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PROJECT CONCERN INTERNATIONAL
 
3802 Houston Street, P. 0. Box 81123
 

San Diego, California 92138
Telephone: (714) 299-1353
 

REPORT ON CURRENT STATUS OF EVALUATION ACTIVITIES
 

INTRODUCTION
 

Project Concern International (PCI) is dedicated to helping others
improve their health status through the development of appropriate Primary
Health Care (PHC) training and delivery systems. Such systems should be
affordable, socially acceptable, and accessible. All PCI projects under
 
the AID Matching Grant aim to develop such systems, demonstrate their 
feasibility to the host country, and contribute to local capacity to assume 
responsibility. Each project, of course, is unique and, hopefully, 
corresponds to local needs, priorities, and desires. 

PCI is committed to the necessity of evaluating programs to assess
their effectiveness and usefulness, especially with respect to meeting the 
stated objectives of each project.

Evaluation at PCI begins with routine monitoring, as recorded and
 

summarized through each project's monthly narrative progress report and

financial report. 
Progress is further summarized semi-annually in reports
 

4as required by the Matching Grant. The format for the monthly fieldreports has been developed and refined over the past year in order to make
them more evaluative. 
We are Atill in the process of identifying common and
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useful statistical indices which can be reported by each project each month
 

(e.g., patient contacts, nutrition lessons). However, at present,
 

statistical reporting is not yet standardized for all projects. The degree
 

to which such standardization is feasible or desirable, given differences
 

between projects, is under review.
 

Formal, periodical evaluatio.is--both internal and external--are planned
 

for all PCI projects. These aim at measuring progress in terms of processes
 

and effect on health. Over the past two years, formal evaluation activities
 

have been conducted in Bolivia (process), Guatemala (needs assessment), and
 

Mexico (cost benefit analysis).
 

Recent staff visits to all PCI projects constituted an internal
 

evaluation/program review to determine progress, problems, directions, and
 

1981 budgetary needs. 

PCI projects are evaluated in terms of community health worker (CHW) 

effectiveness, training curriculum appropriateness, and impact on health. 

In the short term (1-3 years), processes may be measured, e.g., 
numbers of
 

personnel trained, immunizations, home visits, referrals, etc. 
In the inter­

mediate term (3-5 years), PCI will strive to measure initial effects on health
 

and affordability of services. In thu long term 
(5-7 years). the ultimate
 

objectives of replication, self-reliance, and positive impact on health
 

attitudes, practices, and status can be assessed. 

Pursuant to the terms of AIDour Matching Grant, this report theon 

current status of PCI evaluation activiti, is organized by country program 

funded under the Grant, folowing; the All) Project Evaluation Sumary (PES) 

format provided. 
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THE GAMBIA
 

SUM.ARY 

Within the framework of PCI's general goals and objectives, PCI in
 

The Gambia seeks to aid and support the GamtJap government's stated goal 

of "health for all by year 2000." This goal is operationally defined by
 

the Gambian Ministry 
 of Health as the provision of ontCNW.-er 500 popula­

tion to deliver PHC services in the rural areas. Under the terms of our
 

agreement with the Ministry, dated June 28, 1979, PCI undertook to provide
 

during the first year one expert t'ra 
 and financial resources (including
 

salary) totalling app.'oximately i00,000 in juppo 
 P1C program planning
 

and the training of trainers, supervisors, and CHWs. Originally, a highly
 

decentralized approach was envisaged by the Ministry, involving our training
 

of 10 medical auxiliaries (health post personnel) who, in turn, would train
 

100 CHWs in their catchment areas. 
 In working with the Ministry to plan
 

this program,these auxiliaries were frund to be insufficiently qualified to
 

become effective CJIW trainers. Instea(,, three higher level health personnel
 

in the Ministry (with prior training of Cir.H
preparation) were identified.
 

The -urrent plat. is to work 
with these trainersi on a "Phase I" basis in one
 

rural district, to train CHWs.IWith ICI assistance, the Ministry is 
now
 

proceeding with curricullu, development, community organization, material
 

procurement, logistics planning, and other prerequisite.-. The first group 

of 20 C11Ws should begin training in January 19 7iJ experience gained 

in thin Phase I proqram will be carefully monitored and evuilated anl an 

integrtil part of the planning proceia for a national CIIW program. It is 

oxpeuted that such r-,licatlon may hti1n, with WHO nup ,ort, by the und of 

1981, If Nhnuty I appoarn reanonabl7 nucceqaful. 
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EVALUATION METHODOLOGY
 

Planning activities and progress towards implementation of Phase I
 

are carefully monitored through monthly reports submitted by the PCI field
 

director. 
A recent week long visit to The Gambia by PCI's Africa Program
 

Director served as a general review of PCI's role and contribution as we
 

begin our seco-d project year. 
This review involved discussions with PCI
 

staff, host country, and other donor agency officials, review of program
 

documents, attendance at planning meetings, and consideration of past and
 

projected budget needs.
 

Initial formal evaluation of Phase I is contemplated for mid-1981,
 

following the training and dssignment of at least one class of C'1Ws. 
 Since
 

these CWs will have just graduated, this evaluation will necessarily be
 

limited mainly t. processes (number of CHWs, attrition, cost, review of
 

curriculum, participant and community feedback, etc.) 
 Based on baseline
 

data collected, some subsequent assessment of impact on health will follow
 

at a later date.
 

EXTERNAL FACTORS 

Insufficient planning capacity at the Ministry level--due mainly to
 

lack of ad,(|.iate manpowor--has limited the rate of progress. 
The Director 

of Medical ",-rvic(.s, who hiv; rve-*;)onjIbil ty for PMIC, is often required to 

travel to Gneva or Biraz. avill,. on WHO buiines7. Decftrion making in his 

abuenc(' in difficult duv to limited delegation of authorit7. WHO has 

dnvelopod 1lann for a natlonal rIIC proram In The 6-ambia which at times has 

crweato doubtti about the role and statu:i of IPCI participation on a pilot 
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project basis. This issue seems now to be finally resolved with the 

Phase I project seen clearly as the first, experimental step towards
 

national, WHO-supported PHC.
 

7NPUTS
 

PCI can maximize the value of its contribution by remaining flexible.
 

There are many donor agencies anxious to assist in The Gambia, but many have 

narrow restrictions governiihg use of their funds. Working directly with the 

Ministry, PCI can play a role in coordinating inputs and filling in the gaps. 

OUTPUTS
 

The original targets of training 10 trainers and 100 CHWs have not been met
 

and no longer apply. This is a function cf a collaborative and evolutionary 

planning process which is now progressing very well. As noted above, PCI is
 

assisting three trainers with prior training, and current targets call for
 

completing all prerequisites and beginning the training of the first 20 Clws 

by January 1981. Forty CIIWs will be trained in the Phese I program. The 

experience will be evaluated and applied, with modifications a. indicated, to 

othcr parts of the country. PCI will support this larger replication effort 

through evaluation and planning assistance, but not operational supp rt. 

PURPOSE
 

The project purpose i.' to assist the Minintzy to develop and test 

approprate, models of training and delivery for 1IIC. A timetahl for 

tralning and fril 1ng CIIWi ha, bl,41, !1,S,t aud const.itutes a valid JX)I'S to 

doscribe achovnnernt of purpose. 
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GOAL/SUB-GOAL
 

This project contributes to the goal of making adequate PHC accessible
 

to all Gambian citizens by year 2000, to be provided in the rural areas by one
 

CHW per 500 population. This project will help lay the foundations for
 

realization of this goal, with larger scale assistance on a national level
 

expected front WHO. 

BENEFICIARI ES 

Rural Gambians will benefit through better access to basic health
 

services aimed at preventing disease and promoting better health.
 

UNPLANNED EFFECTS 

None to date.
 

LESSONS LEARNED 

Too early for comment. 

SPECIAL COMMENTS OR REMARKS 

None.
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BOLIVIA
 

SUMMARY
 

PCI has worked with the MOH in Pando, Bolivia since 1977 to establish
 

an effective rural health delivery system. 
The focus of PCI's effort has
 

been the training and administrative support of rural auxiliary nurses and
 

their supervisors. A formal evaluation of the program was conducted by
 

PCI and the MOH in October 1979. As 
a direct result cf that evaluation,
 

PCI will continue to provide technical support and funding for the program's
 

in-service training and supervision components until 1982. In July 1980, the
 

local Pando Health Department assumed administrative responsibility for the
 

rural system and increased the number of salaried administrative positions
 

to assure program continuation.
 

Also as a result of thu evaluation, PCI was invited to extend our program
 

to another area of Bolivia where a model primary health care porgram, based 

on the delivery of services by volunteer community health workers can be 

developed. In April 1980, a feasibility study of three proposed sites was 

carried out by PCI and the MOI. In August 1980, joint planning will begin
 

for the new porgram site in the District of Oruro.
 

FORMAL EVALUATION - OCTOBER 1979: 

METIIODOLOGY 

Objectives: -- To dencribe the state of health care in rural Pando 

To a:unenti ),roqronu towards tho oal of o.tnhbl ihlng 

a viable riral health d|'] v('ry iyrtem and the 

appropriatenotio of the titrategy employed 
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-- 

To identify problems related to the implementation 

of a rural health .care delivery system 

To provide the basis fcr the projected transition 

of the program to the MOH 

To introduce local health department staff to the
 

process of program evaluation and planning
 

Evaluation participants included PCI Bolivia field team, the Coordinating
 

Unit of the MCU, local Pando Health Dcpartment staff, as well as representa­

tives from WHO/PAHO and tae Bolivian School of Public Health.
 

Data collection was kept a. simple as possible and only existing sources
 

of information were used: i.e., 
health post activity reports, PCI and MOH
 

records, etc. 
An evaluation meeting of all of the participants listed above
 

reviewed the collected data, discussed possibe alternative solutions to
 

problems cncountered, and made concrete recommendations for program improve­

ment.
 

EXTERNAL FACTORS 

The original Pando program strategy involved the training and suppoit of
 

volunteer community health workers as 
rural primary health care providers. 

The experience of the rural auxiliary nurses has proven our original program 

assumption, that volunteer communit, hcalth worern would be effective in
 

Pando, to be incorrect. The predominent socio-economic inyntem of the Pando, 

debt peonage, precludes the exiitence of aitonomous, cotitralized communities 

which ,aro capable of nu|porting and/or utilzinq the aervicon of a CIIW. The 

-a­



evaluation team agreed, in this case, that the solution to the health
 

problems of the Pando are far beyond the capacity of the MOH or of a low­

cost, primary health care program. They recommend enforcement of existing
 

agrarian reform laws as prerequisite to future programs in Pando. They
 

also concluded that Project Concern should extend its efforts to another 

area of Bolivia where pre-existing conditions would permit training of CHWs
 

as the primary care providers of the rural health delivery system.
 

INPUTS
 

The evaluation has resulted in continuation but reduction in direct PCI
 

funding and technical assistance for the Pando program. At the same time, 

the MOll has assumed increased financial and administrative responsibility 

toward complete program takeover by 1982. 

A program implementation plan for the Oruro site is being developed and 

will define PCI, MOIl and other contributing agency contributions according 

to proriim need and de3ign. 

OUTPUTS 

An mentiorted earlier (External Factors) , incorrect [)rojrln assumptions 

have inva1d,,ted the originv.' plan to train community health workers in 

Pando. IowV(,r , the evaluation t,',m conc]udvd that the P1CI/MOII program ho 

made i v,,ry po:;iti v, contrlhLt on to the ,xtunr !on of health nirvico coverage 

in Pando. M)asurable lproq ram a(ncomjllichment: I nelud'' 

-- Trntnod 30 rural am iliary nui tsn 

-- 20 rural h,ilt lit) -i. i, -iL fnl 

-- Tralnod 3 rural auxiliary nurroe vupervinorn 
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Developed training manuals and curriculae for formal
 

and on-the-job training of rural auxiliary nurses
 

Established self-contained rotating drug supply
 

system for rural posts
 

--	 Established rural supervision system and in-service 

training program for auxiliary nurses 

--	 Developed administrative controls 

--	 Trained MOH personnel to administer program 

Long term program effects on health status have not been measured to
 

this date.
 

PURPOSE 

The originally stated purpose of the program to develop a low cost
 

priamry health care system based on the training and supervision of 

community health workers, is no longer applicable in Pando, as explained 

earlier (External Factorn). Based on this fact and the evaluation results 

a new set of targets for project completion and turnover to the MOH has 

been established. The first ronditionn for that turnover were met by the 

MOI in July 1980, when administrative control was transferred to the Pando 

health departmont. 

GO LU-GOAL 

Again, external factors have affected the program's ability to achievo 

the magnitude of neyviev deslivery originally onviionod. However, 

connidurable progron han been made towardn the improvement of norvico 
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delivery (see Outputs). Due to the lack of sufficient baseline data,
 

information, analysis of program impact on bervices and health status 

is 	currently impossible.
 

BENEFICIARIES
 

Rural auxiliary nurses serve communities which represent
 

approximately 18% of total population of Pando.the rural The evaluation 

showed that the availability of health services in Pando has increased 

greatly since 1977. It also demonstrated the need to channel these 

services towards high risk groups and to increase the preventive an, 

promotive activities in each community. 

UNPLANNED EFFECTS - N.A. 

LESSONS L,EAt ED 

Significant obstacles encountered in the evaluation procabs 

included:
 

--	 Lack of sufficient baseline data to reasure program
 

results, proJrei.j, deficiencieis, etc;
 

--	 Non-mantrable goals and objectives as ntated in the I 

original PCI/Molt aiv,,iflnt 

--	 Inrufficient or irrelevant activity data collected by 

field program mon itLori nq tyistvm 

Actionn ar, currnt:ly ieviriq taYi to correct, theti . Ade fi 1ecion. 

rovi uo( nytitE,,. for the ij eqular (:ollection of ctivity data It4 boing 
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implemented. In the planning and program development for the new
 

program site in Oruro, these obsLacles will be eliminated through
 

systematic data collection, ba-eline surveys and specifically defined
 

goals, objectives and targets. Data collected during the October
 

evaluation will be used as baseline infornation for future analysis of 

the Pando activities.
 

ADDITIONAl. EVALUATION ACTIVITIES
 

PRJLIMINAP.Y I:VA.UA'TION - APRIL 1980 

METIIOI)OIOGY 
Objective;: To a;ets the dcgree of need in three specific 

sites for a primary h.alth car. 1 rogrin 

To a-;!; ;;; the *il p r i atu , ; of ',e-ext-iting 

condition:; in each of thr(e :;i t.,:; "or development 

mod.-l pr i teniof a rim a cxaer :,-! 

PartictJa.:a0 in thi.' pi,.1ini:try ,vnluatJon 

included ­

- the PCI/liolivi a Ptr j rw i Dirtctor. 

" tho Ptrl 2itr,'i ;iand, 

- the M0uI C(,rtllni t iih Un t of tht P11anninqj 

Diviif onl
 

A crittri ,; ti t ion of thi' t liropolntiv 

wan d.ov, 'lop-,t ly I'C-I t,1;$!tI afitl t te, '4iI Co- lJiolltAhtI 

Unit. ':i .,, vi ify nv,,l v,.I I tht,-'vI ew.; wl t ii (l! 

Uri 'mI t ~~ ~'At% m. i~' yIV t he *t *ili Will 1f,101 

. tfVez tito Initen 

{ ()r"tlIl , t;: " / 4-1-111 ! Vc.$II I I , "ll .|1 H ; 

1;1t I t,,tt lit1I, t .- , 'u- tfll to0 litir F ,Ifoqre 
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compliance with the proposed criteria. Findings of
 

the study were presented to a joint PCI/MOH committee
 

for their consideration.
 

Result: -- Both PCI and the MOH accepted the Department of Oruro
 

as the most appropriate of the four sites for the
 

development of a primary health care program. 
Program
 

planning with the local Oruro health department will
 

begin in August.
 

SPECIAL COMMENTS OR REMARKS:
 

In June 1980, PCI/Bolivia team leader, Greg Rake, presented the attached
 

paper "A Practical Evaluation Experience in Rural Bolivia" at the NCIH
 

Annual Conference in Washington, D.C.
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IV P 4 / qu,.~fVJ 7AdI *-04' 

GUATEMALA // -

SUMR &~f ~ &44-., At 

In the town of Santiago Atitlan, Guatemala, Project Concern operates
 

a maternal/child clinic, two nutrition education and rehabilitation centers, 

a rural health post and a health center with outpatient, emergency and 

minimal inpatient services. Since assuming responsibility for the health 

center in 1975, PCI's emphasis in Santiago has changed front clinic based, 

curative health care to disease prevention and health promotion through 

community education and Jnvolvement. 

An evaluation by PCI of the health and nutrition status and the felt
 

needs of the Santiago community in 1978, confirmed the impressions of our 

field staff and contributed to our commitment to work with the ccmmunity 

in developing an appropriate primary health care system. In August 1980, 

PCI will begin a training program for approximately 40 volunteer community 

health workers as a further step towards meeting this commitment:] 

PCI and the Guatemalan Ministry of Health will soon sign an agreemen 

to strengthen and define our joint participatioh in Santiago Atitlan. Under 

the terms of the agreement, the Ministry of Health will be directly involved 

in the training and support of the CHWs as well as in annual joint evalua­

1rV tions of all of our health care activities in Santiago Atitlan. This agre 

pI [~ 9b ment will be the basis for increased MOH participation in Santiago as PC 

S*e_ gradually reduces its assirtance during the next three to five years. 

-4- e. crO
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EVALUATION - HEALTH NEEDS ASSESSMENT--1978:
 

METHODOLOGY 

In 1978, three years after PCI assumed responsibility for the program 

in Santiago Atitlan, a haalth assessment survey was conducted to:
 

-- Identify areas of weakness in the health care program 

-- Determine health education needs 

-- Determine new directions/policy for the program 

-- Establish baselines from which to proceed with the program 

and against which measurement of future progress can be made 

Participants in the design and implementation of the evaluation were
 

PCI headquarters and field staff and community members. 
 Information on
 

5-10% of Santiago's children under five years of age and their families
 

was collected by 20 trained survey workers. Demographic, nutritional
 

and environmental variables as well as health beliefs, felt needs and
 

utilization of health facilities were examined. 
Although data was
 

computerized and analyzed in the U.S., simplified evaluation results
 

were also presented to the community health committee for their use 
in
 

planning and implementing health related programr.
 

EXTERNAL FACTORS
 

As stated before, the evaluation results reconfirmed the need for
 

increased emphasis in preventive at.d promotive health care and community
 

participation.
 

Other external influences nInce 1978 4.nclude the charrj in Guatemalan 

government policy which calli for increased collaboration and coordination 

with P1VOn. Also, tho Guatemalan national health plan Includo, the 
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V 

training of CHWs as a component of the primary health delivery scheme. 

The government PHC program is currently in its initial phase. 
PCI will
 

collaborate directly with the regional pilot training program for CHs
 

in an attempt to impact a future program at the national level.
 

INPUTS 
 >
 

PCI inputs in Santiago have changeXZ 
 all since 1975. Consistent 

with our international health program policy, PCI will begin in 1981 to 

decrease the financial contribution made to the program while promoting 

increased community and naitonal responsibility in the Santiago area. 

_0 j>4 Complete program turnover is expected hyla.I . 

A O ov? OUTPUTS 

Program activities are monitored on a monthly basis in Santiago. In
 

addition, the nutrition educaiton centers present annual reports on numbers 

of children recuperated, treted, etc. This statistical and descriptive 

information provides a basis for evaluation of program effect on health 

service availability. V Impact analysis of the LLxj will be conducted 

in 1981 to assess outputs in terms of change in health status, attitudes, 

and practices. 

PURPO:; E 

The purpose and Strategy of th' progjram sInce 1975 has changed from 

health care re]11ef to the trainsinrj of local prtnonnwl and CJIWn to provido 

and mnintanii ,r.eaIc health iservlcutri with incteasi ig (Joverw'ont jartlcipation 

and nupprrt. 



COAL/SUB-GOAL
 

As mentioned above, an impact analysis of the program will be conducted
 

in 1981. 
The goal of improved health status for the community will be
 

measured at that time. 
We can state at this time that community involvemint
 

in health care is a reality. Improved access 
to health care and utilization
 

of appropriate health services have also been achieved. 
It is anticipated
 

that program turnover and replica-ion will be facilitated by the PCI/Ministry
 

of Health agreement, to be signed in August.
 

BENEFICIARIES 

The program is reaching approximately ndigenous residents of 

Santiago Atitlan monthly witl preventive, promotive, and curative health 

care. The major port i:n of this care (health education and growth supervisio'i) 

is provided at the raternal-chiid clinic. 

UNPLANNED EFFECTS - N.A. 

LESSONS IEAMIED 

The 1978 study reconfirmed the now widely recognized fact that hospital
 

or clinical care Is inadequate in terms of disease prevention And thus 

lasting Improvement In the quality of hutman life. The 1981 impact evaluation 

will prornumahly show not only tl.: Impact of the primary health care approach 

but will alfio serve as an intorvstlng comparlrlon, of the two systems. 
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MEXICO
 

SUMMARY
 

As described in the Matching Grant proposal, PCI currently operates
 

the outpatient department of a maternal-child hospital and two PHC training
 

programs in peripheral communities (colonias) of Tijuana.
 

Administrative control of the outpatient and inpatient facility will
 

be turned over to the Mexican government through their Integrated Family 

Development charity (DIF) in August 1980. The PHC training program will
 

be extended to at least two additional communities by the end of 1981. 

COST/BENEFIT ANALYSIS, MATERNAL-CILD HOSPITAL 

METHODOLOGY 

A cost/benefit analysis of the maternal-child hospital was conducted
 

by PCI in 1979. A health plannin~g specialist was contracted to compile
 

information on hospital services, personnel functions and activities,
 

beneficiaries and operating costs. Statistical data was analyzed and
 

presented together wi th recom nendations to the PCI Executive Board of 

Directors fur their consideration and action. The results of this analysis 

indicated that thei hospital activities (mostly highly specialized, relief 

care) were not consistent with PCI's program policy of PHC and community 

self-reliance. In addition, the cont of this spocialized care per patient 

was extreme'y high and felt to be Inappropriate. Stops were taken at that 

time to Insure partial ho.spital self-sufficiency, to identify other pospible 

funding rources and to etablish a time frame for the withdrawal of PCI 

technical and financial assitance. The results of the study have also beon 
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used for budget planning, redirection of hospital activities, and the
 

reassignment of personnel tasks and responsibilities at the facility.
 

oformal evaluation of the Coloniasp rogram has been conducted
 

since its inil-i- '-I77. Monthly statistical ana narrative reporting
 

allows for regular program monitoring. Albo, monthly tean evaluation and
 

planning sessions have been initiated, with PCI Latin America Regional
 

Director participating. An impact evaluation will be conducted in two
 

colonias in 1982.1 In addition, policy evaluation by PCI and the MOH will
 

take place annually.
 

EXTERNAL FACTORS 

Since the hospitals construction in 1972, the Mexican government has
 

increased its investment in the health sector. Two large health centers, 

a new government hospital and several small community clinics are now 

operated in Tijuana by the Ministry of Health. 

At the same time, the population of ±'ijuana has more than doubled in
 

the last decade. Many peripherally located communities remain relatively 

isolated from existing health facilities and basic public services such 

potable water, sanitation systems, electrici-y, and regular transportation.
 

In this context, hof0pital ha;Ld outpatient care, while Important, is not 

the best investment of PCI funds. 

INPUTS
 

PCI will increase its contribution In the Colonias during the next 

two years, expanding prclram activitics to at leant txo additional colonian 

in 1981. In the Colonias, we uill c'irect our resourcer; towards improved 
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health care through health education, basic curative care and community
 

health development.
 

Contributions to the hospital outpatient facility will be decreased
 

according to the Mexican government's scheduled takeover of responsibility.
 

OUTPUTS
 

Program activities in both the outpatient and colonias outreach
 

programs have increased health care services in the Tijuana area.
 

Approximately 1,500 patients received treatment monthly in 1979-80. 1Thirty
 

CHWs are 
currently receiving training and will actively participate in a
 

needs assescment of their communities in August. ommunityrojects are
 

underway in both colonias.
 

Program accomplishments in both the outpatient and areas 

have been less than expected. Labor and financial problems at the hospital 

have had a negative effect on all Tijuana programs during the first half 

of 1980. We anticipate that the turnover of the hosfital will allow more 

staff time and effort to be placed on the community colonia program. 

PURPOSE
 

The original purpone of the outpatient facility no longer fite tho 

PCI Primary Health Cart. program policy. 

he purpose of the co]onias outreach program in to ontabl h a 

primary health carestystem with active conininitvnarticir)ation, in valid. 

Progren; townidn achievinq tho objective of the program In on-oing. 

Lack of continuity of Pc$Mcxico peuonrittl hwai had a negative orrout un thu 
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motivational level of the communities involved. We have taken steps to
 

correct this situation and expect improved participation as a result.
 

GOAL/SUB-GOAL
 

Improved availability of health care has been a result of the program,
 

especially on the peripheral communities. Impact on health status has
 

not been measured and would be difficult due to the lack of sufficient
 

baseline data.
 

Turnover of the hospital and outpatient facility to the Mexican
 

government repref.-ents aLtainment of national self-reliance in relation 

to this activity. Increased community participation and government 

participation will be nece.-sary to achieve sulf-s:ufficiency in the colonias. 

It in extremely difficult to speak of goal; and iub-goals for tills 

program. Mevi;urable overall goals and oljectives have never been defined 

specific to j'ro(gr,un activities. 

BEN:FI CIARIES 

foneficiarien of thin outpatient facility can bo defined an the 

1,000 low income wunon and childrvn trtat,-(l monthly. 

oneficiarivs .-;rvel In each of the two coloninau averAnju 200 per monU. 

n addition, 15 CIIWn are receivinq trainin in each. 

UNI'!ANNI:i'iCi:; - N.A. 

l.ick ,if nIntleii data anmoemurabln qoal] and objectivet m4kka impAct 

an wel au, ,ea/ (plc difficult. #,t utldib in tOevaluatiol lla4hi oha1lof 

.
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peripheral communities are currently being conducted with direct
 

participation of the CHWs. The information collected will be used in
 

program planning as well as futurc evaluation.
 

SPECIAL COMMENTS OR REM1ARKS - None
 

-22­



February 1, 1980
 

MEMORANDUM
 

TO: 

FROM: 

Field Program Directors 

Dr. I. M. Lourie, Medical Director 

Health Services Department 

* 4-
SUBJECT: HSD REPORTING SYSTEM 

The need for more and better evaluation of field operations--both as a
 

vehicle for increased program quality and as a USAID requirement in the case
 

of Matching Grant countries (Bolivia, Guatemala, Mexico, and The Gambia, at
 

present)--has prompted us to develop a somewhat expanded and more standardized
 

reporting Lystem.
 

Most of you are already reporting thoroughly and most natisfactorily at 

the end of each .onthi and the system herein described should pose no great 

changes or hard.;hip9. The atLached quideline; for monthly reports are meant 

only to help focus your thinking on your actLivities (completed and project'ed) 

and how these relate to your project goals and objectivei. We at headquarters 

do not want reporting to be a "paper exercise" any more than you do; and 

yOu ars enco'-raged to be as explicit and concine aNs posnible. You are not 

required to Include. unirsportAnt Information simply In order to avoid empty 

uection. however, we do w4nt to monitor r.thor clo.cely the progrefiz of your 

work and any chanqem in your plan of operationn an they ovolve. Ure your beat 

judement as #o what and hr-w much to include. Al|o, your nugeor.tionn and 

innovationa for Improving the roporting oyatem and format are moot welcome. 



A few notes of explanation: 

1. 	 The basic reporting requirement for the Field remains unchanged. You are
 

asked, at the conclusion of each month, to submit a "Narrative Report" 

and a "Financial Report." It is the formbr which, in some cases, now 

needs to be a little more thorough and evaluative. Clearly, the first
 

step towards achieving this is to list your short, medium, and long range
 

objectives if not already done or in need of revision. These serve as 

reference points in your reporting.
 

2. 	 Although the Narrative is reviewed first by the Regional Director, it is
 

usually circulated widely at headquarters. Therefore, any information 

or communication of a personal, sensitive, or discordant nature is best 

handled in separate correspondence to the appropriate person. This is 

particularly important i6 cotrunicating private information or opinions 

about project personnel. An indicated, any such separate correspondence 

should be marked "personal" on the outside enveol)e to avoid opening and 

screeninj in the mail room. (NJ.f. You should avoid usqng the torm 

"confldential" lt!.t it be confuned with the Governmrent necurity heading). 

3. 	 Section 7 ("Genciral Interent Information") is mainly aimed at providing 

uneful. Informalton on your activitivs to vi} and tho Wilk departments. 

Anide from tho!',n monthly rei'orti (which permit netivities wid financial 

monitor in by heeidquart,.rn , there Iin an annul l~uljttnq cycle which requlrem 

Informntion 'rrm the fieli at jiartlculuir timth (tici att~ch.d Annual 1I|pozt 

Gui (tl I, . (pcil h~h recontl y chtoiwjsd it,, f i setn ye--Ir to c'jlled Wi th thip 

C8101d41 yevar, h,-jinnirnq 1941. Ilils ntMlla that th exintiiti itri,',jt will b@ 

pro vctcd thiouwji Dort-ml,,r 31, 191i0, And t neCw Ovje yoar budJit will take 



effect from January 1, 1981. This new budget will be presented to the Board
 

of Directors for their approval in November 1980.
 

The first step in constructing the proposed budget will be taken, in
 

the field, some six months before. Between the end of April and mid-June,
 

you will be visited by your Regional Director. This visit, aside from other
 

purposes, is timed to coincide with your timetable for submitting your budget
 

request for the following year (beginning January lst). The Regional Director 

will as;ist you in the preparation of this annual repcrt , which is comprised 

of your Plan of Operation.s- for the next year and correspondinq 13udget. 

At the same tlmr e, al|so in conjunction with the Fegional Director's visit, 

you are a!sked to rcview your curr,.nt year'; budgqt tn deterifltni any major 

changc; needd for tlh( r ma indr of the yca r. Any chang,:2; (vithter incrca!;e 

o. decrew: e in budjet) t:ihoul d hed ,.nt.d and Vx; ed ly a j)r,)r IAtt:' ji,] 

reviJ iornn in your cur, ent P]. n of Oj,,rvtion;. TVIs ex, rci !,:will, by necesity, 

entail a bri(f revitw of prujr e:;, to dat,!. 

If poss 11b]1, hoth your tiod-yu,,, currvt budjet, review and your next 

year's |ud(jet r(*(|tpw:t :Ihould c.1,i ed |1 Ick 'in Puii |9oy f(jolJonnlIhU to 1th 

Director. Othtitwite It nhoulud )o atiLmtted within two weeV'n of hP or hor 

vialt. 

A schedule of xeportin9 for I'D an a whol.o 14 atta~e to Illuttrato 

tho entire ryttem--I)oth at tht, field 4nd hoI,3tq.uart-r4 1ve:lm. 

Alan attachrd ;iro the alkcific qoidelfneo for your m-tithly and annuAl 

report 1117 

http:curr,.nt


Finally, let me reiterate that--while the reporting requirements out.'.ned
 

for your are certainly substantial--it is not our intent that they become
 

overwhelming or counterproductive. Pleaue consider this system experimental
 

and subject to changes based on your most welcome suggestions.
 

Thank you.
 

-4­



ANNUAL FIELD REPORT GUIDELINES
 

X. 	 MID-YEAR CURRENT BUDGET REVIEW 

A. 	Review Project progress to date: "Where we are and where
 

we are going."
 

B. 
Indicate specific changes in Plan of Operations
 

C. 	Indicate any anticipated or needed changes (increase or decrease)
 

in budget for the remainder of the year with explanations.
 

II. 
 NEXT YFAR PROPOSED BUDG:T SUBAMISSION 

A. 
Provide Plan of Operations for next year. 
Use of Gantt Chart
 

suggested
 

B. 	Propose necessary budget for implementation
 

N.B.: 
 Both reports to be discussed and refined in coiijunction with
 

Regional Director's visit to field, between end of IApri.1 
and 	mid-Juno.
 

Submit within two weeks of visit 
(if not carried back by Regional
 

Diroctor).
 



HEAL!H SERVICES REPORTING SYSTEM
 

MONTH"71LY QUARTERLY SEMI-ANNq3ALLY ANNUALLY 

I. NARRATIVE REPORTS 

(See "zlonthly 
Field Report 
Guidelines") 

In conjunctiop "-
Regional Directo 
Visit (late APri 
early June): 

X. MID-YEAR CUR 
BUDGET REV 

IX. FINANCIAL REPORT CS.e "Annual 

(See "Monthly 

Field Report
Guidelines") 

II 

Report.
Guidelines" 

ANNUAL BUDG 
SUBMISSIO 

(See "Annua 

Report 
Guidelines 

ACTIVITIES REPORT BOARD REPORTS AID REPORTS BUDGET REPOR 

ADQUA 

Summary of past 

month 

Prioritized 

ctvities for 
ccming moptah 

Due$ 

Mid Jan . 

Apr
a Jul , 

* 

. 
* 

.. 

For Meeting: 

Early Feb 

May
* " Aug 

Nov* 

Prepare.:. Due: 
-Due: 

Early Mar. • Mar 27 

Early Sep. ., Sep 27 

InAccordance With AID 
Guidelines: 

July 15 

-Analysis and 
Justification 

* Progress toward 
objectives 

Problems encountered/ 
action required 

* Proposed activities 



MONTHLY FIELD REPORT GUIDELINES
 

N.B.: Any information of L sensitive or personal nature should be reported 
separately in correspondence to the Regional Director (or other 
appropriate person), and should be clearly marked "PERSONAL" on the 
outside of the envelope. 

I. 	 NARRATIVE REPORT: (for HSD Evaluative Use)
 

A. 	Summary of Month's Activities-­

- Update on major areas of work 

- Problems encountered and actions taken or recommended 

- Travel 

-	 Contacts, meeting, visitors
 

(include name, title, postal address, where possible)
 

B. 	Projected (prioritized) activities for coming month (see form)
 

C. 	Anticipated project developments, changes in Plan of Operations
 
(Implementation Plan), and effects on budget
 

D. 	Progress toward goals and objectives and method of evaluation 

-	 Statistics Useful. If applicable, provide "process measure­
ment" data (e.g. number of CHn~s trained, patient visits,
 
health talks, etc.)
 

E. 	Personnel Matters
 

F. 	Specific Needs-­

- PCI forms and other supplies
 

- Responses to questions
 

- Money
 

- Authorization
 

- Personal
 

- Other
 

G. 	General Interest Information-­

- Personal info on yourself and local colloaguon
 

- Inecdotes of interest on project area, country, etc.
 

- Other
 

It. 	Other commentar/ or elaboration
 

1I. FINANCIAL IU:PORTz 

- Complete "Suma,*ry v' MoriLh0y oforationa" form
 

- List expendIture:. by account (un~nin aLounL shuatn provided)
 

- Retain recoiptu at project site.
 



ANNUAL FIELD REPORT GUIDELINES 

I. 	 MID-YEAR CURRENT BUDGET REVIEW 

A. 	 Review Project progress to date: "Where we are and where 

we 	are going."
 

B. 	 Indicate specific changes in Plan of Operations 

C. 	 Indicate any anticipated or needed changes (increase or decrease) 

in budget for the remainder of the year with axplanations. 

II. NEXT YEAR PROPOSED) BUDGET SUBMISSION 

A. Provide Plan of Operations for next year. Use of Gantt Chart 

suggested
 

B. 	 Propose necessary budget for implementation 

N.B.i Both reports to boediscussed and rofined in conjunction with 

Regional Director's visit to field, between end of April and mld-Juno. 

Submit within two weeks of visit (if not carried back by Regional 

Director). 



PROGRESS SUMMARY
 

For the 
month/Yr Of, NAME? ,TITLE: 

A C T I V I T Y 
Y IF 

COMPLETED PRESENT STATUS (Progress, Problems, 

Changes, etc.... ) 

ADDITIONAL COMMYNTSt
 



NEXT MONTH'S PROPOSED ACTIVITIES 
(In order of.Priority)
 

MONTH/YEAR: _ , NAME: ._TITLE: 

A C T I V I T Y INDICATE DEADLINE OR ON-GOING 

COtENTS 



A PRACTICAL EVALUATION- EXPERIENCE IN RURAL BOLIVIA 

Gregory Rake, Kt; Anne Rodman, PA-C; Gale Morrow, MPH 

PROJECT CONCERN INTERNATIONAL
 

Cobijar Bolivia
 

INTRODUCTION,
 

Project Concern 
 International is a non-profit, private 

voluntary- organization dedicated to the development of low
 

coat, primary health care systems in the United States and 

throughout the developing world. 

In 1977"Project Concern and the Boliviam Ministry of
 
Health silgned 
 a five yo .r agreement to develop primary health 

care sorvices in the sparsely populated, tropical Jungle do­

partment of Pandoo Prom 1977 - .979 Project Concern has
 

worked in conjunction3 with 
 the Pando 1!oalth Department to
 

train thirty aiixi.itry nur.e.s and to develop support 
 .syetoms 

neco.sary for the dolivory of health care in the rural area.
 

Under the terms 
of" the agroemont, the 11ando lealth Departmont 

ts cradurilly Ii.uming rosponsibility for the managemont of
 

the rural' health 
care system. 

PURPOSE O1' EVALUATION 

After two yturn of pro:ram activity, the Minlatry of 

Ifenit, technical start und Project Concern angreed that a 

Coneral ev:tluatlon or thi)o' pC,.rinni wns nooded. Ilia iJurpoio 
or tho *,violtiatjon v o, to ratcci o.t, Ntito or |,onlth carn 

In itara I',vtrclo, to :idol .itl', probl.,u,. relat,d to the J"ple.­

mentIation or a rural health car., delivery system, to Judge 
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what progress had been made and to provide a basis for tho
 

transition of'tho program's management from Project Concern,
 

to the local health department. An additional aim of the
 

wvaluatiow was to,introduce the local health department staff
 

to the idea and process of evaluation and planning.
 

OJSTACLES TO EVALUATION
 

Anyone who has worked in a similar situation in a do­

veloping country will recognize the problems the Ministry of'
 

Health and Project Concern faced in'doing an evaluation. The
 

most prossinC wore:
 

e lack of roliable statistics
 

* lack of specific baseline data 

v lack of funds for evaluation 

e, lack of time, or limited time budgeted' for 

evaluation, in the work plnn 

v the Idt-,a that evaluation is a futile exorcise 

e Xack of oxpertise in evaluation, plrinningg and 

adnini.itration at the local level 

e lack of reference materials 

s fear of ovalutt on 

Ve tried to plan tht, process of the ovaluation to minimize 

those obr tnclor. 

PROCESP; OF .VALU,TION 

F'rito thee i'oJoct Concorn staff mot with the Ministry 

of lloilth off'icial- 1i 141 Paz aiitd togothor ":t'-,"d on a roan, 

or COmlotio,,,tsn i tho, h,t)ti ca1o0 nyt,tli to tI) nvo tlga;tod. 

Thona weroi 



& dbmography" and @octal structure of the area 

e Ministry of Health programs and the delivery of 

tura1 health care services 

w training and continuing education of rural nurse' 

auxiliaries
 

* supervision
 

a transportation
 

v communi.cntion and information
 

0 supplioes
 

& administration
 

* planning,and evaluation
 

* pornonnol
 

e finance
 

* Inter-ngoncy coordination. 

Each componeOnit w'as diviJdod into the following normontv: 

1) a do.criptio of tho comoIoilt, ansd its prozent colditiou; 

2) an it.ernization of tho cormpoiieuit t corot'., nd 3) a runrnta 

of' prolvitij onouolirt ovid withtin tho Co!iporni t * 

Piando 1 

corn ntaf'f worked ptrt tinto for thrno n'onths gaithorlilf: datap 

usinC ornly roadily nvailiahlo nourcn of Jnformittion. For ex­

amplo, wo usoc tinaincirl and peorsnuiol rocotdm of the Pando 

loalth Dopartmont and of ProJeoct Coticer, dormographtic datm 

from othor Ltgo-%cion 0 ittrvi.ws with local authoritlo", and 

the rocords from rural hoalth ponts. Is preprarlng tbo mAtoranls 

for proijitaton, wn frlt th'it asn|irjliCity Va" Jmportnnt. 

Woxtj, the Ilbalth elpartinont ani tho Projo(t Con­

http:ittrvi.ws


ANALYSIS OF FINDINGS 

A meeting was held in the national capital to present the
 

information gathered by the Pando Iba-Ith Department and Project
 

Concern and to discuss the problems identified' The meeting
 

was attended by- the Director of the Pando frealth Dopartmont i
 

Ministry-of' Health officials, the staff from the Dolivian School
 

of Public Ilbalth, m WIIO/PAIO export on- rural heo-th and the 

Project Concern staff. In total t there were 35 participants. 

At the meoting; the Pando ioalth Dopartment staff and Pro­

joct Concern staff" summarized the factual material of each 

evaltition componnt. A document which described each compo­

nent and th, problems encountered wzis givon to otch participant. 

As it- catwlynt for discu!-sion the problem section of each com­

ponont w;as followtd by a list of alternative sclutiont which 

idontified some udvantdagen and di ntdvanta1::n of ctch a]tornativoe. 

Tiron the mootfiS n broke tip into srnll work n/, (,rouJps in 

order to dintirtis the informna tion pr..iiented. The particiv!ants 

used the docurnent ast a woi-!- book.. Any additional Jifficultios 

Whvich thy p.,rcoIv,,ci fdAn problems wore liitede ovon if romo 

eotned tir-vial, othor. important, friid othrs uit;onvtbio. *no 

lintili of the nollitoln antd th,ir lVitatl:os ut d itUn.dvalnta:on 

Wan (o110 by fill t.o that th,,re w,14 n1o sunpicion thlat they had 

boun wiott:hted or bion od in onyo pnirty' s favor. 

'is fovinat of tho proebloli Section of each componont was 

extemnioy ho pfi i i promot iris produ'itive ft S S'uIlS vitltin 

tho nti II g:rotipn *. An twit extiln o oil" of ti t pIo, ons, Slonti­

ied III thet coltllleI;llt cen "!v wam tio Jf­

tlqv(I t,, CO vo) .; o r iti la l I , i I iit c. t f' -r i'sct Chart Onent 
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Illustrates the- format ofC the problem section.
 

CONCLUSIONS AND RECOMEMNTIONS
 

After the groups had discussed the problems among them­

selves, they presented their ideas to the others. And after
 

further discussion r conclusions and recommendations for each
 

component were made by the entire body. Thus, at the end of
 

three,days of meetings, we had concrete recommendations for
 

all of the problems which had boon identified.
 

The recommendations wore as varied as the problems. Not
 

all foll within tho Jurisdiction of the Ministry of l1balth. 

For example, it was recommended that the 1952 AGrarian Roforn 

Act be enforced to end the system of debt peonage, which had 

hindered the provision of services. Other solutions were 

vithJn tho scope of the Ministry of llonlth, o.g. croating 

more Jobs in the Pando le'ltb D~opartmont f'or nurse educators9 

or finding fundti for- tho continuation of the project. Others 

wore to bo implemented at the, local level, such as allowIng 

the riral auixilia-y nurses to increase the prices of th,' drugs 

they use in the treatmont of patients. 

It was a, groat udvantai4e in planniing to leave the mooting 

vith rocommondationa for action, rather than waLting months 

for a committjo to respond to a report or to provide feedback. 

Tit achlition, tbe full. parttici,.,tJoi in the evalttion proceso 

by decision makers has oicottl;:od A grouter conittmant to the 

implemoitation ofr th recornmoii1,tionn. 

SUMMI Rfl 

After two yenr of program activition, the Bolivian 

(J'
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HinistrT of Health and Project Concern developed an evaluation
 

format and process vhich:
 

a 	 Provided a General overview of the health care services 

in raral Panda 

* 	 Identified problems related to the delivery of rural
 

health care services in Pando 

* 	 Served ns a vehicle for makina specific program decisions 

especially those related to the transfer of program 

management to the Pando Health Department 

Xntroduced the idea and process of evaluation and 

planning to the local health dopartment staff 

e 	 Achieved participation by the Ministry of lhalth, the 

Pando Health I)opartmont, and Project Concorn in rti, 

evaluation process 

SWnn 	 low in- cost, and within the .:orsonnol anud financial' 

rosourco of the Miinistry of Health and Project Cosicern 

• Providod t model of evaluation which the Msi itry of 

ieailth uind P'rojoct Coiicorn p3i in to tine in the future. 

As a rotilt of the ,,valtation, the Blolivlian Mlinistry of "lbanith, 

the Parado Hea lth 1,,prtment nnd l1roject Concorn are in, the pro-

Coss of Imploinonting the rocommoniationu. 



CHART 1
 

FROBLFM
 

Rural health services roach about 20% of the popu­
lation. 804 of the 	people do not have access to
 
health care. What is the beat way to increase the
 
coveraeo of rural health programs.
 

ALTBIUNA'Pr vES 	 ADVANTAGES DISADVANTAGES 

More Rhral Nurse * 	appropriate level * Jack of Job
 
Auxiliaries 	 of care open 1ngs 

* 	 under control of * nood trainingr 
the health dept. * Incroames admi­

* 	 continuity of Ilistrativo and 
care other costs 

More. doctors w 	 under cotrol of * inappropriato 
the hezi] th dept. lovel of c1to 

* 	contiuui ty of no0 systo,. of 
care 	 eupowi.ri on 

C profoismi oail 
I tolzttiola 

Train totch)rri us * receive n nalary * 10 control by 
voluntper hoiultia cotild volttivtetr hol tilt ,(1)t, 
prornotorti live 'ri-ail * piorolcontilmLyin 	 p 

urm 7 1Itori t h; of Of c11r 
yo,nr 0 niood trsi-110111 

• 	nilcqiitto I .vo] • nood tlupl)Hlioe
o'. cato 	 • |l) t. Oil
 

their :ood will
 

Intordinciplin1ary * Uldor coiltrol of * no contituity 
mobil %U1it gloal3th dpt of cure 

* 	 work in rural e l.',-d tratn.-port 
ta ortn1: food 

* 	 u1u0u)o1 t1.ti1lilf 

e 	 lo fmlldti :avail­

ilr'alth odcltl.tJoll gj:ood cov ra:lo e o ll re,et ct rc 
by rltdio a 11o Lailled ptIo­

pl-

I1 if t1n il
 

http:eupowi.ri


PROJECT CONCERN INTERNATIONAL 
Noriprotd nor.%ivernmental heatlh cate traininig and oeveloprnent orgam:awon 
3802 H4OUSI NSTREETI, dl Q3, SAN OtP0 fUQA DGO, CA :i(ANA W1138 L.A 4 rtprowi 71I4i. 9s 15 9 Ct t+j~u ytlo 69 

"Involved InMankind" 946 

July 15, 1920amo "s 

Mr. Thomas H. rox, Director
 
Office of Private Voluntair/ Cooper4tion (SA-9/Room :41)
Pureau for i~riviite a'rd [)evt:lop'rent Cooperation 
Agency for Inltcrnett icralI ZX-v.e 1%i1uflt 
U.S. 1 flt17Tit 'onl Vevtv 1cmt--t~ CCoope*'4t10 Age~ncy
 
Washingten, :)c 2]1 
 F&AI .. 

Deai* TOM': 

0 111u r5 ua'n t toi v t,!v of our Ncatal'r,tJ (iT4lt, vlel finii 
enu 1or,_ ti ur rtj-t rf 6% t'.'0a- ~ tu i 6f uvatiltol 4, v-fr 
atct i vi t i -- wi t!4 It- c rI t h CI t~ fd#Jj-i"i fwldg4't 

I.Vwi IJ~TUq t If4I1 1. lt ti-4~ouio I t hI 
purozW. by1 'A 

A. -.irr-mvjul Ly t-- T.ti'* w- tt. 114 D'Itte, I lc '% toria4 
to ftit's1tiNO( 1,4-: e,.1 1~y W-ILLVyv-t 4,l yotiv, i1tor on thtt 

Me a1 (:41 1ir , j 

fittI :1;-i v1ic-

ZMI4i p 


