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EXECUTIVE SUMMARY

PROBLEM and OVERVIEW. The Government of Sri Lanka (GSL) is attempting to
improve the health status of its largely rural population through the
implementation of a Primary Health Care (PHG) Plan. Execution of the plan
requires the development and application of a national health manpower
utilization plan and the training of a sufficient number of qualified
personnel equitably distributed. The National Institute of Health Sciences
(NIHS) at Kalutara is charged with training personnel to implement the plan,
coordinating all PHC training, perfecrming relevant health services research,
and advising the Ministry of Health on health manpower policy issues.

U.S5. ASSISTANCE. USAID obligated $2.2 million to finance the preparation of a
master plan for the NIHS campus expansion, architectural and engineerinc
designs for the buildings to be constructed, and the auditorium and
maintenance facilities for the new Canpus .

PURPOSE OF EVALUATINN. The Project Agreement between the GSL and USAID
stipulates a  mid-term evaluation to assess progress in the construction of
facilities, Assessment of the administration and program of NIHS was also
requested by USAID/Colombo in order to ascertain both the advisability of a
project extension and the possibilities for other assistance. The evaluation
was carried out by a tedm consisting of one AlID/Washington staff person and
two outside consultants in consultation with the ATD Mission, MOH officials,
NIHS staff and students, health workers in the field, and others. NIHS needs
to be viewed primarily as a supplier of personnel to the MOH primary health
care system. In this role it is tae primary supplier of three cateqories or
workers: Medical Officers nf Health (MOH) who receive a short preparatory
course at NIHS (the course has been suspended for two years), Public Health
Nurses (PHN), who supervise Family Health Workers (FHW), and Public Health
Inspectors (PHI), who are charged with water supply and sanitation work, among
other tasks, at the community level. All three occupy key positions in the
PHC system and NIHS is the only institution producing them.

NIHS is one of several suppliers of two other cateqories of primary health
care workers:  Family Health Workers who are trained by six other training
centers, and Assistant Medical Practitioners (AMP) are trained in four other
training centers. The relative contribution of NIHS differs between these two
programs.  For Family Health Workers HIHS provides only Phase 2, six months of
public health training and probably provides the best training in public
health, Targely becanse of the rather well developed practice zone, For
Assistant “edical Practitioners, however , NIHS is at a disadvantage because of
shortages of qualified faculty, bonks and other materials, laboratory
facilitios, clinizal facailities and living quarters, There seems however a
detemnination to continue the program to take advantage of NIHS's orientation
to public health,
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Since the role of NIHS in shaping policy on heclth manpower and in
coordinating training programs for primary health care across institutions is
minimal at best, the major way open to influence the Ministry's efforts to
shift emphasis from cure to prevention is through training Medical Officers of
Health/Public Health Nurses and Public Health Inspectors. There are severe
shortages of personnel in both categories. NIHS could do no better than to
reinforce and expand its capacity to train these two categories of primary
health care personnel.

A second way open to NIHS to influence the direction of the PHC system is
through the PHC Management Course offered every year to supervisory personnel
in several disciplines.

Overall NIHS plays an essential but nct predominant role in influencing the
operation of PHC, It is a role it shares with other training and educational
institutions across the country, some cf which perform certain educational
tasks better than NIHS (e.g., Assistant Medical Practitioner training) and
some of which do worse (e.g., public health training for Family Health
Workers),

FINDINGS

1. The master plan and architectural and engineering designs have been
completed and approved and (as of the time of the evaluation) the tender for
the contractor let,

2. Progress in construction of new campus facilities is minimal, consisting
of only four residences constructed with UNICEF funds. Construction of
facilities being financed by AID has not yet started.

3. NIHS has provided a considerable amount of training during the period
under review.

4. The administration of training programs at NIHS is handicapped by an
overburdened and poorly reqgulated training calendar, by irregular faculty
conmunication, by problems of space, and by the absence of clear direction or
support for coordinating mechanisms, training priorities, and research from
the Ministry of Yealth,

5. Curriculum revisions have been conpleted for each of the four basic
training courses but implementatica has been impeded because of problers of
recruitment, confusion about job descriptions, or underdevelopment of sound
educational technology. Many of the recommendations of the 1982 WHDN
evaluation, even those accepted, have not been implemented.

b. Teaching/learning materials have been collected in the library in
impressive numbers but are mostly in English and mostly for the use of
Assistant Medical Practitioner trainees. There are virtually no course-
specific teaching and learning packages and no texts or references students
can carry away at the end of the course.

7. Faculty development has made good progress in the sense of academic
preparation of faculty, by which more than aN% have recejved sone training;
but many staff need further training in teaching techniques and research
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methods. There is also need for an improved climate for intellectual
exchange.

8.  Although a WHD consultancy resulted in the production of several good
research protocols, NIHS is far from having a well-established research
program,

9. In view of the space problems mentioned in (4) above, there is still a
clear need for the facilities being financed by AID (i.e., the purpose and
objectives of the project remain valid).

RECOMMENDATIONS

A. Priority recommendations, i.e., without which the NIHS contribution to
implementing PHC will be handicaoped,

1. Priority should be given to strengthening the implementation of the
courses for Public Health HNurses, Public Health Inspectors, Family Health
Workers, Medical Officers of Health, and Assistant Medica! Practitioners,

2. Teachers and students manuals based on career and course objectives
should be developed for each course.

3. A practical and feasible annual training calendar should be drawn up with
the Ministry of Health and other health training institutions, and few
deviations from it permitted,

4. Priority should be given to creating promotional prospects within the
ranks rather than recruiting new personnel as supervisors, Supervisors should
be trained from this poo! o personnel. Public Health Nurses and Supervising
Family Health Workers and Supervising Public Health Inspectors should be
trained in sufficient numhers.,

5. The field practice area should be developed as a teaching and research
laboratory and should be expanded to include other selected districts as well.

h. The Ministry of Health should further clarify the primary health care
delivery reporting, referral, and supervisory duties of all classes of
personnel, but particularly tne Family Health Workers, to give a better sense
of priority among the objectives of the PHC program, and should clarify PHC
team menber roles in achieving these purposes. These changes should be
officially announced and reflected in  amended jeh descriptions and new
curricula for training., Prior graduates should be reoriented through
in-service training,

B. Lesser prinirities, but still essential recommendations for an optimal
role for NINS.

1. Coordination mechanisms for resolution of issues involved in the training
of Family Healtn Workers and Assistant Medical Practitioners and other
training issues should be established and used.



2. Refresher courses for all categories of personnel should be offered
regularly, taking into account such courses offered by bureaus of the Ministry
of Health, such as the Family Health Rureau and the Health Education Bureau.

3. NIHS should hire a qualified biostatistician as a research administrator
to set up data-gathering and research activities.

C. Non-priority items, but still highly recommended,

1. Attention should be given to assisting the Ministry of Health to develop
an operational health manpower policy.

2. A long term consultant in research administration should be considered.

3. Amedium term consultant in educational science should also be supported.

Responsibilities for Implementing Recommendations

1. NIHS Recommendations: A-1, A-2, A-4, C-2, C-3, and A-5,

2. Ministry of Health Recommendations: B-1, A-3, C-1, B-2, B-3, and A-6.
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Chapter 1

CONDITIONS FOR A VIABLE NATIONAL INSTITUTE FOR HEALTH SCIENCES (NIHS)
PROGRAM AND RECOMMENDATIONS

In considering the reosults of this evaluation (see Chapter 3 for the
methodology and Chapters 4 through 6 for the results of the evaluation) the
team decided not to simply list these findings in a pseudo-objective manner,
but rather to decive from them an idea of changes in NIHS itself and in the
NIHS/Ministry of Health relationship that would be possible in the next two Lo
three years. These changes are called "conditions for a viahle program.,”
Some of these conditions (printed in capital letters) could serve as criteria
against which the next evaluation could be set. Others are of lesser
priority. Finally, the recommendations are made with implications more for
long-term development of NIHS. Suggested timing for conditions and
recommendations is found in Table 1.

1.1 Conditions for a Viable NIHS Program

1.1.1 At the NIHS

Administrative Process

1. Maintenance of an atmosphere in which faculty relationships are generally
open, colleqgial, mutually supportive, and hierarchical only when
administratively necessary,

2. FACULTY MECTINGS SHOULD BE AT LEAST MONTHLY AND AS )PEN AS PNSSIBLE WITH
MINUTES  POSTED  AFTERWARD SO ALL DISCIPLINES AND PROFESSIONAL STAFF
MEMBERS CAN FEEL EQUALLY INVOLVED AND CONSULTED.

Educational Technology

3. A1} long term courses should have:

4, Goals, objectives, (both in terms of training outcomes and in terms
of the conditions for optimal learning) schedules, readings, and
learning and cvaluation methods that are communicated to the
students at the first meeting,

b. PRE-TESTING AND EVALUATIONS SO THAT STHDENTS HAVING DIFFICULTIES ARE
IDENTIFIED FARLY,

C. Tutortals ant other ansistance for students having difliculties.

d. STHDENT  AND FACULTY FVALUATIONG OF CONTENT, FACULTY, METHODS, AND
MATERTALS WITH MODIF ICATIONG BASED ON FVALUAT [ON DATA,

e. ONECOPY  DF HANDONTS, KIY READINGS . AND TEXTS FOR FACH STUDENT'S
PERSONAL  UsE PREFERABLY  TO  TAKE  ALONG FOR REFERENCE [N LATER
PRACTICE,
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Training Priorities

Existing courses must satisfy the above educational requirements before
other courses are given a permanent place in the curriculum,

Courses should bhe supported in the following order: Public Health
Nursing, Pubiic Health Inspection, Medical Officer of Health orientation,
Family Health MWorkers training (after their role is reassessed), and
training of As=istant Medical Practitioners.

Management , continuing education, primary health care (PHC) orientation,
etc., courses shouid be given only if they meet at least the educational
standards of tne ;resent management course.

1.1.2 NIHS and the Ministry of Health

Administrative Processes

THE TRATNING CALENDAR FOR A YEAR SHOULD RE SET BY THE FIRST OF SEPTEMBER
OF THE PwIYIOUS YEAR WITH N0 DEVIATIONS ALLOWED UNLESS ADDITINNAL
RESOURCES ARE PROVIDED.

Educational Coordination and Content

STUDENTS AND SUPERVISORS SHOULD RE TRAINED FOR THE FULL RANGE OF PRESENT-
DAY JOB CONDITIONS.,

The Advisory Board and Coordinating Committee should meet at least
quarterly. Minutes should demonstrate significant involvement with the
educational process of HNIHS and other centers training Family Health
Workers and Assistant Medical Practitioners.

The Ministry of Yealth should foster exchanges of staff and examiners
among faculties involved 1n the game training progranms,

The Ministry, NIHS, professional associations, the universities and
others should collaborate in reviewing issues of Lraining vs, practice.
Curricula should be reconsidered annually,

Health Services Resparch

Because ot the pressing need for health services research, the Ministry
should develop plans to sponsor and obtain funds for the research that
will address 1ty more pressing questions, preferably by using a competing
grants and contracts award  system, This will relieve HNIHS of the
responsibility of heing the <ole sonrce f Ministry-sponsored research,
This condition implics an active role for the Ministry in designing and
funding some receqrch,

NIHS AND THE MINISTRY SHOULD DUVELOP A FIFLD PRACTICE AREA DATA BASE FOR
HEALTH STRVICES RESEARCH, INCLUNING USE OF THE 'ATEST INFORMATION
SYSTEMS,



Health Manpower Policy

8. Advice from NIHS to the Ministry of Health on manpower policy should be
based on research data.

9. THE CRITICAL NEED FOR THE PHC SYSTEM OF AN ADEQUATE SUPPLY OF
SUPERVISORS, PUBLIC HEALTH NURSES, SUPERVISING FAMILY HEALTH WORKERS, AND
SUPERVISING PUBLIC HEALTH INSPECTORS SHOULD BE ADDRESSED AS A PRIORITY.

10.  The role of the Assistant Medical Practitioner (AMP) as a leader of the
PHC team should be carefully reassessed. A system for identifying and
encouraging AMP students who already have a strong comnitment to public
health should be established,

1.1.3 Ministry of Health: Policy and Procedure

Health Manpower Policy

1. The Ministry should petition to have Public Health Inspectors, Public
Health HNurses, and Family Health Workers exempted from the job bank
and/or any other political mechanism. The only criteria for recruitment
should be professionil merit, and, admissions standards having becen met,
the commitment to work in an underserved area.

2. The Ministry should consider which of its manpower problems are actually
amenable to solution by training as opposed to other means, e.0., super-
vision. Training must he perceived as part of the overall health manpower
policy alony with policies related to needs assessment | recruitment
selection, training, utilization and retention. Too little attention has
been paid to the last two aspects, which require considerable research.
This research is so urgent that exter-al funding should be sought ,

3. Health manpower policy should be hroad-based, involving the many
constituencies originally proposed in the UNICFF Project Paper and the
1982 WHO evaluation for the Mvisory Board. Since the national committee
on heaith manpower has met only once in two years, donor agencies should
collaborate with all interested parties to create study materials and 2
health policy forun that could be galvanized by outside speakers,

1, THE  MINISTRY  SHOULD HAVE A MANPOYER UNIT  THAT  CAN ASSESS  THE st/
RENEETTS AND PFFECTIVENESS OF VARTIONS APPROACHES . SOME OUESTIONS  THAT
MIGHT B CONSTDERED ARE: WHTRC TN THE FLOW OF PATIENTS SHOULD HIGH LEVEL
DIAGHOSTICTANS “8 LOCATED? 1S STAFF RETENTION AFFECTED MORLC BY ALLOWING
PRIVATE  PRACTICE  0R BY  GRANTING HIGHER  SALARTES?  WHICH HEALTH  CARE
PROBLEMS ARE BEST ATTACKED ONE AT A TIME? WHICH STMUL TANENNSLY?

5. Tne Mimistry shonld develop autonated data bases  on manpower needs,
personnel training, work experience, merit, etc. These date would be
useful for education, service, and recearch.



1.1.4 NIHS 0Operations:

10,

11,

12,

13,

14,

Research

NIHS should develop and publish a data base for the field practice area,
which can be wused to point up needed areas for research and for
comparative purposes.

NIHS should develop and 1mplement a system to follow up on alumni to
understand how training actually relates to field-work.

NIHS should develop a means of communicating tre results of research to
those making health policy and manpower-related decisions.

AT LEAST ONE STAFF PERSON SHOULD BE RECRUITcD FOR THE STATISTICS AND
DEMAGRAPHY UNIT S0 AS TO EXPAND THE UNIT AS RECOMMENDED BY WHN,

WHO'S RECOMMERDATION TO CREATE FOUR RESEARCH ASSISTANT POSITIONS SHOULD
BE IMPLEMENTED.

NIHS should develup its own resources for research to supplement current
foreign assistance and to ensure the continued momentum of the research
program when foreign assistance activities cease.

WHO recommended that staff selection criteria should incluie experience
and/or training in research, The team endcrses this recommendation.

NIHS SHOULD GIVE ITS FACHLTY TIME T0O DO RESEARCH.

Faculty Development

EACH STAFF MEMBER RETURNING FROM TRAINING SHOULD RE REGUIRED TN MAKE A
PRESENTATION TO RELEVANT STAFF SO ALL CAN RENEFIT.

There should be an annual retreat for all NIHS staff to provide a forum
for intellectual exchange regarding progress and needed improvement,

REASONABLE PROGRESS SHOULD RE MADE TOWARDS FILLING VACANT PNSITIONS,

Training of Assistant Modical Practitioners

Faculty assigned should be motivated as demonstrated by enthusiasm and
longevity,

The curriculim <should conform closely to the anticipated Assistant
Medical Practitioner role when the balance of curative and preventive
roles s fully decided,

Training of Public Health Inspectors

THE NEW 1-1/2 YEAR CIRRICULUM SHOULD BE IMPLEMENTED AS SOON AS POSSIRLE.









1.2.3

Public Heal'th Inspectors

Ways should be found to extend this curriculum even further so as to
include more in-depth study of:

a. Field epidemiologic methods as recommended in the 1982 WHO
Evaluation Report,

b. Technical aspects of the construction, repair, and maintenance of
low cost wate: supply and excreta disposal and other sanitation
facilities,

C. Methods of promoting community participation in PHC to supplement
the already strong emphasis on health education which is now defined
more as message transmission.

Trainees should he permitted to complete their certification theses
during the fomal training period as conditions permit, and perhaps use
the field practice to carry out studies.

Family Health Workers

The fieldwork component of Family Health Worker (FHW) training should be
done in close coordinaticn with Public Health Inspector as well as with
Public Health Midwife students to encourage team work.

A reward system should be established as an incentive to home visiting
wherein the name of the FHY in each district with the greatest number of
hone visits in each month would be posted at the Medical Officer of
Health Office with the number she had made.

A program of refresher training should be planned for FHUs probably on a
decentralized basis using all seven training centers in order to redress
sone of the deficiencies in the hasic maternal and child health role.

For ail categories of workers, there should be a permanent course in the
curriculun in how to train and collaborate with volunteers.

Development of Teacher and Student Materials

A series of teaching manuals should be developed for use by course
instructors. One possibility would be to develop a PHC module to which
would bhe added other modules specific to edch group of trainees, The
materials should include hand-outs for each stage in teaching a course,

Learnming wanuals should he developed in parallel and handouts could be
ydded a5 the course progresses, A copy of this manual should be made
availahle to each student to serve as a field manual in subsequent years,

Materials in the library should be arranged according to a standard

system and  cross-referenced in the card catalogue according to the
courses for which they are uysed,
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1.2.4 Faculty Development

1. A medium-term consultant in educational support should be recruited to
assist staff in the development and use of effective teaching methods.
This consultant could continue to supplement the work of the national WHO

consultant already identified.

2. Provision should be made for a limited number of fellowships for study on
short- and long-term training tours outside of Sri Lanka to assist staff
to keep abreast of current PHC knowledge and applications.

3. There should be an absolute increase in the staff positions at NIHS to
assure at least four full-time faculty in each unit, including the two
nev units suggested, namely: educational support and statistics and
demography.

4. The requirement that each unit be headed by a physician with ar MD in
Community Medicine should be rennved, This would permit faculty with
equivalent qualifications (Ph.D, or Dr., P.H.) to head units,

1.2.5 Research

1. A long-term consultant for NIHS should be recruited to serve as a
research administrator to:

a) Assist staff in choosing research topics.
b) Assist in technical aspects of research methodology.
c) Conduct workshops.

d) Assist NIHS and the Ministry in developing and implementing a process
for using research results,

e) Enable NIHS to procure research funds.,
f) Assist staff in publication of research,

g) Develop a forum, such as a journal, at NIHS for discussing research
projects.,

1.2.6 Construction and Maintenance

1. A1 preconditions are in the contracts signed or being offered.
Maintenance may require considerably more attention tian most public
buridings in Sri Lanka receive, It is recommended that a well functioning
maintenance unit be established at NIHS,



Table 1

Suggested Timing of Implementation of Conditions and Recommendations

Conditions for a Viable Program

I[tem

Collegial atmosphere

Monthly faculty meetings

Goal and objective setting for courses
Pre-testing of students

Tutorials for students with difficulty
Student evaluations

Handouts for courses

Pricritization of courses

Training calender

Bringing wourses into line with job
conditinng

Meetings of Avisory Board and Coordinating
Committen Regular

Exchanges of staff and examiners
Curriculum revinew mechanism set up

Ministry of Health research priorities
defined

Practice-zone data base st up
Priority given to Public Health Nurse training

Reassess goal of Asqistant Medicg)
Practitioner role

Revision ot recruyitment standarde for Publ ic
Health Inspectors and Public Hoalth Nurses

Rusearch on manpower isgiges

Hoalth maape.er

Date of Projected Fulfillment

1986

January 1, 1985
September, 1984
Academic year 1984-85
Academic year 1984-85
Academic year 1984-85
1984-85

September, 1984
Academic year 1985-86

Academic year 1985-86

January, 1985

1986-87
1986-87

1986-87

End 1985
1985-16

mid-1985

1985-86

1985-86
1986



Item

Ministry of Health manpower unit set up
Data hase on manpower
NIHS system to follow up alumni

Communication of field research results
to Ministry

Recruitment of statistician
Establishment of RA positions
Supplemental funds for research

Inclusion of research experience in staff
selection criteria

Time for faculty research

Faculty returning from study tours
making presentations

Faculty retreat
Fill vacant positions

Implement new Public Health Inspector
curricul um

Rofresher courses for Public Health
Inspectors

Process for revising Family Health Worker
curriculunm

Development ot PHC training materials

Recommendations

Reward «y<tem for teaching
Mditional fhreld-practice sites

Reorientation ot all Aqqiqtant Medical
Practitioner faculty

Tracking Aciatant “edrcal Practitioner
studentys interested in Pyblic Health

<10~

Date of Projected Fulfillment

1985

1985
1986-87
1987

1985
1985
1986

1986

1985-86

1986

1986
1986

1984-85

1985

1986-87

1986

1987
1986
1945-86

1985-86


http:infl-ro.*,If.ei

[tem

Completion of Public Health Nurse curriculum

Further expansion of Public Health Inspector
curriculun

Public Health Inspectors permitted to conplete
these during course

Coordinated fieldwork for Family Health
Workers

Rewarding Family Health Workers home visiting
Refresher training for Family Health Workers

Inserting how to work with volunteers
inall curricnala

Teacher/learner manual for all long-term
courses

Reorganization of materials in library
Consultant in eduycational technology
Fellowinips avanrlable in PHC uptdates
Increases an faculty for each unit
Non-physicians heading some units
Long-term research consultant

Funding maintenance unit at NIHS

-11-

Date of Projected Fulfillment

1985-86

1986-87

1985

1985-86

1986
1985-86
1985

1986-87

1985
1935
1984-85
1987-84
1987
1986

1985
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While many aspects of the project paper could be described, such as its
excellent summary of a health care system, the document mostly speaks for
itself. The evaluation now being carried out was planned for 1931, The
implementation schedule on page 37 of the Project Paper does not take into
account many of the internediate steps discussed in this evaluation.

The purpose of this evaluyation then, 1is to provide AID (and anyone else
interested) with an assessment of the program conducted at the NIHS, an insti-
tution to which the United States has made a $2.2 million construction grant
and which is likely to apply for other support. This evaluation is carried on
in the context of an institution with a hroad mission of training and research
in public health and a long history of involvement with the Sri Lankan public
health serviace. The context is enriched by the interest of the multiple donors
and the heightened interest at present in finding effective modes of
delivering health services,
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Donor

UNICEF

Table 2

Donor Commitments and Expenditures

Item

Curriculum consultants
and advisors

Workshops

Supplies and equipment
Research and surveys
Construction at NIHS

Additions to hospitals
and health centers

Construction of new
health centers

Equipment and furniture
for NIHS

Vehicle shop equipment
maintenance

Equipment for health
centers

Vehicles

Faculty study tours

Additional workshops

Year

1979-80

1979-80
1979-80
1979-80
1980-81

1980-81

1981 --82

1982

1982

1982

1979

19R0

1981
1979-82

1979-82

-16-

Commitment
(Us$)

26,850

13,700
37,669
5,000
256,000
67,000

40,000

59,000

687

5,043

25,900
17,000
44,000
119,300

19,200

Expenditures
(US$)

26,850

13,700

37,669

5,000
nearly complete

67,000

40,000

59,000

687

5,043

25,900
17,000
44,000
119,300

19,200



Donor Ttem

WHO Fellowships & training
(to UNICEF)

Training and study
tours

UNDP AMP training

Administrative
consultant

Other consultants
Training

Equipment for AMP
training

Miscellaneous

Govermment Staff, recurring

of costs, & construction
Sri Lanka

Year

1979-80

1981-83

1980
1981
1982
1993

1980-81

1980-83
1980-83

1980-83

1980-83
UNDP TOTAL

1979-83

Commitment
(US$)

54,100

301,200

WHO TOTAL

70,000
196,000
176,400

90,000

109,400

93,900
169,500

155,700

4,500

533,000

3,174,078

*In some documents WHO fiqures are reported as follows:

Overall manaqgement of
program, including

- evluations (?)
- consultants
- fellowships

1980-83
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310,000

Expenditures
(US$)

54,100

301,200

355,300*

473,200

Reported
variously
but probably
around
$1,779,000

310,000



Chapter 3

PURPOSE AND METHODOLOGY OF EVALUATION

The evaluation of the National Institute of Health Sciences (NIHS) described
in this report is essentially normative in nature, although some summative
measures are undertaken. Its purpose is to measure the progress of the NIHS
program as a whole and of the USAID project to construct buildings for the
NIHS campus. Based on the results of this evaluatior.,, it is hoped USAID/ Sri
Lanka will be able to ascertain whether NIHS <hould receive USAID support in
the future. As needed improvements in the program are identified, i. is also
hopsd that NIHS itself will be able to seek other support for making these
improvements,

The team consciously tried not to apply American or any other arbitrary
standards. Several standards were selected and were applied simultaneously.

1. Evaluation of achievenents vs. those promised in the project papers.
2. Responses to previous evaluations and recommendations.

3. Internationally accepted standards for carrying on educational programs.,
4. Standards set by the achievements of Sri Lankan educational institutions.

The model uysed in designing this evaluation is found in Figure 1, The model
views the program in throe phises:

1. Inputs in the form of financing, materials and technical assistance,

2. Operations of the program in six areas.

3. Outcomes of four types,

Appendix 1 is the outline of evaluation questions for each phase of the model,
together witn a suqqested set of methods for obtaining the answers to these
questions. Three general methods of evaluation emerged in practice:
semi-structured interviews with individuals and groups, observations, and
docament revicw, From the evaluation questions in the outline, specific
Questions were developed for the semi-striuctured interviews (gee Appendix 2
For an eaaaple ot the questions asked) . Interview, were held in Colonbo with
offrcialy of USAID, the Ministry of Health the World Health Orqganization, the
Unated Nations Development Program, and BNICEE, and in ¥alutara, with the
entire direction and proftescionyl otatf of 1ds. Group interview, were held
wWith Aosistant Medical Practitioner otoadents in Falutara and individual
intoryview, with gl cateqorios ot workers in the field, in both the NIHS field
pracryce area and o tour additional districts of Se1 lanka: Anuradhapura,
Badul Ly 0 vandy and Nawara Fliya (woe Mppendic 4 e o Hist of persons
tnteryiewe o Inoall g total of over 80 qtef meabors gt NIHS, students, and
finld perconnel were voterviows !, Moot HIHS ot aff were interviewed at least
twice by mehera of the eyvaluation tegm,
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Observations were made of several classes and laboratories at NIHS and of
hospitals and peripheral units in the field-practice area and in the other
districts. Relevant documents obtained from nearly every aforementioned
interview were reviewed. (See Appendix 4 for a list of documents reviewed).
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Chapter 4

CURRENT STATUS OF INPUTS

The project documents are highly detailed, except for those by WHO which
customarily dnes not provide a narrative. While the evaluation team was
clearly not to provide a complete audit of the other donors in detail, a brief
description does allow certain common themes to emerge: delay, diversion of
funds from foreign consultancies and fellowships to support training programs,
failure to complete proposed training, little research or time for it, Tittle
authority to co-ordinate training, and no health manpower policy advice,.
Despite these deficiences a great deal has been accomplished, as described
below,

UNICEF hostels are still under construction. Four quarters have been
compleced. The USAID evaluation team was Jelighted to attend the opening of
one of the primary healtn care centers. The Lonstruction has been plagued by
several protlems: little on-site supervision, water supply problems, poor cash
flow (a check left sitting at the Ministry for several months) contractor
failure, delays in approvals (especially when the Building Department is
involved), shortages of materials and of semi-skilled and skilled labor, etc.
The vehicles were purchased and have been of great use to NIHS. The audio-
visual equipment has been purchased and NIHS is about to start (when the A-V
officer returns from training) producing its own teaching materials, The
laboratory equipment is in use. The workshops have been held, Other faculty
and resources (consuitants and fellowships) have been used more slowly than
planned, and some funds have been re-allocated to the short courses conducted
at NIHS (as shown in Appendix 5). Core training has lagged, as reported in
Chapter 5.

Probably the most important observation to be made about UNICEF support is
that it is nearly finished. Our informants were inconsistent in describing the
rationale for not asking for further UNICEF support after 1983. It is not even
clear who made the decision, although it is perceived by the Ministry that
UNICEF made the decision.

UNDP nouted similar trends. Funds totalling $473,200 were spent more slowly
than expected. Hot all planned consultants were used, but nearly all the
fellowships were. The long-term administrative consultant thought he should
stay but found just before his assignment ended that the NIMS did not want an
extension, prefering to ask for more specialized staff. Funds were diverted to
short-term training (tho UNICEF-UNDP -WHO total is perhaps $100,000),

The UNDP consultant and 4155 staff did develop a request for continued
support.. ine imtial amount earmarked has already been decreased, at least in
part because of delays in cubmission, fhe new proposal requests US$517,500
(NIHS 187,500, Primary Health Care Training 3330,000) for 1984-36. The
immediate objectives are a5 tollow

1. To consolidate and strengthen the newly established Assistant Medical

Practioner training program (by evaluating the courca in all four
training cencers, strengthening the teaching labs, Yibrary, documentation
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and audio-visual sections, and developing a health exhibition and
demonstration center).

2, To strengthen the field-practice area.

3. To evaluate the NIHS courses and those at other centers for Family Health
Workers and Assistant Medical Practitioners,

4, To develop team and multi-disciplinary training at NIHS and elsewhere.
5. To promote faculty development,
6. To develop an advanced course in community health.

The budget includes $72,000 for short term consultants for the advanced course
in community health, team training, and evaluation of team training; $120,700
for national professional staff; $330,589 for training (of which $92,000 is
for individual fellowships with the rest for the in-service and intersectoral
training); and $66,211 for equipment.

WHO did not have a detailed project narrative. Its budgetary contribution has
been $310,000 (or possibly $355,000) since 1980. It has contributed two
evaluations, a few consultants, and several fellowships. The 1980 evaluation,
conducted pricr to the start of the AID project and carried out in five days,
found that NIHS existed in name only. The January 1982 evaluation by Drs, Mya
Tu (Chief Health Manpower Development WHD South East Asia Regional Office) and
Rex Fendall, Professor at the Liverpool School of Tropical Medicine, was
critical of the project as measured against the Ministry mission ~tatement for
NIHS and the initial project papers. The evaluation recommended that Assistant
Medical Practitioner training be outpatient- and comunity-oriented, that the
director of NIHS be upgraded to Deputy Director status in the Ministry to
co-ordinate training and the NIHS workload better, and that research should no
longer be put off by having more consultants. Instead the faculty should be
given funding and plunge in. It was suggested that NIHS not continue direct
service responsibilities. The evaluation pressed for the originally proposed
Advisory Board of Management and other co-ordinzting activities, a reqular
educational calendar, interdisciplinary teaching of a common core curriculum,
and improved status and relationships to established academic institutions
(perhaps through an affiliation). The Ministry of Health appointed a conmittee
to consider these recommendations. The Committee's findings are described in
Chapter 5.

Government of Sri Lanka (GSL): The team was not able to clarify the status of
the GSL contribution, except to note there have been budgetary cutbacks, The
UKUP, URICEE, and WHO found that funds were diverted to support short-term
training. That training has raised sane concern about the stability of the GSL
contribution. Donors had assumed this training would be financed by GSL, Ko
ATD  files contained recent GSL budgetary data regarding NIHS. Further,
personnel changes at the Ministry made these data difficult to track. What did
emerge are the NIHS budget fiqures for adminmystration, training, patient care,
and - community health services: 19/8 Rs/6,915.60; 1979 Rs/7,508,22%: 1982
Rs/13,145,054; 1983 Rs/16,298,130. But all donors ferl the GSL contribution
seems Lo be shrinking, as Ministry funding in real terms has been doing since
1977, USAID should obtain an exact accounting from GSL.
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Surkrary: Tne original schedule was unrealistic, but all agree that srogress
has been very slow, Sone delays, such as President Jayawardene's sugaestion
that the airport be reactivated (one runway will be used, use of the socond
would have required moving the campus) were unavoidable, Perhaps a direct
USATD contract would have <aved some months by making up for the Ministry's
contractual inexperience. HWowever | <uch 4 contract would have required at
least a local engineer here and additional space and supervision, There would
have been no acceleration of Minictry approval of the master plan, The pro-
posed safequards and tne contractual mechanisn are encouraging., However, local
courts my not be responsive to complaints. Construction Lo date has been
plagued by wiater supply problems, financial delays, poor on-site supervision
And securtty, running out of supplie., labor disputes, drainage problems, and
Sewerdge problens, The new U5 fmbass, butlding has also been greatly delayed,
Unanticipated problems  can easily «rise, and old ones may not have been
solved, Therefore, only a fair prognosis can be given,
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A second reason for an even longer curriculum is the time needed for
students to acquire the skills necessary to perform all the surveys for
which they should be prepared including eqvironmental and sanitary
surveys to determine the incidence and/or prevalence oi communicable
diseases, insect and larval surveys, socioeconomic surveys in connection
with community organization, and demographic surveys to determine
population size and composition., In short, students need a thorough
grounding in field epideanioiogic skills, It is important not only to
understand the principles of sampling, survey design, data collection,
data compilation, analysis and interpretation, but also to experience the
problems, pitfalls, and successes ot such efforts.,

Finally, the section of the curriculum devoted to health education secms
heavily weighted toward the acquisition of skills in message formuylation
and transmission and mass media in general. These skills are usefyl only
in informing target groups about health problems and their salution and
are of little wse in brincing ahout the hehavioral change needed (¢
improve the village environment, to induce better nutrition and child
care, and to bring about voluntary compliance with pre-natal care and
immunization regimens, For the latter, a qreater emphasis 15 needed orn
group work and comnunity organization skillis, While these 5 111 are not
neglected in the new curriculim, it should be recognized tha a4 consider-
able expenditure of time is necessary if Lhoy are to fe acoiired, lLess
time is needed for visual aid preduction and more time for actyal qroup
practice ia working with communities,

A further reason for extending  the course would he to create  the
opportunity for some qualified Public Health Inspectore to ao on for a
diploma in environmental sciences. As the preface to the new curricul g
notes, the Public Health Inspector is the only member of the primary
health care team who has no opportunity for professional advancement ., An
extended course leading to a diplana program in envirommental scierce
would provide such an opportunity,

tven if such an extension 15 not pnssible, however, efforts should he
made tn qive increased emphasis to the 2pidemiological, technical, and
conmunity orqganization <kills mentioned earlier,

5.3.4 Family Health Workers
Findinqi

Yoo Overall Management of Training:  The new FHW curriculun has been in
effect since 1900 Tn an ¢ffort To meot its qoals of 2,600 FHWs in the field,
the governnment  has  opened Hp o onine temporary  centers  for Phase 1, which
consists ot cne year of midwitery training, Phave 70 iy monthe of publi
hedalth trarning, has been carried o meanvi e an geven permanent centers
Now that most of the 7,600 have been travned, however o the teaporary centors,
tor Phase 1T will be closed, and anly the  qoyen permanent coenters Wil
continue, Yalutara General Hospital was g temporary Phase 1 ocenter while the
NIHS 15 a permanent center for Phaoe 2,
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In order to produce the numbers of FHWs projected, increased numbers also had
to be trained in each center. Up to 80 students, for example, have been
received at NIHS for a single six month session. The present group, however,
consists only of 18. It is expected that recruitment levels will level off in
other centers as well,

A1l centers are using the same curriculum and the same final examinations for
Phases 1 and 2. A comittee charged with coordinating trairing functions among
centers that train the same cadres has been formed but has met only once.
Thus, an intended exchange of examiners among centers has not yet taken place.

2. Curriculum Implementation:

ghase 1

While Phase 1 training is supposed to ccncentrate on developing midwifery
skills, certain skills required for the new tasks added to the FHW job
description might be taught better in the hospital setting. These skills
include treaing minor ailments, making a blood film for malaria, withdrawing
blood for serological tests for syphilis, making intramuscular injections of
triple vaccine and inserting an 1UD, Although some of these functions, such as
treating minor ailments, have <ince been withdrawn, some centers have assigned
trainees to medical and surgical wards to acquire those skills, while reducing
the time spent in the maternity wards. Phase 1 tr:inees are supposed to make a
Visit to a FHW in the field at least once a week. but it is doubtful that this
takes place in every training center,

Bha%u 7

This discussion is drawn only from observations at NIHS. Implementation of the
curriculun for Phase 2 has been difficult, Objectives are deemed to be too
broad for the fieldwork portion, although they have been useful in designing
the classroom work, which is mostly by lecture. For the fieldwork portion,
which consumes two thirds of the six month period, a major structuring of the
activiting is under way. Each objective has heen transforned into a set of
activities (see Appendix 8). Activities are then broken down into minute steps
SO that trainees wunderstand their function precisely. For example, under
Activity Ko, 2 entitled "Care of the Mte-natal Mother," the following steps

have been outlined:
Lo walk around the village
2. speak with the nesnle
3. develop rapport witn village leaders
4, find out about any new mothers
5.  pay a visit to each one

6. have a friendly chat with the mother

7. if there are pre-schoolers in the household inquire about their
health and immunization status
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8. observe the envircment of the household
9, inquire as to which pregnancy this is

10, ask if there have been complications

11. ask when she had her last menstrual period
12. test the urine for albumen

13. check the blood pressure

14. test blood for hemoglobin

15, enter findings in record

In this way the objectives of the course can be operationalized in field
practice. If this detail is eventually organized into a field manual which the
FHW can carry away with her, she will have a permanent reference for her work
to which could be added handouts and technical notes from time to time,

Faculty otherwise regard the new curriculum as a general quide to planning
classes and other activities rather than as a rigid set of instructions.

Fieldwork is carried out in coordination with classwork and in close
connection with the field training of public health nurses so that they are
learning to supervise FHWs as FHWs are learning to depend on them for super-
vision. Sixty FHWs in the field-practice area, many of whom are new, work with
students,

3. Faculty and other resources: To implement the curriculun there are
one Maternal and Child Health Physician, a senior Public Health Nursing Tutor,
and a Public Health Nursing Tutor. Other physicians on the faculty of NIHS, a
supervising Public Health Midwife, and staff from the Department of
Agriculture are called on to teach particular courses: communicable diseases,
demography, population dynamics, bacteriology, nutrition, and hone gardening.

Recommendations

1. Complete the structure of the fieldwork component already under way. It
is necessary to press home to trainees just what is expected of them,

2. Put the eontire Phase 2 training on a sound educational footing including
clarifying whe objectives in operational termns and preparing objec-
tive-hased learning and training materials and evaluation procedures,

The uncertainty about the FHW role in the field, due in part to the
inclusion and then the withdrawal of certain new tasks, left faculty
hesitant to launch wholeheartedly into implementing the new curriculum, A
careful objective-hy-objective review of the curriculun with preparation
of specific course guides and other materials corresponding to each
objective for bhoth instructor and student needs to bhe undertaken, Tasks
that are unclear should be identified and every attempt made to clarify
them before they are included in the teaching program., Above all the
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Unfortunately, however, because of an apparent shortage of Ministry of Health
funds, it is questionable when or if these developments can begin.

Strengthening Staff Capacity to Implement Curricula

Considerable progress has been made towards strengthening the capacities of
this qualified faculty. Most faculty members feel well equipped to handle the
technical content of their teaching areas. A limited number of fellowships
should be requested for study tours and short- and long-term training to help
faculty members keep abreast of the most current ideas and technologies
available. Considering questions of cost and relevance of the training to
application at NIHS, most of this training should be pursued in other
developing countries in the region., To ensure a diffusion of benefits from
pach training experience, each faculty member returning from training should
be required to prepare a presentation to relevant staff,

With the exception of those few faculty members whc have received short-term
training in teacher training techniques, most faculty members felt a need for
further training in this area. This finding was further exemplified by the
absence of important educational techniques in the classroom (e.q., statement
of course objectives at beginning of course, use of handouts, etc%. Since most
of the faculty have been exposed to teacher training workshops at NIHS, the
team feels that the greatest need lies in assistance in the application of
educational methodologies to the courses being taught,

5.5.2 Reconmendations

1. Either NIHS must strive to provide materials and equipment needed or the
faculty must learn to transfer skills by adopting less sophisticated aids
that can be produced at little cost.

2. Except in some cases where advanced technology is essential and
adaptable, there should be a greater emphasis on PHC training in other
developing counties in the region. This po'icy would also permit training
for more staff because of the lower cost.

3. There is a need on the part of the faculty for further assistance and
practice in the application of research methodology.

4, As stated above, faculty development weans much more than offering
training to faculty members. It involves ensuring that vacancies are
filled and units are expanded so that the responsibilities charged to
NIHS faculty can be successfully undertaken, Faculty develoment also
involves the creation and maintenance of an academic atmosphere which
fosters intellectual exchange and time for the development of research
projects and for experiments with training approaches in the classroom as
well as the field-practice ar-a,

5. Considering questions of cost and relevance of the training to
application at NIHS, most of this training should be pursued in other
developing countries in the region, To ensure a diffusion of henefits
from esch training experience, cach faculty member returniny from
training should be required to prepare a presentation to relevant staff,
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6. With the exception of those few faculty members that have received
short-term training in teacher training techniques, most faculty members
felt a need for further training in this area.

7. Assistance should be requested for a medium-term consultant to assist
faculty in the integration of effective teaching methodologies in their
course work. Full integration takes time, and it -.ould be extremely
helpful to faculty menbers to have such a resource person readily
available (as Dr. Fisek was available for developing research protocols)
to help answer questions and stimulate creative approaches to teaching,

8. NIHS should persist in getting vacancies filled and expanding the staff
so it can reasonably carry out the responsibilities with which it isg
charged. Attention should be given to creating and maintaining an
academic atmosphere capable of fostering intellectuyal exchanges and time
for research and experimentation. NIHS should make every effort to
conduct an annual retreat where all faculty members can gather together
to discuss the needs of NIHS and ideas for its direction.

5.6 Applied Resrarch Activities

5.6.1 Findings

Introduction

One af the broad missions of NIHS is to play an advisory role to the Ministry
of Health on health manpower policy development. Integral to this role is the
expectation that NIHS provide the Ministry advice based on field research, At
the same time o by conducting this research it Js expected that NIHS would
continually monitor the relevance of its own training programs and make needed
modifications. An expectation such as this presimes  in turn an existing
research capability at NIHS. [In support of the Ministry's belief that health
policy in SrioLanka must ‘e based on sound reseerch and its recognition of
NIHS as the  selected  sole producer of  such research, WHO offered its
assistance. As indicated in the previous section, WHO financed a rescarch
consultant. for three months to train faculty in research methodology. The
purpose of the consultancy was also to help faculty apply the training
received ts the development and implementation of relevant and useful research
projects. In adidition to the services of this consultant, WHD also provided
grants tor cacrying out some research at NIHS.

curreat Statyg of the YIHGS Regearch Cmnponﬁnt

An accounting ot bl research reports published at NIHS during the last four
years is as tollow,:

1. Helminths o Sodl, and Man: A Study Conducted as a Field Exercise in
the Rasic Training of Public Health Inspectors -- Kalutara 1978,

2. A Study of Decision Makers in Matters of Health within Family Units
- - lquo
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long distances for medical care, even for minor ailments, The PHI has
organized small dispensaries managed by a Sarvodaya volunteer in eight
villages. Only a very few simple medications are provided by the Ministry,
Those who use the service leave a small donation., The money is then used to
replenish the stock.

Among  their many responsibilities PHIs perform demographic surveys in the 50
villages to which they are assigned, In each village the PHI visits every home
gathering basic information on the inhabitants, their health status, and their
environment . The accumulated results of this work could eventually provide a
nationwide haseline tor use in program evaluation and health services
research,

Despite o qgenerally high level of motivation and the evidence of good
pertormance cited abovie, PHIS encounter problems that impede their work. Those
working with volunteers . for exanple, tind it impossible (o provide even the
smatlest amenitios such as tea 4t meetings to the volunteers out of thoir own
pocrets wWithout mentiening aniforms, a place to meet, or some stationery for
correspondence which would bhe of even greater benefit to volunteers. In
working with school children and villagers similar difliculties are
encounteced, as well as problems of materials and supplies for local projects
such as latraines | health odiycation meetings, puppet shows, and dramas. Further
sune PHIS themselves don't have housing or transport exgppt bicycles, Where
Mrstances are great, such ay for one PHL who covers 200 km™, a push bicycie is
Samply not enough,

Lastly, tor the younger PHIL L the thegis they must prepare on an as<igned
Lopic prior to coertafication presents o problem, The thesis must be hased on a
Study pertoraed with o fewer than 500 subjects, PHIs interviewed had not
started therr theses hecanse of Jack of specific instructions and lack of
Materyals and Lransport to do the work, They felt unanimously that it would be
better to conplete the thesis before leaving NINS,

Recommendat vone,

1. Fand ways to support viable loca) projects and orqganizations through
sl larants tor the purchase of supplies and two-wheel vehicles, If
funds could be obtaraed, 4 system could be establiched both for
vdeatatying Tocal prograsis, where heodth personnel are highly motivated
And wete e responae ot The conmntty or school has been positive, and
for darspersang el granty ta onahle thone Tneal qroups oo overcome
hurdloa that would otherwr o Tapede theyr oftorts,,

2. NIHS shagld qoee g Incorporate the preparation of the thesis into the
PHE tratang pervod, 16 0w lang enough the freldwory camponent could
Serve s the tiume to gather dats, redeyant ta the assigned project . In
this way proper fuaglty gunnart cogld he Grven Ly the ottart bhefore the
PHT b encamberad with hig cny 1oh cespongthy bt jes, |

1. NIHS shougld teain PHIS v the mang e nent e admanisteation of vmmgni zd-
tiens, PHIG are cqlled an to do thin wors 10 the freld and have had to
Toarn technugues on herr gen
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6.1.4 Family Health Workers

Findings

Among the sample of FHWs interviewed there was a great deal of variation in
the quality of performance. This evaluation was undertaken, one should note,
amidst reactions to a recent study ot family planning utilization in which
only ?3% of the respondents reported hearing about family planning from a FHW.
Concern had been expressed as to whether or not FHWs were making home visits,
registering new mothers in  the home, and  communicating family planning
information. These questinng then were foremost in the miads of the evaluation
team as it visited workers in the field,

Those  concerns were to an extent both confirmed and atlayed during the
interviews, [HWs were found with low hane visiting rates (5 or 6 a day),
poorly kept records, and scanty knowledge of the families they are supposediy
serving. Others appeared to visit an adequate number of nanes per day (12 to
15) and gave <harp, clear answoers to questions ahout the nunber of families
served, the number of mothers being registered and  the family planning
information qgiven out, For all the attendance at clinics (antenatal, well
child, and combined) appeared to pose no problems, More mothers appear to be
reqistered an clinics than in hoaes, however, and clinics appear to be the
primary place where fanily planning information is dissaminatod,

Most THWS must qet to their villages on foot or by bus. Some have push
bicycles. Most interviewed have no adequate place to live, see clients, or
store supplies and equipment, Some are discontented in their role, having been
seen, for example, removing their hrown collars in order to APPPAr es nurses.

Those difficulties notwithotanding, it appears that 3t is the quality and
frequency of supervicion that detennines performance, Where supervisors have g
reasonable nunber of FHWS Lo manage, workers are visited more frequently and
more time 15 takben with cach vigit, Ag g SLop gap, supervisors ask mothers in
the clinic if FHAS visit them. It was not unusual for a supervisor to have 40
FHWS 1n her charge,

The new PHO functions {treatment of minor ailments . child mental health, and
detection of oral cancer, tor exanple) were found to be little understood by
either FHAS  or their  supervisors, Only the treatment  of minor  ailments
appedarced to be vinch appreciated, but this function, 1f carried to its logical
extreene could produce o THW spending undue amounts of time receiving clients
and dispenoing medications .,

Aosecondt tactar that appears Lo determ inge FHA pecformance 75 the presence of
volunteers an the areg and the quatity of the warking relationship with them,
T seens doubi byl Sowever that volunteers coyldd conpensate tor o worker who
pertorme oot Ty, However . volunteera can srtondg by weveral fold the work of 4
conscientious pervon, FHYS  were observed who wete working etfectively with
volunteer groups . Inetfect 1ye warbers qenerally Gd o not word o with volunteores,

The FHA' relatronstop with the Pahlic Health Inapector decoryes npecrgl
mention, 1t way the moqgt Froquently  occurring relationshep found  in the
intorview.,., Where o PHL 44 ative  in promoting  comnunity  particoipatton,
visiting haneg o andd training volunteers, the FHW can only bencefit . There

-h]-



appears also tc be a potential for mutual hel p--she helpiny him in the area of
domestic sanitation, and he helping her in approaching males about family
planning, This potential was being realized in one case only,

FHW performance thus presents a mixed picture, not surprising in view of Lhe
rapid influx of new FHWS into the system since 1980, Supervisory functions
have been simply overwhelmed by the nunbers, and faculty recruitment has
allowed 4 proportion to pass who were not wel] motivated. Added to these
factors are the ditticulties of role discontent, transport, supplies,
equipnent , and Todging which only multiply the overall problem.

Rucommendat ions

1. The nect tew years should be used to reassess the role and functions of
the FHAL Mny new tasks should be carefully appraised for the feasibility
of theyr beina done by FHWS 0 their relative importance, and their impact
on her cole. For this purpose a sample of FHWs should be carefully
folloved novarions conditions ot remoteness and level of service. At the
end ot the study, her role should be consolvdated around escential func-
tions,

2. Medanwinbe o adequate nmbers  of  aperyvisors especially Pubiic Health
Nurses but also FHWs | should Lo prepared in order to bave a ratio of at
Teast 1:20 throughout the country. NIHS or  the Family Health Rureau
should tave the lead an thiq matter,

3. FHWs should be qiven special field experience an working with volunteers
during their tvaining,

4, FHA-PHT teans should he formed during training in order to foster future
colltaboratyon,

5. Supervisors might consider posting the name of the FHW whe made the most
hane visits during the month on a bulletin hoard, as an incentive to this
activity,

h,? Kn0w]ndgfL i&tLLﬁx and Attt ydes

Present -diay eduatvonal and evaluation  distinguishes among  the  knowl edge
ACquired and tested by eeaminat tong . the skills developed that are agessed by
ohservatvon ooand the 2 tytgey that determine behavior tnat will nrabably bhe
unobserved s The teaa cogld not atteapt any syqstematic ovalyation of any  of
these nar et or e,

Knowledgo vomninat von  questiaon were orut iy s gt ooemed reanonab e "IN
Measured agarnsto the currrcala, bl rates are low, oor 1, Proviogs
evaluyators have wondered of they <honldn't b Nigher . The USAT tean' s chief
CONCRTrNnGg Wil e

A, Stadents an diftrcylty oo oany course should Le o identified early gn
they could recerve sone ramedial asaic tance,
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b.  The knowledge required should be based in part on field studies of
the roles and functions of the workers.

Future evaluations should look for pretesting, early identification of
students in difficulty, midpoint evaluations for all, final tests that
required more than mere requrgitation of facts, and some test of worker know-
ledge in the field (especially after in-service training). Some progress in
using questions that mcasure analysis, synthesis, and application of knowledge
rather than repetition of facts would be ancouraging.

Skill measurement nccurs on some examinations and in practical work but is
generally not rated systematically by supervisors. The audiovisual facilities
will be useful in teaching and rating skills., The team was concerned that the
Assistant Medical Practitioncr students are not required to rotate the
clinical pathology laboratory at the hospital and do not learn how lo stain or
exanine blood or sputum smears. Future evaluations should look for evidence of
systematic skili assessment.

Attitudes of students were not sought, Field-worker attitudes varied widely
and were related to current johs rather than training. Future evaluations
should Took for pre- and post-attitudinal measures 1o determine the effect of
training. Attitudes towdard professional work, continuing education, c¢ihics,
and job satisfaction will be important parameters of health systems research
on retention, utilization, and supervision, Attitude change is worth pursuing
because it may be the most important enduring effect of & good educational
program. It i< fair to say that a poor program will not instill professional
attitudes; products of such a prejram would require very close supervision,
Attitude change seems to be related to introjections of role models.

6.3 Impacts on the Administration of the Health Delivery System

The purpose of this section is to assess any present indications that NIHS is
having an effect on the health service system as well as to suggest measures
of this type against which the NIHS performance may be assessed in the future,
Such an exercise is necessarily problematic, because the indicators involved
do not represent immediate effeccs ot NIHS, but endpoints related to how the
whole health care system functions. There are many intervening variables
between the status of students and their job performance years later. Supply
and  supervisory shertages, low salaries {and the need/desire for income
supplementatian), housing problems, lack of in-service training or job
satisfaction, .nd other factors are likely to aftect worker performance more
than training, The process of management at NIHS is easier to track and is
discussed first,

6.3.1  NIHS

The basic issues for NIHS are «<et out in Chapter 1. Whether these conditions
exist can be verified by any visitor through interviews and curriculusm and
file review, Several informants and former students suggested that NIHS is at
present hardly a model of management oxcellence for the many reasons desecribed
above, Particular attention should be pald an the future to faculty process
and workload, administrative support for the implementation of educational
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technology, implenenting changes based on student evaluation (presently
unsolicited), and keeping to a training calendar.

6.3.2 National

Some statistics reported annually by the Ministry reflect the functioning of
public health personnel, immunization rates, family planning acceptance rates,
school health statistics, and to a lesser extent rates of diarrheal disease,
parasites, and infant and maternal mortality are useful. Imnunizations in the
1981 Annual Health Bulletin (p. 46) show the following coverage for Diphtheria
Pertussis-Tetanus (DPT) for infants under one year: first dose - 716,5%, second
dose A3.1%, third 47,217, The 1980 third dose figure was 47.6%. These figures
represent the work o7 Public Health Inspectors and Pubtic Health Nurses doing
Lhe dnjections in clinics, but are actually regarded as the Family Health
Worker's respansibility, since she is to keep track of all children's
ymmand zations in o her area and to motivate those mothers whose records are
incomplete, Coverage of pregnant wonen with tetanus toxoid slipped somewhat
from the 1980 swecond dose coverage of 52.2% to 47.5% in 1981. First dose
coverage was 57.7%. It is the FHW's role to be aware of all newly pregnant
mothers an hoer area and to register them at hone, Registrations in clinics are
tracted separately. Although these are not published in the Annual Health
Rulletin, they are tracked and noted to be increasing. This is thought to be a
reflection of FHWS, who are fto reqgister mothers at home. Family planning
acceptors  declined  trom 1980 to 1981 for TUDs (20.1%), orals (20,0%),
injectantes (7,700, and sterilization (35.7%). The last decrease was thought
Lo be related to the decreased (from Rs 500/- to Rs 200/-) incentive payinents.,
Family planning s a prinary role for PHWs, Two independent surveys, “The
Inpact ot Vamily Planning 1981-92" and an unpublished study from the Depart-
ment ot Communaty Medicine at Peradeniya, are disappninting reqgarding the
P’ s hane vasating role, School health s the responsibility of virious
workers and seeneel oy secondary priority in many of the offices visited, The
Aemipal Hoalth Ball in reports that only 1,780 (1970) ot the 9,177 qgovernment
scnools have been taven up for medical inspection, The percentage of children
screened wis 17,0670 of whom 45% were tound to have one or more defects, Only
4% of those screened attended follow-up clinics; follow up was acknowledged
Lo be unsatistactory,

Diarcheal disease incidence may reflect water supply and sanitation problems
beyond the Publve Health Inspector's ability to solve since his role is only
Alvivorys Pitly we mit can rely only on health oducation, but they need legal
support s welly 2outine wiater supply testing is not done by the PHIs, The
Attenpta bt puratication are done only amid epidenics, Infection and parasitic
diseases  dracharged fron govertment hospitals per 100,000 population were
LR 0 Tl aearegne oo 206604 in 1920 and 3 206, in 1970, but more
than tho L7000 recarded an 1965, The maternal death rate 1 0.8/1000 Hirths
from Trh an Tadsd and tne ntant aortality rate i 37070 (fron 140 in 1945,
huto conparioons witn o recent gears are not readily available, The statistics on
Teproay, taberoalosrs smalaria {whach has recently increased island-wide) and
trlaryanry alan retlect the wfforts of cpecaal canpargns . AL however o gre
Inchaded an tne i o role Land on that of gther public health personnel),
Malarty posea g o speoaal healtn education problem hecguse citizens are ceportoed
O wash the spray ottt thear hanes as gqurakly a0t oo applied, Health eduyca-
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to wash the spray off their hunes as quickly as it is applied. Health educa-
tion activities are reported in the Annual Health Bulletin, but not tied to
outcane,

Special studies will continue to supplement Ministry reports, In addition to
the family planning studies mentioned above, Lhe team was concerned to learn
that nutritional status in Sri Lanka may be worsening (Sahn USAID study),

Apart from statistics in the manayerial process, FHWs in the field areas the
team visited saw their supervisors only once or twice every two months, hence
the recommendation for accentuated supervisory training, While impressed by
the management courses and incorporation of edycational technology, the team
was concerned about the almost exclusive re“iarce on motivation and persuasion
as supervisory tools. Like prevention and health education, this worthy
concept can be oversold and is ineffective unless supported by other means,
One of our guides reported that the British system in whica tight supervision
was the key had run surprisingly well with few personnel sent for training. At
present, all agree management needs improvenent, There are no statistics to
track, and change many be krought about through the operation of many factors,
such as the new managemen: information system being tested in Xegalle, the
management improvanent projects in Kandy and Hambantota, courses offered by
the Sri Lanka Institute for NDevelopment Assistance, the devolution of power to
districts, etc.

6.4 Research Utilization

One of the expected activities of the NIHS was the utilization of research for
providing ohjective advice to the Ministry of Health on aspects of manpower
development . Further, it shouid be used to modify the NIHS training program to
insure its relevancy to the field. As indicated in Chapter 5, only four
researct reports have been produced, and there is yet no evidence of forma)
utilizatio. of any of these reports. As faculty members engage in further
research cfforts, there seems to be some evidence that members use some of
their preliminary findings as part of their teaching materials. This informal
process, however, has yet to he formalized, While this informal use is
certainly worthwhile, it is not furthering the deve'opnent of a viable, active
research component at NIHS nor is it making use of research conducted at NIHS
to advise the Ministry of Health regarding manpower policy.
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List of persons interviewed.

NAME

USAID

Mr.
Mr.
Dr.

Robert Chamherlain
William Johnson
Gnani Thenabady

Mg, Sarah Jane Littlefield
Mr. Witliam D, Schoux

Mr. Leroy Purifoy

Mr. Ervc Loken

UNICET

Or, Hiranthi Wijemanne

WORLD HEALTH ORGAN]ZATION

Or. K. Notaney

Dr. N, Fiskoe

Dr. Hernando Cardenas
Mr. Syed Movtader

HNTTED NATTONY DEVELNPMENT PROGRAMS

Bradohan
Fornando

Mr, Nigel
Dr. Lakshman

I LAWA MININTRY DF HPALTH

Dr. the don, angprt Acapatty
Mroo L, Panahi)ang

Dr, Mylang sy bernando

Dr, €0, eyt

Dy Mongn oetragn

Mrs . Samtarysenay

Mra s Wickrecianinghe
Dr. P Liyanage

Dr. “.CA, Fernando
Nr. Ho Vidyasagara
Do Tbak Manasinghe

APPENDIX 3

TITLE

General Development Of ficer
Health Development Officer
Assoc. Health Development Of ficer

NDirector

Deputy Director

General Engineering Officer
Project Development Officer

Primary Health Care Officer

Coordinator

Consultant on Research

Acting Henresentative ana Coordinator
Administrative and Program Officer

Representative
Program Specialist

Minister

Secretary

NDirector of Haalth Services

Deputy Director of Medical Services
Deputy Mirector of Public Health

Chiet hursaing tducation Officer

Chief Muraing Dfficer (Hoapitals)
Assistant Director of Planning

Sentor Medacal Officer, Planning Division
Assistant Mirector Maternal 4 Child Health
Aasistant Micector, Hoalth Fducation
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NATIONAL INSTITUTE OF HEALTH SCIENCES

Dr, G,P,C, Fernando
Dr. K.1. Cooray

Dr, S.ALP, Gnanissara
Dr. R.ALD.W. Bernard
Dr. K.C.S5, Dalpathadu

Dr. (Mrs ) SUDL de Silva
Dr, AM. Rodrigo

Or, K™, feraando

Dro (Mro v v, Jayalath
Mre . MUAL Weerasuriya
Mro o HOSD Liyanage

¥r.o D.S. Sandanayake
Mrs. G. Jayaratne

Mro ALH W, Peiras

Dr, 1.V.0, Verera

Dr. (Mro ) J,. Gunawardene
M, VoAL Weerabody

Mr. H. Seclananda

Mr, LuRy Anaralonn

Dro kLR Tyl padady

D, A, de Fonseba

SRT LANVA MIDICAL ASSOCTATION

Dr. C.G, Uragoda

Director

Deputy Director, Training

Deputy Director, Field Practice

Deputy Director, Medical Care

Assistant Director, Health Planning and
Management

Assistant Director, Family Health

Assistant Director, Environmental Health

Assistant Director, Epidemiology

Assistant Director, Health Fducation

Senior Tutor, Fublic Health Nursing

Tutor, Public Health Nursing

Tutor, Public Health

Tutor, Public Health Nursing

Tutor, Public Hedlth Inspection

Medical Of facer of Health

Bacteriologist

Medical Laboratory Technologist

Social Worker

Librarian

Assistant Medical Officer of Health

Path-logist

President (Also Director, National
Tuberculosis Institute)

GOVERNMENT MEDICAL OFFICERS ASSOCIATION

Dr. L.G.H, Narunapola

MARGA TNSTITITE

Mr, Godfrey Gonatilleke

OTHERS

Dr. W.A. Karunaratne

Ms., Carolyn Hordstrom

Vice President

Director

Former WHO Country Programmer and past
Director of Medical Services

Ph.D. Student at tniversity of California
(Berkeley) studing medical care
(including ayurvedic) utilization in
Sri Lanka



UNIVERSITY OF c£oLOMBO, FACULTY OF v DTCINE

Prof. E.A. Fonseka
Dr. Patricia Weerakoon

POST GRADUATE INSTITUTE OF MEDIGINE

Dr. S.J. Cahral

UNTVERSTTY JF PERADENTYA

Dr. M. Fernando
Or. S. Ralasuriya
Dr. P.T. Jayawickremarajah

STAFF, NIHS FIFLD PRACTICE AREA

Mr, Moorsy

Mrs. M, Piyasena
Mro, Karuniwathie
Mro . Tomail

Dr, Senarathan
Dr, M1 Fasyd

Professor of Community Medicine
Co-ordinator, AMP Training Program

Director

Dean, Medical Faculty
Senior Lecturer, Community Medicine
Head, Medical Education Unit

Public Health Inspector, Gamagoda

Public Health Nurse, Gamagoda

Family Health Worker, Remunagoda

Assistant Medical Practitioner, Dharga
Town

Medical Officer, Beruwela

Women's Medical Officer, Beruwela

Ministry of Health Personael in the Field

NAME

Anurtadhapura District

DR, Jayawenry

~
.
<

. Paramalingam
HL o Samarajeera
. Rosaline Algana

¢ - )
. .
[
-

M, Sonewiratnn
R.K, Asvlan

M. otha Diasanayake
G, Dissanayakae
. Ariyapila (in absentia)

—
-

Dr . Chandrasiri

POSITION

Supervising Public Health Inspector,
Anuradhapura

Assistant Medical Practitioner, Galnewa

Public Health Inspector, Kalawewa

Supervising Public Health Midwife,
Kekirawa

Village Leader, Ananavyatuwa

Family Health Worker, Galnewa

Medical Officer of Health, Yerirawa

Public Health Nurge, Galnewa

PubTic Health Inspector, Galnewa

Public Health Ingpector, Yakalle

Medical Officer of Health,
Kahatagasdigiliya

Public Health Inspector, Kahatagasdigiliya
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Nuwara Eliya District

Dr. A.B. Nyangoda
Dr. (Mrs.) Thirunathan

Kandy District

Dr. R. Ranaraja
Dr. L.A, Jayatilaka

Badulla District

Or, N.S. Vasanthanathan
Dr. L. D, Dissanayake

Dr. K, Sundaraiingam

Dr. LA, Vittachchi

Mrs. S. Jayasinghe
Mrs. D.N. Wickramarat,.e
Mr, Mptl Maribvkar

Mr, D. Aneyarayana
Mr, M.DV. Jayawardane

Mrg. B, Randawathie

Mg, K.RM, Chandrawathie
Mrs., K. Runy Pererag

Mg, Malim Perera

Mr, Neloon Dicknesmana
My, G.M, Kusutawathie

Superintendent of Health Services
Medical Officer of Health
Family Health Worker

Superintendent of Health Services

Medical Officer of Health, Medamahanaweera
Registered Medical Practitioner

Public Health Nurse

Public Health Inspector

Supervising Family Health Worker

Family Health Workers (3)

Superintendent of Health Services

District Medical Officer and detocto

Medical Nfficer of Health, Mahiyangana

Registered Medical Practitioner, Central
Dispensary and Maternity Home, Tea
[state

Registered Medicael Practitioner, Central
Mspensary and Maternity Home,
Fttampitiya

Public Health Nursing Sister, Badulla MCH
Office

Public Health Nursing Sister, MOH Office,
Mahiyangana

Supervising Public Health [nspector
(retired), Badulla Visit Coordinator

Public Health Inspector, Hali Fla

Public Health Inspector, MOH Of fice,
Mahiyangana

Supervising Family Health Worker  MOH
M fice, Welimady

fanily Healtn Worker | Furziritenna (MOH
Welinata)

Family Health Worker | Bogada Yurhuna (MOH
Welimata)

Family Health Worber, Central Dispensary
and Maternity Home, Tea Fetate

Adminrgtrative Offacer, SHS Office

Clerk, MM 0Of fice, Welimada



APPENDIX 4

LIST CF DOCUMENTS REVIEWED

1.

10,

11.

12.

13.

14,

15,

USAID (1981) Project Paper, Sri Lanka - National Institute of Health
Sciences AID Washington, D.C. 2 523

World Health Orqanivation (1982). Project Evaluation of the Development
of the National Institute of Health Sciences, Kalutara, Sri Lanka.
Project : SRI PIR 004, prepared by Dr Mya Tu and Prof. Rex Fendall, WHO
Regional Otirice for South East Asia, New Delhi.

NIHS (1942) . Hictary of the Nationil Institute of Health Seciences,
Kalutara (Mirme).

A Noto on the Follow-up Actinns on the Hecommendations of the WHO
Evaluation ot the NIHS Project carried out 1in January. (Mimeo)

G. Thenabadu (1942).  Mamo on a field trip to Kalutara, USAID/Colombo.
GSL Department ot External wasources (1983) lettoer to S.J.Littlefield,
with arrachmoents concerning proposed assistance for the Field Practice

Area, NIHS.

Ministey ot health (19%3) . Health Minpower Levelopment - Process,
Problems and Perspoectives (Mimen) .,

NIHG (1943 Development of Nitional Institute of Hoalth Sciences -
In Depth Projest BEvaluation, Janiary 1942 - follow-up actions.
f ] ’ f

USAID (1942). Primary Health Care Project for 5ri Lanka (discussion
paper}),

World Bank (1983), Report of Sri Lanka Water Supply and Sanitation
Sector Study (draft).

David £ Sahn (1983) Preliminary Findings on Nutritional Status ancd Food
Consumption 1n S5ry Lanka, Community Systems Foundation, Ann Arbor (draft).

HIHG (7 ) bablic Health Intpector's cCurriculum,
979 A Tratmaing Curricalum tor Publie Health Midwives,
(1979 Semunars for Trawning of pPHC Workers,

NIHG Report on the Tratming of Middle Level Health Managers in Community
Health Managemoent 1941,
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Date Time Subject Lecturer Venue
04,10,83% 09.00 to Primary Health Dr.S.A.P.Gnanissara N.I.H.S.
12.00 Care
01.30 to Bacteriology Dr.(Mrs.) B.J.I. NIHS.
03.30 of Comn. Gunawardena
Diseases, (Bacteriologist)
05.10.83 09.00 +c Open Actg. S5.T.P.H., NIHS
10.00 T.E.H.
10.15 to National Dr.A.M.Rodrigo ~-do-
12.15 Population
Programcme.
. 01.30 to Proposed Health  Dr.K.C.S.Dalpathadu -do-
03.30 Care Delivery (Hd.Pl1.& M.Unit)
systen
06.10.83 09.00 to Comnmunication Mr.a.H.\l.Peiris NIHS
12.00
01.30 to Intro:to Dr.K.C.S.Dalpadadu - NIHS
03.30 Managenent
U7.10.83 09.00 to A.V.Adds Mr.a.H.W.Peiris -do-
12.00
01.30 to Role of P.H.I. Dr.(Mrs.) $.D.de -do-
03%.20 in MCH Silva
Activities
0€.10.83 09.00 to Sewa e & Mr.P.Abeygunawardena - do -
12.00 Sewarage
]
10.10.83 C9.00 to Problens of the Prof.N.Kodapoda NIHS
12.00 Adoloseents
01.30 to Food Act Mr.P.Henaranroda NIHS
03,30 (Chief F & D,
Inspector)
11.10.83% 09.00 to Meat Inspection Mr.D.3.5andanayake -do-
12.00
01.30 to Social problems Mr.H.Leelananda ~do
03.30 (Social Service -
Officer,NIHS)
“2.10.83 08.00 to Practical !Meat Supdt.Slaughter House Demata;y..
11.00 Inspection
01.30 to Water purifi- O.I.C.Headworks Ambatale
03.%0 cation
1%.10.83 09,00 to Occupational Dr.H.M.S.5.D. N.T.I.
12.00 Health Eerath Audito-
riun, ,
02.00 to Milk & Water Govt.Anulyst Coleorbe.
04,00 analysis
Contd.p.3,

0\


http:11.10.85
http:10.10.83
http:08.10.85
http:07.10.83
http:06.10.83
http:05.10.83
http:04.10.83




