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LESOIlD 7RIP RE:r 

The Family Planning Managemen Training (FRfM) Project,following its agreement to participate in the lesotho FHSproject, was asked to send a representative 
II 

to Lesotho in earlyFebruary, 1988 to develop the manag n training corcent of
the project. 

7he FES II Project Paper specified that the in-auntrymanagement training couxzpent would osist of the develcpmentand implementation of a course for aproximately 20 seniorfamily planning managers drawn from the Ministry of Health,Private Health Association of lesotho, 
the 

the Iesotho PlannedParenthood Associatin, and the lesotho Catholic Secretariat.This management course was to be implemented by a team of twopersons - one US consultant to be provided by the FEWr projectand one local consultant. Fbllowing the training orse, thelocal oxnsultant was to provide follow-up to the individualparticipants. A second training cWse was to be muted somenine months after the first to revie, progress. 

Accordingly, the consultant, Jennifer Judart, spent the periodof 1-12 February, 1988 in Lesotho, working with representativesof the USAID Mission, the Ministry of Health, other mo'sinvolved in family planning services in Lesotho, and a iumaberof local training organizations. ids report summarizes the
results of this work and outlines the recCummidations for
maragenent developmnt activities under the FBS II project. 

0I.Mnizations 

In adition to USAID officers and staff, the consultant metwith representatives of the folloding organizations during theamigment: 

Ministry of Health - MM/ Unit 
- Health Bducaticn UnitLesotho Planned Parenthood Association (U A)


Lesotho Catholic Secretariat (ICS)

Private Health Association of lesotho 
 (PHAL)
Lesotho Institute of Public Adnin.3straticn (LIPA)
Southern Africa Traininig and Develoqpit onsultants
 
(SADOOI)

Lesotho Distance Teaching Centre (SUIC)

Institute of Development Management (I1)
 

A list of the individuals with whom meetings ware held is given
in Annex 1. 



II. The Oranizational _mtext of-the MWa et Deve].p_-t Plap 
Although the time available was very 	brief and the resultinganalysis of necessity someat shallow, review of thedocimwtation on Lesotho's family planning situation, togetherwith discussions held with representatives of the variousfamily planning service organizations, indicated the folI wing: 
1. 	 The Government of Lesotho has not yet developed a ,c.mal,comprehensive national population policy, although theresolutions of the 1979 National Pcp lation ManagmentConference and policy statamts made in the ThirdNational Plan are eplicit on the inportance of familyplanning and the need to reduce population growth. 

2. Some targets for reducing pcplati on growth and for thedevelcpment of family planning services were established
in 1979. These have not bee revised since that time and 
are in need of review. 

3. 	 All of the organizations providing family planning
services in Lesotho are extrvmely short-staffed at thecentral level (the 	only level of the services visited bythe consultant). ICS, for example, eaploys two personsresponsible for family planning: a Natural Family Planning(NFP) Ca-rdinator and an NFP Trainer. PHL employs tworegistered nurses who coordinate, train and support allthe irdividal mission mfbers' health services, includingfamily planning activities (and RMAL institutions provide60%of the health services in the country.) 

4. The factors listed above have been at least partiallyresponsible for an insufficient level of direction in thecountry's family planning program, a need for bettercoordination of resources and activities between thedifferent organizations 'Mvolved in family planning, andthe need for an improved exmakn of information betweenthese organizations on donor activities. The umber oforganizations involved in the delivery of family planning
services makes the need for careful planning and
comdination particulary strung. 

5. Given the lack of clarity over what is intended to beachieved by the family planning prgram, it is notsurprising that all the family planning organizations
ounented on the problems they are experiencing withsupervision. These problem appear to stem not only fromthe lack of direction, but also frox poor definition ofthe roles and the working relaticnhilps between members of
the different organizations. 

6. 	 The problem of supervision are capounp ed in Lesotho dueto the arra1eHits for the managemnt of health servicesbelow the central level. For the purpose of health servicedelivery, the country is divided into 18 Health Service 
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Arems (H's), each HSA centered around a general hospital,wiich may be a government hospital or a mission facility.
The Hospital Medical Officer, whatever his/hetorganizatioal affiliation, is responsible for theoversight of all health services within the ESA. while
this is a pragmatic arrangement given the shortage ofhuman resources in the country, it increases the need forcl.ear and common merstanding of national health goalsand targets, demands that the cetral MH provides strn.guidance on these, and requires excellent coordination andco-operation between the different health agencies. 

IV. Other Planned Donor Activities in Family Plann Maigement 

The FHS II Project plans to draw upon technical assistance fromthe following centrally funded projects: PCS of Jdiis HopkinsUniversity for IEC activities; the Ceter for Populaticn andFamily Health/Columbia University for operations research;Natural Family Planning Prject/GswrWton University for NFPactivities. These activities are all at the planning stage. 

In addition, The Centers for Disease Control (CDC), togetherwith ESANI of Nairobi and John Snw (JSI) are providingtechnical assistanc for the strergthening of the crait ivelogistics management system and of family plnning reportingmechanisms. This latter activity is well underway, with anevaluation of progress due in the summer of 1988. 

Ihe Medex Group are due to start a new project in Lesothoduring 1988 for the 'strngtheing of District Level Maragementin primary health care'. The intend to work mainly at the HSAlevel to ccrxhut management needs analyses, manment systems
development and training. 

A World Bank team was in Lesotho conducting a program reviewduring the weeks imisdiately prior to the curent assignment.No detailed plans for World Bank m4port to family planningmwere available other than their intention to providesame short-ten assistance to the MiH's Health Edcation Unitin defining their role and in developing workplans. 

Othr agencies, suh as UNFPA and WHO have also been supportingfamily planning efforts in Lesotho through the provision ofcomodities and training. During the current assignment, it wasnot possible to deternine the plans of these agencies for their
futue involvement and sport. 

The overall inpression is that the muber of different plannedefforts, which cover a wide range of activities affecting themanagenent and delivery of family planning services in Lesotho,could cause som confusion and stress to the limited nuaer offamily planning managemnt staff in the ountry unless theseactivites are carefully planned and coordinated and are forced 
to mesh in with and build upon each other. 
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V. arcagg Maaerttevelcgp t Plan under FRS II 

The following is a summary of the recwm datins for the 
man~m IVeJcizini ciXtPCmmg of the FM~ 32 project. Tlhesercmimatiou cover not only activities for the cetrally
funded FRW project, but also other intervention aimed atstregthm.~d the management of the national family plaming 
program in resotho. 

1. EMBLLPHW OF A TICNAL FAMILY PANNIN POLICy ANDOC0RDINa N COKTE 

Given the arrent problems in the planning, coordination
and mnitoring of family planning activities in the 
country, it is recamerlied that a National Ozmittee beestablish-q, uner the Chairmanship of the Ministry of 
Health. 

It would be inportant for this Cummittee to have executive 
powers, with both the responsibility and the authority toestablish family planning policies and to mandate theimplementation of these policies. ihe committee should bechaire by a chief executive of the Ministry of Health andhave representation from all of the family planning
organizations and from other key government organizations
with an interest in population and family planning issues. 

he Committee mebers themselves, at their first meeting,should establish their terms of referede/charter, but
this should include at least the folloding: 

(a) To establish policies for the delivery of family
planning services in the country; 

(b) To establish, and periodically review, the national 
family planning program's goals and targets; 

(c) To monitor and regularly evaluate the status of the
family planning program's activities and achievements; 

(d) To establish priorities for the family planningactivities of the collaborating service delivery agencies; 

(e) To determine priorities for donor resources for family
prlanning; 

(f) To establish special sub-nommittee as apprpriate
(eg. an IE&C sub-committee) and review the activities and 
reports thereby generated; 

(g) To co-ordinate all family planning activities acrossall the collaborating organizations, including service
delivery, IE&C, logistics, training, operations research, 
etc. 
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The ommittee should have representatives fran at least
the following organizations: 

Ministry of Health NaWFP Unit-
- PHC Unit 
- Health Eklucatian Unit 
- Planning &Statistics UnitNational Drug Supply Organization (NDSO)

1esotho Planned Parenthood Associatian 
Private Health Association of Iesotho 
lesotho Catholic Secretariat 
Red Cross 
Bureau of Statistics (BOS)
Bureau of Women's Affairs 
Nurse Clinician Training Centre 

In addition, the Cmmittee would seek the participation ofrelevant donor agencies as "observers" or 'Ksrary
members". These woild include: 

USAID 

World Bank 
UNFPA 
UNICEF
 

The Cummittee would met at least quarterly (Nore often ifthe need is established, or to deal with special isse).Once a year, representatives frum each of the HealthService Areas (HSA's) could be invited to attend a jointsession with the Cumittee to review iuplementatin, 
progress and problems. 

A target for the first meeting of this Cummittee should be
April, 1988. 

2. FIRST NATICAL FAMILy PLANNI MANAEExr SEMIWR 

Soon after the first meting of the National Family
Planning Policy anJ Oo-rinating Ccamitte, a an weekseminar should be held for repr entatives fruM each ofthe family planning organizations. This first manag=entseminar is provisionally scheduled to take place in June1988. (This timing will red to be onfirmed between theMIH and the USAID Missicti as soon as other FH II
activities and N3R workplans are clearer). 

Technical assistance for the preparation andimplementaticn of this wrkslxo will be provided from thaFTW Project (1 person) Working in conjunction with a
local training organization (1 person). 
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7he taAnimg objectives frthis seqiir iwRuld be asfonll 

(a) To introduce participants to some sinple management
tedmiqs for prcblen analysis, objective setting and
action planning; 

(b) To give participants the opportunity to practicethese tedniques thrmith the assisted develcpnent of
organizational action plans for the delivery of family
planning services. 

The anticiated outjuts from these. DU W= be: 

(i) Revised national family planning goals and targets; 

(ii) Specification of the roles of each of the
collaborating organizatians in the achievement of the
natianal goals and targets, together with the
medanisms for coordination; 

(iii)An outline plan for dcnor resource utilization; 

(iv) %ecific performance ckJectives and action plans
for each of the collaborating organizatians. 

A draft schedule for the first family Dlannm 
mansnt sinar is as follows: 

Day 1 Opening
Team Biildin/Inter-grup cammicaticns 
Family planning situation review 

Day 2 Policy review and FP target-setting
Definition of organizational roles
Key results areas for each organization 

Day 3 Tehdmiiques of problem analysis
Analysis of FP problems
[etwlcping organizational perfmo e objectives 

Day 4 Develcpirg innovative solution strategies 
Action planning 

Day 5 Monitoring 
Final presentations 
Cloure 
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Participants to the FP 
ar tev as folIows: 

n n s.i r Wcild be 

Central M3ll: M3FP 3 
H.E.U. 1
Planning &Statistics Unit 1M3HA M/SO/M) 1
 

LPPA 1PHAL 1InCS 1Red Cross 
Bureau of Statistics (BOS) 

1 

Total 25 

Preparation for the seminar would be dcne in-cxintry by ateam of two persons, one from the US-based FRfI project,one from a local training organization. (See section onlocal training cnou.tants). This preparatio wouldconsist of assistig the participating family plarnin
organizations in the preparation of a family planning
situation analysis, the finalization of the training
content and schedule, and the development and preparation
of appropriate training materials. 

3. FOLLM-Up To FIRST NATIICAL FAMILY PIZN MANAGEMENTSEMAR 

Follwing the seminar, both cnsultants wold spend oneweek working with the participating organizations and theUSAID Mission in Lesotbho to prepare a plan for follow-p
managment training and for individual participantconsultations in relation to the iuplementaticn of theiraction plans. The participant follow-w (apprximtely 10days) will then be cxucted by the local consultant over
the next 6 mnths. 

4. SECOND FAMILY PLANNDG ?WIAEME~ r SEKI4NAR 

Although it is difficult at this early stage to be preciseabout either timing or content, an outline plan for aseccd family planning management seminar is given below. 

This secod mnagmnt inar should be heldapproximately six months after the first. By this time,
the family planning reportin SyOt shaold haveinproved, some results frum the operations research
studies into the cBD program and family planning drop-mtsshould be available, and the original participants to thefirst managuierft suninar should have had the cpportunity
to progress on their action plans. 
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Participation at the second seminar should be the same asfor 	the first. Me second seminar would be conducted overa two-week period; the first week devoted to a review ofpreviously established action plans, the second to thedevelcpnent of monitoring and supervision skills.£povisional obxective for 	the second manage nt seminar
would be: 

(a) 	To explore the key components of an effectivemonitoring and su.ervision system within the context
of Iesotao's family planning delivei-y system; 

(b) 	To introduce participants to tha tools and tecniques
of supervision, including individual performance
objectives and workplam, operating protocols,
supervisory checklists, performanc appraisal, etc. 

(c) 	To assist participants to develop skills insupervision including delegation, coaching,
communication and feedback, and motivation.
 

Botenti a frum the seondi uaieimet seminar wildbe: 

(a) 	Revised organizational action plans based on a reviewof progress since the previous seminar, the results ofthe OR studies conducted, the results of interventicns
in the logistics and reporting systems, and progress 
on the IBC component of the FUS IIproject. 

(b) 	Supervisory protocols for 	each level/organization,
covering standards of service, stock levels,
reporting, frequency of supervisory visits, etc. 

Again, preparation for the second seminar would bedone in-country by the same sultant team as before.oc7his preparation would consist of 4 weeks by each 
counsultant. Training would cover 2 weeks, with afurther week of tednical assistance provided forfollw-up planning with the participants and with the
USAID Mission. 

A summary of the proposed schedule for management develumntactivities under the FHS II project i given in Annex 2. 
A buck.t for the management developneft acmpmnt of the FS IIproject, outlining the different sources of the funding
required, is given in Annex 3. 

An outLine for the USAID support activities required tofacilitate the ma n t developnent plan is given in Annex 4. 
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VI. rocal TL-aniug Ormanizatim 

7he oosmultant visited and had discussions with representatives 
from the following training/co ulting organizatics in Maseru: 

The Lesotho Institute of Public Administration 
The Lesotho Distance Teaching Centre 
The Institute of Deve opment Managmnt
Southern Africa Training & Develcpment Consultants, (SADOOt) 

The lesotho Institute of Public Admhinimatim (LIPA) conducts
 courses, both short and lcn-term, for civil servants inLesotho. It has quite a heavy schedule of these courses alreadyestablished for 1988. It has no track record in consulting or
in the development of tailor-ma management training/
development interventions for the non-government sector. 

The lesotho Distance latre is alrady working withthe Ministry of Health and with LPPA in the development of IE&Cmaterials, broadcasting family planning/family health messages,
and operations researxh. lhe involvement of IDlC with these
organizations is planned to continue with the support of the
FHS II project, and both PCS of Johns Hopkins University andthe Center for Population and Family Health of Columbia
University intend to involve LTDC in their activities inLesotlo. IDIC's experience is concentrated i "ncn-formal"

education for rural develmpent and the training of teachers in
non-formal education methods. 
 Despite the interest andexperience of the Director, as an organization, the Centre has
 
not had much axperience in manageent training.
 

TheScuthern Africa Trainim and e ntQMuIta=
(SADOON), is a small private company which has offices both inin Maseru, Lesotho and S-ziland. It has two full-time staffand calls upon a network cf indepenPe yt consultants as requiredfor same of its contracts. SADCON has coducted numerousorgWiztioa Ansents and training needs analyses withommrcial, non-profit and government inxtitutions in Lesotho,Botswmna and Swaziland. SAD0ON also runs a regular schedule oftraining ocurses in Lesotho on financial manament,

acdministrative skills and general mnament topics suc astime managment, planning, etc.. In the recent past, SADCXN hasconducted consultancy assigmets, and conducted training, forLPPA, PHAL and the Ministry of Health. 
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7be Institute of Develorm1 t magent (m4) is aregioml training and development organizatian which
has its heacuaters in Botswana and has branch
insti.tians in lesothO and Swaziland. It conducts aregular schedule of ourses in e -hof the countries aswell as designing tailor-made interventions for private
and goverment organizatios. Several of its regular
courses are devoted to the management of healthservices and the Lesotho centre has worked with pHAL,
LPPA and the MH in the recent past. 7heir tecmnical
staff uImber aprximately 25, spread over the three 
countries of the network.
 

It Would appear that the two organizations most

appropriate for participation in the FMS II 
 managementdevelopment cxxent are SADOC and ID. Both would beacceptable to the participating organizations, although

some questiwIs were raised about SADCrI's interest in
providing the follaw-up required. In additian, thefamily planning orgnanizatiuns saw some benefit in

developing a lcnger-term association with a tiaining

institute such as I13K because of its overall interest
in development and its links and experience with othergvernmnt bodies such as the Ministries of Agriculture
and Education. SADCoN may also have some difficulty in
meeting the proposed schedule for the first family
planning management seminar since the Director is
planning to be out of the country for a number of
 
months in the early summer.
 

Given these factors, and given the flexibility granted
I1K by the size of its faculty, it would prcbably be
better to omsider 111 for the counterlxt training
organization to the FR( project in Lesotho for the F1M 
II project. 

It was also suggested that CAFS, in Nair bi, might alsobe an priate organizaticn to participate in this 
effort. Certainly there would he financial advantageM
to the Iesotho Mission making use of CAFS services. onthe other hand, a Kenya-based orgaizatican cannot be 
comidered as "local" and culd not fulfill the

participant follc-up role envisioned under the FS IIproject. In addition, if CAFS personnel are to be
involved in the IE&C and operations research activities
alongside JHJ/PCS and Columbia (as is being proposed),
then their resources may well be too stretched tocotribute substantially to the management training
effort.
 

It is Proposed that the local training organizatin beinvolved in the FRS II project through the mechanism of a sub-oxntract to Managemnt Sciences for Health/FpW. 
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ANNEX 1 

PEso aOTACUM= IN LrESa<jM 

Mrs. Pzdine Malibo MWFP Program Coordinator, Central 
Ministry of HealthMrs. Linalcatso Mikhothu Associate Executive Director, Lesotho 
Planned Parenthood Association 

Sister TL-Y Ktiaoe Natural Family Planning Coordinator,
Lesotho Catholic SecretariatMr. Makara eutive Directo, Private Health 
Association of LesothoMr. Paul Morolong 	 Director, Lesotho Distance Teaching
 
Centre
Mr. P. L. Phakoe Director, Lesotho Institute of Public 
AdmnistrationMr. Baholo Director, Institute of Development 

Mr. P. Walakira I turer/Cnmmltant in Managment,
Institute of Development ManagentMr. Gerry Weeraratna 	 Director, Southern Africa Training & 
Development CQ~sultants 

Mr. Jesse Snyder 	 Mission DirectorMs. Carol Tyson Deputy Mission DirectorMs. Patsy Lane General Develpment OfficerMs. Alice Cole Project Manager, FRSMs. Shirley Hill Program Assistant, FpMMr. Art Danart 	 RE[SO/FSA Pqpilatin Officer 

OIER FHS II OOPERATIN A 

Therese loinn Center for Ptpilation and Family 
Health, Coluia UniversityVictoria Jennings NFP, Georgetown UniversityWilma Lynn Pplation COmMMicaticnservioes, 
Johns Hoins University 
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---------------------------------------------------------------------------------------------------------------------------------------

LESOTHO FHS IIPROJECT -
MANAGEMENT DEVELOPMENT ACTIVITY SCHEDULE
 
ANNEX 2
 

ACTIVITY :FEB 88 :MARCH 88 !APRIL B8 : MAY 88 1JUNE 86 : JULY 88 :AUG 88 
 :SEPT 88 :OCT 88 
 : NOV 88 :DEC 88 :JAN 89 :FEB 89 !MARCH 89
 

USAID CONCURRENCE TD
 
MSMT.DEV'T.PLAN 
 ,
 

MOH CLEARANCES FOR 

ESTABLISHING FP COMMITTEE: aa 

**t :e 
hATIOAL FP COMMITTEE a 

ESTABLISHED
 

PLANNINGIPREP FOR FIRST
FP COMMITTEE MEETING 
 ,,a a aa
 

FIRST FP COMMITTEE
 
MEETING 
 *a
 

PREPARATION FOR FIRST
 
FP MBMT. SEMINAR 
 *****
 

INPLFMEWTATIO OF FIRST
 
FP MGMT.SEMIKAR 
 *
 

FOLLOW-UP PLANNING FOR 

1
FURTHER MGMT.TRAININ6G
 

PARTICIPANT FOLLON-UP TO 
 91
 

(ESAMI/CDC EVALUATION) 1xxxxxxxxxxxxxx:
 
- a a - a - - - a - - a--- - - -a - - - a - - - - - - - - a--- - a- - - - - - - - a - -a - -  - -a- - - a--

SUBSEQUENT COMMITTEE 
-


PREPARATION FOR SECOND
 
FP MSMT.SEMINAR
 

IMPLENENTATIO OF SECOND 

******
 

FP MSMT. SEMINARm
 

FOLLOW-UP PLANNING TO 
 91 

1.
 

SECOND. MSMT. SEX I N i 
 1 1 
 f
 



ANNEX 3
 

DRAFT BUDGET FOR MANAGEMENT DEVELOPMENT ACTIVITIES
 
FHS II 


PROJECT PREPARATION (2/88)
 
T.A. (FPMT) 

Airfare 

Per Diem 

Other Direct Costs 

Indirect Costs 


Sub-Total 


IST FP MANAGEMENT WORKSHOP
 
T.A. (FPMT/35 days) 

Indirect Costs 

Airfare (FPMT consult.) 

Per diem 

In-country material prep. 

Other direct costs 

Local consultant (30 days)* 

Participant travel 

Participant per diem 

Training accomm/meals 

Participant wkshop supplies 

Miscellaneous costs 


*10 days preparation
 
5 days training
 

15 days participant follow-up
 

FPMT 

CORE FUNDS 


5,229
 
3,600
 
1,240
 
1,000
 
4,184
 

15,253 


8,75C
 
7,000
 

15,450 


PROJECT 

FHS II BUY- FHS II
 
IN TO FPMT DIRECT TOTAL
 

15,253 

3,600 
3,080 
2,000 
3,000 
4,750 

2,250 
4,500 
2,000 

500 
750 

16,430 10,000 41,880 
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---------------------------------------------

ANNEX 3 (continued)
 

DRAFT BUDGET FOR MANAGEMENT DEVELOPMENT ACTIVITIES 
FHS II PROJECT continued... 

2ND FP MGMT WKSHOP.(DEC 88) 
T.A. (FPMT/40 days) 
Airfare 
Per diem 
Material preparation i/c 
Other direct costs 
Indirect costs 
Local consultant (40 days)* 
Participant travel 
Particpant per diem 
Trg.accomm/meals 
Participant trg. supplies 
Miscellaneous costs 

10,000 
3,600 
3,640 
4,000 
3,500 
8,000 
7,000 

2,250 
9,000 
4,000 
1,000 
1,750 

Sub-Total 39,740 18,000 57,740 

TOTAL 30,703 56,170 28,000 114,873 

* 25 days needs assessment/training preparation
 
10 days training
 
5 days follow-up planning
 

Also includes tl,000 for travel costs, communications & supplies
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ANNEX 4
 

USAID ACTIVITIES IN SUPPORT OF THE MANAGEMENT DEVELOPMENT COMPONENT
 
OF THE FHS II PROJECT
 

MAJOR COMPONENT 


Establishment of National 

Family Planning Policy & 

Co-ordinating Committee 


First meeting of National 

FP Policy & Co-ordinating 

Committee
 

Ist.FP Management Workshop 


USAID SUPPORT
 

I. Encourage & support MOH (MCH/FP) to obtain
 
approval and support of top MOH officials
 
to the establishment of the Committee.
 

2. Assist MOH to draft a constitution for the
 
Committee, including membership. Constitution
 
to include executive powers, terms of
 
reference, frequency of meeting, etc.
 

3. Assist MOH to determine venue and schedule
 
for meetings.
 

I. Ensure MOH establishes date & venue for
 
first meeting.
 

2. Assist MOH to prepare invitation &
 
appropriate documentation to be sent to
 
all invited members.
 

3. Assist MOH to prepare agenda and other
 
documents for first meeting.
 

4. Ensure MOH has made proper arrangements for
 
minute-taking, approval and distribution,
 
and check that these are followed.
 

1. Secure appropriate funding for participant
 
support for workshop.
 

2. Finalize dates for workshop with MOH and
 
notify FPMT aad all other CAB.
 

3. Assist MOH to arrangu venue and all necessary
 
participant accommodation.
 

4. Assist MOH to prepare list of participants.
 

5. Assist MOH to prepare invitations and to
 
follow up responses and maintain participant
 
l.st. 

6. Check that MOH have notified all participants
 
of arrangements for workshop, including
 
travel, per diems, venue, times, etc.
 

7. Check that MOH have secured senior official/s
 
to open workshop and to attend final
 
presentation/s of results.
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ANNEX 4 (continued)
 

USAID ACTIVITIES IN SUPPORT OF THE MANAGEMENT DEVELOPMENT COMPONENT
 
OF THE.FHS II PROJECT (page 2)
 

MAJOR COMPONENT 
 USAID SUPPORT
 

Ist FP Management 7. Participate in seminar as resource persons to
 
Workshop (continued..) participants.
 

8. Participate after the workshop in planning
 
for follow-up interventions/training.
 

Follow-up to Ist. 
 1. Wherever possible, participate in meetings

Management Workshop 
 between local consultant and workshop
 

participants to review progress on the
 
latter's action plans.
 

2. Ensure that outputs/results of management
 
workshop (eg revised FP targets) are
 
reported to the next meeting of the National
 
Policy/Co-ordinating Committee.
 

3. Ensure that MOH publishes/distributes
 
workshop results to all appropriate agencies
 
(and as feedback to participants).
 

Preparation for 2nd. See activities for Ist Management Workshop
 
Management Workshop
 

Out-of Country, short-term 1. Identify priority management training needs
 
Training 
 with MOH, LPPA, LCS, PHAL.
 

(4 - Mgmt. 
 2. Establish clear criterib for the selection of
 
4 - FP methods candidates. (Could perhaps use National
 
3 - FLE) Policy Commit';ee to assist).
 

3. Identify potential training courses/locations
 
for training in established priority fields.
 

4. Participate with MOH, LPPA, LCS in selection
 
of candidates for S-T training.
 

5. Assist selected participants in making their
 
applications and monitor responses.
 

6. Communicate with training institutions on
 
questions of funding, scheduling, and any
 
other requirements.
 

7. Finalize all arrangements for participants 
including travel, per diems, etc.
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