
February 25, 1988
 

Prepared for: 

Office of Science and Technology
Agency for International Development 
Washington, D.C. 
Urer Contract No. DPE-3024-C-00-4063-00 

and contract No. DPE-3024-Z-00-7079-00 
Project No. 936-3024 

MEDI EVAUJATION
 
PAC II TRAINING IN AFRICA AND ASIA
 

(FAMILY PLANNING TRAINING FOR PARAMEDICAL/

AUXnI ARY/C2MUI PERSONNEL)
 

PROGRAM FOR INTERNATIONAL TRAINING
 
IN HEALMi (fNlAH)
 

By 

Fred Abbatt 
Patricia Baldi, RN 

Robert Blmberg, DrPH 
Carolyn Long 

John MAillian 
Judith Rooks, MPH 
Sheila Ward, MPH 

In-country Visits 
July 20 - September 30, 1987 

Edited and Produced by:
 

Population Technical Assistance Project
International Science and Technology Institute 
1601 N. Kent Screet, Suite 1101 
Arlington, Virginia 22209 
Phone: (703) 243-8666 
Telex: 271837 ISTI UR 

Report No. 87-120-064
 



GLOSSARY .....................
. . .. . . . .. .... .. iv
 

EXECUTIVE SUMMARY .. . . . . .
. . . . . . . . . .. .Vii 

I. INTRODUCTION . . . . . . . . . . . . . . . .. . 1
 

I.1 The Evaluation ....... .................. . 1
 

I.1.1 	 Project Summary ... .......... 1
 
1.1.2 	 Evaluation Methodology ....... 1
 
1.1.3 	 Constraints ...... ............ 3
 

II. CONTRACT PURPOSE, OBJECTIVES AND OUTPUTS . . . . . . . 5
 

II.1 Purpose ..... .............. . . . . . . . 5
 
11.2 Objectives and Outputs ... ........ . . . . . 5
 

11.2.1 	 Objectives .. ......... . ... . 6
 
11.2.2 	 Outputs....... . . . . . . 8
 

III. COMPARISON OF INTRAH'S APPROACH IN AFRICA AND ASIA 
 . . 17 

III.1 The Setting .. ...................... 	 17
 
111.2 The Background . . . . . . . . . . . . . . . 18
 

111.2.1 	 Africa ..... ............. . 18
 
111.2.2 	 Asia .. .............. . 18
 
111.2.3 	 INTRAH'S Approach. ......... 18
 

IV. IMPLEMENTATION OF COUNTRY/INSTITUTIONAL PROGRAMS • . . 22
 

IV.1 Needs Assessment, Project Planning . . . . . 22
 

IV.1.I 	 Needs Assessments . . . . . . . . . 22
 
IV.I.2 	 Project Planning .. ........ . 24
 

IV.2 Training Process ..... ............. . 24
 

IV.2.1 	 Summary ..... ............. . 24
 
IV.2.2 	 Training of Trainers 
 . . . . .	 . 27 
IV.2.3 	 Clinical Skills Training 30
..... 

IV.2.4 	 Evaluation ... ............ 32
 

IV.3 Training Materials .... ........... . . 39
 

IV.3.1 	 Materials Collected and Developed
 
at Chapel Hill .. .......... 40
 

IV.3.2 	 Locally Developed Materials 41.... 

IV.4 	 Assessment of Training Programs 
.......... 42
 



- ii ­

IV.5 	 Overall Recommendations Re: Revised
 
Country/Institutional Programs 
. ....... . 43
 

V. REGIONAL, INTERREGIONAL AND U.S.-BASED TRAINING 
 . . .. 	 45 

V.1 	 Regional ...... .................. 45
 

V.1.1 	 Regional Institutions ........ . 45
 

V.1.2 	 Training in One Country for
 
.. 	 47Other-Country Participants 
 . . 

V.1.3 	 Master Trainers ... ........ . . . 47
 

V.2 	 Interregional Training ... 
 .......... . 48
 

V.3 	 U.S.-based Training 
... ........ 
 . . . . 49 

VI. INTRAH MANAGEMENT ........................... 
 53
 

VI.l 	 Headquarters and Regional Offices 
 . . . .. 53 

VI.I.I Headquarters ......... 
 . . . . 53 

VI.2 Regional Offices ...... ............. . .. 56
 

VI.3 Management of Subcontracts and Subprojects . . . 57
 

VI.3.1 Institutional Development 
. . . . . 57 
VI.3.2 	 Financial Management . . . . . . . 57
 

VI.4 	 Reporting, Monitoring and Evaluation 
 . . . .	 59 

VI.4.1 	 Reporting .... .......... . . . . 59
 
VI.4.2 	 Project Monitoring . . . . . . . . 59
 
VI.4.3 	 Evaluation ... ....... . . . . 60
 

VI.5 INTRAH's External Relations .......... . 60
 

VI.5.1 	 INTRAH's Relationship with AID . . 60
 
VI.5.2 	 Collaboration with Other
 

Cooperating Agencies . ....... . 61
 

VII. RECOMMENDATIONS ....... 
 ................... 65
 

VII.l Major Recommencations .... .......... . 65
. 

VII.2 Secondary Recommendations . . . . . . . . . . 67
 



TABLE 1 


FIGURE 1 


APPENDICES
 

APPENDIX A 


APPENDIX B 


APPENDIX C 


APPENDIX D 


APPENDIX E 


PAC II: INTRAH Contract Requirements and
 
Outputs to August 31, 1987... .......... .13
 

INTRAH Organization Chart............... 54
 

CABLED RESPONSES FROM USAID MISSIONS
 
REGARDING INTRAH PERFORMANCE
 

SCOPE OF WORK
 

INSTITUTIONS VISITED BY EVALUATION TEAM
 

INTRAH PAC II CONTRACT OBJECTIVES AND OUTPUTS
 

REPORT ON TRAINING METHODOLOGY
 



- iv -

GLOSSARY 

AHTIP African Health Training Institution Program 

AID Agency for International Development 

AMPPF Malian Family Planning Association 

AMREF African Medical and Research Foundation 

ASBEF Association Senegalaise pour Bien-etre Familiale 

AVSC Association for Voluntary Surgical Contraception 

AZBEF Association Zairoise pour le Bien-etre Familiale 

BARS Behavioral Anchored Rating Scale 

CA Cooperating Agency 

CAFS Center ior African Family Studies 

CBD Community-based distribution 

CRS Contraceptive Retail Sales 

CTO Cognizant Technical Officer 

DFH Division of Family Health 

DON Division of Nursing 

FHTC Family Health Training Center 

FMOH Federal Ministry of Health 

FPASL Family Planning Association of Sri Lanka 

FPIA Family Planning International Assistance 

FP/MCH Family Planning/Maternal and Child Health 

IEC Information, education and communication 

IHP International Health Programs 
California, San Francisco 

of the University of 

IMCCSDI Integrated Maternal Child Care Se.-vices and 
Development, Inc. 



IMCH Institute of Maternal and Child Health 

INTRAH Program for International Training in Health 

IPPF International Planned Parenthood Federation 

ISTI International Science and Technology Institute, Inc. 

JHPIEGO Johns Hopkins Program for International Education in 
Gynecology and Obstetrics 

LDC Less developed country 

MCH Maternal and child health 

MFPA Mauritius Family Planning Association 

MOH Ministry of Health 

MOPH Ministry of Public Health 

MOPH/SA Ministry of Public Health and Social Affairs 

MOSA Ministry of Social Affairs 

MSH Management Sciences for Health 

NPC National Population Council 

ONAPO National Office for Family Planning 

PAC Paramedical, auxiliary and community (personnel) 

PCF Population Center Foundation 

PCS Population Communication Services Project 

PDA Population and Community Development Association 

PHC Primary health care 

PSND Projet des Services des Naissances Desirables 

REDSO Regional Economic Development Support Office 

RTC Regional Training Center 

RTSA/A Regional Training Service Agency/Asia 

SDC Social Development Center, Chicago, Illinois 

STD Sexually transmitted disease 



-vi-


TA Technical assistance
 

TAC Technical Advisory Committee
 

TBA Traditional birth attendant
 

TNA Training needs assessment
 

TOT Training of trainers
 

TRG Training Resources Group, Inc.
 

UMATI 
 Tanzanian Family Planning Association
 

UNC University of North Carolina
 

UNFPA United Nations Fund for Population Activities
 

USAID United States Agency for International Development
 
(overseas mission)
 

WCA West and Central Africa
 

WHO World Health Organization
 

ZNFPC Zimbabwe National Family Planning Council
 



-vii-


EXECUTIVE SUMMARY
 

This is one of three evaluations undertaken at midpoint

to assess progress in the efforts of three Agency for
 
International Development (AID) contractors to provide training

in family planning to paramedical, auxiliary and conunity (PAC)

personnel worldwide. This report assesses the work of the
 
Program for International Training in Health (INTRAH), University
 
of North Carolina, in implementing the PAC II contract in Africa
 
and Asia. INTRAH was also the contractor in Africa for PAC I,

the predecessor contract. PAC I was aimed primarily at training

large numbers of workers while in PAC II, the focus has shifted
 
to strengthening the capacity of host country institutions, both
 
in-country and regional, to provide training.
 

The contract called for allocation of 80 percent of
 
INTRAH's resources to Africa and the remaining 20 percent to
 
Asia. In light of the tremendous growth in demand for family

planning services in Africa compared with the relatively wril­
developed family planning infrastructure in Asia, this was
 
appropriate. Moreover, it is recommended that INTRAH intensify

its efforts in Africa and limit its efforts in Asia during the
 
remainder of the contract.
 

Developing in-country institutional capacity in the
 
fourteen African countries where INTRAH has conducted training is
 
proving to be a long-term process. INTRAH's strategy has been to
 
create groups of core trainers from within the institutions it
 
has targeted for assistance. INTRAH has succeeded in introducing

these trainees to experiential teaching methods and often,
 
imbuing them with considerable self-confidence. Even this task,
 
however, has been difficult, and little time has been left to
 
train trainers in the wide range of other skills necessary to
 
design, implement and evaluate training programs. Efforts have
 
been made to include curriculum development as part of training

of trainers (TOT), but trainees have not had time to master this
 
skills. Several recommendations are made in this report to bring

training goals more in line with the reality of the African
 
setting: 1) to concentrate on improving teaching skills and to
 
initiate special training workshops for curriculum developers; 2)
 
to provide more follow-up for host country trainers, particularly
 
as they begin to conduct workshops on their own, and 3) where the
 
need for family planning services is urgent, co accelerate TOT
 
training to create more core trainers.
 

In Asia, INTRAH's efforts cannot be credited with
 
having led to institutional self-sufficiency: three of the five
 
institutfons with which INTRAH has been involved were at or near
 
technical self-sufficiency before INTRAH's assistance, and the
 
other two will continue to need additional strengthening.
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INTRAH's efforts in evaluation were particularly

problematic. Its initial approach, to develcp a core of in­
country evaluators to assess the training, essentially defeated
 
the purpose of evaluation, which vas to give trainers the ability
 
to assess weaknesses in training they had conducted and to revise
 
courses accordingly. Recently, INTRAH 
has inproved this aspect

of evaluation, but it still has not addressed another deficiency:

how to ensure objective standards by which trainers should judge

competence at the end of training. 
These standards should enable
 
trainers to differentiate 
between people vho have acquired the
 
minimal knowledge and skills needed for their jobs 
and those who
 
have not.
 

Regional training was designated as a major focus of

INRAH's work in Asia with considerably less emphasis planned for
 
Africa. The two regional institutions with which INTRAH has
 
worked in Asia have served as excellent resources, one for
 
community-based distribution 
(CBD) and the other for clinical
 
skills training, with the CBD site serving also 
as a site for
 
observational tours for Africans. In Africa, where five
 
potential regional institutions have been identified, the
 
conclusion was reached that none were sufficiently developed to
 
be targets for institutional development.
 

Other efforts for sharing regional expertise, however,

such as development 
of a core group of master trainers and
 
regional technical advisory committees, were deemed useful and
 
well worth pursuing.
 

Overall, management of the contract has been competent,
 
as witnessed by the quantitative accomplishments to date: at
 
midpoint, the project had met or exceeded end-of-project goals in
 
both regions in five out of six categories, including having

initiated projects in nineteen countries, worked with seven
 
regional institutions, 
and trained over 19,000 first generation

trainees. Another strength is the existence 
of two regional

headquarters in Africa, although efforts should be made 
to
 
augment their staffing and to delegate more authority to the
 
field. While INTRAH and its two subcontractors have provided

high quality technical assistance in most areas, project training

staff skills need upgrading in supervision, management and CBD,
 
and evaluation staff need to adapt 
their skills for developing
 
countries.
 

INTRAH has not yet undlertaken any major efforts 
 to
 
compare different approaches 
to training, primarily because its
 
approach does not differ substantially from place to place.

Opportunities to collaborate in operations research 
(OR) should
 
be pursued, particularly to test some of its innovative
 
approaches to CBD training 
in Asia. Any new approaches to TOT
 
that might be implemented in line with the recommendations in
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this evaluation should also be tested through comparative
 
studies.
 

Major and minor recommendations were made and are
 
summarized in Chapter VII.
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I. INTRODUCTION
 

I.]. The Evaluation
 

I.1.1 Project Summary
 

This report is a midpoint external evaluation of the
 
work of the Program for International Training in Health
 
(INTRAH), University of North Carolina (UNC) under its five-year

contract DPE-3031-C-00-4077 (September 1984 to September 1989)

with the Agency for International Development (AID) to provide

family planning training and assistance in institutional
 
development. This contract is a part of AID's worldwide project,

the Family Planning Training Project for
 
Paramedical/Auxiliary/Community Personnel (PAC), Project 936­
3031.
 

The purpose of this project is to strengthen or develop

the capacity of less developed country (LDC) institutions and
 
agencies to design, implement and evaluate training programs 
so
 
that various PAC workers will be able to provide family planning

services. The project is a follow-on to PAC I, whose prime
 
purpose was also to provide training in family planning, but
 
whose strategy was primarily to produce large numbers of workers
 
rather than to assist host country institutions to develop the
 
capability to carry on effective, self-sustaining training for
 
PAC workers.
 

The project is being implemented on a worldwide basis
 
by three contractors--INTRAH of the University of North Carolina
 
in Africa and Asia, Development Associates, Inc. in Latin America
 
and Ronco Consulting Corporation in North Africa and the Middle
 
East. The worldwide project is authorized for ten years and each
 
of the first set of five-year contracts is just beyond its
 
midpoint.
 

1.1.2 Evaluation Methodology
 

This report covers the work of INTRAH in Africa and
 
Asia, which was evaluated by three separate teams. The first
 
team spent two weeks in Kenya and Uganda (July 1987), and
 
consisted of Abbatt, Baldi Robert
Fred Patricia and Blomberg.

The second team spent one month in 
Ivory Coast, Burkina Faso,

Nigeria and Zaire (July-August 1987), and consisted of Carolyn

Long and Sheila Ward, plus Patricia Baldi for the Nigeria

portion. The third team visited INTRAH-assisted projects in
 
Asia--Sri Lanka, Nepal and Thailand (September 1987)--and

consisted of John McWilliam and Judith Rooks. 
 In addition to
 
initial briefing at AID in Washington, D.C., and at INTRAH's main
 
offices in Chapel Hill, North.Carolina, the Africa teams visited
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the respective INTRAH regional 
office (Nairobi, Kenya in East

Africa and Abidjan, Ivory Coast in West Africa) for briefings on
 
country programs and interviews with key personnel.
 

In each country, the teams met with officials of the
Ministry of Health (MOH) and 
of other relevant government and
private sector agencies, and with USAID mission personnel. They

interviewed members of the national 
or state training teams that

have been developed through the INTRAH program; 
 interviewed

evaluators trained by INTRAH; 
observed ongoing training sessions

where possible; interviewed trainees; and visited family planning

clinics and community service programs to observe service

provision. INTRAH, 
AID and host institutions made available to

the teams numerous documents and materials for their review.
 

The East Africa team was accompanied on its field
visits by Pauline Muhuhu, INTRAH's East Africa Regional Director.
 
The West and Central Africa (WCA) team was accompanied on its
visit to Ivory Coast and Zaire by Pape Gaye, INTRAH's West Africa

Regional Director, and 
in Nigeria by Teresa Mirabito, an INTRAH

Program Officer. The Asia team was accompanied by Maureen Brown,
 
an INTRAH Program Officer.
 

In addition to their field visits, teams on
the drew
cabled responses from USAID missions regarding the effectiveness

of INTRAH in assessing its overall performance (see Appendix A).
 

The teams used a scope of work developed by AID's
Office of Population, which was reviewed and amended during 
a
 
team planning meeting held for evaluators of all three
 
contractors at the International Science and 
 Technology

Institute, Inc. (ISTI) in Washington, D.C. in early June 1987.
 
This scope of work directed the evaluators to focus on
 

- the progress being made by each contractor toward the
 
achievement of PAC II project objectives;
 

- the effectiveness of the contractor's strategies and
 
activities 
planned to meet contract objectives and
 
produce specific outputs;
 

- the accomplishments of each contractor in the 
development of regional training resources; 

- the effect of project management on the implementatio

of the contractor's activities; and
 

- whether or not there is a continuing need for PAC 
training assistance, and if so, what kinds of
 
assistance are needed.
 

A copy of the Scope of Work is included as Appendix B.
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The evaluation teams benefited greatly from the
 
comprehensive briefings held at 
the INTRAH headquarters at UNC,

Chapel 
 Hill; briefings with INTRAH's two U.S.-based
 
subcontractors, International 
Health Programs of thu University

of California at San Francisco (IHP), 
a part of the Institute for
 
Health Policy Studies, and Training Resources Group, Inc. (TRG) ;

the extensive project materials provided by INTRAH including
 
numerous summaries of activities especially produced for the
 
evaluation; and, most important, the assistance provided to each
 
team by accompanying INTRAH officers. These officers, besides
 
helping to plan the country visits, provided invaluable
 
background information on the projects and their national
 
context.
 

In addition to INTRAH's assistance, the host country

institutions visited were very cooperative, providing information
 
and facilitating field visits. The national 
and regional

institutions visited by the teams are provided as Appendix C.
 

1.1.3 Constraints
 

All three teams experienced some difficulty in
reviewing INTRAH and host country institution activities in the
 
time allocated for the country visits. In one country, AID had
 
not made the necessary appointments before the team arrived, thus

putting further time pressure on the team. In another country,

holidays were 
declared just before the team's arrival. Although

plans had been made to observe a regional training site in the
 
Philippines, circumstances arose that made this trip inadvisable.
 

It was not always possible for the teams to observe
 
training or to see service provision. Some training materials,

particularly in the Asia 
Region, were in the national languages

and English translations were not always available.
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II. CONTRACT PURPOSE, OBJECTIVES AND OUTPUTS
 

II.1 Purpose
 

The project purposes are
 

strengthen develop
(1) to or the capacity of institutions and
 
agencies in Africa 
and Asia to design, implement and
evaluate 
a program of training activities so that various
 
PAC workers will be able 
 to provide family planning

services, and
 

(2) 
to demonstrate a new level of efficiency and coordination in

the provision of international assistance for family

planning personnel training and program enhancement through

international and interregional exchange of capabilities and
experiences and through applications of impact-oriented and

cost-benefit-oriented comparative 
evaluations of training
 
programs carried out in the regions.
 

Fulfillment of the first component of this goal would

require creation of host institution capability not only to train

PAC workers using a curriculum created with extensive INTRAH

technical assistance, but also to identify and meet new and

emerging PAC worker training needs without external aid. 
 Three
 
years into this five-year contract, INTRAH has made progress

toward, but has not yet achieved, this long-term goal.
 

The secondary purpose of this contract has two parts.
INTRAH has been very successful in exploiting international and
 
interregional exchange to enhance PAC training.
 

On the other hand, although INTRAH is making serious

efforts to build relatively long-term follow-up testing and
performance appraisal 
into many of its projects, these are not
 
impact evaluations and have not been designed in a way that carl
be expected to yield meaningful understanding regarding the

comparative costs and benefits of various PAC training strategies

and approaches. In addition, 
because most INTRAH training to

date has followed the same basic approach, INTRAH has not been

able to conduct evaLuations to compare various approaches.
 

11.2 Oblective- and Outputs
 

The contract specifies four objectives and five
 
outputs Where there is substantial overlap between an objective'

and an output, the two are 
combined in the following discussion.
 
Both objectives and outputs are paraphrased, with the full
 
contract text provided in Appendix D.
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11.2.1 Objectives
 

Objective 1: Creation or strengthening of in-country trainingand service capabilities through provision of appropriate
technical and financial assistance.
 

Overall, the technical assistance provided was
appropriate and of high quality except in the area of evaluation.
 
Assistance given in financial management was excellent. Many
family planning national 
 training institutions have been

substantially strengthened. 
In order to institutionalize a high­quality, responsive training capability, however, in 
most cases
much more technical assistance will be necessary. In order to
institutionalize family planning service capability, it will be
 necessary to train considerably more people; 
in some countries,

this may mean increasing the rate at which service providers are
trained. In order to strengthen both training and service
capabilities simultaneously, INTRAH may need to review and revise
 
some aspects of its approach.
 

Objective 2: Establishment of "credible 
and self-sustaining

regional resources" 
for family planning clinical, non-clinical
 
and management training and technical assistance.
 

and
 

Output 3: 
 Regional training institutions should be established
 
as 
"credible on-going entities," having demonstrated "requisite

strengths of management, staff 
technical capability and
 
organizational stability."
 

Africa
 

Under the terms of the contract, regional institutional

development was a
not high priority objective in Africa, and

INTRAH's involvement with existing regional training centers has
not substantially increased their 
self-sustainability. There

has, however, been some use of African consultants regionally,

who are being groomed to become well-trained, experienced master

trainers who will represent an important regional 
resource.
 

Asia
 

Under the terms of the contract, INTRAH was directed to
put substantial effort 
into assisting regional institutions.

INTRAH has provided technical and financial as.sistance to two

regional institutions in Asia. One is the Asia 
Center,
Population and Community Development Association (PDA) in

Thailand, which 
primarily provides training to community-based

workers. PDA is a world leader in its field and would have been
 
a credible, self-sustaining regional with or without
resource 
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INTRAH inputs. The other, Integrated Maternal Child Care

Services and Development, Inc. (IMCCSDI) (formerly the Institute

of 11aternal and Child Health [IMCH]) 
in the Philippines, provides

clinical training and has been substantially stiangthened through

assistance under this contract, building on earlier support to
 
its predecessor organization under PAC I.
 

PDA was offering training and observation tours before
INTRAH started to work in Asia. INTRAH's major effort has been
 
to attempt to increase the use of experiential teaching methods
 
in PDA's ongoing activities. PDA has been used successfully to
provide community-based distribution 
(CBD) observation tours for
 
African family planning leaders.
 

IMCH, to which INTRAH's contributions have been more
critical, has filled a void for training of Africans who have no
 
access to where
sites clinical services are delivered by PAC
workers. It 
has also proved useful to INTRAH in Asia in Papua

New Guinea where there are no appropriate in-country resources
 
for clinical family planning training.
 

Objective 3: Adoption of "innovations" in training, deployment

and support of all types of personnel.
 

INTRAH has wisely not put 
a great emphasis on testing

innovative approaches. 
 In the face of the dimensions of the task
before it, particularly in Africa, INTRAH has preferred to work

with existing service providers and to develop a standardized
 
training process that it can 
apply, with minor adjustments, in

all 
its projects. Within this generally conservative approach,

however, INTRAH's use of experiential methodology for its

training cycles represents a new way of learning and teaching to

the large majority of participants in Africa and Asia (see

discussion in Also have
Output 1). innovative been INTRAH's

efforts to capitalize on the unique opportunity of dealing under
 
its contract with two quite different regions. Its success in
exposing African family planning personnel to examples of CBD and

CBD training in Asia should ensure 
that as CBD services are
 
introduced in Africa, the capability will exist to train people
to manage and train workers to execute these services (see Output

3).
 

In Asia, INTRAH has been very responsive to
opportunities to support innovative training and service delivery

programs. The community-based trained
workers represent a
diverse and unusual range including, in separate projects, young

village women, traditional birth attendants (TBA) and traditional
 
medical practitioners.
 

Finally, INTRAH 
 has developed some innovative

materials; however, distribution has not been as wide 
 as
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desirable, and therefore their potential usefulness has been 
limited. 

Objective 4: Developing networks for exchange of information 
within each region.
 

INTRAH has fostered exchange of ideas within each

continent, primarily through the 
creation of regional Technical
Advisory Committees 
(TAC) in both Africa and Asia, which include

representatives from all the institutions where INTRAH training
has been conducted. In addition, considerable exchange among
country 
participants occurs during INTRAH-sponsored regional,

interregional and U.S.-based courses. An 
added benefit has
materialized during these interregional and U.S.-based courses-­
namely, exchange between Africans and Asians. 
 While not called
for in the contract, this international exchange has served to

widen horizons for both groups.
 

11.2.2 Outputs
 

11.2.2.1 Qualitative outputs.
 

Output 1: 
 Pre-service and in-service institutions will increase

their "technical self-reliance" (and in some 
cases achieve
technical autonomy) 
in planning, designing, implementing

evaluating training programs. 

and
 
The institutions should be capable


of developing curricula, 
 producing "simple but effective"
training materials, providing training 
with "sound and
appropriate" techniques and "accurate content" and undertaking
evaluations.
 

Africa
 

In Africa, 
 INTRAH's training strategy for each
institution with which it is involved 
is to provide a heavy

influx of technical assistance at the start of each project, with
decreasing 
levels as the core trainers become increasingly

skilled. Specifically, an in-country training team, after

intensive core 
training courses, will conduct workshops, usually
with some INTRAH consultant 
involvement, after which--except in
special cases--they are expected 
to be on their own in terms of

organizing and providing further training courses.
 

At this point in the proje;ts, while much progress has
been made in improving the teaching skills of core trainers, very
few trainers or the institutions with which they work 
can be
considered to have reached the stage of "technical self-reliance"
 
envisioned in this training process.
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Few trainers have assimilated the full range of skills
 necessary to plan, design, implement and evaluate training

programs on their own, So little 
time has been allocated to
curriculum development 
that host country trainers are unable
either to revisc existing curricula or to develop new curricula;

almost no time or 
effort has gone into teaching trainers to
develop materials; and much of the 
effort to teach evaluation

skills has been misdirected or misguided, so core trainers do not
have a good notion as to how to ascertain whether their training

efforts have really been successful.
 

In sum, in Africa, INTRAH is still in the early phases
of developing institutional self-reliance. Attempting to instill
the full range of trainer skills over a few brief weeks would be
 a difficult proposition even 
in the most advanced societies. In
Africa, the new experiential teaching methods 
are quite foreign

to most trainees and clinical skills cannot be 
learned without
considerable experience. 
 Perhaps INTRAH underestimated the

magnitude of the task when included
it not only adult learning
methods but also curriculum development in its short training

courses. Most African countries are in 
the early stages of
developing national policies 
for family planning, building up
services, developing a clientele and 
generating capacities to
deal with needs for child spacing and contraception. Training is
only one of the necessary inputs. 
 In this light, the expectation

of achieving self-sufficiency within this limited time period may

be unrealistic.
 

Asia
 

Three of the five institutions with which INTRAH has
worked 
in Asia (Ministry of Public Health in Thailand, Family

Planning Association of Sri 
Lanka [FPASL), and the Contraceptive

Retail Sales [CRS] project in Nepal) were 
at or near technical
self-sufficiency before 
INTRAH became involved. INTRAH's input

has made them stronger but was probably 
not necessary for
technical self-reliance. 
While there has been some strengthening

of the other two, neither is technically self-sufficient at this
 
point.
 

Output 2: First and &econd generation trainees will acquire "new
knowledge and skills," 
and self-confidence 
in those skills, in
management, delivery nnd support to family planning programs.
 

Africa
 

INTRAH has made significant progress in instilling both
knowledge and self-confidence in trainees,
its attributable

largely to experiential training methods and the quality of
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INTRAH training consultants. 

exhibited new optimism, 

First generation graduates
enthusiasm 
and self-confidence.
first generation trainers said Some
 
training skills to 

they had applied their new
courses 

midwifery schools 

they teach in pre-service nurse/
and had taught 
new methods to other teachers.
One man noted that the experiential methodology not only required
him to master his subject and prepare more before class, but that
in class the students worked harder and enjoyed it more.
 
Judging from 
 the reaction
trainees, the of second generation
experience has also been beneficial for them.
community health educator from Lagos State who had worked for 15
 

One
 
years 
as a health educator 
without apparent
glowing terms success spoke in
of how INTRAH's community education
revolutionized his course
approach. had
With new skills, he has been able
to effectively communicate with various urban groups in markets,
parking lots and 
bus stations. 
 The demand for
catchment condoms
area in his
shot up dramatically after he began to 
apply his
new skills.
 

Of the three projects in
train new which INTRAH has worked
types of community-based to
workers,
extreme'y successful. two have been
Most notable 
has been INTRAH's training
for young village women involved in CBD through an FPASL project
in Sri Lanka. 
 As a result of 
INTRAH's training,
educated, community-minded some 14,000
but unemployed
undertaken young women
new responsibilities have
 
recognized that have provided them with
role a
in the community. 
 Their supervisors
community leaders, and monthly meetings with these leaders add to
 

are
 
their social 
status. 
 The second successful
trained community-level group of INTRAH­workers
practitioners were traditional medical
in Nepal. 
 As in Sri
been effective, Lanka, INTRAH's training has
not only in enabling these
distribute villagers
family planning methods to


in a knowledgeable way, but,
through assumption of this new role, to increase their visibility
in their communities and to earn some money.
 
Output 4: 
 Training 
of community-based
"substantially, leading workers will increase
to 
an equitable distribution of primary
health services."
 

In Africa, given the 
nascent
service delivery state of
and infrastructure, family planning
INTRAH has 
concentrated 
on
trainino the existing cadres of professional
to provide family planning. Efforts to 
nurses and midwives
 

limited introduce CBD have been
to orientation and training for African family planning/
maternal and child health 
(MCH) leaders and trainers in Asia.
 
Overall 
in Africa, INTRAH's
developing services where none existed before. 


strategy has succeeded 
in
 
While the quality
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of these services varies, some are quite good. 
 Problems in the
quality 
 of family planning services, however, 
are evident
throughout the world. More attention needs to be given by INTRAH
to 
addressing training to improve effectiveness of PAC-delivered
 
services.
 

In Asia INTRAH's focus on training CBD workers has had
an impact on availability of primary 
health services,
particularly in Sri Lanka, 
where the bulk of trainees trained
under PAC II have been located (see Table 1).
 

Output 
5: Policy makers, decision makers and opinion leaders
will demonstrate an "understanding and active support" of family

planning service delivery.
 

Africa
 
In the context of government services, 
in some ways
family planning is leading the way in terms of upgrading clinics,
upgrading 
in-service training of middle-level service providers
and developing the capacity of training institutions.
 

Kwara, Benue 
and Lagos states in Nigeria are making
progress in developing state family planning 
training plans.
Benue now have
Kwara and a training line item in their budgets
(albeit a nominal sum), and Lagos will hzve 
one in next year's
budget.
 

To the extent that INTRAH is able to guide countries to
incorporate 
line items and training plans into 
family planning
government budgets, investment
their 
 in training teams should
produce long-lasting 
effects. Similarly, INTRAH is increasing
its efforts to orient high 
level policy-makers and upper-middle
level managers regarding family planning training and evaluation
objectives. Orientation 
of the supervisors of the service
providers to be trained is included in newer INTRAH projects, but

should become a more regular part of their program.
 

Once training plans are formulated, INTRAH encourages
its in-country partners review
to the readiness of clinical
facilities to accommodate improved family planning service
delivery. Clinic upgrading has occurred in 
some places and
trained program managers, 
such as those in Burkina Faso, are
beginning to ask important questions about quality control, data
collection methods and supervisory needs.
 

In Zaire, Zairians involved 

very in INTRAH activities were
clear in articulating family planning 
goals, plans for
training events, 
distribution of responsibility and 
the next
steps required for service.
good They knew the problems that
were ahead of them, particularly regarding the for
need inter­
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agency coordination, and expressed their commitment to resolving
existing problems.
 

Asia
 

In the Asia region, there is 
wide recognition 
of the
need for family planning and acceptance of community-based family
planning programs. 

in Asia. 

Thus this output did not have high priority
Nevertheless, 
the INTRAH project in
contributes Sri Lanka
to 
this objective by involving grassroots community
leaders in organizing 
and implementing the 
FPASL's program

their villages. in
 

11.2.2.2 Qjantitative Outputs. INTRAH
excellent job in has done an
achieving the quantitative goals specified
the contract, i.e., in
numbers of institutions, both in-country and
regional, and 
numbers 
of first generation trainees. 
 At the
three-year point, the project has met or exceeded end-of-project
goals in both regions in all categories but one: number of first
generation participants Even
in Africa. 

commensurate here, the output is
with the amount of time expended. Table 1 below
provides a detailed summary.
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Table 1
 

PAC II: INTRAH CONTRACT REQUIREMENTS
 
AND OUTPUTS, TO AUGUST 31, 1987
 

FRICA
 

Contract (life of contract) 


24 in-country institutions 

in 12 countries 


Actual 8/31/87
 

25 in-country institutions
 
in 14 countries
 

Botswana: MOH
 

Burkina Faso: MOH
 

Chad: MOH
 

Cote d'Ivoire: MOSA
 
MOPW
 

Kenya DFH
 
DON
 
NPC
 

Mali MOPH/SA
 

AMPPF (completed)
 

Niger: 	 MOPH/SA
 

Nigeria: 	 Bauchi (completed)
 
Benue
 
Gongola
 
Imo (completed)
 
Kwara
 
Lagos
 
5-day updates
 
FMOH (completed)
 

Rwanda: 	 ONAPO
 

Sierra Leone: 	 MOH (completed)
 

Somalia: 	 MOH (completed)
 

Togo: 	 Under development
 
with MOH
 

Uganda: 	 MOH
 

Zaire: 	 AZBEF
 
PSND
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"'able 1 (continued) 

. 4 regional institutions 
in 4 countries 

5 regional institutions in 
5 countries 

Kenya: CAFS (completed) 

Mauritius: MFPA (completed) 

Senegal: ASBEF 

Tanzania: UMATI (under develop­
ment) 

Togo: FHTC (under develop­
ment) 

10,310 first generation 
participants 

6,563 first generation participants 
using 5-day formula 
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kSIA
 

Contract 
 Actual to 8/31/87
 

L. 7 in-country institutions 7 in-country institutions
 
in 3 countries 
 in 5 countries
 

Nepal: Division of
 
Nursing/MOH
 

FP/MCH Project
 

CRS (completed)
 

Papua New Guinea: MOH (under develop­
ment)
 

Philippines: IMCCSDI/IMCH
 

Sri Lanka: FPASL
 

Thailand: MOPH
 

4 regional institutions 
 3 regional institutions
 

in 2 countries 
 in 2 countries
 

Philippines: IMCCSDI/IMCH
 

PCF (under develop­
ment)
 

Thailand: Asia Center/PDA
 

4,464 first generation 
 12,686 first generation

participants 
 participants, using 5-day
 

formula
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III. COMPARISON OF INTRAH'S APPROACH IN AFRICA AND ASIA
 

III.1 The Settinq
 

INTRAH has developed different approaches for Africa and
Asia to respond to the very different levels of development in the
two regions. 
The prime differences are summarized'below.
 

Africa 
 Asia
 

1. High infant, child 
and 1. Country vital rates vary.
maternal mortality 
rates still Thailand's infant and child
prevail, 
 mortality rates are similar to
 
those of a developed country

while Nepal's rates are
 
similar to 
those of countries
 
in Airica.
 

2. Availability of modern 2. 
 Modern health 
care is
health care services is uneven; 
 available to a 
large extent
clean water supplies, sanitary 
 throughout the region, 
but
sewage disposal and 
safe food distribution may be uneven in
supplies are still priority 
 some countries.
 
needs.
 

3. Many governments 
are in the 3. Most governments have
early phases of developing established family planning
national population 
policies; population policies and
many countries still operate s e r i o u s a b o 
are
 

u t t h e i r
with pro-natalist policies 
and implementation.
 
laws.
 

4. Most countries are in the 4. 
 Clinical services are
early 
stages of building 
 a available, particularly
clinical 
 family planning urban 
in
 

areas; extension
service base; the approach is coverage 
of
 

to rural areas is
to depend on nurses and 
 provided in many countries
midwives to 
pfovide services, through CBD and primary health
It is widely believed 
 that care (PHC).

clinical services 
 should
 
precede CBD programs in order 
to prepare the clinic-based
 
professionals to 
 handle
 
referral problems.
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Africa 
 Asia
 

5. Contraceptive prevalence 5. some
In countries, the
rates 
are low throughout the contraceptive prevalence is
region, although they are relatively high; in others, it
beginning to increase, 
 has leveled off in an
 
intermediate range; and in
 
others, it has remained low.
 

6. Temporary methods are used 6. A wide 
variety of both
primarily; there 
 is very permanent and temporary
limited 
demand for and contraceptive methods is used;
acceptance of voluntary 
 in some countries, the use
surgical contraception. of
 
voluntary s u r g i c a 1 
contraception is very high.
 

111.2 The Background
 

111.2.1 Africa
 

INTRAH has now been working in Africa for eight years.
Before that, 
UT C's African Health Training Institution Program
(AHTIP) had a five-year AID/Population contract to assist African
schools of nursing/midwifery 
and medicine to incorporate family
planning concepts 
into their curricula. 
 The AHTIP contract ended
in 1977 and the PAC I contract started in 1979. 
 Thus UNC has had
long experience in training 
for family planning service delivery
in Africa. Although its focus on medical schools ended with the
AHTIP contract, INTRAH's involvement with training of
the
professional 
nurses and midwives has been 
consistent over

approximately 13 years.
 

111.2.2 Asia
 

INTRAH's involvement in Asia 
began with the PAC II
contract. It followed in the 
footsteps of the University of
Hawaii's Regional Training Service 
Agency/Asia (RTSA/A) program,
which had Asia I
the PAC 
 contract. INTRAH was relatively
inexperienced in training 
for the kind of CBD programs that were
most prevalent under PAC 
I. It inherited an ongoing program,
however, whose momentum and existing plans including a 1984 RTSA/A
follow-up study of the various training programs and accompanying
recommendations, 
which helped it establish a course of action
 
without delay.
 

111.2.3 INTRAH'S Approach
 

111.2.2.1 Africa. 
 The PAC II contract anticipated that
half of all PAC II resources would be used in Africa, and INTRAH's
contract targeted 80 percent of its 
resources for Africa. INTRAH
has worked with a total of 24 
institutions in 18 East, Central and
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West African countries to 
date, and currently has projects under
way in lE countries. 
Most of the "institutions" with which INTRAH
is affiliated in Africa are ministries of health.
primarily on increasing the ability of 
It has focused
 

these in-country
institutions 
 to conduct training, 
with little emphasis on
improvement of regional facilities.
 

Throughout Africa, 
INTRAH concentrates primarily
training of trainers to on
support the provision of clinical 
family
planning services. 
 Its training is designed add
to family
planning to the repertoire 
of skills and responsibilities of the
nurses and 
midwives who directly provide
preventive maternal and/or supervise

and child health (MCH) services through 
the
national (or, in 
some cases, state) MOHs. This 
has been
appropriate strategy because an


both professional- and 
auxiliary­level nurses/midwives 
play a strong role, not only in 
service
delivery, but 
also in supervision, management and 
administration
of MCH programs throughout the region. 
 In WCA, INTRAH is also
involved in training for community health education. In some West
African countries, 
it also collaborates 
with organizations that
focus on the dissemination 
of information, education 
 and
communication 
(IEC) for family planning. To summarize, in Africa
INTRAH is attempting to achieve three principal objectives.:
 

Development 
of national 
or state training teams
provide in-service training for 
to
 

nurses/midwives
currently working in MCH service delivery sites operated

by the MOH;
 

Efforts to incorporate strong 
family planning modules
into the curricula of pre-service basic 
schools of
nursing and midwifery; and
 

Plans to develop three or four regional training centers
with facilities and training expertise to enable them to
meet needs 
for family planning training that cannot be
handled through in-country efforts.
 

111.2.2.2 Asia. 
 Only 20 percent of INTRAH's resources
are directed to Asia. 
 INTRAH has supported in-country training in
only three countries (Thailand, Sri 
 Lanka and Nepa.l).
addition, In
INTRAH is exploring the possibility of st-irting a
project in Papua New Guinea, where family planning servicers are at
 a very low level.
 

In all but Thailand, where one INTRAH project is working
with the Ministry 
of Public Health, INTRAH's in-country projects
have aimed primarily at expanding and improving provision
services through 
 of
community-based 
 workers
volunteers and such as village
traditional medical practitioners and/or improving
performance of 
district- and provincial-level 
administrators
community of
family planning programs. This 
focus is appropriate
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because 
of the existence 
of CBD networks 
into which INTRAH can

fit.
 

To summarize, 
INTRAH is attempting to achieve 
three
principal 	objectives in Asia:
 

to continue to develop 
and use selected regional 
PAC
 
training institutions;
 

to provide opportunities 
for leaders of 
PAC training
institutions to meet and learn from one another; and
 
to develop in-country capacity to train persons involved
in providing services at the community-based level.
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IV. IMPLEMENTATION OF COUNTRY/INSTITUTIONAL PROGRAMS
 

IV.l Needs Assessment, Project Planning
 

IV.I.I Needs Assessments
 

IV.l.1.1 Summary. INTRAH's practice is 
to begin work
in a country 
by conducting a project identification exercise,
which it refers to as 
a needs assessment. 
This exercise involves
 one to three people, including an INTRAH officer, visit
country for one to two weeks. The team 
who a
 

collects information on
government policies and 
priorities, 
the level of development in
family planning/MCH 
service delivery, the infrastructure and
support systems 
in place, AID priorities and the roles of other
cooperating agencies (CA). 
 The purpose is to assist INTRAH
identifying the institutions with which it 
in
 

can work to carry out
 
its program.
 

The term "needs assessment" usually connotes 
a broader
concept than the activity that INTRAH undertakes under this.
rubric. Missing 
in INTRAH's approach have been a 
systematic
assessment of existing pre- and in-service 
public and private
sector PAC training facilities and programs; 
the PAC personnel in
place and produced per year; the 
adequacy of training, including
an analysis of curriculum for all pre- and in-service PAC workers;
and analysis of current roles of PAC workers in 
family planning
services. INTRAH has also in
been lax identifying major family
planning service deficiencies; i.e., population subgroups whose
particular 
needs are not being addressed, lack of access to
specific methods, poor continuation 
rates and excessive
complications. INTRAH is 
making progress in improving its needs
assessment process, however, and more 
of these elements have been
included in its most recent project identification exercise.
 

Finally, TNTRAH 
has not always worked as closely with
host governments 
as it should, relying instead on USAID inputs.
In some cases, this has resulted in flawed projects. Moreover, it
has also meant that INTRAH has lost an opportunity to train host
country personnel in conducting needs assessment, which should be
 a vital part of the project development process.
 

I ..1.2 Africa. 
 In Africa, for example, INTRAH'S main
concern 
see.ns to be to identify an institution and members 
of a
core traini g team with whom it 
can work to develop a training
plan for that country. In some instances, the research leading to
the choice of institution and plan has 
not been adequate. For
example, INTRAH's needs 
assessment in Burkina Faso relied too
heavily on a project paper that 
had been done the
for USAID
bilateral project, and which lacked 
some information relevant 
to
 
training.
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The informal needs assessments conducted by INTRAH
project managers during program monitoring visits are often quite
valuable. INTRAH's thorough trip reports help 
to ensure that
important information is 
fed back to central planning levels, and
INTRAH often attempts 
to respond to newly identified needs as
 programs evolve 
(see Section VI.4.2).
 

IV.I.l.3 Asia. 
 In Asia, the project identification
 process has been influenced by two external factors:
 

needs identified by USAID missions, either to 
support

their bilateral programs or to meet emerging needs; and
 

- the work begun by RTSA. 

INTRAH has limited its efforts largely to filling gaps
identified by AID and continuing RTSA's 
efforts, an appropriate
course of action 
given its limited resources for in-country
training. 
 Many of these efforts, moreover, have been successful,
characterized particularly by appropriate and innovative selection
of groups 
to be trained at the grassroots level. 
 In the FPASL
project in Sri Lanka, 
for example, the target trainees are
educated, community-minded but unemployed young 
women, and the
training approach was
used successful in motivating them. In
Nepal the focus on 
traditional medical practitioners, a fairly
ubiquitous group, was shown to be successful in spreading sales of
condoms and pills to people in communities who previously had had
no access to these methods. In another Nepal 
project, INTRAH
provided training to traditional birth attendants (TBA) who are
available in most Nepali communities and whom women trust and look
to for advice in matters related to .childbearing. By relying on
these women, the project has succeeded both in improvingchildbirth practices and increasing referrals for family planning
and high risk maternity care.
 

On the other hand, particularly in Nepal, INTRAH should
have undertaken additional 
research beyond the groundwork laid by
RTSA before embarking on training efforts. 
While the TBA project,
for example, represents an appropriate activity, 
a field needs
assessment was needed to make realistic plans for solving problems
related to supervision. The project envisions that one auxiliary
nurse-midwife will supervise 20 
newly trained TBAs through visits
to their home villages. This is an unrealistic idea, given the
distances and dependence on pedestrian transportation in Nepal.
Had INTRAH been more aware of the problem, it might have developed
a different plan. 
 A second example of inadequate preparation is
INTRAH's course for 
family planning/MCH district storekeepers in
Nepal. This was developed without 
any site visits to district
stores, and 
training for the storekeepers' supervisors focused
only on the chief storekeepers. Without participation by the
District Family Planning Officers, who exercise real control 
over
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local storekeepers, however, 
 training of storekeepers and their
immediate supervisors may be of little avail.
 

These two experiences suggest that 
INTRAH should not
stint in 
its efforts to conduct thorough field needs assessments.
When projects fail, the costs 
in terms of wasted worker energy and
time, as well as of overall credibility of the strategy itself,
can be high. In every case, therefore, INTRAH needs to weigh the
potential costs of the risk of failure against the cost that would
be involved in conducting a thorough needs assessment.
 

Recommendation
 

o INTRAH 
should conduct thorough training needs
assessments, 
 including field observations, prior to the
development of new
any projects, 
and as part of future TOT
courses. It should 
work with host country nationals in this
process to increase their skills in needs assessment and to ensure
that projects meet host country needs 
(#16).1
 

IV.I.2 Project Planning
 

Plans 
for each INTRAH training activity are laid out in
an 
overall project subcontract/design which is drawn up by INTRAH
staff in cooperation with representatives from the institutions
through which the project will be implemented. The training plan
is very detailed, 
incIuding the subcontract dates, total dollar
amount, goals, objectives, and delineation of each 
 party's
responsibilities in a clear-cut work plan 
with due dates and

definite quantities for expected outcomes.
 

Other. INTRAH training inputs may added to
be later
strengthen the service delivery infrastructure. 
The core training
team is usually involved in any subsequent training, unless it
requires specialized expertise. 
 Examples of additional types of
training might 
include training of the 
PAC workers' supervisors;
training to the
improve record/reporting 
 system; management
training (usually accomplished by sending one or more people away
for 
a special course); IEC training; training in community health
education; training for clinical 
preceptors; and advanced TOT for

selected trainers.
 

IV.2 Training Process
 

IV.2.1 Summary
 

IV.2.1.1 
 Africa and Asia Prototypes. INTRAH ha s
 

iNumbers after recommendations identify their position in
the full list of recommendations in Chapter VII.
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developed two prototypical 
 training project designs--one to
provide training of trainers (TOT) and 
family planning clinical
skills to professional and auxil.iary 
nurses and midwives in
Africa, and 
the other to prepare and support Asian 
village
volunteers or traditional health workers who provide family
planning advice and 
either referral or commodities. The Africa
training involves two steps and the Asia 
training, three. In
Africa, INTRAH prepares a core training team which is in turn
directly responsible for training nurse-midwives and other health­related personnel. The Asia programs involve 
an additional step:
INTRAH trains centrally the
based core trainers who train
provincial 
or district level supervisors of 
the village workers,
who in 
their turn trai.n the community-based workers who 
are the
ultimate targets 
of the training. While these 
patterns are
repeated in projects various
in countries, no two projects are
identical; the model is adapted to the local situation.
 

A strength of the Asian approach is that the people who
are expected to 
be delivering services--the 
workers--are being
trained by their supervisors. While 
 a project can falter
seriously if the wrong supervisors are chosen (see 
Section
IV.1.l.3), in most cases, the Asia model, 
with its built-in
continual reinforcement, works well. 
 In Africa, by contrast, they
are trained by outsiders who have 
no continuing involvement with
them once training in finished. Moreover, INTRAH has not always
involved supervisors in 
the training process. Where it has, the
reception has 
been extremely positive. In Nigeria, for example,
where a two-day orientation 
 in Lagos State was held for
supervisors of nurses, the principal reaction was a request for at
least a three-day session 
in the future. 
 In Ugan*, a week-long
orientation for supervisors has 
enhanced integration of family
planning with MCH. 
 On the other hand, in Kenya, in cases where
orientation has been for
not held supervisors of enrolled
community nurses 
trained by INTRAH, the nurses 
have found it
difficult to apply their new skills 
on the job.
 

IV.2.1.2 Selection of Trainers. 
 In Africa, the focus
is on identification 
of core trainers, and here 
INTRAH's host
country partner agency selects the individual team members, using
three criteria developed 
by INTRAH: that trainees be nurses,
midwives or physicians; have 
prior training e:perience; aid can
devote at least 20 percent of their future work time to treining.
The core teams usually include several 
 nurses and midwives
involved in supervision of family planning/MCH services, faculty
members of the 
 basic schools of nursing, one or two key
physicians, individuals responsible 
 for in-service family
planning/MCH training within the MOH 
or other agency charged with
providing 
 family planning services, and sometimes 
 a health
 
educator.
 

INTRAH and host
its country colleagues have become
increasingly successful 
in identifying appropriate leaders 
to be
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trained as trainers. At 
 this point, INTRAH can generally

influence the selection proc.ss. Most people now 
selected for
INTRAH's TOT sequence hold po. tions in 
which they can influence

pre-service and in-zcrvicie training of nurses, midwives and family
planning managers and are thus able to develop training programs
that incorporate family planning training into both basic and in­service curricula. While core trainers usually are the key people

in clinical services, they may not, however, 
always represent

those with the best clinical skills.
 

IV.2.1.3 Detailed Description of Trainina Process.
Over time, learning from its experience under PAC II, INTRAH has
developed several standardized components in its training process.

One is geared to orienting host country institution leaders, while
fcur others constitute a series of training events 
to produce a
 
core training team. A summary description follows.
 

o Orientation for leaders
 

An orientation for leaders (about three days) is conducted by
representatives from the 
host institution with whom 
INTRAH

designed the projecc and subcontract. INTRAH staff 
help

their host country counterparts to plan the meeting and
facilitate the orientation session. 
 The people invited are

those whose cooperation and participation will be needed to
support the work of the end-point trainees. During the

orientation session, participants are told about INTRAH and

about the project objectives, work plan, anticipated

outcomes, and roles and 
 responsibilities of meeting

participants.
 

o Training of core training team
 

The first "Core Training Team Building" activities are

usually scheduled 2-4 weeks after the 
 orientation for

leaders. 
 In Africa, where the training team will most likely

be teaching clinical family planning skills, the first part

of the training covers clinical skills. 
 In both Africa and

Asia, there are three additional components. The methodology

throughout is experiential; it
i.e., includes exercises that
 
put trainees through the task to be 
 done and provides time
to reflect on 
that experience and to draw conclusions. The

four activities are summarized below.
 

(1) A 4-6 
week clinical family planning skills course
 
which usually includes content on sexually

transmitted diseases (STD) as well 
as a wide range

of family planning methods; 
a clinical practicum is
 
always included.
 

(2) A 2-3 
week training of trainers (TOT) course. The
 
first week is primarily theoretical, with focus on

principles of training needs 
assessrent (TNA), how
 



-27 ­

adults learn, group process, use of active learning

methods, and how to write learning goals and
 
objectives. During the second and third weeks, the
 
participants plan and develop the curriculum they

will use to train the target trainees. They write
 
or revise the trainees' job description and conduct
 
task analysis to determine necessary knowledge,

skills and attitudes. They then develop training

goals and objectives; write lesson plans; identify
 
resource 
people and training materials to be used;

make plans for a clinical practicum, if needed; and
 
develop the pre- and post-test.
 

(3) 	About a month later the core training team, ideally

with the INTRAH co-trainers, use the newly

developed curriculum to train the 
first group (in
 
some cases, two 
groups) of target trainees.
 
Working side by side with experienced INTRAH
 
trainers, the participants have an opportunity 
to
 
practice the experiential methods taught during the
 
TOT course. At the end of each day the core
 
training team and INTRAH co-trainers discuss the
 
day's events, problems and progress. At the end of
 
the course, they administer the post-test and
 
analyze the pre- and post-test differences. Not
 
all 	workshops, however, include INTRAH
an staff
 
member; in these cases, an 
important opportunity is
 
lost to reinforce good teaching habits and to
 
correct mistakes as the trainers learn.
 

(4) 
INTRAH's efforts to provide training in evaluation
 
of training have evolved over time. While
 
evaluation skills still in
are taught special

workshops that are not integrated into the TOT
 
sequence, participants are now core trainers and
 
the workshops are being held in the 
 region.

Moreover, the content has been simplified to help
 
ensure that evaluation can be an integral part of
 
the training process.
 

IV.2.2 Training of Trainers
 

IV.2.2.1 Summary. The TOT course is very short (2-3

weeks), considering the aniourt of material to be covered. 
 A full

week at the outset is spent on establishing general principles.

This leaves only 1-2 weeks 
to develop the curriculum upon which
 
the rest of the project will be based.
 

IV.2.2.2 Teaching Skills. of
One the ingredients

sacrificed to 	 in
lack of time the TOT courses is the opportunity

for trainees to do sufficient practice teaching. Although these
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first generation trainers are 
expected to conduct workshops using
the experiential training methods have
they experienced as
trainees, they have little opportunity to try out these new
methods. The intention 
is that they will have coaching and
technical assistance from an INTRAH trainer during 
the first
workshop they conduct, but when 
there is no INTRAH consultant
available to 
co-train, this needed reinforcement is lost (see
Section IV.2.1.3). 
 The methods, moreover, are being introduced
into a hierarchical tradition of learning where didactic teaching
methods, memorization, and passivity 
on the part of students are

long-held practices. Nevertheless, some trainers observed during
the evaluation visits were surprisingly competent in view of their
limited training experience; particularly in East Africa, however,
more training was clearly 
needed. The experiential training
method appears to have been well accepted by most trainees and is
beginning to take root in the 
workshops for second generation
trainees. 
Moreover, the trainers show the potential to perform at
significantly higher levels 
with comparatively small exposure to
further TOT (see Appendix E for additional details on training).
 

IV.2.2.3 Curriculum Development. Since the TOT course
cannot realistically be lengthened, the solution to providing more
time for practice teaching might be to reduce the 
focus on other
areas--specifically on TNA and/or curriculum development.
 

As it is, however, little time is devoted to TNA
curriculum development. Participants are told during week one how
to conduct a complete TNA, but they are given no time to go to the
field 
to conduct the necessary observations, interviews and data
gathering that this activity would 
comprise. Rather, they base
the revision 
or writing of a new job description (and thus their
curriculum) on the 
ideas and experience of.a few supervisors and
project leaders, plus those of INTRAH training staff. 
This means
that specific project curricula may not be optirally focused to
address unique local needs (see Section IV.l). 
 The writing of the
curriculum is done under the supervision of INTRAH trainers in the
short time allocated to that purpose, and 
the quality of the

resulting curriculum is often marginal.
 

While the curriculum developed in Zaire was 
found to be
excellent, 2 
in another instance the curriculum was no more than a
 

2The pre-service curriculum developed 
in Zaire is based on
experiential TOT and includes 
 sections on clinical family

planning, 
IEC, management, research and statistics, legislation
and politics. The only component that seemed to 
be missing was
training for clinic facility and equipment maintenance. Developed
through INTRAH workshops, the curriculum has been tested 
for use
in 100 basic nursing schools. The next step planned is to train
 nurse 
tutors in the experiential methods called 
for in the
curriculum. While the need 
for this training was not originally
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compendium of handouts and 
notes from sessions, arranged in no
 
meaningful order.
 

In addition, while host country trainers may be able to
undertake some curriculum development under the supervision of
INTRAH trainers, most 
are not capable of revising that curriculum

later without further technical assistance (TA). Although that TA
could be provided, the conclusion remains that the skills of
curriculum development at this
have not been institutionalized 

point.
 

Based on this situation, INTRAH argues that what is
needed is an increase, not a decrease, of emphasis on TNA and
curriculum development training. It argues not only that
curricula developed during training would be specific to the needs
of the INTRAH -sponsored workshop that follow but also that the
 process of developing the curricula helps trainees to 
assimilate
the materials and to understand what they will need to accomplish
in the course. In short, the argument is that the ability 
to
develop curriculum is intrinsic to the skill base of a trainer.
 

While this argument has merit, the process of curriculum
development requires great
a deal of work, group discussion,
development of consensus, 
testing and revision. It is not
possible to develop a full-fledged curriculum during 
a 2-3 week
TOT. Rather, INTRAH can 
only orient trainers to the process and
to accept and use the curriculum developed regardless 
of its
 
quality.
 

An alternative approach would 
be to leave curriculum
development to a select group 
of INTRAH-trained trainers. 
 This
suggestion was made specifically for Nigeria, where 
it will be
 necessary to develop a training team 
for each of 19 separate
states. The approach might also be applicable elsewhere and
 
deserves serious consideration.
 

Recommendations
 

o 
 INTRAH should address the problem that its TOT sequence,
particularly in Africa, is attempting to cover too much ground and
 as a result is failing 
to teach any one aspect adequately. To
improve the quality of training, INTRAH should experiment with new
approaches that would increase 
the time allotted to teaching
trainers how to use experiential training methods 
 in
classroom. For example, one approach would 
the
 

be to reduce or
eliminate the time given
now 
 to curriculum development or other
 

anticipated in the training plan, INTRAH its
and colleagues

Zaire are discussing ways to implement 

in
 
the training. If
successful, 100 schools 
would have not only a family planning
curriculum 
but also 100 nurse tutors trained in adult learning
methodology -- with potential positive spin-off in other subject areas.
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subjects that may not be critical to the trainers. In conjunction

with 
this change, INTRAH should initiate special training
workshops for curriculum developers, who would be drawn from
existing INTRAH-trained trainers and who would becone country

experts on curriculum development (#3).
 

o INTRAH should also experiment with various ways to
accelerate its TOT training in order to create more core training
teams to train PAC workers. This approach should be used in those
countries where demand for family planning is creating a need forlarge numbers of trained family planning workers. Theseexperiments would focus on how to shorten the length of training
without lessening the essential elements 
required of the core

trainers to carry out PAC worker training (#4).
 

o In all cases, INTRAH should ensure that adequate follow­up TA is provided to INTRAH-trained trainers. 
It should make sure
that the consultant or staff 
member who assisted in the TOT
workshop course participates in the graduates' initial workshop,

be alert to subsequent trainer needs, and continue to provide TAon a routine basis until it 
is satisfied trainers
that have
achieved a satisfactory level competence.
of Follow-up should
also be provided for those trained 
in special skills such as
curriculum development 
and materials design (see Recommendations
 
3,4, and 7 [#5]).
 

IV.2.3 Clinical Skills Training
 

In general, the objectives for practical clinical skills
training were adequately spelled out, substantial time was
allocated to practicing skills, and the skills had been 
learned
sufficiently for nurses 
to provide services properly and to share
their knowledge with colleagues who had not attended the course.
 

Some weaknesses were observed, however. There were
insufficient opportunities for tield practice on 
insertion of
IUDs, especially countries
in where demand for this method of
family planning was low. Moreover, too little 
stress was put on
the importance of disinfection, aseptic techniques and adequate
instrumenit and equipment maintenance in IUD insertions. 
These are
critical issues in Africa, where environmental sanitation is often
 poor. Another problem was 
 lack of enough emphasis on
communication 
 skills. The focus on IUD insertion may
detracting from important training 
be
 

in other skills in some
 
instances.
 

Because of these 
and c-her considerations, there is a
question as to whether IUD insertion should be routinely included
 
as 
part of the curriculum for nurses and nurse-midwives. Although
these groups 
are eager to learn to insert TUDs (a technique that
carries status and may provide opportunities for some to earn
additional income through after-duty private practice), there is a
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real question whether the demand 
for IUDs is great enough to

justify the time and effort needed to train people to perform this
 
service (see section IV.l).
 

Moreover, the question of risk should not be overlooked.
 
The issue is not just that unsanitary clinic conditions may lead
 
to infection. There 
is also the danger of infertility: clinics
 
in Africa do not have the routine testing facilities that would

identify cases of STD which common in Africa and may lead in
are 

many cases to infertility in women who use IrJD
 .
s
 

INTRAH has made substantial efforts to teach all methods

of family planning, including the advantages and disadvantages of
 
each method, and to instruct the trainees on where the various
 
methods can be obtained. Workshop conten' well
as as overall
 
project design, however, must also recognize che host agency's and

host country's policies 
on family planning service delivery. In

Kenya, for example, government policy dictates that 
each family

planning service delivery 
point must offer all methods except

voluntary surgical contraception, which is provided only 
 in
 
specially designated clinics.
 

Recommendation
 

o The need for IUD insertion training in the initial
 
family planning skills training courses for nurses and midwives in

Africa should be evaluated on a country-by-country basis. In some
 
cases, IUD clinical training may need to be 
offered later to
 
nurses who have already demonstrated competence in the other
 
aspects Gf family planning practice and who are working in sites
 
at which there is demand for IUDs (W17).
 

Suggestions
 

o To the extent feasible within budget constraints,

additional simulation models should be provided so that
 
each course has access to sufficient numbers. ThiE
 
would enable several students to practice simultaneously

rather than waiting for 19 other students to practice.

Teaching equipment such as overhead projectors could
 
allow 
teachers to increase their effectiveness. If
 
appropriate to country circumstances, consideration
 
should be given to providing video recorders and to
 
preparing within countries videotapes of clin cal
 
pirocedures carried out in typical 
 field conditi,ns.
 
Another vital area where videotapes would be useful is
 
in demonstrating communication techniques.
 

o Because general in African
of problems some countries
 
with environmental sanitation and insufficient provider

attention to concepts of disinfection, aseptic technique

and adequate instrument and equipment maintenance, more
 
training emphasis needs 
to be given to basic theory and
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practice of these concepts.
 

o 
 Because of the absence of routine laboratory testing of
family planning clients to rule out STDs, 
INTRAH should

look for ways of promoting linkages with clinical

research related to quality care in 
family planning
services in Africa. Research 
 relevant to family

planning services might include such studies as method
suitability for selected 
subgroups of the population,

follow-up of IUD experience, and attitudes of providers

in relation to method 
accepted. UNC's potential for
conducting research (without funding 
from the INTRAH
budget) or "twinning" with 
host country researchers
 
should be explored.
 

IV.2.4 Evaluation
 

IV.2.4.1 Summary. Under 
 its contract, INTRAH is
required to undertake two types of 
evaluation activities: 1) to
train host country evaluators to assess 
the quality of the
training activities conducted by INTRAH-trained trainers; 
and 2)
to evaluate the achievement of project objectives in each country
and in the overa)l 
INTRAH contract. Both activities are the
responsibility of INTRAH's Evaluation Unit in Chapel Hill and 
are
in theory closely linked. Unit staff 
(or sometimes consultants)
conduct training workshops whose participants are expected to
collect baseline information on 
family planning, participate in
analysis of pre- and post-tests of trainees 
and trainee reaction
forms after each workshop, and to do a final performance appraisal
on 
a sample of trainees. The Evaluation Unit is supposed to
collaborate with 
host country evaluators in analyzing the 
final
performance appraisal the of
at end each project and to draw
heavily on information gathered by country
host evaluators in

carrying out its final evaluations.
 

Although there is 
a close link between the gathering and
analysis of data, 
the Unit's functions of training and evaluation
 are treated separately in this report, with the focus here on 
the
Unit as trainers and the discussion of 
its work in evaluation in
 
Section VI.4.3.
 

INTRAH's training in evaluation )'eflects misunder­standing of 
the prime purposes of developing e,,aluative skills in
trainers. Thesc 
skills should serve two purpcses: 1) to enable
trainers to identify weaknesses in the training and 
revise the
curriculum accordingly; and 2) to differentiate between people who
have 
 acquired the minimal knowledge and skills, including
decision-making skills, to 
undertake their jobs 
in the field, and

those who have not.
 

Seen in this light, the training that INTRAH should be
providing 
 should prepare trainers to 
assess trainee Performance,
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which in turn reflects on the quality of training, not to carry

out formal evaluations focused directly on the quality and impact

of training.
 

INTRAH, however, seems to have confused the two types,
providing training in sophisticated, complicated techniques
appropriate for but
evaluation inappropriate for producing

immediate feedback 
needed by trainers to assess trainee
performance and revise their activities accordingly. This
confusion was -caused in 
part by a misdirected strategy for
evaluation implemented by INTRAH for the 
first two years of its
contract, and following from 
this strategy, inappropriate

technical assistance for the trainees.
 

IV.2.4.2 Strategy. INTRAH's evaluation training
strategy, as stated 
in its original PAC II proposal, was ill
suited to meet the needs for training evaluation as its program in
training deve±Opad. INTRAH identified the "critical shortage

trained specialists in 

of
 
family planning program evaluation" as the
main problem for training evaluation to be rectified. As stated
 

in its proposal
 

INTRAH will provide for the practical training

of a core group of specialists in program

evaluation and evaluation training. Four
 
regional institutions will nominate three
 
professionals each two the
- from permanent

staff and one from a 
closely affiliated
 
organization 
- for training in a two-course 
series. In the summer of the 
first year of
 
the contract period, the twelve will
 
participate in a three-month intensive 
course
 
at UNC-CH [Chapel Hill]. They will return to
 
their work sites with basic evaluation skills
 
and instruments and plans for participating in
 
various phases of 
evaluating INTRAH-supported

host country projects. After one year of this
 
practical "laboratory" experience, they will
 
return to UNC-CH for 
 a second summer's
 
intensive training in training methods, data
 
analysis and applications of evaluation
 
findings. At the completion of this course,

the twelve program evaluators will rejoin

their organizations 
dhich will then assume 
full subcontracted responsibilities (with 
access to INTRAH 
 technical assistance if
 
required) for the evaluation of INTRAH­
assisted projects 
 and the provision of
 
training and technical assistance in family

planning program evaluation for countries of
 
the region.
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To sum up, the strategy had three main components, all
of which turned out to be problematic:
 

(1) At the 
start, INTRAH provided training in evaluation to

people who 
were not members of the core training team.

The original basic intent 
 of INTRAH's evaluation
 
training 
was not to train trainers in training

evaluation, but rather to begin 
to build a cadre of
evaluation specialists who 
could serve as evaluation
 
resources in their respective regions.
 

(2) Also in 
 the early days, training was offered in
 
regional, interregional and U.S workshops, which
contained few if any 
elements of regional, let alone
 
country specificity.
 

(3) 
INTRAH did not always look to INTRAH-trained trainers to
 
assess the quality of their own training efforts.
 

Each of these deficiencies in the strategy is discussed below.
 

(1) Choice of Trainees
 

Training evaluators who were not part of the 
core
training team meant not only that core 
 trainers were not
responsible for assessing their own 
efforts and finding ways to
improve them; 
it may also have threatened the core trainers since
it effectively meant that external evaluators would be looking at
their work, rather than they themselves using evaluation as one of
their 
own tools in providing good training. In addition, the
evaluation training went sometimes 
to individuals whose other
works assignments and priorities kept from
them being actively

involved in INTRAH training.
 

(2) Interregional Workshops
 

The training of evaluators in distant locations in
workshops designed for 
a wide range of participants added to the
evaluators' isolation 
 from the core trainers. During the
project's first years, specialized interregional workshops took
place at INTRAIH headquarters in Chapel Hill, Nairobi and Bangkok,
and included participants from both the Africa and Asia regions.

Little preliminary research 
was undertaken to ensure that the
content of the vorkshops would be 
suitable for all participants.

Few assessment visits were made to 
 Africa. In Asia, more
assessment visits 
were made, but they were fairly cursory:
generally, the for trips
purpose these 
 seemed to have been to
identify candidates to 
 attend the workshops rather than to
identify evaluation needs. In 
fact, the needs in Africa and Asia
 were different. In Africa, 
 little work has been done in
evaluation of 
training at the formative level, and almost none at
the level of impact. In Asia, by contrast, there is some
experience in formative evaluations, and impact evaluation is
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familiar since there has been considerable work in evaluation of

service statistics in measurement of program success.
 

(3) 	Confusion Regarding Who Should Learn What Kind of
 
Evaluation
 

While the INTRAH evaluation staff is knowledgeable about

the uses of formative and impact evaluation, there has been little
 
understanding of who 
should learn what types of evaluation.
 
Formative evaluation (biodata, pre- and post-test, 
participant

reaction, etc.) should be used 
by the trainer to improve the
training program. 
 In both Sri Lanka and Nepal, however, the

tabulation and interpretation of results of formative 
evaluation
 
are the responsibility of the evaluation unit. The individual
 
trainers do not take this responsibility.
 

The 	 role of summative evaluation is a much more
appropriate role for an evaluation unit. 
 Instead, however, in

the case of Sri Lanka much of the attention of the unit is on

formative evaluation, and summative
the 	 evaluation has been
 
contracted out to an officer who 
was previously employed by the
 
evaluation unit.
 

Recently, INTRAH has made improvements in relation to
the first two problems discussed above: 1) Members of 
core

training teams are now given training 
in evaluation, and 2)

workshops are being 
given on a regional basis exclusively for

either Asia or Africa participants. There is, however, still

confusion regarding how much responsibility should be given

trainers in carrying out evaluations.
 

INTRAH evaluation training efforts have become

increasingly mindful of the contexts in 
which evaluators work;

there is more awareness of the need for practical and

technologically appropriate training. However, since 
 these

efforts are fairly recent, the evaluation teams were not able to
 
see the results at the field 
level of this new -mphasis; rather,

the results of the misdirected evaluation strategy enunciated 
in

INTRAH's PAC II proposals were the only visible results that could
 
be recorded.
 

IV.2.4.3 Content. If 
training in evaluation is to be
u,;eful to the trainer, it should be an activity that fits into his
 
o: her ongoing responsibilities. The evaluation methods taught by

INTRAH should enable core trainers or evaluators to assess their
 
training efforts from the following standpoints:
 

(1) 	Whether the curriculum was appropriate for the level of
 
trainees enrolled in the course (biodata forms);
 

(2) 	Whether trainees were achieving the goals of the 
course
 
(instruments to assess trainee performance, including
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pre-	and post-tests and level of practical skills);
 

(3) 	Whether trainees perceived the training as useful
 
(trainees' reaction forms); and
 

(4) 	How trained service providers were performing in the
 
field (follow-up evaluations and service delivery data).
 

While examples of all these 
methods were observed,

INTRAH's evaluation training efforts most noticeably have stressed

those implemented during the project's beginning 
 stage-­theoretical and sophisticated approaches rather than ones that can

be easily used by trainers. For example, evaluators at the Chapel

Hill 	workshop were taught to use such
being how 	 sophisticated

tools as F-tests, T-tests, regressions and sampling. These tools
 
are not suitable for evaluating the kinds of workshops INTRAH­
trained evaluators are assessing. Moreover, even the suitable and

simple approaches listed above were often 
 being used
inappropriately. Use these
of approaches is reviewed below.

Again, INTRAH has revised its strategy for evaluation training,

and many of the questionable practices described below have been
 
changed or discontinued.
 

1) 	 Biodata Forms
 

A close look at 
 the 	biodata forms of training
participants can help trainers evaluate 	 the
whether curricalum

they have devised is suitable given the rrevious training 
and
experience of their trainees. 
 In Nepal, for example, these forms

have 	been used for 
10 years by national trainers as the basis of
the 	curriculum used in a continuing education 
system in the

training unit. When 
INTRAH began its training efforts, however,

it substituted its own forms, because they better suited its
 purposes of 
reporting to AID on numbers of participants traiied.

Thus, a good opportunity was lost to evaluate the match between

trainee skills and course content and approach.
 

2) 	 Assessment of Trainee Performance
 

o 	 Pre- and post-tests
 

INTRAH has put considerable emphasis on this evaluation
 
instrument, which normally involves a pre-test, followed by a mid­course written exam and a final written exam (which in some

instances is 
a repeat of the pre-test). Combined with assessment

of practical work on a continuous basis, this is a superficially

reasonable approach.
 

The 	problem has 
been 	that the pre-test questions have
often focused on obscure, technical parts of the training rather

than testing the main 
areas of the learner's competence that will

be most vital to his/her performance. If the pre-tests were being
used correctly, they 
would point up the areas of weakness,
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providing guidance as 
to where the curriculum should concentrate.
 
As it is, they often do not. 
 There are a few cases where results

of the pre-tests have been used to alter the course design, e.g.,

in Lagos and Benue states of Nigeria. There are instances,

however, in which the tests seemed be
to conducted in a

perfunctory way, with the findings 
not used to make indicated
 
course revisions. 
The final written exams showed examples of some
 
good problem-based questions which closely reflected the kinds of

situations with which the learners 
would have to deal in their

jobs. There were, however, also a number of matching questions

and even some essay questions of the "write brief notes" type;

these are inappropriate 
because they give no indication of the
 
kind of job the trainee will be able to 
do in a field setting.

Appropriately, the written assessment did not appear to feature

prominently in decisions concerning pass or If it
fail. had,

however, the very low pass mark 
of 50 percent would not have
 
ensured competence.
 

INTRAH is aware of many of these problems and is making

efforts 
to improve the pre- and post-test methodology. Its

revised approach is expected to be introduced at the next
 
scheduled evaluation workshop.
 

o Assessment of practical skills
 

The assessment of practical 
skills to be learned during

training was 
loosely defined. None of the usual techniques for

improving reliability were adopted, and there 
seemed to be no
 
agreed or accepted criteria 
for acceptable performance. Because

of the absence of documentation, it is difficult to be definite
 
about the importance of decision-making and communication skills
 
in the assessment process (see Appendix E).
 

INTRAH evaluation staff and consultants have more

recently attempted to support trainers and in-country evaluators

by addressing performance evaluation 
 in their evaluation
 
workshops. 
 INTRAH evaluation staff have also collaborated with
 
program staff and consultants in the development of performance

evaluation tools for clinical trainees. These tools have been

used and revised in Nigeria, Uganda and Nepal. In addition,

INTRAH Is providing day-to-day feedback to students on the quality

of their practical work.
 

3) Participant Reaction Forms
 

INTRAH may overemphasize the value of participant

reaction forms in evaluating training workshops. While useful for

certain aspects of workshop structure (amount of material covered,

pacing, intensity, future directions), they do not evaluate 
some

dimensions of the quality of training. 
 On the whole, trainees
 
tend to be agreeable and provide neutral to positive feedback
 
which they believe trainers want to hear. Moreover, when these
 
forms are used on a daily 
basis, they tend to generate less
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thoughtful feedback but nonetheless require time-consuming
 
analysis.
 

4) Field Follow-up
 

o Field performance
 

The performance appraisal of trainees, at 
 a point

subsequent to completion of training, 
is one of the areas where
 
INTRAH's 
 evaluation of training should legitimately be focused.
 
It should be noted that INTRAH to
did begin address this issue
 
with the introduction of the Behavioral Anchored Rating Scale
 
(BARS) at three international evaluation workshops (see Section
 
IV.2.4.2). INTRAH now considers 
 that this emphasis was
 
"misguided" 
and believes that "less sophisticated methods of
 
performance appraisal" would have been "better 
suited to the
 
constraints of evaluation."
 

The performance appraisals 
of trainees in Francophone

Africa countries are now scheduled for the end of INTRAH's project

activities in a country. There was concern that the results of
 
these appraisals would 
not be done in time to permit suitable
 
revisions in training activities. However, with evaluation
 
training for Francophone trainers scheduled for Lome in June 1988,

there is some hope that more widely distributed host country

evaluation skills will increase the likelihood 
of more frequent

in-country trainee follow-ups. INTRAH's attention to the
 
provision of earlier follow-up is needed. 
Such follow-up and the
 
lessons learned from evaluation activities elsewhere can and has
 
been applied to revising INTRAH training programs in-country.
 

o Service statistics
 

Where service statistics are routinely gathered, they

offer one effective way to judge the success of training; i.e.,

statistics that show higher contraceptive rates, referrals, etc.,

often reflect more effective perfo-mance by workers, which
 
ultimately often reflects on the quality 
of their training. In
 
both Sri Lanka and Nepal, however, too little attention was being

directed to these statistics. They were being tabulated by a
 
central evaluation 
unit, or even in the case of Sri Lanka,

contracted out, with little feedback to supervisors. Part of the
 
fault lies with INTRAH staff who tend to ignore these data,

thereby failing to teach their colleagues management by objective.
 

On the other hand, these statistics must not be given

cou much In for the
weight. Africa, example, December 1984
 
consulting team visit report 
to Uganda was oriented almost
 
exclusively to family planning service data systems and how they

might be used to assess the impact of training on numbers of
 
acceptors and on "defaulters." 
 Given the number of variables that
 
affect prevalence, and the difficulties involved in determining

the net effect of training 
on family planning service delivery,
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this orientation was misguided.
 

Recommendation
 

o INTRAH should simplify its approach to training host
country nationals in evaluation (assessment) of in-country
training efforts, keeping in mind two goals: 
(1) that assessmentshould be undertaken primarily to enable trainers to identifyweaknesses in training so as to revise the curriculum accordingly;
and (2) that it should differentiate between people who have
acquired the minimal knowledge and skills, including decision­making skills, to undertake their jobs in the field, and those who
 
have not (#6).
 

Secondary Recommendations
 

o 
 Where data for impact evaluation (i.e., service delivery
statistics) are readily available from existing service delivery
organizations, these data should be routinely used by INTRAH staff
 
to evaluate programs (#19).
 

o INTRAH should select a 
few key programs for operations
research and should ask appropriate CAs 
or host country research
institutions to conduct these more sophisticated studies to assess
selected INTRAH programs. INTRAH has made 
an effort in this
direction and this should be encouraged by AID. 
 In Asia, for
example, where INTRAH has been very responsive to oportunities to
support innovative training and service delivery programs, some of
these deserve 
further evaluation 
at the level of operations
research (see Recommendation 
22). Likewise, experimental
approaches 
to TOT should be evaluated (see Training Process,

Recommendations 3 and 4 [#18]).
 

IV.3 Training Materials
 

The INTRAH component 
for training materials has four

stated purposes:
 

1) Collecting materials: 
 forming a at
library INTRAH's
 
offices in Chapel Hill;
 

2) Providing materials for INTRAH-sponsored workshops;
 

3) )eveloping needed new materials; and
 

4) Training Africans and As±ans 
in how to develop and use
 
their own materials.
 

Currently, most INTRAH's
of efforts go into the three
Chapel Hill-based activities--(purposes 1, 2 and 
3)--rather than
into assistance given to local development capabilities.
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IV.3.1 Materials Collected and Developed at Chapel Hill
 

While materials collected and created at INTRAH
 
headquarters are of high quality, they 
have not been widely

distributed to host country trainers, and few books or other
 
learning materials were available to students the
in courses
 
visited. This may be due in part to the lack of 
provision of
 
resources in the 
 PAC II contract for more production and
 
distribution of materials. are,
printed There 
 therefore, real
 
limits on the resources that INTRAH can justifiably devote to mass

dissemination of materials. Concepts and Issues in Family

Planning and Teaching and Learning with Visual Aids (TLVA), for
 
example, are excellent resources, but are used infrequently.

INTRAH TIPS, while regarded favorably by those who had them, were
 
not always available. The Glossary of Family Planning Terms had
 
not reached all host countries at the time of the evaluation,

although 
it seems to be an item with high potential value because
 
nothing comparable is currently in use.
 

INTRAH has taken the lead in negotiating a publishing

agreement with Macmillan and Company, London, 
to ensure the wide
 
and low-cost availability of TLVA.
 

In some cases there is also a question regarding the

relevance of the materials developed. For example, detailed
 
protocols have been developed in Chapel in
Hill areas such as

breastfeeding and STDs. 
They are designed to establish a standard
 
that can be adapted to individual country settings and are
 
impressive in their coverage. In instance, however, these
one 

protocols were not needed. A trainer for the Benue State, Nigeria

workshop found that a draft protocol on contraceptives did not

contain any more information on depo provera than the information
 
she had had in training. The question of relevance is
 
particularly pertinent in Francophone Africa, since almost 
all
 
available materials were originally written for use in Western or
 
Anglophone African countries and translations of English materials
 
are not always easily understood.
 

Finally, on several subjects there are no materials
 
available from any source. 
For example, there are no materials on
 
how to equip 
and operate a family planning clinic, including

information on care and maintenance of equipment and basic
 
management concepts useful in 
running a clinic. Also lacking are
 
manuals 
on the typos of family planning activities that could be

done by nurses, and information on criteria for clinical 
service
 
evaluation that would serve as a tool 
for managing and controlling
 
quality of care.
 

INTRAH, 
however, has taken steps to provide materials

that are available from other CAs and donor organizations, e.g.,

from the Johns Hopkins Program for International Education in
 
Gynecology and Obstetrics (JHPIEGO); from Management Sciences for
 
Health (MSH) (INTRAH management and supervision training

materials); from Population Communication Services (PCS) (IEC
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training materials); and from Pathfinder (teaching models 
and
equipment). INTRAH coordinates and shares 
with the materials
development/distribution 
programs of the International Planned
Parenthood Federation (IPPF) the Nations
and United Fund for
Population Activities 
 (UNFPA) and has recommended in several
countries that requests be made to 
the Johns Hopkins University
Population Information Program for computer searches for existing

materials on specific topics.
 

IV.3.2 Locally Developed Materials
 

In view of the issues of 
relevance and distribution of
materials produced in Chapel Hill, the solution may be to 
shift
the emphasis to increasing the production of materials in 
a host
country setting. 
The approach should probably be to capitalize on
INTRAH regional office capabilities (see Section VI.2), rather
than to utilize individual core trainers either during 
or after
their training programs. Most 
 of the trainers interviewed

reported difficulty in gaining 
access to typewriters, duplicating
equipment and teaching supplies. Many trainers had little access
to books or articles for their own professional use.
 

An example of the effectiveness of using INTRAH's Africa
headquarters expertise is 
the assistance provided by the INTRAH

East Africa staff to the Zimbabwe National Family Planning Council
(ZNFPC) in the production of clinical procedures and CBD manuals.
These manuals have been useful both locally 
and in other
countries. 
For instance, in Benue State, Nigeria, the accelerated

TOT workshop had insufficient time to prepare protocols for their
manual and used Zimbabwe manual, which they adapted
so the 
 to
their own circumstances. 
 These manuals are successful in part
because they were developed through the combined skills of
INTRAH's 
regional office and a consultant who worked with local
practitioners to produce 
materials appropriate to their needs.
The same process could be used to respond to other requests for
assistance in developing materials. Another option might be 
to
capitalize on regional
existing training resources. The
Strengthening Health Delivery System Project 
(a 10-year primary
health care program run jointly 
by AID and the World Health
Organization 
 [WHO]), has made a substantial investment in
developing the and
materials production capacity of the WHO
Regional Training Center (RTC) in Lome, Togo. This 
investment
included the of and
purchase computers printing equipment. If
INTRAH proceeds with its plan to develop the Family Health Center
in Lome (which is housed in the 
same building as 
the RTC) into a
regional training 
center, it would be worthwhile to investigate

the possibility of using this equipment 
for the production of
locally developed materials. Finally, the African 
Medical
Research Foundation in Nairobi 
 has a complete printing and
distribution capability which could be of assistance to INTRAH.
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Recommendation
 

o Efforts in training materials development should be
reoriented 
from materials produced at and/or distributed from
Chapel Hill, and toward training and other support to assist host
 
country trainers to create simple materials for their own use.
This may require a reduction in the number of training materials
 
staff at Chapel Hill and an increase of human resources (staff or

consultant time) at INTRAH's two African regional offices. 
INTRAH

should continue to seek ways to produce and 
distribute larger

quantities of the most valuable materials it develops.
 

For Africa, the approach might be to produce regional
prototypes which could be adapted for specific countries. 
Subject

areas that should receive priority are the equipping and managing

of family planning clinics, the role of nurses in family planning,

and criteria for clinical service evaluation (#7).
 

IV.4 Assessment of Training Programs
 

INTRAH's approach to developing an in-country training

capacity is based on considerable experience and uses 
appropriate

training techniques. 
It has also been generally successful from a

quantitative standpoint (see Section 11.2.2.2), 
with core training

teams continuing to train additional groups least
at up to, and

sometimes beyond, the numbers in 
 the original INTRAH/host

institution subcontract/project plan.
 

The self-confidence and enthusiasm expressed by training

team members was impressive. The training has obviously been 
an
empowering force for the participants and has energized them in
their work and inspired or 
reinforced their commitment to family

planning, training. Some first generation trainers said they had

applied their new training skills to courses they teach in

nursing/midwifery schools, and had taught the new methods to other

teachers. One man noted that the experiential methodology not

only required him to master his subject and prepare more before

class, but that in class, the students worked more and enjoyed it
 
more too.
 

The failure to institutionalize skills of curriculum

development and evaluation, however, 
puts into question the
 
success of the 
project in regard to its overriding objective of
enabling institutions to INTRAH-type
continue training without
 
INTRAH inputs.
 

While INTRAH's initial TOT sequence has many good

points, the curriculum development training it contains i- too

dilute, and INTRAH-trained trainers are not 
yet using evaluation
 
techniques routinely improve
to their training activities.

Furthermore, there 
 consensus to
is no as how to provide all the

skills necessary to achieve technical self-sufficiency, i.e., how
 to create self-sufficient teams 
capable of meeting the country's
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future PAC training needs without additional assistance. This is
not because INTRAH's process is ineffective; it is not. Rather it

reflects the difficulty and magnitude of the task, particularly in

Africa. Here, most countries are in the early stages of setting

up national policies and 
delivery services for family planning,

and most family planning services are being delivered through MOHs

which, given their lack of autonomy, do not lend themselves easily

to institutional development efforts.
 

IV.5 Overall Recommendations Re: Revised Country/
 

Institutional Programs
 

Africa
 

o INTRAH requires full funding in order to 
continue its
ambitious program Africa.
in The demand for family planning

services in Africa has increased rapidly in just the past several
 
years. Now is a critical period for developing the service
 
capacity to meet the growing needs 
(#I).
 

o INTRAH needs to continue its current efforts to develop
training teams capable of providing family planning service

skills, primarily 
to the nurses and midwives who run government

maternal and child health services (#13).
 

o INTRAH needs to increase its efforts to introduce the
concept of CBD of family planning services to African family

planning policy makers, program managers and PAC trainers through

special observation/study tours. 
 INTRAE should also be prepared

to support nascent CBD programs with individually planned

internships, technical assistance provided by Asian experts, and
 
new training programs (see Recommendation 23 [114]).
 

o 
 INTRAH should give increased attention to supervisors of

the PAC workers being trained through INTRAH projects.

Supervisors should always be oriented to the proposes of the

training and the desired new PAC worker behaviors (#15).
 

Asia
 

o 
 The recommendations above call for an intensification of
effort in Africa, which will need to be balanced by a reduction of
 
resources for Asia. Specifically, while INTRJAH should continue to
support Asian regional training institutions (see Chapter V), 
it

should not start any new in-country training activities in 
Asia,

with the exception perhaps of continuing TBA training in Nepal

after the current subproject ends. It should 
also continue to
 support and participate in meetings of its Asia TAC, whcse member­
ship should be expanded and whose purpose should 
be broadened
 
(#2).
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V. REGIONAL, INTERREGIONAL AND U.S.-BASED TRAINING
 

To supplement the training that can be provided through

in-country workshops, has three of
INTRAH used types outside
 
training resources: regional, interregional and U.S.-based. The
 
choice of which is most appropriate is governed by issues of cost­
effectiveness and 
 need as well as by INTRAH's contractual
 
obligation to strengthen regional institutions.
 

V.1 Regional
 

Three activities are taking place at the regional level:
 
1) development of regional institutions; 2) some training in one
 
country for individuals from another country; and 3) in Africa,

the beginning of an effort to develop a corps of master trainers.
 
To reinforce these efforts, in both Africa and Asia INTRAH has
 
established Technical Advisory Committees (TAC) made up of the
 
chief training persons in each of the major institutions to which
 
INTRAH provides assistance. TAC meetings make possible intra­
regional exchange of information about PAC training programs, and
 
assist INTRAH in setting the future direction of its program in
 
each region.
 

V.1.1 Regional Institutions
 

INTRAH's contract specifies that 'O percent of its

training resources in 
Africa and 70 percent of its resources in
 
Asia will be used to develop regional famiry planning training
 
programs.
 

VI.l.1.l Africa. In the 
 Africa Region, five
 
institutions have been identified as possible regional training

centers: 
 the Center for African Family Studies (CAFS) in Nairobi,

Kenya; the Family Health Training Center (FHTC) in Lome, Togo; the
 
Association Senegalaise pour le Bien-etre Familiale (ASBEF) in
 
Dakar, Senegal; UMATI 
(Tanzanian Family Planning Association) in
 
Tanzania; and the Mauritius Family Planning Association (MFPA)

(see Table 1).
 

None of these fullill all of INTRAH's criteria for a
 
regional training site, which are
 

1. the presence of qualified family planning staff;
 

2. self-sustainability as an institution;
 

3. credibility in other countries;
 

4. the availability of a series of programs;
 

5. appeal to both the public and private secturs; and
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6. 	 a hospitable political environment within the
 
country.
 

Three of them, however, meet several of these

criteria. CAFS, in East Africa, is already conducting regional

training courses with assistance from IPPF and USAID/Regional

Economic Development Support Office (REDSO). It has a small
 
clinical skills training staff, although this has not been in
 
place for very long. CAFS, however, does not have regular access
 
to facilities for clinical practicum. In addition, its approach

to 
training is very rigid, it lacks a participant-oriented focus,

and the schedule of training activities is extremely compressed

with no follow-up of trainees.
 

In West Africa, ASBEF is a functioning national family

planning training center, with sufficient staff and client loads
 
to allow for 
ample practical training in IUD insertions. At the
 
present time, INTRAH is planning a small clinical family planning

training course at ASBEF for Chadians. Depending on the success
 
of this pilot project, INTRAH may want to have further discussions
 
about expanding the role of ASBEF in regional training.
 

The FHTC of Lome is underused at the moment. It is a
 
well-equipped, spacious facility which would be suitable for 
TOT
 
courses.
 

Given the level of development of these centers, coupled

with the current focus of INTRAH training on developing basic
 
clinical skills, there 
is currently very little justification for
 
putting resources into creating regional training institutions.
 
Institutionalization of regional training implies high cost
a 

undertaken over the long term, with little prospect even at the
 
end for real self-sufficiency. This is not to 
say that INTRAH
 
should not use the capabilities that exist eithier regionally or in
 
another country for specialized training in management, logistics,

CBD or other areas. Regional training, however, is not seen as
 
appropriate for basic clinical training, which the
constitutes 

bulk of INTRAH's efforts in Africa. At INTRAH's Africa Regional

TAC meeting in late 1987, the case for regional training needs to
 
be thoroughly thought through and documented. If the costs appear

to outweigh benefits, consideration should be given to decreasing

the contractual requirement to develop and strengthen regional
 
training institutions in Africa.
 

V.1.1.2 Asia. In the Asia region, INTRAH is
 
strengthening two regional institutions: the Asia Center, the
 
Population and Community Development Association (PDA) in
 
Thailand, and the Integrated Maternal Child Care Services and
 
Development, Inc. (IMCCSDI) in the Philippines (previously known
 
as the Institute of Maternal and Child Health [IMCH]).
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PDA has been an established regional training institute
for some time, concentrating primarily on community-based family
planning. 
 INTRAH has worked with PDA both to increase its use of

participatory training methods and to organize and provide a venue

for Africans to observe and study a successful CBD program.
 

INTRAH has not taken a long-term approach to training
PDA staff in active adult learning methods; instead, it has
provided only exposure this special
one to 
 method--a 
 INTRAH­supported TOT conducted at IMCH. 
 On their initiative PDA staff

who attended the workshop followed up by organizing two in-house

workshops to what they had
share learned with their colleagues.

Since then, however, several of those who attended the original

special course have left PDA, and others without the training have
 come. This minimal emphasis on training in active adult learning

methods is appropriate. 
 PDA's prime purpose is to offer

observational tours 
in CBD. These tours are not training per ge;
they are inherently active and 
can be successfully conducted even

by people who are not skilled in participatory methods.
 

On the other hand, clinical skills training requires
accomplished, confident 
PAC clinicians skilled in participatory

methods to serve as trainers and role models, 
as well as a large

volume of family planning clients. 
 IMCCSDI provides access to
both these ingredients, and thus represents an 
excellent training

site for INTRAH activities.
 

V.1.2 
 Training in One Country for Other-Country Participants
 

In addition to use of established regional centers,
INTRAH has organized special 
one-time workshops or observation
 
tours to meet country-specific needs. 
 For example, participants

from several African countries attended family planning clinical
skills workshops in Zimbabwe; the national training and
team

important 
officials from Chad toured family planning/MCH projects

in Senegal; and one trainer from 
Fiji attended an adolescent

information and counseling course in the Philippines.
 

A wider use of this approach might be advantageous. In
Nepal, for example, individuals responsible for establishing a CBD
 
program expressed a desire for 
 individualized assistance

supplement the exposure 

to
 
to CBD they gained at PDA in Thailand.


This would be relatively easy to organize and should 
serve to

reinforce the grounding in general principles gained during group
 
courses.
 

V.1.3 Master Trainers
 

The plan to establish a core group of master trainers in
Africa has grown out of the need to develop a cost-effective

mechanism to provide appropriate training within Africa as well as
to capitalize 
on the skills of the best trainers who have been
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trained over the project life. This would
network involve
trainers 
from both public and private sector agencies who would
represent various skill areas--task analysis, curriculum design,
training methodology, evaluation, etc. 
A few tentative beginnings

have been made to implement the plan. In a few cases, the best
training team members have been asked to participate as trainers

in INTRAH workshops in other areas; e.g., 
two Kwara State trainers
acted as trainers in Lagos State workshops in Nigeria. In late
1987, INTRAH plans to hold a regional workshop to provide selected

members of the national training teams from East Africa with
consulting skills 
so that they can begin to function as training

consultants in their own and other countries.
 

Training people to become master trainers, however, will
require long-term, consistent intervention, not simply one or two
training cycles supplemented with brief and 
 occasional TA.
INTRAH's plans how develop
on to this core group are still

embryonic, but the idea is good and should be pursued.
 

Interregional Training
 

INTRAH has used interregional training exclusively to
send Africans to Asia, with 
IMCH serving as the locale for
clinical training, and PDA for CBD. Six 
major interregional

training events have been supported by INTRAH since 1984, all
quite successful. In the case of CBD, INTRAH did 
a good job in
supporting the African trainees. 
 INTRAH staff helped the Asian
trainers set 
 up the training, and also facilitated group

discussions during the event 
to help the Africans apply concepts

from field 
visits and lectures to situations in their 
own
countries. The involvement of INTRAH also benefited PDA, because
INTRAH Africa staff, 
acting to facilitate group discussions,

exposed PDA trainers to good examples of active training methods.

The group of trainees from each country was large enough 
to
 guarantee that members would carry some 
weight when, upon
returning home, they tried 
to bring about institutional changes.

The strategy of 
involving physicians and nurse-midwives from the
 same institutions was also 
good because participants should work
together and reinforce one another after returning to their
 
institutions.
 

Finally, INTRAH plans for 
PDA staff to visit Africa to
follow up its African trainees. 
 This is a good idea, as follow-up

will be necessary to reinforce the concepts of CBD training.
 

In addition to PDA, there are 
other options for CBD
training which INTRAH could 
use to show alternate models for CBD
of 
family planning to Africans. The village volunteer program of
FPASL and the traditional medical practitioner training program in
Nepal are two examples of additional programs that would be 
of
benefit to African trainers and family planning program managers.
 



V.3 

- 49 -


On the minus side, a number of INTRAH regional and
interregional 
courses held in Nairobi, Mauritius and Bangkok have
not 
taken advantage of these countries for field observation
experience and 
thus have the drawbacks of the U.S.-based courses

described below (see Section V.3).
 

U.S.-based Training
 

The 	contract calls for 200 
Africans and Asians
20 to
receive training in United 
States. Whereas the regional and
interregional courses use that are
sites particularly suited
the needs of training, the rationale for U.S.-based 
to
 

training is
 not clear. 
 Except for the cytology course attended by one person,
none 
 of the sites for U.S.-based training has 
 the unique
characteristics needed for the training. 
In fact, it appears that
the trainees 
are simply being brought to the trainers rather than
the 
trainers going to the trainees. Two types of U.S.-based
 
courses have been used:
 

(1) 	Courses regularly scheduled by American institutions,
 
including
 

- skills for managing effective training
organizations, at Management Sciences 
for 	Health
 
(MSH) 	 ; 

- Family Planning Management Training Workshop, at 
the International Health Programs (IHP); 

- Training of Trainers, at the University of 
Connecticut; and 

- Training in Population Communication and Research,
at The Social Development Center, Chicago, Illinois 
(SDC). 

(2) 	Courses that are developed by INTRAH or its major

subcontractor to meet project needs, including
 

the Evaluation and Management Course sequence at
 
INTRAH, Chapel Hill; and
 

Training of Trainers Refresher Training Skills
 
Update at IHP.
 

Courses from the first 
category have been used
successfully for many 
years, and it is presumed that their
curricula have been developed and revised based 
on the training

needs of developing country participants. That these courses have
been mounted on a continuing basis, and, in most cases, must pay
for themselves, is some evidence of 
their usefulness. The main

drawback is that often only one or two persons from an 
institution
 
can 	 may be
attend, with the result that institutional impact 

limited.
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Courses at INTRAH and IHP, on the other hand, while they

may not accommodate large numbers of people from any 
one

institution, are designed specifically 
for those involved in PAC
training and thus offer 
a good opportunity for participants from

different cou.itrLes to share information. INTRAH can also design

the curricul& to fit country needs. Over the long run,

relationships forged between the participants and the staff of the
training institutions may become important sources of support for

later INTRAH or IHP in-country training programs.
 

Both categories of U.S.-based courses run 
the risk of
training in technologies that are not 
always appropriate to the

needs of the trainees. An example was training in the use 
of
computers during the first training evaluation course held at
Chapel Hill. 
 While computers may be very useful in evaluation of

training, some from Asia
participants the 
 Region did not have
 
access to the type of computer necessary for the software that was

taught. Moreover, training in computer technology for the types

of data being generated by the INTRAH evaluation system, namely

the pre- and post-test data and BARS, does 
 not require

computerization. Indeed, computerized analysis may 
detract from

the value of the evaluation exercise. 
 It is usually undertaken by
someone other than the trainer; the printout may not be available

for some time; and, most important, the trainer loses

opportunity to ponder the meaning 

the
 
of the results as he/she


analyzes them (see Section IV.2.4.2).
 

Recommendations
 

Regional Training
 

General
 

o In Africa, given the experience so far in regionalinstitutional development, INTRAH should continue to explore other
 
means 
for regional training but deemphasize the priority given to

regional institutional development in the contract. 
This may mean
 
contract modification (#8).
 

o In Asia, INTRAH should continue to work with the two
regional institutions with which it already has relationships, and

should continue to support and participate in meetings of its Asia

TAC, whose membership should be expanded and 
purpose broadened
 
(see Recommendation 22).
 

Master Trainers
 

o Efforts should be continued to develop master trainers

who are capable of serving as consultants to provide TA to PAC

training programs in their respective regions. Representatives of

these national groups should become part of 
a regional trainers
 
network.
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The master trainers 
should be drawn from the proposed
group of curriculum development and materials specialists (see

Recommendations 3 and 7) as well as from existing core 
training

teams. 
 INTRAH should work with these individuals to ensure that
each master training network includes all training skills (task

analysis, 
curriculum design, training methodology, evaluation,
etc.). It should promote experience-sharing and problem-solving 
among master trainers. Participants in the regional network 
should be expected to impart their skills to national core
training teams with INTRAH support. The INTRAH master trainer
network should be available to other CAs working in family
planning in the region (#21). 

TAC
 

o Consideration should be given in Asia to widening the 
purpose and membership of the TAC. 
 It might be refashioned as a

regionwide PAC Training Leadership Group, including

representatives from countries with which INTRAH has not been able
 
to work so far. India, for example, which is the largest and most

influential countty in the region and which provides much of the

foreig--based training for nurses 
from other Asian countries,

could then be included in the Asia TAC. Broadening TAC membership

might lead to identification of specific needs in 
new countries,

which INTRAI or other CAs could fill. 
 A reconstructed TAC could

also examine operations research findings relevant 
to improving

the performance of family planning service workers (see

Recommendation 18 [#22].
 

Interregional Training
 

INTRAH should continue to use PDA and IMCCSDI to meet
selected needs for training of Africans. .It should also consider
 
sending groups of Africans to observe and study other successful
 
Asian family planning service programs: i.e., the village

volunteer program run by the FPASL and the Nepali CRS program (see

Recommendation 14 [#23]).
 

U.S.-based Trainina
 

Unless there is a compelling reason for U.S. training,

efforts should be made by INTRAH and its subcontractors to hold
training events either in-country or regionally where there are 
field practice sites (#24). 
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VI. INTRAH MANAGEMENT
 

VI.I Headquarters and Regional Offices
 

VI.1.1 Headquarters
 

VI.1.l.I Organization. As of September 1987,

headquarters staff consisted of 12 management professionals and 11
 
support staff. Eight of the professionals and six of the support

staff were part-time employees. Overall, the number is adequate,

except in respect to project managers, who were few in relation to

the large number of projects to be supervised. The most acute
 
staff needs currently are in WCA, where 
the posts of project

officer and two project assistants have been vacant for eight

months. Funds for these positions have been reallocated to the
 
regional offices, allowing the hiring of local consultants. As
 
the number of activities has increased dramatically in Africa,

this is an appropriate use of these resources. 
 It does, however,

place an additional burden on Chapel Hill-based staff.
 

The organization of headquarters staff results in

considerable overlap, an arrangement with both advantages and

pitfalls (see Organization Chart below). Two divisions are

involved with programs: Program Management and Technical
 
Services. Program officers are responsible for overseeing country

activities but also provide some TA. 
 Program management staff
 
have some responsibility for a large number of discrete projects

in many countries on two continents, requiring an inordinate
 
amount of travel, interaction with technical resource staff, and

writing and reviewing large numbers of reports. Despite every

effort, it is difficult for any one person to be 
fully cognizant

of all aspects of any one project. The Technical Services staff
 
are not given country assignments; their job is to provide TA to
 
particular projects.
 

Much of the project's TA, particularly for Francophone

Africa, is provided either through consultants or by two major

subcontractors. The two subcontractors are International 
Health
 
Programs (IHP) of the University of California at San Francisco, a
 
part of the Institute for Health Policy Studies in Santa Cruz,

California; and the Training Resources Group, 
Inc. (TRG) in
 
Alexandria, Virginia. 
 In addition to providing TA, these

subcontractors run most of the direct training IHP has
courses. 

participated in the area of needs assessment and project planning.

Management of country projects is carried out by an already

overextended INTRAH staff.
 

The major advantage of the project's organization is
that countries may receive TA from a variety of 
INTRAH staff and
 
consultants, many of whom have highly specialized technical
 



~ieco , -,, -- '- - Policy Advisory Board I 

] ~ Assistant to Director 

Assoc. Director - i Deputy Director-' Administration ="-' 
LO 

Regional Office- ESA Regional Office- WCA Rejonal Rep.- AsiaT* Regional DirectorRegional Director 
Regional Trg. Officer Regional Trg. Officer TBS - Regional Rep. 
Regional PrQ Officer Technical Consultant -

Technical Advisory Technical Advisory TTechnical Advisory
Committee Cormittee Committee 

Administration Program Management- Technical Services
 
Contract /FinanceOfficer Prog. Officer - ESA Trg. Mat'ls. Officer

Acct. Technician Prog. Officer- WCA Eval. Officer
 
Admin. sistant Prog. Officer - Asia 
 Eval. Specialist 

Prog. Assistants Clinical Specialist 
IData Mgmt. Spec.

Translator _ _ _ _ _ _ _ _Septem ber 30, 1987__ 

C 



- 55 ­

skills. No country is necessarily limited to getting TA from only
 
one or two persons.
 

On the other hand, with so many people involved in each
 
project, it is 
sometimes unclear where ultimate responsibility

lies. While this approach may foster creativity arid initiative,

it is equally likely to be frustrating and exhausting. The high

level of stress may pose a danger of staff erosion.
 

VI.I.I.2. Performance. That the INTRAH project has met
its quantitative goals is 
strong evidence of the excellence of
 
INTRAH staff. A wide range of courses has taken place and
 
substantial numbers of 
people have been trained more or less
 
according to schedule despite a number 
of serious constraints;

this achievement has required strong administrative skills ranging

from coordination with governments to monitoring 
the training
 
process.
 

The quality of TA provided by INTRAH core staff, major

U.S. subcontractors and consultants has also been very good.

Personnel representing and working for INTRAH 
in both Africa and
 
Asia are almost universally highly regarded. Their skills in
 
training, in fiscal management and in project design are all
 
greatly respected. Even experienced leaders of successful Asian

training institutions commented that they had benefited from
 
working with INTRAH core staff in designing training projects and
 
developing money management procedures.
 

TA routinely provided by INTRAH includes (a) very

frequent contact, including curriculum review and training

management assistance, between INTRAH technical staff and local
 
trainers in preparation for each workshop; (b) TA provided dul'ing

project monitoring visits; and (c) ad hoc TA provided to
 
individual core training team members and family planning program

supervisors during study tours, project reviews, TAC meetings and
 
by telephone arid correspondence. INTRAH's reputation for
 
responsiveness and practical involvement in 
training development

is due in significant 
measure to the continuous supportive TA
 
which it provides both formally and informally.
 

Most trainers used by INTRAH are up-to-date and

experienced 
in designing curricula based on job descriptions and
 
task analysis; they are skilled in and committed to the use of
 
adult learning methods; they build evaluation into their courses,

create good rapport with both co-trainers and trainees, and create
 
an energetic, positive learning environment.
 

In addition to some of INTRAH's core staff, IHP and TRG

provide strong experiential training skills and related technical
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assistance. TRG is additionally appreciated for its roster of
 
French-speaking 
trainers, whereas IHP's special contribution is
 
trainers with family planning clinical skills.
 

The major weaknr.ses of training staff are that some 
consultants hired for management/supervision training lack
adequate management/supervision experience and skills, that there
is a lack of French langi.age capability at INTRAH's headquarters,
that no one on the INTRAH staff has in-depth knowledge and

experience in CBD, and that the evaluation unit 
is not as strong
 
as 
it should be in adapting evaluation concepts and methodology
 
for use in LDCs.
 

VI.2. Regional Offices
 

The WCA reqional staff in Abidjan, Ivory Coast, consists
 
of a director, a training officer and three support staff members.
 
In addition, there are two consultants: a clinical specialist,

currently working on in-service training protocols and regional

training activities, and a computer specialist, who is

computerizing financial systems and training plans and 
training

the support staff. Presently, this staff is overseeing project

activities in nine Francophone countries: Burkina Faso, Chad,

Ivory Coast, Mali, Niger, Rwanda, Senegal, Togo and Zaire.
 

The East African regional staff, based in Nairobi,

Kenya, consists of a director, a training officer and two support

staff. Recently added was a nurse who has been working 
as a
 
consultant to standardize the pre-service/in-serjice training and
 
to strengthen the links between training and service delivery.

The East African regional office has been involved in activities
 
in nine countries: Botswana, Kenya, Mauritius, Nigeria, Sierra
 
Leone, Somalia, Swaziland, Uganda and Zimbabwe.
 

Both regional offices are currently focusing on building

a group of African consultants to provide TA to various country

projects, thus eliminating the need for American and European

consultants and contributing to the development of TA
 
capabilities on the continent.
 

Both regional directors are highly regarded by

ministries, government organizations and USAID missions in

countries where INTRAH is working. Both 
 they aid their
 
operations, however, are overextended. The directors ;:ravel an

inordinate amount the e.g., the WCA
of time; director has been
 
away from Abidjan 70 percent of the 
time this year, although his
 
contract calls for only 40 percent travel. Requests for 
INTRAH
 
activities are expected to continue and to grow, and funds will
 
probably be available from African regional sources to cover these
 
requests. Without additional staff, however, the regional offices
 
will be unable to respond to all of them.
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VI.3 	 Manaqement of Subcontracts and Subprojects
 

VI.3.1 	 Institutional Development
 

In each of INTRAH's country projects in Africa, a
national from the subcontractor (usually the MOH) is designated as
Project Director, and another is designated as Project
Coordinator. These two people are responsible for the management

and logistical requiements of the project, and, where possible,

for the financial aspects 
 as well. How well these
responsibilities are carried out depends on the level of

preparation and experience of the 
ministry officials assigned to
 
these roles.
 

INTRAH's 	institutional development strategy to
is work
directly 
with these existing host country institutions wherever

possible, 	providing necessary TA 
to strengthen their management

and training capacity. 
 INTRAH does not wish to place coordinators

in countries, because they 
 would function outside of the
 
government structure and 	 not
therefore contribute to the
strengthening of management capacity 
 within the government

institutions. 
This approach is appropriate.
 

In the West African countries visited, all subcontracts
 
are 
managed directly by the governments (the MOH in Burkina Faso

and Kwara, Benue and Lagos states in Nigeria, and the Association

Zairoise pour le Bien-etre Familiale [AZBEF] in Zaire). In places
where strong capability is already in place, such as in two
Nigerian states, the subcontracts run very smoothly.
 

In Burkina Faso, where the MOH personnel are unfamiliar
with such contracting procedures, and in Zaire, where the family

planning organizational 
 structure is particularly complex,
additional INTRAH management time and TA 
is necessary. In Zaire,

both the 	USAID mission 
and Projet des Services de Naissances

Desirables (PSND), of Zairian
one 	 the subcontractors, are

requesting that INTRAH place 
a project coordinator in Kinshasa

because of the coordination requirements among the various

organizations involved in 
family planning and the communication
 
difficulties in that country.
 

In order 	to respond to the need for additional TA and
management oversight in Burkina 
Faso and 	Zaire, the WCA regional
director 	needs to 
be able to hire an additional staff member who
 can 
take over some of the monitoring and 7A needed in the region.
 

VI.3.2 	 Financial Management
 

INTRAH's 
 mechanism for financial management of
subcontracting is very effective, providing for efficient use 
of
 resources, a minimum of bureaucracy for country programs, and
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clear tracking of funds. An important factor in INTRAH's

successful financial management is that INTRAH's administrative
 
staff help design financial mechanisms in the field in cooperation

with appropriate 
host country people. The absence of a French

speaker on the financial management staff, however, places an

added burden on the WCA regional director during contract
 
negotiations in the field.
 

In East Africa, Coopers and Lybrand, a public accounting

firm, serves as the financial controller link between INTRAH and

the MOH in both Kenya and Uganda. Although this arrangement

provides no opportunity for INTRAH 
to assist these government

agencies to improve their own financial management methods, in

these instances, the use of a private accounting firm is the only

stable approach for a two- or three-year contract. When
 
governments are better able to handle fund accounting, Coopers and

Lybrand will assist in training their financia3. managers.
 

This firm also holds subcontracts for financial
 
management of the INTRAH Ez.st Africa regional office and has been

used for professional staff recruitment in the region, 
a valuable
 
service.
 

Coopers and Lybrand also holds the subcontract for the

financial management of the INTRAH WCA regional office. 
 The day­
to-day accounting and reports, however, 
are handled by a locally

recruited financial officer. The WCA regional office now has the

capacity to code and monitor costs without relying on Coopers and
 
Lybrand reports, which are done 
only every second month and are

apparently not timely enough to 
be helpful in financial planning.

The INTRAH financial officer has also been trained in computer

cost coding (and he in turn has trained the accounting assistant).

At this point, therefore, the regional office could reduce the
 
contract with Coopers and Lybrand, continuing to rely on them only

for audits.
 

The computer consultant is also computerizing all the

national training plans that updated
so versions can be sent to

the countries regularly. 
 This will also enable the regional

director to access future training workshops by dates and country,

which will aid in planning.
 

In Asia, the various institutions assisted by INTRAH are

responsible for fiscal management, 
except in Nepal, where a

private firm has been givw.n this responsibility, similar to the
 
arrangement with Coopers and Lybrand in Africa. 
 In addition, this
 
firm has taken on other monitoring responsibilities.
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VI.4 Reporting, MonitorinQ and Evaluation
 

VI.4.1 Reporting
 

INTRAH has developed a structured and detailed report

format which must be followed in reporting any activity undertaken
 
for an INTRAH project. Reports are written following every needs
 
assessment, project development visit, contract negotiation,

training workshop and 
project review. The report format requires

complete documentation of each trip including schedule, purpose,

background, accomplishments, findings, conclusions and
 
recommendations. While this 
system generates a good deal of
written material, the format also provides a good summary of the

essential elements and outcomes of 
 any undertaking. In a

situation like INTRAH's, where inputs from many 
scurces are
 
involved, both completeness and clarity are important.
 

Although the current report format builds some
repetition, INTRAH's trip reports have gotten shorter 
in 


over time.

Some still find reports cumbersome, but the general impression was
 
that the reports, together with the debriefings held in-country

after each activity, are useful and appreciated.
 

VI.4.2 Project Monitoring
 

INTRAH's skill at project design, as well its
as

subcontract format and computerized "training plans," lay the

groundwork for good project monitoring (see Section IV.I.2).

Financial disbursements are tied to INTRAH's 
receipt of reports

which document completion of specified project outcomes.
 

Most INTRAH projects are visited by INTRAH staff
an 

member every 3-4 months, depending on various factors. During

some trips the INTRAH or subcontractor (I11P or TRG) staff person
 
may be intensely involved with the project, for instance an
as

actual trainer; other visits are only for monitoring. The

training plan document guides and facilitates the monitoring

because it specifies who is supposed 
to do what and when. The
 
INTRAH staff person determines whether or not the expected

activities occurred, recording 
 any difference between what

actually occurred and what was called for by the plan, 
and
 
conducts iiterviews and reviews reports to assess the quality of
 
the activity and any problems perceived by key staff of the
 
implementir-g institution. 
Given INTRAH's organizational structure

(see Section VI.l.l.l), and the inherent 
constraints of
 
intermittent monitoring, the INTRAH staff do remarkably
a 

competent job. Of course, 
more would be better in most cases;
 
many projects could benefit more
from the frequent and intensive

monitoring which might be possible if countries were assigned to
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individual staff members. 
 Nevertheless, the relatively small
number of actual INTRAH field/project staff is able 
to maintain

quite a large number of successful projects in the field.
 

The main shortcoming observed 
was that in Nepal and Sri
Lanka, where 
INTRAH staff appeared to pay insufficient attention
to project outcomes, trip reports contained 
only data on quality
of training, omitting data produced by 
the information feedback
 
system (see Section IV.2.4.3).
 

VI.4.3 Evaluation
 

The INTRAH contract stipulates two types of evaluation
requirements: as an inherent part of training programs 
 (see
Section 
IV.2.4), and as a separate responsibility of INTRAH's
Evaluation Unit to assess 
 the quantitative and qualitative
effectiveness of INTRAH-sponsored training at the country program
level. 
 In respect to the second activity, special efforts were to
be made to identify innovative training approaches and to compae
their cost-effectiveness. 
 These evaluations were 
to be based in
part on information gathered by host 
country evaluations during
training programs to be undertaken by INTRAH staff, with the

cooperation of host country evaluators.
 

INTRAH's 
 first attempt to undertake country-level
evaluation took place in Nigeria, with 
a six-state evaluation of
its activities. Other follow-up evaluations have taken place
Benue State, Nigeria; Uganda; Kenya; and Sri Lanka. 
in
 

While this is
 a good start, considerably more evaluations are needed for INTRAH
 
to fulfill its contractual obligations.
 

Some work is being done by a graduate student at Chapel
Hill on the cost-effectiveness of 
INTRAH training. Since INTRAH
 uses basically the 
same approach to training in most of its
projects, however, the opportunity is limited to make comparisons.

If INTRAH were to experiment with different models of TOT to test
the effect of reducing the level 
of curriculum development and/or
needs assessment (see Section IV.2.2), however, it might develop
some conclusions of use to the international family planning

training community.
 

VI.5 INTRAH's External Relations
 

VI.5.1 INTRAH's Relationship with AID
 

VI.5.1.1 INTRAH's Relationship with AID/Washin ton.
INTRAH has good
a working relationship with 
the AID Office of
Population. Trust has been established between INTRAH and its AID
Cognizant Technical Officer (CTO), and both parties respect each
other's positions. The CTO 
provides administrative and, on
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occasion, technical guidelines regarding the types of activities
 
in which INTRAH should become involved; attends INTRAH's yearly
planning meeting; and consults as needed, sometimes on a daily

basis. INTRAH's only complaint was the inability of the CTO to

visit field projects because of AID's funding restrictions.
 

VI.5.!.2 INTRAH's Relationship with AID Missions and
Bilaterals. INTRAH also has 
maintained good relationships with

AID missions. A briefing and debriefing are held at the beginning
and end of every field visit. While 
there has been occasional
 
miscommunication concerning participation of host country

nationals at INTRAH-sponsored workshops outside the country, these
have been minor incidents which were handled immediately and have
 
not recurred. 
INTRAH has been very careful to inform AID missions
of its views and intentions in countries and has 
taken into
 
account the advice of the missions. INTRAH staff were repeatedly

described as being very responsive to needs of AID missions.
 

INTRAH has cooperated very closely with bilateral
 
programs. In Thailand, 
INTRAH provided technical input and some

U.S. training in conjunction with major provincial
a training

needs assessment exercise with the bilateral covering the in­country costs. In Nepal, 
 INTRAH moved to support training

activities that were found to be 
needed after the bilateral
 
contract was signed and funds could not be made available through

that mechanism. Filling such gaps represents an 
important role
for centrally funded projects, and INTRAH has worked well with the

bilpterals and AID missions in this regard.
 

VI.5.1.3 Need for More Direction. The only problem
foreseen is in 
 relation to the situation in Africa, where

overextended regional offices are expected to be unable to respond

to competing requests for assistance (see Section VI.I.l.2).

this regard, AID/Washington, the REDSO offices 

In
 
and the AID


missions need to communicate about how program priorities will be
 set so that the INTRAH regional offices have a clear understanding

of how to respond.
 

VI.5.2 Collaboration with Other Cooperating Agencies
 

The addition of a regional cffice in Abidjan has made it
easier for INTRAH to collaborate with other AID contractors in
WCA. 
 Both formal and informal collaboration has taken place with

CAs. Columbia University, for example, had an established office
in Abidjan before INTRAH's arrival. 
 The two groups have mandates

sufficiently different that they are not in competition with each
other and work together in 
a number of ways. For example, they

share an express courier contract. According to the WCA regional

director, INTRAH suggested that Columbia 
consider an operations
 



- 62 ­

research undertaking in Togo and contacted Chad to explore

possibilities there. INTRAH has also 
taken the initiative to
suggest that the Centers for Disease Control and Africare conduct
 
a survey of clinics in Togo.
 

In Burkina Faso, INTRAH collaborated with the Population
Communication Services (PCS) Project of John Hopkins University to

design and establish a joint project. 
PCS has a contract with the

Ministry of Family Welfare and National Solidarity, and INTRAH has
 one with the Ministry of Public Health. 
 PCS concentrates on IEC,
and INTRAH on TOT and clinical family planning skills for service
providers. Together, INTRAH PCS a
and developed plan for

integrating the work of the two host country agencies.
 

In Niger and Zaire, INTRAH conducted needs assessment
visits in collaboration with MSH. 
Together, they identified areas

for intervention and then jointly 
conducted program development

visits in both countries.
 

In Ivory Coast, INTRAH and the Pathfinder Fund are
working collaboratively to train trainers in IEC.
 

In Nigeria, direct collaboration is occurring between
the INTRAH 
program manager and the Africare program (supplying

clinical equipment and training 
to some Nigerian states). There
 
was good exchange of information between the two programs and a
true spirit of cooperatioli aimed at assisting 
the country to
 
fulfill its clinical service objectives.
 

On the other hand, although their mandates are clearly
linked, INTRAH has not worked closely with the Johns Hopkins

Program for International Education in Gynecology and Obstetrics
 
(JHPIEGO). Collaboration with JHPIEGO 
is necessary in order to
maximize the 
 efficiency of pre-service curricula in African
 
schools of nursing and midwifery.
 

Collaboration is also taking place in 
East Africa.

Ongoing meetings and discussions occur between INTRAH and other

CAs in Ugarda, particularly with the Enterprise Project. In

addition, there is a close relationship with the Family Planning

Association of Uganda.
 

In Kenya INTRAH works with the African Medical and
Research Foundation (AMREF), Pathfinder, the Associatiin for
Voluntary Surgical Contraception 
 (AVSC) and Family P.anning
International Assistance (FPIA). INTRAH and FPIA 
havt just
received approval for 
a joint project with the National City

Council of Nairobi.
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Recommendations
 

Headquarters
 

o INTRAH should begin to share project development and
monitoring responsibilities with key staff of IHP and TRG in order
 
to lessen the burden on project management staff of the 
responsibility of monitoring (#9).
 

o Skills of staff providing training and TA in CBD and in
supervision and management need 
to be upgraded, and evaluators
 
need to 
upgrade their skills in adapting evaluation concepts and
 
methodologies for use in LDCs (#10).
 

o INTRAH should reexamine the role and staffing of the

evaluation unit at Chapel Hill 
and limit its role to performing

the following functions:
 

collection and analysis of data 
at the end of country

projects working with host country national staff; and
 

analysis of aggregated country data to 
assess contract
 
performance.
 

Training in evaluation should not be a regular function
 
of tb-is unit (#11).
 

Regional Headquarters
 

INTRAH should augment its existing high caliber regional

staff in both the East and West Africa offices. In East Africa, a

training and evaluation methodologist should be hired to assist in

the development of training skills and 
in the preparation of

training materials such as checklists, rating scales, manuals and

videotapes. 
 In West Africa, at least one additional staff person

should be hired to assist the regional director in the project

development, monitoring and technical assistance necessary for the
 
Francophone projects.
 

More authority should be delegated to regional offices
 
(#12).
 



VII. RECOMMENDATIONS
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VII. RECOMMENDATIONS
 

VII.l Maloi Recommendations
 

Strategy Re: Distribution of Contract Resources
 

1. INTRAH requires full funding in order to continue its

ambitious program in Africa. The 
demand for family planning

services in Africa has increased rapidly in just the past several
 
years. Now is a critical period for developing the service
 
capacity to meet the growing needs.
 

2. To permit intensification 
of its efforts in Africa,

INTRAH 
should limit its efforts in Asia during the remainder of
 
this contract.
 

Specifically, INTRAH should undertake no 
new in-country

projects with the 
exception of a possible extension of the TBA

training program in should
Nepal; continue to work with the two

regional institutions with which it already has relationships; and

should continue to support and participate in meetings of its Asia
 
TAC, whose membership should be expanded and whose purpose should
 
be broadened.
 

Training Process
 

TOT
 

3. INTRAH should address the problem that its TOT sequence,

particularly in Africa, is attempting to cover too much ground and
 
as a result is failing to teach any one aspect adequately. To

improve the quality of training, INTRAH should experiment with new

approaches that would increase the time 
allotted to teaching

trainers how to use experiential training methods in the

classroom. For example, one approach would be to reduce 
or

eliminate the time now given to 
curriculum development or other
 
subjects that may not be critical to the trainers. In conjunction

with this change, INTRAH should initiate special training

workshops for curriculum developers, who would be drawn from

existing INTRAH-trained trainers and who would 
become country

experts on curriculum development.
 

4. INTIAH should also experiment with various ways to
 
accelerate it; TOT training in order to create more 
core training

teams to trair PAC workers. This approach should be used in those

countries where demand for family planning is creating 
a need for
 
large numbers of traned family planning workers. These
 
experiments on to
would focus how shorten the length of training

without lessening the essential elements 
required of the core
 
trainers to carry out PAC worker training.
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5. In all cases, INTRAH should ensure that adequate follow­
up TA is provided to INTRAH-trained trainers. It should make sure

that the consultant 
or staff member who assisted in the TOT

workshop course participates in the graduates' initial workshop,

be alert to subsequent trainer needs, and continue to provide TA
 
on a routine basis until it is satisfied that trainers have
 
achieved a satisfactory level of competence. Follow-up should
 
also be provided for those trained in special skills 
such as
 
curriculum development 
and materials design (see Recommendations
 
3,4, and 7).
 

Evaluation
 

6. INTRAH should simplify its approach to training host
 
country nationals in evaluation (assessment) of in-country

training efforts, keeping in mind two goals: (1) that assessment
 
should be undertaken primarily to enable trainers 
to identify

weaknesses in training so as 
to revise the curriculum accordingly;

and (2) that it should differentiate between people who have

acquired the minimal knowledge and skills, including decision­
making skills, to undertake their jobs in the field, and those who
 
have not.
 

Materials
 

7. Efforts in training materials development should be

reoriented away from materials produced at and/or distributed from
 
Chapel Hill, and toward training and other support to assist host
 
country trainers to create simple materials for their own use.
 
This may require a reduction in the number of training materials
 
staff at Chapel Hill and an increase in the human resources (staff

or consultant time) at INTRAH's two 
African regional offices.
 
INTRAH should continue to seek ways to produce and distribute
 
larger quantities of the most valuable materials it develops.
 

For Africa, the approach might be to produce regional

prototypes which could be adapted for specific countries. Subject
 
areas that should receive priority are equipping and managing of

family planning clinics, the role of nurses in family planning,

and criteria for clinical service evaluation.
 

Regional Training
 

8. Given the experience in Africa so far in regional

institutional development, INTRAH should continue to explore other
 
means 
for regional training but deemphasize the priority given to
 
regional institutional development in the contract. 
This may mean
 
contract modification.
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Manacrement
 

Headquarters
 

9. INTRAH should begin to share project development and

monitoring responsibilities with key staff of IHP and TRG in order
 
to ,essen the burden on project management staff of the
 
responsibility of monitoring.
 

10. Skills of staff providing training and TA in CBD and in

supervision and management 
need to be upgraded, and evaluators
 
need to upgrade their skills in adapting evaluation concepts and
 
methodologies for use in LDCs.
 

11. INTRAH should reexamine 

evaluation unit at Chapel 
the following functions: 

Hill 
t

and 
he role 
limit 

and 
its 

st
role 

affing 
to 

of the 
performing 

collection and analysis of data at the end of country
projects working with host county national staff, and
 

analysis of aggregated country data to assess contract
 
performance.
 

Training in evaluation should not be a regular function
 
of this unit.
 

Regional Headquarters
 

12. INTRAH should augment its existing high caliber regional

staff in both the East and West Africa offices. In East Africa, a
 
training and evaluation methodologist should be hired to assist in
 
the development of training skills 
and in the preparation of
 
training materials such as checklists, rating scales, manuals and
 
videotapes. In West Africa, at least 
one additional staff person

should be hired to assist the regional director in the project

development, monitoring and technical assistance necessary for the
 
Francophone projects.
 

More authority should be delegated to regional offices.
 

VII.2 Secondary Recommendations
 

Revised Strategy for Africa
 

13. INTRAH needs to continue its current efforts 
to develop

training teams capable of providing family planning service
 
skills, primarily to the nurses and midwives 
who run government

maternal and child health services.
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14. INTRAH needs to increase its efforts to introduce the
concept of CBD of family planning services to African family

planning policy makers, program managers and PAC trainers through

special observation/study 
tours. INTRAH should also be prepared

to support nascent CBD programs with individually planned

internships, technical assistance provided by Asian experts, and
 
new training programs (see Recommendation 23).
 

15. INTRAH should give increased attention to supervisors of

the PAC workers 
 being trained through INTRAH projects.

Supervisors should always be oriented to 
the purposes of the
 
training and the desired new PAC worker behaviors.
 

Needs Assessment
 

16. INTRAH should conduct thorough training needs
 
assessments, including field observations, prior to the
 
development of any new projects, and as part of future TOT
 
courses. It should work with host 
country nationals in this
 
process to increase their skills in needs assessment and to ensure

that projects meet host country needs. Specifically, supervisors

should assist INTRAH 
and the core training team in conducting

training needs assessments and also in follow-up performance
 
assessments.
 

Clinical Training
 

17. The need for IUD insertion training in the initial
 
family planning skills training courses for nurses and midwives in

Africa should be evaluated on a country-by-country basis. In some
 
cases, IUD clinical training may need to be offered later to
 
nurses who have already demonstrated competence in the other
 
aspects of family planning practice and who 
are working in sites
 
at which there is demand for IUDs.
 

Operations Research and Impact Evaluation
 

18. INTRAH should select a few key programs for operations

research and should ask appropriate CAs or host country research
 
institutions to conduct these more sophisticated studies to assess
 
selected INTRAH programs. INTRAH has made an effort in this

direction and this should be encouraged by AID. In Asia, for

example, where INTRAH has been very responsive to opportuniti,!s to
 
support innovative training and service delivery programs, so.Ie of
 
these deserve further evaluation at the level of operations

research (see Recommendation 22). Likewise, experimental

approaches to TOT should be evaluated 
 (See Training Process,
 
Recommendations 3 and 4).
 

19. Where data for impact evaluation (i.e., service delivery

statistics) are readily available from existing service 
delivery
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organizations, these data should be routinely used by INTRAH staff
 
to evaluate programs.
 

Regional. Interregional and U.S.-based Training
 

Regional Training
 

Regional Centers
 

20. In Africa, experimental utilization of regional training

institutions 
should be continued to assess which, if any, might

deserve more resources.
 

Master Trainers
 

21. Efforts should be continued to develop master trainers

who are capable of serving as consultants to provide TA to PAC
training programs in their respective regions. Representatives of
these national groups should become part 
of ii regional trainers 
network. 

The master trainers should be drawn 
from the proposed
group of curriculum development and materials specialists 
(see
Recommendations 3 and 7) as 
well as from existing core training

teams. 
 INTRAH should work with these individuals to ensure that
each master training network includes all traii.ng skills (task
analysis, curriculum design, training methodology, evaluation,

etc.). It should promote experience-sharing and problem-solving

among master trainers. Participants in the regional network
should be expected to impart their 
skills to national core

training teams with INTRAH support. The INTRAH master trainer
network should be available to other CAs working family
in 

planning in the region.
 

TAC
 

22. Consideration should be given in Asia 
to widening the
 purpose and membership of the TAC. 
 It might be refashioned as a
regionwide PAC Training Leadership Group, 
with representatives

from countries with which INTRAH has not been able to work so far.

India, for 
example, which is the largest and most influential
 country in the region and which provides much iuf the foreign-based

training 
for nurses trom other Asian countries, could then be
included in the Asia TAC. 
 Broadening TAC membi.rship might lead to
identification of specific needs in new countries, which INTRAH or

other CAs could fill. A reconstructed TAC could 
also examine
operations research findings relevant to improving the performance

of family planning service workers (see Recommendations 2 and 18).
 

http:traii.ng
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Interregional Training
 

23. INTRAH should continue to use PDA and IMCCSDI to meet
 
selected needs for training of Africans. It should also consider
 
sending groups of Africans to observe and study successful Asian
 
family planning service programs: i.e., the village volunteer
 
program run by the FPASL 
and the Nepali CRS program (see

Recommendation 14).
 

U.S.-based Training
 

24. Unless there is a compelling reason fo- U.S. training,

efforts should be made by INTRAH and its subcontractors to hold
 
training events either in-country or regionally where there 
are
 
field practice sites.
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FOP ST/FOP/IT, MtARItYNN A. SCHMIDT 	 - CONSULTATION SHILLS (NAIROBI) 1988. 

[,O. 	I?]3: N/4 S. PAC II ASSISIANCi THROUGH INTPAtlHAS CONTRIBUTED TO
 

A.2JTOT POPU ATIOI f)TIRINAI EVALUATION OF FATTILe THE CURRENTSUCCESSESOF DIVISIOtN OF NIIPSING 'DOH) AND 

ILANdlIN, TRAINING FOR IAGR, [ IIAt, AUXILIARY AID ODF FP TRAINING: 

COTMIINIV (PAC PtP'NCINE. I, PROJECT NO ?15-lo3 AND 

THE CONITRA.TO TOk IMF AFRICA ;F ,ION ITTRAH Ot THE 	 - DON ACTIVE IN ALl PROVINCES, SELECTION OF TRAINEES AND 

UNIV[ESITY O 4ORTh CARO, 1. II CHAPEL HILL POST-TRAINING DEPLOIMENTIS GGOD 

- NATIONAL FT TRAITIIF TEAl I' INTACT ATID.ACTIVE IN 

REF, STAT( 183170 TECHNICAL ASSISTAICI TO DITRICT TRAINER, DISTRICT 

TRAINERS FULLY ITIVO1VLDIIITIRAINIIIG AT PROVINCIAL LEVEL 

PER RIT PARA b AND IN TRAIIIEE FOLLOV-0'. THE TRAINING NTI'CR I. NOW 

IN PLACE WITH TNINMAL INTRAH ASSISTANCE RECENT
 

A INTRA HAS TARTICtPAIT ,1 IN 0NYHA BILATERAL FROJECT' 	 ASSES' ENT I11 I.IA1B DISTRICT SHOWED THAT EC/d TgAININ 

A. 	 OLLO0 IN FP MANAGEITNT HAS 11MDS1BSTATITIAL DIFFERENCI IN CII 

PERFORMANCEAND DELIVERY OT FP SEFVICES. 

I U DOP FAM' Y 1 1'l N(, ,[ V ICf AND SIIPPORT IFPO )
 

INTRAm PRDI11LTNLA It, TRIIIiN. OF .S UCh/FP - DFH HAS SUCC.FSIUILY PREPARED PROVINCIAL TRAIN[Rt AND
 
' 

h :THE. INIHO. RIVI ED TCH/FP
 

1150,1 1 IN 10 ROl
 

,OGkAIAS IN ItI 1ISII.%T; II AT A [;G T OF 	 UP-DATED IIGQTR TRaINERS SkILLS, 

DO. . Y ,iTA I SI!NT 6( 1ONO0 I R HY-1IL. f ROM CURRICULUM U:,[ 0TH CONI IllUI N t. CRIIv 

ETLATIA ,t SCII I EYPERIINCE G41NED AlID TEED; ID NTt1 lI D'IRITG PERIOD O 

INTRAH ASSISTANCE A NEW DECEINTALIZE TRAINING CEIITRE 

* 'EF 1l H I'iANNiN'. "I[FVICl.[ 01D SuPPORT liTIA 	 WAS RECENTLI OPINES STAFFED PERSOTIIEL RAI'EDRECEDL AtISW 

0SSI5 , TH 1 ', I IC ( I:HE:,, I I:I It 11, WITH INTRAH ASSISTANJCE 

PTT~l . 0 0 I rA ITIIiC410t.11;.(, Alit ItI" 

TANA,M(TINT IFAIN{F, AT i , "' O DIS.1FICT - INIHN I[ Ii PREPARATION AND OPENIN6 Of THEIN, iON 0.t1 HAS AS 'S 

LEVEL. 12 F)iJil TRAIN[;' 'aI H4 IPATEO CENTER FOR AFRICAh Y ICAF.I ISHISI I IN 1AMI STUDIES CAF, 


INTRAH-ASSI'TE 1 ln0TA'IFININ,, 4f)1K'HOP'. CV 4 4 y AP PROVIDING REGIONAL TOT AND COnTRACETIV 1 UPDATE COURSES,
 

PERID 	 WHICH AR[ AL5G BEIlIGATTENDED By ENTAN HEALtH PERSONIEL 

[ROMl THE DON AND DIM. 

3. UNDER INTPA ,I [I TIQ TIO Al,' AS)AT INFI S A I 

REVISIIG THE ")H S I; ,IiVITI C. FACTORS:[ 011c IN TRAINI9IG FACILITATING/CONISTRAINING 

CURRI CUIU!1, 

4. IN)fI t15 IPAHA !S PAPTICI ITIN', li A MO EFFORT 	 *. USE OF PAC I EVALUATION RESULT', IN DESIGN OF PAC II 

TO TLR)L l t ll TE i -P[EAVlCS, IN- SLAVICE.E S ETwl /; 

AND 0)h JOP Ii II., ITItIhiNt, IN II I 1h PA" VILL ,'IST IN 2. BILATERAL PROJE TS AND AVAILABIL ITT Of gUY-INS. 

WORPvr1Op' 1Of1 1'.T LI; 1',A0 IIII ,, ,!ITl1 g, 1I11H 

IN lHl0 , fIC ,I I I 11 11 111, AN'! 3. (ffORb Of THE DOl TO STABLISP' All, . , , I II l I, , IN.ET-T.I 

I RNCE fI IC ll L ','," I TI , AIL VTI', SY'TIrl R HICH iA' TPA.hIl.IAl LI 	 TRAINING FO ,[I',I O)NTiIVTAATSI MC IfP
 

SHIL.S DVELOIlENI T THE :!I IRAITING
IHE EA.IC IN-SFVICi 

S. IN ADDI0T0O 10 . ti ' (1 I II lfI A41IROJECT, LEVELS. 

I N-COIIIITI-Y, . Ifl11,0 TlllII I, 14 T1 OA P 1I'POri,; 1 , 

TRAIHIF, 111, 11 ,, m',T6CI Vi I5, '1 TITI. I'L, 0. LOtlG-TtRMI POTENT IA IMTACT 

THAOrIfl F, I. T LIN ip, II 1 HII[YAN1i , I,'.A IF', ATT. 

HEA[I1,T Ill : i I IC,Ir IN I. A THREE TIII CLtNIC,4, MAIIAITTINIT TA IIING S. OTI11:, WdO0 

XIS TS OPERATED LATH .+ITTIN Ili! 0=1 A:13ITH) Ifh THIS 

- TRAININ, IVA ll l.T11(N ', IN-COIUNIlT NETWORKOf TRAIIIINO CAPASITH HA, POTENTIAL TORI'2,0.If OF 

EVAIJATOPULI COTIU111111111 ITCR Tir Of PIN SONNELI , fill$IFR, H(TI T T 

TRAIN"O I N I 1/I P, AND HA, VAI Y I'1PPOVTD THE MOH' 

- TRAINING EVA UAIIO0 TDIOIOWII INAIRORI 118 WORPHOP ABIl TY TO Co'noliCT RIFfPEHEF COiIR[', EIP.THTE AND 

FOR T-CO'JNTRY ( VALIIAIORS OII-JOB FOLI OU-UP/TE:IIIICAI SUPPORI 

UNCLASS] FIED 
JUL lA 1987 

I \ 

http:CONITRA.TO


UNCLASS IFIED It COMI NG 
Depamttneitoj tate TELEGRAM 

PAGE 02 OF 02 NAIROB 23475 SC OF 02 101731Z 2193 091337 AIDOO07
 

2. CAFS TOT CAPABILITY IS NOW INSTITUTIONALIZED WITH
 

THE POTENTIAL FOR REACHING LARGE NUMBERS OF HEALTH
 

VORKERS IN THE REGION WITH CH/FP 7RAININC.
 

3. DFH HAS NOW STRENGTHENED THE TRAINING CAPACITY OF ITS
 

DECENTRALIZED TRAINING CENTERS, INCLUDING THE CAPACITY
 

FOR PRECEPTORSHIP.
 

E. A POOL OF LOCAL EXPERTISE HAS BEEN DEVELOPED WHICH 

CAN NOWBE DRAWNUPOIo-FOR CONSULTANCYIN HENYAAND THE 

REGION. 

F. 1. CFY HAS INCREASED NUMEER OF FP ECN GRADUATES 

THROUGHOPENING OF A HEW TRAINING CENTRE. 

2. WE BELIEVE QUALITY Of TRAINING TO HAVE IMPROVED THUS
 

IMPROVED QU.LITY OF SERVICE DELIVERY.
 

3. KIAMBU DISTRICT HAS CITED IlPROVED SERVICE DELIVERY
 

THROUGH IMPROVED CLINICAL AND CONTRACEPTIVE SUPPLY
 

MANAGEMENT.
 

T
 
4. TWO NEW TRAINING CEN RES WILL BE OPENED IN JULY I.E.
 

HOMA-BAY FOR ECNS AND NYE. FOR RN/ECO.
 

G. CONTINUING NEED: YES. KENYA HAS BEEN IN THE 

FOREFRONT OF INSTITUIIONALIZING EP CLINICAL MANAGEMENT 

SKILLS TRAINING WITHIN THE GOERIIMENT*S SYSTEMI. WITH 

THE INCREASED AWAR[ IES: AlD DEMAND FOR F? SERVICES THUS 

CREATED, THE MOH CAN BE EXPECTED TO CONTINUE EXPANDING 

ITS CAPABILITIES FOR STREIIGTHENING THESE SKILLS AMONG 

HEALTH WORKERS. IT IS REA^ONABLE TO ASSUME THAT SUCH 

NEEDS EXISTS IN MINISTRIES OF HEALTH THROUSHOUT THE 

REGION. FOR THE FUTURE, PARTICULARLY IN FEIIYA,PAC 

ASSISTANCE COULDPROBAELY REST BE APPLIEO TO 

STRENGTHENING OF PEL-SERVICE TRAINING AND ON-JOB
 

COUNSEL ING/SUPERVISORY METHOD:.
 

H. AS REPOITED BY THE MINISTRY OF HEALTH, INTRAH 

ASSITANCE HAS MADE SAIGNIFICANT IMPACT ON THE SUCCESS 

OF THEIR TRAINING EFFORTS TO-DATE. TRAIL 

UNCLASSIFIED
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ACTION OFICE POP-,14
INFO ANPD-05 AM.-O I I)PB. At: 


I T- 06 HHS-

P PI- I . ArlTF-h6 !;TI-Ir-02 SA5"1 - 0 1 

a 9 OMHt- 0,2 RE 1. 0- 0 ANSA-012 SJTEbA- 0 1 .'(043 A0 

INFO LOG-00 OES-t09 /o0o! W
 
.-.---- --- -- ----------- 23144 31 261' I.Z /38
P 261213Z JUN 87
 

FM AM-M3AFSY 
 NEN DEI.HI 
TO SECSTAFE WASIDC PRIORIT'Y 7.181 

UNCLAS NEOV DELHI 15800I 

AIDAC
 

FOR: S&T/POP, I T 

E 0. 12356 N'A
 
SUBIJECT: POPULATIOvj: 
 EXTERNAL. EVALUATION OF F. P. TRAININGFOk PAC PERSONNEL I r PROJ iECr riO. .3(,-30. i AND* THECONTRACTOR FOR THE ASIA REGION, INTFAH OF THE UNIVERSITY
 
OF NORTH 'AROLINA, . CHAPEL HILL.
 

REF.: STATE 18874e.
 

I INTRAH HAS NOT DONE WORK IN 
 1INDIA.
 

2 INTRAH STAFF VISITED MISSION IN J9115. 
 CLEARANCE FROM
GOI FOR THE VISIT WI-RE O-'r OB'rA: ND. THEREFONE,
UNOFFICIA_ MEETINGS WITH MI1II4STRY OF' HE/,LTH AND FAMILYWELFARE (OHF'w) OFF[CIA.S WIRE HELD. MOHF' WA S
INTERESTED. 
 INTR H STAFF AI.S0 MET \ ITH THE TFIAJNE DNURSES AS30CI ATI O14 OF IIND IA rrN,\I) WHO W/ERE MOST AN>:ICUS.TO HAVE INTRAH' S HELP I14 COl INuI IHG ED)UC kTI ON FOR NURSESAND AJXIL I ARY NURSE MID'WI VE!S 1ANIMS. SUCH A PR()GRAMWOULD INCLUDE GOVERNME. NT USES A14D AI4M! ,S ThE TNAI
MEMSERSHIP IS FOR ALL NURSIN4G PI:RODI.NEL. 

3 RECENTLY MISSION PIA(ED \ 13(; ROLE :tI REVI!S;ING THEEXISTING ANM -ZUINR I CJLUM MIS5!('N AJTI CI PATE S A ROLE FOR 
INTRA IN THIS FIELD. 

4 MISSION ALSO HAS BEEN AS:;ISTNG I4OHF\, IN DEVELOPII.j(;
AN INS1IRU T I O4AL VIDEOr TAPE FOR TN A-7NIN(i OF TNIADl1 1 ELN,LBIRTH ATT-NOAINTS COJLI) INTRAH PROVIDE A'PRO'RI ATE
ASSISTANCE IN IHIS FIELD 

5. PLEASE LET JrTRAH INOW Ol OUR IN'rERE.;T. DEAN 

UNI;LA ;S FIED JUN 2 9 1987
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,CT;C'sOFFICE P"_.: 7. FP .ERVICE DELIVEPY. ASIDE FROMADDITI'IXAL TBAS
 
INFO FPA-02 ,NSP-P FVA-OI AMAD-0I STHE-02 SAST-01 I1-B 
 PROVIDIhG AN UNCERTAIN Ml; Or SERVICES I Five 

PVC-22 FVPP-P: FELO-01 AN:A-02 STOA-Ol /227 PL DISTPICTS A.D TRADIIIO;AL E.LEF.Z WOqP.l,FL; CP ItN 
..........................................................-...... 

TWO DISTRICTS, 
IT I- DOETFU. THAT 'ERVICE DELIVERr HAS

INFO LOG-0a COY-01 C::5-09 /DI , 'SUeSANTIALLY INCREAED A. A RE.ULT OF I!!T;AH
 

--------.-- ------- 240829Z /21/20/39 TRAINING. ISTRICTS.
045546 
 "EPL HAS 7. IN F41F.'IE'S,
IT
 
R 240555Z JUN 0T 
 SHOULD BE NOTED THAT P..T INTRAS TR4lAihG W S NOT
 
Fl AME.MBA:SY HATHMANDU 
 PROVIDED TO ACTUAL SERICE FROVIDER: UT TO SUPPORT
 
TO SECSTATE WASCC 2.334 
 PERSONNEL SUPERVI-OR, -TOREP.EEPERS, RCC'OUNTANTS).
 

TbE EFFECT or SUCHTRAINING ON SERVICE PROVISION ARE 
UNCLAS KATHMANDU 0461E 
 INDIRECT AND NOT READILY EVIDENT OVER THE SHORT TERM.
 

AIDAC 
 8. THERE ISDEFINITELY A CONTINUING NEED FOR PAC
 

TRAINING IN KEPAL. )HIS TRAINING NEEDS TO BE PROVIDED
 
FOR ST/POP/IT, MARILYNIN SCHMIDT 
 IN THE CONTEXT OF CONCOMITANT IMPROVEMENTS IN THE 

SUPERVISION OF PAC TdORKER: AND THE ROUTINE PERFORMANCE
 
E.C. 12356: N/A EVALUATION OF WORKERS GIVEN ThnpNr SUFER,,IORS. 

SUBJECT: POPULATION: INTHAH EVALUATION 
 DIVERSITY AMONIG COUNTRIES IN THE REGION (EG. BETWEEN 

NEPAL AND THAILAND), WE THINK THAT THE PURSUIT OF

REF: STATE 188748 
 REGIONAL TRAINING STRATEGIES IS ILLUSORY. FOCUS SHOULD
 

BE ON INDIVIDUAL COUNTRIES (AS IT LARGELY SEEMS TO BE)

I. USAID COMMENTS, SOLICITED REFTEL, FOLLOW BELOW. 
 WITHOUT REGIONAL RHETORIC.
 

2. INTEGRATION WITH BILATERAL PROJECTS. INTRAH HAS 
 9. WORTH OF AID'S INVESTMENT. AS NOTED 'N () AMrVE,"
 
BEEN ATTENTIVE TO CORDINATIOH WITH ONGOING MISSION 
 WE 00 NOT KNOW IF FP SERVICES VANE BEEN SIGNIFICANTL':
 
PROGRAM, AND ITRAH ACTIV'TIES HAVE BEEN CLEARED WITH 
 EXTENDED AS A RESULT OF INTRAH ACTIVITIES.
 
MISSION ANDCOMPLIMENT MISSION FP PROGRAM.IN 
ADDIT-ON, WE HAVE USED INjRAH TO SUPPORT ACTIVITIES 19. COMMENT.
 
WITH DIVISION OF NURSING WHICHCOULDNOTBE SIPPORTED 
UNDER OUR BILATERAL, 'JUT WHICH WE THINK ARE WORTHWHILE. A) OUR FEELINGS ON INTRAH'S NEPAL PROGRAM HAVE BEEN
 

MIXED. ON ONE HAND, WE HAVE BEEN IMPRESSED WITH THE

3. IMPLEMENTATION. WE ARE SATISFIED THAT 
INTRAH HAS HIGH LEVEL OF PROFESSIONALISM, DEDICATION AND GOOD
 
IMPLEMENTED INOIVIOU L ACTIVITIES REASG:IABLY WELL. MON SENSE EXHIBITED BY INTRAm STAFF AND CIISULTANTS
 
FOLLOW-UP IN THE ABSENCEOF INTRAH CONSULTANTS IN (PRINCIPALLY LYNN KNAUFF,MAUREENBROW AtIDERNIE
 
COUlITRYHAS OFTEN BEEN LES-' SATISFACTCTY. 
 PETRICH). WEHAVE ALSO BEEN 'SATISFIED THAT THE IITRAH 

PROGRAM HAS FOCUSED OD IVIOPTANT TRAINING NEEDS AND HAS
4. A) FACILITATIONI/CONSTRAINTS. CENTRAL FUNDING HAS BEEN PEASONABLY WELL IMPLEMENTED. Ol THE OTHERHAND, 
FACILITATED INTRAH ACTIVITIES BY DISPEN iNG WITH NEED 
 WE HAVE BEEN WORRIED THAT INTRAH VISITS TO NEPAL EVERY
 
TO PROGRAM BILATERAL UNDS THROUGH MINISTRY OF 
 THREE OR FOUR MONTHS MAY NOT HAVE BEEN SUFFICIENT TO
 
FINANCE. THIS CAN,OILY ES DONEONCEA YEARANDHASTHE CREATE LASTING IMPROVEMENTS. EARLY ON IN THE INTRAH
 
EFFECT OF QUOTE FREEZING UNQUOTE BILATERALLY-FUNDED 
 PROGRAM, KNAUFF INQUIRED AS TO THE ADVISABILITY OF
 
PROGRAMS BUDGETIS FINALIZED. INTRAH'S ASSIGNING A PERSON FULL TIME TO NEPAL, AND WE
ONCETHE GON'S YEARLY 
CENTRAL FUNDS HAVE NOT BEEN PROGRAMMED THROUGH THE HOF ENCOURAGED THAT APPROACH, EVIDENTLY FUNDING WAS TO
 
TO DATE, AND WE HAVE THUS HAD MORE FLEXIBILITY IN TIGHT TO PERMIT THIS; 
WE THINK A BETTER PROGRAM WOULD
 
PROGRAMMING THESE FUNDS. 
 NAVE RESULTED HAD IT BEEN POSSIBLE.
 

B) THECHIEF CONSTPAINT TO THE INTRAH PROGRAM B) THERE WAS ALSO INITIAL DISCUSSION RE ASSISTANCE INHASBEEN 
DITATINCEAND INTRAH' NECESSARILY OCCASIONAL IN-COUNTRY TRAINING EVALUATION FROM INTRAH WHICH NFVER


' INVOLVEMENT WITH THE PRTCRA . VE DON.'TTHINK THIS IS MATERIALIZED. (JIM VEHEY, A UNC EVALUATION SPECIALIST, 
THE BEST WAYTO UPGRADETRAIING CAPAEILITY AND CAME TO NEPALWITH KNAUFFANDBAVER Ol CTIEOr THEIR 
IMPROVE SERVICE DELIU!Py IN NEPAL, AND, IN RETROSPECT, INITIAL E.,SITS, BUT WAS NEVER HEARD FROM AGAIN.i 
 WE
 
WOULD HAVE PREFEPPEF, LONGER-TERM TA, 
 THINK MORE ATTENTION TO EVA.UATION, ESPECIkLLY WITH THE
 

CRS PROGRAMWHERE TA FOR EVALUATION WAS TO HAVE BEEN A5. LOIG-TERM IMPAST. INTRAH HASENABLEDTHEMO TO MAJOR INTRAH INPUT, WOULD HAVE BEEN USEFUL. 
CONDUCT TRAININE IN IMPORTANT AREAS. THIS ALONE
 
REPRESENTS PRC6RESS I; T AT MOH STAFF GAINE EXPERIENCE BEENSOMEWHAT OVERAN
 
IN DESIGNING AND CONIDUCT NG THE TRAIIIING, A PROCESS EMPHASIS ONPROCE:S RATHERTHANCONTENT 


C) WE HAVEALSO CONCERNED 
IN DESIGNING 

WHICH WA. WELLA.ZISTED Y INTRAH PEFST'UIEL wJ[NTHEY AND IMPLEMENTING INTRAH TRAINING. WE 00 NOT WISH TO 
WEREIN COUNTRY AHETIIE THIS TRAININC, WILL BE BELITTLE THE IMPORT',CL OF PROCES; THE ET,.ILS. OF HOW 
EVALUATED, CONTINUED,All CONTINUED WITH THE SAME ANDCONDUCT PROGRAMSTO DESIGN TRi.INIt6 .4[ IMPORTANT, 
DEGREE OF DUAL IT. WITOUT ,,AH T : JUN 2 4 1 7 E:PECIALLY I, COUNTRIES NEPALLIVE WHERE THI1 CAPACITY
 
PRBLEMOT IC. I'.1,R ,,ARU TOPERFD4'i.NCL 0,' IVIDIJAL S ITITED. PrOGCEINh 0 UITE HOFVEt, . IS E.:;TIALL N 
TR~iL/E, ERE01' I'S'T-TV lNNI. TE;' 5,INJICATE MEAN'TO AN ENr, Ah THATENSIS A(HREA[I "';!IIIARILY 
THAT IMi'dST Mm., kOT Fi CPAT AN [VALhh',*tf VI TRAINEE TMHOJVHTHECONITENT0; VHAT 1S TAUG.IJ dr THIto, IIITRAH 
PECFOO', N F A T LI[N CONDUCTED, BIUT Til., IS NOT HAS TENOEV TO IT NV! ,)TT T T THElIL i i FOI I G 

INTn. ­ftTIf. v U I, TIL M(4 TEE. NECTOUlf MOPE ONTPLINIIIG NITTIT [IC. TIll" 1I 111 l I;'DA1,lOPLE 
INTRAmFUNDSFOREVIUATION IVIN INTRAN , STAIU, ,i TRAINING PATILV ItNNh 

T[cHNI Ai RO,RAMAI1 SIICE Fr uGIN,, C!, rC1ll 4T I; A 
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F


L A;GIP, GlrRpir; ' i D T IL .mrC Jo! ICHN MIN i.t 

INFTA WlO(J'O
h' l EfEt nARD-PUT TO UNDERTAKE TTOU:G'
 
UtFEF~L Y vl IlT­

11. RE TIMi'P;0;tEPAL VISIT, E ADVISED THAT MI'.SIO%
 
r


CACK'T0 OFFICER WILL BE ON HOME LEAVE FROM ,;LY 1" 70
 
SEPTEMbER 19
 

WE IL
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ACTION CFFICE POP- A
 
INFO AKTP-06 -LS SAST-91
SIIST IT-06 RELO-g ANEA-02 


/922 A2 II 


..----------------------------------------------------------------
INFO LCG-AG COPf-I CIAE-l EB-CA DODE-O EAP-90 /001V 


------------------ 31452 150919Z /25 25-IL 
30 

F I59C27Z SEP E7 


FM A[EMLAS'f MANILA 


10 SECIATE WASHDC 7227
 

bNCLAS MANILA 29155 


AIDAC 


FOR 	SIT/POPIIT, MARILYNN SCHMIDT 


E.C 1735 N/A 

SUBJECT: PAC It PROJECT ASSESSMENT - ITRAH 


EEGIN SUMMARY. THIS CABLE PROVIDE' MISSION COMMENTS ON 

IN7RAH lORp,IN COU:ITPYAS PART 0 TIlESIT,'POP ULNDED 

EXTERNAL PIO-TERM EVALUATION OF THE PAC II PROJECT. ENO 

SUTTTARY. 

HOPETHISFEGRETCELAfED 	 REFCNILE. HOWEVER EVALUATION 
'ROWESENFICISIAL TOYOURASES:1ENT. 

rS1IOI COWTUClED DOCUIENT REIIWE AIDEX;FNSIVE 

CISCU.SION; Wilk THE TRAINIIIG 
 GR2UT JTl I IM iN7RAH 
WOIRS IN COUHTFY.AT THE BEGINNIN6 Or PAC II PROJECT IN
 
1984, THIS TRAINI,; GROUPWA' PART OF TIE INSTITbTE O 

hATERNAL AND CHILS HEALTH (imCHI EARLf THIS (EAR, THE
 
CORE O TRAINERS T4AISFERRE0 TO THE INT[GATEO lMATERNAL 

CHILD CORESERVICE; ANDLEV[LCPM NT INCORPORATED 

1IMCSDI ). DItCU,1ONS DID NOT rOCUS 01 AGENC' 

AFFILIATION. CONTINIITY WASE'TABLISIED
OF PROGRAM A; 

THEORIGINAL TRAIHING CROuP MEMBER:HAD TAN4SFERRED IN 

OTO, TE THL NEW ORGANIZATION. 


FOCIJSOF RFVIE, AND DISCUSIAONS CENTERED ON THE 

FOLLOI,G AREAS: 


1I) TRVINING SUPPORT PROVIDEC TO AGENCIES INVOLVED IN 

THE PCIPUM'ISN PRURAM, 


2) INTRAm STAFF/CONULTANT VISITATION;
 
,3) INIERNAlTINAL FTLLOv';HIPS/T4AINING P'OVIDED, AND 

4) SELI-RELIANCl INITIATIVES. 


rISSIEN COMIMTENT:0N SUBJET [VALtIA'ION rOLOWS FRAMEWORH 

PROVIDEC IN 1llITEL L.
A, PAi TIE ABO0'. AREAS lF CONERN 

ARE U;11 A: INPUT; TO THE FFUIEWJRl'S DISCUS:ION. 


A. INTRAH - IF;OrVS HAVE BIER I4TIGRAT 'D WITH BILATERA 
FROJECI' THflT 1flTI 11111ZI ION 0: THE AAOUP' I TRAINING 
IXPIRIIIE IHI C01 ON NP)P'I ATI1NEI)TIIHSION IPOPOrI 
TENTRAt ANL PflIONIL cIrICE. FOP C, INICIL ANT 
NOH-CLINICAI INAIhIN', ACTIVITIE, TAINlk(. COIR[S" 

CONJUCTED N( THE CROUP ARt: 


I.TFININ(G C IRAIIO', TOT! 
]. 	TRAINING OF PEGINdi PO'UATION TRAINOR; Or 


PAITNP AND F RTICIPATING ArAI;:1' 

2. 	 TRAININ6 or IMCnFILED 1PICPTFIR., 

It. TRININC, E1 FI' IPVI'E TIlLI/[0 /FP TICHNOiO(,y 

I CA;I FAMIIlY PLAANNING ClIIIE 

2 DMOAIRAIINt, FO0 '.IVI,:[ F'rOVIDO 


3. 	 RIrRISEp CtIOiRSE; Op,IP TICNNOUk,Y 

r
4 NI1' UrAHfO 

Il1 COMUMNIEAIID IN IAMILV PLANNING 

MANILA 29155 I OF 02 150917Z 6774 RAII4J2AID4IL2. 
- 1. WORKSHOP ON COUNSELLLINC FOR VSC 

- 2. WORKSHOP ON COIIUNICATION FOR FP 

B. PAC II SUB-ACTIVITY IMPLEMENTATION 15 SUCCE;SFUL TO
 
THE EXTENT THAT THE SKILLS Or PERSONNEL WHO TRAIN, MANAGE
 

OP SUPERVISE OTHER PAC WORKERS HAVE BEEN STRENG(HENED.

THESE SKILLS HAVE BEENIPARTICULARLV IMPO.TANT IN THE
 
CONDUCT CT TRAIING IN MANGE ENT'SUPERVISION, TRAININji
 
OF TRAINERS, rZFVICE DELIVERY SKILL. 
AND PRE-SERVICE
 
PREPARATION.
 

C. 	FACTORS THAI 
I FACILITATED PAC II IHPLEMENTATION1
 
ARE:
 

- 1. GROUP'" 
CO IlTIIENT TO SERVING THE PHILIPPINE
 
POPULAION PROGAH
 
- 2. GROIUP'EXPERTISE AND RECEPTIVENESS TO LEARN AND
 
IMPART NEW SKILLS
 

- 3. iNTRAH'S SUPPORT WHICH WAS MANIFESTED INTHE
 
FOLLOVING MANNEF:
 

A. RECCGNITION OF THE GROUT'S COMPETENIE BY
 
TAPPING'IHEM FOR INTERNATIONAL CO;ASULIANT WORK OR
 
INTERNATIONAJ. ClINICAL SKILL. TRAININC PROGRAMS
 
- B. FOLLOW THROUGH ACTIVITIES FOR THE GROUP'S
 
TRAINING DEVELOPMENT
 
- C. COHN;UNICATION HETWORKING. 

0. 	PAC II'S SIGNIFICANT LONG TERM IMPACT IS IT;
 
CONTRIBUTION TO THE SKILLS DEVELOPMIENTOF THE HUMAN
 
RESOURCES WHOCOMErRNi BOTHTHEPRIVATE ANDPUaLIC
 
SECTORS THAI ARE IMPLEMENTING THEPHILIPPINE POPULATION
 
PAOGRAn.
 

E. 	INTRAH'S EFFORTS HAVEBEENGREATEST AND 	FULLY
 

UTILIZED IN TRAINING INSTITUTIONALIZATION. THE GROUP
 
E)NIBITS THE COHESIVENESS OF A TEAM WELL BUILT IN ALL
 
WORNASPECTS ANDIN FACT, OASHAD CONSIDERABLE EXPERIENCE
 
IN LOCAL ANDINTERNATIONAL TRAINING ACTIVITIES. THE
 
INTERNATIONAL EXPOIURE IASCONSULTANTS AND AS TRAINOR;
 
IN CLINICAL TRAINING.PROGRAMI) WHICHHADBEEN ARRANGED BY
 
INTRAH HAVEBEEN HELPFUL TOWARDS PROVISION OF THE GROUP"'C
 
SELF-RELIANCE INITIATIVES. INTRAIIITSELF HAS SERVED A; A
 
GOOD EXAMPLE OF A TRAINING INSTITUTION FOLtOWINi THROUGH
 

WITH ALL ITS 
ACTIVITIES AND TRAINED PERSONHEL.THE
 
TRAINING GROUP HAS ALWAYS EMULATED THIS PRECEPT IN THEIR
 
ACTIVITIES.
 

F. 	DELI ERr Or FP/ICH SERVICES If TRAINED PAC 'ERSONNEL 
HAS IPJROVEO AS A VESUET OF INCREASED MOTIVATION TO
 
INCREASE SELr-CONFIOENCE AND SHILLS ENHACIMENT TC
 
INCREASE SOMPETENCE. AN INCREASE IN THE NUMBER O PAC
 
PIRSONNEL HAj ALSO BEEN REALIZED OUT TO PROJECT
 

ACTIVITIES,
 

G. 	THERIIS A CONTINUING NEED FOl PAC TRAINING 
AESISTAILE I4 ThE COUNTRY. 

-IILECAUST OF THE GREATNUMBER OF PAC PERSONNEL 
PIOVIDINL FP'IIChSEIlVILES, V40 NELD STILLS UPGRADING, 
TRAININ/ FOR THEM WITH INTRAH ASSISIANCE I:,A N:CISSITA. 

THERE SHNULDit AN INCAEASED AND CONCERTI:D EFFOIT IN Tilt 
PROVITIOp. OF TRAINIIJG PROGIIAIS/PRIJICTS ToREACA 
MAJORITY, IF NOT 
ALL, CF THE PAC PERSONNIL.
 

2I FOR TEOE HIGHL1Y
TfIAINED, A MOTIJAIIONAi NEEDIS 
TNF EXPOURE TO OTNI.k, NRhiHI IDEAS THATATEGENEACTED 
TORU IN1IRNATIhII IE1lO;IIl THO;E OF TIEAL 101 
OFIGINAl CORE514OUP TtAT HAV! NOT PARTICIPATED IN )HE 
ADVANCEDTRAINING, MISSION NIALYICOM iNIS THAT THEY 
UNDEA6O TN1I;TRAINING,
 

- )I INTRAN SHTIII 0 (ONINIl TO EXPANDTilE 
SILF-1RL IANCL SCHEML. AS PART Or THI INrIIUTIOAI IlATION
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1. MSSION AID GOR HAVE BEEN VERY PLEASED W1TH
 
IFJ TNfAH' 5 WOPRY INI FW/,NDA. SOME EXAMPLES OF THEIR FINE
 
EFFORTS ARE. 

-- AnIl[Jf,rq REGIONAL OFFICE HAS KEPT CLOSE CONTACT WITH
 
OAR/R ArND OPJAr'O;
 

-- CONSULTANTS HAVE PEEN THOROuGH IN THEIR BRIEFINGS
 
W,'I'TiH THE I I 551 tO.
 

-- CONSULTAIt'S HAVE ALL FiAD STRONG FRENCH LANGUAGE
 
SlILL!, WHfICH FIAl ) 

BEEN VJTAL;
 

-- PROJECT HAS BEE, FLEXIBLE WHEN NECESSARY TO
 
ACCnMIOJATE SPE iFIC r.EED, 
 1E , CHANGING NUMBERS OF
ST [LIDE(JT; /&-() TPRr'l: tJUM, EF-S OF STUDENTS AND TRAINING 
SI':TS A; /,P'rpcpFI/,T ; 

-- MISSIoI Pf PPR'S OiE F Av/F3(Cr IN PROJECT-INSUFFICIENT 
FOLL Ow-tr. TH tGw lH-F F-ECIOtr L OFICE IS MAKING EVERY 
EF'FOR TC COF.E(7. TIlIc v'EAItLES INI PROJECT DESIGN
MI 551 INu _LG El, 15 F Uluf,'E PKOjECTE OF TnIS NATURE ADD 
ENOGH R ES, ,,()S PRL(D CE 101AL ACTIVITIES SO THAT A 
FOLLOW-UP CpIMF'OtIIftT CAJ DE INCLUDED 

3. MI 51(IN U S ALSO ! XF EPIENCED LAST MINUTE RUSHES 
WlEr TICK[T,; AND ADVANCE S FOR PARTICIPANTS HAVE BEEN 
LATE IN ARRiVIN;. ',UGGESl r'ECESSARY ARRANFG-MENTS BE 
MADE WELL IN /,DVANCE. UPSTON 
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SUBJECT: POPULATION: 
 EXTERNAL EVALUATION OF FAMILY
PLANNING TRAINING FOR PARAMEDICAL, AUKIL14RY 
AND
 
COMMUIITY -PAC) PERSONNEL II, PROJE'CT 
NO 336-3031 AND

THE CONTRACTOR FOR THE ASIA REGION, I1NTRAH OF THE

UNIVENSITY OF NORIH CAROLINA AT CHAPEL HILL
 

REF: STATE 168748
 

1. IrTRAH ASSISTANCE TO THAILAND IS MAIN!Y IN THE

FORM OF TECHNICAL ASSISTANCE AND FUNDING 5UPPORT FOR
SHORT-TERM TRAINING IN THE U. S. AND T'-4 I) COUNTRIES 
FOR MINISTRY OF PUBLIC HEALTH (MOH) OFFICIALS AND 
POPULAT ION 
AND COMMuNIT DEVELOPMENT f0SSO:2ATION (PIA)
TR.INERS MOS.T OF THIS TRAINING TOOK INPLA:E 1985,
E. C. T TRAI, lING SF ILLS UPDATE AND SPI([LS FOR

MANAGING EFFECTIVE TRAINING ORGANIZATIONS
 

INTRAH IASSISTNCEE HAS GREATLY STRENGTHENED TR4JI,4114G
AND EVALUATIONI SKILLS OF MOPH AND PDA TRAINIERS. WITH
 
THE K1.tOvV EDGE GAINED FROM 
 THE ABOVE MENTIONI-D ,TRAINING/V/ORiHOPS THE FAMILY HEALTH DIVSoIDN (FHD)

OF MOPH CONDU(TED TRAINING NEEDS ASSESSMENT (rNA)

V ORI'SHCFS FOP PRO'INCIAL TR(I, AS
AINEPS UELL AS TRAINERS
FROFM OTHEr- DIVISIONS OF THE MOPH. '. rOTAL OF' 1!59TRAINERS, FROI, FOUF PROVIr4CES AND OTHEq MOPH DIVISIONS
RECEIVED THE ITrA lTRAtrIN G THE TNA TR"AINING IHELPI:D
 
IrCREE,Sf CAPA IL 
 1TIES OP THE PROVICIA_ TRAINERS AND
THE TRAINERS IF OTHER DI VISIEhJS O TH- MOPH Il
PLr4NIN(; AND LETTItG UP T RAINI4NC PROG-AMS PROVINCES
ALSO DEVELOPEL ARNC. REVISED CUR I CJLA ,3ASED ON TNA 
Fl NDI GE.. 

2. FIJT'JRE SUF'PODR FROM IRTRAHi WILL BE NEEDED FOR 
EXFANSION OF THE TNt, TO OTHER PROVINCES IN D)I"TION,
I J'fAHAfi SHOULD PLArN, TO REVIEV, THE TR I -AlING CjNI)UCTED BY
PRDVIrJCIAL TR/,INEERS AS WELL AS TRAINI,4G CrN"CTI-D BY 
THE TR/INERS O}F OTHEP DIVISION4S CITED AI0,1E. BASED ON 
THI1 REVISF? ]ENR/,H MAY HELP THE MOPH IMPROVE
CURRICULUfl, TPAI NING MATERI ALS AND THE CONDUCT OF THE 
T RA I II NG. BROWN 

JUL 6 

'UNCIASS 11' 1ED)
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Appendix B
 

SCOPE OF WORK
 

Scope of Work for Evaluation of Project 936-3024
 
Family Planning Training for
 

Paramedical/Auxiliary/Community Personnel II (PAC II)
 

for Contract with
 

Program for International Training in Health (INTRAH)
 
Contract DPE-3031-C-O0-4077
 

III. Purose and Scope of the Evaluation 

The purpose of this evaluation is twofold: 

-- to assess the validity of the project design, to examine how
well it is being implemented and to make general project and specific
recommendations for each of the four geographic regions;
 

-to assess the progress being made by each contractor toward 
achievement of project objectives.
 

Recomnendations made on both the project and contract-specific evaluationswill contribute to decisions on project effectiveness and continuing need. 

The questiois to be addressed in the external evaluation include but are not 
limited to the following:
 

A. Project Design

(NOTE: This section will be addressed by the team which 
prepares the overall project evaluation report. However, each
evaluator will be asked to submit any observations made duringcontract-specific evaluations which might contribute to this 
section.)
 

1. Are the purpose and objectives appropriate to improve and
increase family planning service delivery and were they "derived 
from an accurate assessment of needs?
 

2. Is the pLroject's strategy, (as outlined in the four output

elements of each contract) appropriate to meet each objective?
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-3. 	 Are family planning programs and PAC training needs 
sufficiently uniform worldwide to permit a global project 
design,.or, should there be significant variations in the scope 
of work of the PAC contractors by region? 

B. 	 Meeting Iroject Cbjectives Through Implementation of Major 
Activities or Out~uts 

1. To what extent is each contract objective being achieved at 
this stage of implementation? 

2. Overall, how well does the contractor develop strategies
 
and plan actjvities to meet contract objectives and produce
 
spepified outputs?
 

3. Are the contractor's country needs assessments and training
designs appropriate and effective tools to prioritize needs and 
make decisions on hnw to allocate project resources? 

4. 	To what exrL. have the three contractors
 
collaborated/shared information between themselves regarding 
common problems and apGaches? Have the contractors integrated 
their efforts with other Office of Population and bilateral
 
projects and if so how has this been done and has it been 
successful?
 

5. wnat is tne current otv projelhed usefulness or valu6'of
 
training materials developed, included as project/activity
 
components, or provided as reference resources for family
 
planning trainers and supervisors by each of the contractors?
 

C. 	Project Management
 

1. How have the following factors affected the implementation 
of contract/project activities?
 

-organizational/administrative set up at headquarters and
 
regioDnl offices;
 
-starting or permanent positions;
 
--management of subcontracts and subprojects including
 
procurement and monitoring procedures;
 
-- selection of and administrative support for technical
 
assistance (consultant) personnel.
 

2. tbat are the recomrm-endations for improvement of project
 
manag.ment for each contractor? 

http:design,.or
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D. Reporting, Monitoring and Evaluation 

1. What types of monitoring and evaluation systems have the 
contractors used to assess overall performance in project 
implementation? Do these systems guide contractors in their 
achievement of project objectives? To what extent have 
technical monitoring and trainee/training system follow-up 
efforts been effective in sustaining improvements and 
institutionalizing family planning training for PAC workers? 

2. How has each contractor attempted to evaluate the impact of 
their training efforts on improved and increased family planning 
service delivery?.
 

3. How or through what means has each contractor attempted to
 
strengthen the capability of LDC organizations to utilize 
evaluation findings? Has this been institutionalized by any LDC 
organizations?
 

4. Assess the quality and usefulness of documenting second
 
generation training, especially as it relates to demonstrating a
 
multiplier effect attributable to contractor activities. Should 
this information continue to be collected? Does it impose 
unnecessary reporting requirements on former trainees and on 
contractors?
 

E. Project Impact
 

1. What impact have the contractor's population/family
 
planning training efforts (e.g., use of training teams, use of 
LDC consultants) had on the institutionalization of such 
training?
 

o has contractor identified and utilized effective
 
strategieE to increase training capability of LDC institutions
 
and agencies? Have sufficient training materials been developed
 
and are they appropriate?
 

o have assisted institutions and agencies been able to 
maintain training programs with decreased technical support? 

o what has been the experience on incorporating FP into 
basic training for health workers? Has sufficient work been
 
accomplished in this area?
 

2. In what ways has contractor-supported population/family
 
planning training affected the delivery of FP/MCH services?
 
What increase in numbers of PAC personnel who are providing
 
family planning services can be attributable to project
activities? 
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3. Have any of the strategies which have been employed by the 
contractors to develop LDC regional training resources resulted
in a technically viable regional family planning training
institution? If so, what is the model and is it transferable? 

4. Are any unplanned effects of any contract activities
evident? re they p Aitive? neutral? negative? 

5. What, if any, project materials or activities (e.g.,
training approaches, training nterials, project development
strategies, evaluation approaches, etc. ) have applicability
beyond the PAC II project?
 

F,, Recommendations 

1. Is there a continuing need for PAC training assistance in

each of the geographic regions, i.e., Africa, Asia, Latin 
America/Caribbean and Near East/North Africa? 
What kind of

assistance, and do the needs vary for each region? 

2. Are changes in the project design necessary, based on the
analysis of the present project design, implementation of major
activities, project management, reports, monitoring and

evaluation, and progress in meeting project objectives? What is
the team's assessment of new activities/directions to be pursued? 

3. What are the options for improving performance in the 
remaining period of the contract?
 

4. Has A.I.D.'s investment in this project been worthwhile in
extending family planning services and education?
 

IV. Evaluation Procedure and Proposed Chronolog 

A. Procedure:
 

1. The evaluation will include interviews with the A.I.D. Office ofPopulation staff, Population Officers who are in Washington during
the time of the evaluation, HPN staff from the Africa, LAC and ANE
regional bureaus, and other Agency staff. 

2. Various team meabers will visit each contractor at their

respective U.S. project headquarters for briefings and interviews
with the project staff. They will visit INTRAH in Chapel Hill, North
Carolina; Development Associates in Arlington, Virginia; and RONCO
Consulting Corporation in Durham, North Carolina. 
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Appendix C
 

INSTITUTIONS VISITED BY EVALUATION TEAMS
 

Unites States
 

USAID Bureau of Science and Technology, Office of Population

USAID Africa Bureau
 
Program for International Training in Health (INTRAH),

University of North Carolina, Chapel Hill
 

International Health Programs of the University of
 
California at San Francisco (IHP), 
a part of the Institute
 
for Policy Studies, Santa Cruz, California
 

Training Resources Group, Inc. (TRG), Alexandria, Virginia
 

Africa
 

Burkina Faso
 

USAID Mission
 
Ministry of Public Health
 
Ministry of Social Welfare and National Service
 
Samandin Clinic, Ougadougou
 
Yalgado Hospital, Ougadougou
 
Division of Professional Training
 
Dapoya Clinic, Ouagadougou
 
Central Clinic, Ouagadougou

Midwives Clinic, Ouagadougou
 

Ivory Coast
 

INTRAH Regional Office
 
Regional Economic Development Support Office/West and Central
 

Africa (REDS)/WCA) 

Kenya
 

USAID Mission
 
INTRAH Regional Office
 
REDSO/East Africa
 
Ministry of Health
 
Center for African Family Studies (CAFS)
 
The Pathfinder Fund
 
African Medical and Research Foundation iAMREF)
 
Thika Hospital

Family Planning International Assistance (FPIA)

Association for Voluntary Surgical Contraception (AVSC)
 

A4
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Niqeria
 

USAID Mission
 
Ministry of Health, Benue State
 
Ministry of Health, Kwara State
 
Ministry of Health, Lagos State
 

Uqanda
 

USAID/Kampala
 
Ministry of Health
 
Nsambya Hospital
 
Coopers & Lybrand
 
Murchison Bay Hospital
 
Nsambya UCMB Secretariat
 
Jinja Hospital
 
Mbale Hospital
 
Bududa Hospital
 

Zaire
 

USAID Mission
 
Projet des Services des Naissances Desirable (PSND)

Direction de l'enseignement des Sciences de Sante'
 

6e Direction
 
Association Zairoise pour le Bien-etre Familiale 
(AZBEF)

Fonds Nationaux d'Assistance Medicale et Sociale (FONAMES)

Association for Voluntary Surgical Contraception
 

Asia
 

Nepal
 

USAID Mission
 
Contraceptive Retail Sales Project (CRS)

Family Planning/Maternal and Child Health Project (FP/MCH)

Division of Nursing, Ministry of Health
 
United Nations Fund for Population Activities (UNFPA)
 
UNICEF
 
DORC
 
John Snow, Inc.
 

Sri Lanka
 

USAID Mission
 
Family Planning Association of Sri Lanka (FPASL)

Galle: District Action Committee of FPASL
 
Matara Community Program of FPASL
 
Matara District Administration
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United Nations Fund for Population Activities (UNFPA)

National Ixtstitute of Health Sciences (NHIS)
 
Ministry of Health
 
Institute of Workers Education, University of Colotbo
 
Government Midwifery Service Union
 

Thailand
 

USAID Mission
 
Ministry of Public Health
 
Asia Center, Population and Community Development Association
 

(PDA)
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INTRAH PAC II CONTRACT OBJECTIVES AND OUTPUTS
 

PAC II calls for a greatly expanded evaluation effort at all levelsdesigned to identify cost-effective strategies and approachesdelivery. The multiplier effect to be 
to training

achieved throughtrainers (TOT) the training ofand supervisots has beenII. This given strong emphasis under PACproject requires efficient followup and systematic evaluation ofTOT results obtained in second generation training. 

Recognizing that not all training needs will be met with in-countryprograms, PAC II directs attention to the need to strengthen bothand in-country training programs. regionalThe aim overhave established in the Africa and Asia 
the five year period is to

re.ions strong, technically selfsufficient training institutions which can provide appropriate traininghigh-and mid-level managers, supervisors, trainers and policy makers 
to 

the regional level and atto all types of service delivery personnel at thecountry level. 

ARTICLE III 
- OBJECTIVES
 

The specific objectives of this contract which in turn contribute toachievement of the goal are: 
1. 
Provision of appropriate technical and financial assistance to
training institutions, organizations and agenciesthe Africa and Asia in selected countries inregions in support of projects and activities whichcreate or strengthen relevant training and service capabilities at thecountry level. 

2. Provision of appropriate technical, managerial and financialassistance to training institutions, organizations and agencies-­equitably distributed within the regionapd in terms of geography, languagespecial capability-- in support of the establishment of creditable andself-sustaining regional resource3 for family planning clinical,non-clinical and management training and technical assistance.
 
3. Provision of encouragement and appropriate assistance to participatinghost country family planning prgograms' efforts to adopt innovations inthe training, deployment and support of
paraprofessional a wice variety of professional,
and traditional categories of personnel to 'enhance the
planning, management, delivery and evaluation of services. 
4. In both the Africa and Asia regions, fostering region-wide exchangeinformation, experiences and of

ideas among national leaders, programmanagers and trainers as a means of extending the impact of assistanceprovided directly in this program. 

It should be noted that these objectives are not organized in order of
priority. Contractor success will be measured by the extent to whichcontractor achieves these end results the 
as well as other criteria. 
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C. Outputs 

The major quantifiable outputs of this contract are identified underArticle IV "Quantified Indicators of Performance.qualitative outputs which However, the otherapply to both geographice regions (Africa andAsia) are identified here.
 
o 
Host country pre-service and in-service institutions assistedunder this program will demonstrate markedly increased technical
self-reliance (in some cases, technical autonomy) in their abilitiesto plan, design, implement and evaluate training programs for PAC
personnel. The comprehensiveness of these abilities may vary frominstitution to instituition, but each institution will at least
develop the basic residual 
abilities to develop competency-based
curricula, provide training which is sound and appropriate in
technique and accurate in content for the target categories of
trainees, produce simple but effective training materials, and
evaluate the training program meaningfully.
 
o 
Direct trainees, both first generation and second generation,
produced under this contract will demonstrate new knowledge and
skills necessary for effective management, delivery and support of
family planning services, according to their respective roles in thetraining and service systems. They will also demonstrate in theirperformance the confidence and job pride necessary to successfully
encourage and motivate acceptors, subordinate personnel and their
 
peers.
 

o Regionally based training will be an 
important component of family
planning training development in the region. 
 Selected
contractor-assisted institutions and organizations will demonstratethrough practice the requisite strengths of management, stafftechnical ability and organizational stability for sustainingprograms of training which provide specialized support to individual
countries' efforts to build 'their own training capabilities. Theregional training institutions will be accepting trainees sponsored
by a number of host country and international agencies, as well asthe contractor, and will be successfully established as credible
on-going entitites. 
o Both host country and regionally based institutions will beproviding for substantially increased training of conmunity-based(including CBD) workers, their supervisors, and those who plan and
manage community-.based service programs.
of primary health 

The equitable distributiovcare services, including family planning, willbenefit.
 

o Policy-makers, decision makers and opinion leaders at all
will levels
demonstrate understanding of and active support for operational
models of population/family planning policy, especially with regard 
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to the roles of training; management, and rural-based andcommunity-based service deliveries. Linkages among PAC personnel at
clinic-based and community-based levels, medical personnel who oftenadminister the programs in which they work, and upper-level officialswhose support is essential to their effectiveness will be clear andconstructive in participating countries. 
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Appendix E
 

Report on Trairing Methodology 

KENYA AND UGANDA 
by
 

Fred Abbatt
 

The underlying assumption of this report is that training courses
 
should be designed to equip the participants with all necessary skills
 

and the underlying knowledge 
and attitudes to perform some aspect of
 
their work in a competent professional way. Therefore the objectives 
for the course should be directly related to the work for &,.ch the 
trainee is being trained, the teaching/learning methods should be 
chosen and implemented to this
serve purpose 
and the way in which
 
learners are assessed should be designed to find out whether the 
learners will be competent 
to provide appropriate health care. 
 It is
 
the above set of assumptions which hav; the forbeen basis this 

evaluaiton.
 

Learning Objectives
 

The 
learning objectives for all courses investigated were 
stated
 
in some detail. 
 Usually the objectives were 
in an appropriate format
 
though occasionally they referred to to covered rathertopics be than 
learner performance. The objectives did 
take account of decision­
making skills and communication skills - as well as the more obvious
 
manual skills and knowledge. Little mention 
was made of attitudinal
 

objectives.
 

At the general level, the objectives did appear to be based on a 
realistic appraisal of what job the learners could be expected to do,
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though one could question the appropriateness of including IUD
 

insertion 
(see appendix I) and the absence of supervision/training of
 

comrnunity-based-distributors/village health workers.
 

On the other hand at the detailed level objectives rarely
 

reflected a sufficiently detailed analysis of what 
the learner needed
 

to learn. Generally the analysis was adequate for 
manual/clinical
 

skills but was weak in the admittedly much more difficult areas of
 

decision-making and communication. In this, INTRAH courses no
are 


weaker than the majority of other courses in health care and so one
 

might argue that it does not matter. However, the lack of clarity in
 

these areas which are difficult to define (and to learn) means that the
 

teaching is also lacking in clarity and so makes skills. which 
are
 

inevitably difficult to learn even more difficult.
 

The objectives do occasionally give a strong impression that they
 

have been derived from a session which the teacher intends to give,
 

rather than from an analysis of what the learner needs to learn. 
 Thus
 

the session determines the oojentives rather than vice versa. 
 Examples
 

of this phenomenon include the following:
 

"By the end of the session participants will
 

(i) Share learning insights/problems" (a description of the
 

learning process rather then an objective)
 



E-3
 

nursing is"process (This would be 

plausible if the "nursing prl-r'ss" was later used as the 

basis for the nurses' work, but it fact it was treated in 

"(ii) State what the 


isolation and not referred to in any practical work; 
nor were
 

the practical consequences of "the nursing process" pointed 

out.
 

This latter objective is typical of a number of objectives which 
relate to abstractions describing a process which then inare ignored 
subsequent practical 
teaching. Thus 
time is wasted in learning
 

definitions or stages of 
a process which are not useful in themselves.
 

Despite the above comments, it should be recognised that the 
INTRAH courses 
are very fully documented and the objectives as they
 
exist will be 
of significant help in communicating to new teachers or
 

to learners what is intended to happen in each session.
 

Time AllocaLion
 

The duration of 
courses was generally an appropriate compromise
 
between 
the ideal and the feasible (given the existing objectives). 

Courses generally allowed substantial 
periods of time for practising
 

skills, either in simulation within the classroom 
or in the field
 

situation. Particularly welcomed thewas integration of practical 

experiences within clinics with morethe theoretical classroom 

instruction which occurred in Uganda 
- but not Kenya.
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The 'Training of Trainers' 
courses did not allow more 
than token
 

practice in teaching. This 
was perhaps inevitable in view of the
 

priority of training teachers 
in contrnceptive technology and 
the
 

limited time available. But whilst 
one may accept this situation was
 

inevitable, one 
should not go further and believe that teaching skills
 

were learnt to a significant degree. 
 (However, it should be recognised
 

that several teachers had learnt skills of teaching by working in teams
 

with INTRAH trainers. This process has 
been effective; it would be
 

desirable if much more of this kind of experience could be provided.)
 

A further point on time allocation is that rather a lot of 
time
 

seems to 
be spent in establishing general principles (especially with
 

regard to communication), with 
the inevitable consequence that less
 

time is available to explore the practical consequences of these 

general principles either by discussion or in practice.
 

A point raised later (in Appendix I) is whether a large
such 


proportion of time should devoted to
be IUD insertions in so many of
 

the INTRAH courses.
 

Teaching Methods 

The teaching methods 
(as specified in curricula) reflect 
a
 

suitably wide range of methods 
and they are generally appropriate to
 

the objective. The teaching methods 
used in practice are also
 

impressive, especially in view of 
the limitLd opportunities which many
 

of the teachers have had to 
develop theit teaching skills. Most
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importantly, considerable trouble is taken 
to arrange practical
 

experience in the field despite the very real difficulties of arranging
 

transport and adequate supervision. Within the classroom, teachers 
were commendably well organized and 
provided well structured
 

presentations. Relationships 
between teachers and learners were
 

appropriately relaxed and the learners were 
sufficiently confident in
 
the relationships 
to ask questions, and to reveal 
uncertainties.
 

Teachers made full 
use of the available 
resources (newsprint sheets,
 

anatomical models such as 
Ginny, clinical equipment, etc). They also
 

generally 
followed the curriculum and used techniques which require
 

confidence 
and some experience (such as role play), though 
sometimes
 

the technique was highly diluted. 
For example, brainstorming seemed to
 
be regarded simply as an open discussion session rather than a true 
brainstorm; role plays were regarded almost as mini-drama with 
insufficient attention paid to the need for incisive feedback. 

In summary, the teachers who were observed did a surprisingly 

competent job, especially in view of their limited training in and
 
experience of, teaching. 
 However, they show the potential to perform
 

to a significantly higher level 
with comparatively small exposures to
 

further training in teaching methodology.
 

Use of Visual Aids and Learning Materials
 

Teachers used anatomical models to teach skills such as 
the use of
 
the speculum, taking a cervical smear etc. 
 However these models were
 

in short supply and had been borrowed for the course in Uganda. 
 No
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examples were 
seen of the use of overhead projectors, films, audio
 

tapes, video tapes or transcripts of conversations, though teachers did
 

report that some films were available for 
Loan from N.G.O.s.
 

Handouts were used extensively and their production 
was well
 
organized to provide a record of the course. 
 Some of the handouts were 
excellent whilst others were appalling in that they provided elaborate 

and unnecessary definitions of simple or irrelevant concepts.
 

In Uganda a textbook was given to all students (the "Africa" book
 
on FP). 
 In Kenya the same book was only available on loan. No country
 

specific manuals 
were available. 
 No other learning materials such as
 

case studies checklists, problem-solving exercises were seen.
 

The Learning of Skills
 

As mentioned above, a reasonable amount of time was scheduled for
 
students to learn skills through role play/simulation in the classroom
 

and through practice in the field. 
 The quality of this experience was
 

restricted by the of
absence adequate checklists for helping 
the
 

supervision of practice. 
 The amount and quality of supervision cannot
 

be reported, 
though in Uganda a comprehensive 
rota for the teaching
 

team had been prepared. The progress of students was 
not recorded as 
such, though in Uganda a form usedwas for students to record each 

client seen and very very briefly what was done. 
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Summary of the Teaching
 

The courses observed directly or whose curricula were studied, are
 

certainly of benefit to the students.
 

However, besides this solid achievement, one should consider the
 

issue of course optimizetion. It is 
my judgement that the
 

recommendations with this 
report could lead to the achievement of a
 

substantially greater proportion of the learning objectives in the same
 

length of course, with the direct consequence of a higher quality of
 

F.P. service. Alternatively a similar 
quality could be achieved in
 

less time and cost, thereby allowing an increased number of service
 

providers.
 

Assessment of Courses
 

The assessment procedure for a course should:
 

(i) provide evidence for deciding whether a student passes or 

fails the course and therefore qualifies for providing an 

F.P. service. 

(ii) guide the students' learning during the 
course by providing
 

information oil 
areas of stength or weakness.
 

(iii) give feedback to the teachers 
about the effectiveness of
 

their teaching so that they can adapt their teaching in order
 

to remedy deficiencies.
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The assessment procedures for the courses are reviewed within this
 

context. 
 The common pattern of assessment was for students to take a
 

written pre-test. This would be followed by a mid-course written exam
 

followed by a final written exam which in some 
instances was a repeat
 

of the pre-test. 
 In addition, practical work would be assessed on a
 

continuous basis with students being provided with 
frequent feedback.
 

This general pattern is superficially reasonable and especially 

important is the emphasis given to the continuous assessment of 

practical skills. 

However, the detailed implementation is less satisfactory. In
 

several of the courses 
the pre-test is concerned with asking the kinds 

of question which could only be answered if one happens to know the way 

in which the examiner's mind works - whether one is competent in the
 

subject of the course or not. 
 This is damaging. It guides the student
 

to try to learn irrelevant information, 
so that they can asnwer the
 

post-test better; it gives a false indication of learning when pre and
 

post-test scores are compared; it fails to serve the usual purpose of a
 

pre-test which is to identify those 
areas of the learners' competence
 

where the course needs to 
focus in order to remedy weakness. There
 

were no reports of the results of pre-tests being used to alter the
 

course design. In view of the 
above, the courses would be better
 

with,,ut the type of pre-test currently employed.
 

The final written exams showed examples of some good problem-based
 

questions which closely reflected the kind of situation which the 
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trainees would 
have to deal with in their jobs. However there were
 

also a number of inappropriate matching questions and even some 
essay
 

questions of the 
"write brief notes" type. Appropriately, the written
 

assessment did not appear to feature prominently in the decision-making
 

process concerning pass or fail. However, if it had, the very low pass
 

mark of 50% would not have ensured competence. It was very difficult
 

to fail the written exams.
 

The assessment uf practical skills was only loosely defined. 
None
 

of the usual techniques for improving reliability were adopted and
 

there seemed to be no agreed or accepted criteria 
for performance.
 

Because 
of this absence of documentation, it is impossible to be 

definite about the importance of decision-making and communication­

skills in the assessment process, but they appeared to be of 

comparatively low importance.
 

In summary, it seems that too much attention is paid to an
 

irre]evant or damaging pre-test whilst insufficient attention has been 

paid to ensuring that a reasonably well defined standard of performance
 

is achieved in practical work. Day-to-day feedback to students 
on the
 

quality of their practical work does 
seem to be provided - which is 

vitally important in helping learning. 
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Hore General Issues
 

Implementation
 

A major achievement of 
the programs has been the fact that 
a wide
 
range of courses have taken place and the substantial numbers of people
 

have been trained more or less according to schedule despite 
a number
 

of serious constrairLs. 
 This has demonstrated the capacity of 
INTRAH
 

staff in 
the region to coordinate with governments, to adequately
 

prepare teachers and generally manage the training process.
 

A further achievement 
is that a surprisingly high proportion of
 
course participants are still in the 
post for which they were trained­

reflecting well 
on the seler:tion process and the level of cooperation 
achi.!ved 
with the Ministries 
of Health. 
 These are substantial
 

achievements.
 

Integration with existing training and serviceDrovision
 

For the most part, INTRAH has followed a policy of training
 

service providers within the Ministry of Health through Training 
of
 

Trainers courses. 
 lhe 'graduates' of 
these TOT courses have then
 

formed training teams who 
have developed their own 
courses in
 
partnership with INTRAH staff. 
 This policy has been very successful in
 

establishing teams trainers
of who are competent to continue 
the
 
training process with 
minimal INTRAH support. On the basis of the 
trainers met 
during the evaluation visit, 
INTRAH have been successful
 

in identifying competent and well-motivated trainers and have succeeded
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in persuading ministries 
of the value of this policy so that the
 

trainers have continued to be available for training activities.
 

Attention has been paid 
to the integration of FP within existing
 

curricula. 
 Whilst a curriculum document has been prepared in Kenya (in
 

partnership with AMREF) and this has received approval, it has not been
 

implemented in any coordinated 
manner 
in the nursino schools. This
 

problem is recognised in the proposal for 
a liaison project. A central
 

activity of this project might usefully 
be a training program for
 

nursing school teachers in how to teach the new FP curriculum.
 

A further positive feature is the 
productive working relationship
 

which has been established between INTRAH personnel, central ministries
 

and service providers at regional and more local level.
 

The Scale and Direction of the Programs
 

Whilst it has to be accepted that 
the scale of training provided
 

and its broad direction must be established in partnership with
 

Ministries, it could be argued that there is insufficient urgency in
 

addressing the problem of providing family planning serv.ces 
in Kerya
 

and Uganda. This comment is made in the 
context of the comparatively
 

recent changes in government policy with regard to FP in hotn Uganda
 

and Kenya and the apparent demand for contraceptive service by
 

substantial numbers in the population. 
 The current programs have and
 

will produce modest numbers of nurses with a fairly comprehensive range
 

of FP skills. Alternative strategies could have aimed to prepare much
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larger numbers of nurses. 
This could have been achieved by
 

(i) advancing the programs to implement regional (within country)
 

training teams. TOTOne course could have produced 4 

training teams at least, instead of the one which exists in 

Uganda.
 

(ii) preparing country specific manuals on FP to support the 

training (which would have 
to be focussed entirely on the
 

work to be done and the essential background knowledge).
 

Then using this to cut out irrelevant teaching and speed the
 

learning process.
 

(iii) limit.ng the 
range of FP skills learned during this first
 

phase of training. For example, IUD insertion 
is not of
 

great value, especially in Uganda, because 
there is little
 

demand for this technique and the facilities available are
 

not really adequate.
 

In this way courses would have been shorter, it would have been
 

easier to train the trainers and ao, many more nurses could have been
 

available in the field providing 
an essential health care 
function.
 

When IUD insertion (and other techniques suc-i as pap smears) become a
 

widely available and realistic option then a second phase of training
 

could be introduced.
 

http:limit.ng
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In summary there is 
some feeling that the logic of carrying out a
 

needs assessment has not been followed through rigorously in planning
 

the training strategy.
 

Teaching Quality and Efficiency
 

Whilst the teaching quality could be described as adequate, and
 

probably matches or exceeds the 
quality of teaching in the countries,
 

schools for nurses and medical assistants, there is an important gap
 

between what the current teachers achieve and what they could achieve.
 

This difference is largely due to the very 
small amount of training
 

they have had in teaching methodology and so could be remedied quite
 

quickly by intensive training on how to teach the current courses.
 

This gap in performance does lead to a lack of efficiency.
 

Students take longer to learn, so courses are longer, so fewer students
 

take part in the courses, and so fewer nurses provide FP in the field.
 

A further lack of efficiency is the use of a teaching team of 6
 

people for a class size of 20. Whilst this ratio could lead to high
 

quality, it is doubtful whether it is a luxury which can be afforded.
 

An initial TOT course for 20 participants could have produced 5 

teaching teams of 4 peop'.e instead of I team of 6 people currently 

working in Uganda. 

Regional Support
 

The EPA office consisting of a director and a training advisor
 

plus; secretarial star 
 clearly work hard and to a high standard. But
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one training advisor cannot possibly come close to meeting the demand 

for training local training teams in teaching methodology. This 

appears to have been a major and unnecessary constraint on the 

effectiveness and scale of training provided.
 

Flexibility and Responsiveness to local situations
 

Whilst it is true that training programs are adapted to the 

circumstances 
of different countries, it seems 
as though the INTRAH
 

course is taken as 
the norm to which minor alterations are made, rather
 

than thinking through the needs of each country i dividually. A 

further problem seems to be 
the long delay in responding to changing
 

situations (which a very
is rapid change in Uganda). This lack of
 

responsiveness is due to a rather cumbersome bureaucracy and the 

restricted numbers and authority of regional staff. 

Follow-up Visits
 

A program of follow-up visits was planned for the courses on FP 
Management. These visits took place and an extraordinarily high 

proportion 
of course participants were visited in 
the field.
 

Unfortunately the visits were forused evaluation data collection 

purposes rather 
than the stated objective of helping course 

participnts to apply in the field 
situation what had
they learned
 

during the course. (This comment is based on discussion with some 
of
 

those trainers involved in follow-up activities.)
 

Thus although superficially follow-up visits did occur, the 

purpose for which they were planned was not even attempted.
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Numbers Trained
 

The numbers of nurses and other personnel trained is not 

commensurate with need. numbersthe The 
 of nurses trained in Kenya
 

each year is less then the number of nurses completing the pre-service
 

curriculum. In Uganda the discrepancy is much greater.
 

Costs
 

The proportion of the total 
budget which is 
spent in the direct
 

provi.ion of training materials or courses seems low.
 

Recommendations
 

1. Teaching materials and equipment
 

Additional simulation models should be provided so that each 

course has access to, say, four Ginny models etc. This would enable 

several students to practise simultaneously rather than wait in a queue
 

for 19 other students to practise.
 

Teaching equipment such as 
overhead projectors could allow
 

teachers to their
increase effectiveness. Consideration should be 

given to providing video recorders and to preparing within countries
 

some video tapes of clinical procedures carried out in typical field
 

cooditions. Another vital area 
where video tapes would be useful is in
 

demonstrating communication teciniques.
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Finally, it seems essential that country specific manuals 
on the
 

family planning work to be done by 
nurses should be developed urgently.
 

These could be produced quickly, cheaply and to 
a high standard. They
 

would help to make the teaching much more purposeful and would provide
 

a valuable reference after training.
 

2. 	 Training in teaching methodology
 

Members of existing training 
teams could perform to a higher
 

standard if they were given additional training in the methods of
 

teaching and assessing the current courses. 
An alternative to separate
 

courese for trainers would be a planned series of visits to 
courses by
 

a 
master trainer to provide on-the-job training for the teachers. 
 This
 

would be an expansion of existing activities.
 

3. 	 Existing Courses
 

All current 
courses should be reviewed with a view to identifying
 

unnecessay content 
and points where the teaching could be made more
 

efficient 
 (e.g. several students practising simultaneously rather than
 

one at a time). The 
value of having daily evaluation sessions should
 

be reviewed. The procedures and techniques learned should 
be
 

restricted to those which can currently be provided with existing 

resources and facilities. The aim should be 
to reduce the length of
 

courses so as to increase the number of students who can be trained.
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4. 	 Assessment of Courses
 

Assessment procedures for 
courses should be reviewed with a view
 

to:
 

ensuring all. written assessment
i items are based on problems
 

which are likely to be encountered in the field.
 

ii 	a more rigorous pass standard is established.
 

iii 	 assessment of practical skills 
(including communication
 

skills) is based on agreed checklists and rating 
scales to
 

which both teachers and students have access prior to the
 

assessment.
 

iv 	 the policy of continuous assessment 
of practical skills and
 

the emphasis on practical skills be maintained.
 

5. 	Re ional Office
 

The existing high calibre staff in regional 
office, Nairobi,
 

should be strengthened by another person whose primary expertise and
 

responsibility would lie in the development of teaching skills 9nd the
 

preparation of teaching 
materials such as checklists/rating icales,
 

manuals and video Lapes.
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6. Scale and Direction of the Courses 

The aim of INTRAH shouJd be to encourage and facilitate the more 

rapid and more widespread implementation of courses in FP by ministries
 

of health. One factor which slows the 
current implementation is the
 

stated need to include IUD insertion and taking of pap smears.
 

Existing facilities 
are such that IUD insertion is inappropriate in
 

many service delivery points and laboratory facilities 
are such that
 

the results of pap smears are delayed for long periods 
or are
 

unavailable. Therefore consideration should be given to whether these
 

techniques are currently appropriate, and whether greater benefit could
 

be derived from a larger number of nurses 
trained in a smaller range of
 

skills.
 

7. Community Based Distribution and Primary Health Care
 

Course content in both Uganda and Kenya should be revised to take 

account of the role of nurses in managing supplies for community-based
 

distribution, in training and 
supervising community-based distributors
 

and primary health care 
workers, and in keeping to appropriate records
 

in such a way that 
the records can be useful in planning their own
 

work.
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Appendix I - Insertion of IUD and use of pap smear 

In the longer term there can be no argument against the idea of 

nurses inserting IUDs and carrying out pap 
smears. The pap smear test
 

is important in the early detection of disease and as a possible 
contra-indication. 
 The IUD is a legitimate form of contraception and 
one would in principle wish to have it available for as many women as 

possible.
 

However, at currentthe moment pap smear tests ARE carried out, 
but even quite close to major centres there is such a long delay ip 
obtaining results from the laboratory that the results are too late to
 

be of much value. There is also a substantial problem in contacting
 

the women who halve been tested. So the benefits appear to be small.
 

Similarly, the demand for IUD appears to be small in Uganda 
(although rather larger in Kenya) and the physical facilities for IUD 
insertion are such that there is cause for concern with regard to the 
risk of infection. 
Therefore, for both techniques, there is a question
 

of how appropriate they are for health care starf away from hospital.
 

If IUD insertion could be learnt quickly then it might be worth
 

including in the 
courses 'or the of
sake general knowledge. But
 

teaching IUD insertion takes a high proportion of the available time 
and therefore means that fewer courses can be offered in a given time 

period or for a given sum of money.
 


