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EXECUTIVE SUMMARY

Tne Agency for International Development (AIDN) requestec the International
Science and Technologv Institute (ISTI) to arrange for an evaluation of the
activities of The Pathfinder Fund /TPF) between 1982 and 1685. A team compos ed
ot Josepn Toner (team leader), Sallie Craig Huber, Stephen Isaacs, lieal Munch,
ant Anne Firth Murray spent *he week of April 1A at the neadquerters of TPF in
Chestnut Hi11, Mass,, split up and spent two weeks visiting TPF projects in eight
countries, and reassemblec in Cnestnut Hill to draft tne report, As required hy
the Scope of Work, the evaluation team concentrated primarily on oraanizational,
programmatic, and management issues.

Established in 1957, TPF gives grants and provides technical assistance
to organizations doing population and family planning projects in developing
countries. 1t prides itself on identifying and funding promising subgrantees and
projects. A staff of 32 professionals located in Chestnut Hill and fTield staff
in Bangladesh, Rracil, Colomhia, Indonesia, Kenya, Peru, and Turkey oversee 9?
subgrants in 19 countries (as of April 1985). The FY 85 budget was approximately
$11 million, of wnich about AN came from AID.

The timing of tnis evaluation was particularly opportune. Patnfinder is
currently negniiating 2 new five-year cooperative agreement with AID which will
significanily increase the resources at its disposal. A new Executive Director
began work in Fehruary 1085, There iS a perceiver need for changes in the
structure of the organizetion and for a re-examination of the present and fu-
ture roles of Pathfinder,

The evaluztion team was favorably impressed with the high quality of TPF
staff, particularly its overseas field staff; its tradition and talent for
identifying excellent subgrantees and developing innovative ideas into active
projects; and the extent to which family planning services have been made avail-
able (often in difficult-to-reach locations) under Pathfinder-supported projects.

Within this general framework, the evaluation team had a number of sug-
gestions for improving the program development and management of TPF, the mnst
salient of which are summarized below.

The team found tha* the current organizational structure, in which a
number o key staff membhers make major aecisions by consensus, no longer reflectec
the needs nf T9F, Therefore, it recommends that the Executive Director prepare 2
plar of reorganization by the end of this calendar year. Related to this, the
team recommends that the field offices be given more authority in the development,
implementation, and monitoring of projects.

To improve prsject development and monitoring, the team suggests tha: the
current, cumbersome project review process pe overhailed; that staff and consul-
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tants provide more tachnical assistance than they do currently (particularly in
the areas of management and evaluation); that the key stens in project develop-
ment, implementation, and monitoring be transmitted to “ield officas ang subyran-
taes by means of 1 proceduras manual which can hYe revisad perindically, and %hat
aaditional training, similar to that recently given to African field statf on
projact preparation, he provided.

The team believes that an overall stratagy, wnich articulates the speci al
role of Pathfinder and establishes global nriorities, is lacking. Such a strategy
would nelp place the activities of TPF within a coherant framework, and the taam
urjes the 2oard and Executive director to develop such a strateqy. [n conjunction
with the “ytyre rale of Pathfinder, the team examined the oroject mix. It
recommends that a better balance be struck between large and small projects and
that, where advisahle, projects routinely he funded for Jeriods longar then one
year. More large and long-term projects, combined with a better systam of Keep-
ing *track of grant allocations, should reduce the uncertainty ahout availability
of money and anticipatad ooligation rates (with its concomitant pressure on staff
ty increasa or decreasa the rate of obligations) that has characterized T°F over
the past few years. The team also suggests that TPF axamine the appropriateness
of ~he major rote in commodity Aistribution proposed in the new cooparative
agraement and its capacity to carry it out.

dith the wealth of experience that it accumulates and tie large numher of
projects that it evaluates (2ight to 1) in-depth evaluations are conducted yearly),
T2F snould davelos mechanisms to share its knowledge more widely--both within
Pathfinder and to the field at large. To an extent, this is done througn the
Pathpaper series and other pblications. The team suggests that the results of
fmportant avaluations and other relevant project information be disseminated in a
quarterly newslatter or other similar puhlication. The team also urges that all
fountry and Regional Reprasentatives should meet in Chestnut Hill yearly.

These suggestions are examined in greater depth in the saction entitled
"Observations and Findings" (pp. 4-25), whicn lead to the recommendations made on
pp. 25-?8, They are followed by the reports of the individual team members based
on their visits to the field. These sections contain additional suggestions ap-
plicabla specifically to the coun*try or region visited.

Jespita the length of this report and the number of recommendations and
siggestions thaf are offared throughout, the feam views The Pathfinder Fund as a
fine orjanization. [t has a history of outstanding accomplishment in the
international family nlanning “ield and is highly regarded. [n many countrias i%
nas led the way for other agencies to contrihuta, and the advice of its represen-
tatives is sought in all regions. Our hope is that this evaluation will make a
good organization better at a time when the work Patnfinder does is of such great
importanca,
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I. INTRODUCTION AND BACKGROUND

I.1 The Pathfinder Fung

[.1.1  Purpose anrd Funding

Fstahlished in 1057, The Pathfinder Fund (TPF) is a public, not-for-profit
foundation that promotes and supports population and family planning (FP) activi-
ties in less developed zountries (LN0s), 1t prides itself on identifying and
assisting innovative or "pathfinding" activities. Since 1967, TPF has received
a sunstantial amount nf jts hudget from the linited States Agency for International
Deve.opment (AID), the remainder comirg from private sources. Of a tota) budget
of $10.9@ million in FY 19RR, $@,8 million came from AIN ($8.1 from the Office of
Population, $720,000 from the USAID Mission in Bangladesh, and $1 million from
the USAIN Mission in Nigeria)., The remaining $1.1 million was contributec by
foundations and individuals,

TPF is currently negotiating a new five-year cooperative agreement with
AIN, to begin when the current funding runs out on September 30, 1985. The new
agreement would provide an increased level of funding, or $60 million over five
years,

I.1.2 Program

TPF provides grants and commodities to FP and other organizations in
LDCs. Since its inception, it has funded more than 2,500 projects in over
8N countries. Most have been small, with many in the $20,0N0 range. As of
April 1985, TPF was providing funds to 92 discrete projects in 19 countries.
Latin America has heen the recipient of the largest amount of TPF's project
funding. However, as geographic priorities have shifted, the percentage going to
Latin Anierica has decreased (from 64% in FY82 to 4%% in FY8R) and that destined
for sub-Saharan Africe has increased (from 1A% in FYR2 to 38% in FY85).

1.1,3  Staff and Nrganization

Tn plan and oversee its activities, TPF has a staff of 33 professional
and 18 administrative people in its headquarters office located in Chestnut Hill,
a suburh of Rostan, & new CTxecutive Director started wirk in Fehruary 1035,
linder him are an Assoziate Executive Nirector, three Regional Directors (one each
for Africa, Latin America, and Asia), Directors of Functional Divisions (Family
Planning, Policy, and llomen's Programs), a Nirector of Finance and Admin stra-
tion, & Director of Development (fund raising), a NMirector of Evaluation, and &
Nirector of Communications.



f.1.4 Overseas dperations

TPF has Regional Nffices 1ncated in Colemhia (covering the north of Latin
America and the Caribbean), Peru (covering the south of Latin America), and Xenya
(covering sub-Saharan Africa). 1t alsn has Country Offices (COs) in Indonesia,
Rangladesh, Turkey, Nigeria, and Rrazil. A new CJ is being opened in Mexico in
19235,

1.2 Purpose and Scope of the Evaluation

The last external evaluation of TPF was conducted in 1980, An audit of
the current AIN grant (AIN/pha-G-1138) reviewed TPF's financial activities Hetween
1976 and 1983. A brief "Management Review" was conducted by AID in DNecember
1934,

AID requested the International Science and Technology Institute, Inc.
(ISTI) to arrange for an evaluation of the activities of TPF between January 1,
1982, and the present. The objective of the evaluation was described as follows:

The evaluation will focus on the overall management of Pathfinder's over-
seas programs; the selection, design, implementation and evaluation of
subgrants through the country and regional offices; and the administra-
tive structure through which grants are developed, approved and monitor-
ed.

1.3 Team Compnsition and Plan of Work

The team was comprised of Joseph Toner (team leader), Sallie Craig Huher,
Stephen Isaacs, Neal Munch, and Anne Firth Aurray.

It met at TPF headquarters in Chestnut Hill for four days (April 1A=
19). There the team read relevant documents ‘and interviewed the members of TPF
staff. Then the team cplit up in order to review the overseas operations at first
hand and to examine the Roston operation in more depth. The countries visited
were as follows:

Joseph Toner -- Turkey and Xenya

Sallie Craig Huper accompanied hy Edwin McKeithen, AlD/Washington Project
Manager for The Pathfinder Fund -- Bangladesh and Indonesia

Stephen Isaacs -- Roston

Neal Munch -- Brazil, Bolivia, and Colombia

Anne Firth Murray -- Kenya and Nigeria
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The team reassemhled in Chestnut Hill Auring the week of May 13 to conduct
final interviews and to draft its report. The key findings were presented to TPF
staff on May 15 and a hriefing for AIN was held on May 23,

The overall purpose of the evaluation was to assist TPF to improve the
pianning, management, and sevaluation of its subgrants, HWith this in mind, the
Scope of Work set out specific topics for the team to explore. The Ohservations
and Findings are written as the team's responses to the specific questions asked
in the Scope of Work,



-d-

I1. ORSERVATIONS AND FINDINGS

I1.] Organizatior and Structure

Are the composition and organizatior of The Pathfinder Fund adeauate
Tor carrying out 1ts programs?  Snot |d anv changes in Staifing or struce
ture be considered?’,

(1) Are the divisiont of responsibility and 1ines of authority between
RGStor  and the I1nternational rtatf appropriate L0 the vathrinder
proorar.”

(i1) Are the roles and responsibilivies of the Bos%on office's reaional
divisions and Staft divisions optimally defined to Support the pro-
gram?

(111} Are tne staffina levels of eacn qengraphic region (in both Roston
anc tne field, commensurate +ith the program requirements of each?

IT.1.1 Recent Nevelopmerts Afecting Headoiarters

In the last few years, Pathfinder has been evolving from a small family-
type foundatinr *0 a larger less persnnal operation, For this and other reasons,
these years have heen difficult for Patnfinder, Tne composition ¢f the Roard of
Nirectors and its role in the administration of the affairs of TPF have heen in a
state of flux. Some people have felt that leadership was inadequate. Recently,
the txecurive Director resigned and a new Fxecutive Nirector wis recruited and
hired. Earlier, 1n the summer of 1983, Pathfinder found itself the target of
attacks from Capitol Mi11, which led to its dropping all abortion activities
(even those funded with privately-raised funds), and suhsequently was the sub-
ject of en audit by the federal govermient that was highly critical of Path-
finder's {nternal review procedures.

Nespite these difficulties, TPF has continued to fund projects and oversee
the activities of its subgrantees, thanks in large part to the high quality and
decication of the large majority nf its staff, Nuring this difficult period, the
staff has remained fairly stable but has continued to funztion largely by commit-
tee, a'thnuoh *he new Fyecutive Nirectnr clearly is capable of a8 more decisive
management sivie, Mow that TPF may receive & much larger infusion of funds from
AIP, nowever, tne team feols that new systems of management should be devised to
essist TOF as it evolves into a larger foundation,

I1.1,? Headquarters QOrganizatinn
The headquarters ¢ organizes along hoth regional and functional lines

1.3}, Tne three Reoionai Nirectors (PNs) and their assistants are the key
5 with the fielr an” are responsihle for the presentation and moritoring

"see

"
[
tnrtalt

1/ Tnis an a1) foilmring unde~lined questions are taven directly from the Scope
T of Vork,
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of projects. They also participata in development of regional strategies.
The Functional Divisions (FNs) review projects that relate to their areas of
expertise, suggest strategies appropriate to the different regions or countries,
prepare guidelines, and in some cases take the lead in project development and
monitoring. They also provide on-going tachnical assistance (TA) to arojects.
The Evaluation Department designs project reporting systems, conducts evaluations
of projects at the midpoint and a final examination when a project is completed,
and is responsible for in-depth evaluations of a limited number of projects; the
Finance and Administrative Nepartment oversees the financial and administrative
operations (including commodities) of the organization; and the Communications
Department prepares publications and audiovisual materials.

The system of functional and regional divisions nas led to notable
collaboration in many cases and to intra-office competition in some others. The
team found that the roles of the RNs and the FNs were not clearly delineated and
that the field staff were sometimes confused about the responsibilities of the
FNs.

On halance, however, the current organizational system is somewhat ana-
chronistic and should be modified (Recommendation 1). One possible resolution is
to maintain a regional structure hut meld the FNs and the evaluation and communi-
cations functions into a TA department under the direction of a strong program
director (see I[1.2.4),

[T.1.3 Headquarters Relationship with Overseas Nperations

The team was impressed by the quality of most TPF fiald representatives.
With many projects to develop and monitor, the overseas staff appears to handle
(although with varying degrees of ease) the sometimes competing pressures of the
home office, the local USAIN Mission, and the subgrantees. The team also notad
with satisfaction Pathfinder's success in recruiting international staff from
the region in which they are working.

[n view of the competence of the international staff, the team felt that
headquarters played an unnecessarily large role in field operations. For example,
despite 2 recommendation in the previous evaluation, all changes in line items of
project budgets must be approved at headquarters and all renewals of successful
projects are scrutinized by the central staff, It would be reasonable to pemit
line item changes of up to, say, 25% to be approved by the Country (CR) or Region=-
al \presentative (RR) and to give mare discretion to the field to negntiate re-
newal of successful grants. In short, the team felt that the field should be
given more authority and autonomy (Recommendation 2).

The use of both country and regional offices deserves some examination.
Some COs report directly to headquarfers (e.g., 8razil, Bangladesh); others re-
port to the regional office (e.g., “igeria). Sinc: communications between Lagos
and Nairohi are not gnod, the Migeria office often reparts to Chestnut Hill in
the first instance. Pathfinder should consider whether it would be more sensible
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to have COs report directly to headquarters rather than through the regional
office, particularly where interhemispheric communications are difficult (Rec-
ommendation 3).

Communicetions hetween headquarters and field are fostered by Regional
Meetings in Chestnut Hill, which are held generally on an annual basis. To pro-
mote better communication throughout the system, an annual meeting of a1l RRs
and CRs should be institutionalized (Recommendation 4).

I1.1.4 Staffing Levels

TPF has already taken steps to strengthen its field offices. & new
Program Dfficer was recently hired for a new CO in Nigeria, a CO is being estab-
lished in Mexico, and a major turnover of the Rangladesh office will soon be
be completed. MNonetheless, more field staff will be needed, particularly if
the activities of TPF expand as they are likely to do under the new cooperative
agreement with AID. Thus, a need was identified already for a second person in
the “igeria office and a person who speaks French if TPF becemes more actively
involved in Francophone Africa. The desired areas of expertise of new field
staff and the use of additionsl consultants are discussed helow under “Suhgrant
Planning and Implementation" (see I11.2.5).

Although the headquarters staff (particularly the RDs) are currently very
busy handling the day-to-day project development and monitoring, plus administra-
tive tasks, the team does not recommend additional expansion of the staff in
Chestnut Hill. Scarce money should be used to recruit field staff or to hire
consultants on a temporary hasis.

I1.2 Subgrant Planning and Implementation

11.2,1 Planning and Approval Processes

Do the processes which Pathfinder uses for strategic planning and for
subproject deveiopment adequately identify needs and effectively allocate re-
sources?

TPF has developed an elahorate system for the planning, approval, and
monitoring of projects (subgrants)., In detailed form, this is set forth .as
Appendiy R, In brief summary, the key steps are:

-- TPF develops an overall framework establishing priorities, goals, and
directinns for the institution as a whnle. The latest comprehensive
guidelines were the "New Paths" report of 1977, which is no longer consid-
ered tn emhody the guiding principles but has not heen replaced. A& com-



mittee made up of 30ard and staff memhers called the Missians Cocmmittee
is currently working on an overall strategy statement, albeit one that
will remain flexible,

--At the annual Regional Meetings, strategies are established. This appears
to take the form of divisional strategies for some regions and countries
(e.g., women's program division stratagy for southern Latin America),
which are then combined into a more global strategy. Specific project
ideas are examined and aither rejectad or approved in principle,

--Project ideas are then developed in the field, These ideas are sent hy
the °R or CR to the PN, which shares them with relevant FNs. They are
then presented to the weekly Prnject Hearing Meeting (PHM), which is
attended by eight to 1” people including the Executive Nirector, the
Associate Executive Director, the RDs, FNs, and other Pathfinder
staff as needed, depending on the type of projact. At this meeting, the
group may consider anywhere from five to a dozen proposals, including
project "ideas," project proposals presented for the first time, project
proposals presented for "final review," and renewals.

-- Once a project idea is approved at the PHM, it is sent back to the field
for development in accordance with the suggestions of the staff. ‘'hen a
proposal is revised, it is again presented (either for review or for
final approval) at the PHM, and all of those in attendance are invited to
make comments.

-- [f it is approved, the project proposal is sent to AlN/Washington (or the
AID field office in the case of hilateral projects) for review. TPF has
authority to approve projects with budgets of lass than $7,500 without AID
approval. These are termed "rapid response" grants.

-- Once AID approves, the subgrantee is sent a Letter of Notice and Award.
“hen the award letter is signed by the subgrantee, staps are taken to send
the first quarter allocation of money and the commndities required.

The advantage of this system is that everyone in the headquarters office
Wwill have a say in the development of projects and that approval often will he by
consensus. It is also supposed to foster collegiality and collaboration among
the Aivisions in Pathfinder.

The disadvantages are that it is slow, cumhersome, and bur=aucratic,
tends to breed an adversarial relationship among divisions, and diffuses respon-
sibility. According to TPF reports, six £7 eight months are needed between suh-
mission of a proposal and its approval. A random sample of projects from the
Tracking List (see 11.7.3) indicated that the duration was frequently Tlonger,
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Kith so many people at the PHM, there is often an abundance of comments and crit-
icisms ahout proposals. 1t should he noted that very small projects receive the
same scrutiny as do very large proposals, including the same investment of senior
staff time,

Just as the organizational patterns were appropriate for a time now past,
the team feels that the project review process should be modified to reflect
current realities (Recommendation 5). TPF should develop a less bureaucratic
system of project review, fewer people should attend PHMs, and more work should
be done and more communication should take place before the meeting to achieve
consensus so that the meeting can resolve issues.

Project ideas, once approved at the Regional Meetings, should not have to
resurface at the weekly PHMs for further review. A less elaborate system of
clearances should he initiated. A distinction should be made between the level of
scrutiny required for large and small projects. (The team noted that six senior
staff signatures were necessary and massive amounts of paperwork were prepared to
make 2 $23 amendment in one project.)

11.2,2 Program Fmphacis

The mainstay of TPF's program over the years has been smzl1 grants of
funding for innovetive projects. In the past, this meant introduction of FP
in areas where it was considered tahco. Now TPF considers its more innovative
work and areas of expertise to be in the areas of community-based distribution
(CRD) of contraceptives and other community-based services (CRS), adolescent
vertility, women's activities, and training of health persomnel (particularly
in medical schools) in FP,

There is 2 tension within Pathfinder about the desirability of funding
smaller projects and the pressure that it is receiving from AID (and from changing
times) to fund larger projects. Some Pathfinder staff feel that by funding larger
projects, TPF may run the risk of losing the role that has made it unique - its
ability to identify and nurture innovative people and projects.

The team feels that large projects and innovation are compatible.
Particularly in the field of CRD and CBS and FP training in the context of
medical schools, the team believes the TPF could manage larger projects. This
does not mean that TPF should stop funding smaller activities, hut, rather,
that ¢ balance be struck between the two {(Recommendation 6'. A conscious
decision to fund larger projects will have several consequences. It will mean
that projects snhould be funded for 2 longer duration. If it made sense in the
past, the practice is no longer appropriate that projects be of only one year's
duration at the most. The one-year tradition should be abandoned, although
where subgrantees want projects of 17 months, it should he retained. Larger
projects will also mean that TA may need to be more focused on management (see
1.2.6).



Finally, fewer small projects might reduce the flow of paperwork and give
the staff more time to examine and monitor projects. I[: could halp eliminate
some of the pressure that TPF has falt to obligate funds rapidly in order to usa
up available money. This has been a proolem in the past, particularly in latin
America, and to an axtant continues as a prablem today.

A shift to larger projects should not take place in a vacuum. It should
come within the context of overall strategy and policy guidance. TPF currently
has no averall strategy. Although the team stops short of recommending a new
"New Paths" Committee, i%f does note the lack of overall guidance and suggests
that the 3oard and staff work to find a remedy as a matter of priority (Recommen-
dation 7).

[1.72.3 Coordinatinn between Pathfinder and Nther Donor and LDC Organizations

Noes Pathfinder acquire sufficient information about relevant projects
supported by other donors and LNC organizations to plan its subproject support
accordingly?

The coordination between TPF and other organizations is, in the main,
satisfactory. By and large, the field representatives knew about the activities
of other organizations and were able to plan accordingly. Similarly, the head-
quarters office made an effort to stay abreast of the activities of other argan-
izatinns. Representatives of other agencies such as Family Planning International
Assistance (FPIA) and Association for Voluntary Sterilization (AYS) confirmed
that. communication was gnod.

[1.2.4 Institutional Capahilities of Recipient Nrganizations

Does Pathfinder conduct adequate analyses of the institutional capabili=-
ties of recipient organizations as part of the review and approval process ror
subprojects?

TPF does, as a general rule, consider the institutional capability of its
subgrantees, and in particular the team was extremely impressed by the exceptional
quality of the individuals staffing subgrantees. That said, it should be noted
that Pathfinder works with organizations of strikingly different managerial capac-
ity. [t has subagreements with the Asociacion Pro-Bienester de la Familia
Colombiana (PROFAMILIA) in Colombia, the International P°lanned Parenthood Fed-
aration ([0PF) affiliate which accounts fnr A5% of the FP assistance in Colomhia
ana wnich nas demonstrated its competence aver many years. Jn the other nand,
TIF supports some new, very fragila institutions in Africa that have a limited
absorptive capacity. [t is the nature of Pathfinder's role to take a chance
an identifying such fledgling organizations and helping them grow,
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In some cases, TPF has 1imited expansion because of the absorptive capacity
of the subgrantees. For example, although additional money is available in
Bangladesh, TPF has chosen to 1imit the number of CBS projects it supports unti)
its CO0 staff is increased and until the management, supervision, and training
in existing projects are more secure. 0n the other hand, the pressure to ohligate
funds (perhaps inevitable in organizations dependent on government funding) has
led, in the past, to approval of some projects despite reservations about the
ahsorptive capacity of the recipient.

Pathfinder alsn attempts fo strengthen the capacity of the institutions
with which it works. It has sent people to be trained at regional and inter-
national institutions (such as the Centre for Development and Population Activi-
ties [CEPPA] and the Asian Training Center), and it has provided some TA.
In nne Kenya project, nne of the foci is to develop income-producing activities
so that the project has & realistic chance to become self-sufficient. The team
ohserved in Kenya and elsewhere the serious desire to make projects partially
self-sustaining. In Indonesia, for example, the National Family Planning Coodin-
ating Roard (BKKRN) at the provincial level has taken over the funding of several
projects.

11.2.5 Policy and Homen's Nivision

Have the subprojects for population policy and women's programs been well
designed and implemented?

The status of the Women's Program Division was uncertain at the time of
the previous evaluation. At the moment, the future of the Policy Division is in
doudbt. The team believes that the policy and women's programs have been effective,
nave undertaken activities which other donors have shunned, and have contributed
to the overall objective of TPF, which is the support anc promotion of FP services
and information.

In part, the clouded future of TPF's Policy Division is due to Pathfinder's
lack of a cohesive overall strategy; in part it is due to Pathfinder's funding
source heing *the Family Planning Services Division of AIN's Population Nffice,
which prefers to leave policy-related matters to its Policy NDivision.

In particular, the team noted that TPF's work with the national population
commissions of Sierra Leone, Liberia, and Kenya is likely to ease the way toward
more extensive FP services, that policy assistance in Bolivia was timely, and
that support of the 1983 Rrazil parliamentarians conference helped launch a move-
ment of growing importance. It also noted that the Maendeleo ya Wanawake Organi-
zation (MYW0) project, which is widely considered one of the more successful CBD
projects in suh-Saharan Africa, hegan some years hack as & "woman's" project
that included FP motivation but no services, In addition, women's programs
and policy activities related to recreesing adolescent fertility in Indonesia
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nave had an impact in that the efforts have been continued with other sources .of
support after TPF support has heen withdrawn,

In short, the team believes that many of the functions carried out and the
s<ills represented hy the Yomen's Program Nivision and the Policy Nivision fit
nicely within TPF's overall objective and are worthy of continued support
(Recommendation 8) (sae [[.1.2).

[1.2.5 Technical Assistance (TA)

Noes Pathfinder adequately address the tachnical assistance requirements
of its subprojects?

[n general, TA can be provided hy TPF headquarters staff, its fiald
staff, or by outside consultants. The headquarters staff is often too husy
with project documentation and meetings to he able to spare the extended time
necessary to provide TA; field visits often are to develop new prnjects. Path-
finder staff is supposed ta visit each prnject nnce a year, but these visits often
appear to be more in the nature of project monitoring than TA, Thus, TA, if done
ar all, falls primarily to nutside contractors.,

The team found that TPF attempted to find consultants who could provide
TA to subgrantees, or otherwise to link subgrantees with expertise in areas
that they needed. Effective TA, however, depends in part upon a consultant
visiting projects with some frequency and thus developing a relationship of
trust. As it strengthens its TA capacity, TPF might concentrate on providing
sustained assistance with the same consultant visiting a project, or a number
of projects, several times a year.

The team also noted that TPF concentrated on providing assistance in the
early stages of project development. This approach accords with the emphasis
given in Pathfinder to writing comprehensive proposals which will pass review in
AID. There has been limited emphasis given to sustained assistance in management
(e.9., training, supervision, infomation systems, and logistics). FExecutive
skills, however, will become increasingly important as TPF begins to fund bigger
pronjects for lorger time periods. Attention should 5e given to establishing a
roster of experts capable of furnishing assistance (again, on more than a one-
time basis) on various aspects cf program management and monitoring (Recommand-
ation 9).

Although often not considered as "TA", training of the suhgrantees
and nhelping them develop their skills are very important parts of hoth developing
gnod projects and helping strengthen the institutions. The team was pleased with
TPF's efforts to send project staff for training both in the United States and
other cruntries as well as making local arrangements for useful training,
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In addition to providing assistance to the suhgrantees, either through
Pathfinder staff or outside consultants, a more knowledgeable staff will be able
tn he more helpful to suhgrantees., Seome of the international staff expressed an
unfamiliarity with tne Pathfinder procedures, how the headquarters office worked,
and who had respnnsinility fnr what activity.

Guidelines, such as the "lnstructions for Grant Applications" or for
"Monitoring Visits," are quite useful, although it is important that they be kept
as simple es possible. Similarly, the training course in project development
that was given to TPF's African staff was considered a succecs and has had +he
additionzl effect of improving the proposals coming from that region, The Bangla-
desh CBD manual may have application, in adapted formm, to other Pathfinder-
supported CBD projects.

The team believes that TPF should develop a manual of procedures and
operations for use by headquarters and international staff that sets out in
clear, simple terms the standard processes and procedures to be followed in the
design, impiementation, monitoring, and evaluation of TPF's program worldwide.
The manual should be desianed so that it can be updated 2s needed, e.g., in loose-
leaf form (Recommendation 10},

The team makes tnis suggestion with a certain trepidation since it feels
that TP* is already too hureaucratic anc such a manual has the potential of dadding
rigidity. Nonetheless, a clear, understandahble, and simple set of procedures
covering such matters as what should be in a project proposal, what to look for
on a monitoring visits, standard definitions of termms used in reporting,
etc., would be helpful, Similarly, other workshops for TPF staff in the regions,
geared tn their specific needs, conuld improve the understanding hetweer home
office and the field,

11.2.7 Achievement of Suhproject Targets

To what extent have subproject targets, e.0., new acceptors, referrals,

people trained, etc., been achieved?

This question is addressed in the examination of Pathfinder's repnrting
and evaluation (see I1.3).

11.2.8 Financial Procedures

Has Patnfinder established avequate procedures to correct the subgrant
management ceficiencies refiected in the April 1984 audit report?

At the outset, it should be noted that the team did not include an account-
ant or an auditor, so0 tnat this question is somewhat outSide its expertise.
Nonetheless, whrough interviews with the financial/administrative staff, tne
internal auditor, &nc otner Pathfinder staff in headquarters an¢ in the field,
anr examinatior of ~elevant documerts, the team tried to answer this question.
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After the April 1084 andit, TPF took a number of STADS TN correct the
deficiencies pninted out in the report, The most important of these probably was
the recruitmer. of an intarnal audizor who bdegan wnrk in Nctoher 1384, TPE
developed procadures for reviewing audits and financial reports, wrote guidelines
for auditors of Pathfinder-funded projects, ravised the standard termms for sub-
grant recipients, and changed to a system of local currency financing.

The team helieves that the new procedures and the surveillance by the
intarnal auditor will assure that financial reports and audits will be examined
when they arrive and inconsistencies or aroblems addressed. The collaboration of
the financial and regional units will be necessary to assure that professional
dttention is given to hoth financial soundness and the sensitivities of the
international staff and subgygrantees,

A related aspect of financial management is the system of keeping track
of funds obligated in the past and of anticipated obligations. A computerized
Tracking List includes every project idea or proposal, assigning each a numher
(e.g., "2" indicates that it has been approved while "4" signifies that it is a
vague idea only), a "discount value" that indicates the probability of its being
approved, and a target date for funding. This is supplemented by two lists ==
prnjects pending in-house and projects pending in AIN, These are published
monthly.,

Although the two projects pending lists are viewed as useful, the Tracking
List is not considered a good management tool and by and large is not utilized
very much. lack of a usahle tracking system has contributed to an uncertainty at
headquarters about availability of money and anticipated obligation rataes, with
last minute pressuras oftan exertad on field staff to increase or decrease the
rate of obligation. Xeeping track of past and axpected obligations is, of course,
important far TPF, Hnwever, a simpler and more usable means of doing so should
be designed (Recommendation 11).

[1.2.9 Commodity Procurament and Nistribution

Does Pathfinder's commodity procurement and distribution system adeguate-
ly meet commodity requlrements?

Under the new cooperative agreement currently being negotiated with AID,
TPF will play a more significant role in the distribution of commodities than it
nas in the past. Over the five-vear perind, TPF wi!l he gxpected to distribute
over 321 million worth of contraceptives. The agreement also calls for TPF to
provide "tachnical assistance in the design, implementation and management of
commodity systems."

is a rasylt, the position of Commodities faonrdinator is heing changed
from half-zime to full-time. With this adjustment, TPF believes that it will be
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able to handle the increased flow of commodities. However, it is not clear that
Pathfinder will be in & position to provide TA in commndity systems; nor is it
clear that it should be, TPF shculd consider whether it believes that being a
mejor conduit for AID contraceptives fits iis role and whether providing TA
in commodity distribution should be part of its mandate. If so, steps should be
outliner so that TPF will pe a source of assistance in contraceptive logistics
(Recommendation 12).

Il.2 Reporting and Evaluation

11.3.1 Adequacy of Evzluations and Quarterly Reports

(1) Does Pathfinder's subproiect evaluation system accurately jdentify
project accompiishments and shortcomings? 10 what extent are evaluation findinas
acted upon?

(i1 ) Are Pathfinder's quarterly proarammstic reporting requirements suf-
ficient for monitorinc subgrantee periformance:

TPF requires quarterly programmatic and €inancial reports from its sub-
grantees, These cre filled out by the Project Directors and sent to headquarters
and to the CO or regional office, from which they are forwarded to Chestnut Hill.
The programmatic reports are reviewed by the RD and, where appropriate, by the
FN and Evaluation Division. Information contained in the program and financia)l
reports is a major factor in the decision to send the next quarter's allocaiion of
money .

An in-house evaluation is conducted on all projects of more than $5,000
at its midpoint and conclusion. The Evaluation Review Committee (ERC), consis-
ting of the Evaluation Nirector and her deputy, the directors of the FDs, the
relevant RD, and sometimes a representative from the financial administrative
department, meets once a week, The group examines the guarterly reports submi<ted
by the subgrantee, field trip reports, and any other documents that relate to
the project. £ summary of the meeting is prepared and is sent to the field by
the Evaluation Department.

For 1?-month projects (which most have heen to date), the midpeint
evaluation is particularly important, since the project's chances for renewal
funding Aepend in part on the outcome nf that meeting. The final evaluation
comes after & proiect has been either terminated or renewed and is particularly
useful “or the informatinn that surfaces about replication, 1In addition to these
routine evaluetions, the Evzluation Department conducts eight to 1N in-depth
project evaluations per yeer,

The evaluatinn process is taken seriously and is considered to work
reasonably well. There are, however, problems, Subgrantees are not always used to
American-style reporting systems and do not always have command of written Zng-



-19-

1ish. Reporting forms (quidelines have been developed in Chestnut Hi11) may in-
clude undefined ar unclear tams and insufficient instructions oan how they should
be filled out. linreliabla information is sometimes transmitted and occasionally
thare is no corroboration of the repart, (Although all projects are supposed to
he visited by a Pathfinder staff member during the first quarter, this does not
always happen.) Additionally, a large number of projacts handled by a small starf
mean that insufficient attention is given to evaluation. The routine evaluations
might. hetter he tarmed a form of project monitoring or quality assurance, In the
routine evaluations, the objectives as statad are generally compared with the
achievements; i¥ the discrepancy is too great, it serves as a signal that some
action is needed,

Some subgrantees use the quartarly reports and the evaluation process as
a management tool. Others do not. The reporting requirements did not appear
onerous to the subgrantees, and the comments of TPF staff were generally appreci-
ated. Even in Asia and Latin America, where the reporting requirements were seen
more as a means of nbtaining funding for the next quarter than as a means of pro-
ject improvement, they were seen as an early warning system. There does not,
however, appear to he any system of adjusting objectives based on the quarterly
reports and evaluations, nor is there any way for subgrantees or field staff to
raspond when they disagree with the findings of the ERC,

The in-depth evaluations are valuable as a way of disseminating informa-
tion on activities which may he replicahle or otherwise he instructive to ¢ wider
audience. Sometimes these evaluations appear as Pathpapers or other Pathfinder
publications. Since TPF supports so many projects and conducts so many in-depth
evaluations, a mechanism such as a quarterly newsletter should be developed to
summarize the key points and to share the relevant findings more widely. Attention
should he given, as well, to punlishing articles in some of the FP or avaluation
Journals (Recommendation 1?), This kind of publicity would ennance TPF's reputa-
tion as a supporter of innovative projects that are well-evaluated.

[1.3.2 'niform Reporting Procedures

How can family planning service subprojects be designed to report accep-
tor data on a more uniform basis? Can Pathfinder establish a system to track
program-wide acceptor data?

There are two relevant issues raised hy fthese questions and those related
to achievement of targets posed in [[.3.1. The first relates to uniformity of
dara, the lack of standard definitions and instructions, and tne problems of
standardizing statistical systems so that comparisons between programs and among
programs are possihle. This concern is not new, and it is one that transcends
tnis evaluation and Pathfinder. The team believes that TPF should attempt
to provide uniform definitions and standard instructions for project reporting
and make them better known to its subgrantees (perhaps hy means of the manuai
mentioned earlier) (Recommendation 14)., [t also feels that if AID believes
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that lack of standardized acceptor data is a problem, then it should take the
lead in working with its cooperating agencies to establish more unifonm data
systems,

The second relates to the importance of meeting quantitative targets, As
noted earlier, the ERC compares targets with performance and recommends remedial
action where the gap is considered large. However, the team does not feel that
it necessarily follows that projects are failing hecause they have not met quan-
titative targets. In some cases, the targets might have been unrealistic; in
others, there are good reasons why targets were not met; in still others, the
targets might not have heen met but other substantial achievementc might have
been registered. In brief, the team warns against judging project success in a
mechanistic way based on quantitative goal achievement only,

I1.4 Overall Program Management

I1.4,1 Criteria for Management Requirements

What objective criteria should AID and TPF use for determining when the
mansgement reguirements of the overall |PF program reach or exceed tne management
capabilities of the oraanization?

The topic of management capacity of hoth subgrantees and Pathfinder
staff has been of concern to TPF. As this report pointed out in earlier sections,
the managerial capacity of the organization is already strained. The team
recommended that TPF consider recruiting additional people, either as staff or as
consultants, to monitor projects and to provide TA, The team has also made rec-
ommendations concerning staff reorganization, overhaul of the project review
system, and additional authority to the CO and regional offices. These changes
should alleviate some of the management problems that TPF is currently facing.

Although there are ways to ohserve whether the managerial capacity of the
organization is strained (e.g., long delays in project approval, inability to
visit projects on routine monitoring visits, failure to provide sufficient
TA), it is the team's judgment that no useful purpose would be served by attmept-
ing to devise "obhjective criteria" to determine the point at which management
requirements have been reached or exceeded.

11.4,2 Effect of Privately-Funded, USAID and AID Geographic Rureau frants on TPF
Management of Central AID Grant

To what extent is TPF's management of the central AID grant affected by
the management requirements of (1) privately-funded proarams and by (2] USAID
Mission and AID aqenaraphic hureau grants to Pathfinder?
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(i)  The management of cantral AIN grants is affacted very 1ittla, if at
all, by the privately-funded programs of TPF, TPF's privately-raised funds
sipplement AIN funds or are usad to fund activities that AID cannot or will not
finance. They widen the range of TPF's opportunities and permit Pathfinder to
support AlN.funded activities. The team did not find that Pathfinder staff was
diverting its time and energies from AID-funded projects in order to monitor
projects funded hy private donors.

(i) The relationship of USAID Mission-funded activities and the central
AID grant is a little more complex and riises questions about the axtent to which
local USAIN staff are able to influance TPF, In Bangladesh, a bilateral agresment
between USAIDN/Dhaka and the Pathfinder office in Dhaka provides funds for 13 CBS
projects, while the remaining seven projects are funded from the central Mission
grant. Although the prajects are generally treated the same, all of them, whether
Mission or centrally-funded, go through the project review process in Chestnut
Hi11. Recause all nf the Dhaka Mission-funded C8S projects are virtually the
same, the team questions the need for the axtensive review of each one by Path-
finder in Chestnut Hill,

[n several countries, the team note1 active involvement of the HSAID
®opulation Officer in the salection and monitoring of Pathfinder-funded projects.
“hila the interest of the lncal IISAINs is, nf course, to he commended, whera it
becomes direction or even interference in the affairs of TPF, it causes problems
and threatans the integrity of Pathfinder. In this regard, USAINs can impinge
upon the centrally-funded grant and, to an extent, threaten the activities that
Pathfinder carries out with its private money,

[1.1.3 Management Implications of Proposed Subprojects

Qoes Pathfinder give adequate consideration to the management implica-
tions for both the headquarters and tne international staffs of each proposed

subproject?

3oth the international staff and tne headquarters staff of TPF analyze
the management implications of each subproject. However, because of the factors
mentioned earlier, Pathfinder is not always able to provide the assistance needed
for better project management nor is it always able to monitor adequately all the
prnjacts that it funds. As Pathfinder moves to larger, more complicated projects,
ft may need help in planning for increased management responsibilities.

ii.1.4 Increased !se of ''mhrella Nrganizations

To what extent has Pathfinder reduced the number of separate subprojects
and increased the Tevel of adevelopmental support tfor LD, umhrella nrganizations
which develop and manage individual subprojects?

This report has Adiscussad the dasfrability of TPF moving toward a
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better mix between larger and smaller projects, and Pathfinder staff has indi-
cated a willingness to do so. There has already been some movement in Mexico
and Brazil toward funding single agencies, which can then allocate money for
specific activities, and in the creation in Bolivia of two agencies which might
serve this purpose., In Indonesia, the issue of whether to finance a number
of projects at provincial level or a larger, centrally-fundes program t hrough
the BKKBN or its national agencies is still unresolved.

The issue of whether to use “umhrella" organizations does not appear to
be susceptidble to a single global answer, More definition is needed on what
characterizes an "umhrella" agency, on the respansibility of that agency compared
with that of TPF, on the extent to which funding of the umbrella agency will depend
upon the progress of the individual companents, and so forth. In this regard,
more clarity is needed from AID,
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ITI. RECOMMENDATIONS

IIT.1 Organization and Structure

1. The Executive Nirectnr should prepare a plan of reorganization of the
Chestnut Hill office aimed toward simplifying the organizational structure. This
task should be completed hy the end of this calendar year,

2. The field offices should be given more authority in the development
and implementation of prnjects. For example, it may bhe useful tn give them
authority to approve line item budget revisions up to a certain percentage (say
25%) without seeking the approval of the headquarters office or to allow them
greater authority in the renewal of successful projects.

3. Pathfinder should review the lines of authority hetween COs, regional
offices, and the headquarters. Where appropriate, as may be the case in Nigeria
and Mexico, the CO could report directly to headquarters.

4. TPF should hold a worldwide meeting of all its CRs and RRs every
year,

[I1.2 Subgrant Planning and Implementation

5. The current system of project development and approval should be
revised. Characteristics of a new system should be: fewer people attending
meetings, less staff time and energy given to proposals for small amounts of money
and more concentration on larger projects, elimination from meeting agendas
of project "ideas" where these have heen approved already (e.g., in strategy
meetings), less frequent review of the same project, more informal discussions
between headquarters divisions and the field so that the meetings concentrate
on outstanding issues, and a revised system of clearances.

6. Pathfinder should strike a balance hetween larger projects and smaller
ones. Although it should continue to identify and nurture fragile organizations
through small grants, Pathfinder should he willing to fund larger projects of
longer duration and to recruit the appropriate personnel to allow it competently to
manage longer-term, geographically more comprehersive, and financially larger
projects.

7. The Roard and staff should develop an overall strategy for the next
three to five years that will accurately characterize Pathfinder's special
strengths and establish priorities into which country and regional strategies can
more easily fit.

8. The skills represented within the Women's, Family Planning, and Policy
Divisions of Pathfinder should continue to be available, perhaps through a
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different organizational mechanism (see recommendation 1, above)., The budgetary
and cosw center categories tied to these divisions should be eliminated. Projects
snould pe viewed as "Patnfinder" projects rather than "women's, family planning,
or policy." Consideration could he given to tying budgets to program categories
(such as CBN, adolescent fertility, and management training).

9. Pathfinder should improve its capacity *o provide TA to its sub-
grantees by more frequently utilizing consultants for a given project, by improving
the training given to staffs, and by identifying needs for TA, Special attention
should be given to developing yreater capacity to provide TA in management and
evaiuation,

10, TPF should develop a manual of procedures and operations for use by
the Chestnut Hill and international staffs which sets out in clear, simple terms
the standard processes and procedures to he followed in the design, implementation,
monitoring, and evaluation of TPF's program worldwine, The manual should be de-
signed so that it can be updated, e.g., in a loose-leaf form,

11. TPF should develop a more useful system of keeping track of past and
anticipated project ohligatinns. It would he instructive to examine the tracking
systems used hy other agencies.

17, TPF should review its proposed role as a major conduit for AID
commodities and should also consider whether it is able to offer TA in logistics
(as the draft AIN project paper requires),

I11.3 Reportinec and Evaluation

12, Results of evaluations, particularly the in-depth evaluations, should
be more widely circulated, perhaps by means of a brief quarterly newsletter or
other similar mechanism,

14, TPF, including key international staff and in consultation with some
subgrantees, should develop uniform definitions of the terms used, and clear,
concise instructions for use in program reporting and other evaluation fomms.
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APPENDIX A

THE PATHFINDER FUND - LATIN AMERICA

Background
1.

The evaluatior of TPF's Latin American (LA) operations was carried out by
Neal Munch with four working days in Reston, 4.5 working days in Coiombia, 5.5
working days in Brazil, and 1.5 working days in Rolivia., Principal interviews
were held with TPF's two professional regional staff (Boston), two professional
internatinnal staff (Colomhia, Rrazil), three USAIN Mission officers (Colombia,
Rrazil, Rolivia), and representatives of 15 Pathfinder-supported projects. 1n two
countries, approximately one day was spent in each of TPF's offices reviewing
relevant files,

7. Pathfipder Operations

2.1 Organization and Structure

2.1.1 LA Staffing

In Latin America, TPF has two Reginnal 0ffices--one located in Rogota,
Colomhia, covering the north of Latin America including Mexico, Central America,
the Caribbean, and Colomhia, and the other in Peru, covering the south of Latin
America including Peru, Bolivia, and Paraguay. It also has a CO in Brazil (Sal-
vador) and a second CO scheduled to open in Mexico. Brazil reports directly
to Pethfinder headquarters in Boston, wnile the current plan is for the Mexico
office tc report to Rogota.

At the time of the evaluation, staffing in only nne of the four principal
field offices was stable. Tnis was the Regional Office for northern Latin Ameri-
ca, wnere a Colomhian RR has heen in place for 10 years. In two of the other
offices, staff increases were under way. The Brazilian C0 representative had
requested that he he emploved full-time, rether than 75 percent, and had also
asken for an assistant, who was being soucht during the evaluation. The new
Mexicr CP was alsn heing recruited, and & candidate had heen selected at the
end of the evaluation., In the fourth office, the RR for southern Latin America
had just resigned at the start of the evaluation., VWhen thic position is filled,
staffing will once again be complete and in the evaluator's view, though lean,
it will he ardequate,
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[n the meantime, however, important tasks ars heing left undone. Latin
America accounts for approximately 50 percent of TPF's projects, hy dollar volume
and amount. Given the distances and program complexity, the staff shortages are
currently making it difficult for those in place to accomplish their tasks.

Professional staff travel about 35 to 45% of the time, They have many
small projects to supervise., Pressures from headquarters to obligate funds
at the end of the fiscal year have been greatest in Latin America, where the
program is largest. Attempts to find appropriate projects has proved a particular
durden on the LA staff. [In hoth Rrazil and Bolivia, a need was axpressed for
more visits hy TPF's representatives to discuss program ideas. Staff in both
Rognta and Salvador reported delays in their of<icas' procassing of projacte
related documents. TA needs in some projects are not being met,

Once the staffing is complete, the LA regional and international profes-
sional staff should consider convening a meeting for all staff for training and
idea-exchange, in order to ensure that TPF's programming routines are commonly
<nown and emphasized, and successful project development and TA approaches are
transfarred in detail, and face-to-face (Suggestinn 1),

in the case of Mexico, the new CR is expected to report througn the
3ogota office. Because of lack of time and administrative experiance in !"exico,
tne Bogota office may not be capable of such supervision. In addition, the
logistics of programming Mexico via Bognta will most likely cause unreasonable
delays.

The Sogota nffice has heen given a reaasonable time to orient the “exico
office in TPF standards. Therefora, 30ston should strongly consider taking over
direct supervision nf the Mexican CR. If a broader, regionwide role is heing
considered for the Rogota office, however, then at least one of the 3ogota staff
should he trained in project development and monitoring for a perind (perhaps a
month) in Roston. The hiring of additional Rogota staff must also be considerad
(Suggestion 23,

Tn summary, ToF's LA operation is perceived very favorably among Joth
TPF-supported agencies and relevant USAID Mission officers. General fmpressions
are that:

° Staff ire very profassional and open-minded;

> They play a major role in project selection and development:

® Projects are well selected and represant a hroader range of activities
than those of most donor agencies; and

> 3oston staff are competent and trust the LA staff,

This consultant's observations largely corroborated these views. Pathfinder en-
Joys a distinctive position among donor agencies and is well regarded ny 'ISAID
and by TPF headquarters,
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7.1.2 Pelations with TPF/Boston

TPF headquarters is responsible for defining the job responsibilities for
LA staff, The LA staff, however, claimed not to know about these descriptions
until the evaluator familiarized them with their contents. The reaction was that
delegation of responsibility within the LA region accorded generally with the
plans,

Tne international staff is somewhat confused by the overlap of the regional
and functional offices at headquarters. The functional offices are considerec
useful wnen they offer TA, monitoring, or support materials. On the other hand,
when headquarters reises questions about international staff proposals, this
kino of intervention may be perceived as overly bureaucratic.

2.2 Subgrant Planninc and Implementation

2.2.1 Documentation of Requirements

Some fieid personnel commented negatively about the amount of detail
required by headquarters for project pronosals. The field is expected to provide
considerahla hackground country data as well as aetailed information on key
agencies and country issues. Generally, international staff do an adequate job
in gathering in‘ormation on support provided hy nther agencies. Currently, due
to pressures to obligate funds coupled with staff shortages, however, these data
have heen omitted from some propossls.

khen staffing is complete &nd current end-of-year pressures have abated,
this evaluator believes that international staff will once again be able ade-
quately to document proposals. fNver the long temm, however, he feels that head-
quarters might consider adjustinc requirements, as follows:

i, Reducing the amount of country background dats now required from
the field. Background data are more effectively managed in Roston, where indi-
vidual countries, country groups, and regional data can he compared regionally or
cglobally.

1. Requiring additional information from the field on key agencies and
country issues, since tnis kind of data 1is available there (Sugaestion 3!

2.7.2 International Staff Programming fapabilities

On the wnole, the international staff does an adequate jcb in developing
projects, selacting competent organizations for support, and adequately assessing
their capabilities. Sometimes the staff may underestimate the potential of or-
garizatinne, e.q,, bsnciacinn Pro-Rienestar de la Familia Colomhiana (PRATAMILIAY,

1YY,
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which provides A5% of Colombia's FP services, and Promacao da Petarnidade
Responsavel (PROPATER), which offars an axcellent mala sterilization program
in 3razil,

At the project implementation stage, however, the TA provided by staff
is limited. Projects without adequate infrastructure often need more assistance
in nanagement, administration, and record keeping than TPF is now able to provide.

2.2.3 Adequacy of TPF He'dquarters Programming Suppor®

TPF's Policy DNivision has contributed considerably to programming in
Latin America. In Bolivia, where most TPF programming is done through the
Policy Division, the Ministry of Planning has credited support from TPF as the
catalyst for creation of a National Population Council. In 3razil, the Division's
support for the 1983 Darliamentarians' Conference helped iaunch a movement of
growing importance. The lomen's Divison has been important to the Brazil CO,
helping it develop close ties with feminist groups in that country.

2.72.4  Technical Assistance (TA)

Although TPF staff evidently perform with excallence in the idea and
development stage, their input is limited during the implementation stage in
araas such as management, administration, and record xeeping. Those projects
without an adequate infrastructure need expert guidance to conserve program staff
energias,

TPF should consider providing increasad TA on project implamentation,
particularly to innovative projects and agencies which do not have adequate
infrastructure. The assistance might first he provided by consultants, altnough
in some cases, it may be necessary to institutionalize the technical expertise
through hiring of permanent technical staff (Suggestion ),

2.2.5 Orngram Analytical Capabilities

Raston staff appear limited 1in capacity to make comparative analyses
of similar types of projects (CBN, clinics, adolescents, etc.) which are ongoing
in 1i*farent parts of <he world, Yeadquarters might consider axpanding the cur-
rent role of fs to include this «ind of study.

2.2.6 Sunproject Achievements

in general, TPF's prnjects in Latin America have achieved their goals,
Zven wnere unexpected problems have arisen, tne organization has been ahle to
move quickly, through its "rapid response" mechanism, to provide small (under
57,50M) grants to stave off major dislocation of its activitias. Specifically,
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in Colombia in 1984, TPF was able to lessen the impact of the Catholic church's
attacks on FP activities by sponsoring a meeting in which the Ministry of Health
(MOH) was convinced to permit a certain leve! of activities to continue. MNone-
tneless, FP is an extremely political <ssue in Latin Americe, and TPF must
constamly be aware of the political implications of its activities. In some
cases, projects have heen so small that they have been insulated from the po-
1itical currents surrounding them. Two qood examples are Asociacion Colombiana
parz el tstudio de la Pohlacion (ACEP) in Colombia, 2 private organization which
promotes FP among government health workers, and Consultora Boliviana de Re-
producior Humana (CRPH) which involved local officials in a knowledge, atti-
tuoes, and practice (KAP) survey on fertility and contraception in Bolivia's prin-
cipal cities, Tnough sma'l, these projects may have a mejor influence on <he
tninking of public figures. In & more amhitious effort, the Centro de Pesquisas
de Assistencia Integrada 2 Mulher e a Crianca (CPAIMC) in Brazil is asking TOF to
provide support to an effort to influence Brazilian parliamentarians as they move
toward developing a3 national FP policy. Again, a TPF initiative may have the
potential for exerting important political influence.

2.2.7 Commodity Procurement

The commndity procurement and distribution System usually works well, In
Bolivia, where volume is low, and in Colombia, where PROFAMILIA has a sophistica-
ted operation, there are no problems. For the CPAIMC in Brazil, however, it took
the femily connections of the Director to clear a shipment of contraceptives.
Arazil's Servico de Orientacao de Familia {SOF) is weak administratively and TPF
has experienced considerable difficulty in establishing a delivery system for
commydities for this project. It has experienced similar problems in Mexico
where it is working with six small institutions. Some field staff also expressed
concern that the commodities request forms are excessively elaborate, particularly
for institutinns ordering small amourts.

2.2.% Long-Term Planning

In Lavin America, there is no long-term (3.5 years) reginnal strategy to
guide programming decisions, either on a day-to-day or long-term basis. The
resnlt is that TPF is easily swaved hy AIN's priorities. The development of a
long-term plan would provide TPF tne basis for making programming decisions in-
dependently. It would 21so provide other donor agencies with a clearer picture
of how TPF and they might work togetner,

In particular, TPF should make an effort to define its stance in regards
to working through unbrella agencies, a strategy currently being promoted by AlD,
The issue is pertinent in three LA countries. In Rrazil, the 135-memher Assoce
iacao Rrasileria de Entidades de Planejamento Familiar [ABEPF) is 2 prime example
of the kinc of umhrelle organization which AID finas suitable for TPF support;
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TPF is cautiously moving toward collaborating in a project to funa activities
of eight of its memher agencies. In Mexico, TOF is making an effort to support
the two umbrella agencies in that country. In Rolivia, while no umbrella ag-
ancies axist as yet, there may he a potential for creating a network for tne
w#ide range of projects which TPF supports or, altarnatively, for providing sup-
port through the newly formed Mational Population Council. Thus, Rolivia may
represent the next opportunity for channeling funds through larger entities. [n
moving toward collahoration with these umhrella crganizations, however,. TPF is
aware of the problems which may arise. In some cases, the member agencies them-
salves may not have the maturity to participate in fashioning the overall strategy
of the parent organization. I[n others, lika che politically active Sociedade
Civil de 3em-Estar Familiar no Rrazil (BEMFAM), an [PPF affiliate which works in
six states in 8razil, the umbrella agency has a virtual monopoly on FP activi-
ties. When problems arise, as they Aid with REMFAM, TOF may find itself shut off
from the apportunity to participate in any useful work.

2.3 Reporting and Evaluation

TPF's repor+ting requirements are generally met, The quarterly reports,
however, are viewed by most project staff as the means used by headquarters to
detarmine whether quarterly financing should he dishursed. Thereforae, information
supplied does not adequately reflect project problems, other than underaccomplish-
ment and underspending., The reporting forms wera designed to he used as manage-
ment tools, but in reality they do not Sserve this purpose. A faw organizations
viaw the reparting requirements as an extreme hurden (e.9., 2 small weak oarganiz-
ation like SOF), while PROPATER would prefer that more information were required.
it is doubt ful, hnwever, that increasing the stringency of the reporting require-
ments would be useful. As long as staff view the reports as a means to Justify
funding for their projects, additional time and affart spent on preparing reports
would be wasted. [Instead, additional TA and fiald evaluations would probably
yield more useful information ahout project perfomance.

In addition, AID and TPF might wish to collaborate with other donor agen-
cies to develop common definitions for such often-used tems as temporary method
acceptors (distinction might be made between new, continuing, active, dropouts,
and re-entries). Clearly, lack of commonality in teminology is a problem, part-
fcularly for large organizations such as PROFAMILIA, which must report to 10 ina
termediary agencies on as many different formats.
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3. Brazil

3.1 Country Background

Brazil has the eighth largest population in the world and occupies nearly
half the South American continent. About 50% of the population is under 25
years of age. In 1983, approximately 11 million Rrazilian couples were using an
FP method, according to AID--a high percentage for a developing country without
a national FP program., The pill is the most widely used method and is mainly
purchased in pharmacies. Brazil is reportedly the world's fourth largest pro-
ducer of pills,

3.2 The Pathfinder Operation

The Rrazilian Office is located in Salvador and is responsible for pro-
gramming only in Brazil., The CR is a Brazilian who has held the position for
ahout five years. DNuring the perind covered hy this evaluation, the Rrazil
TPF programming strategy appeared to be focused on developing expanded services
and training, with emphasis on adolescents and physician-run programs. The
office also has strong ties with feminist groups in the country. About 17 pro-
grams were active at the time of the evaluation. While this program emphasis
and spread suits Pathfinder headquarters' priorities, the USAID Mission strategy
for 1985-87 calls for a reduction in the numher of funding actions through
increasing work with umbrella agencies. TPF therefore is moving only very
gradually toward a focus on umbrella agencies, but at a rate which the respon-
sible Mission officer concedes is “as quickly as possible."

3.3 Project Reviews

3.3.1 Associacan Brasileria de Entidades de Planejamento Familiar (AREPF)

ABEPF is a 135-member umbrella agency created to provide support services
to FP implementing agencies. FPIA and the AVS together provide support to
about 50 of its member entities. Recently, TPF has decided to join them., The
Project NDirector, who spoke positively of all contacts with TPF, explained
that TPF had wished to assess ABEPF's capabilities before providing funds.
TPF's first program with AREPF was through rapid response funding of an im-
portant strategy p'anning meeting (PIN-003). In addition, TPF has provided
TA to ARFPF to assist it to inaugurate activities with adolescents and has
developed projects for the production of a Clinical Procedures Manual, a Technical
Information Center, an adolescent information, education, and communication
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(IEC) service, ana resource development. TPF has recently been asked to
support activities of aeignt of AREPF's member entities, [ts decision nhas been
postponed pending resolution of a plan for another agency to test-fund four
of them,

3.3.2 Centro de Pesquisas de Assistencia Integrada A Mulher e a Crianca (CPAINC)

CPAIMC delivers maternal and child health/family planning (MCH/FP) ser-
vices to about 200,000 clients through its hospital (in Rio de Janiero) and 44
units incated in Brazilian slums of various cities. I[ts broader purpose is to
axpand quality FP services in the country througn training and TA to other
agencies and institutions. [ts director is politically active. It has major
contracts with Development Associates (DA) and FPIA, and is the established
majntenance center for repair of sterilization equipment for the Johns Hopkins
Program for International Education in Gynecology and Obstetrics (JHPIEGD).
Two TPF-supported projects were the focus nf this avaluation.

PIN-7064 supported a project for contraceptive distrihution for non-
profit organizations. The project was delayed hecause TPF was unable to get
commodities into the country through formal channels; the material arrived
eventually, through the CPAIMC DNiractor's family connections. The expiration
date had passed on a substantial number of pills before they could be distributed.

This project was temminated abruptly, through the insistence of AID with
no consultation with CPAIMC. The project is expected to be transferred to ABEPF,
Despite friction on this particular issue, the close profassional ralationship
between the two agencies has not been interrupted.

Additional TPF projects with CPAIMC include an administrators' program
and plans for TPF support for a project with 3razilian legislators in connection
With the FP conponent nf the country's new constitution,

3.3.3 Servico de Orientacao de Familia (SOF)

SOF is a largely Protestant church-funded organization that operates a
community outreach program and a clinic in the slums of Sao Paulo and maintains
its central noffices and clinic nearby. PIN-0N3 funded IEC and services to SOF's
mothers' clubs. The goals have only partially been met. Further funding fis
heing requested.

SOF has apparently had three implementation problems: (1) as a coma
munity-based agency, its work responds to the multiple health needs of women in
the slums, and prngram enerqgies are often diverted from recruiting FP acceptors;
(2) SOF's administrative abilities are slight, and a poorly implemented TOF.
sponsored audit procedure caused it to spend considerable time re-establishing
its financial credibility; (3) SOF is unable to get TPF commodities into the
country, TPF's representative helieves this agency is administratively weak, but
nas potential because of its role in the community.
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3.3.4 Promocao da Paternidade Responsavel (PROPATER)

PRNPATFR operates male sterilization activities in Rrazilian cities,
AVS funds these activities in Sao Paulo and recently, through PIN-7207 and PIN-
0?3-?, TPF has joined AVS hy supporting vasectomy services in five clinics in
other Rrazilian cities, The clinic in Rio de Janiern, visited through this
evaluation, is considered the weakest. In particular, it has failed to adapt to
local circumstances; as a result, the clinic physician has been replaced. Although
PRNPATER is administered well, the decentralized clinic network heing estahlished
through AVS/TPF may he heyond its administrative capacity.

3.3.5 Maternidade Tyslla Ralhino

TPF supports 1EC and a morning clinic for adolescent patients of the
Maternity Hospital (PIN-011-3) and similar IEC services and an afternoon ciinic
for adult patients (PIN-N]15-1), Roth appear to he meeting their goals, An
expanded clinic is planned with an outreach component to reach women, particularly
young women, before they hecome pregnant. This project appears to be capahle of
offering these increased services. It also represents an excellent model for
similar efforts.

3.3.6 Hospital Professor E. Santos

TPF's PIN-NNR-5 supports the inclusion of FP in this government teaching
hospital program. The project has evidently built up a considerable FP clien-
tele. It has also extended the clinic services to satellite sites but in so
doing has become overextended and will need to retrench due to government auster-
ity and devaluation hecause TPF intends to reduce its funding.

3.3.7 Sociedade Civi1 de Bem-Estar Familiar no Brazil (BEMFAM)

An important entity in Rrazil, RFMFAM js an IPPF affiljate which works in
six states in Brazii and is politically active. A recent dispute over administra-
tive and Tinancial methods of suhgrantee management has led to an interruption of
TPF support. BEMFAM has recently paid TPF monies owed, and negotiations for new
projects are heginning,
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1, Colombia

4,1 flountry Background

Colomhia's pnpulation numhers ahout 2% million with an annual growth rata
that has fallen sharply to ahnut 2% in 1984, Apout 7N% of FP clients use aither
pills (3R%) or vnluntary sterilization,

1.2 TPF Nperations

ToF's project emphasis has heen in accnrd with the country's needs, 'ISAID
Mission strategy, and TPF home office strategy. Specifically, TPF has sought to
consnlidate the country's achievements in FP: (1) continued support to the
[PPF affiliate, PROFAMILIA, wnich reportedly accounts for about 65% of the FP
sarvices in Colomhia; and (2) introducing new approaches to FP services in gov-
ernment agencies,

OQuring 1084, F? saervices, in particular sterilization, were attacked
hy the Colombian Roman Catholic church. At one point, the MOH was apparently
ready to impose severe restrictions on privarte FP operations., TPF uytilized
the rapid response mechanism to support a meeting wnich resulted in agreement
on more moderate requirements. The participation of TPF's reprasentative, who
is an ex-director of MOM's MCH program, was helpful, The confrontation, none-
thaless, sat hack all TPF subgrantee work in Colamdia.

4.3 Project Reviews

1.,3.1 dsnciacinn Pro-BRienestar e 1a Familia Colomhiana (290FAMILIA)

The 19R4 policy crisis influenced PROFAMILIA 0 retrench and refocus {ts
energias an affores to bacome self-sufficient, Currently 3 repnrted 445% of <he
agency's obudget is covered by international funds. PIN-004 supported PROFAMILIA'S
resaarch on how to hecome less dependent oan international funding., A strategy
paper was Jeveloped wnich improved PROFAMILIA'S snors-term planning and permitzed
3 nore afffcient ysa of the externally gjeneratat ‘unas, ne DBrFSAN NOW warkS
‘yll-time tracking donor agency funds. Progress towars self-sufficiancy, nowever,
1S Je1ng unaemirat 5y the agency's fnanmility to raise service faes commensurite
~1%h Jevaluation ang tnflation., The prime purdose of >IN-001 {s %o show the
effectiveness n? 3 commercial approach to CR?N 1n areas Jreviously :0nsidered
“saturated.” Spectfically, tt supporus incentives o any PROFAMILIA fialaworker
(educator) wno ‘s anla ta ‘ncrease N1s or ner acceptnr lnad hy 1. The approach
appears success’ul ana 15 antering {3 sesond ‘unaing year,
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PIN-716N supported the purchase of a computer system for PROAFAMILIA's
administrative and financial work. Two studies funded by IPPF were completed
before the TPF was approached. The equipment was a reasonable purchase at the
time, but is expected to reach memory capacity in less than two years because of
an increasing number of program finctions and data. 0One new function is detailed
quarterly statements on actual vs. planned expenditures in the clinics. Such use
of the computer as a management tool may he a vital element in PROFAMILIA's
continued success as a commercially oriented nationwide program. PROFAMILIA has
a full-time systems analyst/programmer on staff,

PIN-013, -014, and -015 support the addition of three new clinics -o
PROFAMILIA's network of 28 clinics., Although these tnree were proposed &s one
project by PROFAMILIA, they were divided into three projects in order to avoid
delays in AID funding.

£.3.2 Mini;try of Healtn (MOH)

The policy crisis of 19%4 halted an already slow-moving MOH FP program,
TPF's contacts are at the national level of the MOH. Services are provided at
two and three levels helow this, at ahout 106 regional and 400 local hospitals
and health centers which are supervised by Regional Offices. TPF's repre-
sentative in Colomhia is an ex-Nirector of the MDH/MCH services. Technically,
MOH receives funcding from international agencies directly, through a private,
Colomhian corporation,

PIN-ND7, cupporting IIID insertion training for nurses, was one Of two
projects unaer consideration before the policy crisis of 19R4. Afterwards, a
second program to support similar training for auxiliary nurses was dropped as
too risky. HMow included in the remaining program, however, is the planned train-
ing of auxiliaries hy the nurses. About 232 nurses are expected to he trained at
PROFAMILIA's clinics. To graduate, they will be required to pass a test on theory
and to insert 1N TUN's successfully unassisted.

PTN-fi11 supports training MOH health promoters in FP CBN/I1EZC sevices.
About 408 promoters from Colombia's smallest political units in rural areas,
veredas, will be trained to work individually in their own communities and as
part of a six-member team in neighboring veredas. This program was apparently
initiated by DA, and got as far as 2 community survey before the crisis, If
If this project is successful, MOH reportedly will expand the training to include
more rural- and urban-basza promoters.

4.3.3 Asociacion Colompbiana de Facultades de Medicina (ASCOFAME)

PIN-723? supports the improvement of the FP component of the obstetrics/

{92&
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gynacolagy (OR/GYM) curriculum of three of the member schools of medicine of
ASCOFME, The program came to a halt Six months into the program year, re-
portedly because of the 1984 crisis. It resumed in January 1985, with lower
goals and revised curriculum, TPF has not been enthusiastic about this program;
the aevaluation noted that it has fallen short of its gnals,

4.3.4  Asociacion Colombiana Para el Estudio de la Poblacion (ACZP)

ACEP is a private organization facused on education and research in the
field of populatinn. The agency functions through a lTimitea core staff, utilizing
consultants for the dalivery of most educational programs., The Roard rotates jts
membership through the Executive Director position.

P1M-7232 supports the production of newsletters to para-professional
health workers, particularly auxiliary nurses. Originally planned for 12 monthly
issues, the project was axtanded to pemmit bi-monthly issues. An initial plan to
make the newsletter self-sufficient through paid subscription has been abandoned,
reportadly hacause the costs of production and majiling have made the cost per
issue prohibitive., The newsletter is distrihuted through the MOH structure. A
further extension of the project is being requested.

PIN-003 supported the training of 250 program officers of the Colombian
Family '!lelfare Institute (Institutn Colomhiano Para el Rienestar Familjar--ICBF),
a government agency. The original plan was to fly officers from one region of
the country to another for training. The flan was modified and now all officars
are trained in Bogota. ACEP wants to usa the money saved hy this change for
additional work with publications. The project goal had been to influence the
supervisory level of ICBF. The training, however, was not as well received by ICBF
leadership as had been anticipated, and many program officers objected to mixing
FP with their other services. Tha hape nad been that officers would translate
their training into provision of FP services; at present, the prospects are not
good that this will occur.

1.3.5 Corporacinn Centrn Regional de Poblacion (CCRP)

CCRP is a leading institution in the non-service area of FP.
Although TPF supports two programs through CCRP--a Mational Nurses Confarence
and a Parliamentarians Program--the ®roject Director's concerns were exclusively
an the latter,

2IM-7151 supports CORP's activities with elacted officials. The project's
intent is to influence these officials informally on benalf of FP through lunch-
enns and individual contacts. However, invited legislators, according fo a
review of project files, frequently do not appear in response to invitations,
and the supposition is that CURP may Se dealing with the issue in a way that
Is toc academic for them. In addi%ion, the 1984 crisis may have made it Aiff.
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icult for CCRP to establish an effective presence with the target group. The

Project Nirector feels that TPF, hy seeking to quantify project goals, is being
too demanding,
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5. 8olivia

5.1 Country Background

Rolivia has a pnpulation of approximataly 5.6 million peaple, with an
astimated growth rate of 2,7% The country's variety of languages and geo-
graphic axtremes appear tn affact aven the smallast details of planning and
implementation of almost any program. At the time of the avaluation, paper
currency, which is printed in Europe, was reparted tp he the country's third
largest import, Inflation for the first three -ionths of 1985 was astimated to be
hatwaen 700% and 5,000% annually, and tha difference hetween the official and
unofficial axchange rates was estimated at about 300%. A1l TPF project budgets
are ohviously affacted hy the country's economic condition. Work on this and
other national issues has reportedly stopped until the next presidential election,
schaduled for July 1985,

5.2 Project Reviews

TPF's programming in the country has been largely done through its Policy
Division and its efforts are cradited with indirectly contributing kay support in
the creatinn of the National Population Council. Six TPF projects were considered
active at the time of the evaluation.

5.2.1 Ministry of Planning (MOP)

TPE's PIN=7212 supported an analysis of Census Nata on Fartility and
Infant Mortality. The Project Director also credits TPF with giving him the
opportunity %o promote the creatian of vt National Population Council among 8alivian
leaders while attending, at TPF expensa, the [nternational Conference on Popula-
tinn in Yaxicn City,

5.2.2  Consultara 3aliviana de Reproducinn Humana (CRRH)

TPF's PIN-7213 supported a XAP survay on fertility and contraception in
the principal cities of R0livia., The prnject staff commantad on TPF's flaxi-
hility, noting that when the need arnse to return to the cities surveyed, TPF was
accommndating, This second visit, according *to project persannal, had the ynpine
tended hut positive effect of involving lacal officials in an assessment of the
survey's implications,
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5.7.3 Centro de Investigaciones Sociales (CIS)

TPF's PIN-7302 and PIN-AN}-3, supporting drugstore owner training in
marketing and advertising fur FP and physician training, were cited as important
projects for CIS, The prnject leadership believes that service projects can
eventuelly be an important part of their activities, and that continuity of TPF
support is important because of the sound relationship which has developed
between the two agencies.

s Consultorio Radial de Orientacion Familiar (CROF)

TPF's PIN-005 supports FP radio spots linked with referral services.
The principal activities are in La Paz, People responding to the radio messages
come to the project's offices for assessment and are then referred to a clinic.
The summary data indicate an impressive response to this approach. If they are
accurate, then this project represents an important service potential. The pro-
ject's weakness is the physical separtation of assessment activities from serye
ices,

A\
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6. Suggestions

l. Once staff are all in placa, the LA headquarters and international
staff should consider holding a meeting for all professionals, to ensure that
all understand rrogramming requirements and that information on TA and project
development is shared.

?. FEithor the Maxico nffica should he supervised directly by the Boston
office or an increase in the staff in the Rogota offica should be considered and
a oqota staff memher should de trained in project development and monitoring
(see also 2ecommendation 3),

1. For project proposal documentation, TPF might consider requiring the
field to provide more data on country agencies and issues but less on general
country background.

4. TPF should consider increasing the level of its TA to some projects
to assist in management, administration, and record keeping. Although the
use of consultants may “e suitable in most casas, TPF may need to consider
adding permanent staff with administrative expertisa where the need appears
greatest (see also Recommendation 9).

5. The functional staff role might he expanded to include making compar-
ative analyses of similar types of projects in different parts of the world.
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ATTACHMENT #1

PERSONS CONTACTEN
PRINCIPAL CNNTACTS (LA)

RRAZIL:

deCorders, TPF

Wood, TPF

Nuain, TPF

Lusk, USAIN

Aguinaga, CPAIMC

de Castro, PROPATER

Hi1l, SOF

Costa Hosp. Prof. E. Santos
Head Nurse Maternidade T. Balbino
D. Leite, AREPF

C—-—l:IImOC..
L ]

COLOMBIA:

A, Rizo, TPF

J. Smith, USAID

V. Jaramillo, PROFAMILIA
M. Mejla, MOH

A. Nuenas, ASCOFAME

A. Santamaria, ACEP

G. Lopez, CCRP

BOLIVIA:

J. Rowers, USAIN

K. Jones-Patron, USAID

J. Raldiva, MOP

J. Castilln, CBRH

A. Cisneros, (IS

N. Romero de Torrez, CROF
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APPENDIX B
THE PATHFINDER FUND - AFRICA

1. Rackaround

Anne Firth Murray and Joseph Toner were the evaluation team for Kenye,
and Murray did the evaluation for Nigeria. From April 29 to May 4, Murray and
Toner were in Kenya, ana from May &4 to May 1i Murray was in Nigeria. In Kenya,
the team spent two days ir Nairooi visiting the Pathfinder staff, USAID personnel,
other donons, anc Kenyan government officials; subsequently, they hoth went %o the
llestern Province to visit Patnfinder projects in and near Kakamega. In Nigerie,
Murray spent two days in Lagos visiting Pathfinder personnel, USAID o*ficials, and
the Planned Parenthood Federation of Nigeria (PPFN). She then left for Abeokuta,
Ihadan, Ife, and Tlorin to visit various Pathfinder projects.

2. Pathfinder Operations

2.1 Nrganization and Structure

2.1.1 Africa Staff

The Africa international staff is small but impressive. The RR is a
Ghanaian statistician/demographer with training in both Rritian and the United
States. The other professional staff members are the Senior Program Officer
for Africa, a Nigerian physician trainet in Nigeria, who obtained a mester's
degree in public health in the United States; the Program Officer for redya,
2 Kenyar wno has heen trained in sncial work and program management in the
Urited States; and the Program Officer for Nigeria, a newly appointed Nigerian
trained in rurse-midwifery and public health in Nigeriz and the lUnited States.

In agzitior, tnere are four support staff: an administrative manager, 2
secretary, and two stores clerks who can serve as receptionist, messenger, and
driver, A1) staff members are wel) qualified, independent minded, and committed
to their work,

Tne Migeriar. Prooram Dfficer is currently attempting %o establish an
office in Lagos. Also in Laons, a consultant on information and education has
been hired for ¢ two-year appointment. The Kenya Program Officer is physically
locatea in Nairobi in the same office as the RR for Africa and the other staff
memhers descrihed ahove.,
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Currently, the lines of authority in the Mairobi office ara not con-
sistent with job descriptions. For example, the Program Officers for <anya
and Nigeria are (on paper) supposed to report to the RR, but in pracii.e they
report to the Senior Program Officer (Suggestions 1 and 2).

The staff as currently constituted is limited with regard to the activi-
ties it can undertake. Without a French-speaking Program Officer, TPF has not
been ahle to expand its current activities in Francophone Africa. In addition,
the extent of the program in Nigeria and the possibilities of doing much more in
that country strongly suggest the addition of a person in Nigeria well versed
in monitoring and evaluation. The current representative there is competent,
though very new at  the joh, hut the program is already too hig for one person to
handle effectively (Suggestion 3).

2.1.2 Relations with Headquarters

Communications within Migeria and hetween Nigeria and Kenya are difficult.
Even establishment of an office in Lagos will not solve the latter problem, The
USAIN staff in Nigeria, however, is competent and knowledgeable ant can provide
good advice to the Pathfinder representative. The Nigeria office, therefore,
should ne given as much autonomy as possible, perhaps reporting directly to 3oston
headquarters, with copies to Nairobi, to speed up communications {Suggestion 4),

The Africa Pathfinder staff and the project people enjoy an informal and
easy relationship with headquarters. They like the headquarters staff and feel
that they are generally supportive. At the same time, since the overseas staff
is competent and well qualified, they would prefer autonomy. A characteristic of
Pathfinder's work has heen its ability to identify good staff overseas and excel-
lent project people; it would follow that the greatest authority possihle should
Je delagated as far as possible (Suggestinn 5).

The relationships with individual divisions in Roston are generally good
and Boston is considered helpful and generally supportive. Some Africa staff,
however, felt that the regional divisions should serve primarily as the advocate
of the overseas staff. The FDs are seen as providing useful assistance,

2.2 Subgrant Planning and [mplementation

2.2.1  Strategy

Although fathfinder “as developed axpertise in several program areas in
Africa and has concentrated in these spheres, its overall programming goals fin
the region are not clear. [t appears that as a rule Pathfinder responds to
AID's suggestions rather than moving independently forward with a strategy of
its nwn,
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2.2.2 Pathfinder Familiarity with and Coordination Among NDonor Agencies

Pathfinder has adequate knowlerdge, for programming purpnses, of relevant
projects supported by other donors, In Nigeria, that information is channeled
through the USAIN representative while in Kenya, the Program Nfficer for Kenya is
very familiar with the work of other private voluntary (PV0s) and loca) organi-
zations. The coordination among tne various donors is good in Nigeria, although-
the USAID representative has a somewhat dogmatic view of the appropriate role
for each (Suggestion A). In Kenya, coordination could be better among PV0s
and with other donors (such as the llorld Bank); PV0s do not meet routinely, and
it is not clear whether individual PV0s are heing used to best advantage (Sug-
gestion 7).

2.2.3 Evaluation of Grantees

Pathfinder's evaluation of potential grantees is extensive and competent,
with inputs from both the international and the headquarters staffs. 1n consider-
ing their institutional capahilities, TPF has on occasion deliberately supported
quite fragile organizations which, with TPF assistance, have developed into strong
institutions. The hest example is Maendeleo ya Wanawake Organization (MYHQ) in
Kenya, which began in a very tentative way some six years ago and has now become a
major CRD provider. Where institutional capabilities of the recipient organiza-
tions are fragile, Pathfinder may provide training for project participants {Sug-
gestinns R and Q),

?.7.4  Support from Functional Divisions (FDNs)

Pathfinder's F)s have provided useful assistance in program design.
The Policy Division's work with the National Population Commission of Sierra
Leone, Liberia, and Kenya is expected to help those nations move toward pro-
vision of more comprehensive F® services, The MYWD project in Kenya, now con-
sidered 2 leading CBD project in sub-Sahara Africa, had its genesis as a "“wo-
men's" project. In sum, nver the long temm, projects originating through these
divisions have often developed into well-integrated comprehensive FP projects,
end it is clear that a special accent on both women and policy should be pre-
served in one form or another even if these divisions as now constituted are
eliminated {Suagestion 1N),

2.2.5 Technical Assistance

Needed technical assistance for subprojects has generally heen available
either through resources within Pathfinder itself or through arrangements with
other organizations (International Project of the Association for Voiuntary
Sterilization [IPAVSY, CEDPA, or JHPIEGD).
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The last evaluation urged that subgrantees should be ancouraged both
financially and technically to produce educational material in local lanquages;
this has been done to some extent. [t could he extended dramatically; however,
the shortage of appropriate materials is obvious and acute, especially in Nigeria
(Suggestion 11).

2,2,  Future Programming Considerations

A special look is needed at long-term programming in Africa. The last
evaluation urged that additional financial and human resources bhe allocated to
Africa so TPF could respond to the many opportunities for rew and expanded program
initiatives in the region. Since FY 1982, the percentage of the Pathfinder
hudget for sub-Sahara Africa has increased fram 1A% to 38% (FY 1985). The Reg-
fonal Nffice now estimates that it could easily double its budget for more pro-
gram activities (Suggestion 12).

fiven the lack of strategic direction which at present characterizes both
the Yenya and Nigeria operations, however, any further expansion should be
accompanied by serious consideration of basic issues. One area of concern would
be the program areas which should be pursued. The most appropriate strategy, at
laast in the shnart taerm, would he to expand in areas where Pathfinder already has
axpertise. These include CBN, FP training in university teaching hospitals,
the development of clinics, and furthering the knowledge of adolescent fer-
tility issues. Consideration should also be given to integrating income-
producing activities into CRD projects at their inception, especially in Kenya.

A second issue relates to appropriate size of projects. Currently, all
Pathfinder projects in Nigeria are small, while in Kenya the program {fncludes
a mix of small and larger projects. "igeria has no large programs, mostly be-
Cduse there are no large umbrella-type organizations to fund. In Kenya, where
such umbrella orgdnizations as MYWO and the Family Planning Association of
Kenya (FPAK) have developed, Pathfinder has placed increasing emphasis on work-
ing with them. However, the grants that Pathfinder makes to such groups continue
tn he individual project grants. In both Kenya and particularly Nigeris, +4cra
there continues to be a need for careful analysis of 1naividual projects--the
sort of technical assistance that Pathfinder does well. If AID is anxious
that Pathfinder begin to work with umbrella organizations in a new way--that is,
by giving larger more flexible grants--then USAIN Country Officers will have to
become accustomed to having less control themselves over the details of individual
grants. 4n appropriate way of operating, perhaps, would be o eancourage Pathfinder
to give larger more flexihle grants to organizations that are capable of managing
largar amounts of money, while providing the assistance needed to develop effec-
tive projects under the aegis of the organization. At the same time, Pathfinder
should continue tn support small institutions as they anter the field of Fp,

N
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For the near future, the programs should continue to be a mix of hoth small and
large. The Pathfinder staff is capahle of managing hoth, and each has a role to
play which is appropriate (Suggestion 13).

2.3 Reporting and Evaluation

In all projects evaluated in Kenya and MNigeria (aside from the Ife
project}, proposals had been carefully worked out and targets generally achieved.
The quarterly reports clearly provide 2 useful record of project progress., Suh-
grantees interviewed spoke .positively of the reporting systems: they indicated
that they felt their reports were carefully read and they took seriously the
comments that came back from the international and headquarters staffs. The
overseas staff affirmmed that they carefully review suhgrantee quarterly reports
and respond substantively to them, when appropriate. While quarterly reporting
seems appropriate for more fragile projects, the requirements might he reduced to
every six months for more stable projects.

Athough reports do not all follow a consistent format and the exact
meaning of terms may differ from one report to another, this lack of consistency
may be inevitable at present. Gnod reporting systems such as that for the Ilorin
project in Nigeria might be considered for replication. 0On the other handg, so
many of Pathfinder's activities in Africa are currently at the ground-breaking
stage that standard measures of program success such as number of acceptors are
nnt yet applicable. As long as the program focus iSs on such activities as
training, institution-building, and huilding a context for FP work through pol-
icy, women's, and other activities, there will be no easy way to create unifomm
standards of achievement which would apply to all projects.
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3. Kenya

3.1 Background

3.1.1 Demograpi'y

Kenya has a population of more than 19 million people soread over a half
million square kilometers, only one-third of which are arable. Though this gives
a relatively low pnpulation density nationwide, thare are strong concentrations
of population in the coastal regfon, the central highlands, and the Yestarn
Province, Tha majority of the population lives in rural areas,

With a crude birth rata of 55/1,000 and a crude death rate of 14/1,000,
Kenya has a population growth rate of about 4.1% per annum (Xenya, Central Rur-
eau of Staristics, 1983 ast.), ane of tha highest in the worid, Given current
trends, the country's population will double in lass than 20 years.

A principal reason for high fartility in Kenya is that couples traditinn-
ally and genuinely desire large families. This was demonstrated by the Xenya
Fertility Survey conducted hy *he Central Bureau of Statistics. A spontaneos
demand for FP services, aspecially to limit family size, cannot be expected to
he very high, An additinnal factor is that the population is compnsad of a
large number of tribes of different ethnic origins, The consequent cultural
and 1inguistiz Aifferances within the country, compnunded hy acological variations
and differences in agricultural patterns, mean that the delivery of social ser-
vices--and particularly of F? sarvices--must he sansitively planned,

3.1.2 Population Policy

The Government's official palicy of reducing the rate of populatinn growth
primarily through decreasing fertility has as {ts objective the creation of a
hetter halance hetween populatfon growth and aconomic development, The aim of
the national F? program fs tc make FP information, education, and services availe
ahla nn request, through free clinics 1n all fgvernment hospitals and heal*h
centers, The pragram is closely linked with the MCH praogram, and includes nro-
vistan of assistance tn couplas wizh infarrility prahlams, The tfargat is to
reduce the population growth rate to 2,3% Sy the vyear 2000,

\1tnnugh Kanya was the firgs country in suh<33nary %o dopt 3 natignal
population palicy (in 1967), many leaders chnuqnt it ill-advisad to take such
Act.ton ar. tha «<ime, [ts pnlicy stance, however, hrought 1 larga inflow of
fnternational donor money for population activitias to *he country in the 1960s
and 1970¢,

v
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Many consider the subsequent rise in the population growth rate to be
inexplicable., One explanation is that as a result of FP initiatives, bhasic
health care services improved and infant and maternal mortality were then
reduced, Another theory is that there was in fact some backlash (and there-
fore increased fertility) against the too zealous foreign donors who responded to
a policy statement that may not have accurately reflected the mood of the country.
Our view is that it has to do with the complicated power relationships between men
and women in Kenya, with males often the major obstacle to implementation of
FP efforts.

Today, the Government clearly recognizes that high population growth is
impecing its anility to foster development and improve the quelity of life.
President 'oi has referred to population policy in practicelly every puhlic
address he has made. A National Council for Population and Development (NCPD) has
been established as the policy body for population. Many organizations, such as
FPAK and MYMO, have been inspired to play a more aggressive role in support of
the national FP campaign. (President Moi is a patror of both the FPAI and MYWO. )

2.1.3 Family Planning (FP) Services

The FP movement began in Kenya long hefore the Govermment of Kenya made
it national policy. As early as 1956, a representative of Pathfinder, visited
Kenya and encouraged the proponents of FP to form associations in Nairobi and
Mombase. FPAK was formed in 1957, It became an IPPF affiliate in 1963, the
first in sub-Sahara Africa.

The FPAK, with Pathfinder's help, played an important part in encouraging
the Government to launch a national FP program in 1972, Rut it was not until
1978 tnat the Government inaugurated a comprehensive and systematic national
MCH/FP prngram designed to provide integrated FP and other rural health services.
The MOH is the operating agency for the program. The Nationa) Family Yelfare
Center has heen estahlished to administer it. The program aims tn reduce
the rate of population growth while enhancing the health of Kenyans, particularly
mothers and children, hy strengthening the rural health delivery system and by
providing FP services at all health delivery points.

A numher of nongovernment organizations and the MOH have heen experi-
menting with various models of bringing FP services closer to the people. In
1980, 2 team of volunteers and FPAK staff went to Thailand tn study CRD of
contraceptives in that country. In 1981 and 1982, two other delegations com-
posed of officers from FPAK, MYWO, MOH, and Karachuonyo Community-Based Health
Services went to Zimbahwe to study yet another model of CBD in an African country.
These study tours were sponsnred by Pathfinder. A1l the study teams highly
recommendad the establishment of CBD programs in Kenya. As a result of these
recommendations and on the basis of existing infrastructure within the organiza-

A\
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tions/agancies invnlved, CRD pilot propnsals wera farmulated and funds salicited
for CBND programs, The Government demonstrated commitment and encotraged these
organizatinns and other intarastad organizations to distribute contracantivas
using lay workers (distributors) on a pilot bhasis. Currently, there are 12
CRN prajects heing conducted in various parts of Kenya. These projects have heen
managed and funded separately and there has not been sufficient coordination
among them, In order to coordinate these affarts, Pathfinder, in collahoration
with the MOH, nhas initiated a National Technical Coordinating Committee (NTTC).
At the asational level, the committea is chaired hy the MOH; committees at the
project level are chaired hy district officers or key community leaders.

3.2 Pathfinder Operations

3.2.1 Pathfinder's Strategy

Patnfinder has set out its strategic objectives in the following 1list,
They rapresent a continuation of the present emphasis on CBD and women's
programs.

l. To work with the NTTC in the development and implementation of a
national C80 program,

2. To expand current CRD progr- 5 into new areas.

3. To develnp an administrative mechanism for continuing the FPAK project
without having FPAK managing the grant funds (sae 3.3.2).

4, To increase policymakers' knowledge of papulation issues.
5. To organize seminars and workshops on population development,,
6. To strengthen institututional capabilities of the NCPD,
7. To Adevelop a constituency among women's groups to support FP,
8. To deliver F? services with an improved orientation toward the user.
9. To strengthen organizatinns working to improve the status of women.
10, To help create a climata conducive *o improving women's status/
situation,
3.2.2 Pathfinder's Program

Pathfindar currently has 14 planned or implemented projects in placa 1in
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Kenya ranging from general support for umbrella organizations such as FPAK, MYWO,
NCPD, “he Young Women's Christian Association (YWCA), and the MOH to individual
projects at the University of Nairobi and with the Kenya Medical Association.
Although the range of projects may appear great, Patnfinder has in fact concen-
trated on CBD and on informal technical assistance work with <ie NCPD, including
the encouragement of some research on adolescent fertility., It has played a
pivotal role in promoting the expansion of CBD in Kenya, and its policy work is
alsn viewed as essential to the implementation of FP and related programs,
Clearly TPF is seen as a major actor in both areas.

Tne Kenya program is a balance between small and large grants. Small
grants have helped develop fragile institutions (e.g., one to develop an adoles-
cent women's center and another to increase the managerial capacity of women's
groups). Large projects have included a grant to the National Youth Service
which will support the estahlishment of FP services in 17 health units of *he
country and several CBD projects to provide training to numerous people and the
the expansion of CRD nationally., The staff seems capable of handling both,

3.2.3  Suggestions for Future Programming

CRD programs are to he encnuraged in Kenya, They are effective, penple
are interested, and the government is expanding the program and seeking ways tn
improve effarts, Pathfinder hus at least three roles to play. It should continue
to provide training at the highest level, supporting study groups and workshops
tn which nther African leaders can come, It can also be expected to play a rnle
in coordinating CRD efforts, particularly in view of a Study it conducted with
the Government which recommended coordination of the 12 major CBD projects visit-
ed, The study was conducted to assess the potential for expanding CBD services
in Kenya, If this expansion materializes, Pathfinder should play a third impnr-
tant role as a program innovator to assist in formulating CBD program designs to
include the capacity for income generation. ONutside funding of the magnitude
needed for a nationwide expansion will not be avrilable, and the Government is
well aware of the need to move toward self-syfficiency as CRD expands, Path-
finder's abilities in programming should enable it to be creative in designing
programs which include income-producing activities (loan funds, service fees,
etc.) at the very early stages in the development of CBD programs (see Suggestion
14),

Second, a new area for proaram activities may he information, education,

and research directec at the acute problem in Kenya of male resistance to FP
(see Suggestion 15),

3.3 Proiect Reviews

The evaluatinn team visited three activities in Kenya: the NGPD dn
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Nairobi and two CBD prnjects in the Yestarn Province., In all casas, tha people
and prnjects were mnst impressiva,

3.3.1 WMNatiomal founcil for Population and Development (NCPD)

The MCPN was launched hy the Kenyan Government in DNacamher 1982 to
formulate population policies, strategies, and programs aimed at reducing the
Kenya population growth rate, The Council consists of 28 memhars whn are appoint-
ed for a term of two years. Included in the membership are the Vice-President of
{anya and the Minister for Home Affairs. The NCPN, though autanomaus, is nrgani-
zationally part of the Ministry of Home Affairs. The Council formulatas policies
and ratifias decisinns made hy its Executive Committee, Committess are appninted
to handle issues needing urgent attention and skills,

Kenya's FP program includes provisinon of services, including ster-
ilization, and population education and motivational programs, The NCPD coor-
dinates donor activities in these and nther areas.

This project exemplifies the importance of the Policy Division within
Pathfinder. Through this division, TPF has given informal advice to the Council,
encouraging it to coordinate service activities in Kenya and to develop capacities
that will allow for orderly axpansion of these servicas.

3.3.2 Family Planning Association of Kenya (FPAK)

The FPAK, which was astahlished in 1957, now has ahout 15,000 memhers and
about. B0 centers around Kenya with 13 hase clinics, five of which pravide star-
ilization, 60 mhile clinics, two CBN projects, and a program of information and
aducation, Pathfinder has helped with many FPAK efforts, including its original
founding, tha Adevalopment nf industrial clinics, IEC programs, CRD, and work with
the Parliamentarians in Kenya. Currently, because of an irregularity in the
raparting procedures, Pathfinder has suspanded funding of FPAK, hut with a new
cnief axecutive officer in place, both hope to renew their relationship. The
plans for the future of FPAK are to expand CRD from tha twn cCurrent areas to
eight districts that already have lay educators trained. The long-term goal is
self-sufficiency for their projects, and thay are investigating mnving toward
social marketing programs and income-producing activities to be combined with CBD.

The avaluation team visited an FPAK CRN project in Yihiga in the Wastarn
?rovince, This three-year-old effort provides nonprescription P contraceptives
to cliants and resupplies oral contraceptivaes tn continuing acceptors. [t
covers the South Maragoli location of the Vihiga division. [t provides counsel-
ing on health-related issues, mspecially immunizations, nutrition, and hygiene,
and referral services to appropriate institutions for malnourished and unimmune-
ized children and for [UD insertions. The prnject area is one of Kenya's most
densely populated, with population densities of 691 people per square mile and an
average of eight childraen per family,
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In the course nf the project, information aon families in the area has
been gathered ahout numbers of pregnant women, the number of children under six,
nut=i*ional prnhlems, and knowledae of FP, Extensive records are kept to record
new acceptors and continuing users, Considering that, although well trained, the
distrihutnrs work in remnte rural areas with minimum literacy, the reporting pro-
Cedures are very gooc. The data are broken down according to each village so
that the site can he analyzer to determine how well the program is warking, and
benchmarks are provided for changes in the program as it develops.

K11 project personnel agreed that a negative attitude about FP, part-
icularly among younc men, was the principal obstacle they faced. The need for
FP and for research on the economic and puhlic health consequences of illegal and
unsafe abortions was recognized by all high officials the team met, particularly
to avoid the very high incidence of illegal and unsafe abortion (30-50% of
hospital beds are occupied by septic abortion cases).

3.3.3  Maendelen ya Yanawake Organizatinn (MYMO)

MYNO is the largest women's organization in Kenya with 7,500 aroups and
300,000 memhars, most rural, The organizatinn starte’ in 1952 and has proqrams
that range “rom tree plantina, nutrition, immunization, and income production to
FP and child health, 1In 1070 +ho nrganizatinn had a staff of eight; it now has
more tnan 70 and has received funding from most major donors, Pathfinder was
one of *he €irst dnnnrs o support MYWC in 1879, when the need was for insti-
tutional development and orqanization. Pathfinder support has now evolved into
the suppnrt of CRD prnjects and fnr studies and workshops to increase understand-
ing of CBD methods and to inform leaders from other African countries about
the prncesses nf RN,

The evaluation team mot with leadars of MYWN in Nairnhi and visited a CRD
project in Kakamaga in the Western Province. This project has involved training
courses in FP for 1,900 local group leaders and the education and delivery of
services to 16,000 people, 6,000 of whom are acceptors. The project has con-
solidated effarts made over the past three years,

Once again, the greatest problem cited was the need for more education of
men., In addition, there was some difficulty with religious groups, specifically
the Catholics and Pentacestals, who have so far not supported the program in this
area, h further prohlem is cited with transportation since the CBD sites are
remote and it is difficult for volunteers to reach thenm.
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4, Nigeria

a.1 Rackground

4.1.1 Demography

Nigeria is the richest and mnst pnpulous nation in suh-Sahara Africa,
With approximately 88 million people, Nigeria contains one-quarter of Africa's
total populatinn,

Little information is availahle on the components of population change in
Nigeria, Recent censuses and sample surveys have been inadequate; the last major
census, in 1973, was declared null and void. Numhers, rates, and measures of
fundamental demographic characteristics and processes in Nigeria are thereiore
crude estimatas, It is clear that Nigeria has an extremely high fertility laevel,
and its mortality rate also is high, but declining. The combination of hiah
fartility and declining mortality produces one of the world's highest population
growth rates--estimated at 3.3%. This rate may increase in the years ahead
as improvements in health, medical care, and nutrition further reduce infant and
child mortality. It is estimated that the population will doubla in 21 years.

There are considerahle internal migration streams, hoth between rural
areas and from rural to urban areas, hut the growth rate of urban population
exceeds that of rural groups. Hrbanization is rapid; the physical and social
infrastructure of a city such as Lagos, with its population of 6 million, is
strained far hayond capacity.

4,1.2  Population Policy

Ovar the past 10 years, Nigeria's population policy evolved slowly, from
a pro-development stance in 1974 to 2 pro-FP position in 1984, Since the military
coup in late Necemher 1983, numernus events have occurred that indicate steady
progress toward a formal population statement and a natiomwide FP program.

The most significant evidenca of key leadership concern for Nigeria's
demographic situation was the statement by General Buhari presented at the Mexico
City Internatinnal Confarence on Population in August 1984, in which he emphasized
the need for a "well-articulated population policy" in the face of rapid population
growth, Subsaquent to the “exico Confaerence, the Federal Executive Council
directed the Minister of Health to launch a nationwide FP campaign, and the
drafting of *he master plan for program implementation is in progress. Over the
past year, the possibility for effective population work has increased, as econ-
omic conditions over the past year have deteriorated,
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4.1.3 Family Planning (FP) Services

Although Nigeria has a stronc health service delivery infrastructure of
over 3,000 service units, fewer than 50 have staff trained to provide FP servires
to the country's population, Tnere are over &0,0NN registered nurses and migd-
wives, but schools of nursing generally do not provide clinical training in
FP and only ahout 2% of nurse-midwives nave received sucn training., In many
areas in the country, FP remains a controversial issue, motivation is poor, and
lack of drugs, staff shortages, and inconvenient clinic nours mitigate against use
of the few clinics that exist. One of the most serious obstacles to more wide-
spreac practice of FP is a lack of education and information, especially in rurel
areas.

The Migerian Government's population strategy for the future has yet to
be publisned, but AID's strategy for the country lays out four program elements,
as follows: training; information, education, and motivation; commodity supply
and management; and records and statistical management/evaluation.

Patnfinder was one of the first foreign voluntary assistance agencies tn
provide support, services, and supplies to initial FP efforts in the late 1950s,
At the time, these were pioneering initiatives, and they became the basis for the
FP programs that exist in Migeria today. The Family Planning Council of Nigeria
was formed in 1964. Subsequently disbanded, its successor, PPFN, was estabe
lished in 19A7,

4,2 Pathfinder Operations

4.2,1 Pathfinder's Strategy

TPF has not rdeveloped a comprehensive strategy for work in Nigeria,
Its efforts lack a cohesive center and some projects have developed 2a hoc on
the nasis of sugoestions from the USAIN representative. Its main focus has heen
on service delivery through teaching hospitals and some activities to assist in
the development of CBD programs. For the future, there is considerable interest
in working witn Islamic leaders and with women's groups, particularly market
women's acsnciations, in the deveiopment of lono-termm projects. Further, witn
the recent addition of an information and education consultant in Lagos, Pathfinder
will pe a mgjor collaborator with local officials in tne development of a three-
year informatinn/media campzian on the henefits of child spacing.

£.2.2 Patnfinder's Program

Patnfinder cur-ently has eight planned ar implemented projects in Nigerie,
all basically outgreoaths of the teaching hospital activities. They include in-
service training mostly of nurse-midwives at teaching hospitals, the encouragemen®
of clinics in other primary healtn care institutions, minimal CBD activitv, ann
snme work nn atolescent fertility, The projects are eli small, in part Decause
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these are what AID has suggested and in part because larger umhrella organizations
in FP are not well develnped in Nigeria,

4.2.3  Suggestions for Future Programming

Pathfinder 1is knowledgeahle and competent in its major sphere of
activity--assisting teaching hospitals to develop training programs for nurse-
midwives. It should he encouraged to expand this activity further throughout the
country (Suggestion 16),

In one or two of the Pathfinder projects, specifically University College
Hospital (UCH) at Ibadan and the program at [lorin, the record-keeping is very
good. Pathfinder could play a role in improving statistics and record-keeping
throughout the national FP program (Suggestion 17). Increased work in social
marketing or perhaps the sale of contraceptives through CRD programs might also
hold promise (Suggestion 18). As in Kenya, male reluctance to support FP is
a major prohlem and suggests a key role for information and education as well
as for research on the appropriate ways to motivate males (Suggestion 18).

The CRD programs are supervised entirely by nurse-midwives who have ‘een
trained at Ibadan. They in turn have trained a total of 165 Traditional Rirth
Attendants (TRA) and Village Health Workers (VHW) to provide health and FP
services, The Community Health Workers, some of whom are illiterate, are capable
of providing treatment for malaria, whooping cough, and diarrhea, as well as
providing pills and condoms, and referrals for [UDs and complicated cases. Al-
though the volunteer workers keep records, the statistics have not been amalga-
mated with any real certainty. Columbia University Center for Population and
Family Health is cenducting monitoring work in connection with this project.
There is no questi-n that this CBD system of delivering health care and FP
to rural areas holis promise. The volunteers are well trained and exhibit a
sense of pride and a 'evel of competence that is impressive. The idea of con-
solidating thoroughly hefore expanding is sensible. It will he at least a year
before this program can go much heyond its current geographic range.

The major needs were for materials, drugs, additional training, and in-
creased technical assistance to improve the statistical base. Program progress
1s also being delayed hecause of differences between the State Health Ministry
and the Health Council,

4.3 Project Reviews

The evaluator visited four projects in Nigeria: a training and (BN
activity out of Ibadan in Oyo State, a training program in Ogun State, a clinic
program in Ilorin, and a medical student training program in [fe.

.
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4,3.1 lbadan, Oyo State

UCH in Tbadan is the nldes* teaching hogpital in Nigeria and has the
hiaghest concentration of qualified medical nursing anc paramedical staff of all
13 reachina hnspitals in the country. 1t is the referral center for a large an-
diverse patient population. Since 1965, UCK has had an independent FP program,
and hy 1E73, +tne proa-am was expander tn include training courses. In 1981,
the training program was modified to focus on practical training in FP for
nurse-miAwives, So far, mare than RO0 nurse-midwives have been trained, Mogt
have returner home to other parts nf the country to develop programs and clinics.
Parh€inner's early suppnrt 0f this program has thus had very pnsitive resul=s,

UCH 21so serves as the base for a CBD program which extends FP and
health services in remote rural areas nf Oyo State. The evaluator visited one
of the pilot CBD efforts in the outlying town of Faforiji. Pilot CBD programs
have heen in piace in Nyo State since 1979 and are currently heing transferred
from UCH to the administrative aegis of the Oyo State Health Council. The current
plan is to expand the CRD programs tn five areas where the program will he cton-
solidaten, and then to expanc it further to all 24 areas of local government in
Oyo.

4.3.2 Apeokuza, QOoun State

Rithough Pathfinder has not developed a formal project in Aheokuta. it
has provider funds for the training of nurse-midwives at UCH. These trainees have
ir turn returned tn Aheokuta where they have independently initiated 2 loca)
treining program. Tnis effort has no outside funding, anc nurses come at their
own expense tn the training center here for training in FP, To date, one
trainer, 90 nurses and Community Health Workers, and 24 tutors have been
trainod, Pathfinder has given invaluahle mnral suppart Since the training bhegan
and hac encnuraged the UCH qraduates as they developed their own curriculum and
snught. links with ather agencies,

Ogu~ State is +ypical nf Nigeria in that there is very high infant
mortality (190 per 1,000) and a high percentace o women of child hearing age in
& tnta) populacinn nf 2.5 millinn, Health services, water supply, education, and
rogds are all tcally inadequate. O0f the 42 health clinics which exist, however,
32 now nffer & very minimal farm nf FP ac part of an effart to integrate FP
intn healtn services n® comprehensive health centers and some hospitals. At
these 37 clinics, effortc are heing made tn provide infarmation and education,
pills, condoms and foam, ant IUDs where appropriate. The hope in Qgun State is
is that access tn FP will he eytenden o 80% 0of tne women of childehearing
age hy 1987. This year's goal is to train 80 more nurse-midwives and then to
train 70 more, €nr a total of 240 within the next couple nf years,
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The MOH in Abeokuta has developed its own health education unit and
produced some fine locally drawn onosters. Additional management training,
s«ills in data collection, and matarials, however, are all inadequate. As the
training phase draws to a closa and efforts Hegin to develog FP clinics and
perhaps C3N programs, tnese needs will become more critical,

This project is an example of early Pathfinder help for a fragile effort
that has turned out to he most impressive and should continue to be supported,

d4,3.3 Ilorin, Xwara State

In [orin, TOF has pravided funds to develop FP services at the Univer-
sity of [lorin Teaching Hospital and four other sites. Pathfinder has identified
an excallent Project Nirector, whn has over the past year successfully intro-
duced P units at the following sites: the University of Ilorin Teaching Hos-
piral “aternity Wing, where S0 bhahies a day are horn and numerous women are
seen for prenatal and antenatal services; the l!niversity Health Clinic, which
serves students; the local police harracks; the local army harracks; and an
urban site at Okelele which provides maternity services to approximately 200
women a day., This projaect is the only active FP service delivery project in
the Xwara State (pnpulation 4 million).

This recantly developed project is a success. The FP clinics are neat.
They are run by superb nurse-midwives (trained at UCH in Ibadan). This project
is a candidate for axpansion,

4.3.3 Ifa, Oyo State

Pathfinder has provided funds to the lniversity of Ife Teaching Hospital
and “edical School for a program, the ultimate aim 2f wnich is to train medical
students and residents in all aspects of clinical FP. Although now funded for
a year, the program has trained no medical students to date. [t has, however,
trained four people in management skills. A mndest clinic base is also being
developed so that clients may be available when medical personnel skilled in
FP become available. A full-time coordinator, a nurse-midwifa who was completing
her training at Ibadan at the time of evaluation, should be available shortly to
direct the project. fNuring this year of preparatory work, a continuing problem
has been disagreements between the °roject Director and the head of the Department
of Yedizine at T-a, This prnblem should e snlven if the project is transfarrad
Lo the Department of Community Health, a move currently under consideration.

The directnrs of the project are nonest, thoughtful, and wel! qualified
peoola, and it is a project wortn supporting. Pathfinder should, however, actively
and frequantly monitor progress and insist that the training of medical students
hegin as soon as possidle,
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5. Suggestions

5.1 Africa-wide Suggestions

5.1.1 Organizational Issues

1. Although joh descriptions are available for all Pathfinder personne)
in the Africa region, these should be reviewed and clarified, especially with
regard to the lines of authority hetween the RR in Nairnhi and the program
officers for Kenya and Nigeria,

2. The guality of management in the Nairohi Regional Office needs careful
review,

3. At least two additional professionals should be recruited for the
Africa region--a French-speaking Program Officer and an Assistant Program Officer
in Nigeria competent in evaluation and monitoring.

4. Communications between Lagos and Nairobi are difficult for a variety
of reasons. Consideration should be given to channeling communications from
Nigeria direct to Chestnut Hill (with copies to Nairobi) rather than through
hairobi (see also Recommendation 3).

5. fireater -authnrity and responsibility for project implementation and
monitoring should be assigned to the Regional Office (see also Recommendation 2).

6. 1'SAIN/Nigeria should address the Lagos office staff/field staff
situetion,

7. There is a need for greater coordination of PV) and other donors
(such as the Vlorld Rank) activities in Kenya; PV0s do not routinely meet, and it
is not clear whether the particular competence of particular PVds is heing used to
best advantage.

5.1.2 Programming lssues

K. Pathfinder is uniquely successful 1in recruiting, supporting, anc
nurturing good people. This talent, often expressed through small grants, should
be supported.

9. Pathfinder's record in training suhgrantee personnel, especially in
Nigeria, is good; its programs could serve as models for other agencies and in
other countries.
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10, Pathfindar's policy work and the assistance nf its women's divisinn
are essential to the successful implementation of its F? work; both should con-
tinue fo be strongly supported hy Adonars (see alsn Recommendation 3).

l1. More financial assistance and TA should be prnvided to sub-grantees
to produce local language versinns of educatinnal materials..

12, The last evaluation urged that additional financial and human
rasources should he allocated to the Arfrica program so that it conld respond to
the many existing opportunities for new and expanded program initiatives in the
region. The regional office now estimates that it could easily doubhle its budret
for more program activities and the Nigeria office needs additional personnel.
[t should he rememhered that a necessary ingredient of any budget or program
expansion is additional human resources, particularly for evaluation and monitor-
ing, aspecially in Nigeria (see Suggestion 3).

13. In planning its future strategies in Africa, Pathfinder should build
on its expertise in C3D, FP training in university teaching hospitals, the devel-
opment of clinics, and furthering knowledge of adolescent fertility issues. It
should also retain a mix between small and large projects, both of which it is
ahle to handle.

5.2 Country-Specific Suggestions

5.2.1 Xenya

la, Pathfinder should continue to concentrate in the area of (3N, [t
should, however, attempt to find ways to assist C8D projects to hecome self-suf-
ficiant, aven in the earliest stages.

15, Pathfindar might explore activities in information, education, and
research to address the resistance of males to FP,

5.2.2 Migeria

16, Pathfinder should be encouraged to develop additional training
programs for nurse-midwives in university teaching hospitals.

17, Pathfinder could play a role in improving statistics and record
xeeping of the national FP program based on the hignh quality of records kept at
at its projects at UCH and [lorin,

13, Pathfinder might consider increased work in social markating, CB8D,
and information, education, and research effnrts directed to males.
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THE PATHFINDER FUND - ASIA

1, Introduction

The field visits in Asia were undertaken by Sallie Craig Huhcr, who was
accompanied for part of the trip by Edwin McKeithen, the AID manager of The
Pathfinder Fund grant. Two countries--Indonesia and Bangladesh--were visited
from April 22 to May 10, 1985,

In both countries, discussions with representatives of other donors
revealed a very high regard for TPF's programs and international staff. Other
donnr representatives, who are not natives of the countries in which they work,
often turn to Pathfinder CRs for advice on the soundness and cultural fit of
proposer project activities, TPF was given high marks for its openness to
collaboration and coordination of activities at the country and regional level,

Sessions with USAID in hoth counrtries emphasized the need for TPF (and
811 AlD-funderd donors) to focus on the global picture of FP efforts in the spe-
cific country, USAID advised TPF tn plan country strategies and programs with
an eye to the overail needs and strategy of the national FP program. USAID
reprasentatives in hoth countries urged TPF to develop longer (18-24 month)
subproject proposals, In hoth countries, USAID gave TPF very high marks for
the contribution it has made to the national programs and expressed the desire
that TPF efforts be continued,
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2. Indonesia
2.1 Rackground

2.1.1 Country Setting

Indonesia, the world's fifth largest country in population size, had 161
million inhabitants in 1984, Overall population density is approximately 83
paersons per square kilometer, but some of the larger islands which make up the
Indonesian archipelago have a population density of 600 to more than 850 persons
per square kilometer. This high density has inspired a Government-sponsored pro-
gram of transmigration which provides incentives to families willing to relocate
tn the less populated islands.

With a cruda birth rate (CRR) of 30 par 1,000 population and crude death
rate (COR) of 11 per 1,000, the rate of natural increase (RNI) for Indonesia was
1.9% in 1984, Tha Government of Indonesia (G0I) has set a target to reach a CBR
¢ 23 per 1,000 and an RNI of 1.3% by 1990. Given a supportive and well-grganized
national FP program, a reiatively high literacy rate (68%), and a gross Adomestic
product of $580 per capita, these demographic gnals may be attained,

The populatinn program in Indonesia is coordinated by Badan Koordinasi
Keluarga Berencana Nasional (BKKBN) or the National Family Planning Coordinating
Board, RKKBN was estahlished in 1970 as a non-departmental agency which reports
directly to the President. The goal of the national program is to institutional-
ize the small, happy, and prosperous family norm. This is to be accomplished by
the following ohjectives:

° to reduce significantly thé rate of population growth through the
population program and related population policies;

° to ameliorate population maldistrihution through transmigration pro-
grams; and

° to improve sacio-economic conditions for all citizens through expanded
development programs,

With services heing delivered through mnre than 200,000 service delivery
points widely scattered throughout the country, the national contraceptive
prevalence rate (CPR) was 59% in early 1984, This rate ranged from lows of 6-8%
in two of the more remote and less populated provinces in which the program was
mare racently introduced, to highs of 71-75% in the more densely populated
provinces having longer running programs. Since the last evaluation of TPF
activities in Indonesia, the national program has changed its focus, stressing
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more activities in the urban areas, a greater emphasis on voluntary sterilization,
training, and the local manufacture of contraceptives. To better support these
new initiatives, the BKKBN was reorganized in 1984. Furthermore, a State Ministry
for Population and Enviromnment was estahlished in the same year to coordinate
population policy issues.

Oral contraceptives and IUDs predominate in the Indonesian program, being
used by 55% and 28% of acceptors, respectively. Approximately 10% of acceptors
use injectahles, 3% are sterilized, and the remainder use condoms and other tem-
porary methods.,

Since 1980, more than 505 of the financing for the national population
program has been provided hy the GOl. The GOI's 1984-85 budget for FP was
US $572.2 million and the estimated cost per user was lS $3.62, AID's bilat-
eral support to the program was US $9.6 million in FYB4., In addition, approxi-
mately 1S §2.25 million in AID/Washington grants were channeled through PV0s
to the Indonesian program. Pathfinder's share during this period was approx-
imately 5173,000,

2.1.2 Pathfinder's Strategy

tintil recently, TPF's strategy in Indonesia was well-defined., At present,
however, the !ISAIN/Jakarta Population Nfficer is pressuring TPF and other coopera-
ting agencies (CA) to funnel their grants to large national organizations rather
than funding local affiliates as Pathfinder has done successfully in the past. In
part, because of the style of the Population Officer, this disagreement over
strategy remains unresolved at present,

The prohlems arose bhetween !ISAIN/Jakarta and the Pathfinder CR when
USAIN sought to obtain a clearer picture of CA activities in Indonesia as well
as to examine UISAIND's population strategy. It is recognized within USAIN/Jakarta
that the intent of this Mission exercise was not conveyed appropriately to the CR.

TPF is currently in the process of developing an updated country strategy.
A draft was prepared during the International Staff meeting last November. Boston
TPF staff memhers, including the RN for Asia and the Chief of the Population Policy
Division, visited Indonesia in March to assist in preparing the final draft. As
soon as pnssible, headquarters should complete its revisions and send the final
country strateqgy to Jakarta (Suggestion 1).

In completing this task, TPF/Roston should take into account the position
both of its Indonesia office and of USAIND. USAID's preference for larger grants
is hased in part on the concern chat the new AID resource 2allocation plan may
result in an overall decrease in funding to Asia. The Population Officer believes
that consnlidating subprojects through grants to their parent organizations may

A
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be a more cost-effective method of funding than the current stragegy of funding
smaller entities separately. Nn the other hand, the CR and other Indonesians,
as well as expatriates with extensive experience 1in Indonesia, do not believe
that most Indcnesian institutions have the administrative capability or the
authority to dictate or oversee the implementation of activities being carried
out at the local level. In infomal discussions with various headquarters person-
nel, the CR has confirmed this view. It would be useful if the CR were to
transmit in writing the results of these discussions to TPF/Boston and to USATD/
Jakarta (Suggestion ?). Even the Neputy Chief of the Bureau of Planning
at BKKRN, in an interview with the consultants, warned against too hasty consoli-
dation of grants, noting that decentralization is a goal of the BKKRN itself.,
He also made favorable mention of TPF's long-standing practice of consulting and
planning together with the RKKBN and getting local clearance for all its activi-
ties.

2.1.3 Pathfinder's Program

The USAID Missinn and TPF agree in the main on the appropriate direction
for TPF program activities. The major areas of concentration should include:

° the delivery of FP services to remote populations, especially in the
low acceptor areas of the larger island provinces:

® the expansion of the voluntary sterilization program through training
and other service provision;

® the integration of FP information and services through non-FP organ-
izations such as women's or religious agencies: and

° the expansion of a focus on adolescent fertility issues, specifically
through increasing awareness about the health risks of early and
frequent child-bearing and the law related to age at marriage,

In addition, Pathfinder is interested in expanding management training
for women, particularly these involved in the administration of hoth public and
private sector FP activities. This is also a clearly stated objective of the
USAIN program in Indonesia.

The focus of Pathfinder's suhproject activities has changed to some degree
over the past two years, while remaining in keeping with its own and USAID's
program prinrities. The tntal numher of projects has dropped from 22 to 14. The
emphasis on rural clinical services and CBD has heen consistent (five projects in
these fields in 198 and eight in 1985), Voluntary sterilization also has been
an important focus; in 1983, seven projects were described as voluntary steriliz-
zatinn efforts, wnile in 19PR, voluntary sterilizatinn at five separate sites was
amalgamated under one project {see 2.2.2), and another project (commodity)
was providing equipment for surgical contraception in 25 hospitals and clinics,

U~



€-5

The emphasis on policy studies of adolescent fertility seems to have dropped;
there were six such projects in 1983, hut only two policy projects (focus not
provided) in 1885. 1In 1985, there was also & new focus on urban activities (see
Tahle 1 for further details).

Until a revised country strategy is approved, TPF's future country
program is uncertain,

2.1.4 Pathfinder's Nrganizational Structure

TPF's professional staff includes the CR and a Program Assistant, Support
staff include a secretary/hookkeeper, an office boy, and a driver. These Same
staff were employed by Pathfinder at the time of the November 1980 evaluation.

The CR is 2 medical doctor whn, in addition to his Pathfinder activi-
ties, is affiliated with the Department of Demography and Family Planning at
the School of Public Health, University of Indonesia. He was dean of that school
between 1981 and 1984. Except for a short break when the CO was closed in the
mid-1270s, the CR has been affiliated with TPF since 1969, He is highly respected
among population and public health professionals in Indonesia as well as inter-
nationally. He has participated in numerous consultations and has been a member
of several advisory panels dealing with international population issues.

The Program Assistant has heen in the CO since 1979, She attended
& women and management course at CtDPA shortly after her appointment to Path-
finder, Her professional training is Yaw, and she retains her appointment
on the Faculty of Law at the liniversity of Indonesia. She does a limited amount
of teaching several hours a week, Neither she nor the CR feels that their teaching
responsibilities interfere with their Patnfinder work.

The (P takes responsibility for the development and monitoring of clinical
projects. He is also the final authority for all actions taken by the C0. The
Program Assistant has increased her invnlvement in project activities Since the
previous evaluation. She monitors projects with 2 women's component, In a¥di-
tion, she has primary responsihility for project evaluation and record-keeping
as well as managing the routine reporting process. She has translated TPF
reporting forms into Indonesian,

Due to increased reporting and hookkeeping requirements, the present
secretary/bookkeeper will soon be upgraded to an administrative assistant res-
ponsible for financial monitoring and reporting. A new secretary will be recruit-
ed within the next few months. The CR feels that with this staff addition his
office will be able to do a better job of project tracking and monitoring;
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Table 1

Change in Prngram Emphasis hetween FY 1983 and FY 1985

FY 1983 FY 1985
Type of Project Numher of Projects Numher of Projects

Voluntary sterilization 7

Rural clinical services 3 4
(several combined with CBD)
(one includes voluntary
sterilization activities
in five sites)

Rural CRD efforts (one 2 4
integrated with women in
development activities)

Training activities 2

1EC 2

Adolescent fertility policy 6

Urhan clinical activities 1

Urban CBD (one integrated with 1
primary health care activitiag)

Policy 2
Commodity (providing equipment 1

for surgical contraception
in 25 hospitals and clinics)

Totail 22 14
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however, he feels nis professional staff is adequate for the country program in
ite current configuration,

2.2 Project Reviews

During the Indonesia visit (April 23-29), the following four subprojects
were visited:

© Persit Kartika Chandra Krana (PKCK), Village-Based Contraceptive Distri-
bution, South Sumatra (PIN 015-1)

® Floating Clinic, South Sumatra (PIN 016-2)
® Male and Female Sterilization, East Java (PIN 021-2)

° Melati Foundation (Private Funds) (PIN 0N2-1)

2.2.1 PKCK Village-Based Contraceptive Nistrihution
Project Nescription

This is a village-based contraceptive distrihution project being carried
out by PKCK, a social welfare organization composed of wives of military officers.
The project is hased in 25 villages of Palembang District in South Sumatra.
Villages were selected because of their proximity to the armed forces facilities
and their relatively low contraceptive use rates. Another consideration was that
the villages be located some distance from the local FP distribution points.
Five Village Contraceptive Distrihutors (VCD) and one supervisor were selected
from each village. They were trained by the PKCK in collaboration with the
Tocal branch of BKKRM to provide contraceptive information and commodities in
their villages. The l4-month project has just submitted the quarterly report for
its third quarter of activities.,

Design and Selection

This project is a replication of an earlier TPF-funded project carried
out in 1980 and 1981 in another area of Indonesia. This particular branch of
PKCK was selected for TPF funding through conversations between Dr. Sampoerno and
loca) BKKEN and PKCK officials during 2 monitoring visit to another Pathfinder
project in the same district, The Project Director is the wife of the local
military commander-in-chief. Other officers' wives provide project management as
volunteers. The CP and this hranch of PKCK were encouraged in the development of
this project by the Project Director of the earlier TPF project, whose hus-
band is now “inister of DNefense. The CP is now exploring the possibility of

S
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a larger TPF grant to the national headquarters of PKCK for replication of
this project.

Implementation and Monitoring

The project hegan in July 1984 with the selection and training of super-
visors and VCDs. The first project activity was an FP “safari" on August 14,
1984, The safari was attended hy 10,0n0 residents and 2,150 new acceptors were
recruited. Following this event, regular village motivation and contraceptive
distribution began. The project has very good channels of communication with
the CO. Project reporting has been on time and properly understood and prepared,
and it appears the Project Nirectar and her staff have a clear concept of the
project objectives and the work plan for the project.

The project has heen visited several times hy Pathfinder staff from R0ston
and Jakarta. On the day of the team visit, the project had organized a "mini-
safari" for acceptors from four villages. An estimated 50N to ANN participants
were receiving contraceptive counseling and supplies, including IUD insertions
and Nepo-Provera injections. [t was estimated that several hundred new acceptors
would be added as a result of the safari. The activity was well organized in the
hbest military fashion, but there was certainly no sense of cnercion, There was
good attention given to client comfort even though the facilities were crowded and
exceptinnally husy.

Evaluation

The haseline C°R for the 25 villages was 40% with a range from 4,9% to
76.1%. By the end of “arch 1985, prevalence in the area had increased to 51.6%
with a range of 17% to 91%. The gnal is a year-end average CPR of 65% in the
project villages. It is unclear at this point whether that objective will be
achieved hy all villages. However, 13 of the 25 villages had exceeded a CPR of
60% by the end of the third quarter.

The project enjoys enthusiastic support from the local RKKBN unit and it
is likely that funding for the project will be assumed by BKKBN at the end of
Pathfindar's grant.

2.2.2 Floating Clinic, South Sumatra
Project Nescription

A claver example nf appropriate technnlogy, this project is a second year
continuation of a collaboration between Pathfinder and the local RKKBN in South
Sumatra pravincn, The Pathfinder grant enabled the purchase and conversion to
floating FP clinics of two locally manufactured houseboats. These two clincis
Cover separate suhdistricts which are located in riverine areas under-served by

o\
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the nationel FP program and represent the first floating FP clinics in Indonesia.
The first hoat serves 22 villages in an area of 51,000 pnpulation, and the second
hoat, which served 16 villages in the first year of the project, has increased
its area nf coverage to an additional 16 villages which have heen estahlished
in 2 transmigration area., This extension means that the second hoat is serving
an area of a comhined population of approximately 60,000 people, The addition of
2 speed poat in the second year of the project enables the floating clinic staff
tn visit areas inaccessihle to the larger househoat or clients to he brought to
the locations in which the floating clinics have docked.

Decian and Selectinn

Thic project was rdesigned cooperatively hetween TPF's CR and the loca)
BKKBN officials. Each hoat is staffed by a nurse-midwife, an assistant midwife,
2 janitnr, a hoat operatnr, and a mechanic. A physician from the local health
center goes on some trips., The nurse-midwife provides clinical services as well
as hasic primary health care such as immunizations and treatment of diarrhea,
The boats visit each village one to three times a month,

Implementation and Monitoring

This project has heen visited hy several staff memhers from Roston as well
as by the CO staff on several occasions. Reporting is done regularly using TPF-
designer quarterly report forms. The reports include the number of current users,
visits by the boat to each village during the quarter, community education under-
takings, MCH treatment hy type of treatment, new FP acceptors, the numher of users
at the end of the particular quarter, and dropouts. They do not, however, re-
quest information on the numher of eligihle couples in each village,

The project also has an MCH component. In the quarter ending February
1985, in additinn +n serving zhout 8,500 cnntraceptive acceptnrs, the project also
provided MCH services to approximately 2,600 individuals,

Evaluation

At the end of the first prnject year, CPR was reparted to he 55% in the
area server by Roat | and 28% in the Roat Il area. Objectives for the second
vear are tn increase *hese €igures tr 65% and 50%, respectively, 1t is Aifficult
to understand how these figures were attained as the numhers of eligihle couples
are nnt reported regularly,

The cooperation of the local villagers in this project seemed excellent,
Sven & TBAL, who had bheen trained &s an FP motivator, was supportive, although
her numhor nf Aeljveries had decreased since the introduction of FP, Other
local officials were equally enthusiastic, including the Chief of the Operational
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Division of BKKBN for the province, the local and district government officials,
and the military commander for this subdistrict. The high level of local support
suggested that the project would continue as planned with local BKKRN support
after withdrawal of TPF funding later this year. BKKRN headquarters regards the
project as an example of innovative problem-solving which only PV0s can provide.
It is likely that the success of the Pathfinder effort may lead to institutional-
ization of floating clinics in Indonesia.

2.2.3 Male and Femala Sterilization Services, Fast Java

NDescription

This is a clinic-based voluntary sterilization program operated by the
Indonesian Planned Parenthood Association (IPPA) of East Java. IPPA was a lead-
ing provider of FP services in Indonesia prior to the initiation of the national
program and some of its branches have been assimilated as cooperating units in
the implementation of the Government Program, This project provides sterilization
services, supported by IPPA, in five rural clinics. The grant was extended on
November 1, 1984. Sterilizations are provided by physicians trained through the
AVS at the Surabaya Medical College Hospital. The Project Nirector is an 0B/GYN
and a professor at the hospital. She has also been an active volunteer in the
Tocal branch of IPPA for a numher of years.

Design and Selection

. This Pathfinder project identifies trainees, from AVS's Surabaya program,
willing and able to provide sterilization services at the hospitals and clinics
in which they are practicing. The project sites were identified by the Project
Director with the assistance of the provincial RKKBN staff and the Surahaya steril-
ization training program. They include one private maternity clinic, three
government general hospitals, and one Government health center. Three are located
more than three hoirs from Surabaya.

Implementation and Monitoring

BKXRN reimburces medical facilities on a per-case basis for medications
and equipment necessary for the provision of sterilization. The standard RKKAN
reimbursement is 1N0,00N rupiahs (approximately US $9), Recause of pnlitical
sensitivity to sterilizations, however, 1local RKKBN officials are sometimes
unwilling <n participate in this scheme., In this project, TPF offaps reimburse-
ment at a lower rate {7,500 rupiahs per case) in an effort to encourage project
staff to pressure local BK¥RM officials to participate in the Govermment's reim-
bursement scheme. This approach, however, does not seem to have worked to date.

The Project. Nirector reported that she tries to visit each project site
twice a year. The staff seemed to have a good understanding of TPF reporting
forms, and tne Pathfinder CR had good rapport with the [OPA project staff,
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Evaluation

The specific targets for Probolinggo General Hospital, visited by the
evaluator, are to perform 3NN male and femzle sterilizations over the cocurse of
the year and tn conduct 1N group meetings and distribute literature regarding
voluntary sterilization services to the key civic and governmental leaders in the
prnject area. At the five sites, the project is to provide a total of 3,400
sterilizations over the course of the vear and each of the five sites is to
conduct 10 group meetings reaching a *total of 1,000 key leaders in the project
extension period.

Since activities hegan at Probolinggo in Novemner 1084, 143 female
sterilization procedures (hut no vasectomies) have been performed. At the current
rate, the project will exceed its objective this year. Tnhe eval.ator observed
one miniiaparotomy which was done very effectively. The Project Medicel (Officer
was trained at Surabaya in 1981 and reports that he has performed over 250
minilaparotomies since his training. He generally performs five to six steril-
izations each Saturday, rather than on a daily basis as originally planned,
This change in the original design is largely for the convenience of the hos-
pital in scheduiing operating room time,

2.2.4 Melati Foundation
Description

This project, funded with TPF private funds, provided in,>ial core support
for a private nonprofit women's organization established to give assistance in
program rdevelopment, management training, and research to enhance the role of
Indonesian women in development activities, The organization is headed by an
early graduate nf CENDPA's iomen in Management program. The objective of the
organization and of TP® in funding its start-up costs is to replicate the manage-
ment, training techniques of CENPA and to make use of the numerous CZDPA alumnae
throughout !ndonesia,

Nesign and Selecrion

A group nf women interested in institutionalizing management training for
women, particularly with regard to FP, originated the idea of Melati. The Path-
finer C0 encouraged Melati to establish the organization and arranged for <tine
core funding required,

Implementation and Monitoring

During the first year of activities, a number of projects were developed
and several have been funded by otner ndonors. Tne United Nations Children's Fund
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(UNICEF), for instance, has provided funds to develop a training module for women
managers. The International Committee on Management of Population Programs
(ICOMP) selected Melati to prepare the Indonesian contribution to an ICOMP reg-
ional workshoL on "Women in Development Through Management." GEDPA has provided
a two-year grant for the institutionalization of a CEDPA follow-up unit in Indo-
nesia. This project will permit Melati to make small grants to CENPA alumnae for
projects throughout Indonesia and will also fund travel, monitoring, and some
staff costs of the organization. A number of other project activities are in var-
ious stages of development including two possible projects to be funded by TPF:
one for the training of women managers in public and private sector FP programs
and the other to follow on the recommendations of the evaluation of an earlier
TPF project with Asiyah, an Islamic women's organization, to provide management
training for their staff.

Melati is an impressive, enthusiastic, and energetic organization.
Pathfinder clearly made the right decision to provide it early support. The orig-
inal prnpnsal had called for Pathfinder to continue its funding for two to three
years., This appears a reasonavle amount of time to allow a new organization to
hecome estahlished, Pathfinder, however, has provided support far only nne year,
with a very limited six-month extension. The consultant was unable to determine
the reason far this, hut assumed that AID may have played a role. When TPF de-
clined the renewal request for the second year, Melati hegan preparing a proposal
to the Ford Foundation to pick up the core support. This is a tir.a-consuming pro- .
cess, however, and Ford funding is unlikely to be approved in time to pick up the
full core cnst without a gap.

The lesson from this experience is that core funding of new nrganizations
should be approached with great caution and in close collaboration with AID, espe-
cially if AIN funds are expected to he used either for the initial grant or for
continuation of grants. It is inappropriate to raise false expectations about
the capability of Pathfinder to provide lang-temm core support if, in fact, this
is not possible (Suggestion 3),

Melati staff reported nn difficulties with the Pathfinder reporting
process. TPF did not provide this project with a format for narrative reporting,
since funds were to he used only for salary and core support. The organization
has prepared comprehensive reviews of their activities on a timely basis and
these reports are availahle in Pathfinder's CN filas,



C-13

3. Bangladesh

3.1 Rackground
3.1.1 Country Setting

Rangladesh is the eighth most populous country of the world, With the
exception of the city-states of Hong Kong and Singapore, Bangladesh also has the
world's highest density (630 persnns per square kilometer), The population,
which was about 42 million in 1951, more than doubled to almost 90 million by
1981 and was estimated to he 92,2 millinn in early 1983, Even if the present
total fertility rate of 5.4 (1983 data) can be reduced to a replacemant rate
level, the national population will numher 128 million by the turn of the century,

With an estimated CBR of 40,5 per thousand and a CDR of 15,5, Rangladesh
had an RNT of 2,57 in 1983, Efforts to reduce this rapid population growth are
hampered by poor socio-economic conditions (GNP = $100 per capita) and low levels
of literacy (29,2% nverall, 18,8% for females) despite a fimm governmental com-
mitment to the implementation nf a national FP program,

The na*ional program has developed in phases, heginning with the First Five
Year Plan (1976-1980), During this period the bhasic nationwide program was
designed, full-time €ield workers were employed and trained, and an infnrmation
and education campaign was mounted, The Second Five Year Plan, introduced in mid-
1980, set the <pecific desmographic gnal of reaching replacement level fertility
by 1990, This meant a reduction in CBR from 43 per 1,000 to 32 per 1,000 during
the Plan perind, with a concomitant increase in contraceptive prevalence from 13%
to 38% during the five years implied. While recognized to be highly ambitious,
these gnals were taken as evidence of 2 sincere commitment on the part of the
Government of Bangladesh (GOB) to reducing the rate of population growth through
the provision of contraceptive services.

Contraceptive services and supplies are widely available throughout 8ang-
ladesh. In addition to physical facilities at the Upazila (county) and union
(Towest genpolitical unit) level for the delivery of clinical methods, temporary
methods are distributed at the doorstep hy some 30,000 village-level fieldwork-
ers. Furthermare, a flourishing cnntraceptive social marketing program serves
both rural and urban areas through more than 100,000 commercial outlets. There
is also A very active nan-gnvernmental organization (N30) contrihutian to the
natinnal effort serving largely the urban areas. These comhined efforts have
increaced the CPR fram 7,7% in 1975 to an estimated 21.5% in mid-19R4,

Approximately half the active users of F® 4n 1984 were protected hy
valuntary surafical contraception (34% hy tuhectomy and 17% by vasectomy), 0ra)
contraceptives were used hy 21% of all active program participants, condoms
and T1INe hy ahnut 13% each, and injectahles and foam tahlete hy ahmt 1% each

A
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Approximately 35% of active users have been provided services and supplies
tarough MR0, including social marketing, programs. The remaining 65% are served
hy the Government program,

3.1.2 Pathfinder's Strategy

The last formal Pathfinder Country Strategy for Rangladesh was prepared
for the FY1982-83. Many of the long term goals have been accomplished as
have most of the annual goals for that fiscal year., It 1is recognized by the
CO staff that the development of a new country strategy is long overdue, and
the recently appointed CR expects %0 undertake the task during the [nternational
‘Staff meeting in November.

ISATIN/Nhaka is currently updating an NGO strategy for AID-funded projects
in Bangladesh. A similar strategy, developed in 1981, proved very useful in
assisting NGNs to prepare plans 1in keeping with AIN's priorities. The DNhaka
Mission is to be commended for providing these guidelines. A similiar AID effort
would certainly he useful in guiding Pathfinder €0 and regional officas alsewhere,

The TPF/Dhaka program, and therefore its strategy, is somewhat con-
strained by the goals and objectives of the large bilateral grant to this CO.
The hilateral grant, which represents approximately 74% of the TPF program funds
in 3angladesh, is currently devoted entirely to funding for urban FP BS. The CR
1s eager to explore the feasibility and desirability of utilizing Pathfinder's
central grant funds to diversify the program in Bangladesh. The CR should discuss
these issues with his staff, ISAIN/Dhaka, and TPF/Boston to ensure that all
their views are incorporated in the proposed strategy paper (Suggestion 4)

Specifically, the CR's impression that TPF/Boston, or perhaps AIN/Washe
ington, oppose the development of any new centrally-funded projects should be dis-
cussed, The consultant's conversations in the field with the AIn/Mashington TPF
grant manager did not confirm this view, and the USAID Mission expressed its hope
that centrally-funded activities would remain at current levels or increase over
the next few years (Suggestion 5).

3.1.3 Pathfindar's Program

TPF/Nhaka monitors the implementation of seven centrally-funded projects
and 13 bhilaterally-funded projects. Current commitments to these projects total
just under 3909,NNN.-ahout %A7N,0N0 for bilateral activities and ahout %240,000
for centrally-funded activities.

Tha current centrally-fundad activities include four C2S projects, funded
at a level of $91,000, wnich pre-date the bilateral grant, and three clinical pro-
Jects, nne of which alsn has a commun {ty-based out.reach component, funded at just
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under $150,000. The clinic projects have all been operating four or more years,
considerahly longer than the norm. Ajthough all three are funded through grants
to GOR entities, efforts to date to have the GOB assume financial responsibility
for them have been unsuccessful. A1l are operating at more than one site. &
recent action by TPF/Boston to eliminate funding for three out of seven sites in
one consolidated clinic project (Bangladesh/PIN 00?-2) may force the issue. TPF
should note whether FP activities continue at these sites after Pathfinder funding
ends (Suggestion 6).

TPF/Dhaks has not funded any major activities with private funds for
several years. Although at present no projects are specifically designated as
either women's or policy projects, over RN of almost 70N staff involved in TOF
projects in Bangladesh are women.

3.1.4 Pathfinder's Organizational Structure

In the past 14 months, five of the six professional staff members of the
Bangladesh CO have resigned. In February 1984, the CR retired, and between
April 1982 =nd April 198K, for various reasons, four experienced Program Officers,
including the Senior Program Officer, resigned. At the time of this evaluation,
the professional staff included one Program Officer who has been with the organ-
ization since 1979 and the new CR. During this difficult period, however, the
administration and accounting staffs have remained in position. Ongoing project
activities have thus continued to be carried out efficiently and effectively,
although staff shnrtages have severely restricted new project development. Three
new Program Officers and two Assistant Program Officers were to begin employment
immediately after the evaluation site visit, with a comprehensive training program
scheduled to run from May 12 through June 27.

The Rangladesh CO made good use of consultants during this transitiona)
period. On the clinical side, the program employed senior physician consultants.
The use of senior consultants on a part-time hasis is to be commended and, because
of their cultural acceptability, possibly continued, even if the £0 is able to
hire a junior medical officer, a possibility now under consideration. On the
managerial side, the C0 has made use of two consultants, one for the recruitment
of new staff and the other to assist with the development of %he training program
for new staff and to examine and standardize management procedures in the CO.
TPF should apply this experience elsewnere, exploring and encouraging the use
of more external TA for specialized needs worldwide {Suggestion 7--21so Recommen-
dation 0,

- (RS project field staff have heen trained to date by Concerned Women for
Family Planning (CWFP). The CR has also explored training resources, including
the Bangladesh Assnciation for Voluntary Sterilization (RAVS), which might provide
training for the Lady Health Visitors (LHV) who provide IUD insertions and

g\
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injections in the C3S projects. Tha (R may also consider using a variety ‘of
sugaestad axtarnal sources for project management training suggested during the
avaluation visit,

The CR plans ko prepare formal jah dascriptions for the new Program
Jfficers and Assistant Program Officers after their training when their skills
and expartise are better known. Preliminary plans are to involve the program staff
in general program planning and monitoring activities within a specific geographi-
cal area. In addition, each new Program Officer may he assignet program area
responsibilities (training, scheduling and arranging site visit programs for the
antire office, prnjact reporting and tracking),

Yery clear and definite job descriptions exist for staff in the CBS pro-
jects. In addition, spacific qualifications for each are wall estahlished. Fur-
thermore, an excellent CBS operations manual is in the final stages of develop-
ment. in the Bangladesh CN, This shanld he shared throughaut. TPF's system for

possible adaptation in CBS prnjects alsewhere (Suggestion 8).

3.2 Project Reviaews

[n Ranqladash, tha avaluator visited fanr projects. In two of tha pro-
jects, the Satallite (linics (PIN 006-A) and Railway Clinics (PIN 002-4), two
separata nrojact sites were visitad for eaach, Tha specific projacts visited ware
as follows:

Satallire Clinics (PIV 0NA-6)

Railway Clinics (PIN 002-4)

Satdpur CBS (PIN 2053) (hilateral funding)
Rangpur - CRS (PIN 005-4)

3.2.1 Metrepnlitan Dhaka FP Sateallite Clinics
Project Description

TPF support for this project began in 1977, ([t provides comprehansive
FP sarvices in four clinics operating in congested areas of metropolitan Dhaka.
The grantee is %ha Ministry of Health and Population Control (MOHPC) of the GOB.
The prnject is managed hy a committee composed of Government officials, the TPF
CR, and projact management., There is a central administrative office and four
project clinic sitas, Ffach clinic has a staff of 15 to 16 persons headed hy the
tedical Diractar, The GOR praovides tne huildings, the cnntraceprtive supplies,
the surgical equipment, and reimhursement for sterilization and [UD acceptors.
Tha prnjact has haen 1naned an aurnmnhila hy the linised Nation; Sund far opula-
tion Activities, A Prnject Coordinator and a Neputy Project Coordinator are the
twn kay managemant, staff mamhars, The “ardinator 15 a physician whn iyndart akas

M\
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personal supervision of the clinical activities of the project, and the Deputy
Coordinator is invnlved with the day-to-day management and administration aspects
of the project,

NDesign and Selectinn

I*. is assumed tnat the nriginal justification for the project was the
need to extend clinical services into the neighborhoods of metropolitan Nhaka,
The racord is unclear ahaut exactly how clinic sites were selected,

Implementation and Monitoring

Clients appear to he attracted tn these four clinics through various
means, including outreach workers and referrals by fieldworkers of other NGNs or
hy friends and satisfied users, fver the years, the clinics have reveloperd 3
reputation for providing gnod services and are known by residents of the communi-
tiec in which they are lncated, The evaluator made visitc to two of the four
clinic sites - Mirpur and Bashaboo. In Mirpur, the consultant ohserved two vasec-
tomy procedures which were rdone very wall, The staff seemer to he aware of the
objectives of the project and seemed to have a firm grasp of the requirements for
quality cantrol, infarmer concent and counseling, Recnrds appeared to he well
kept, Ledgers and files regarding the operation of the clinic sites also seem to
be well organized and nrderly,

The Prnject Conrdinator and Deputy Project Coordinator are repnrted to
visit the clinics on 3 regular hasis and to be available by telephone. They also
seem to have excellent rappnrt with the clinic staff,

One administrative matter requires urgent attention. Although renewer
December 1, 19R4, this project has not yet received any new funds because fiscal
irregularities in the previous prnject have not yet been settled, Presently,
suhpraject staff are unpaid and other financial ohligations are unmet. AlD/
washington does not prohinit funding renewal projects while previous fiscal
frregularitioes are heina settlad and the AID/Hashington Project Manager expressed
eoncern that nn funds had heen dishurged to date, TPF/Boston should give prinrity
to reviewing and solving this situation with the ohjective of preventing & recur~
rence of the fiscal prohlems in thic and other projects (Suggestion 9),

Evaluation

The rlinic si*ec vicited ware clean, npat, and well arranged $nor adequace
client confidentiality and flow, Staff appeadr to he well trained and exception-
ally rdedicated <0 the project, particularily in view nf their nnt having heen paid,
Specific project ohjectives, including numhers of new acceptors, clients coun-
seled, and hnme vicite, appear to have heen me* and eyen exceeded in gnme clinics
and for some methads, This is the last year nf funding by TPF and therefore the
CO should aencnurane the GNR £n mave toward including these acsivities in its own
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nperating hudget or tn make plans to phase thew nut at the end of the current
renawal grant,

3.2.2 Railway Clinics
Nascriptinn

This project, which has baan nparating since 1981, invnlvas the provision
of 2 full range of FP services at saven sites, either Bangladesh Railway (BR)
Hospitals or Raflway Dispesnsaries. Fach clinfc site has an outreach program for
motivating and providing FP services at the community level, The grantee for the
project 1s the Administrator of the BR, a hranch of the Ministry nf Communicatinn
of the GOB, The clinics were developed to serve, primarily, the staff and depen-
dents of the 8R system and also the rasidents of the surrounding communities, In
the renewal of the project, effective July 1, 1985, four of the existing clinics
will he retained as separata subprojects and the other trree dropped,

Design and Selection

Little could he ascertained on these issues.

Implementation and Monitoring

This praject has axparienced aumerauys management prohlems, mastly hecause
of its centralized organizational structure. There are two Project Directors,
hut. thay ara lacated in npposite ends nf tha country far from project sites and
therafore hiring project staff and monitoring submission of report.s and routine
projact implamantatinan have all presantad prohlams, Lark nf gnor supervision and
the failyra tn submit timely progress and financial reports from a few sites have
affactivaly hald uyp project funding for tha athars, In March 19RS, it was
decided that a renewal project would provide separate funding for selected sites,
This projact pravidas a strang case against AlN/Mashingtan's support of consnlida=
tion of projects and should he so documented by TPF (Suggestion 10).

Neithar tha intagraftad commin, :y=hased nor clinic-hased activitins (espace
1ally sterilizatinn) called for in the project work plan have been well implee
manted, The hiring of a Fiald Administrator in Septemher 1984, tn act as nvarall
pronject coordinator, has, however, {mproved the situatinn to some degree,

Evaluarion

The avaluator visited two sites under this project: ©Ohaka and Saidpur
Ratlway Hospitals. Both sites report that they are serving over 50% of the
elfigible couples in their prnfect armas; despite this coverage, the project,
overall, is sarving relativaely few FP clients. TPF, therefore, should hold
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firm in its decision not to fund the four remaining sites beyond the currently
ohligated renewal, at the same time working with the RP Administration to ensure
that FP services will continue to be offered within the BR health system (Sugges-
tinn 11).

3.2.3 Rangpur and Saidpur Community-Based Services (CRS) Projects
Project Description

The FP CRS projects in Rangpur and Saidpur are very similar, The Saidpur
effort is funded through the bilateral grant and Rangpur's through the AID central
grant. Roth hegan in 1081, Tne Rangpur project is implemented by Women for
Improved Family (WIF), 2 private Bangladeshi PV0) dedicated to improving the status
of women, and the Saidpur project grantee is Jano Sheha Poribar Parikalpana (JSPP),
also an indigenous PV0,

Design and Selection

In 1980 and 1081, WIF had funding from FPIA (since discontinued) for a
CBD project in one geographic area of Rangpur city. Tne Pathfinder grant enabled
the project to expand to a second area of the city.

The JSPP project began in 1974 as a component of the Mennonite Central
Committee's multisectoral development program in Saidpur. The JSPP has Since
become an independent organizetion. On the basis of its past performance, TPF
selected the organization as the grantee for project funds.

Implementation and Monitoring

Both CRS projects are managed hy Project Managers assisted hy Deputy
Yanagers and Technical Committees, composed of local GOB health and FP officers,
members nf the grantee agencies (WIF and JSPP), and other civic leaders.  TPF
&nd project management are also represented on the Technical Committees.

(RS activities are carried out hy teams of five fieldworkers and one
supervisor. An auxiliary nurse-midwife (LWV) is employed hy each project to
provide 1UN insertions and injectahle contraceptinn., These services are provided
either in the project office, at the client's home, or in loca) clinic facilities
in which the LHV has privileges.

These projects are monitored at several levels., Ffach field supervsor
monitors the daily activities of her team of fieldworkers. The field staff and
LHVs are supervised hy the Project Manager and her Deputy. The Technical Commit-
tee, which meets at least quarteriy, provides oversight ang overall project direc-
tion. In addition, TPF staff from the CN visit the projects regularly for
monitoring and TA. The CR and Program Officer took advantage of the evaluation
site visit to hoth projects to provide TA and cther monitoring activities, Tnis
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gave the evaluator an opportunity to ohsarve the interactions between CO and
subproject staff. Relations appear to be excellant, and CO staff are to be come
mended for their sensitive and helpful style of dealing with and giving attention
to the entire project staff (including field workers and support workers) during
these visits,

Evaluation
Spacific ohjectives of the current renewals for these two projects are as

fallows:

Saidpur Rangpur

Percentage of remaining eligible couples to be
educated to accept an FP method: 68% a0,

Number of remaining eligible couples to he educated
to accept an FP method: 3,240 4,250

Humber of active users to be served by the end of the
project year: 12,300 6,718

Number of home visits for education and
follnw-up tn he conductad: 80,784 80,960

These objectives have been calculated on the basis of a carefully worked
out, standardized formula for all TPF's fBS projects in Rangladesh, ONuestions
have been raised in Dhaka ("SAID and TPF) ard in Roston, however, about the excep-
tionally high CPRs being reported fram these and other GRS projects. The CR and
Ohaka program staff feel they may reflect a miscount of the number of eligible
couples and a passible misunderstanding of definitions and terms used in project
reporting, e.g., active users and new acceptors. In an effort to estaplish
more reliahla haseline data, the Safdpur project, with ass stance from some of
the management and field staff from Rangpur, completed a mini-CPS Just before the
consultant's visit, Very preliminary tabulations reveal that the CPR is closar to
40% than to the previously reported rate of ahout 70%. The CR estimates the aver-
aga CPR 1n all TPF CRS projects is about 30%, and he hnpes to he able to confim
and estaolish more accurate baseline figures thrcugh mini-CPS efforts in other
23S projects., Assuming the 40% figure s astablished as more accurata, this
s still a very commendable CPR fn comparison with the national rate of about 20%.,

€3S staff ware ohserved to he very “right and most enthusiastic about

their work, Project Managers are well trained and are keen to learn more manage-
ment skills., TPF has 4one an excellent job of identiiying and encoiraging thesa

%
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exceptional groups of women, both field staff and maragers, to excell as profes-

sinnals and to take pride
and to the cause of FP,

in the contributinn they are making to their country
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4, Suggestions

Specific suggestions fnr the pragrams in Indonesia and Rangladesh are
summarized below.

Indonesia

1. 7TPF shauld complate preparation of the country strategy for Indo-
nesia, taking into account USAID/Jakarta's overall CA strategy and convey tha same
to the C0,

2. Tha Indonesia CR should pravide written dncumentation to USAID/Jakarta

and to TPF of his discussions about consolidated grants with national organiza-
tions, indicating their prafarance for continuad support. to local affiliatas,

3. TPF shauld approach arqanizational davelnpmant /core support grants
with caution, These need to he longer term commitments (2-3 years) if they are
tn succeed, aspacially grants fn neaw arqanizatians,

3anqladegh

4,  The Bangladesh C? should hegin Aiscussinns as snnn as possihle with
USAIN/Dhaka and with hig own program staff ahnut the cointry strategy paper to he
prepared at the International Staff meeting.

5. TPF/Bastnn naeds tn clarify for the Dhaka CO the situation regarding
utilization of central grant funds for the start up of new projects in 3angla-
dash,

6., TPF/Dhaka shnuld monitor the impact of non-renewal of three sites in
3angladesh/PIN 002-4 tn datermine if FP activities contine thera with GOR or
nther sources of funding.

7. TPF should consider the identificatian and usa of more in=country
TA for special management needs as has been done successfully 1n the Bangladesh
L0 during the racent staff shartage (see alsn Racommendation 9).

8. The CRS manual being preparad for prnjects 1in 3angladesh should be
sharad far passihla adaptatinn and usa in CRS prnjerts thraughnut tha Pathfindar
Systam,

9, Tha ralavant. TPF/Bastan staff nead tn reviaw the recard - Rapqla-
dagh /P[M (NA-2 to identify a mmang ¢y pravent a repatition of the circumstances
which led to withholding funds for almost six months fnto this prnject's currant
ranawal pariod,

e/


http:cirr.umstAnr.os

(=23

10, TPF should document the experience with Rangladesh/PIN 002-4 as one
argument against the move to consolidate TPF subprojects under a central manage-
ment structure, '

11, TPF/Dhaka, with assistance from Roston, should stand firm in the
Aecision not to fund Rangladesh/PIN 002-4 beyond the current renewal and should
use the remaining year to work with the grantee to ensure project continuation
after TPF withdrawal,

4
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Individuals Contacted

Indonesia

Pathfinder Country Office

Ne,

Does Sampnerno, Country Representative

Ms. Purbatin Darmahrata, Program Assistant

USAID /Jakarta

Dr.

E. Voulgaropoulos

Mr. David Denman

Mr,

David Piet

BKKBN (National Family Planning Coordinating Board)

Dr.
Dr.
Dr.

Projects

PIN 015-1

PIN D1K-2
PIN 021-1

PIN 002-}

Others

- Mp,
Ms.
Dr,
Dr,

Haroyono Suyono, Chairman

Pudjo Rahardjo, Deputy - Bureau of Plannin?

Soeyatni, Ex-Deputy (Retired) - Bureau of Integrated Program Services
(Now Consultant)

Mrs, Rustandi, Project Nirector

Lt. Col, (Dr.) Karel Isaak Laihahas, Technical Advisnr

Nr, Hasani Rakhim, Chief Operational Nivision = Provincial BKKBN
Dr. EVy Djuarsa, Project Director

Mrs. Lily Soekotjn, Executive Nirector, 1PPA - East Java

Ms, Suherni, Project Staff

Dr, Wirnyonn, Project Doctnr - Proholinggo Gensral Hospital

Mr, Purnomo, Chair, BKKBN - Kraksaan District

Mrs, Titi Sumhung, Project Director

Mrs. Mim{ Haroyonn, Executive Secretary

Russ Vogel, Advisor to PKMI (Fnrmer Asian Reginnal Rep, “or AVS)
Nancy Piet, Consultant to BKKBN

Firman Luhis, Executive Nirector - YKR

Saud Hutagalung, Chief - Army Medical Services
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Bangladesh

Pathfinder Country Office

Dr. Mohammad Alauddin, Country Representative

Mr. Habibur Rahman, Program Officer
USAID/Dhaka

Ms. Suzanne 0lds

Mr. Jack Thomas
Ms. Sigrid Anderson

Asia Foundation

Mr. Genffrey Taylor, Population Specialist,

Concerned Women for Family Planning

Mg, HMufeweza Khan, Exnacurive Director

Proiects

PIN 0066  DNr, Lutfur Rahman, Project Coordinator
Mr. Akam A1{, Deputy Project Director
Dr. Moslahuddin Ahmed, Medical Officer (M{rpur)
Or. Anwara Dewan, Medical Officer (Bashaboo)
PIN 002-¢ Dr, A, Khalaque Miah, Chief Medical Officer - BR (West Zone)
NDr, Anwar Hussein, Medical Officer (Saidpur)
Mr, Mustafizer Rahman, Field Administrator
PIN 2053 Ms. Siddiqa Regum, Project Manager
Dr. Sharif Alam Chowdhury, Medica) Consultant
PIN 005-4  Ms, Monowara Sultana, Project Manager
Dr, Humaira Khanum, President - WIF

Others
Ms, Mary McGovarn, Reginnal Director - FPJA

Mr, Abul Hashem, Country Pepresentative - FPJA
Dr, Atiqur Rahman Kahn, Population Saction = Planning Commissinn, GOR
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APPENDIX D
THE PATHFINDER FUND - TURKEY

1. Country Backaround

Compared with rates in other developing countries, the rate of popu-
lation growth in Turkey is not dramatic. However, the estimates of a 2.1 or 2
2.2 growth rate may rde deceptive. In the first instance, there is some guestion
2s to whcther these estimates include large numbers of Turkish families who are
now steadily returning to Turkey as their johs in western Europe expire. Sec-
ondly, these isolated figures do not reflect a picture of a Turkish economy
plagued by a 50 to 60% inflation rate and with an unemployment rate estimater
at 20% of the male working force. With the escape valve for unemployed to west-
ern Eurnpe firmly closed and with the continuing high rate of unemployment exacer=
hated hy 150,000 Turkish workers returning annually for jobs that do not exist, the
economic and pnlitical structure is heset by tensinns that could and have toppled
governments in countries that have stronger democratic roots.

2. Pathfinder Strateqv and Relatinns with U,S. Emhassy

Pathfinder projects are modest in scope and well designed, However,
there is some uneasiness in the American Emhassy in Ankara over the pnlitica)
sensitivity of FP projects both in Turkey and the linited States. The Embassy's
reactinn takes the form of wishing there were fewer TPF programs out of fear
that, as numbers increase, the problem of program visihility could spread a pal
over the Emhassy, There is also a negative Embassy attitude toward AID in
general for spawning more activity than the Embassy considers useful. A case
cited in point is the multiplicity of visits from AID ar its contractors who are
looking for project possibilities in the private enterprise sector. Embassy
staff are concerned that these visits are unconrdinated in AID/Washington and
give rise to Turkish expectations that will not be realized.

On the population front, the Pathfinder response is that they sponsor 3
mix of activities of varying size. To meet its charter of sponsoring innovative
projects in the field, Pathfinder helieves it more prudent to experiment with
small, relatively inexpensive projects and then determine whether it makes sub-
stantive sense to increase the prnjects' <ize after some operating experience
is in hand, While this noint is acknowlerdged in the Embassy, the feeling is
expressed that the linited Stateg would he hest sarved hy a minimum nf activities--
probably larger rather than smaller ones in size,

In contrast, to this view, there {5 considerable activity in the Turkish

private sector to futher FP projects and tn raise money for them independent
of external suppnrt, Turkey's most prominent {ndustrialist {is now seeking

- -
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Government support to match a significant core of contributions raised pri-
vately tn endow a foundation tha*t will sponsor information and education pro-
grams, social marketing of contraceptives, training of health workers, and the
estahlisrment. 37 other population-related sarvices. Nn being apprised of this
development. the Emhassy reaction was skeptical that private funds of quantity
are likely tn he farthcoming and that Turkish Government sanction is prohle-
matical.

{n requesting Government support, *the faundation supplied a 1list of
founding members and their individual contrihutions. The foundation assures
Parhfindar that privaze discussiang wi=n the Prime Minister, the “inister of
Health, and other political Teaders assure them that Government support will
he farthcoming. The fnundatinn spansors anticipate this onccurring in the near
Tuture and do not think it likely to turn into a political football. If this
assupmtion is wvalid, it is not easy to predict the reaction of the Emhassy to
activities of Patnfinder or other AID intermediaries to new activities that either
support. or complement Turkish private sectnr initiatives.

3. Project Reviews

Given the limitatinns of time and distance, the evaluator was ahle to
visit only a few active projects. These activities, together with a review of
upcoming projects and discussions with a wide variety of Turkish officials, all
reflected TPF's skills in project design. All activities are well designed with
particular sensitivity to the political concerns hoth of the Turkish and u.S.
Governments. The leadership of TPF office in Istanoul is superh, and the pro-
spects of continued meaningful accomplishment are high.

Une of the most interesting projects is a pilot undertaking at the Bozkurt
Mensukar factory outside of Istanhul. A nurse-midwife is employed, a physician
is on call, and four workers are trained as FP educators at this site which
treats 2,200 factory workers and their families. A day-r‘are nursery is sit-
uated next to the clinic. This provides general health services as well as FP
assistanca, MWith the nursery in place, femala factnry wnrkers are ahles to meet
their work obligations and thus provide the plant with a mora stahle wark force.
The plant management reports that the estahlishment of the nis a3 1prove Cuartan
morale, This model will now be replicated in other factories operated by this
same management, The Labar Federation, Turk-Is, which has heen conperating with
Pathfinder, is undertakina similar prnjects in five factories in Adana and nne
in NDiyarhaeir under a new Oathfindar prnject. "Workplace Family Planning and
Child Care Zducation Services,"

Pathfindar is alsn suppnrting training in FP far midwives though a pro-
ject covering 17 midwifery schools where FP curriculum and resource materials
are being pravided, In a similar activity a% the medical schnol at Siras Univer-
sity, Pathfinder, in collahoration with Hacattepe University and the World Health
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Organization, is helping intensify training in FP, In a far-reaching effort
to ensure that newly trained doctors have background in FP, Pathfinder is sup-
porting a three-week training program on "Field Adaption Training for Physicians."
This will be given prior to the two-year compulsory service in public facilities
designated hy the Government and will cover management, supervision, and evalu-
ation of MCH/FP services. It is planned that this training will bhe provided
to 3,000 newly graduated physicians pending the completion, in two years, of the
revised medical schnnl curriculum,



ATTACHMENT #1

Persons Interviewed in Turkey

American Amhassador

Embassy Lahor/Population Officer
Economic Officer

tcnnomic Counselor

Political Counselor

Minister of Health

Deputy Undersecretary of Health

LIN"PA Representative

Director, Public Administration Institute
President, Turkish Municipal Association
Former Minister of Commerce and Finance
Education Secretary, Turk-ls

Pathfinder Representative

State Planning Organization

Rohert Strausz-Hupe
William Meagher
Lawrence Benedict
Marshall Casse

Jay Freres

Mehmet Aydin

Tangodan Toloz

Dieter Erhard:
Professor Nuri Torlop
Ismet Sezgin (former Minister)
RKemal Canturk

Kaya Ozdemir

Turkis Gegkol Kline
IThan Dulger
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APPENDIX E
SCOPE OF WORK
Scope of Work for IZveluetion of rhe Pethfinder

Fund Grent No. AID/pha-G-1138 (Project 932-0807)

I. Berckground

The Pethfinder Funé is e non-proiit orgenization which sponsors
the development of new approeches in femily planning end
population relatecd fields. Since 1967, 4ID nas finenced the
majority oI its operations with contracts end grents totelling
epproxinmetely §80 million.

The purpcse of.the curren:t LID Grant with the Pethfinder Fund is
to introduce veluntery Zfarcily planning services, information end
treining into LDC ereas Jecking thex eand to make existing Zfamily
plenning service systexzs more effective in both public end
privete sectors.

The current 4ID prcject wes euthorized on July 1&, 1983, 4 new
project paper Zor & cooperative egreement is under development
Enc euvthorizetion is expected by July 1, 1985. The last
exterral evaluetion of the Pethfinder Fund wes conduc:ted by 4LPHA
in October-November 1980. 4n 4ID euvdit of the current grenc
(AI1D/phe-G-1138) wes conducted by RIG/4 in april 1984, reviewing
Pethiinder's finenciel ectivities froo July 1, 197€ to June 30,
1983, [ 4 Menegement Keview of Pethfinder's Boston operetion was
conducted by the AID/W project officer in December 1584,

. Generel Plen for the Pechiinder Evelue=:‘on

four-mecber eveluetion teaz will spend epproximetely four
reeks in March-April, 1985 evealuating Petniinder's program and
enegenent operations by visiting AID/W, the Pethfinder Fund's
eadquerters in Chestnut Hill (Boston), Yassechusetts, and
everel countries in which Pethfinder hes mejor countTy-specific
nd regionel projects.

ollowing the visits to countries in .frice, Asie and Latin

erice, the teern will reesseztle in Boston to prepeTe its
-o0 Teport. The group will provide & debrieling for

D/¥ steif uvpon cocpletion ¢ the written repors:.,

11, Purpose end Scope of the Eveluetion

ne cveluetion will focus on the overell menegement of
atniinder's overseas progrems; the selection, design,

riemcntation enc eveluation cf sudbgrants through the country
nE reglonel cffices; and the ecziniftrative structure througn
nlch grants erte developed, epproved end monitored. The
velueticn
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8. Does Ferhiincder ecquire sufiicient infcrmerion about
Televent prciects suppertec by other cdonors and LDC
organizeticns o pien its subpreject eyppoTt eccerdingly?
C. ©Does Fethiinder conduct adequzte enelvses of the
instituticnel cepetilities ¢ recirient crgenizetions &g
FeTT ¢l tne Teview onc Epprovel procest ScT subproiecte
L. FHeve tne cubpreiects Zer populetion policy &nd womens
progrezs been wei. Cecigned enc izplementec’

Z. Doee Fetnilincder wdegquetzly acdress the tecnnical
ezs.ctance Treculrementt of iftr subpreiectst
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G. Has Pathfinder established adequate procedures to
correct the subgrant aanagement deficiences reflected in thae
April 1984 AID audit reporc?

H. Does Pathfinder's coamodity procurement and distribution
System adequataly zeer comcodity requirements for project
and non-project recipients?

Reporting and Zvaluation

(3

A. Dces Pathiinder's subproject evaluation systenm

accurately identcify projace accomplishments and

shortcomings? To what extent ara evaluation Zindings acted
?

upon’

Are Pathfinder's quarterly programmatic reporting

3. T
Tequirements sufficient fos monizoring subgrantee
perioraance?

= How can they be improvad?

- Do subgrantees use rhesea reports as management
ncols? Can they be lzproved to Zunction as such?

C. How can Zazily planning servica subprojects be designed
€O reporTt acceptor data on a zore unilorm basis? Can
Pathiinder esctablish a Systen Co tracKk prograz-wida accepcor
daca?

Cverall Progranm Managzenment

A. what objective critesia should A.l1.D. and Patihfinder use
Zor deter=ining when che ldanagezent raquiraements of =ha
cverall Pazhfinder progran reach or axceed the Danagoent
capadilizies of the crganization?

B. 7o what exzent ig Pathiindes's 2anagezent o the central
A.I.D. zrant affeczed 5y the zmanagezen: requirenents of (A)
pTivactely Zunded programs anc oy (3) USAID Mission and AID
geogTapnic bureau grants to Pathfindar?

2. Iees Pazhiindaer jive adaquate consiiarazisn =5 zaa
=anag2zent (zplications, Ior 5gza =he dedccuarzarss and zha
safernatlional szaifs, a7 aach aTovecsad jucprojace?

D. 7o <hat axtent Ras Pachiadar Tecuced the number of
34Parate suoprojects and increaszad che lavel n<
developzantal suppors Sor LOC uzbralla sTzanizaciuns wnich
cavalop and zanaga individual subproiaces?
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iV, Eveluetinn Precedure anc Proposer Chronologz

A, Procedure
—ebLtecuce

The evelueziun will be conducred by interviews with Pechfindes
stefl mezbers, USLID wissiorn populezion ané heelth oificers,
host country cfficiels; Pethfinder regionel olfice steff,
Fethiinder field office cteii, selected subgrant steff, and
#1D/W stefi. Project documents, records, reports ana other
evelueticns will be exacinec. Subject to USAID mission
concurrences, severel tear mezbers will vigic severel oI che
following countries: Colomss , Feru, Brezil, Kenye, Nigerie,
indonesie encd Turkey. (See Lppendiyx A)

Tne countries cited above iInclude those with regional offices,
enc those with mejor ia-country activitcies. Tney include &
veriely of precjects in the functionel erees of secvice delivery
enc treining, in populeczion pciicy, in women's progrercs, &no in
nuzen resources/rapic cesponse grents. QOtner Pgthiinder field
gtell ey be cenvessec by meil enc requestec o respond in
writing tc questicns siciler te those outlined in this scope of
werTk,

B. Prooosec Chronclogwv

The eveluetiorn cshould begin in March 1985, and lest for
approxicetely four weeks, A prelizinery debriesing should be
conductec &t AID/W ebcut April 3. The seqguence of evenns will
he 25 fol.ows:

Che cey et AID/W (Merch &, 685

--Deet with the 0<fice ¢f Fopulation/Farily Flanning
Services Divicion Chief end Deputy ChieZ, the Prcjec:
YanegeT, the Deputy Director of zhe Office of
Populetion end & representative from the Oifice of
Contrac: Mensgement;

--meel with with SLT/PUF regicne
L334 € c

w z coc
CI the Teglonk. Durcél T -y

1
cnnic

"
[N ™
[N
[N o}

c
: -

T ™
w
-

c

s

™

niinder hetcouerters in

T cevs (Merch i-8) rr Fa
Lhesinut rn-.., Meactecnuscrs

==2cel with the Ixecutive Directer, his Acsoclete end
th reglonel and functionel divigion staff.

seTeview relected subipreczens cocumense,

meTeview Ile.lC Teperii £nc ctnher relevent docusents.
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Three weeks (March 9-30) of fiald visirs ro saveral of the
countries ldentiziea in Appendix a. During these visits, the
evaluacion zeam will:

--discuss the activities and role of Pathfinder with
USALD population/health officers and other relevanc
staff; discuss Pathfinder's collaboracion with
representatives of other cooperating agencies working
in-councry;

--=eet with Zield and regional Pachfindar
Tepresenctatives;

--2eet with representacives of subgrant recipient
organizations.

One weex (AoTtil 1-3): The ceam will spend one week in Boston to
dratt tie evaluation report and to cnnsulc wizh fachiinder
headcuarters staff as necessary.

Qne cav -- dare £o be decermined: Debriefing at AID/W

0o



COUNTRY RATIONALE

Avpendiy A

Kenve

Nigerie

Colonbie

o
T
*
t
B
._‘

Indonesia

Eangleadech

Turkey

8 projests cince CY 82 (totel LoP §965,000),
Mejor subprojects still functioning: FP
cotivetion end services, CBD. Site of
Teglonel eand in-country offices.

e CY 83 (torel LOP
treining and service
unctioning In-conntuy

rent,

13 subprcjects ¢
$2,182,000). Mz
delivery prejecs
office, tilatere

inc
Jor
s I
lg
19 subpreiects since CY §3 (total LOP
$1,933,000). Mejor progrems in policy, sociel
warketing, IEC end treining. CSite cof Teglionel
ofiice,

36 subprojects CY £3 ro dere (totel LOP
36,854,000), NMejor treining, support to FPis
enc wide variesy cof service-delivery
ectivicy, in-country office.

Site ¢i regionel cZiice; & subprciects since
CY &2 (LoP §771,000). CBD anc o= ining

suppers,

In-co::::y criice; 4O subprcjects; (LOP

1,361,00V), Treining in &1l FP pethods,
inciuding VSC; previcion cf equipnent; policy
ectivicies.

<n-counIry cffice., Eilarerel srent, 9
fudprejects cince CY 2 (LOP $1,233,000),
-velning enc esteblichmen: of setellite
clinice,

New iniziesive, in-country office., &
sudpTeiects cince IV ke (LOF SSi€, 000y,
Feoley end privere rector ectivities,
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Appendix 2

Pezhoepers

Pethpavers ere occasionel pepers highlighting Psthfinder
projects which illustrace unique and innovative programs with e
potentiel for replicetion elsewhere. Two to three issues are
published each yeer ancd distribured to & worldwide aucience
including ley persons as well as fexily planning end
internetionel hezlth professionels. Some issues of this series
ere condensec end transleted intc Spanish, Portuguese &nd ocher
lenguages, es appropriere, anc other languages if necessery.

The ZIcllowing Pathpapers Téport on severel projects supported by
Pethfinder. These projects include reseerch on early pregnancy
anc childbeering; women in cevelopuent issues; innovative
utilizetion of religious organizetions to support FP services;
enc common probleus among comxurity-besed distribution

projects. These Fathpevers reflect not only the wide veariety of
ectivities Patniinder supports, but the Tesearch methodology and
dete ccllection results used co assess and eveluete severel

projects. The Zollowing list ig iilustresive,

T enc Fecily Plennine: Indonesie's Mohemmeciyeh

[
%
[ Q]
(94}
4

gl
L2

fis
1

. Ne. &: Villepe-Eesed Ferilwv Plenning in Nor:ch Sulawesi; end
lesues in Cormunictv-besed Distribution or Lontracept.ves

2. No. &: Feru-Muler: Women Orgenizing for Development

Zerlv Prepgnency end Childtzering in Guatezela,
18 E0C .NCOnNesL.La: AacTessing tne Conseguences

. o i
rezil, Nige

4]
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APPENDIX F
KEY PEOPLE COCNTACTED AT PATHFINDER HEADQUARTERS

Executive Director
Damiel t. Pellegrom, M.Div.

Associate fxecutive Director
ttiot v, Putnam, Jr,

FAMILY PLANNING DIVISION

Chief
Deicre Strachan, D,Sz.
Associate
onna Robinett, R.N.; M.P.H.

WOMEN'S PROGRAMS DIViSION

Chief
Freya 0lafson, M.P.H.

POPULATION PO_ICY DIVISION

Chief

John M. Paxman, C.D.
COMMUNICATIONS PROGRAMS DEPARTMENT

Director
arliyn tamunds, M.S.P.H.

DEVELOPMEINT

[irector
Davig bassin

FINANCE AND ADMINISTRATION

Uireztor of Finance and Agministration
Larvi o, Gione

Director of Personnel § hominicstrative
20rVIZES
piores A, Howarce

.nternd) hucitor

HONBLC F. Geary, (.54,

\\;\



Appendix G

THE PROJECT CYCLE (over §7,500)



G-1
APPENDIX G
TPF PROJECT CYCLE (over $7,500)

STAGE 1: STRATEGIC PLAN

li

2.

E N 78]
. e

oy U

Country Strategy Planning Paper to International

Staff, from Boston;

Strategic plan draft to Boston from International
Staff;

Boston staff suggests priorities;

Annual strategic planning meeting in Boston with
International staff, Regional and Division staff;
Annual strategy agreement (minutes);

Project ideas added to tracking list.

STAGE 2: PRE-FUNDING OF SUBGRANTEE PROJECTS

1.

12,
13,

Project ideas reviewed if different from
strategic planning iist, International staff

to Regional staff;

Project idea Summary aocument developed by

with potential project leaders, with International
staff; .

Project ldea Summary sent to Boston for Committee
Review;

Project ldea rejected or approved for further
development with comments from Boston;

Project Description (funding document) written
by potential project;

Project Description reviewed and upgraded with
project International staff, sent to Boston;
Project proposal reviewed, held if further
information;

Project Description Ccmmittee (Final Hearing),

in Boston;

Approved projects altered to reflect committees
opinion and sent to AlD-Washington for approval;
ARID approval received, grant contract circulated;
Subgrartee sent Grant Award Letter, Terms and
Conditions, Project Document and Report Formats,
from Boston;

Subgrantee returns signed copy of Grant Award
Letter, to Boston;

First of planned 4 fund allocations sent to
subgrantee, from boston, commodities sent.

\)/



STAGE 3: PROGRAM YEAR

Subgrantee Program and Financia) Reports sent
quarterly to Boston, copy to International;
Financial reports reviewed by Boston Financial
staff, Procram reports reviewed by LA and
International staff;

International staff ideally visits project

1 or2 times;

Mid-program year evaluation of project in
Boston committee, comments to International
staff on renewal possibilities;

Adjustments made in project if required, by
project (with International staff if possible);
Yisit to subgrantee by LA or Division staff

if special interest;

Program month 9, ideally, project prepared for
renewal or termination, by Internationa) staff,
with Boston guidance.



