personnel and consultants, to AID Contracts for approval.
 
budget Officer also sends package to recipient for review
 

Program Manager reviews package; Agreement Officer reviews 

package
 

Budget Officer negotiates problems with AID and recipient 

by telephone and telex
 

budget Officer sends subagreement to recipient for signature 

Budget Office: contacts audit firm by letter 


Budget Officer approves audit fee; audit Is conducted; report 

is mailed
 

ELAPSED TIME* 

2-4 weeks
 

4-? weeks
 

1-4 weeks
 

1-4 weeks
 

I week
 

4-12 weeks
 

I week
 

2-12 weeks
 

1-4 weeks
 

2-6 weeks
 



ORICINAL BUDCRT/APPROVAL PROCESS 

Uno USA? ELAPSED TIKE* 

PRICO8 RECIPIUT AID 

K 	 CHS Officer signa agreement; Budget Officer arranges for CBS I week
 

check and eight draft; executed copiea and mobilization
 

payment are sent to recipient
 

K Receives check; begins work; check clears 	 1-12 weeks
 

TOTAL TIME 	 20-63 + veeks 

*etclude time 1& mal. 



W1iO 


PICOR ECIPIDWT AID 

I 


X 


X 


I 


Z 


I 

*Includes time In mail.
 

CUIRENT BUDGET/APPROVAL PROCESS
 

HAT 


Reviews technical proposal; reviews budget. If problems are 

major, sends feeback by mail 

OR
 

If problem, are minor, technical monitor and/or Budget Officer 

negotiate changes by telephone; revised workplan is required
within I month of effective date of subagreemeat 

If major problems, recipient revises technical proposal and 


budget; malls to PRICOR
 

OR,
 

If problems are minor, Budget Officer changes budget, develops
 
proposed subagreement, submits package to AID Contracts for
 
approval (excluding daily rates)
 

Budset Officer sends copies to recipient for signature, 

explains changes, promises to amend agreement after approval
 
to resolve differences
 

Budget Officer contacts audit firm by telex
 

Budget Officer submits justifiable daily rates to AID; writes 
or telexes recipient about problems 

ELAPSED TIHE& 

2-4 weeks
 

I yeia,
 

4-? weeks
 

I week
 

1 week 



WO 


PRICOR RECIPIEN AID
 

I 


X 


SIncludes time in mail.
 

CURRENT BUDGET/APPROVAL PROCESS
 

WIAT 


Program Manager reviews package; Agreement Officer reviews 


package under -priority- system
 

Misalon concurs by telex 


Signs subagreement; mails to PRICOR 


Budget Officer confirm@ audit instructions by letter; approves 


fee; audit is conducted; report is made by telex
 

CIS Officer signs agreement; Budget Officer notifies recipient 


by telephone or telex; arranges for wire transfer of mobili­
zation payment; sends executed copies to recipient; recipient
 

receives money and begins work
 

TOTAL TINE
 

Major problems

Minor problems 


ILAPSED TIME*
 

3-6 weeks
 

3-6 weeks
 

3-6 weeks
 

3-6 weeks
 

1 week
 

12-17 + weeks
 
6-10 weeks
 



CURRENT IUDGET/APPtROVAL PROCESS
 

MOD 

yICO8 UECIPIUIT AID 

X 

X 

I 


I 


I 


*Includes time ia mail.
 

IAT 


Reviews technical proposal; reviews budget. If problems are 

major, sends feedback by mail 

OR
 

If problems are minor, technical monitor and/or Budget Officer 
negotiate changes by telephone; revised workplan is required
 
within I month of effective date of subagreement
 

If major problem, recipient revises technical proposal and 


budget; mails to PIlCOR 

OR
 

If problem are minor, Budget Officer changes budget, develops 

proposed subagreenent. submits package to AID Contracts for 
approval (excluding daily rates) 

Budget Officer sends copies to recipient for signature, 
explains changes, promises to amend agreement after approval 
to resolve differences 

Budget Officer contacts audit firm by telex 

Budget Officer submits justifiable daily rates to AID;
 
writes or telexes recipient about problems
 

ELAPSED TIME*
 

2-4 weeks
 

I week 

4-? weeks
 

I week
 

I week
 



X 

PRIco RECIPIEINT AID 

4Imcludem time In mall.
 

CURRENT UDCETIAPPROVAL PROCESS 

WIAT 


Program Manager reviews package; Agreement Officer reviews 


package under -priority- system
 

Nisslon concurs by telex
 

Signs subagreement; sails to PRICOR 


Budget Officer confirms audit instructions by letter; 


approves fee; audit is conducted; reports made by telez
 

C Officer signs agreement; suo&ec Officer notifies 


recipient by telephone or telex; arranges for wire transfer 

of mobilization payment; send executed copies to recipient; 

recipient receives money and begins work 

TOTAL TIME
 

Major problems 

Major problems 


ELAPSED TIME&
 

3-6 weeks
 

3-6 weeks
 

3-6 weeks
 

1 week
 

12-17 + weeks
 

7-10 weeks
 



APPENDIX 2: TOPICS FOR COMPARATIVE ANALYSIS 

Most Likely Areas for Comparison
 

Community Financing (components or 'problem clusters") 

The role of the counity 5 
The objectives of counity financing 9 

Linkages to other financing of PHC 3 
2Contributors to and beneficiaries of CF 

Services and coodities to be financed 1 
12+1
Revenue mobilization methods 


Prices, Fees and charges 	 2
 
0
Training and education 

Management and administration 2 
Payment and revenue collection 2 

0
Supervision and control 


Community Health Workers 

The role of the comunity 	 3+3 
3Selection of 01W. 

Specification of CHW tasks 2+4 

Training of CHWs 3+7 

Supervision of CHWs 2+9 

Incentives/means of motivation of CHWs 1+3 

Provision of supplies/logistical support 1+3 
Linkages of CNs vith other health resources 2 

Comunity Organization
 

Initiating contacts vith the comunity 	 1+3
 
3
Setting objectives 

Determining CO functions and strategies 244 
2+5
Determining CO structure 


Identifying appropriate incentives 3
 

Determining the management structure for CO 1+1 

Providing appropriate supervision and support 2 

Monitoring and evaluating CO perforuance 	 1 

Coinwaity-besed Comedity Distribution
 

Comunity preparation and organisation 1+ 

Organization and management 1+4 
0
Zaforumtion systma/counications 
14
Pereo.nel 

14
Procurement 

0
0coipt/itaora 

1+5Distribution 
3
Transport 

IHaintenance/Repair 
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Operations Research Methods
 

* 	 Problem analysis 
* 	 SoLuclon development 
* 	Soluclon valldtilon 
* 	Coat-etfectivenese analysis 

Linear programing 
VUT/CP 
Goal programing 
ultlpie criteria utility assessment 

Nominal group technique
 
Interaction matrices
 
Delphi technique
 
Oval diagraming
 
Assessing community needs 
Setting priorities
 

Other comparative possibilities
 

* 	Household expenditures on health 

* 	 Health-saking behavior 
* Coinon conetrailnts/obecacles
 

Oral rehydration therapy
 
Dieribution
 
Training/education
 

Comunity need vs. health planning
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Appendix 3
 

List of People Contacted
 

Population Council 
SUDS/Boston University 
CPzA 
Vorld lank 
UCLA 
PAHO
 
Johns Hopkins University
 
URC/CHS Associate
 
Johns Hopkins University
 

Johns Hopkins University
 
Office of International Health
 
Maseschnaetts Instltute of
 
Technology
 
InternatLonal Science and
 
Technology Institute
 

inistry of Health - Doulnica
 
Johns lopkins University
 
NOanmnt Sciences for Health
 
Unitarian Universalist Service 

ComLittee 
Columbia University
 

University of the Philippines 
University of the Philippines 
Is the Visaras 

(V
 



Others
 

Dr. Gerald Rosenthal 
Dr. David Dunlop 

AID 

l. Anne Tinker 
Dr. Donald Fersusou 
Me. Johno ptttiner 
Mr. Robert Were 
Ms. Terry Lucas 
No. Cathy Overholc 
Kc. WLIliam Goldemn 

institute of Medicine 
Boton Uitversit7 

Office of Bsalth 
Office of fealth 
Contract Office 
Contract Office 
Bureau of Africa 
Bureau of Latin America 
Bureau of Asia 


