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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 Plan.(PHC) Execution of the planrequires the developnent 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, perforning relevant health services 
research,

an advising the Ministry of Health on health manpower policy issues. 

U.S. ASSISTANCF. USAID obligated S2.? million to finance the preparation of a
master plan for the NIHS campus expansion, architectural and engineerinedesigns for the buildings to be constructed, and auditoriumthe and
maintenance facilities for the new campus. 

PURPOSE OF [VALUATION. The Project Agreement between the GSL and USAID

stipulates a mid-term evaluation to 
assess progress in the construction of
facilitios. Assessment of the administration and program of NIHS was also
requested by IJSAID/Coloinbo in order to ascertain both the advisability of aprojfct extension and the possibilities for other assistance. The evaluation 
was carried out by a team consisting of onF AI[)/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 needsto be viewed primarily as a supplier of personnel to the MOH primary healthcare system. In this role it is tie primary supplier of three categories orworkers: Medical Officers of Health (MOII) who receive a short preparatory
course at NIHS (the course has been suspended for two years), Public HealthNurses (PHN), who supervise Family Health Workers (FHW), and Public Health
Inspectors (PHI), who are charged with supply andwater sanitation work, amongother tasks, at the ccxnrmunity level. All three occupy key positions in the
PHC system and NIHS is the only institution producing them. 

NIiS is one of several suppliers of two other categories of primary health care workers: Famrily ieal th Workers who are trained by six other training
centers, and Assistant Medical Practitioners (AMP) are trained in four othertraining centeurs. The relative contribution of NIUS differs between these twoprogram,s. For Fi Iy1i Heal th Workers NIUS prov ides only Phase 2, six months ofpub1i c health traiining and prohhly provides the best training in public
heal th , 1arqrly because of the rather wel I developed practice zonf,. ForAssistant rdical Practi tinners, however, NIHS i s at a disadvantage because ofshortages of faculty,qja I if ied books and other materials, laboratory
faci lit is, cli i a1 facilities and living quarters. There seems however adetenni nat ion tio c:ntinre th, program to take advantage of NIHS's orientation 
to publ i c hel I Lb. 

-iii­



Since the role of NIHS in shaping policy on health manpower and in
coordinating training programs for primary health care across irlstitutions isminimal at best, the major way open to influence the Ministry's efforts to 
shift emphasis from cure to prevention is through trainiig Medical Officers of
Health/Public Health andNurses 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 not predominant role in influencing the 
operation of PHC. It is a role it shares with other training and educational

institutions across the country, sane of 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 arid (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 rfgulated training calendar, by irregular faculty
communication, by problems of space, and by the absence of clear direction or 
support for coordinating mechanisms, training priorities, and research from 
the Ministry of H1alth. 

5. Curricultrn revisions have been completed for each of the four basic 
training courses but implementatic.i has been impeded because of proble's ofrecruitment, confusion about job descriptions, or underdevelopment of sound 
educational technology. Many of the recommendations or the 1982 WHO 
evaluation, even those accepted, have not been implemented. 

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

7. Faculty devel oprient has made good progress in the sense of academic 
preparation of faculty, hy which more than 9flQ' have received somre training;
but mary staff need further training in teaching techniques and research 
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methods. There is also need for 
 an improved for
climate intellectual
 
exchange.
 

R. Although a WHO 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 aclear 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 cintribution to 
implenenting PHC will be 
handicapped.
 

1. Priority should be 
 given to strengthening the implementation of the
 courses for Health PublicPublic Nurses, Health inspectors, Family HealthWorkers, Medical Officers of Health, and Assistant Medical 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 Helth and other 
health training institutions, and few

deviations from it permitted. 

4. Priority should he given to creating promotional prospects within theranks rather than recruitinq new personnel as supervisors. Supervisors shouldhe trainei from this p)o! o, personnel. Public Health Nurses and SupervisingFamily Health Workers and Supervising Public Health Inspectors should be 
trai ned in s11f fi ci ent nuTers. 

5. The field practice area should te developed as a teaching and researchlaboratory and should br expanded to include other selected districts as well.
 

6. The Ministry of Health should further clarify the primary health care
delivery reporting, referral, and supervisory duties of all classes of
personnel, hut particularly tne Family Health Workers, giveto a better senseof priority among the objectives of the PHC program, and should clarify PHCteam mrrunber roles in achieving these purposes. These changes should be
officially announced and reflected in amended jo) descri pt ions and newcurricula for trining. Prior graduates should be reoriented through
in-service t ra niq.i 


B. Lsser prioirities, but still essential reconmendations for an optimal
role for NILU. 

1. Coordinatiion riechanisms for resolution of issues involved in the trainingof Fam,ily H'Ilth Workers and Assistant Medical Practitioners and other

training issjs should be established and used. 
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2. Refresher courses for all categories of personiiel should be offered 
regularly, taking into account such courses offered by bureaus of the Ministry
of Health, such as the Family Health FRureau and the Health Education BRireau. 

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 reconnended. 

I. 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. A medium term consultant in educational science should also be supported.
 

Responsibilities for Impleienting Recommendations
 

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

2. Ministry of Health Recommendations: B-i, A-3, C-I, R-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 	 results 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 derive 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 to
three years. These changes are called "conditions for a viable program."

Some of these conditions (printed in capital letters) could serve 
as criteria

against which the next evaluation could 
 he 	 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, collejial, mutually supportive, and hierarchical only when
 
admini stratively necessary.
 

2. 	 FACULTY MEETINUSS SHOULD RE AT LEAST MONTHLY AND AS OPEN AS POSSIBLE WITH

MINUTES POSTED AFTERWARD SO ALL 
 OISCIPLINES AND PROFESSIONAL STAFF

ME!.MBERS CAN FEEL_ EQUALLY INVOLVED AND CONSULTED. 

Educational Technoloqy 

3. All long term courses should have: 

a. Goals, ohjectives, (both in terms of training outcomes and in terms
of the conditions for optimal learning) schedules, readings, and
learninq inrd valuation methods that are communicated to the 
studerts a, th( firs t meetiny. 

b. PRF-TESTI N(, ANDl EVAIJATI0rJ); Y) T11AT STIUI)ENTS HAVINr; DIFFICULTIES ARE 
Il)Ef TIF IE API.Y. 

C. Tutori 1t a1n I th r',',r i tanc.e otr studo'nts hav inj dif icul ties. 

d.~ ST'It)FNI AN) ArTy V,'.IIArUT'U HF FAGIETY, METHOS), AND 
MATERI: _ VlW [!lITHIJ IF:ICATl(NSU)iRA!I ) )ON FVAl!JATI() [ )A A. 

e. ONE COPY 
PF1RrNA 

1)1 
IJ'E[ 

HAJI)U)TN , KEY 
, PRE FEA i.Y To 

FAIt 
FAE 

, AN) 
AI UNG 

TEXT'S 
FO. 

FO(IR EACH 
RPFERENC E 

STIJI)ENT'S 
IIN LATER 

PRAC TICE. 



Training Priorities
 

4. 	 Existing courses must satisfy the 
above educational requirements before

other courses 
are given a permanent place in the curriculum.
 

5. 	 Courses should he supported in the following order: Public Health

Nursing, Pub;1c Health Inspection, Medical Officer of 
Health orientation,

Family Health Workers training (after their role is reassessed), and
 
training of Assistant Medical Practitioners.
 

6. 	 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
 

1. 	 THE TR;ATNI(; CALUI4DR FOR A YEAR SHOULD RE SET BY THE FIRST OF SEPTEMBER
OF THE Pt (VIOUS YEAR WITH NO DEVIATIONS ALLOWED UNLESS ADDITIONAL 
RESOURCES ARE PROVIDE). 

Educational Coordination and Content 

2. 	 STUDENTS AND S'IIPFRVISnRS IOULD BE TRAINED FOR THE FULL RANGE OF PRESENT-
DAY JOH COY) I rINS. 

3. 
 The Advisory foard and Coordinating Committee should atmeet least

quarterly. Minutes should demonstrate significant involvement 
with 	the
educationail process of NIHS and other centers training Family Health 
Workers and Assistant Medical Practitioners. 

4. 	 The Ministry of H4alth should foster exchanges of staff and eaminers 
among faculties 
involved in the sane training programs. 

5. 	 The M.linistry, I S, prof(ssional associations, the universities and
others should colllitorat o in revi ewi ng issues of training vs. practice.Curri cl a sho u Id ho reronsidered annually. 

Health Servics U sr,arch 

6. 	 Because of thy pressing need for heal th services research, the Ministry
should develop plans to sponsor and obtain funrds for the research that
will aldress its ')re pr(-sinq questions, preferably hy using a CrXTIpeting
grants and ()ntricts iw,ird s.ystem. This will relieve NII I of thf 
responribi lit y of S ini( fh(, sole soure f Mi nistry-spnrvored research.Thir 	 (.ondition iipl i, ain aictiVo r'ol, for the, Ministry in df, igrling and 
fund in s Iph. 

7. 	 NIHIS ANI) 1HF MIN ISTRY -,HDJ[ DEVFLOP A Fl i)-L PRACTICF ARFA DATA HAS!: FORIFAI. I fRV f NIRFf PAR(i, I 	 ; 'ATESTINC UI I1 fr IsE OF TIIF INFORM I ION
SYSI FMN. 
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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 he 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 Nurses, and Family Health Workers exempted from the job bank
and/or any other political mechanism. The only criteria for recruitment 
should he profession il merit, and, admissions standards having been met, 
the cunmiitmen t to work in an undprserved area.
 

2. 	 The Ministry shrnuld consider which of its manpower problemns are actually
amnablP to solutLon by training as opposed to other means, e.g., super­
vision. Training must he perceived as part of the overall health manpower
policy along with policies related to needs assessment , recruitment,
selection, trainin'j, itilization and retention. Too little attention has
been 	pail 
to tn., last two aspects, which require considerable research. 
This research is so urgent that exter'al funding should be sought. 

3. 	Heal th manpo wr pol icy shou Id he broad-based , i nvolvi ng the many
constituencies originally )proposed in the 1JNI(CFF Project Paper and the 
198? WH evaluati on fur thp dlvisory Board. Since the national ccimmittee 
on heaith manpowe;r has met only once in two years, donor agencies should 
col 1ahora , with all interested parties to create study materials and I 
health piolicy forun that could be galvanized by outside speakers. 

4. 	 THE M11ISTRY nHTJLD HAV I MANpflnWR !NI TiHAT CANJ ASSESS THE CIST!
iFNFIF9 AND FFriCVFFns Va Ius N-[oME QjEsTIOINS THATT) 	 OF n APPPiAvHF5.. 
MIGHT ; f ONol[ !ULT 	) AiF : WTRE 1 FtDW PATI ENTS HIGHI TH OF SHOULr LEVEL 
DIAGNu4 CIA; R; lOCATEl? IN STAFF RETEFNTION AFFtTED AURE RY ALLOW I NG 
PRIVA P i1 OR,Y GR ANT I II HIrtHER SALARIES? WHICH HEALTH CARE 

"
PDOqlFA; in OF 1FAITAC:FI) ONE AT A f'IMF? WHICH SIMIJI. PrANEOIILY? 

5. 	 Tn, Mini tr'y ,uld develp )asop ,lJtorlat tli hses on nanpower needs,
personnel t.r.iirinu, wonrk clpr'ienc, , uwr' it, etc. These dat" would be 
.uisef 	t for P',Jurat )ion,narv ice, and research. 
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1.1.4 NIHS Operations:
 

Research
 

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

2. 	 NIHS should develop and implement a system to follow up on alumnni to
 
understand how training actually relates to field-work.
 

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

4. 	 AT LEAST ONE STAFF PERSON SHOULD BE RECRUIVcD FOR THE STATISTICS AND 
DEMOGRAPHY UNIT SO AS TO EXPAND THE UNIT AS RECOMMENDED BY WHO. 

5. 	 W K'S RECO MFNDA[ION TO CREATE FOUR RESEARCH ASSISTANT POSITIONS SHOULD 
BE IMPLEMENTED. 

6. 	 NIHS should develop its own resources for research to supplement current 
foreign assistance and to ensure the continued mornentum of the research 
program when foreign assi;tance activities cease. 

7. 	 WHO recommended that staff selection criteria should inclule experience 
and!/or tra in i ng in research. The team endcrses this recommendation. 

8. 	 NIHS SHOULD GIVE ITS FACULTY TIME TO DO RESEARCH. 

Faculty DP'velopment 

9. 	 EACH STAFF MEMBER REPIJRNING FROM TRAINING SHOULD RE REQUIRED TO MAKE A 
PRESENTATION TO RELEVANT STAFF SO ALL CAN BENEFIT. 

10. 	 There should he an anual retreat for all NIHS staff to provide a forum
 
for intellectual exchange regarding progress and needed improvE.nent. 

11. 	 REASONIABLE PROGR ESS SHOIULD)IHE MADE TOWARDS FILL ING VACANI POSITIONS. 

Training of Assistant Medical Practitioners 

12. 	 Faculty nsiqnred should he motivated as demonstrated by enthusiasm and 
longevity.
 

13. 	 lhe curricul in ,hould conform closely to the anticipated Assistant 
Medical Practitioner role when the balance of curative and preventive 
roles is fu Illy decirt,d . 

Traininqof Puhlic Hyalth Inpecto rs 

14. 	 THE NEW I-I/2 YEAR CIR ICULIIM SHOULD BE IMPLEMENTED AS SOON AS POSSIP LE. 
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15. 	 REFRESHER COURSES FOR PUBLIC HEALTH INSPECTORS IN THE FIELD SHOULD BEORGANIZED WITH REGULARITY. THEY SHOULD BE CARRIED ON CONJUNCTIONIN 	 WITH
REFRESHER COURSES FOR FAMILY HEALTH WORKERS, PUBLIC HEALTH NURSES, AND
MEDICAL 
OFFICERS_ OF. HEALTH,.,AS -RECOMMENDED-BY- OTHERS. -THE-SELECTIONOF-

PUBLIC HEALTH INSPECTORS FOR THE COURSE SHOULD BE DECENTRALIZED TO ASSURE
 
BETTER QUALITY OF PARTICIPANTS.
 

Training of Family Health Workers
 

16. 	 A PERIOD SHOULD BE DECIDED ON (ONE OR TWO YEARS) DURING WHICH FAMILY 
HEALTH WORKER TRAINING PROGRAMS SHOULD SEEK ONLY TO MAINTAIN NUMBERS IN
 
THE FIELD, THAT IS TO MEET THE DEMANDS OF ATTRITION.
 

17. 	 During this period attention should be given to:
 

a. 	 COMPLETING THE DESIGN 
. THE FIELDWORK COMPONENT ALREADY UNDERWAY.
 

b. 	 PUTTING THE ENTIRE PHASE II TRAINING ON A SOUND EDUCATIONAL FOOTING 
INCLUDING CLARIFYING OBJECTIVES FOR THE TRAINEES AND PREPARING
 
OBJECTIVE-BASED LEARNING TRAINING
AND MATERIALS AND EVALUATION
 
PROCEDURES.
 

c. 	CLARIFYING THE JOB DESCRIPTION AND THEREFORE THE DEFINED ROLE OF THE
 
FAMILY HEALTH WORKER THROUGH CAREFUL OBSERVATION OF WORKERS IN THE

FIELD IN VARIOUS CONDITIONS OF REMOTENESS, SUPERVISION, AND LEVEL OF
 
SERVICE.
 

d. 
 PREPARING ADEQUATE NUMBERS OF SUPERVISORS: PUBLIC HEALTH NURSES AND
 
SUPERVISING 
FAMILY HEALTH WORKERS. FOR THE LATTER, SCREENING
PROCEDURES SHOULD BE DEVELOPED TO RECRUIT SENIOR FAMILY 
HEALTH
 
WORKERS WITH SUPERVISORY POTENTIAL FOR A SHORT COURSE IN METHODS OF 
SUPERVISION AT NIHS.
 

18. 	 At the end of this period, the curriculum should be revised based on the
 
redefined job description. 
Then 	the pace of training could be Increased

again to meet the needs of areas deficient in numbers of Family Health 
Workers.
 

19. 	 Teacher and student manuals should be developed for each program. These

should be written according to course and PHC program objectives and
should include copious case material from Sri Lanka.
 

The foregoing conditions should be satisfied by 1986. 
 The recommendations to

follow are simply urged but not required, with no time frame specified.
 

1.2 	 Recomendatlons 

1.2.1 NIHS Administration
 

1. 	A rewar2 system for teaching should be created, including ranked titles 
for positions, promotion by merit, and financial 
recognition (non-medical

faculty should receive salaries). Salaries of senior tutors should be
 
equal to the salaries of teachers of other post-basic courses.
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1.2.2 

2. 


. 

3. 

4. 

1. 


2. 


3. 

NIHS should have more student placement sites than students. There should
 
be some competition based on demand for students, and placement should be 
a mark of excellence and prestige, To insure this, there should be 

-' ­financial.. re i mbursement..for -supplies- and-other-expenses--Ancurred--by 
having students. Faculty in the field-practice area should have at least 
the usual privileges accorded to part-time or volunteer faculty, such as 
attendance at conferences and lectures, maintenance and upgrading of 
skills (including study tours), etc.
 

The field-practice area should be a model area in which professionals 
want to work and health services research can be carried on. This can be 
promoted by a health information system. Computerization would help to 
ensure that a pool of data is available to anyone interested. Fortunately 
battery operated micro-computers are now available to overcome the 
problematic electrical supply situation. 

As part of developing more field-placement sites for students, considera­
tion should be given to ways of placing them outside the field-practice 
area. This would provide experience working in underserved areas and 
allow for recruitment of students by the district council system. Such 
placements would allow NIHS to identify and use its superior alumni in 
teaching and eventually in research. A variety of teaching/research sites
 
would reinforce the national role in health service research and manpower
 
policy of NIHS.
 

Teaching Programs
 

Assistant Medical Practitioner
 

All faculty and staff who teach Assistant Medical Practitioner (AMP)
 
students should be given a strong orientation in the community dimensions
 
of medical care and urged to stress this dimension in lectures, 
tutorials, readings, ward rounds, and case conferences. Conferences and 
seminars to ensure a constant exposure to the community and environmental
 
aspects of health care should be carried on.
 

AMP students with a demonstrated aptitude interest and/or commitment to
 
public health should be identified early in their studies, given special
 
guidance and help, and followed carefully throughout the three years to 
nurture and enhance their growth and understanding in public health.
 

Public Health Nursing Program
 

There are two curricula, that of 1979 which was arrived at by group 
consensus and that of 1980 developed by the WHO consultant. The latter 
cirriculum is not detailed, and the present process of trial and error 
for finding the best allocation of time, teaching methods, etc., should
 
continue. Feedback from alunnai indicates a need for training and
 
preparation for working in areas isolated from other health workers.
 
There is an emerging consensus that more time for management and
 
supervision Is required. This is consistent with the team's field
 
observations. The proposed modifications are therefore heartily endorsed.
 

-6­



Public Hea!th Inspectors
 

4. 	 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 conmunity participation in PHC to supplement
 
the already strong emphasis on health education which is now defined
 
more as message transmission.
 

5. 	 Trainees should he permitted to conplete their certification theses

during the fonmial training period as conditions permit, and perhaps use
 
the field practice to carry out studies.
 

Family Health Workers
 

6. 	 The fieldwork component 
of Fdmily Health Worker (FHW) training should be

done in close coordination with Public Health Inspector as well as with
 
Puhlic Health Midwife students to encourage team work.
 

7. 	 A rewdrd systpm should be established as an incentive to hane visitingwherein the, nano, of the FH in each district with the greatest number of 
hone visits monthin each would he posted at the Medical Officer of 
Health Office with the number she had made. 

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

9. 	 For all categories of workers, a permanent in the
there should be course 

curriculun in how to train and collaborate with volunteers.
 

1.2.3 Development of Teacher and Student Materials 

1. 	 A series of teaching manuals should be developed for use by course
instructors. One possibility would he to develop a PIIC module to which 
would b , added other modul es specific to each group of trainees. The 
materials should include hand-outs for each stage in teaching a course.
 

2. 	 Learning manuails sh(ul, ho dovfloped in parallel and handouts could beIdded ,i the course progresses. A copy of this manual should be made 
availThlo to studhnt serve as a field manual
,,ch tou 	 in subsequent years.
 

3. 	 Materials the shoult he arrangedin lihrary according to a standard 
systern and cross-ref :rnnced in the card catalogue according to the 
couir's for wich Lhey are used. 
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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-t-erm training tours outside of Sri Lanka to assist staff
 
to keep abreast of curre2nt PHC knowledge and applications. 

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

4. 	 The requirement that each unit hue headed by a physician with an MD in 
Community Medicine should be removed. This would permit faculty with 
equivalent qualifications (Ph.D. or Dr. P.H.) te h!dd 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 d journal, at NIHS for discussing research 
proj ects. 

1.2.6 Construction and Maintenance
 

1. 	 All preconditions are in the contracts signed or being offered. 
Maintenance may require considerably more attention than most public
buildings in Sri Lan.a receive. It. is rcmMended that a well functioning
maintenance unit be established at NIHS. 
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Table I 

Suggested Timing of Implementation of Conditions and Recommendations
 

Conditions for a Viable Program
 

Item Date of Projected Fulfillment
 

Collegial atmosphere 
 1986
 

Monthly faculty meetings January 1, 1985
 

Goal and objective setting for courses 
 September, 1984
 

Pre-testing of studeits Academic year 1984-85
 

Tutorials for students 
with difficulty Acadenic year 1984-85
 

Student evaluations 
 Academic year 1984-85
 

Handouts for courses 
 1984-85
 

Prioritizition of courses 
 September, (184
 

Traininq c:ilon,1.r 
 Acadcnic year 1985-86
 

Rr fn r into line with job
rinfl Academic year 1985-86 
cnri i t i onw; 

Moetinq of Advisory Roard and Coordinating January, 1985 
Corliltjo_ Poo'i a r 

Fxchanj.}, of stiff and examiners 1986-87 

Curriculuiti reviow mechanism set up 1986-87
 

I'linistry of Health rfsearch priorities 1986-87 
de f i no( 

Practlce-?urP ,1ito hbas set lip End 1985
 

Priority (iven to Puhlic Hfealth Nurse traininqj 1985-86 

Reassess qon of Assi stant Medical mid-i985 
Pract iti onor rol 

Revision of r'i'crijit',-'nt- ,ttndar1, for Public 1985-86
ha t h InVp,, ')r, ind P) Ii r Hlh1th Norsps 

R0,,,jrch ' pI)w r 1s';ue') 1985-86 

,.'Ha1 t h f, "1 .,,r 1986 
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Item 


Ministry of Health manpower unit set up 


Data base on manpower 


NIHS system to follow up alumni 


CxnImunication 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 re turning from study tours 
makirg pro,5ontit ions 

Faculty Fit reit. 

Fill vacant positions 

Implement new Public Health Inspector 
curricul urm 

Refresher courses for Public Heal th 
Insp ctors 

Proceqss for revisinq Family HPelth Worker 
c urr ic ul rn 

livel op unt of P IC t roi n i nq uteri al s 

Rec(Ynmnend atio ns 

Reward , t,,ifor teachinq 

Addition,1l fil ,l -practice sites 

Rooriri , l tlor of III A,',i,, mt Medical 
Pra. it Iurir, f ir ulty 

Trc 1n A''. ,'A,in ',.I ,1I Proctition(,r 
1,t ud, .sIinfl-ro.*,If.ei in Publir lealth 

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
 

1985-86
 

1985-86
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Item 


Completion of Public Health Nurse curriculum 


Further expansion of Public Health Inspector 

curricul Lrn
 

Public Health Inspectors permitted to conplete 

these during course 

Coordinated fieldwork for Family Health 

Wor ke rs 

Rewarding Family Health Workers home visiting 

Roefresher training for Family Health Workers 


Inserting ihow to withv,,)rk vol unteers 

in all curricula
 

Teachr /learner mnnual for all long-term 

courses
 

Reorgani zati on of materi al s in Iihrary 

Consjl t arlt in wi ilc atiori.il teochnolngy 

1-ol lovIui p, iv 11II')I in PI upI,,ltoS 

Increasers in fciulty for each unit 

Non- phys ici ans hedi rig omne uin its 

Lonq-term research cors 1tant 

Fund ing rmiai ntenance un it at NIHS 

Date of Projected Fulfillment
 

1985-86
 

1986-87
 

1985
 

1985-86
 

1986
 

1985-86
 

1985 

1986-87
 

1985
 

1985
 

1984-85 

1997-88
 

198/
 

1986
 

1985
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Chapter 2
 

CONTEXT OF THE NATIONAL INSTITUTE OF HEALTH SCIENCE (NIHS) PROJECT
 

.... Public -health .training,-in -Ceyl on.can besaid -to have begun -with--sanitary (now
public health) inspection in 1913. In 1926 training of auxiliary midwives 
started and, with Rockefeller Foundation assistance, the first medical unit to
combat epidemics was initiated at Kalutara (26 miles south of Colombo). This 
prototype unit was replicated (there are now 107) to cover the island in 1935.
Malaria control training was started at Kalutara in 1937. Public health rural 
training began in 1940. By 1966 the Kalutara health unit was recognized as the
 
nation's premier site for training public health personnel and was designated

the 	 Institute of Hygiene. It was moved to its present site, a two-story
administation/classroom/lahoratory building an old RAF
on 	 base, provided by

Australia through the Colombo Plan. Other buildings were added, including two 
hostels for Public Health Inspector students.
 

The public health system has been organized geographically along provincial,
and increasingly, district lines. To date there 20 public health 'areas.
are 

The system is headed by a Superintendent of Health Services (SHS) whose area 
contains several Medical Officers of Health (MOH) areas staffed by Public
 
Health Inspectors (PHI), Public Health Nurses (PHN) and Public Health (as
contrasted to institutional) Midwives (PHM). The last were redesignated Family

Health Workers (FHW) in 1979 as reorganization of PHC got under way.
 

The PHC system, as planned, will combine the preventive public health staff
 
with the curative staff on three levels. The plan represents a national 
consensus and the recommendations of several consultants.
 

The plan is based on a number of underyling factors:
 

1. 	Recognition that environmental factors contribute to most of the
 
country's health problems and therefore that preventive measures should
 
be the predominant feature of community health care.
 

2. A need for greater integration of the curative and the preventive 
components of health care at all levels.
 

3. A need for more involvement of the professional cadres in the management 
of the health services.
 

4. 	 In view of the rising costs of curative medicine, a generally held view 
that preventive health care may well hold down the costs of curative
 
services.
 

A generally acknowledged sub rosa cause for the preventive-curative merger is
 
the 	 great difficulty in recruiting personnel, especially physicians and 
nurses, for public health work.
 

Rermise of the need to reorient existing staff and train new staff the 
Institute of Hygiene at Kalutara was upgraded in 1979 to be the National 
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Institute of Health Sciences (NIHS). The NIHS mission announced by the
 
Ministry of Health in 1978 is:
 

1. 	 To address itself to all aspects of health manpower development of Sri 
Lanka (viz. planning, production, and management) and to advise the 
Ministryof"HeaIth-n poicies relaing to healtil manpowedevelopment. 

2. 	 To co-ordinate health manpower development activities in Sri Lanka 
between the educational and health service agencies.
 

3. 	To initiate and undertake training programs for the members of the PHC
 
teams with a view to a multidisciplinary team approach to training.
 

4. 	To initiate and undertake continuing education programs for the members
 
of the health team.
 

5. 	 To conduct research and other studies as related to health services and
 
manpower development. 

In August 1978 a health manpower development scheme was proposed in
 
consultation with donors.
 

Donor and Government of Sri Lanka Commitments
 

The United Nations Development Program (UNDP) worked through the World Health
 
Organization (WHO), which also contributed from its own budget, and with the 
United Nations Children's Fund (UNICEF). A request was made to USAID for 
assistance in several areas, but the USAID project was limited to construction
 
because of limited supervisory time and expertise in the AID Mission in
 
Colombo.
 

The first source of external funding was UNICEF in January 1979 which expected
 
to spend US$770,000 in four years. It noted that in 1978 "there are 962 PHI,
 
the optimum number being 1,400, 1,978 PHM as opposed to the optimum of 3,500;
 
and 245 PHN as opposed to the optimum of 450." The UNICEF project paper speci­
fied ways the NIHS might carry out its mission, e.g., "to plan manpower
 
requirements, evaluate and re-design training programs, and to test alterna­
tive 	models of cost effective primary halth care systems." A broad-based 
governing board was included.
 

Short-term UNICEF objectives for 1981-83 included establishing "a mechanism
 
for the co-ordination of planning and management of health manpower develop­
ment policies.... To review the revised curricula and undertake further 
activities required for multidisciplinary training of health team,..." There 
was to be "a nine-month Advanced Course in Community Health for Medical 
Officers, Health Educators, Supervising Public Health Inspectors, Supervising
Public Health Nurses and Food and Drug Inspectors." Training in 1981-83 was to 
include 240 PHIs, 120 PHNs, 150 PHMs, 75-90 AMPs (for one month only). 
Monitoring and control was to be vested in the Director of NIHS, the senior 
NIHS staff, and "an international project manager" with periodic reports to 
the donor agencies. Detailed activities, times, and duration were specified. 
The NIHS table of organization, based on training units (health planning and 
management, family health and nursing, environmental health, disease 
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prevention, health behavioral change, 
and -administration) rather than
 
disciplinary structure was included.
 

UNICEF's major contributions were in constructing quarters and hostels for

trainees ($256,000 to be spent in 1980-81) 
and four primary health care
 .....
centers -($40,000- in-198.1-82 )and- making--addi-tifonS--na d imp-rove nments 
 to
 
hospitals ($67,000 to be spent 1980-81).
 

Faculty study tours were budgeted for $119,300 over the four 
years,
$19,200 for additional workshops. WHO agreed to pick 
with
 

up $54,100 in fellow­
ships and training in 1979-80. UNICEF projected other needs in 1981-83 of
 
$301,200 in training and study tours, almost all 
assumed by WHO.
 

The UNDP was to contribute US$533,000 for three years and four 
months
beginning September 1980. The principal new development is that the UNDP

narrative mentions full-scale training of 60 to 70 AMPs under 
a revised,

community-oriented curriculum of 
almost three years. Previously NIHS offered

only intermittent one-month in-service training 
for particular AMPs. The AMPs
 were initially 
known as apothecaries in an institutional role, viz.
 
hospital/clinic-based physicians' assistants. Training of AMPs 
ceased in 1964
when there were temporarily more medical graduates than jobs. AMP training was

reinstated in 1972 by the Medical 
Faculty Councils in Colombo and Peradeniya

and later the medical faculty at Jaffna. The AMP mandate for NIHS brought AMPs
into a training program that used more 
technology (especially for preclinical

subjects) and was three times longer and more 
faculty intensive than any

previously attempted. The course emphasized cirative medicine but 
was to be
 
restructured as preventive/ primary health care.
 

All 
five of the immediate UNDP objectives were concerned with AMP training, 
as
 
were four of the six anticipated outputs. 
 The other two outputs were
organizing the training of primary health care teachers and "strengthening the

faculty for training and research responsibilities."
 

Commitment of the Government of Sri Lanka is difficult to discern. 
 The
 
amounts vary from UNICEF, to UNDP, 
to USAID planning documents. Table 2
attempts to 
summarize the budgeted and expended contributions of various

donors and the Government of Sri Lanka. 
 The budget figures were rather easy

to ohtain, but reported expenditures were more difficult to pin down with

precision. 
 The latter point explains the discrepancies found in the table.
 

The USAID proposal is in Project Paper 383-0062, "Sri Lanka -- National 
Institute of Health Science," and was 
based on the Nutting-Salvo consultation
report. The summary budget on 
page 33 proposes (in US$) construction
 
($630,00) utilities and related equipment ($405,000), design and supervision

(173,0001 and evaluation ($50,000).
 

The buildings be within AID
to placed the financed master plan were an

auditorium (5,000 sq. ft.), library/docunentation/administration/staff 
rest
 rooms (3,500 sq. ft.), six lecture halls (4,200 sq. ft.), two seminar rooms
 
(2,000 sq. ft.), audiovisual labs (1,000 sq. ft.), demonstration rooms (1,000
sq. ft.), a demonstration center (2,000 sq. ft.), six rooms
lab (4,200 sq.

ft.), and a cafeteria (1,500 sq. ft.). The equipment and supplies were all
 
related to the proposed buildings.
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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 1981. The
 
implementation schedule on page 37 of the Project Paper does not take into 
account many of the intennediate steps discussed in this evaluation. 

The purpose of this evaluation then, is to provide AID (and anyone else

interpsted) with an assessment of the program conducted at the NIH%, an insti­
tution to which the United States has made a $2.2 mil lion construction grant
and which is 1i kely to apply for other support. This eval uation is carried on 
in the context of an institution with a broad mission of training and research 
in publi c health and a Iong hi story of i nvolvonent with the Sri Lankan puhl i c
heal th service. The context is enriched by the interest of the mul tipl e donors 
and the heightened interest at present in finding effective modes of 
delivering health services. 
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Table 2
 

Donor Commitments and Expenditures
 

Donor 	 Item 


UNICEF 	 Curriculum consultants 

and advisors 

Workshops 

Supp] ;es anrd eqiiipment 

Research and surveys 

Construction at NIH 

Additions to hospitals 
and hoalth centers 

Construction of new 
h~alth center,, 

Equiprnwnt and furniture 
for NIWH ; 

Vehicle stip equipment 
ma intenancP
 

Equipnent 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 

1990 

1981 

1979-8? 


1979-82 


Cornitment Expenditures 

(US$) (US$) 

26,850 26,850 

13,700 13,700 

37,669 37,669 

5,000 5,000 

256,000 nearly complete 

67,000 67,000 

40,000 40,000 

59,000 59,000 

687 687 

5,043 5,043 

25,q00 25,900 
17,000 17,000 
44,000 44,000 

119,300 119,300 

19,200 19,200 
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Donor 	 Item 


WHO 	 Fellowships & training 

(to UNICEF)
 

Training and study 

tours
 

UNDP 	 AMP training 

Administrative 

consul tant
 

Other consultants 


Training 


Equipment for AMP 

training
 

Mi scel laneous 

Government 	 Staff, recurring 
of costs, & construction 
Sri Lanka 

*In some documents WHO figures are 

Overall mranaqo(nont of 
program, includinq 

- evljati ol i (2) 
- COFnyj It.,irlt. 

- fellowships 

Year 


1979-80 


1981-83 


1980 

1981 

1982 

1933 


1980-81 


198n-83 


1980-83 


1980-83 


1980-83 


UNDP TOTAL 


1979-83 


reported as 

1980-83 


Commitment Expenditures 
(Us$) (US$) 

54,100 54,100 

301,200 301,200 

WHO TOTAL 355,300* 

70,000 
196,000 
176,400 
90,000 

109,400 

93,900 

169,500 

155,700 

4,500 

533,000 473,200 

3,174,078 Reported 
variously 

but probably 
around 

$1,4-9,000 

follows: 

31o,noo 310,000 
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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 should receive USAID support 
 in
the future. As needed improvcments in the program are identified, iR is also
hopd that NIHS itself will be able to seek other support for making these
 
improvenents.
 

The team consciously tried not to apply Anerican or any other arbitrary

standards. Several standards were selected and 
 were applied simultaneously. 

1. Evaluation of achievements vs. those promised in the project papers. 

2. Responses to prev ous evaluations and reconnendations. 

3. Internationally accepted standards for carrying on educational programs. 

4. Standards set by the achiev,ments of Sri Lankan educational institutions. 

The modol use'1 in (Io5i gnin l this evaluation is found in Figure 1. The model 
views the progrrdm in three phzsps: 

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

2. Operations of the proqram in six areas. 

3. Outcomes of four types. 

Appendix I is the outline of evaluation questions for each phase of the model,
together wito a suggested set of methods for ohtaining the answers to these
questions. Ihrte general methods of evaluation emerged in practice;
somli-structurerd interviews with individuals and groups, observations, and 
dociu''ont revi,,w. Frxn the v iluation qri ntion,; in the outline, specific
quest ion' wero, dvloped for the sqNQi-siruct uijre int erviews (see Appendix 2
for an p'yvple of the qu'stion Asked). Intervipw', wore hell in Colomho with
ofticialn of f' , the M1ini stry of Health, the Wor'ld H,ith Or'ganiit ion, the 
In iti el ti)t ' ) e I t d d !INIQFF, and in with the)'' ,on Pr ograri, Kilutara, 

ent. ire iire (ion twot profoq"'' iornll 'taft of T I'M . (iroop intervipw, were held 
w th t,ir l"'i l Proc titio or ,tuderntq in O l a n Id individ uatl 
int,'r vi ,,', wilth il1 cat.o ri', oft wn rq, in the fild, in h)th the NIIIS field 
pro( t1( f- , Al 'n' 

1,~i, Vil, ~ini S ra F yo (,,, Appndi ; I 5r litt of p rs"ons
ilnt ill of t at. 

t,, t in toiurr t dil uio di.tric t, of nr' Ia : Anuralhapura , 

rviw,,). In ai tot-il oven O ,t, mtu,r-r, NIH%, students, and 
fild pn,rsnnnl were' int'rv 1'w"I. Mot NI% stafl wer' iuterviewd at least 
twicl hy n'ic5,,r, f ith, o'val uita. loll te'n. 
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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 doc1Dnents obtained from nearly every aforementioned
 
interview were reviewed. (See Appendix 4 for a list of documents reviewed).
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INPUTS fPEATInNS OF- THE NIHS PROGRAM (IJTCOMr 

USAID ".xtinistration Behavior of health workers' 

Construction knowledge, skills and attitudes 

UNICEF 

Financing Curriculum revision and 
Materials 
Equipment 

implamentation 
Changes in the health services 

Development of teaching/
materi al s 

delivery and training systems 

WHO 

Financing 
Materials 
Technical assistance 

Faculty development 

Applied research 
research utilization 

UNDP 

F nancing 

Government of Sri Lanka 

Fin z.i ng 
-ersonnel 
Materials 

Figure 1. Evaluation Model 



Chapter 4
 

CURRENT STATUS OF INPUTS
 

The project documents are highly detailed, except for those by WHO which
 
customarily does 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 fron foreign consultancies and fellowships to support training programs,

failure to complete proposed training, little research or time for it, little
 
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
 
complered. The USAID eviluation team was delighted to attend the opening of
 one of the primary health care centers. The oonstruction has been plagued by

several prohlems: little on-site supervision, water supply problems, poor cash

flow 	(a check left sitting at the Ministry for sew-ral months) contractor
 
failure, delays in approvals (especially when the Ruilding 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

lahoratory equipment is in use. The workshops have been held. Other faculty
and resources (consultants and fellowships) have been used more slowly than 
planned, and some funds hav been re-allocated to the short courses conducted
 
at NIH4 (as shown in Appendix 5). Core training has lagged, as reported in
 
Chapter 5.
 

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


1INDP noted similar trends. Funds totalling $473,200 were spent more slowly
than expected. Nt all planned consultants were used, but nearly all the 
fellov,-h ips were. The loni-term administrative consultant thought he should 
stay hut found just before his assigrnent ended that the NIHS did not want an 
ex tenaion, prefri nq to ask for more special i zed staff. Funds were diverted to 
Short-termn traini ng (the UNI,F-tJNP-WHO total is perhaps $100,000). 

The IJNi)P on 'u 1tant, and NI KS <taff did develop a request for continued 
support. Sno iritial amurit eairmarked has already been decreased, at least in 
part becaune of delays in ,ubr<ission. ihe new proposal requests US$517,500
(NIHS $187,5 1(i,Primary health Care Fraining S330,00l) for 1984-86. The 
imm1 i1ate 0h] r tlvPS ore a'; tollnyc,: 

1. 	To cunsol ilaL and rtrinqthen the newly established Assistant Medical 
Practionr training proriram (by evaluating the courna in all four 
training cpnker%, strengthening the teaching labs, library, 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 commrunity health. 

The budget includes $72,000 for short term consultants for the advanced course
 
in community health, team training, and evaluation of team training; $120,70n
 
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 prior to the start of the AID project and carried out in five days,
found that NIHS existed in name only. The January 198? evaluation by Drs. Mya 
Tu (Chief Health Manpower Developnent WHO 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 coenrunity-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-ordin.-ting activities, a regular 
educatioral calendar, interdisciplinary teaching of a common core curriculun, 
and improved status and relationships to established acadenic institutions 
(perhaps through an affiliation). The Ministry of Health appointed a committee 
to consider these recomnendations. The Cominittee'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 
UNIDP, UNICEF, and WHO found that funds were diverted to support short-term 
training. That training has raised sune concern about thfe stability of the ;SL 
contribution. Donors had asnum( this training would be financed by GSL. No 
AID files containe(d recent GSL budgetary data regarding NI 1S. Further, 
personnel changes at the Ministry miade these data difficult to track. What did 
energe are the NIH S budget fig ores for adminstratinn, training, patient care, 
and conmunity health services: 1918 Rs/6 ,915.60; 1919 Rs//,508,?25; 19H? 
Rs/13,145,05,; 19H3 Rs/16,29H,130. Ht all donors feel the U5L contribution 
seems to he shrinking, as Ministry funding in real terms has been doing since 
197/. UISAID should obtain an exact accounting from GS_. 

-22­



USAID: Since the construction project was approved, the following events have 

taken place:
 

29 Aug. 1980 	 Grant agreement.
 

22 Sept. 1980 GSL letter re. legal conditions precedent_(CPs).
 

30 Oct. 1980 USAID implementation letter no. 1, explaining the agreement
 
and what GSL should do to carry it out.
 

Nov.-Dec. 1980 
 Discussions re. use of Sri Lanka Construction Consortium 
(SLCC).


(60 days) Preparation of draft terms of reference (TOR). 

7 Jan. 1981 USAID letter submitting draft TOR for Ministry of Health 
approval. 

2 Feb. 1981 USAID director's waiver of AID regulations regarding 
advertising. 

13 Feb. 1981 USAID approval for GSL to proceed to contract through
SLCC.
 

17 Feb. 1981 
 MOH letter to SLCC fails to Include TOR. 

25 Feb. 1981 USAID delivers copies of TOR to SLCC. 

30 Mar. 1981 SLCC submits names of 5 architectural and engineering (A&E) 
firms. 

31 Mar. 1981 
 SLCC submits names of 2 additional firms.
 

24 Apr. 1981 	 USAID advises MOH that tiSAID financing will not cover
design work done by the Ministry of Local Government (MLG)

Buildings Department (80). The RD had become involved atthe Ministry of Health's suggestion since the Cabinet opted
to stop using the SLCC and to rely on competitive bids. 

4 May 1981 	 The Ministry of Health decides to select designa 
consultant by calling for tenders. 
(Note: 90 days lost in
 
discussions re. 
use of SLCC, i.e., from 2/2/81 until 
5/4/81.) 

4 May Iq81 	 USAID submits revised draft for
advertisement calling

technical proposals only, 
cost being deferred to a second
 
step.
 

14 May 1981 
 The Ministry of Health agrees to revised advertisement and 
initiates action to have a tender board appointed.
 

27 May 1981 
 USAID formally approves advertisement and TOR of tender for 
AWE services (implementation letter no. 2). 
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31 May 1981 	 Advertisement for technical proposals for AE services.
 
(Deadline for submitting proposals is 15 July 1981.)
 

8 Jun. 1981 	 Cabinet approves appointment of a tender board. Some
 
members appeared inexperienced.
 

15 July 1918 	 14 proposals received. Bids are closed.
 

28 July 1981 	 First "preliminary" meeting of tender board.
 

21 Aug. 1981 	 USAID letter concerning lack of progress in evaluating 
proposal s. 

24 Aug. 1981 	 First meeting of technical committee (appointed by tender
 
board); again some members were inexperienced.
 

28 Oct. 1981 	 Tender board selects Surath Wickermasinghe Associates (SWA)
 
on basis of their technical proposal.
 

17 Nov. 1981 	 Ministry of Health submits documents re. selection of SWA.
 

25 Nov. 1981 	 USAID concurs in selection of SWA subject to successful
 
negotiation of contract.
 

23 Jan. 1981 	 SWA submits cost proposal.
 

8 Apr. 1982 	 Ministry of Health advises USAID of agreement on cost for
 
AME services.
 

26 Apr. 1982 	 USAID concurs in cost proposal.
 

May-July 1982 	 Site problem: because of possible reactivation of airfield,
 
at President Jayawardene s request, review of draft ME
 
contract is called for. Perhaps the contract and cost
 
proposal should have been reviewed together but that
 
approach was not 	selected. The Ministry did not have a
 
draft contract acceptable to USAID. so USAID provided a
 
draft for the Ministry.
 

6 Aug. 1982 	 A&E contract signed by Ministry of Health & SWA.
 

27 Aug. 1982 	 Ministry of Health notice to proceed.
 

The landmarks in 	 the master plan proposed and (actual) were: master plan
report 27 Au ust to 11 October 1982; draft master plan by 25 November 1982 (23

February 1983) with comments and approvals by 25 December 1982 (8March 1983);

and final master plan by 23 February 1983 (30 March 1983). No time had been
 
allowed for approval of the master plan which was done on 29 April 1983. These
 
delays were due to lack of organization and slowness in comprehending the
 
scope of work at the ME firm on the part of the Ministry of Health.
 

The landmarks for architectural and engineering design services, proposed and
 
(actual) to date are: 'preliminary designs and plans from 23 February 1983 to
 
22 August 1983, was to begin officially on 29 April 1983 but actually began
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when the draft was approved on 8 March 1983. Final designs were to have been

done by 31 December 1983. Although some changes in final design have been
agreed to, they have not been effected. Agreement was close enough at the time

of this evaluation to allow invitations for bids (including 400 + pages to be

reviewed) to be offered on 2 November 
1983. Prospective contractors had to
_respond..-by.16_December l983,_-Bid s.were -to-be-evaluated-by the-ME firm-whch-.--....
would make recomiendations to the tender board, which would in 
turn 	ask the

technical committee, chaired by the 
director of NIHS, for recommendations.
USAID expected to review the 
recomrn,ations and to see the contractor(s)

chosen by 31 
January 1984. At that time the tender documents had been picked

up by eight local and one American firm for a cost of about USS100.
 

Construction is expected to last 
about 18 months. Although the USAID project

ends 31 August 1984, it can be extended for one year by the AID mission
director. Therefore, construction must begin by 1 March 1984 to avoid problems
with USAID regulations that prohibit approval of a project that will take

longer than previously agreed. An extension would require approval from USAID/

Washington. This tightness of the schedule was pointed out to GSL in a letter

from 	the USAID mission director on 13 March 1983.
 

USAIO has insisted on the following safeguards that may help avoid the

problems encountered by other donors:
 

1. 	A supervisory architectural and engineering (WE)firm supervise
will

construction, having previously developed 
the approved master plan and

design. The master plan itself is also a safeguard.
 

2. 	The Buildings Department, Ministry of Local Goverment and Construction,

will maintain a team on site to check construction (materials, adherence
 
to design, measurements). They will conduct 
all 	 measurements

simultaneously with the ME firm. Only two other buildings in Sri Lanka
(the Sri Jayawardenepura Hospital and the Randaranaike MemorialInternational Conference Hall) have had resident 
Buildings Department

personnel.
 

3. 	There will be fixed price agreements for all firms involved, the ME
firms first., 

4. 	USAID can approve any voucher for payment if the Ministry does not actwithin 30 days. Payment does not go through the Goverment of Sri Lanka 
and may be partial. 

5. 	 Damages must be paid if construction exceeds time allowed. Liquidated
damages for USS2,000/day are included.
 

6. 	Prequalification assessments (technical capabilities; staff experience;

financial soundness) must be carried out on 
all firms involved before
 
cost 	proposals are submitted. SWA was chosen from among 14 firms.
 

7. 	A knowledgeable, experienced engineering 
staff in the AID mission will

make independent assessments 
of the entire process. In fact, this staff
 
wrote most of the construction contract set out for bid on 
2 November
1983 	 and will hire a local engineer who will visit the site once weekly. 



Sunmary: Ine original schedule was unrealistic, but all agree that p)rogress
has been very slow. ScInT, delays, such as President Jayawardene's srigestion
that the airport be reactivated (one runway will he used, use of the secondwould have required moving the carnpus) were unavoidable. Perhaps a direct
HJSA!fl contract would have oavei scxne months by making ,) for the Ministry' scontractual inexperience. lbwever, .uoch a contract would have required atleast a Soalengin ,eerhere and add itional space and supervision. There wouldhave been no acceleration of Minitry approval of the master plan. The pro­
posod safur'qirds and the contractjal Impchanisn are enrcouraging. H)wever, 1ocalcourts tmy not he resprersiV t a Clnp lA nt. Construct ion to date has bewn
pl aqd by water ',pl y probl. 'in , financ i al del ays, poor or-site supe rvisionand s;cur itv , running oit of 'l~ppli , I Thor di sputies , dra inage probhl wn , and sewprage pro) ewi). 1he niw 11; Who5,s, hui 1din( has a] so been greatl y del ayed.
Unanticipated pro blins can easily (r'isp,, and old ones may not have been
solved. Therefore, only a fair prognosis can he given. 
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I . 

Chapter 5
 

ASSESSMENT OF OPERATION AND FUNCTIONING OF NIHS/MINISTRY
 
OF HEALTH (AS RELATED TO TRAINING)
 

5.1 Administration:
 

NIHS is administered by Dr. Godwin Fernando, who 
has directed the program
since 1972. He seems most comfortable in 
one-to-one discussions. The demands
 on his time are many. While faculty meetings have been held and minutes
puolished, there was no regular schedule and faculty members were not 
sure who
 was regularly included and who was 
not. A review of meetings since 1 January

1982 reveals that there were three 
faculty meetings in 1982 (28 January to
meet Drs. Myja Tu and Rex FendalI, 19 April, and 27 August). Eight faculty met
 on 13 July (re: primary health care). Three meetings were held' in 1983 (1

February, 24 May, and 2 September). Minutes exist for the last of these
meetings. Special meetings 
in 1983 involved two with the WHO consultant on

curriculum, Dr. O.P. Gupta, one of 
unit heads about the Advisory Board
meeting, -two 
smaller groups regarding the curriculum and 'bne small group
regarding physical facilitieS. 
This situation is only slightly reassuring to
 some faculty members who feel isolated and left out of the process. lack
The
of an administrative assistant officer
or may contribute to communication
problems, and one has been requested. Itis not clear how much of what occurs
is related to staff overload, administrative deficits or style on
or another

level to with of
relationships the Ministry 
 Health. In any event, regular

meetings at least monthly and 
a wide circulation of minutes 
are recommended.
 
The Ministry of 
Health staff dealing with NIHS has changed. Dr. D. Wijesinghe
has been reassigned from being additional secretary and his as
role chairman

of the progress review meetings to discuss project 
progress and constraints
with the donors has been assumed by Dr. Malinga Fernando, Director of Health
Services. 
Dr. Mohan Rodrigo assumed the post of Deputy Director for Public
 
Health in February 1983.
 

While NIHS reports to Dr. Rodrigo, it is not clear how manpower needs are
determined in the planning carried 
out by the Ministry. The deputy director­ship fnr pla,,nin , which is vacant, plays a role, does
as Nursing (for FHWs
and PNs), hut there is no identifiable focus for manpower planning and policy
In the Ministry aside from the (overall) Planning Unit. That role 
(as deputy

director for manpower policy or deputy director of health) has been repeatedly
recommended for the director of NIHS since 1979, 
but no steps have been taken
(or seem contemplated now). The director of NIHS does 
serve as secretary and
convenor of the Advisory Board (which 
is chaired by the secretary of the
Ministry) and in a similar position on 
the Co-ordinating Committee (chaired by
the director of health services). 
Roth groups have met only once, the Advisory

Board on 16 June and the Coordinating Comittee on 11 April 1983. A task force
of the latter met 
later to consider child mental health training for Family
Health Workers. Presumed members of 
the Advisory Board encountered by the
evaluation team 

both 

were unaware of this single meeting. It is recommended that
 groups meet with sufficient regularity to develop some momentum andgenuine Involvement with the 
curriculum. Little coordination is seen in the
donor progress review meetings, which are regular, hut often seem bogged down
 
In administrative minutiae.
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Without better co-ordination, it is likely that NIHS will continue to be asked
 
to do courses on only a few days' warning and there will continue to be 
neither an NIHS nor a national training calendar (the last attempt at publish­
ing one was In 1981). The evaulatlon team's proposal for teaching a core 
curriculum to several disciplines simultaneously cannotbe, impemented bcause.-. 
NI HSci-a-nnot-be-SUreiIh'en its courseswil1 be held. For example, Public Health 
Inspector training was projected for early 1983, but the class has yet to be 
chosen. At the same time, unanticipated short courses on various topics are 
often requested with little notice. A training calendar, concentration on
 
basic courses, and tying resources to work load are recommended.
 

The Ministry's problems regarding manpower policy run deeper. The Assistant 
Medical Practitioner (AMP) training curriculum remains basically curative
 
(reconmendations in the WHO evaluation were rejected), yet the Ministry
expects the AMP to lead the primary health care team at the subdivisional 
health center level, although the Medical Officer of Health exercises this 
function at the divisional level. Informants in the Ministry acknowledged that 
supervision of health personnel was inadequate in numbers and mobility but 
still seemed to blame NIHS for not producing graduates who required no 
supervision. This sort of thinking and related behavior shows that the 
Ministry has a tendency to see problems as being solvable through training
when some other means as well, such as tighter supervision might be 
preferable. Careful analysis of problems for their possible solution through
training is recommended. The evaluation team urges the development of a health 
manpower group within the Ministry that would develop and use automated data 
bases and assess their needs on the basis of grouped epidemiological data and 
reports of what workers do (and hat they need to know how to do). No research 
has been done on utilization and retention of personnel, yet graduates leave
 
and curricula remain theoretical. Policies, such as private practice
privileges, are adopted without data to indicate their effect. 
Costs,
 
effectiveness, and benefits should be calculated. Politically determined 
recruitment hinders professional attitude fomation; the Ministry should ask
 
that health jobs be exempted from any process of political recruitment.
 

All of these manpower problems are amenable to analysis through health 
services research. Donor funds spent on such research would be well spent, The
Ministry should define questions for grants and/or contracts and award these 
competitively, rather than burdening NIHS as it moves towards fulfilling its 
research role. Such research might help clarify attitudes at the Ministry
toward NIHS as an educational rather than merely a training institution. NIHS 
faculty are paid and generally treated just like health service personnel.
 
Academic status is recommended.
 

The next area proposed by NIHS for development is the field-practice area. The
 
workers encountered seemed well motivated for public health and prevention and 
the fixed health facilities were clean but lacking in many amenities. However, 
the area has the same problems as health services elsewhere In the country.*
Legions of patients crowd outpatient facilities where records are scant or
 

* Supplies are, for example, extremely limited. A few pairs of gloves are 
enough for vaginal examinations by the staff, but not when 14 AMP students
 
arrive,
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non-existent (all patients are "new" because there is no patient record;however, even If there were one, there would be no time for the staff toobtain it). Hospital 
patients at the listrict or rural hospitul level have
only urine or blood tests, and sputum smears, x-rays, or other studies must bereferred to General Hospital/Kalutara or the NIHS Laboratory.
 

The model Family Health Worker we visited had kept her fourteen registers/reports in excellent condition, but no others were seen elsewhere. We also
visited an impressive group of volunteers. Alumni in the field, however, weresometimes critical of their field experience, and the field-practice area
suffers from having more students than placement 0ites available.
 
The practice area should be strengthened by (a)improving, streamlining and
automating the information system, (b) promoting competition among facultiesfor students, and (c)developing student placements elsewhere on the island.
 

Field faculty 
should feel rewarded and involved in NIHS. Recommendations
dealing with these needs can be found ina 
proposal from NIHS to USAIDl) Of the
ten areas requested for USAID attention, the team most highly favoredmanagerial processes and infomation, followed by strengthening AMP outpatient

training, establishing a referral 
 system, and research development. Some
support might be given to maternal and child health facilities at the Kalutara
General Hospital and to other facilities as part of a total package.Re-organization and establishing linkages were not thought to require foreign

assistance. More campus construction was thought to be premature. The USAID
$Z.2 million construction project has not even begun. Its progress and effects

should be assessed before more construction isdone.
 

Finally, the lack of an effective health manpower policy goes beyond theMinistry of Health. There isa national committee on health manpower, but it
has met only once in two years. Donors should foster policy discussions 
through forums, outside consultants, and the preparation of study materials.
 

5.2 Construction of Facilities
 

NIHS remains severely impaired in its expanded functions since none of the
planned construction from any donor has been completed. Staff quarters areabout to be occupied; however, the UNICEF hostels are many months fromopening and USAID construction won't begin until I March 1984 at the earliest.
The result is demoralization because of overcrowling of facilities. One canonly hope the situation is temporary. It should be pointed out that NIHS'sdifficulties in carrying out all its proposed activities are, due in part tothe lack of adequate facilities. The obvious recomendation isto proceed withconstruction forthwith, which Ishappening. A related problem ismaintenance.
The condition of the present facilities justifies AiD's and the other donors'
 concerns, Requirements 
for maintenance are embodied In the construction
agreements and contracts that signed or offered
are 
 for bid. However, since
most maintenance problems are said to be related to desultory attention and
delays from the Buildings Department which has responsibilfty for overseeing
maintenance of government building, it is recommended that the Ministry of
Health receive its share of funds to maintain the buildings directly. 
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5.3 Concepts,_ Strategies, and Curriculum Revisions in the Implementation of 
the Teaching Program
 

Each of the three traditional training programs NJHS,at e.g., for PublicHealth Inspectors (PIs), Public.HealthMidwtves ,(PHMs),-andPubcHealth .Nurses (PHNs) has underqone revision since 1979. In addition a new trainingprogram for Assistant Me,!cal Practitioners (AMPs) has been added since 1981.
Finally short term training programs for Medical Officers of Health (MOH), forother existing field staff, and for a 
wide variety of other persons have been
carried out, some according to plan, but a great many on an ad hoc basis (seelist In Appendix 5). The basic thrust of these programs has been an attempt by
the Ministry of Health 
to prepare the personnel in its extensive system for

roles in the new PHC plan.
 

The purpose of this part of the evaluation is to assess progress in theimplementation of new curricula for the four new basic categories of worker:
AMPs PHNs, Plils, and PHMs (hereafter referred to as Family Health Workers orFHWs) and the degree to which the curricula have been implemented. Inaddition, the entire training program at NIHS will 
be examined to assess the
balance among various courses and their relevance to the overall commitment of
the Institute to PHC. Finally, short term training programs will be examined,
both in terms of their intrinsic value and of their impact on the basic
 
courses.
 

5.3.1 Assistant Medical Practitioners
 

Findings 

1. Curriculum Implementation: The new curriculu, is fully detailed foronly the community medicine component and, as visits to Peradeniya and Colombo

indicated, It is not fully standarized. Anatomy is invariably emphasized.
Physiology Ismerged with anatomy in Peradeniya's course called Structure and
Function. The Peradeniya course is much more affected 
 by medical educationaltechnology and uses at least one self-instruction package. The Colombo AMPstudents formerly came to NIHS for community training and now receive none.The amount of biochemistry varies from none to some; itmay or may not focus on nutrition. The field experience varies according to case material, setting,
student-faculty ratio, interests and abilities of faculty, etc., but 
none of
these are assessed in any program. While it is regrettable that the Jaffna
program was not visited, it is doubtful that itwould have narrowed the range
of diversity.
 

The NIHS AMP course consists of anatomy and physiology In the first term(taught variably by medical officers hTred for AMP training, a transientgroup) and parasitology and microbiology with some introduction to clinical
work in the second term (each taught by one permanent NINS staff member).Pathology, community health, pharmacy, and pharmacology make up the thirdterm. These subjects are 
taught by the NIHS faculty pathologist who has heavy
service duties or by the medical officer for AMP training, The communityhealth experience includes individual projects. The fourth term includesclasses and clinical experience in medicine, gynecology and obstetrics,pediatrics, and surgery that are taught by field-practice area clinicians. The
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AMP course is in English, which many of the students appeared not to know 
wel l 

The instructional method at NIHS is almost exclusively lectures with a fewhandouts and texts _ava1lable only_ as. lIbrary references_.Thestudents-thrst......
for more. No photomicrographs are shown in pathology but some are being
developed. Goals and objectives are not communicated, There is no pretesting 
or identification of students having difficulties. Students do not learn basic 
skills in clinical pathology. 

2. Staffing and Other Resources: The AMP program, as in Chapter
noted
2, has received the bulk of 
the UNOP assistance. This has enabled NIHS to
 
approach, but not yet equal, the resources available to AMP students at
 
Colombo and Peradeniya. While the teaching of parasitology, pathology, and
bacteriology is as good or better than 
elsewhere all professors have signi­
ficant other conitments, and there are no substitutes to cover 
for them when
 
they are away. The medical faculties are able to provide depth of
more 

coverage. For example, fourteen departments at Peradeniya are involved in the
AMP course. At Kalutara the rest of the teaching, aside from minor
 
contrihutions from the other units, is handled by a staff of medical 
officers
appointed for AMP training only. There are 
three (perhaps two) of these now,
with perhaps a maximum of eight which could be appointed. The field-practice
 
area and hospital staffs are certainly adequate for AMP training by Sri Lankan
 
standards.
 

Recommendations: It was suggested that NIHS consider offering only

clinical and community training, but the faculty feel they can do the job and

noted that their students do as well 
as those from other centers on the
 
standard national examination. We recommend identifying AMP students
particularly interested in public health and 
a greater saturation of faculty

in community medicine concepts. This is planned in the next 
UNDP project
 
period.
 

5.3.2 Public Health Nurses
 

Findings
 

1. Curriculum implementation: There are two PHN curricula. 
One was
developed by consensus in 1979, the other with 
a WHO consultant (Mrs.Loudy,

UK) in 1980. The course remains a one year post-basic training course. The job
description has not chanqed much, but the PHN 
is clearly evolving into a
 
supervisor ot FiNs and clinic operations and learning more how to monitor and 
evaluate programs. Since the new curriculum does not specify teaching methods,
the presont course co-ordinator, Mrs. Jayaratne and her two nursing

colleagues have been trying to develop the best approaches. They seem highly

committed. They obtain comments 
from alumnae and from students in the course.

They have used films and are developing their own. The course is in Sinhalese,

which limits available learning materials. The emphasis is on practical 
field
 
experience and :classroom exercises that provoke 
discussion. One observed
session was a live) mutual 
 critique of charting one's health education

activities. 
Goals and objectives are not communicated in advance. There Is
 
pretesting.
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2. Staffing and other resources: The 
core staff consists of three

nursing tutors. All are experienced and appear to be greatly involved in their
work. One is also 
the Family Health Worker (FHW) course coordinator. All are
somewhat involved in the FHW program. The work 
as they would like to do it istoo heavy. There seems to be no time.to.develop student.,evauation or. ­

---atfe-rii i. They are assisted by 12 PHNs in the field. The
usual 
division of teaching time each week is two days of didactics and three
in the field, with the half-day on Saturday for special projects in two remote
 
villages the nurses have adopted.
 

Recoriendations: The present course of specifying the new curriculum with
 more management and (as alumnae request) 
Medical Officer Health
of unit
involvement seems best suited to the role of the PHN in Sri Lanka. Time fordeveloping Sinhalese learning materials and other teaching aids should he
 
budgeted.
 

5.3.3 Public Health Inspectors
 

Findings
 

1. Curriculum Implementation: The new 1-1/2 year curriculum for PHIs has
not yet been implemented. In fact, 
no PHIs have been trained since 1982. Anadvertisement has recently appeared 
 in the press announcing openings for
applications for a new class. 
This class is expected to begin in late 1983 or
early 1984. When it begins it is 
not certain whether the old one-year program
will still be in force or 
the new 1-1/2 year curriculum will be enacted. A
real test of the new curriculum may thus have to wait at least until 1985.
 

Some aspects of the 
new curriculum have already been introduced. Intemittent
field and classroom teaching are such that students spend at least one day per
week in the field. in the past, fieldwork had taken place during a two month
block of time at the end of the course. The new emphasis on health education
and management skills has also already 
found its way into the training of
PHIs, Field 
projects assigned to trainees have in fact centered on health
education approaches to various problems in various 
settings. These projects
have been evaluated by staff from the Health Education Bureau (see Appendix

6).
 

In addition to the basic course for PHIs a refresher course is also in
principle offered every year for 
existing PHIs with five or more 
years
experience. The most 
recent refresher 
course took place in September-October

1983 (see Appendix 7).
 

It is notable that this course was characterized by both 
a pre- and post-test

and by a significant degree of group fieldwork. Subject matter 
focused on new
roles for 
the PHI in family health and on updating sanitation skills such as
meat and milk inspectini and water supply and excreta disposal planning.
 

In the 1982 WHO evaluation of the NIHS training 
program some specific
recommendation 
for the PHI training program were made. These recommenddtions

included an increased emphasis 
on training in field epidemiologic techniques,

Joint fieldwork with other students, 
use of a core course in PHC management,

amd more materials for 
use during field practice. The first recommendation Is
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particularly important if the PHI is to 
fill his primary role as an

investigator of the social, 
economic, and environmental factors influencing

the occurrence of communicable diseases. is no
There evidence that this
 
recommendation has yet been enacted.
 

Th second7'recommendatioj, g'roup field1work, -Is. a practical1 way to prepare thePHI for the collaboration with Family Health Workers that will be an important

aspect of future work. Since 
1977, PHI students do their field projects in
isolation from 
other students although they encounter other students in the
 
clinics.
 

The 	 establishment of a core course in primary health care management wouldsatisfy the recommendation of a somewhat recent WHO report urging common
training for all PHC personnel, but the evidence is that 
these suggested

changes are only in the development stages at the present time.
 

The 	need for technical materials was 
emphasized during interviews at NIHS.
They are particularly needed during the 
fieldwork component. There is
apparently a Ministry of Health Manual 
for PHIs. A copy could not be found,

and it is said to need updating. In any case, any field manual 
should probably

follow the course objectives laid down in the new curriculum.
 

2. 	Staffing and other resources: 
To implement the new curriculum there

is a full time staff of one Public Health Physician, one senior Public Health

Inspector (PHI), and two tutors (also PHIs). To this core staff tre added from
time to time other NIHS lecturers to teach courses in certain areas such as
rodent control, agriculture, 
traffic safety, human biology, entomology, port
hygiene, engineering, mass 
media, family planning, ayurvedic medicine, first

aid, food hygiene, food inspection, meat inspection, mental illness, public
health law, English, drafting, and physical science. A staff, of 16 PHIs assist

in teaching students in the field and providing role models.
 

One such field PHI was engaged in organizing and training a group of youthful

volunteers who assist him and the Family Health 
Worker in home visits,
maternal and child health activated family planning promotion, and latrine

construction. 
It is not known how active the other 15 PHIs in the 
Kalutara
 
Field-Practice Area may be.
 

Recommendations
 

1. 	The new curriculum should be implemented as soon as possible. The

rationale for increasing the course to one 
and a half years is sound and

the 	curriculum 
is well laid out. A test of its value through actual

implementation. is urgently needed. The formation of a new 
class in a few
 
months will provide such an opportunity.
 

2. 	A case can probably be made for extpnding the course even further in the

future. The technical content on sanitation and water supply, while
adequately covered in the curriculum, probably deserves more time for

fieldwork. Each student group should pr bably actually construr.t a
latrine from start to finish and should foituw the maintenance schedule 
of a water supply installation. 
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A second reason for an even longer curriculLM is the time needed for 
students to acquire the skills necessary to perform all the surveys for
which they should be prepared including environmental and sanitary 
surveys to detennine the incidence and/or prevalence of connLunicahle 
diseases, insect and larval surveys, socioecoromic surveys in connection 
with community organization, and demographic surveys to determine 
population size and C(YTIp)OSition. In short, students need a thorough
grounding in field epideinioiogic skills. It is important not only to
understand the of survey design, dataprinciples sampling, collection, 
data compilation. analysis and interpretation, bit also to experience the 
problems, [itfall s, and successes ot such efforts. 

Finally, the section of the cuirriculumn devoted to health education seems 
heavily weighted toward the acqilisition of skills in mesVae foriulation 
and transmission and mass me(lia in general. These skills are ueful only
in informing target groups about health problems and their soltion and 
are of little use in bringing about the behavioral change needed i
improve the village environment, to induce better ntriti on an ci I( 
care, and to bring about voluntary compliance with rre-natal care and 
immunization reQmens. For the latter, a qreater erihasis in needed or, 
group work and cyrm'unity organization skil . While thse s ill are no'
neglectd in the new curricului, it should he ricrnlniz,,d tbia ,a rornsider­
able expenditure of time is nere ssary if thy are' (,,!,t,o( ifi re,. Loss

nped,, visual prcluct ion iori! :t,Jjtime is for aid ald t im, for l j-roup
practice inS wor 'ing with coctilun itips. 

A further reason for extendirng the course woolld h to c reat, thc 
some Publicopportunity for goalified Health Inspctor to qn on f-)r a 

diploma in rv ironmental sciences. As the preface t, the crri cul ,IVnew 
notes , the Public Hoalth Inspector i s the only mriTher of the primry
health care team who has no opportunity for prufessional ,dvanctmpnt. An 
extended course leadirig to a dipl na program i n env i rornental Sc erce 
would provide such an opportunity. 

Even if such an e'tonsior is not possible, howeer, efforts 
should he 
made to give increapem vinphasis to the 'pidniological , technical, and 
community orqaniiat ion %kills mentioned earlier. 

5.3.4 Family Hath WorKers 

Fi ndirigs
 

1. dvrall Manaqr'wnt of Training: The new FFIW curriculumin has been i1 
effect sinre FJ an tor eet its ?,6fn) inW n effort qoals of I HWs the field,
the qov errn q' t tan uo 'ned uip ni no t pnra ry c.entr%s for Pha,,' 1, which 
coos ist s of irpe W t ra 1rg. ', i nrmt pitt 1iyet r m dwi t,-'y ln Pht',, , i h', of 
healt~i inrig , (m i ouritrr,,wri 1 ,,rv 'itinmrrtr hfi, d nutr it , n rt (oit? or-, 
riow that rontt t he ) th tiel, the, or (y ,r,,,(f ?,f,6 hav, tr, however, tI r cent 
for Phas , I wil I h, (lord , ,n, nr Iy ti, 'ioqviri trmmrpnt, ( nt ,r", willcontinue. Yalitara (pneral Uhrpita1 was a 1--;!porary Phase I (.nt or whil, tlhp
NIHS is a perrtanprrt center for Pho'o ?. 
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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 beenreceived 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.
 

All centers are 
using the same curriculun and the 
same final examinations for
Phases 
i and 2. A conmittee 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 Implerpntation: 

Phase I 

While Phase I training is supposed to concentrate on developing midwifery
skills, certain skills required for the new tasks added to the FHW jobdescription might he taught better in the hospital setting. These skills
include treaing minor ailments, making a blood film for malaria, withdrawingblood for serological tests for syphilis, making intramuscular injections
triple vaccine and inserting an IUD. Although 

of 
some of these functions, such as
treating minor ailments, have since been withdrawn, some centers have assigned

trainees to medical and surgical wards to acquire
the 

those skills, while reducingtime spent in the maternity wards. Phase 1 trinees are supposed to make avisit to a FHW in the field at least once a week, but it is doubtful that this

takes pl ace in every training center. 

Phasne 2 

This discugssion is drawn only from observations at NIHS. Implementation of thecurriculim for Phase 2 has been difficult. Objectives are deemed to be toobroad for the fieldwork portion, although they have been useful in designing
the classroom work, which is mostly by lecture. For the fieldwork portion,which consurnips two thirds of the six month period, a major structuring of the
activities is undrr way. Each objective has been transfonned into a set ofactivities (see Appendix 8 ). Activities are then broken down into minute stepsso that trainees understand their function precisely. For example, underActivity W. 2 entitled "Care of the Aite-natal Mother," the following steps
have been outlined: 

1. walk around the village 

2. speak with the per')Ie 

3, develop ripport wit.n 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 irriunization status 
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8. 	 observe the environnent 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 he added handouts and technical notes from time to time. 

Faculty otherwise regard the new curriculrn as a general guide to planning 
classes dnd 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 home gardening. 

Recomnwndat ions 

1. 	 Complete the structurp of the fieldwork component already under way. It 
is necessary to prr:ss home to trainees just what is expected of them. 

2. 	 Put the ntire Phase 2 training on a sound educational footing including 
clarifying %he objectives in operational terms and preparing objec­
tive-based learninq and training materials and evaluation procedur(es. 

The uncertainty ahunt the [W role in the field, due in part to the 
inclusion and then th withdrawal of certain new tasks, left facul ty 
hesitant to launch wholeheartedly into implementing the new curriculum. A 
careful objectve-hy-ohjective review of the curriculin with preparation 
of specific cour,,e gumides and other material s corresponding to each 
objective for both instrictor and student nee(1s to he undertaken. Tasks 
that are unclear should he identified and every attempt made to clarify 
them before they are inclided in the teaching program. Above all the 

-36­



course and the career objectives for FHWs- should be made clear to the
 
student and should become the basis for student evaluations. 

3. 	 Attention should be given to preparing FHWs in the field practice area 	 as
trainers of students, with particular emphasis-on- heprovsonof"
adqat--6dl fFml Health Worker functions. 

5.4 	 Development of Teaching/Learning Materials 

5.4.1 Findings
 

Although there is an excellent collection of mostly up-to-date reierence
materials in the library, there is a general lack of curriculum-specific
teaching and learning materials. In fact most of the volumes in the library

are medical books intended for Assistant Medical Practitioner students and are
 
in English. The collections of references In Sinhalese and Tamil are

exceedingly limited. Library hours are also quite limited, and only a few
 
references are inmultiple copy.
 

Materials 
in the library seem to be arranged rather chaotically. It was
 
explained that individual course instructors had requested that certain books

be grouped together to facilitate their students' 
finding them. In addition
 
there have been special requests for certain books to be set apart. The small

size of the library finally militates against an adequate organization of the
 
large volume of material on hand.
 

Only a few course instructors regularly give handouts to students and almost
 
none before a lecture or other activity. One teacher keeps books out of the
 
library for students to use.
 

NIHS has produced some useful guides found in the library,, one on management

of minor ailments for FHWs and another on interviewing techniques.
 

There is a collection of slides and video tapes but no 16 mm films. Many video
 tapes have deteriorated in the tropical environment., Students are encouraged

to design their own health education materials in some courses, and there is a
 
rather good collection of these.
 

5.4.2 Recommendations
 

1. 	A series of teaching manuals (such as the medex materials) should be 
developed for each course for use by course instructors. One possibility
would be to develop a core primary health care module to which could be

added other modules specific to each group of trainees. The manuals 
should include handouts for each stage of teaching a course.
 

2. 	Inparallel, learning manuals should be developed to which handouts could 
be added as the course progresses. They should contain self testing ques­
tions for each section of a course. A copy of a manual should be madeavailable to each 	student and could become a field reference manual in
 
subsequent years.
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3. Materials in the library should be arranged according to the standard 
system used intheir classification dnd then cross-referenced inthe card
catalogue according to the courses in which they are used as well astitle, author, and number. Such a step could help to partially relieve 
the present- chaoti c-org .inization ofl ibrar mat-erialsntitch tii as 
the new library is opened. 

5.5 Faculty Development 

5.5.1 Findings 

Introduction
 

As the Institute of Hygiene at Kalutara was transformed into the National
Institute of Health Services and its mission considerably broadened, the need

for faculty development became clearly apparent. The essential needs were tostrengthen current staff expertise, expand existing staff, and fill vacancies.These activities were perceived as central for NIHS to carry out Its mission. 
Convinced of these needs, several donors (UNOP, WHO, UNICEF), 
offered assis­tance in the form of fellowships to faculty members. The assistance was speci­
fically designed to strengthen 
staff expertise in the effective preparation

and implementation of the new curricula and in the design and Implementation
of health services and manpower related research. Other dimensions of facultydevelopment such 'as staff expansion, the filling of vacancies, and t,.
development of an atmosphere fostering intellectual exchange was viewed as the 
responsibility of NIHS and the Ministry. 

Strengthening Staff Expertise to Implement Curricula
 

Many appropriate training opportunities have been provided for NIHS faculty.In fact, according to Table 3, 21 faculty members* or 75 percent** Df the
total either have already completed or are currently in training. Training is
planned in the near future for five of the seven faculty members who did notreceive fellosships during the last four years. No official training has been
planned to date for the two remaining staff. These two faculty members are
relatively new and presumably arrived after commitments were made for the 
remaining training fellowships.
 

Counting training still underway, approximately 181 person months of training
have occurred since 197g. While this level of training is impressive, it alsorepresents approximately 18% of available 
staff months*** and therefore an
 

* Three of these 21 staff members received fellowships for training directly
from WHO; whereas, the other 18 received their fellowships through donor 
financing to NIHS. 

**This percentage is based on the total of 28 faculty members. 

***Assning all 21 members work 12 months a year.
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overburdened workload for the remainder of the faculty. On a more positive
 
note, many of the faculty members have received the long-term training they
 
most need for their teaching roles and most of the faculty still engaged in
 
trai1nifng Iwl1.1ret IuIrn-in th'e'na-uue Soerle f-hewrla-o 
staff should therefore occur. This statement, of course, assumes that staff is 
not burdened with additional work, and that NIHS retains the present cadre. It
 
should be noted here that all staff members completing their fellowships have
 
returned to their NINS posts.
 

To reliably assess the degree to which training has strengthened staff
 
capacity to effectively implement curricula, student acquired knowledge and 
skills should be quantitatively assessed. Since this level of testing cannot 

evaluation and are not otherwise available, thebe carried out in this data 
value of staff training will have to be assessed 'by considering its appro­
priateness and applicability to the tasks of the various personnel categories.
 
Final Judgment is based, to a large extent, on the faculty's own perceptions
 
of the appropriateness and utility of their training to their needs and their
 
presentation of specific examples of direct applications.
 

The effective implementation of the revised curricula demands staff profi­
ciency in two areas: (1) knowledge of content areas and related technical 
activities and (2) ability to transmit information to facilitate acquisition 
of needed skills, knowledge, and attitudes. 

Most staff training was designed to increase staff proficiency in their 
knowledge of some aspect of primary health care or In their respective
 
technical areas. According to Table 3,22 of the 25 fellowships were for these
 
purposes. Thirteen of the fellowships involved study tours or short or 
long-term training in countries of the Asia region to allow NIBS staff to 
learn appropriate technology for PHC under conditions similar to their own. In 
all 13 cases, the training areas were thought to have direct relevance to the 
work at NIlS and according to all faculty members Interviewed* their training 
experiences were extremely useful. Only one staff member indicated that,, 
although directly relevant to NIBS work, parts of the training were a 
repetition of Information already known. When asked to provide examples of how 
they have applied their training to their work, faculty members could do so 
(see Table 4 for examples of applications). In fact, only one staff member 
could think of a technique learned during training which would not be applied 
at NIBS. In this case application would roquire more time than was currently 
available. 

The nine remaining fellowships were designed to increase knowledge of PHC in a 
developed country. Four teceived MPH degrees and five training short of a 
degree in various aspect- of PHC or in a technical support area. As with the 
training taken in regional developing countries, the fellowships offered in 
developed countries were also thought to have relevance to occupational 
requirements. Some of these fellowships helped fulfill post-graduate require­
ments for completing MD programs. These were often granted directly to the 

*Consists of staff receiving regional fellowships excepting three members 
still intraining. 
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'faculty member rather than through donor financing to NIHS. In these cases, it
 
appeared that the fellowships primarily served personal career goals although
 
NIHS is required to have physicians with Doctorates in Medicine as unit heads.
 

Although all faculty members who trained in a developed country found their
experience useful, they had more difficulty in directly applying their 
training to NIHS than faculty trained in developing countries. Although the 
content of training was relevant, the techniques acquired were sometimes not 
needed at NIHS ot not useful because of lack of equipment. Such was, the case
for those receiving MPH degrees and also for sane other training in developed
countries. For instance, one faculty member took training in food and hygiene
in the United Kingdom. The training experience, according to this faculty
member, was helpful and relevant to his work yet it was difficult to transfer 
to students techniques used to inspect meit because of a lack of meat
specimens at NIHS. Naturally there is a good argument to be made for training
in developed countries because of exposure to the most current knowledge and 
technology available. However, when the training cannot be directly adapted to 
NIHS work, it remains questionable. However, without a cost/benefit analysis
of training in developing vs. developed countries, judgments must be reserved, 
and thus these conclusions are tentative., 

Nonetheless, the training received by faculty and staff has been, for the most
 
part, appropriate for their functions, useful, and applicable to their
tbaching roles at NIHS, including both the field-practice area as well as 
classwork. Based on staff perceptions of utility and their examples
demonstrating direct application, it appears that staff capacity to implement

the revised curricula has been strengthened.
 

As previously stated, however, effective implementation of curricula demands 
proficiency in helping students acquire knowledge, skills, and attitudes 
appropriate for their work. To help staff develop teaching skills, NIHS held 
two teacher training workshops for faculty. One was held for five days in 1980 
in which 20 faculty members participated, the second was held in 1982 for the 
same duration for 22 participants. In addition, three of the fellowships 
were for teacher training. The appropriateness and usefulness of these 
fellowships is without question. Faculty getting this type of training felt it 
helped them to improve their teaching skills immensely. For these faculty
members, teaciing approaches have changed from only lectures to a lecture­
discussion format. They now set objectives for training at the beginning of 
the course. The course materials are then directly related to the objectives.
These faculty members sense that, through the use of these new techniques, 
students are able to follow their classes better than before.
 

While all faculty were presumably exposed to teacher training during workshops
 
at NIHS, with the exception of the three faculty members who received
 
fellowships in teacher training, most more
faculty felt they needed training
 
as teachers. In fact, several staff memhers had indeed perceived a difference
 
among those with this extra training. Naturally a full range of competence in
 
teaching was found.
 

In conclusion, most faculty members feel that their abilities to implement the
 
revised curricula have been strengthened through training. Interviews with
 
20 faculty members who cited specific examples demonstrating the u:efulness of
 
their training were sufficie.1t to convince the team of the value of the
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training. The effect of trainirg has 
been an increasing faculty understanding
of the content areas of th,!ir courses. Less progress has been made in 
preparing faculty as teachers. 

Strengthening Staff Experti: e to Design and Conduct Research
 

Until recently, the level of training offered to faculty In research
methodology was 	 nominal. Dr. Gandhi , the WHO long-tern consultant, ran aresearch workshop at NIHS for faculty which included information on how to
identify research problems, develop methodologies, and collect data. Research 
was, however, peripheral to his main purpose. Training activities
strengthen staff expertise in their research 

to 
role really only began with Dr.Fisek's arrival in September 1983 tar three months. In fact, prior to Dr.

Fisek's arrival, 26% of staff interviewed about their research experience had
had 	no previous research experience. 58% indicated 
they had some basic

research experience and 16% felt they knew research methodology fairly well.
 

Dr. Fisek, a WHO consultant, was charged with helping NIHS faculty improve
their knowledge and skills in developing and implementing research projects
specifically in the area of health services and manpower develpment. He ran afive-day workshop for 17 faculty members in which he provided instruction onthe following concepts and procedures:
 

o 	 identifying and defining relevant projects 

o 	 developing the research design 

o 	 sampling methods 

o 	 identifying a list of independent and dependent variables or

characteristics to be measured
 

o 
 designing and pre-testing questionnaires
 

o 	 preparing dummy tables
 

o 	 developing methods of data analysis 

Following the five-day workshop, all participants were Instructed to develop aresearch protocol which they would carry out. Each participant was asked to 
repare a paper containing each of the elements mentioned above and describing
ow the findings would be used to improve health services. Dr. Fisek has been
available for private consultation to assist faculty members in the prepara­
tion of their protocols. Fifteen of the 17 participants are actuallydeveloping research protocols. Because of time constraints a few faculty
members prepared joint protocols. Preparation of the protocols involves thecompletion of eight tasks. Dr. Fisek has closely monitored the progress madein each of these tasks. Based on the tasks completed as of November 1983,
Fisek reported the following progress for the 11 protocols:
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Tasks No. Completed 

1. Development of objective and rationale 11 

2. Development of researh design 11 

3. pSamplingrprocedure 10 

4. Development of list of variables or 
characteristics to be measured 
 5
 

5. Designing of questionnaire 
 5
 

6. Pretesting of questionnaire 
 0 
7." Development of dummy tables 1 

8. Description of methods data analysis 
 0
 

Regardless of whether or not a participant is currently preparing a protocolor how far he or 
she has managed to progress or the level of previous research
experience, there was among all
a consensus participants 
that this research
training has been extremely helpful. It was felt that the didactic section ofthe training was presented in 
a simple manner which facilitated understanding
of the basic concepts and procedures of designing and implementing researchprotocols. They feel 
the practical portion of the training in particular has
offered them an excellent opportunity to apply what 
they learned to developing
research they would actually carry out with the close supervision of aresearcn expert. Because of the technical knowledge one must have in order todesign and carry out good research projects, it is felt that Dr. Fisek'son-going assistance has been indispensable. However, It was noted 
by most
faculty members, that the consultancy occurred at an extremely busy time forNIHS resulting in a diminution of the level of utilization. This effect wasalso reported by Dr. Fisek. Because of this factor, Dr. Fisek will be leaving
before most protocols are even completed, much less implemented.
 

Although the capacity to design and conduct research is strengthened, thetechnical nature of the work and 
the time and training required for most
people to learn research concepts and techniques requires much more. 
The team
agrees that the training offered in this 
area has made an excellent start but
has not prepared the faculty to 
assume 
their desired research roles. For
faculty members who had already a
fairly solid research background (16%), this
training may have strengthened their skills enough that they now 
feel capable
of assuming research roles. Some faculty had felt this readiness prior to the
training.
 

Other Dimensions of Faculty Development
 
The team felt that progress inthis regard was unsatisfactory. Staff shortages
are quite evident and workloads permit only time for training activities. Theteam was convinced that management at NINS has every intention of fillingvacancies along for
wIAh plans staff expansion. Sensitivity to their over­burdened staff was quite evident, and there isa 
strong desire and awareness
of the importance of permiting time for research and intellectual exchange. 

.49­



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 

content of their teaching areas. A limited number of fellowships
technical 

should be requested for study tours and short- and long-term training to help 

abreast of the most current ideas and technologiesfaculty members keep 
available. Considering questions of cost and relevance of the training to 

be pursued in otherapplication at NIHS, most of this training should 
developing countries in the region. To ensure a diffusion of benefits from 

each training experience, each faculty member returning from training should 

be required to prepare a presentation to relevant staff.
 

members who have received short-termWith the exception of those few faculty 
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 classror (e . statement 
of course objectives at beginning of course, use of handouts, et) . Since most 

of the faculty have been exposed to teacher training workshops at NIHS, the 

team feels thit the greatest need lies in assistance in the application of 

educational methodologies to the courses being taught. 

5.5.2 Reconmnendations 

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 he produced at little cost.
 

2. 	 Except in some cases where advanced technology is essential and 

adaptable, 	 there should be a greater emphasis on PUC training in other 
policy wreuld also perInit trainingdeveloping counties in the region. This 


for more staff bpcause of the lower cost.
 

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

4. 	 As stated above , faculty devel opment means much more than offering 
training to faculty mnetmbers. It involves ensuring that vacancies are 
fill ed and units are expanded so that the responsibilities charged to 
NIHS faculty can he successfully undertaken. Faculty develoment also 
involves the creation and maintenance of an acad4,mi c atmosphere which 
fosters i ntel lectual exchange and t ineV for the dePvel opent of research 

proj ects and for eyprerimfnits with traiming approachi-s in the c1i ssroom as 
well ias the field-practice aria. 

5. 	 Considering qu(-1 t io', o f c o,,t ar d ril ev,mice of the training to 
application at NIH1, most of t his training shoul(d he pursued 1 n other 
developin g conutri es in the region. To ermsure a diftusion of benefits 

from evch trainln(I (xperi ence,, each faculty mnember returnini from 
trainini 'hould be reqiuired 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 for
requested a medium-.terin consultant to assist
 
faculty in the integration of effective 
teaching methodologies in their course work. Full integration takes time, and it .uld he extrenely

helpful to faculty menhers 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 is
charged. Attention 
 should he given to creating and maintaining anacadem ic atmosphere capable of fostering intellectual exchanges and time
for research and ,x periin ntat ion. NIHS should make every effort to
conduct ar annual retreat where all facalty mcinhers can gather together
to discuss the needs of NIHS and ideas for its direction. 

5.6 	 Applied Research Activities
 

5.6.1 Findings
 

I nt rnduJct i on 

One of the hroad missi ons of 'NIHS is to play an advisory role to the Ministry
of lHeaILh on heaIlth !anpower policy developiment . Integral to this role is theexpocta''tion that NIH) pr()vidl, the Ministry advice based on field research. Atthe, 	 ;anw tini,, hy conducting this rese~arch it is expected that 	 NIHS would
cont.1nully :urli tor the relevance of it'; owl training programs and make needed 

1moification-s . An epectation such as this preirnes in turn an existing

research cOpaility at. NIHM. In support 
 of the Ministry's belief that health
poI icy in Sri Lank mriist "e based on sound rese(rch and its recogn ition of
NIlM a, the sI cted solo producer of such research , WHO offered its
assistace. As indicat(ed in the previous section, WHO financed a research cons I'nt for three monthr , to tra in fac ul ty in research methodology. The 
purpose of the cornsul tancy ws 	al so to hel p faculty apply the trainingroc i vedl t') t hfe v'vel olp-,nt and i1)1 oentat ion of relevant and useful research 
proj '(ts'. In al It, to Service-s of this consultant, WHO also providedltn the, 
granfits, for" arry jiq out ymin, re ,s,4r'ch it NIHS. 

,irr aitus of tho, 'lil's Pwsuarch Coviponent 

An accountirin; oIt IlI reearch reporrt', publ ished at NIHS during the last four 
years is i, w,"as tol 

1. 	 le1mint hs , )oiI , and an: A Study Conducted as a Field Exercise in 
the Ra,,ic Training of Public Health Inspectors -- Kalutara 1978. 

2. 	 A Study of )ecision Makers in Mtters of Health within Family Units 
-- 19a1I. 
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3. 	A Study of the Utilization 
Patterns of Triposha (Food Supplement) 
Kalutara -- 1982. 

4. 	 A Study of Nurses' Attitudes Towards Patients -- Kalutara 1983. 

While the faculty members that producedAhese...reports-should be commended-for-
 -
-theirwork, the. evaluation team was unable to document use of their findings 
­

for either fine-tuning the training program at NIHS 	on in providing advice to
the 	Ministry of Health on policies. While these studies most 
likely repre­
sented an interesting and useful 
experience for the researchers, an important

test 	of the viability of the 
research, conponent is whether or not research
findings are utilized to make changes 
or to support the maintenance of
 
effective health services or manpower development strategies. Whether or not 
a
study can be used is reflective of the relevance and quality of the study
done. However, if a mechanism does not exist to communicate research findings

to decision-makers, the intrinsic value of the research may be 
irrelevant.
Whatever the reasons for the failure use theto results of the few researchstudies produced, it is quite evident that NIHS at this point does not have a
viable, active research component capable of supporting its advisory role.

Although 
a few more studies have been produced since the 1982 WHO evaluation,
the following conclusion by Mya Tu and 
Fendall still describes the situation
quite well: "Its potential effectiveness 
as a major policy influencing

organization is nullified by the almost total 
absence of activities providing
the 	fundamental which essential the
data are for formulation of objective

advice and position papers." (2)
 

The 	 fact that the development of a research component NIHSat hasprogressing at an extremely slow pace is not an unexpected finding. 
been 

Besides 
having been pointed out in several past evaluations, this concern was stated
by everyone whom the team interviewed. Reasons for 
the 	slow progress were
elicited during the discussions with officials 
at the Ministry, Donor
Agencies, Universities, other Ministries and the NIHS Faculty. The following
list 	of reasons was 
generated during these interviews:
 

1. 	The preoccupation with training and administrative tasks precludes

devoting time to research.
 

2. 	 Lack of adequate knowledge and skills among many staff members or a
feeling of inadequacy to initiate and 
 conduct research without 
assistance.,
 

3. 	 Lack of funds for costs 
associated with conducting research, e.g. paying

per diems to Family Health Workers to collect data in the field.
 

4. 	 NIHS staff primarily interested in education rather than research.
 

5. 	 No extra incentive or remuneration for doing the extra work involved. 

Faculty responses generally focussed on the first three reasons. Of the 18

faculty members that uffered possible reasons for the slow progress in
research, the first factor, lack of time, was mentioned by 67% staffmembers; the lack of competency was cited one of the 

or 12 
as factors by 50% or 9staff members; and lack of funds was cited - s a constraint by 39% or 7 of thefaculty members. A lack of interest and a lack of incentive or remuneration 

was 	 mentioned by only one faculty member. While some faculty members (33%)
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maintained that time was not a problem ,, that if you want to do research you
could even take it home and do it -- time was mentioned as the sole reason for
28% of the group. Similarly, while 22% of the faculty felt that a lack ofcompetency was the sole reason for not doing research, 50% did not feel it was 
an issue at all. Obviously, individual responses were primarily reflective of
individual reasons for not doing- esearch, ather. thana -eflection-of, the 

~faculty as- a whole. 

In an attempt to accelerate the present slow development of the research 
component at NIHS, the WHO Research Consultant was brought to NIHS for threemonths. As noted previously, Dr. Fisek offered instruction in the concepts and
procedures of research methodology for five days and then assistance to the
participants in the development of their own research protocols. A list of theresearch projects planned during this course, as well as other research
projects underway at NIHS, is provided in Table 5. While the number of items 
on this list is impressive, it should be noted that progress made in each of 
these projects varies greatly. 

For some of these projects, researchers are only at the stage of defining theproblem they wish to investigate. In other cases the researchers have
developed the research design, chosen sampling methods, prepared a list of 
variables and designed the questionnaire to be used. 

In a few cases the research projects are finished and the results have beenanalyzed and in some cases even used for course work materials. However,
because of a lack of time, the researchers have not prepared reports; they
question when time will even be available for this task. Although eachresearcher interviewed displayed enthusiasm and interest 
in the piece of
 
research being worked on, several were concerned about the progress they would
 
be able to make once Dr. Fisek departed.
 

In order to assess the quality and potential utility of the research projects
underway, each researcher was apked to discuss the methodological approach
used and how the results of the study could be used to stmulate health
services and/or manpower development. In addition, the team reviewed 
questionnaires or protocols when available. For the most 
part, the team was

quite Impressed with the application of sound research techniques. Many if 
not
 
most 
of the studies employed quasi-experimental designs involving random
sampling techniques for forming treatment and control groups. The samples were 
of a reasonable size and adhered to the principles of sampling. Pre-testing of
questionnaires was planned for each effort. Choice of topics corresponded
generally to the faculty member's area of personal interest. In most cases theresearch topic chosen would presumably produce results which could be of daily
relevance to their work at NIHS. is not to sayThis that these topics, as
revealed in Table 5, are so narrow as to only be of concern to the facultymember during the study. On the contrary, most of the studios planned are 
potentially far-reaching in terms of their atuse NIHS in monitoring therelevance and effectiveness of training, and determining course content, aswell as for use at higher levels in the Ministry of Health. 

Unfortunately, all that can really be referred to now are potential effects.
Since these studies are still underway, we cannot judge how many will actually
be completed and provide data that will be useful in making decisions related 
to health services or manpower development. Although most of these studies 



Table 5
 

RESEARCH PROJECTS CURRENTLY UNDERWAY AT NIHS
 

1. 	The role of the traditional practitioner, in primary health care.
 

2. 	An epidemiological study of poliomyelitis in Kalutari.
 

3. 	The effect of education of men in famfly planning on the acceptance of FP
 
practice.
 

4. 	Risk approach strategy in family planning.
 

5. 	Medical care utilization pattern in the out-patient department in
 
Kalutara General Hospital.
 

6. 	Prevalence and control of goiter among pregnant women.
 

7. 	Prevalence and prevention of cardiovascular disease, diabetes, and oral
 
cancer.
 

8. 	Hospital infections in surgical wards inKalutara Hospital.
 

9. 	The propagation of the use of oral rehydration in the communities.
 

10. 	 Dental hygiene education.
 

11. 	 Epidemiological investigation of polio outbreak.
 

12. 	 Unwanted pregnancies among women attending ante-natal clinics inKalutara
 
NIHS District.
 

13. 	 Anemia among pregnant women inKalutara NIHS District.
 

14. 	 Selection criteria for Public Health Nurse students.
 

15. 	 Breastfeeding inKalutara NIHS District.
 

16. 	 Job satisfaction of Family Health Workers in NIHS Field-Practice Area.
 

17. 	 Measurement of health status at health center level.
 

18. 	A study of the performance of Assistant Medical Practitioners in relation
 
to their training.
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have 	potentially far-reaching implications for health services and manpower
development, there are many fundamental areas of Investigation yet to bepursued. In the January 1982 WHO evaluation of NIHS, Mya Tu and Fendall pointout several aspects of health care which must 
be studied before educational
 
programs can be planned.
 

Thus, while it isquite evident that 
at this point NIHS does not have a well­grounded research component capable of supporting its advisory role to theMinistry of Health the potential is there and real movement in this area 	 has 
begun.
 

A system for following up on alumni would offer NIHS a wealth of information on 
existing field conditions: manpower requirements, health needs, the typesof health services most utilized, the appropriateness of training, gaps intraining, etc. The generation of these data is fundamental to the advisoryrole on manpower development. It will also offer NIHS a system by which it can
continually make its program more relevant, thereby ensuring that changes madein curricula are dictated by actual experience in the field as opposed to only
theoretical notions. 
To ensure that research findings are utilized, a process
must 	be developed and instituted whereby research results are 
communicated to
those involved in health policy and manpower-related decisions.
 

Considering the time constraints on management at NIHS, the evaluation teambelieves that the full implementation of the actions stated above are doubtful
unless a full-time person could be made available to handle the tasksinvolved. The of
role a research administrator would be 
to coordinate and
facilitate the implementation of these actions, 
to assist staff in research
methodology, 
and to develop devices such as a Journal Club to create
 
enthusiasm.
 

5.6.2 Recommendations
 

1. 	The following is from the WHO evaluation of January 1982 and is from the
list of research topics for designing projects which should be followed. 

a) Social studies revealing the knowledge, attitudes, practices,
expectations and aspirations of communities regarding health and
health practices. It is important 
to ascertain whether aspirations

and expectations are being met by 
the present delivery system and
 
behavior of field health personnel.
 

b) 	A study of actual patterns of diseases, as they exist at the village
level and as revealed through available data and surveys.Environmental studies should be included in this epidemiological 
assessment.
 

c) Analyses of activities of field and clinic staff in terms taskof
and knowledge, leading to consideration of new job specifications
 
more 	appropriate to the current situation.
 

d) Analyses of facilities and tools (e.g., drugs and resources, 
finances).
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AlI these aspects need elucidation before educational programs or
 
delivery systems can be planned.
 

2. 	 In addition, the following questions should be answered
 

- What 	isthe pattern of the by-passng phenomenon~
 

What 	are the patterns of traditional versus modern health care?
 

- What is the percentage of referrals at various delivery levels? 

What 	mishaps are caused hy inadequate knowledge and skills of health
 
personnel?
 

-	 What are the deficiencies in the drug supply system? 

- What is the cost to patients compared with the value of the services 
rendered? 

With 	respect to evaluative studies that are required, some relevant
 

questions would be:
 

Are training curricula in conformity with actual field requirements?
 

Do graduates perform tasks effectively and efficiently?
 

- Do work loads mitigate against adequate standards of performance?
 

-	 Are the graduate field supervisors effective? 

Are 	 supervisors knowledgeable concerning standards and practices 
expected from educational courses?
 

At what point in time following qualifications has loss of knowledge

and skIlls rendered the field-worker incompetent, i.e., how often 
are refresher courses required?
 

3. 	The evaluation team agrees that NIHS should initiate and conduct research
 
projects and use the findings to advise the Ministry of Health on various
 
aspects of health services and health manpower development as well as to
 
continually monitor and modify its own training programs as needed. At
 
the same time, the team agrees that because NTHS is still in the early

stages of developing a vital research component, the total responsibility
 
for health services and manpower research should not be conferred on NIHS
 
alone but diffused to other entities in Sri Lanka as well (e.g.,

universities and research institutes).
 

4. 	 The coordination of research efforts needs to be improved. The conduct of
 
research at NIHS must be approached in a more systematic way. While it
 
should still be possible for faculty members to pursue research projects

that fall into areas of personal interest, choices should fit into a
 
larger picture. In order to determine areas of need, NIHS must develop

and publish a data base for the field practice area. The following taken 
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from 	 the Juya and Jendll WHO evaluation are examples of data fuitlamental 
to such a system:
 

a. 	Basic demographic data on all households (e.g., characteristics of 
each household by sex, age, occupation of each family member, etc.). 

b. 	Health knowledge and practices (including environmental analyses).
 

c. 	 Patterns of utilization of health cervices (e.g., Western. 
traditional, etc.).
 

d. 	Environmental variables.
 

e. 	Health status. 

f. 	 Development and job descriptions of health personnel. 

Once 	these data are published, they can be used by the Ministry and NIHS
 
to determine which of these areas most needs further investigation. The 
development of such a data base is therefore fundamental to im roving the
 
utility and relevance of NIHS research projects. The data colIected will 
also serve as baseline Infomation in determining changes in health 
status and practices. 

5. 	To fully understand manpower requirements throughout the country, NIHS 
should develop and implement a system to follow up alumni. 

6. 	 To assist in removing the current constraints which inhibit the 
prodction of research at NIHS, the following steps should be taken:
 

Staff expansion -- recruit persons for the statistics and demography 
unit and fill four reserach assistant positions. 

Develop resources for research to supplement current foreign

assistance to ensure the momentum of the research program when 
foreign assistance activities cease. The step will involve
 
developing a network of resources and learning the application
 
procedures for procuring funds.
 

-	 Faculty must be given time to fulfill their research obligations. 

- As recommended in 1982 NIHS evaluation, establishthe WM1%! 	 staff 
selection rules which would ensure the requirement of research in
 
Job descriptions and career progress based on a demonstrated
 
capacity for research.
 

7. 	 The USAIO evaluation team encourages NIHS to request donor assistance for 
the assignment of a long-term research administrator,
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Chapter 6
 

ASSESSMENT OF OUTCOMES OF TRAINING PROGRAMS
 

It is difficult indeed-.to -attrlbute-to.-training--aspects- of professional, 
performance and attitudes beyond a few short months from the close of 
training. The most enduring impacts of training are those from experientialacquisition of knowledge and skills and the influence of role modes seen in 
teachers and fellow students.
 

Most skills acquired are modified over the years through experience within the 
limits imposed by the system in which one learns. However, attitudes acquired 
in training may endure, Just as those possessed by students before training 
may endure through the training period.
 

The same Is true for the results of research. Unless one has either 
participated in the research, met and discussed research findings with the 
author, or used research results directly In one's work, they have little 
impact. 

It was with those thoughts inmind that the evaluation team decided to focus 
on the behavior and attitudes of primary health workers In the field not so
much as a measure of NIHS performance but as a means of makingj recommendations 
to NIHS on ways to bring its training and research programs more in line with 
field reality, and to the Ministry of Health on ways to facilitate the use of 
skills and attitudes acquired.
 

Four sets of outcomes are discussed:
 

a. Worker performance in the field. 

b. Knowledge, skills, and attitudes. 

c. Organization and administration of primary health care services. 

d. Use of NIHS research results by the Ministry of Health 

6.1 Performance of Primary Health Care Workers 

6.1.1 Assistant Medical Practitioners
 

Few public health field-workers reported contact with AMPs, raising further 
doubts about the decision to move AMPs out of an institutional/curative role 
into the role of a PHC team leader. The press of clinics rarely allows more 
than a minute per patient. Records are scant or non-existent. Antibiotic dose 
and duration must be highly problematic, although antibiotics are frequently
unavailable. The new curriculum could not be assessed since no graduates from 
it have reached the field. While the AMPs encountered said they were willing 
to do whatever they were asked to do, most had private practices. 

The role of the AMP Is important for future Assessment as a barometer of the 
preventive vs. curative balance. 
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6.1.2 Public Health Nurses
 

All PHNs encountered were animated, bright, and highly committed to public 
health. They had adapted to the supervisory roles thrust upon them and had
 

. .daveaped -the! r--ownways- of- proceed ng,.to make-up--for the-1 ack, of -preparation-­
for covering entire Ministry of Health units. All thought that their training
time at NIHS was basically worthwhile. Some criticized NIHS for adminiftrative 
chaos, not providing handouts, texts, lectures when scheuled, accommodations, 
etc. Some praised individual NIHS faculty warmly. The important quality of 
this group of health workers was that they had chosen public health with full 
knowledge of what it was like, even though they had considerable freedom of 
choice to choose something else. 

6.1.3 Public Health Inspectors 

Findings 

Although the sample of PHI interviewed was small (12) an impression definitely 
emerged in all four areas that this group of workers Is probably well equipped

for a whole range of on-the-ground PHC tasks. rSkills observed included home 
visitation, community organization, health promotion, working with volunteers, 
training, school health, administrating immunizations, and school health
 
education, as well as those nomally associated with the work of a sanitarian
 
(environmental health, excreta and solid waste disposal, housing, meat, food 
and milk inspection, etc.). Public Health Inspectors were observed as well

working collaboratively with Family Health Workers, Public Health Nurses, and 
with the Medical Officers of Health, Working relations with Medical Officers 
of Health were observed to be particularly close. 

One PHI had focussed his program on school health and on working with 
volunteers. In the school health program, not only had the children been 
examined and Immunized but they also had been organized to promote health. In 
one instance a program had been organized wherein students presented health 
drama and puppet shows, gave talks, and displayed posters. About 1,000 people 
attended.
 

This PHI has trained 35 volunteers to work with him on his program of village

latrines and other sanitary improvements and with the Family Health Worker in
 
making home visits to pregnant women and thoso with small children,
 

Another PHI was involved with over 200 volunteers in the Mahawell Development
Area. These volunteers, who assist with home visits, clinics, and village 
sanitation are, significantly, older adults who can participate in sustained
 
efforts over the years to come. When volunteer groups are composed of only 
young people, it appears the strength of a group tends to be intenmtttent as 
young women marry and young .nen go off on jobs. One way around this difficulty 
may be to find an older volunteer to serve as advisor. One such volunteer, a 
retired school teacher, is providing this service to a volunteer group

organized by still another Public Health Inspector It,the Kalutara Field-

Practice Area.
 

One PHI was found working closely with the Sarvodaya Organization. Since in 
his area there are only two fixed health facilities, the people must travel 
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long distances for medical care, even for minor 
ailments. The PHI has 
organized smal I dispensaries managed by a Sarvodaya volunteer in eightvillages. Only a very few simple medications are provided by the Ministry.
Those who use the serv ice Iea Ve a sinai 1 donat ion. The money is then used to 
replenish the stock. 

AJimorg t hI0i r Tirly responsihi Ii ties PHIs perform dtmiographic surveys in the 50
villaqp'i to which thoy are assigned. In each village the PHI visits every hone 
gathering hWic information on the inhabitants, their health status, and theirenvironment, The accumulated results of this work could eventually provide a
nationwide hNsW,1 re for use in program evaluation and health services 

roespite i ,'neral I y hiqh l.vel of motivation and the evidence of good
plreor ,nr.p ci tod ahov , PH Is encounter prohl Ts that impede their work. Thoseworin) 1 , with vol ,into r,, for oxa'Iip fi Le, ind mposs ihie LO provide even the'bmal, mriniti.s sch as tea at lpetlin(qs to the volunteers out of their own 
pqn1;wt% without montioninj unif orms, a place to meet, or samne stationery forcorr ,iorid rim' which would he of even greater benefi t to volunteers. In 
wor r with nr hool children and v ii 1ayers similar di f i cul t ies are 
p(rour tinte , as wl 1 a-; prohlvmS of materials ind supplies for local projects
such a, 1atr i no,, 1 duocat ionh, . Ith mpet,i ng s , puppet shows, and dramas. Further
su(m HPI Is thoif';Islvo, don' t, hivn hous inq or transport excpit hicycles.

rl r ', 
Where ur , (rvinco t,,sibo for,'., g orit' PIll who covers ?)00 ki , a push hicycle is 

y 1no't ('10)itj l 

Li,,t I y, tor- the yo rilljr- I', the th's1,s they mut prepare on in as ignei

topic prior to c rt. 
f;t1 i , jirs'n rt, a problem,. The thesis m[Tst be based nn a
Wt ,y ;ortr 'i-I with rwm I,.w'r than Ki)) uhjects. PIlls interviewed hap not
st art d th'i r W'o'ot of lack
thP,,, ,,i 
 of .pe'ific instructions and lack of 

in;teria, oml trrinpor o d) the work.1 rL lhey felt unanimnously that it would be 
hbtter to r(;1li' trh' thess hefore yaving NII!1. 

. nd wyn, to) ,q j)ort vitable local projects and organi zations through
%,'ndl 1 Irnot' rmmr t h orchae of suipp ies and two-wheel vehicles. If 
findq i oi I I h t a i ied sy toem r ou Id he stahl i shed both forI1'ot ify ,I lo a 1 pro(Ira''I, , whrei h ,I th per-sonneol are highly Mot ivated 
Iri! W Hl ,o I ft, rof t lif ' , twi'lin !t y or" ',(tno l ha' h'nl-n posit iv , anid 
for r 0 ',pi 'rj (r , '-,t i, ,;,iI i rit tI 0o , I tl ho',, I rm:a 1 mroup,, t.o over C(Mill 
hurli'', 'I,l i, I r ' , )t I to h r v/l 'o, t l.', 'fI ort,. 

*, NIH'q sheild 'OWL Iq')i' inn m r ,it ' t l pion'r, ,t of 110' t h'-i', int.o thePI T,trl I I I nj ;,-I l> . I ! It 'i,1,lw ~i wloufilt tlit, t lo Idw )r' (r(lx n .~ ou)ld 
src'' a', h, ti ,. t) t1hr , , t ti( Ihe, iim a' , i(rid prijort. In 
th i 't ;) f)'r i1 Iii, ptro V ,vlq ,itQ 1' R lfv 'fmT the 'I11" 
 r hM f ore 1hi'Pil I ' 'n , 'I w it Ii P 1', "i, 1fp) r %imn,, ,,ihi I i I i .o , 

3. lNI ', ,tli u ld I i i 0 0 in V. ' I ii A In ', I ralt i on of 1ITmurli /a­t. i . ,, a,nso iIl, r, t o i hi , wtor1 i n t ho f ei t li ,,h hadv'' to 
I oarn t',o nh1 }'l ! ,0iIr ,1 , 
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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 perfonmance. This evaluation 
was undertaken, one should note,
amidst reactions to a recent study of family planning itilization in which
only ?3I, of the respondents reported hearing about family planning from a FHW. 
Concern had been expressed as to whether or 
not F11Ws were making hcnme visits,
registering 
new mothers in the ho-ne , and communicating family planning
informat ion, ihise questions then wi-re foremost in the miads of the, eval uation 
team as it visite(l wor kers ir the fiIld. 

Those concerns 
were to an extent both 
 conf i rmed and a-l layed during theinterviPw. . HWs were found with low homne visiting eats (5 or 6 a (lay),
poorly kept records, and scanty knowledge of the families they are suppose(ilyserving. rf hers appeared to visit an adequate number of hicies per day (1? to15) and gave ,harp, clear answrs to questions about the nuwher of famil ies 
serve(d, hP number of mothers being registeredI and the family planning

information givn out. For 
aIll the attendance at clinics ( antenatal , well
ch ili, and L.onilhi ned) appeared to pose no prohl( s. More mothers appear to be req isteri'd in clirnics than in huaps, hovevr , and clinics appear to be the 
primary QQp where foiily plann in irfonrmation in d i-';';inatod. 

Most IFIW ,pi',t (p, t ti t h'i r vill, ,,,on font or .y h s . l miv have pu;h
bicycl', . 1 t it5rv iew'l havy' rnO diia e place to Iive, siqe cl iePnts, orstore 1iupp I i atan eg i pmnt. 'ole ,r-P di sContnted i n thei r role, hav ing hoi:er, 
seen , for ex rpl P , rtpminy iq their brown collars i n order to ippoar i's nurses. 

Those diff iultins riot with, tanding , it appiear that it is the quality and
froquonry ot spervis inn that (let.eriinins perfoi'mance. Where sipervisor ' have a 
rea,on hl r rl)or of FHWs to mrine, workers are visited more frequently and more time is taken with each vi sit. As a stop gap, supervisors ask rioth rs in

the (linic if 
 1HW, visit thii. It was not unusual for a supervisor to have 40)
FHWs in hr rhat(.r 

Ihe row 1iH, f or(t,iOr', (treat.ment of minnor ailments, child mental health, and
 
detectio)n of orai (,ircer, for exapl e) were found to he little 
understood byeitherr 1HW, or their ,utprvi sor; " Snly t. tmnrt ofth r-a 
 minor ailuients
 
,ppe'ari-dt to hIo re ii ipprei-J ated , but this function, if cdarrie ! to it longical
ex trPfme, ( lul d .r tdiv , a N11W ', nr ig r idu ,muunt.d s of tivio r-ece ivirig clients
 
arlid di steo Ir i ,,ril'at. iorn,.
 

A ocorli u I hi, appi -", to d- rliru-, 11C p,rformnii(- i% the prsen ce of
vollnt ,',r., i1 thi, ,oor, o tntli jo lity (if hio wo irnInrelat ionnhip with t.h M.
 
It llo 1',h I
.1' f ! -n,,V'.r it vul ini i-er', ( oulI ( u'ipuen',at f, for ,a worker who pe rfo 1'()T I y. !iw,,vo.r , voI urtit?r,, (ri ' '-n, b ',f 'viral f ,d Ihlo work of a 
('on"( i erir( 1'. ;)or 'on . i HW'. w-r o' oih'urv 'u1 W il work I'wr i- mu e)(f f'u( I ivi-l y w It hvol ! u-ir qr ou ',. Itrot f iq? Iv wfrIv'r, ulu-riur, l v ' nio wuor ,'wit h vol mt oon,, 

t tThe(- I1Wr'n-,litI, l ti,,tlmp) wIth I hP puhIItil I I l ,.-orfor ,i,',.rv, , p. ( IlI
rmiont io, It wo' ,,t n Ity r)(( or rinq 

ir?t ,rv iu ... v'ii-.r,.P'i ot i vi i 


, - fr, mur r1,lt iiiish i p fo nud 1 I hl­
a % " u"w rt1ni l t ywr C""niru ort iV ip t ion ,

vi"sit 1rig I ,t od Irari vol urt vvr. , iing thI HW ran nrtly burie f it. There, 
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appears also to he a potential for mutual help--she helping him in the area of 
domestic sanitation, and he helping her in approaching males about family
planning. This potential was being reali7ed in one case only. 

FHW perfnrmonro thus presents a mixed picture, not surprising in view (Jr the 
rapid influx of new FHWs into the, system since 11Mo. Supervisory functions
have bn simply overwhelmnid by the numbers , and faculty recrui tment has 
a I lowed a proportion to pas who were not wel i mot ivated. Added to these
factors Are the difticulties of role discontent, transport, supplies,
equi [ment , and I odqjrmq which onl y multiply the overall problem. 

Roc rv-,, * datr 1()in 

I .	 The nil, tew yoAr' nho ld h used to reassess the role and functions of
the FHi. ' y now tfas 's should e carefu ly apprai sel for the feasibility
of thp, r hP to: dome by FHO;, their rplativ impnrtanlce,, and their impact
on her M l, For thin pqr'; e a s mp It, of FHWs shruil(1 be carefully
f ,llow i l n .' r i, ,Iorldit. ion; of roo!ft.n,;s And level of service. At the 
end of tri ituidy, her r] 'WiP), bho r nolidated Arunod esent ial func­
t u0I1, 

2. .enwii11 e i1r .. rim hr o u pprv nsrc,, e.... illv lut ic tFW al th 
t
Nurss , ,AMso FHWqs , ,houl, W,,,prij),rol in order to have a ratio of at

least I : (O thrmvpmiv the couintr y'. NII4; or the Fm i y Pat th Rureau 
should t ake the lrk i n hi matter . 

3. 	 FHWs should ho 1v', ';pc ial fil experience in W) I g With vol unteers 
durini thoi r !v i ,1. 

4. 	 FfiH -PH I teA'i, ',u jll h., forinil during train ing in order to foster future
co)l 1ab~or :1t 1rnrl 

5. 	 Superv iqors n'miqnt con', ider post ing the name of the FIN who made the most 
home visit, during the month on a bulletin board, as an incentive to this 
activity. 

Q.? 	 Knowl Iq,., i1 ',, aond Att .rudo,, 

Pr,,ent - oi/ '" '' a 1 ir il I ntl ,'V l 'vati on listinqtuishE's among the knowledge 
, i reJr,,l tAnd ', y ''g),, ,,m nl im m,, t.h'. , kill'; developed tha't r'e, as'ssely , by
oh Serwai lq, r t t i u'l ,. that t !erm 1'ii beha vior t .i wil 1II t)hb) 1y be 
IntW) ,r-,I-I ,td.. '" 1 1t rp)t it t eIpw,"t fny sst Irq'at I C -VvI l iiiIn o f anly of 
t.he't'o pm 

'v;r i ", t he c urr ulr l ,i r ,t o P', ' , ;Plr,or J; .evil uwtrr' hove wonr P,,l i f t ho V, %holdi't I Q' hJilhr , i l 10in ., ',. vh [il W i f 

in IdiIy 	 co
, t, , (1, l tn ir : n any ciur';ef ,ho uld t,e id 'nt if, early 

rIeIr, evethey 	 rI) iul I s(i 1 rn:,.il as ' t anrrP,. 
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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 regurgitation of facts, and some test of worker know­
ledge in the field (especially after in-service training). Some progress in 
using qnestions that rnasure analysis, synthesis, and application of knowledge

rather than repetition of facts would be encouraging.
 

Skill mewasurement occurs on sc-ie examinations and in practical work but is
generally not rated systematically by supervisors. The audiovisual facilities 
will he useful in teaching and rating skills. The team was concerned that the 
Assistant Medical Practitionor students are not required to rotate the
 
clinical pathology laboratory at the hospital and do not learn how to stain or 
examine blood or sputum smears. Future evaluations should look for evidence of 
systematic skill assessment. 

Attitudes of students were not sought. Field-worker attitudes varied widely
and were related to current jobs rather than training. Future evaluations 
should look for pre- and post-attitudinal measur-s to determine The effect of 
training. Attitudes toward professional work, continuing education, eLhics,
and job sat is faction will he important parameters of health systems research 
on retention, utilizdtion, and supervision. Attitude change is worth pursuing
because it may he the most important enduring effect of a good educational 
program. It is fair to say that a poor progr'm will not instill professional
attitudes; products of such a prrjraim would require very close supervision.

Attitude change seems to he related to introjections of role models.
 

6.3 Impacts on the Administration of the Health Delivery Systcm 

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 NIH% performance may be assessed in the future. 
Such an exercise is necessarily problematic, because the indicators involved
do not represent i mediate effecLs of NI HS, btt endpoints related to how the 
whole heaIth careo systo-m functions. There are many intervening variables
between the status of students and their job perforvuance years later. Supply
and supervisory shortages, low salaries (and the need/desire for iconmv 
supplementation), housinq problems, lack of in-service twaining or job
satisfaction, ,d other factors are likely to afLect worker pferfornance morre 
than training. The process of management at NIHS is easier to track and is 
discussed first.
 

6.3.1 NIH!; 

The basic isss for NIHS are sot out in Chapter 1. Whether these conditions 
exist can be vrfied by any visitor through interviews and curriculurli and
file review. ,everal informants and former stu(th ts suggested that IIIS is at. 
present hardly a modrl of managePment excellncu fou the many reasons d'scribed 
above. Particular att ent ion should be paid in the future to faculty process,
and workload, adinistr tive support for the implementation of educational 
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technology, implementing 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. Innunizations in the 
1981 Annual Health Bulletin (p. 46) show the following coverage for Diphtheria 
Pertussis-Tetanus (DPT) for infants under one year: first dose - 76.5%, second 
dose 63.1!, third 47.?1. The 19W( third dose figure was 47.6 . These figures 
represent thot work o, Public Health Inspectors and Public Health Nurses doing
thp injoctions in clinics, but are actually regarded as the Family Health 
Wo -ker - rfspnnsihility, sinc she is to keep track of all children's 
immunizations in her area and to motivate those mothers whose records are 
iricomplptp. Crovoraie of pregnant w(aten with tetanus toxoid slipped sorfewhat 
fron the 11W stcond dot; coverage of 52.2 to 47.5% in 19 1. First dose 
coverage was 57.11. It is the F1AW's role to be aware of all newly pregnant 
mothrs in hor area and to register them at home. Registrations in clinics are 
trac kl sparately. Al though these are not published in the Annual Heal th 
Riulltin, th-y asri tracked and noted to he increasing. This is thought to be a 
roflectin of FHWs, who are to register mothers at home. Family planning 
accrptorq dV l inr'l t rin l 1,9s to lq l for IU)s (20.1%x), orals (?0.O%) 
in Ict,ls (1. /' , and stri Ii ation (5.9 ,) . Thr last decrease was thought 
to ho' rel it,.l to thi, ,cre ,d (fromn Rs 50/- to Rs 20/-) incentive paynents. 
Fd i ly pl inni nq i a prinliry role for .WsTwo independent surveys, "The 
ifyii; ( oft Vta i I y PI arm i n I'All -? " and an unput) Iished study fr(yt the Depart­

t ,T'id m,, at di';appointing"Il- n.inr,' Peraden iya , are regardirng the 
F!14', ht, i n ro!,,. 'chool heal th is the responsibility of v riousi, v si ti 
wi r rhl s'l i ,ocondary priority irs many of the offices visited. Thefr'); nd 
Arilal H',l th Pl I "in rports that onl y I l/) (19(70) ot the (),171 government 
scnnol % hiVe , .,.',n r upi) for medical inspection. The percentage of children 
screotd w1, 1. 6! , if whom 451. were founi to have one or more defects. Only
?W4; of tho' scrmntd attended follow-up clinics; follow tip was acknowledged 
to) ho' un ,,at iIactory. 

I)iarrh,.'al li,;ia,,,, inciden(i may reflect water supply and sanitation problems 
lboyond t,n ', O I1ui Hllt h Inspector's ahility to solve since his role is only 
a1vi ,ry. ,I ', ., nt, cart rely orl y on heal th education, but thy need legal 
sppon-t a', wi' . ; ost.in wat.er suppi y tr,;tinl is nrot dlon by thit PHIs. The 
t.i, p ', att ion ,In, only dmid andr lt r', Anne rrlli , pti ticn,;. Infectirn parasitic 

,ii ,',n' ' i ,harq,.pI frr"nvr'r i ,rnt his'pit a , per 108, H0)0I popul at ion were 
1, PY& I i n 1 0 1 ul w%.r', ft) 'iy ?,064c .1 in I'48(1 arnd 1,2(6.1 irn I ('), hio. more 
t~ , thi I , l. tr,' ur l'I 1- I , I 'om Itri'l ith rat',, is ().B/lr)P8 hi rths 
f r o's 1 I,l 1i . n,'l i tr' .rica t l ,) 1,iilty r' i0, 1/.1 (fr(Y1 140 in 1145'), 
!)luI, r' ; , , n ,'c,'5,ow y'', , tr 'r ,nt readily ,viilo 'l,. ThIi st iti',t cs on 
!,lspro', , t ,r( ,i !,,, ,, 'naliri i wO I. ha', r'm'rstly irtcroa',,,el isl1,nd-widi') and 
ilarna',i', . , r,, 't thp, ,,fforn'', ,of , i' ml ,''spitp rs,. All, lrsw'je'r, ari, 

ir(. I , l Irt t,, F 4;', r )Ii!. ( lt 'r trihit, ot her pu I in- h ,ilt,h pi r-ionuri l . 
!0l, ri [5. , sI' p I. h1 ,,n l ''ti u.a ion prol) sI,,:ih is,,ts r.i t ,' ar, r rported 

0r v ,,1 1 hi ',pr t y of f t ns' i r ar' ('Ju c k Iy aI', It i') app 11, *, 1 aH1t h e'd utca­
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to wash the spray off their hcmnes as quickly as it is applied. Health educa­
tion activities are reported in the Annual Health Bulletin, but not tied to
 
outcone.
 

Special studies will continue to supplement Ministry reports. In addition to
 
the family planning studies mentioned above, the te am was concerned to learn
 
that nutritional status in Sri Lanka may be worsening (Vahn ISAID study).
 

Apart from statistics in the managerial process, FHWs in the field areas the 
team visited saw their supervisors only once or twice every two months, hence 
the reconnendation for accentuated supervisory training. While impressed by
the management courses and incorporation of rducational 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 which tight supervision 
was the key had run surprisingly well with few personnel s2nt for training. At 
present, all agree management needs improvenent. There are no statistics to 
track, and change many be brought about through the operation of many factors, 
such as the new managemen. information system being tested in Kegalle, the 
manageinent improv(enent proj,,cts in Kandy and Hambantota, courses offered by 
the Sri Lanka Institute for Fevelopment Assistance, the devolution of power to 
districts, etc. 

6.4 Research Utilization
 

One of the expected activities of the NIHS was the utilizaton of research for 
providing objective advice to the Ministry of Health on aspects of manpower 
development. Further, it should he 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 formal 
utilizatio, of any of these reports. As faculty members engage in further 
research ,fforts, there seems to he scrie vidence that mmbers use some of 
their preliminary findings as part of their teaching materials. This infonnal 
process, hows ver , has yet to he formal ized. Whi Ie thi s informal use i s 
certainly worthwhile, it is not furthering the deve'opfnent of a viable, active 
research cmponent at NIHN nor is it making use of research conducted at N IS 
to advise the Ministry of halth regarding manpower policy. 
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Appendix I
 

SRI LANKA NIHS EVALUATION OUTLINE
 

1. Inputs to the Programme 

A. USAID 

1. What ham been the level and bohedule Interview with USAID 

of USAID financing to date? officials 

2. What contributions have been made Review of USAID 

in the form of technical assistance documents 

3. What other contributions have been 

made sJch as administrative supports 

m*terials, books, commodities etc.? 

B. Gcvernment of $ri Lanka
 

I. Financial contributions, land,utilities Interview with MOH
 

salaries, space, fringe benefits, officials
 

what level?
 

2. What contributions in personnel,
 

specifically teaching personnel? Review of HOH documents
 

3. What input. in the form of policy
 

directives and administrative mechanisms?
 

4. What inputs in the form of vehicles
 

fuel, educational materials and supplies?
 

C. Other Donors
 

1. What financial contributions have been Interview with 1104
 

made by UVICEF, UNDP, WHO or any other officials
 

donors?
 

2, What other contributions have been made, Review of donor
 

l.e. construction materials, furniture documents
 

and equipment, teaching materials,
 

tochnical assistance, administrative
 

and policy support?
 

3. Have any personnel of those agencies
 

been permanently posted in Sri Lanka
 

for this Project? If so, who, what
 

disciplines and hoe iongl
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Page 2 

D. 	For each of the above$
 

How 	do theme inputs compare with what were
 

originally assumed?
 

To what degree, therefore, are the original
 

assumptions valid?
 

IOperations of the Programme
 

A. Construction 

1. What has been progress on each of the Lite visit to :;xH 

several physical structures In the :1.43
 

receiving USAID financing?
 

2. 	 What has been progress on the construction aeview of AID and doa: 

backed by the other donorst I.e. faculty docucents 

housing financed by UN;ICEF? 

.. 	What have been the obstacles and problems
 

affecting progress on each of the
 

construction projects?
 

I. 	 How does progress in each of the above
 

compare with original plans? Explain any
 
differences.
 

.	 What is the present revised construction
 

schedule? Is it realistic? If not, what
 

could be a realistic schedule?
 

6. 	 Identify constraints n COOL, AIt others 

7. 	How are the buildings being used? Field visits to uIHS 

8. 	 How adequate are they? 

9. 	 Now has the level of progress of Interviews with faculty 
construction affected the training students at RIMS8 

program? 

USAID documentation of 
sits visits 

Informal interviews, br.
 

questionnairest documeas
 

review.
 



B. Project Administration
 

1. Describe the various components of the Interviews with AID, HOH,
 
administration of the project and 
 donor officials and with
 
program. Include all agencies and faculty
 

ministries involved. Describe inter­
reltionships as 
they exist and as they Review of AID, HOR, donor 
are on paper* documents and NHS adaini 

2. How does this administrative struture trative records
 

compare with what was planned? Explain
 

any difference.
 

3. Discuss ipparent strengths and weaknesses.
 

4.What have the cosittees done to facilitate Interviews with USAID
 
the training? 
 donors, MOH officials as 

. NIHS faculty 

5.What are the functions of the committees 
and their leadership? Review of documents at
 

6.What obstacles have their exiitenc 
 USAID, donors, HOH and 
presented? H11S 

7.Are he inputs of the donors and the 

GSL well coordinated? 
8.HOw has this coordination atfected 

(facilitated or inhibited) the training 

prograt? the health delivery system? 

9.How have changing health policies atteoted
 

the training program? the health delivery
 

system?
 

lOHov have specific components of the progra 
design or lplementation contributes or 
inhibited the esergence o OHIO as a PH 
training institution?
 

it 
11.Hov can inhibiting fActors be elisin-ted 

from program design or implementation
 

strategies? 
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Pao E IA1lSionue~ o2-.12ne i~ao12,x 
C. Curriculum Revision 

l.What revisions in curricula have been made Site visits to NIHS 

uo to this point. Describe each part of 

each curriculum and indicate revisions Interviews with HO, do. 
and innovations that have been officials and faculty, 

achieved, students and graduates, 

2.How does the progreas %.dein revising the 

curricula cotpare with what was planned7 Review of donor, XOJI an: 

E:cplain any differences* NIHS documents 

J.Identlfy the lpetus for each curriulum 

revisicn. Describe who was reaponsible, 

how It was done, and what the various 

inputs into the revisions have been. 

4.Do the revisions address perceived health 
 Review of documo
 
needs, i.e. prevention, health education, 
 tion on prevales 
water supply and sanitation? Are facilities health problesqe 
and prograes matched to prevalent dLseares? USAID, donors as 
Is the nutrition component commensurate with 
the needs of the nutrition program? Interviews with 

I.Are curriculum revisions likely to better 
 faculty, student,
 
prepare health workers to delivery the graduates and
 
kinds of health services needed? 
 villagers on be&;
 

6,What is 
the balance between classroom work$ problems
 
laboratory, clinical, and field PH practice
 
In relation to the probability of preparing 
 Site visit. to W1 
well trained health workers?
 

7,Are trainees being trained in 
a manner that Review of 
trainit
 
facilitates learning and application of 
 materials
 

skills in the field?
 
$#Does the curriculum meet the needs of the
 

market mOm et alt
 
9.m the training carrted out in such a way
 

As to encourage a team approach to primary
 
health care activities?
 

IO.D* curriculum revisions provide for continuing 

education of these same PC teas? 
i.HOW have reviions provided tor training in the 

management of PHCc 



SRI LANKA IS EVALVATION'OUTLIKE
 
Page 5 

D, Faculty Developmnt 
to now Site visits to VtHS 

1.Describe what has been achieved, 


in training staff of vasl8 for teaching
 

Interviews with MOH
 
roles, for research roles, and' for field 


Has faculty been officials, and with facul
 
work supervision roles. 


studato, and graduates
curriculum?
uso of the new 


2.How does wLat has been achieved compare
 

Review of donor and NOM
 

trained in the 


with what wa planned? Explain any 


documents and training

differences. Were changes/differences 


materials

appropriate? 


to identify and train
3.What has been done 


new staff?
 

4.Describe obstacles and problems encountered,
 

such as insufficient numbera of trained staff,
 

Interviews with trainer.
5,Is it occurring? How many trained? 


How many of staff and with staff
 

6,What to.the range and appropriateness
 

Interviews vth appro­of the training? priate donors, USAID an
 
offrisls
well as content Ipa 


7.Are teaching techniques as 


being taught?
 

8,Se the training adequate? Are faculty properly
 

equipped? Are there noticeable gaps? Review of relevant
 

n
 

9,To what degree is teaching interdisoiplinarydocumentatiol
 

Visits to training
 

sessions
 

of
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E. 	 Lovelopment of Teaching NateiT" 

l.What 	Is the range of teaching materials Intervievl vith MOah 
donor officials onddeveloped thus far? Describe the 


quantities and the types produced. faculty, students
 

sources of these materials?
2.What have been the 


Review of materials
How were they produced? Who pwrtici ated 


in their production?
 

.Ho.i * thim materialo developed thua far
 

planned as to quantity
coapsre with what were 

aSJ quality? £xplail aignifican'. differences# 

44I -.he tanges influence the project?
 

4. AIQ they zoing used? as Intended? 	 Classroom visits 

ar erOthey odvquate? appropriate? n
 

and trainees 
6. 	Are they geared to a level of 

complexity understood by trainees?
 

Review of materials
7 	 Do they adequately cover emphases in 


In trainees work. e.g. prevention and
 

rural services? teamwork?
 

management of PHC? 

a f 
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£. . 5 ­lulufton-Quo01* 

F. Applied Research Activi;ise
 

l.What is 
the range of research proposed In 

the program? 


2.How does 
this production of research 


Nethodology
P.0.4n
 

Interview with HMO 
 and
 
donor officials and with
 
faculty, students and
 

proposals coapare with what was 
planned for graduates

for 
 Desocribe and explain any diferenceu, Review of donor and HOM
 

).hat faculty have put forth rehearch 

proposals? in what areas? 


4.What have been 
the major obstacles and 

problems affecting the research program? 


$.4s It happening? 
 What field research Is 

being carried olt? 
6.1s It appropriate to the needs of the 


training prograa? 
 or the health delivery 
syates, eg. public health. manpower 


documents and 
XIHS
 
adainistrative doauxent;
 

and research designs ond
 

and reports
 

Interviews with rejearches
 

Review of research product
 

Interviews Vith trainers
 
development and 
operational problem-solvisg researchers ( 

or '
 

is it strictly clinical? 
 Xandy-


Site visits to data gollec 
collection efforts 

Interviews with staff ofMOM, USAID, donors and UIN 

Review of planning and
 

design documents
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IV Outcomes
 

A. 	Behavioral
 

1. 	 Is there evidence of preventive Vitits to graduates In :: 
and rural oriented practice? field 

2. Are workers operating more interviews with faculty, 
effectively In terms of services trainees, graduates ang
 
Jslivered? villagers
 

J. 	Are they operating more efficiently
 

in terus of quantities of servica
 

delivered?
 

4. Are services appropriate to percelved
 

health needs?
 

5. 	Are ?MC teams functioning as such? 

B. 	 Xnovledge (Cognitive) 

1. 	 What is the gperforsance of trainees Academic records at,0 
on *xass since turriou us revisions? 

2. 	 What are the dropout, .ttention Interviews with trait# 
rates? and faculty
 

C. 	 Attitudinal 

I. 	 Is there evidence of Increased Visits/observations i: 
erfort to reach villagers? health centers$ villa 

2. 	Hev do villages perceive the
 

attitudes of workers? Interviews with vill 
3. 	What is the turnover rate? and graduates 
4. What is the absenteeism rate?
 
. ov do PHC workers in vaious 
 Review of personnel
 

categories eel about their role and 
 records
 
status vim a vim the PHC tease?
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D. 	 Impacts on the Administration of Training 
and Hoal*h Delivery 

1..	Are cadres surficient to cover the population Review MOR, done
 
in need of services? 
 and health Cente 

2. 	 Is al.ocation of workers to rural areas documents
 
equitble?
 

J. 	Are logistic and fiscal support and Intervlev with 
technical supervision taking place? officials of mOb 

4. Are *sa1ries and per diem and transport health centers a 
reimbursements timely? faculty of NIHS 

5. 	 Are the recruitment and retention rates
 
of studento adequate7
 

6, Wna4 Is the progrecs toward expanding the
 
n;.ter or health workers to the numbers
 
forseen In the P1?
 

7. 	 What will be the needs of NIH5 once the
 

pipeline of workers Is filled and only
 
replacesents are needed? Suggest how faculty
 
upgrading can 
change jobs f.'comostly teaching
 
to teaching and research.
 

8, How does the NIX$ function as a n-tlonsl PH
 
training LnstLtution?
 

9. 	 How does NIH3 function In Its coordinating 

role 	in health manpower development?
 



SAI LANKXA ;11HS SVALUATION; OJT Z; 
PaSo :o 

.va1 ua 2uz on_..on 
__._. . 

£. Aeearcn Utllizatlon 

i, Is research used 
to make changes in 
 Interviows with
 
training program? 
 researchers and facuj


2. Is it used for both formal and %t :11.4
 
Informal evaluation of
 

. Is it used to determine course 
 Pevie' 
 or research
 
content 
.nd format? 
 de1igns, reporta in

4. Ahat lapaCt does it have on the health campariaon with trait,
delivery system? records 
at :tHS or5. How does research from the basis for administrative documig
 
recommendations to the NOR on health in VON 
manpower development issues?
 

F. Reoommended Future Outcome Measures
 

I* Health outcomes
 

2, 00o41l Outoae*s 
*3.Adinietrative/bureautic 
outoomes
 

. . r ./
 



Example of Questions asked of intervievees
 

(In this case Field Personnel)
 

A. For all workers (MON. DHN. PHI, FHW, AMP) 

I. 
 Describe your activities I. a typical day (include

type of activity and number of persons affected).
 

2. 	 Describe your activities In a typical week.
 

3. 	 EztIzate the proportion or your tize spent int
 
- rervice
 
- Adminiatration
 
- Other (esocrlbe)
 

4. Describe your working relations with #hose In other
categories (Uaae each; MON, PHN, PHI, 
FHW, 	AMP)
 

5. 	 Describe your 
working relations with any volunteers
in your area (e.g. village volunteers, 3arvodaya volunteers,

Mahaweli 
community development volunteers et.) 

6. 	 Who supervises you? 
Describe this supervisior (frequency,

content perceived value).
 

7. 	 How do you 
set priorities Among your many responeibilltlec7
How does your supervisor oat priorities?
 

8. 	 Are you &awoe of the new curricula at NIHT? What are they?
Did you play any part In formulating thee? 

9. 	 Are you aware of the national primary health 0ore plan?

What is it? What do y'ou 
think of It?
 

10. Have you participated In 
a short training course at 91H0f
It so, 
which one(s)? How do you think yo.ur partilpstion
in this Course has affected your work? 

o.e/a 



- 2 

11, 	 Show ae the records you keep.
 

12. 	 What do you think are your greatest needs .or doing *our work?
 

13. 	 What are your career hopes? What would you like to be
 

doing 10 years from now?
 

14. 	 If you had a lot of oney, dt.at would yau lo to improve yourse; 

1. 	 Did you go to school at Kalutars? If so, when Zid you
 
cooplete your Course?
 

If before 1979, end interview,
 
it after 1979, continue by a;king:
 

2. 	 How long have you been at this post? 

3. 	 Describe your working relations with the staff, who were
 
here when you first case.
 

4. 	 Describe the training you had at UXHS (include koth content
 
and method).
 

5. 	 What partn of your training have you found to be the most 
useful In your work? What parts have been the least useful.
 

6, 	 What do you think are your greatest needs for training now?
 
It you could choose a training course for yourself, what 
subject would you study? What teaching hethods would you 
seek (e.g. lecture, small group work, supervised ttold work tv 

7. 	 How can 11%HS become a better place to train people In your 
Group? 



APPENDIX 3
 

List of persons interviewed.
 

NAME 
 TI TLE 

USAID
 

Mr. Robert Chamherlairn General Development Officer 
Vr. Wi liiam Johnson Health Developnent Officer
 
Dr. Gnani Th,-nahadu Assoc. Health 
 Development Officer 

Ms. Sarah ,inf, Littlefield Director
 
Mr. Willi,i-' . Sc.houx 
 D(pjt y Di rector
 
Mr . Lbroy Puri foy General Engineering Officer
 
Mr. Eric Loken Project I)evelopment Officer
 

UNICEF 

Dr. Hiranthi Wije-nanrne Primary Health Care officer 

WORLD HEALTH ',hAN1ZATION 

Dr. K. Notiri,,y Coordinator 
Dr. N. Fid', Consultant on Resfarch

Dr. Her'n,jndo Cardi,icS 
 Act ing] Re';)rosentative an Coordinator

Mr. Syf,,i M tarlr 
 Aim in i st rat ivo and Program Officer 

r Il NTFD1;'l DEV!OP'FNT PROGRAMS 

Mr. Niqole1 Dr ad Th, .. Representative 
Dr. 1.iksh,,,vi fornando Program Special ist 

RI LANVA YI' I PY 0IF AFAITH 

9F)r. the O ,. inj1 Ar.aptto Minist-r 
r.I.. i," m Sec retary 

Dr . MIIin l,,rribi Director of Hoal th Services 
Or). C.1). , Dfputy D)irrtor o f Medica S. rv ices 
Dr . ,M ,j,, IF ,1j De-pui y riFr ctor )f Pub Ii C lea I th 

nCha Chiefi' r,,r ,nIq hi ICrat ion Of f i cer 
",r ', . Wifl T,,'*v, 1.,, 1 , hiIe f Nh r ',ICh,in Of fiC ,r (11o(,,ipit'all 

r. . yip,,,v , Assistant Oir ,tor of P ,rini nq
Dr ',.C.A. f,'r, rido wriln or !Nw,'r ( aT (f fir .r . P1rrrirJ Division 

r. N. Vidyi, ,iri A,;ri t rt D() Mt , 1vr,,,.1r ,rra,)l ChiId he,.lth
Dr T I ti 1mnr,',mv inl he As Ist in r ) i-t, r, , Hel nth I diration 
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NA IONAL INSTITUTE OF HEALTH SCIENCES
 

Dr. G.P.C. Fernando 
Dr. N.1. Cooray 
Dr. S.A.P. Gnanissara 
Dr. R.A.F).W. fiernard 
Dr. KC. 0,11,(I at had tj 

Dr. (Mrs. ).). dI Silva 
Dr. A.M . P1r i(u 
Or. H.Y. fir qmin 
Dr. (vr ). . , Il yo 1at h 

SMr.A. r,,,uriya, Wo, 
Mrs . .',. I ina 
Mr. I).', . ,ndan ai va 
Mrs . (J. ,lyaratne 
Mr. 4.H.W. Peiris 
Dr. I.V. ). Perer,, 
Dr. (Mr ,.) ,]. Gimawardene 
Mr. V.A. Wrqr~i r ody 
Mr. !. S) .l a ,r'r'l,-
M ' I. .P , r a rr,'n 
Dr. K.P .W. )11 pwlIduj 
Dr . A. dIe' f mw', 'a 

SPI L.ANY', MDI) CAL AtSSOCC IATION 

Or. C.G. lra((Iol, 

Director 
Deputy Director, Training 
Deputy Director, Field Practice 
Deputy Director, Medical Care 
Assistant Director, 

Manaj( ment 
Assistant Director, 
As si stant Di rector, 
Assistant fiirector, 
Assi stant Director, 

Health Planning and 

Family Health 
Fnv i ronmental Heal th 
[pidei'iology 
Health Fducation 

Senior lutor , pu i ci ealth Nursing 
Tutor, Pub 1 c Health Nursi no 
Tutnr, PubI ic tiea 1t h 
Tutor, P t)1 i c Health Nu rs i rig 
Tutor, flhui i H,alth Inspection 
Medical Of firer of Health 
BacterioIoq i st 
Medical Laboratory Technologist 
Social Worker 
1.i h r a ri i1n 
Assi stant Mwdical Officer of Health 
Path', ogist 

President (Al so Director, National 
Tuherculosis Institute) 

GOVERNKNT MTDICAL OFFICERS ASSOCIATION 

Dr. L.G.H. Narunapola Vice President 

MARGA IN(lITflif 

Mr. Gr,In ,y ;,nati1leke Director 

O1 HF PS 

Dr. W.A. Karunaratne Formner WHO Country Programmer and past 
Director of Mdical Services 

Ms. Carolyn Nordstrom Ph.D. Sttudent at Finivirsity of California 
(Berkeley) 
(includinq 

studinq mIiical care 
,iyurvedic) utllization in 

Sri t.a4 a, 



UNIVERSITY OF COLOMBO, FACULTY OF 
 ,-YEDICINE
 

Prof. E.A. Fonseka Professor of Community Medicine
 
Dr. Patricia Weerakoon Co-ordinator, AMP Training Program
 

PoS GRADUATE INSTIFIUTE OF MEDICINE 

Dr. S.J. Cabral 	 Director 

UNIVERSITY JF PERADENIYA 

Dr. M. Fernando 	 Dean, Medical Faculty
Dr. S. Ralasuriya Senior Lecturer, Community Medicine
 
Dr. P.T. Jayiwickremarajah Head, Medical Education Unit 

STAFF, NIH FIFLO PRACTICE AREA 

Mr. Moors1 	 Public Health Inspector, GamagodaMrs M. Piyasena 	 Public Health Nurse, Gamagoda 
Mr. KiruniwathiP Family Health Worker, Pemunagoda
Mr,,. Iy'n ii Assistant Medical Practitioner, Dharga
 

Town
 
i.r0r. Ser jn 	 Medical t)ffi cer Beruwel a 

or . 1 1 Fas II Women's Medical Officer, Beruwela 

Mini t ry of IIal th Personel in the Field 

NAM 
 POSITION
 

Anu'adhpi ra District 

h.R. 	 ,layaw,,ra Supervising Puhlic Health Inspector, 
Anuradhipura

Y.V. Par,,i lin a,n Assistant Medical Practitioner, Galnewa
 
1).;.W . 'atiaraj eera 	 Public Health Inspector, Kalawowa
P.N. Ro ,ilin,. Algana 	 Supervisi n Public lU''alth Midwife, 

Keki rawa
M. 'n,'wi ri , 	 Vii 1aAJ, l der , A ra1n,a'0jw
B.K. A,;1iii Family H.alIth Wo rker, avlnew, 

Medjical Offircr Hoalth,of KekirawaM,, hiL' [Ii ', ., ari ya ke 	 Public l 1 Ith Pjurr. G'Ialnewa 
G. . Di 'ir a y Ik , 	 Pu hIi (, H I t h In , oct(t. Ga r wi 
M. Ariyapfl)a absentia) 	 1health tor ,(in Pu)lic Irvpw Yakallo 

Med ica 1 Off i cr of He'lth 
Kahataqasd i( iIi ya

Di . Chandrasiri Public Health Inspector, Kahataasdlgiliya 
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Nuwara Fliya District
 

Dr. A.B. Nyangoda 

Dr. (Mrs.) Thirunathan 


Kandy District 

Dr. R. Ranaraja 

Dr. L.A. Jayatilaka 


Radulla District
 

Dr. N.S. Vmsanthanathan 

Dr. L. ). Dissanayake 


Dr. K. Sundaralinqam 


Dr. L.A. Vittachchi 


Mrs. S. Jayasinghe 

Mrs. D.N. Wickramarat;,-

Mr. Mpil rikkar 

Mr. . An.yar yana 
Mr. M.D.V. ,iayawardane 

Mrs. H. Nrnlwthi e 

MS. K.P.. r~vdrawat,hie 

Mrs. K . ,Pu erer a 

Ms. Malin Pr era 

Mr. N,-l,%or, )u -!ianas i k n 
MS. G.M. Ka,'awathi. 

Superintendent of Health Services
 
Medical Officer of Health
 

Family Health Worker
 

Superintendent of Health Services
 
Mediral 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 Officer of Health, Mahiyangana
 
Registered Medical Practitioner, Central
 
Dispensary and Maternity Home, Tea
 
[st ate 

Registered Mdical Practitioner, Central 
Disperis ary and Mi ternity H)me, 

Puhlic Health ?ursi nq Sister, [adulla MPI 

Office 
Public Health Nursing Sister, MH ffice,
 

Mahiyangana
 
Supprvisin,. Public Halth Inspector
 

retired), Hadl, la Visit Coordinator 
Public lHalth Insppctor, Hali [la 
Public Halth Insde'clor, Moil Offi iri, 

Ma hi ya r,an i 
Supirviing Fam'ily IHallh Wor ker, MOH 

Of f ic e, Wf, li r old 
Fanil y lthll h Wor ker , Vurzir itenna (MolH 

We I imna i ) 
Family Hfea lt I Wpr r, Ffn'j ada Kinmwro a (MOH 

We liiial 'I 
Fami ly ottlth ',£r , Cntral Di pen,,ary 

,and M,tl rnity H1'e, , lea FI tate 
Adin istr, t iv,, Of fi(cer , %H% Office 
Clerk, MiWl Office, Wel irmada 
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APPENDIX 4 

LIST OF DOCUMENTS REVIEWED 

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

2. World Heilth ()rlanilltrion (1982). Project Evaluation of the Development
of the National Kn;titute of Health Science.; , Kalutara, Sri Lanka. 
Pro]ect : P I P 004 , prepared by Dr Mya Tu and Prof . Rex Fendal I , WHO 
Reqional 
O i c fo - .;j th E ;t A:;ia, Now Delhi. 

3. NIlS (1'J ). {i! ''rv ot th" N itlijn l Instj it of Health Science;,
Kalutara 4:!i': ). 

4. A N'-,to u t ho Follow-up Actions on te ,rornmndation,; of tho WIO 
Evaluat ion of the "carrie.dN w; ProJct.c out in JaIluairyv. (Mimeo) 

5. G, Thenahbolu ( 1IH2). Muno on a t lld trip to Kalutari , US;AID/Colombo. 

6. GSL Departnnt of External w.aources (1983) letter to S.J.Littlefield, 
with tta'hmn; concerninq propo ed a;i ;tnn: for the Field Practice 
Area , IHf,. 

7. Mini'; tI' l l, iilth (1 U3). lH iil h MinI;:w,-r vve l ;mrnt - Pro - ,eo. 
Probl,-m; ., h'r;),t pct v ,; ( mir)',,)). 

DP-v I o8. NIHS ( 1A 1 ) Iopm W oI n t 1nn i I In; t tu to" o 1 i Ith Ac ,ncPn ; -
Inl Dopth Pr i Int E',vlu itri , Jni,'r y 19H2 - f"! low-up actions.. 

9. USAID (19Q ). Pr miry HPeal th Care Project for iri Lanka (discussion 
paper). 

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

11. David : ;ohn (1903) Preliminary Findings on Nutritional Status and Food 
Con ,;,rnpt n in :;r Lnka, Community System; Foundation, Ann Arbor (draft). 

12. NIHt.' (11;1, , Pubtlic: Htnl~h Inqp1vctor':; c'u:riculum. 

13. 1974) A Iriinin c'u-rt'iulu n f!r Publc Ihilalth Midw v ".;. 

14. (1979) SK zniari; for Tr iinin; ,d I ll Wnk ,r:;. 

15. NIHt; opor- on the Tri ininq V4 Midl' ,v,,1 thvlLh Managers in Community 
fle al1th Manapi,,ment 191 0. 

c i' 



16. 	 Planning Division, Ministry of Health. Annual Health Bulletin 1981. 

17. 	 A Study of Decision-Makers in Matters of Health Within Family Units
 
- 1981.
 

18. 	 NIHS A Study Utilizing Patterns of Thriposha - 1982.
 

19. 	 NIHS Quality of Ante-natal Care Rendere in the Community -1982.
 

20. 	 USAID Progress Reports on NIHS.
 

21. 	 NIHS Newsletters.
 

22. 	 NIHS Workshop Report - Training and Management of the Health Team in
 
the Delivery of Health Care in the Periphery - 1978.
 

23. 	 NIHS Report of a Workshop for Re-orientation of 3 Years A.M.P. 
Course - 1981. 

24. 	 NIHS Participant Follow-up Report - 1981.
 

25. 	 University of Colombo - Department of Commtnity Medicine - Kotte 
Community Health Project. Annual Report 1982. 

26. 	 NIHS A Study of Nurses Attitudes Toward Patients - 1983. 

27. 	 Planning Ditision, Ministry of Health. Report of Staffing Study - 1981.
 

28. 	 Ministry of Health. Project: Improvements to the Health Care Delivery
 
System. Primary Health Care Infrastructure Development. June 1983.
 

29. 	 Government White Paper. A Blueprint for Reorganizing Sri Lanka's
 
Ministry of Health. World Health Forum. 3(1): 3-7, 1989.
 

30. 	 Jayasinha, D. and P. Watawana, The Reaction to Common Illnesses in
 
a Sri Lankan Village, Departmetst of Community Medicine, University
 
of Colombo, 1983.
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_____ _____ _ AIDIX_____ 	 6' 

EVALUATION Pat
nILEARNES LE.PIILD PROGRAMME!
 
The supervisors from HOZ.Bureaul 'ational Institute of Health
Sciences and field supervisora will give marks for:-, 

• ­

(1) individual performances on the items I - 10
 
(2) group performances item 1 -10
 

The marks will be given separately by each supervisor.
 
A consolidated mark will then bo assigned.
 

Name of Student 
* Items for assessment
 

1 2 3 4 56 7 8 9110 
1. 	 I 

2. 

-

- I -l­4.	 - I 

.5.
 

6.
 

1. 	 7.
 

9. 	 a a
9 
 j" 
a 
 I
 
10.
 

Each item to be given 10 points.
 
Items: 
1. AbilIty to 	conduot survey (problem ndentification) .
 

2. o to 	interpret and analyse data and Identify
3. to 	diagnosis and report on educational
 

solution to the problem.I
4. to 	plan and develop educationaL stops
 
t utilieeducational opportunitieo t
 

drganie resousoandexaesting a$Iustlo
for education 	(organisit *#@tinpa to.)
 
6. 4 to 	pra are aIds (enlist support of peopl6)
 
7. 	 " to luplementlexeduteeduationa.a programse

(planned sequential saoiies) 
a. to 
evaluate (relate efforts to achievement)
 
9. . to present and teach others (exchange learnings)
 
10. Intorperoappl skills.
 

S|
 



.__. .... /.
 

.
Group performances 1ork 


4. Assessment of problem (survey etc,) " - -"
 

2. Determination of educational needs
 

3. Educational plan & presentation I
 

4. oucational -Aid(UBe of): , 
- Demonstration ­

. Educational Intervention &Areentation i .
 

6. Development of'local & outside resources
 

7. Field Activitil - Educational methods used ­

9, Achievements and evaluation of
 

H..O.-Final semoner presentation II ---

Each Item to be given 10 points
 

pleqs. review Individual dieriesgroup diaries, presentation
 

reports# survey forms, survey analysis, notes on presentations$e
 

group participation at presentations end individual pro entations,
 

T *° 

a 

/
 

I 



i-,­

-- A L-D.eTime 8 b;t Letur nue 

14.10.83 09.00 
12,00 

to 
. 

Festival Sanitation Mr.A;H.W. 
Peiris 

N.I.H.8. 

01.30 
03.30 

to Group Assigrments Acts. 
TP11& 

dTPH N.I.il.8. 

Unit Heads 
15.10.83 09.00 to Group Assignments Acts.STM Field 

12.00 & TH 
17.10.83 09.00 to 

11.15 
Basic Principles of 
Bducation 

Dr.8.A.P. 
Gnaniissara
C.H.O.H. 

N.loH.S. 

• 
01.30 to 
03.30 

Food Inspection Mr.D,8.8nndannynke 
Acts: 6TPH I.H.S. 

18.10.83 09.00 to Public relations Mr.D..T.B. 11.1.4.8. 
12.00 Digsanake 

DD(Tr.) Polic e 

01.30 
03. 30 

to BScterioloay 
water 

of 
College 
Dr. lr)B.J.I., 
Gunawasdana 

L-do:, 

19.10.83 09.00 
12.00 

to k & Ordinnnce Mr.K.A.0. 
Weerasoorly NI..S. 
(Building Inspector) 

01.30 
03-.30 

to Adult ,ducntion tr.P..F.V., 
Tissera 

II.I.H.8. 

20.10.83 09.00 
12.00 

to &vueo of horbidity 
& 1 iort.'ity 

(Adult Lducation 
Officer) 

Dr.fl.11. U*...s. 
Fernando 

01.0 to 
03.-30 

nvootigation 
procedure in desease 

Dr.H.M. 
Fernkndo 

itI.t.8. 

prevention 
22.10.83 09.00 to 

12.00 
Practical 
domonstration on the 
lutrition of the 
Fro-school child 

lrs.M.A. 
Weerasoorita 
STM (11) 

N.I.1.8, 

Cootd. p. 4. 

:;-"':;.. i. •.:-.'. ,,,{ ::i: "''.i,, .:: ': i;].;::! ,,,': .,,. .,:.,::-::, : !,: ',:.,;': , --]:'-L3' kr' 
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Date Tine Subject 	 Lecturer Venue
 

24.10.83 09.00 to 
 Pont To6t, . nctg. STPH ,Zt..H.8.

10.30 
 TA
 
10.45 to Ev3luation of 
 - do - N.I.H.8. 
12.15 Cou
 

01.30 to Finalioing Group 
 .ads 11.I.H.8.

03.30 Reports
 

'U 

25.10.8 09.00 to Presontation of D/NIHS, N.I.H.8.

12.00 Group Iopcr.o D.D (Tr.)
 

D.D (Hoop),

Unit Heads,
 
Actg. OTPH,
 
TP{.­

01.00 to back
oeed D/tIrHB, 	 N.I.H.8.
02.00 	 evaluaton D.D (Tr,), 
Ur.jt Heado,
Actg. STPH,
 

02.30 to Di3azding thi DD(1'.S) DAIHS, 
N.I.H.8
03.0 clan 
 SV8, DD(Tr.),
 
Unit Hen;
 
Acte. 3TPH* Till.
 

:Arproved 
i~e 1 .sArctg. 	 STFH 14),
&
 

•.K.CIUDalpathadu),	 Course Co-ordinator,
 

""*tional Institute o
 
Hexth Scenaeo,
 
for .D.D (TraininP
 

Kalutara.
 

.1/VLDP.
 

a!
 

http:24.10.83
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j,. #eArrLNtuIX 7 
*'•~- Refresher Course of Public Health

Inspectors
Advance Programme 

for the month 26th Sept. - 25th Oct. 1983 

Date Time 


26.09.83 09.00 to 

10.00
 
10.15 to 

12.15 


01.30 to 

03.0 

27.09.83 09.00 to
10.30
 

10:93 to
12.0 

01.30 to 

03.30 


28.09.83 09.00 to 


01.30 to 

03.0 


29.09.83 09.00 to 

10.00

10.1 to 

12.15 

01.30 to 
03.30 


30.O913 09.00 to12.00 

01.50 to 
03-30 

"1.10.83 09.00 to 

12.00 


C3.10.83 09.00 to 

10.00
 
10.15 to 


I ,15Prbb] 

01,50 to 
0 


Subjoct 


Registration 


Inaugaration of 

Course 


Introduction to 

course
 

Pre-test 


Open 


New Trends in 

Family Health 


Allocation of 

assignzents 


Lecturer Venue
 

Actg. STPH,TPH N.I.H.8.
 

Director,NINS
 
DD (Tr.),
 
Unit Heads ,CHOH, 
Actg. STP,TPIH
 

Aotg, STPH, TPHi N.I.H.S.
 

Actg. 6TPH, TPH N.I.H.8.
 

Actg. STIP, TPH ?.I.H.S.
 

Dr.(trs)S.D.de Silva
 
(Head F.H. Unit) U.IH..S.
 

Unit Heads, CtOH, N.I.H.S. 
Kctg. STPH, TP{ 

Factors affecting Dr.(Mrs).D.de ilva
 
nutritional 

status of the 

Individual
 
Open 


Population 
Data
 
Use of Health 
Indicators in 
Planning PIL. 
Work. 

(Head F.d. Unit) N.I.H.8.
 
0.1.iI., 

Actg. ZTMI, TPU -do-


Dr. A.l.iodrigo -do-

Dr. B.A.Onanesaara -do­
C.M,O.U.Kalutara 

Group assinment# Aotg.B.T.P#H., T.P.H. Yieldand Unit Heads 
Need for Research Mrs.Onana U.,.5.
in Health Care jOyaratna 

Water Supplies & Mr,P.Abeygunaward~na N.I.Hl.i.
the role of the Executive Engineer,
U.W.a. & D.Board (Training)
 

Open A tS. S.T.P.H. N.t.H.8.
 

Population Dr.A..Rodrtgo -do­
exa
 

Group "vigm antsActg. 8.T,PH, T.p.H.
rt and Uni Heads Yiclj 

http:Dr.(Mrs).D.de
http:Dr.(trs)S.D.de
http:C3.10.83
http:29.09.83
http:28.09.83
http:27.09.83
http:26.09.83


Date Time 


04.10.83 09.00 to 
12.00 


01.30 to 

03.30 


05.10.83 09.00 tc 
10.00 


10.15 to 

12.15 


01.30 to 

03.30 


06.10.83 09.00 to" 
12.00
 
01.30 to 

03.30 


07.10.83 09.00 to 

12.00
 
01.30 to 

03.50 


08.10.85 09.00 to 
12.00 


10.10.83 09.00 to 


12.00 


01.30 to 
03.30 

11.10.85 09.00 to 


12.00
 
01.30 to 

05.30 


2.10.83 08.00 to 
11.00 


01.30 to 

03.50 

"3-10.83 09.00 to 
12.00 

02.00 to 


04.00 


- ( 02)-
Subject 


Primary Health 
Care
 

Bacteriology 

of Comm. 

Diseases. 


Open 


National 

Popldation
 
Programme.
 
Proposed Health 

Care Delivery 

system
 
Communication 


Intro:to 

Management
 

it.V.Aids 

Role of P.ii.I. 
in INCH 
lictivities 

Se,,a e & 
SewaraGe
 

I 

Problems of the 

Adoloscents
 

Food Act 

Meat Inspection 


Social problems 


Practical Meat 
Inspection
 

Water purifi-

cation 
Occupational 
Health 

Milk & Water 

analysis
 

Lecturer 
 Venue
 

Dr.S.A.P.Gnanissara N.I.H.S. 

Dr.(Mrs.) B.J.I. 
 NIBS. 
Gunawardena
 
(Bacteriologist)
 

Actg. S.T.P.H., NIHS 
T.P.H.
 

Dr.A.M.Rodrigo -do­

Dr.K.C.S.Dalpathadu -do­
(Hd.Pl.& M.Unit)
 

Mr.A*.H.W.Peiris 
 NIHS 

Dr.K.C.S.Dalpadadu 
NIHS
 

Mr. A.H'.Peiris -do­

Dr.(Nrs.) S.D.de 
 -do-

Silva
 

Mr.P.Abeygunawardena ­ do ­

Prof.N.Kodagoda 
 NIHS
 

Mr.P.Henarrnu-oda
 
(Chief F & D. NIHS
 
Inspector)
 

Mr.D.S.Sandanayake 
-do­

Mr.H.Leelananda
 
(Social Service -do­
Officer,NIHS) 

Supdt.Slaughter House Dematar2 

O.I.C.Headworks 
 Ambatale
 

Dr.H.M.S.S.D. N.T.I. 
Herath Audito­

rium.
Govt.Anlyst 
 Colonbc.
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(7. APPENDIX 5 
SDIIILLA4S AM WOPKING GROUP M4EETING RELEVANT TOHEATHHaW0SER HAW1AGE1:EI'T HELD AT ?IATIOI1AL INISTITUTE OF1~ALI IMALTH inC~:iC=S, ICALU TARA. 

fro. or lbO. o 

1971 	 TruiniiC und V.:mrouueit of the ?IIC tacru for 
dolivery or PNC al- A-he prirA.c:yr 29 9 

1979 	 flavisiot oil curricula4 o: tho PC 
.*a PTIN£. 2410 

1T79 	 .",vloj,:.aot o,^ Curricu1l..s for u Courmo in 

?7~cvolop..unt c. :oclilz :o ?X'" Ja1ivry 10 

19811 2 Seiaurs a r conirs,1ty !ae.dbrisa iiivo1vad in 
~:ar 2 

Pvi'~titk..r C.rr~~eii,. in Coa1uiinity sfl:t. 15 7 
1, Z921.,vd u:o ±.avolved isi ?':C tsr 100 4 

191"Pva4 .rotion. o: detai l 1iinam ov 

7tnctiora (2 aieidnai') 	 433 
ri.Lntatior. sminuufo 	 f1 v071 	 rzivi 3 

- si, autart Trfii. -. 	 9.4* 

,S ­nvzekv, ,I rc*a, 
- ~ 5**5.*.~ ~ ~ o rI* , 46 c 


