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1.0 INTRODUCTION

1.A Purpose of the Evaluation

This evaluation of the Agency for International Development/Min-
istry of Health and GSocial Welfare Primary Health Care Project
(No .669-0163) is the first external assessment of the project
following the March 1986 mid-term evaluation. As a result of the
mid-term evaluation a series of modifications in the project
design and implementation strateqy were introduced in order to
more sharply focus on village level cutputs.

The purpose of this evaluation is to conduct an in-depth
assessment of the village health worker program and county-—level

management support systems in the two project counties (Grand
Gedeh and Sinoe). The specific areas of focus for the evaluation

are:
- Village Development Committees
- Village Health Worker Training and Effectiveness
- The Revolving Drug Fund
- Supervision
- The Retferral System
- Decentralization
- Financial Viability of the VHW Program

- General (attainability of project goals and priority
activities)

1.B Evaluation Methodology

The evaluation was conducted by a multidisciplinary team of three
consultants with extensive experience in primary health care

design, implementation and evaluation (including financial
analysis, alternative methods of health care financing, health
management and administration, community health work, health
worker training and performance evaluation and community part-
icipation in health programs). The evaluation scope of work was
divided up among the consultants, but the final product 1s the
result of their cumulative efforts. The findings and recom-

mendations reflect the consensus of the entire team.






2.0 EXECUTIVE SUMMARY

The purpose of the evaluation (USAID/MHSW Primary Health Care
Project No. 669-0165) was to conduct an assessment of the village
health worker program and county-level management support systems
11 the two project counties (Grand Gedeh and Since). The
gvaluakbion 1= based on a review of project documentation
mairtained by USAID, the SER FHC preoject, MHSW and Medax. A
secend major sowce of data was a series of in-depth 1nterviews
w1k SRR FHC, USAID, MSHW &nd county health cervice staff,
techrieal  advisers (including MEDEY persommsli, Village Health
Yillage Developmert Commibtoe members and persons 10 the
A octandard z.mvey et ument was emploved to

communl tles.
comparative dabta from  the cillaces  and health facilities
Cince the malor frocuz of /1Y lage sotivities have been

forr A et period, e pvalussion vs o opy et s oone of

U247

Soocasz, ot 1npact.
Yiilaage Devel:zpment _ Commitbtees - VDOs  are astoblizhed  and
Ffumsbioning in 62 commudnitios.,  working  wWwith el VHE 1n

croviding health promotion and hoalth educaeticon gervices to their
commnuiitias, In the 52 communitios which heve recevved druas, the

VOle annear to D@ involved 10 the managemsrc of lbe o ravoiving
3y sund (RDF YV hMowaver, the  level  f iocclvement s limsved
Frortmsr  Hralming arick support  of  tho YO0 will  be neeced
parcisalariy  1n regards to ool tociog and mairktaininig  the
VLB TENT R A rocord=-veeping for the RDE.

Village Health Werkers - The Vhbs  are capable of providing the
of treatment for which they have been  brained. However
bncwledge and skills need Lo be yveinforced 1 the areas of
porescinel preventive services and  communicable diseaszae contral.
The ''HWs have bheen enperiencivng difficultiee iv completing the
various YHW reporting forms  and need  further  swupport 1n this
The development of  the TZ4 component of the VHT has not

GV

Loen adequately addressed.

Though only 1la of the 204 targeted communities will be moh1lized
and functiening by Auaust 1938 1t appears that the BOA coverage
tarcet will be achieved as the health centers  and health posts
GerwE as  primary care units Tor a greater  populabion than was
ariginally thouaht. Though 1t  1s  too eély  to measuwre the
effactiveness of  the VHWs, thoy appear  to ke expanding overall


http:c:,mmunit.es

systems coverage by treating a large proportion of the persons
who had not previously been treated by the MHSW system.

Revolving Drug Funds - Most of the 93 ecstablished RDFs appear to

be functioning. However, itnsufficient information on  the
per'ﬂr ance of the RDFs is yeachirng the CHS and there 1s nao
satisfactory mcnltorring of results. There needs to be

Strengtnenlng at the WVDC and HC/HF levels in  the areas of
purchasing, sales records, imventory management and reporting.
Faolicies  and procedures for the RDFe are ot completely
astalbllished, a3 Fhe system 1is still beirng developed and
implemented. The ability of the FAs and key CHE =ztaff to provide
adecoate supervizion and suppert nesds to be enhanced.
Soveryision - There 13 & wide varlation in the numbay of
ViIsory visilbs camtied oubk by the  FAs, thouagh  the average
gds the one vielt per month  suggested 1n the FF. Howaver,
me. i~ e tmportant than  the number and frequency of supervisory
15 thely focus and content which have not bheen formalized.
The = are mnakirg efrective use «of the motorcycles pur-chased
undar  the motorcycle plan though  there is concern ags (. the
plan's long term financial viability, the futwe ability to
orovide mllage relmbursement for supervision and provide spare
parts. The technical and adminietrative skills of the supervisors
vead to bae relnforced and theisr numbers increased in each of the

Sotmties,

Rererical System - There has been an increase 1n the number of
tralned and functiconing MLHWs within the two counties since the
begiing of the project (from 19 to 48). Howesver, the rcoles of
MLHWs need to be defined with a view towards more fully
integrating them into the FHC activities. Similarly there 1z a
need ko define and implement administrative and technical norms
for differentiating levels of care (hospitalszs, health centers and

health posts).

The effectiveness of the referral system at the VHW level can not
be assessed as the health informaticon system does not capture
data on VHW-initiated referrale. The ability to assess increases
1n imnunization coverage and usage of ORS 1s  similarly limited,

due £ the absence of baseline data.

Decentralizaticn - The GOL has taken a number of signrificant
stepsz 1 support of  decentralization 1nciuded among which are
allowing  the counties to retain  locally generated funds end
craealing county level administirative poshs wibth bEhe commitment bao

fune trse pomitiwnﬂ through  the MHSW  bodoet, These qa1n5 have
bDeen pmttially orftzelt by the contlnuaticn  of perzonnel procbtices
whict wndermioe the aubhovity o7 Lhe counly, heallh sovvice. The
MHEW M2z been somewhat realss: 1 provicing the  counties wibh bhe
LI = Juldance CPE IR E ST TG ) sonaqe thel



responsitilities in a decentralized system (e.g. assistance in
areas such as pltanning and budgeting, evaluation etc.).

Turning to the county drug supply and distribution system, it
should be noted that the county level drug supply is presently
part of the hospital RDF. For reasons of accountability, a county
drug depot should be impliemented with a mark-up 1mposed on all
sales to cover all direct and 1indirect costs of its operations,
The central and county level distribution <cystems appear to be
functioning with minimum difficulties, however with trhe RDFs
becoming more active, alterations in the drug distribution system
may be required.

The financial management system is still being developed,
consequently there 1s little in the way of financial management
in the counties. The other management support systems are in
varying stages of implementation. Operations manuals are being
prepared for all systems with those for Transportation, Personnel
and Communications having been approved by the MHSW. Successful
institutionalization will require that persons filling critical
positions enhance their understanding of the full scope of the
system and the responsibilities of the positions which they fill.
Personnel will have to furthar develop their capacity to provide
adequate supervision anc skills reinforcement in
managerial/administrative areas. Finally, sources of revenue to
replace USAID funding need to be identified.

rinancial Viability - At the present time 1t is unlikely that
the MHSW will be able to bear the capital costs of replicating’
this project due to the economic situation of the country. It is
also unlikely that tne GOL will be able to fund anv substantial
increase in recurrent expenditure; at best the GOL should be able
to continue to fund the salaries of existing county staff, take
on the salaries of a limited number of new staff and contribute a
small amcunt to vehicle operations and supplies costs. However,
county revenues are bheing generated by fee-for—-service and drug
sales which may cover a significant portion of PHC cost~. The
financial viability of the present and future VHW programs is
closely linked to the ability of the NDS fto provide a reqular and
adequate supply of drugs and medical supplies at low prices.

Recommendations

SER PHC activities should be extended through August 1989 to
allow the VHT program and its management and support systems to
be institutionalized

The mobilization of additional VDUs should be postponed for a
minimum of three months [till at least March 1988] to allow the
SER PHC to focus 1its resources on further training and
supervision of those VYDCs which have already been established



Efforts should be directed at strengthening the VHWs knowledge
and skills in the areas of information reporting skills, personal
preventive services and communicable disease control through (1)
enhancing the VHW training c¢urricula, (2) improving the content
and frequency of supervisory visits and (3) establishing a
program to provide two weeks of annual re-training for VHWs.

Improve the stock management syestem [planning/budgeting,
purchasing, inventory control, financial monitoringl at the
county, facility and VHW levels.

Efforts should be undertaken to enhance the PAs ability to
support the VHW and VDC in terms of their [VHW, VDC] functions

and responsibilities - particularly monitoring of the RDFs-
through (1) enhancing the PAs in-service training workshops and
training curricula, and (2) improving the content and frequency

of supervision which the PAs receive.

Define arnd implement a set of administrative and technical norms
[standards] which differentiate hospitals, health centers and
health posts.

A long term management consultant shouid be hired to provide
ongoing technical assistance to personnel in both counties, and
support to members of the Management Implementation Team. The
management LTA should be located in one of the two counties
spending the majority of his/her time in the two counties.

The finance and budgeting system must be redesigned to provide
financial data [e.g. budgets and income forecasts etc.]l] that can
be wused as a management tool for planning and monitoring of
performance: county level management must be trained to be able
to use this data 1in discharging their planming/control and
monitoring functions.



3.0 Findings

A. Village Development Committees

Village Development Committees are established and functioning in
Ssixty-two communities (39 in Grand Gedeh and 23 in Since). Each
of the communities has chosen and sent a VHW for training,
collected seed money for establishing a revolving drug fund and
33 of them are providing drugs through the VHW. The VDCs working
with their VHW are actively engaged in health promotion and
health education activities within their communities,. The VDCs
generally tend to be generally pleased with the performance of
the VHW. VDC criticism directed at the VHW and suaggestions for
"strengthening” VHW per formance revolve around the inability of
the VHW to provide more complex treatments or supply a wider,
more sophisticated level of drugs. These criticisms confirm the
belief that the VDCs lack a clear understanding of the proper
role of the VHW. Similarly, the VDCs do not fully understand
their specific roles or functions, particularly as they relate to
administrative functions.

The VDCs appear to be involved in the management of the RDFs but
the level of involvement is not sufficient and further training
and support will be needed. Whilst 1t 1s not vital that VDC
members maintain all the records for the RDF it is essential that

they understand and verify them.

The presently functioning VDCs must be strengthened in terms of
their knowledge and understanding of the specific role and
functions of VDC members and the VHW; and the relationship
between the VHW, the VDC and the larger community. Particular
consideration should be given to monitoring and maintaining the
necessary record-keeping system for the RDF.

B. Village Health Team

It is thought that only 114 of the target number of 204 VHT
communities will be mobilized and functioning by August 1988.
When the communities were surveyed and selection criteria, such
as a minimum number of houses, were applied it was found that
only about 135 communities could support VHTs. It is expected
that 21 of these will not establish VHTs. Despite the reduced
number of VYDTs it appears that the coverage target of 80% will
probably met since the HCs and HPs apparently serve as primary
care units for a greater population than was originally thought.

Fifty-three of the sixty-two VHWs had received their drugs by the
end of October 1987 and are performing both curative and preven-
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tive functions. VHWs are capable of providing treatment within
the scope of their training. VHWs can correctly prepare the
sugdr, salt solutions for the treatment of dehydration though
they are uncertain about the proper dosage for children. Although
they can effectively mobilize their communities for vaccination

programs, many nelther know the childhood dicseases that are
preventable by vaccination nor the appropriate schedules for
vaccinatiaon, The VHWs have been experiencing difficulties in

completing the various VHW reporting forms. The TBA component of
the YHT has not been actively developed.

The VYHWs knowledge and skills need to be reinforced in the areas
of information reporting, personal preventive services and
communicable di¢ease control. The development of the TBA com-
ponent of the VHT needs to be addressed.

C. Revolving Drug Fund

Most of the 53 RDFs established In communities appear to be
operational although the lack of performance information on some
of them gives cause for coricern. In the majority of the
communities wvisited, people were genrerally very enthusiastic
about the RDFs and both sales and profit figures were good.
However, 1nsufficient information on the performance of RDFs is
reaching the CHS and there 1is no satisfactory monitoring of
results. There needs to be strengthening at community and HC/HP

levels in the areas of purchasing, sales records, inventory
management and reporting. Improvements need to be made at CHS
level in gathering, analysing and wusing performance data. In

addition the ability of the PAs and key CHE staff to provide
supervision and support in these areas needs strengthening.

Policies and procedures are not comsi=2tely established and
systems are sti1ll being developed and implemented. It is

1mportant that this woik be completed before new RDFs are set up.

D. Supervisian

Supervision at the county level 1s provided by the (Clinic
Supervisor who 1s directly responsible to the County Public
Health Physician. The CS exercises direct supervision aover all
health center and health post PAs within the county. The CS also
provides administrative supervision to the (CMs; technical
supervision 1s provided by the county MCH supervisor. The health
center or health post PAs supervise the VHWs in their catchment
areas. There 1s a wide variation in the nrumber of supervisory
visits carried out by PAs; the average exceeds the one per maonth
suggested in the project paper. Neverthei=ss there are some PAs
who have not been providing supervision to all the communities
for which they are recponsible. Arguably more important than the
number and frequency of the supervisory visits is the focus and
content of the visits; neilther of these areas has been

B



formalized. The PAs are making effective use of the motorcycles
purchased under the motorcycle purchase plan. However, there is
some concern regarding the lona term viability of the purchase
plan, the ability to continue milage reimbursement for official
trravel and the ability to obtain spare parts once the project

ends.

District PA supervisors need to be established in each project
county. The PAs ability to support the VHW and VDC in terms of
their functions and responsibilities, particularly with regard to
monitoring of RDFs, needs to be enhanced. Moreover, the technical
and administrative content of the supervisory visit must be
formalized for each level of supervision.

E. Referral System

There has been an increase in the number of trained and function-

ing middle-level health workers (MLHWs) within the two counties
since the beginning of the project (from !9 in 1983 to 48 at the
time of the evaluation). The effectiveness of the referral system

at the VHW level cean not be assessed as the health information
system does not capture data on VHW-initiated referrals to either
the HP or HC. In terms of measuring the effect of the VHWs
curative activities on the number of patients seen at HPs or HCs,
it is too early to ma%e any determination. However, a large
proportion of the persons seen by the VHW appear to be "new
patients," persons who would not normally be seen at the facil-
ities -~ they may have not previously scught medical attention or
have used traditional healerc. The absence of baseline data does
not permit an assessment of changes 1n 1mmunization coverage or
increases 1n the use of ORS since the beginning of the project.
The Westinghouse (1986) and EPI/CCCD (1987) surveys can serve as
baseline data for future ascessments 1t comparable data is
collected at a later date.

To achieve effective wuse of the referral system 1t will be
necessary to define and implement administrative and technical
norms  for differentiating levels of care (hospitalse, bhealth
centers and health posts). The roles of MLHWs mus® be defined
with a view towards 1integrating them 1nto PHC activities.
Finally, 1t will be necessary to incorporate into the HIS a
mechanism for capturing referral from the VHWs to facilities as
well as return referrals from the facilities to the VHWs.

F. Decentralization

The GOL has taken a number of positive steps in the area of

facilitating "local decision-making wunder central guidelines,"
the most noteworthy being: allowing counties to retain locally
generated revenues, the creation of county level administrative

posts (CHO, CHSA, CFO, CPO, CLO etc.) and the hiring of mid-level
health workers with the commitment to assume the responsibility

=]



for funding these positions. These positive actions have been
of fset by the continuation of personnel practices in the areas of
hiring, discipline and supervision which undermine CHS authority.

The Ministry 1is somewhat remiss in providing necessary support
and guidance to the counties in areas relating to program
planning and budgeting, evaluation services, setting of standards
and norms (see Referral System) and the provision of technical

assistance.

Turning to the county drug supply and distribution system it
should be noted that county level drug supplies are presently
part of the hospital RDF. Whilst this has oeen convenient for
starting operations 1t is not suitable for reasons of
accountablity to continue intermingling county and hospital level
drug supplies. Thus the plan to set upo County Drug Depots should
he implemented. The County Depot should charge a mark—-up on all
cales to cover direct and indirect onerating costs. Supplies bhave
not always been available due to shortages at the NDS and
transport difficulties between Monrovia and the counties. The
distribution system within the counties appears to be functioning
and the main problem seems to have been transport difficulties.
However, the VHW program has only recently started and as sales
and outlets increase changes will need to be made 1n the
distribuvion system. It is important that sufficient levels of
stocks are held to avoid shortages when transport becomes

difficult.

With regard to financial management the system 1s still being
developed and there 1is presently little in place in the counties.
Receipts and expenditure data is produced but not in a menner
that can be used for management purposes. The Hospital, CHD and
Administration Departments are not used as 1indivdual cost centres
and separate trading and fund statements are not prepared for CHS
RDFs. Income forecasts and budgets are not all drawn up in the
same format as financial <statements and are not wused for
controlling expenditure. Operational policies and procedures have
not been drawn up for the use of fee—-for-service revenues at both

CHS and HC/HP levels.

The other management support system are in varying stages of
implementation. Operations manuals are being prepared for all
systems with those for Transportation, Personnel and Communica-
tions having been approved by the MHSW. In terms of institution-
alizing the systems, not all persons fulfilling critical pos-
itions necessarily possess an understanding of the full scope of
the system and the responsibilities of the positions which they
fulfill. Nevertheless people are adequately trained to carry out
the systems' tasks which they are presently fulfilling. The SER
PHC does not appear to have developed among its personnel the
capability Jf providing adequate supervision and skills rein-
forcement 1in managerial/administrative areas. Finally, there is

10



the question of financial viability once MEDEX/USAID funding is
no longer available.

There is an insufficient level of coordination among staff and
personnel in the two project counties and central level SER PHC
and MHSW. Management capacity needs to be strengthened among
personnel in both counties and the MIT (envisaged to be the
central level source of management TA and training) 1n areas such
as planning and evaluation, the use of data for decision-making,
drug and medical supplies, general supplies, communications and
persornmel. Finally, policies must be established and i1mplemented
for determining how locally dgenerated revenues will be wused to

cover direct and indirect costs of the CHS.

G. Financial Viability of the VHW Program

At present time it is unlikely that the MHSW will be able to bear
the capital costs of replicating this project due to the economic
situation of the country. It i1s also unlikely that GOL will be
able to fund any substantial increase in recurrent expenditure.
At best the GOL should be able to continue to fund the salaries
of existing county level staff, take on the salaries of a limited
number of new staff and contribute a small amount to vehicle
operation and supplies costs. For the foreseeable future
additional recurrent costs would have to be funded from revenues
raised at the county level. The program has not been running long
enough to provide any clear indication of the level of revenues
that can be raised. However, results of the last 13 months in the
two project counties indicate that annual revenues of between
$20,000 and %25,000 have been raised in each county. This could

cover direct recurrent costs of a VHW program but would leave
little else for improving services at MHSW facility levels,
supporting TBAs or administration. With increased sales from the
new VHW operations, revenues should increase in the future but 1t
there 1s insufficient data to forecast what levels they can

reach,

The finmancial viability of the VHW program is closely linked with
the ability of the NDS to provide a regular and adequate supply
of drugs and medical supplies at low prices. It is therefore
vital that all parties involved in the program give maximum
support to finding a solution to the problem of obtaining foreign
exchange with which to i1mport drugs.

11






avallable which speciry the characteristics of “he VDCe member-
ship along fthe lines noted in the FF, NMeverrheless, the general
process by which the YDC memberznip was zselected, does suggest
that the VDCz are representative of the communities.

Tne YDC  membership was selected through @ "compunity meeting”

myrocess. The specific  manner 1 owhicn  memberaship  was chosen
variss across comnunities. Howeyvar, amonrg the VDO communities
visltbted by the Evaluat:on Team <«  number o distinct selection
pattarns emerced. At one erc of the spachbrum, membership was
zelectad by a general vote of fne assembled community residents.
At ke copprsibe  anoreme, whitch  was  the zase 1n at lzast one
commtiil iy, the clan  chief persanally  selected  the 1nmdividuals
dravm from  eash Yguarter!"  who thus  concetituted the commlttec.
Heoowe: 2y, the nuore  common method  of  seleztion tnva lved he
partic Ipdtlon o f the quarter elder who selected 1ndiviauals to
rapresant their guarter on the YDC. 1n suach anstances the =lders

aleso dehenmlnnu the rfficers. 1t should be esphasized that these
later two patterns of selection more closely conform  to tradi-
ticnal practices of the conmunities. Arquabl -, following
traditional patterns creates a areater ievel of Srust  among the
community and a grsater willingness on the per-t of VDO members to
accept the responsiblities of membership. It may fuw-ther be
argued  that at  least duraing the ini1tial development phase,
acteptance by tha community may be more 1mpo-tant than "vepresen-—
tativerness”

Despite the 1 fferences i the selectlon process, s1mllar

~1teria seemed to govern the choice of 1ndividuals, 1.e, the
individual have some involvement 1n communlty activities, be
perceived as responsible, respected and be willing to carmry cut
the functione and responsibilities cof the VDC. These criteria
reflect the critervia established by the SER FHC particularly in
Sinee, and the genera. statement noted 1n the FF. Women, a group
which the SER FHC made a special effort fto have 1ncluded on the
VDls., were reprasent on six of the ten VDCs. Though 1t was guite
avidear thar the women playea 2 token rola 1n sconme  of the
commibtee o athers they actively participated 1n the VDC
fulfi1lling the roles of treaswm and secretary.

2. Gire thne YDCs ivvolved 1n_ the manaqement_of  the revolv-
ing drug funds (RDEY S

All the RDFs  at  Health Cantre (HC), Health Fost (HP) and VHW
compunity level have been capitaitized entively  from community

MWlommunities are divided into "gquarters'" which are compri:sed
ot fﬁf=hﬂ‘jcally celated  groups af pecple who  share  a common
aeecant from & male ancestor.

13
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s the VHW saticefied with the remuneraticn provided by the

1l VHWe viglbted appesrad to be  satisfied with  the remuneration
proyided.  Wioh the  enception of  one YHE, whosze compunity has
aay haim o oa menthly ztipend of 310, all the YVHWs retzin

2c Lo na
some communibies

theFoe for Zorvice a5 ramuwneration, In addition s
pcromised to assisc their VHW with his farming. Whilzt levels of
drug sales  and Tees have been high duwring thse Tirst weeks, 1n
tha long term small communities may not be able to continue to
provide sutficient service feos  to support their VHWs. On the
othes hand the Fee for Service as method of reconpense might
tempt VHWs to focuws on rather than preventive services. Constant
monttoring of the VHWs activities 13 necessary to achleve and
maintain  an  acceptable balance between preventive and curative

L7 Gm s

activities.

9. Loes the VHW effectively collabcocrate with the Tradit-
ronal Bicth Attendants (THEA) 10 the village?

Active village health teams (VHYWs and THAs) have not yet been
@stablished. TEAs contacted during pre-mebilization community
assessment visits are anxiously locking forward to  their
participation 1n upcoming training couwrses and receiving a supply
of dirugs after the course. In additicon we understand that plans
have been made to supply TBAs 11 Since who have had some initial
refraining with  drugs. However plans to  supply TEAs with drugs
should be discowraged as 1t will  oreate addibiocnal  problems for
thne YDOs who will have to monitor and manage multiple drug funds.
o aveoid having to establish  separate RDFs for the TRAs the

ject should coreate a coovdination mechanism  for the VHT: sao
that pstients of the T3As can have 2asy  access to druge held by
Ehree VMW,

Certiried midwives at those HCs visited are not being fully
eritzed. Theilr  fraining as  btralners of  TIAs  should 1 ecelve
immediate  attention to  enable  them to commence TEA training,
esp2ctally 10 Grand Geden. Furtner postponement of the training

af TG will make 1t more diftficult for YEWs and TRA: to work ag

0
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C. THE REVOLVING DRUG_FUNDS

1. Of the revolving drug TfTunds establ: shed, in villaqges
and  health center and health posts, hiow  many are
operaticonal?

A, VHW communi ty FDFs

Irn Grand Gedeh we were informed that all the 29 VYHWs trained had
recelved drugs. 07 these 39 ROFs established we were 1nformed by
the F&as that all are operational®. However since they have only
been aperating for one month there 1s as yet no data avallable
in the way of reports. In the & communities visited © were found
te be operaticnal in that the drugs were being scld, and cash
recelved and given to  the VDUs. In the other one the VHW was
holding the cash becausze neilther he nor the YDC understood that
1t should be handed over to the VRO, Although 1t was not possirt e
to see  1f the RDFs were 1n swplus the council members and VHWs
belie/ed that they wera, However, 1n some of the communities the
YOCs and the VHWs were unsuwre how the zysten should operate, 1n
particular checking stocks and repurchasing dirugs. There 15
danger that these RDFs may cegase to Tunction unless they are
given swift and effective follow-up by the FAs.

In Since we were informed that 23 VHW  communities had RDFs but
Sthat only 14 of tihem had recelved drugs at the time of cur visit
due to transportation praoblems caused by *he yrains. There were no
reports of how many of the 14 RDFs were operaticnal since they
had anly started in the previous month. Fowr  communilbies with
RDFs were visited and in all of them the RDFs appeared to be
cperational 1n that they had been, making sales. recei1ving cash
and, 1n  the case of 3 of them., appeared to have i1ncreased theilr
caplital. A stock check had not yet been performed at  the fowrth
s we could not tell 1f 1ts capital had increased.

b. HC/HF coemmunity RDFs

Of the 14 RDFs established in HC/HP communities in Grand Gedeh,
12 were known %o be coperational from the reports submitted. These
te that all 12 have 1ncreased their capital. O0Of the

reporte indica
cothers, one was belileved to be coperaticonal although we were
informed that fthe FA was bhaving btrouble wikth the records and bad
neen azked to redo them before =ubmitting  them to  the G5, Mo
inforaabion was  avallable on Lthe obher orne since apparently the

S was mlssing aod acoess to tho o town had baen ampossible during
the tast Tew nonths doe Lo vanns . O0F Bhe 5 HUMHFE comeunttles
lel bed, however , ondy O were Touod to b oveally cpreational. I
ane Rawnm Fheras o was o oa preobklen batwean iy il g bhie HELC

BEor the puwrpouse of hiz evaluation operatioral  hag been

t
de2fined as naking sales, recelving cash and i1ncreasing capital.
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resulting in few saley and no purchases of drugs being made and
they were cut of stock of several important items. The reascn for
this problem seems to stem from poor initial crganisation in the
community which is related to poor performence of the FAL. In =some
other communities it was found that certain ey items were cut of
stocl and were apparently not available at the CHS Depot.

.

Wee were told Fhat 10 Since a2 botal af 25 RDFs had been es—
tablished 1n  HC/HF comminities: at ¢ Health Centrez, 11 Health
Foots with FAz and 13 Health Fosts starffed only by Dressers. Most

¢f the RDFs at Tacilities with PFPAs were =zet up arcund QOctober
1584 those at HFz staffed by "rescers were est-blished 11 June

A
1527, Financizal recovrds only show 13 of  {the RDFs as having
gerarated 1ncome - 14 of the LT facilities with FAs arnd 1| of bhe
I3 with Dreszsers. Monthly RDF reports  trom the faci1lities have
not been re2cervea ab the CHE.  roccording fto the CHE, all the 135
RDF= st Tacilaitics wich FAs are cperational. However the CHS has
A0 Liniormation on bhe RDFs at Hibs staffed by Dressers. At the 4

faztilihies visitad, all of wh:ich had FAs nd all of which had
brouwght furds inta CHS, the FRF3s were coperational and in surplus.
At Eh.s  ctage there 15 only evidence to show 12 of the 2B as

operatioral.,

C. Summary

In summary, of the 53 VHW community RDFs established, there are
no wiritten reports at CHS to show how many are cperational since
activities have cnly recently bhegun; however ot the 10
communnities visited 9 had operatiocnal RDFs. 3f the 29 HC/HF
communities with FrRs and RDFs, data zhows 27 1o ke operaticonal
(informaticon 1 not complekte on the cother 2) and of the 9 visited
3w operational. However of the 13 HFs with Droszers (Sinoe)
arnd  RDF=s only ! 15 known  Eo be oparaticonal and there i1s no
Imformation on the rest. The message  from this 1s that most of
the FRDFs 1n HC/HF communities with FAs are aperaticonal; alsco
probably most of those in VHC communities are operaticonal since
they only started recently. However., the situation of the RDFs in
HFs with Dressers 1s  worrying :n that there 12 as  yet no
1ntarmation since drugs were provided in June 1987, 1t 1z obvious
that the 1nformation system for the RDFs is  not funchbioning well
and needs to be i1mproved if thay are to be successfully monitored
and supported.

. Of _theoee which are opereaticonal, determing the amounts
of _drugs  uwsed  dwring  an | average nonth in the rainy
zeascn_and__au average month in the dey sesson by type
af drua.

The racords at the HCs and HFe do net provide thie informaticon in
summary form. It was 1mposcsible to determire these detalls 1n the
time available since 1t would have meant golng through patient
Voo d books at 2a0h place visitbed, which 15 A& very time

vl
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consuming Ltask. In the VHW communities the RDFs  have not been

cperating long enough  to make the data meaningful. It is
impertant that the sales of each drug be reported pericdically by
Az for all RDFs  under their csupervision (including VHW and

Dresser RDFs) so that the CHS can build up data for planning drug
stock levels and purchasing quantities. A svstem needs to be =et
up to collect this data on a reqular basis.

3. What factors appear to influence the success of the
RDFs?

Firstly it is important to understand that the formaticon and
management of the RDFs differs between the VHW cemmunities and
HC/HF communities. In VHW commurities the VDG and VHW are highly
dependant on the FA for training and suppart whereas in the HC/HF
commuirity the RDF is essentially managed by the FA under the
suparvision of the HAC.

The key factors that influence the success of the RDFs at the VHW
'community level cannct yet be accurately ascertained since they
have only been ruwwming for cne month. However, from the com-
munities visited it is apparent that the RDFs have the support of
the tcwnspeople due mostly to a strongly felt need for curative
services. The council members and YHWs are generally enthusiastic
and responsible perscons. The problems that are cCccurying can be
attributed to the YDCs and VHWs not understanding  their functicon
¢ haw the RDF  system is  supposed to operate. This problem is
already affecting the success of some RDFs and seems to be a
result of  imadequate preparation of VDCs and VHWs and a lack of
suppocrt from the FAs. Each FA has been responsible for training
the VDCs in his area and thus the perfocrmance of a VDF is 1linked
to the ability, understanding and enthusiasm of the FA. The
support provided by the FA i1s inportant. Where some FAs pravide
moye assistance  to the VYHWs 1n checking stocks  and Filling Dy
forms the system appeared toc function better. However, there is a
danger that the YHWs and VDCs  may become cwver dependant on the
Fhe  and not carry  cut their reasponsibilities. Tt is i1mportant
that crhe $8s mon:tor this =i1tuakicon  and  work Lo tmprove the
understanding of the weaker FAs and YOO,

C and HF levels the key factors that have contiibuted teo
success appear to have been: the zuppoirt of the community  due to
the =sftrongly felt need for curative services: the avairlability of
drugs which 1s linked with the 11icreased motzility provided by the
motcrocycles: and  the enthusiasna  ard ability of hey HAC members
and especially of the FAs. Where probleme have been ceen they are
attributable to  the limited tiae that the FA has spant at his
post due to training activities, the poor performance of some FAs
In working with the HACs, the laclk of monMitoring and supervision
firom CHS staff and the lack of communication by the HAC ta the
conmunlty. This 15 partly attributable toc khe extensive training
activities undertaken 1n recent months and alsc to  the rainy

a
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season from  May to October which has made tyravel 1In the district
difficult.

In terms of reducing misundersztandings at the community level 1t
would ke helpful to put up a poster in each community explaining
broadly how the RDF cperates and how the money paid for the drugs
s used. This could alsc be combined wifth an Pxplanatlﬁn of the
22 for Service policy and how those funds e used.

It iz also recommended that CHM be allowed to sell those drugs
which zhe is trairmed to prescribe when the FA is nat at the HC/HF
in order that limited cuwrative services can be provided during
the Faz absence. However they should net both handle the RDF at
the same time since there 1s thea problem of who 13 accountable
in the case of a shortfall. Therefore a system shcould be set up
so that when a FA 1s  away the CM 1s responsible only for o a

Timired amount  of drugs and she should account to the A when he
returns. The PA  should be uwlfkimately responsible  for  any

zhortfalls. The CMs would nead training 'n the management of the
drugs  and in  record keeping. in additien te  any clinical
ungradlag that may be necessary.

G4, What changes, 1f any. are required to improve the
financial management and reporting eyslens?

a. RDF performance yepcorting and menitoring

iest way to maniteor the performance of  the RDFs  1s by

The =sazs1e

coserying the amcunt of profit made 1n relationship to the sales.
TinoeE ratall pricwr are relatively fived 20d ccsts do net change
cften it i possible toe have & zocd  lded av Mow much ol

it o1

pach  tyme of  faciliioy  should nabe gl/en Eype and average
1
J

En . SIRCE any erTor or sShotage 10

guantity of drugs trhat 1t han
ZAE Facrs will  atrfect the prefis b woll also affech he
;elﬂzl'ncmlp ff what peofit to the  zales which  will therefore
= Az abnornal . It theze profit parvcentages are calculated
for sach RDF evary month any  abrwymality should be obvious &

zan b 1nvestigated,

A further check on performance can be made by moniltoiring the
numbe- f  patients, fee-for-service and  drug sales  Tor 2Ach
facilifty since thsy are also related

There 13 therefore a need for A manthly  seport tabulabirg and
compaana the yreeults For the County Dirug Store (when operaticon-

ai), hcepital, MOH centre  (Grand Gedehld  and each health center
and =t. Thxa sheould show the numsber of patient vicsits, the fees
for rvice collected, the average fees per patient, Lhe tobal

value of drug sales, the average drug <ales per patient, the
profit and the percentage of profit to sales for the month
reported. Comparative figures shcould be shown - for example for
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th2 average of the last 12 months and fFor the same month the
previszdas year. This repc t wi1ill pirovide managemenrnt with

INnformation o feer Eal and profits and will allow comparisons
to be made between tacl lluler and over tYime for ecach facilibty. It
will thus pinpoint areas that nesd 1mvestigating. The main source
of infcormabion  foor the health centres and posets will be the
Monthly Reports and eny of these individual fecllity reports 1In
arvaars zhould be noted on the summary repcrt. The report, which
zhauld be prepared by the CFO with the help of the S and
civecw o ated  te all o senicor management and to the FRAs shouwld be

accompanied by a navrative section nighlighting problens,

4 mimilar veport should bhe prepsr-ed monthly by  each PR for the
e oommunnty RDFs 0 and flose at HPFs with Dirszsescs (o ather

ot
ul

Real " workers! M his  area  and  submil bted the CS  for
roattoring. A manthly summary repoct highlilighting problem areas
showld be prepared from fthese reports by the 5 and clrculated o
THS maszagement.

I would be useful to carry out an evceveilise to calculat
averans total profit percentage for drug  sales 1n each bHyp:
facility {hospital, MCH cantre, health cevitve, health pao:
i, and health post  with Dr =2 ) and 1 the communities
Viblz o Thite  average ‘tortal profit
il 1 oa moenmth. This would crovaide a

1it
Bt

ercentage Tiguira wonlid be basad

Tt average nin of drogs s

guii e T the profit percentane erpected for wach tvpe of RDOFLD TL
thowls be recoegnised, howane -, thabt bthe oresent mebhod o 2ricing
stocks at the cuostl of the last npurchaze haz the E'fuct of  talbing
1 oa profily on stocks euiskbing at the times of puwrchase, whioh
wi1ill ot be realised until thogce =ztocls are sold. IF rztail
piricos are not ircreased 1n lire with the rise 1n costs then bhe

g
protit marq1n irm tne year that they are sold will be raducsd. If
the price risesz and existirg zDtocks  are large  thils may  have a
51gniflcant pffezt on profite whick will have toe be fFazken 1nto

Aaccouwnt when monitoricg margins.,

CHS mamagement staff and FAs  will need eaddliilonal  training in
order to anelyrie and understard the relstionships showa 1n these

repcr s, These roports should zerve azs a basgis  for focussing
s10m of the £9S and CFO o0 preoblem areas thus reducing the

SupeTyl
need for routine gsupervision of  the RDFs. It 15 nrecessary to
dzcide how HF/Dresser RDFs will be supervized, [n terms of their
drstance from CHS HO 1t will be best to have this supervigion
zamr1i23 out by the most easily accassible FA.

h. Supervicicon of RDFs

There 15 a need for asore  follow-up  technical suppor-t  and
supersision for RODFs by the CFOs 1n addition bt that provided by
the &=, However recognlsing that the CFQ0s have other

responsibilities they should restrict the time needed for this to
the  minimum by ensuring that the monthkly reports from the

mes
[
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the responsible FA. The FAs effectiveness could be fuwther
enhanced  through  formalizing the fecus and cantent of  the
supervisory visit.

As preavicusly noted, the SER FHC has begun to develop a supeyr-
visory checklist  for use by the CS. These effort neecs to be
exparded. A specific superviscory check list  should be developed
for evach level of supervision, that 1s, C3% supervision of FAsS,
MCH szupervizicn of CHMs, FA supervisicn of VHWs and their VDCs, CH
supervisiorn of  TEAs. Az a first step, & master list of relevant
skitls should be develaped for each proavider. [ncTuded 1n the
lists fovr FRs  and VHWs  would e the specitic functions and
responsibilities of the HACs  and YDE  supported, that 15 SupEr-
vised by the Fa o oo WIHW., The lists would then he civided 1nto

e
manageable units that would fora bthe hasis of each supervisory
visit. For examplie., dw ing the POz firgt vislt he/she might focus
on three specific "technical" and  three “administrative” skill

that the VHW should have mastered. w.¢. mixing ORI, diagrosing
and treating wmalaria, cecognizing ard treating woerms; filling out
the monthly repo-t form, taking inveantory and conpleting the dirug
rRouisition form. I terms of the VERE, the  FA night  focus on
theee znecific  Fuwnctions or vrespensibllibies the zommitlea 13 to
carry aub. In o the rollowing visis e supervisor  would cover the
et set of adminisbrative, ‘Yechnical and coomititez: =M11lls. At
rhe erd  of the “supervision cyole"  all oF  the relevant skills
would thuas be covered. Besides the obvicus advantage of asswing
that each supervizor moniters all  the relevant skilis, the
establishment of supervism-y check lists will facilibate a

untform level of care.

L= =

developnent of the supervisory check lists be undertaken as a
collaburative eftort among the relevant nmmative offices at the
central ministry level and the CER FHC in the two counties.

To assuwre a uniform level of care, i1t is eessential, that the
hi
4

~. THE REFERRAL SYESTEM

1, How many mid-level health perscormnel are now traingd and
functioning compared to the beqginning of the project?

Middle Level Health Workers (MLHWs) are comprised of Registered
Nurses (RN3), Fhysician Assistants (FAs), Certifled Midwilves
(CMs) and Licensed Fractical Nuwrzses (LFNs). At the i1rception of
the project 1n Grand Gedeh 17 early 1983, thirby-cone rural

oD fferent chech lists will be ra2guired for supevvising Fhs
at the health center and healkth pes: levels. Though FAs receilve
the came training. the type of skitles and necessary level of
proficiency will  vary depending whether they are posted to a
healih center or health post.
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facilities were managed by varicusz types cf health persconnel
including Dressers, Nurses Ailds and volunteers., Nine of the
facilities were each headed by a FA and three of them ClMs.
Information on  the initial number of ruwral facilities was not
available for Sinmoe out staff included o FAs, one LFN and

numeraus Dresszers,

Hoth countiee health services were reomrganized following the
inkroducticn of the project. The develcopment of  sufficient
numbeve of trained MALWs was conzidered the key to the success of
FHC im Liberia. Under the project the MHEW agreed to provide the
mumber of trained MLHWs nseded by tacget cownitles. Howewver during
the first years of  thae projecht projgress  Was slow  and few
additicnal  MLHWs  wers provided. The SFF was developed 1n the
rrird project year and under this  the erpected statfing pattern
af 3 MUHWe for each HC and 2 MLHYe for each HF as proposed in the

FE wero reduced ko 1 FPA and 1 CH for each RC and 1 MmLHW for each

HE

At present there are 8 HCs and 22 HFz staffed by retrained MLHWS
- 34 FAs, 11 CMs and 3 LFNs. At this stage of the project the
proposed number of MLHWs for theze 30 health facilities has been
met (=zee Tables 1 and 2 for details). We were informed that all
MLHWs trained and assigned arz functioning 1n tevms of performing
curative, preventive and supervisory (FAs) duties. However, the
CM=z do not appear te be Tully productive and gome of those
vieited had not done deliveries at their HCs since January 1787,
This is due in part to the reluctance of mothers ta pay the %10
delivery fee reguired at the HC. Fre-Matal attendance at the FCs
1s low, reportedly due to the absence of TT vaccines. Enxcept at
cne HC. “he CMs visited are generally not entrusted to operaze
the RDF in the absence of the FAs.

Many communities are concerned about the frequent periocds of
closure of HCs and HFs during the past few months, especially
since they expected good service once the FDFs were sat up. They
have thevefore been reguesting the assignment of additional
health personnel to the facilities. The absence cf the PAs 1s due
to the their involvement in varicus workshops, training SESS10NS
and mokilizaticon activities. Although this high concentration of
training  sheould not  recccur 1N the future the FAs will
necessarily spend one to  two days per waelk cut of their health
facilities carrving cut supervisicon of  VHWs. Since the <mall
number of patiencs seen 2t the heallbh facilities does nat justify
the assignment of another MLHW to the facilities, 1t 1: 1mpovtant
that the FAs prepare and exhibit thelr weekly work schedules to
show fhe evtent of there acktivitiles cutside the facilities and to
enabls patients  to plan their visibs. Ia additicon, 1n facilities
whers  there are Phs  and GOz, they should voordinate thelr
acttoinies te Le nere producti.e. Reariog i oaind that there are
ca a1y druge that Chey shoald ozt Mandle, the  Cil:  ohould be

- pem i

Eeaarsd bo provide limited ogerabion of the REFe bto feaclllitate
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3. What is the total i»numbe

v of referrals that the VHWs

sent to the health post or

health center?

Al though scome of the VHWs record

to the HCs cr- HFs, there 1s n
reférrals from the VHWs; 1t 1is
this informatien. The HIS being

initiated referrals. Appropriate
be designed and put into use.
information

4. Using baseline

the number of patients referred
o record at those facilities aof
therefcre not possible to obtain

introduced does not capture VHW-

farms for such referrals should

from the Westinghcuse Surwvey and

the EPI coverage surveys determine whether vaccination
coverage rates increased, decreased or remained the same
since the beqginning of the project? Has there been an
increase 1n the use of cral rehydraticn salts?

Eaceline data 1s not available for Grand Gedeis «@r Sirce which

indicates levels of vaccimation coverage o  0ORS usage pricor to

the start of the GSER FHC prosect. Without such data there 1s no

hasis for determining whether “current" levels indicate a

detericration or 1ncrease 1n coverage.

A runber  of studiesz have bheeyn  taken betwzen 1926 «nd 1787. The

Wertinghouse Zorve (19R&) thowgh  not zpecific  for the project

counties sugqests  thabt 20% of children betwean the «ge fl and

3 weara fully  ianmunized. G =mscond survey wndertakbe by EFI

folilowing the 1798&%  vaccinabioon  campalgn  indlcatas 2N of

ol ldren in Grand Cedehlh and 4% of the  children  in Zinoe were

Tully immunized. The 1987 EFI/CCCD zw ey suggests covenage rates

of &% o~ 13% for early age lmmunization.

Even with the above suwrveys, the abiiitty to detect chamge in

coverage between 19846 and  15E7 15 limited. Questiaons ranarding

the —omparability of the surv2y designs {age ygvoupings., defln-
iticns of coverage etc.), and conflickting results make 14 diff-
icult to draw meaningful conzlusicns from the swveys.

5. Farticulerly in Grand Gedel County, has_  the prog=ct effect-
ively usned ELRZ  to  convey health educaticon mzssages to
arnounce clinic schedules and supevrvisory vislits?

At this point there 1s no wa, to  assessing project  1mpact that

can be attributed to the use of ELRI radic. The CHS 10 Grand

Gedeh county usas three 15 minute segments of ELRI  awr time

weekly to encowrage communities that have been mobillized to

continue with their FHC develocpment. Since does not use ELRE

becauze of arvatic reception par

ticularly in the Greenville area.
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ez Uit possesz the broad wrderstanding  of the zyaben and the

inmtzrorelaticnships among 1E8s slements which weuld be necezsary to
Giecharge the management developmoant funstizn.

<. The zvailability of a =zcu-ce Af supersision and tiralning

Teos additional zwi11ls  that would be cegquired  weder oa fully
sten -~ s indicated sbove bo1s e isioned thet the
111 thile  role. Howevey, fhet1r toohoical sk1lls o an

Fle area of maragenent/admicl --abion are At the prasent tune
e lanatic. bW ile 1k ie true that the MIT will be able to draw
al rescowrces of the MinisETvy o somebhirg which

I\J

——

v Bhe rechnic
frvery cancrent doo- thie does
-+ and braining 1o manaq&mwnt/admim15trat10n.

Aot megate theiv need for addition
Bt ol

roe of well

B further concern regarding the MIT invelves the  ac
deveioped plans for Eheir ewventual integraticon inte Lhe Mini-
stry's Buwreauw  of Flanning and Resources Development and the
availability of  funds to support thelnr  operd sticn. It zhould be
Moo that while the MIT 1s physically lccated in the offices of
the Bureau, they are not integqirated 1nte the Eureau's operations.

o, The availability of resouwces (finenc:al  and human) to
painfain  the system -  As  the mejor porticns of Lhe financing
-paulred  to operate the system come foom directly through

ST o thvough  development  funds, the gquestion of financial
viab1lity remalns & serious concErn [see sectilon GI.

11 crder to address the above concerns. the Evaluaticon Team
st.-onaly suggests  that an acdditiconal scuwrce of ongolng technical
assistance in the management area be proved through 1989 to beth
counties, and  toc menbers of the Management Implementa aticn Tezm.

suggested that an LTA be stationed ivn ane of the &Lwo
croect couwaties, dividing hais/her tima anng the three areas. At
the county level the  LTA= proinec1ipal counterpart  would be the
Courmty Health Sevvices Admivistbrator, s secaondlv the CRHO. The
al=e work with the 50, CFO ard .0 as  necded. £
ziagie full  fime management LTA would probably be zufficient for

Lt The zingle menagement LTA would arovide an element of
cosrsipabion Eoo owhat frequently  has bean fragmented and oo
dinated ranagement ysztams developmnant prooess - the two cotintles
5 Lhan ideal level of

amd khe MIT  have operated wibth o2 lee
~cordinaticon. Furthermore, rhe addition of the T mald allow
PRiof of  Farty  and  Fuklic Realth Fliysizoan LTAs bo omne
~mnitrate thelr efforte 1 aredd el meed Turrtnor @ oahanceront,

ﬁrcwlulnq il oma-enihe sowce of nanagetent Teoat Pl county level
L1 celicve  the  Public Mealth Foyslclas LTos of thelr dlrect

11 The TA would e 1n adolbion to a firancial conzultant which
15 in the process cof being nired ro develeop ard help implement
the financial management systen.
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management  =support functionz  gaormibting Chem Lo focue thoor
gffer-ts on reviewing and wpgrading the clitlcal skills of mid-
level health workbkers. 2 In  geneval the trarnming of HMLHWs (FAs,
CMs) has focused on communitlty mebilicat:on and  supervision
skills. BGlven the time constiraints and thelr other areas of
responsibility, the FHF LTAs have not been able tu provide the
level of clinical training and skills reinforcement that they
felt to be necessary to fully meet the Froject Faper geoal of
improving "the diagnostic, therapeutic and promotional services"
praov:ided by MLHWs,. '

With regards to the central level Management LTA [CLMI , the
additicn of the management TA would allow the CLM LTA to devete a
greater portion of his time to (1) working with the Froject
Manager in further refining and ilinplementing the finance, health
informaticn and drugs and medical supplies support systems (2)
ldenti1fying and strengthening the necessary areas of linkage
betw=2en management support systems  at the county and central
level and (3) working with the Pureau of Flanning and Development
te fully integrate the MIT functicn 1nte the Bureau's cngoing
cperation.

Tuwirming to the Froject Manager, 1t 135 suqggested that Freoject
Manager reallocate her time in order to be able to devote greater

sttention to systems develcopment and spend a greater proportion
of ner time an bthe twe project counties. To facilitate the shift
17 Tocus, the SER FHC should consider creating the position of
"asstztant” or "depubty!" Project Manager-: 1t should be noted that

Fes1tien of  Leputy  Froject  Maoalagey  was  contemplated 10 the
Froject Faper,

G. FEIMANCIAL WIARILITY OF THE YW FROGRAM

{. Uzing avallable data estimate the ingremerntal capital
eod recuryent costs for bbe following categuries of the
mewnty-level VHYW proqrem: trainina fur  superviseory
rerszoncal and YhWs, superyvision,  facility maintenance

and supplies.,

Based on the erperience of the two countires the incremental
capi1tal and recurvrent costs?® of these categories of the county
level YHW program are ag follows:

12T effectively discharge these functions 1t will be
necesszary tor the LTA to work closely with  counterpart FHPs. At
present neilther FHF nas such a counterpart. In one county the FHF
1s recovering from a sericus acclident in the other the FHF is on
study leave.

t2 All figures are based on 1987 costs.
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CAFLTAL (NON-RECURRENT) COSTS
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Grand Gedeh *7 Since 9

Fee for Service:

Hospital 7,801 10,793
HCs/HFs 2,004 3,038
9,805 13,831
RDF BGains:
Hospital/County 18,925 16,608
28,730 30,4329
(RD¥ Sales) (35,0358) (26,0837

The gains made on the RDFs are probably overestimated because
{1) stocks may be cvervalued due to the system cof pricing at the
cost of last purchase (as discussed earlier 1n this report) and
(2) in the case of Since 1f Aappears that capening shtocks were
undervalued. Nevertheless 1t seems reascnable to suppose that
tatal annual income generated would have been between 270,000 and
$25,000 in  each county. This would appear tco be sufficient to
cover the recuwrrent costs of a VHW program (appraosimately $22,000
for one with 96 VHWs and and 15 FAs)*® but would make little or
no contribution te  any other costs, including those of the
hospital where most  of the revenue was generated. However the
program in the two counties is 1n its early days and if services
improve, sales to VHW communities get going, and more control is

17 Figures are from the Financial Statements for the year
ended 30th June 1987. However the HCs/HFs fee—-for—-service figuwre
is based on the monthly average for the 7 months to September
1987 ($1,169 =+ 7 x 12 = $2,004).

10 Figures for Sinoce are based on the results shown in the
Financial Statements for the year ended 30th June 1987 and for
the guarter ended 30th September 1987. The figure for fee-for-
services for the HCs/HPs is based on the revenue for  the 10
months to 30th September 1987 (%$2,3532 + 10 x 12 = $3,038). The
figure for RDF profit is hased on the result of extracting
information from the statements for 30th June and 30th September
1987 (since no stock figure was avallable for June a pericod of 15
months was used). The surplus for the 15 months appears to be
$20,761 which fcr 12 months would be %$20,761 + 15« 12 = $16,608.

1% The revenue generated 1n the two counties during the last
15 months does not  include much for sales to VHW communities

s1rmce that activity only started recently. Therefore no
comparison can really be made betwe=2n the level of revenue
generated and the recurrent eupenses of the hypothetical VHW
program. However  the level of recurrent =zxpendituwre for the two
county programs would probably be similar to that shown in the
2xample  since, although the number of VHWs is expected to be

fower the number of FAs will be greater.
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curative services himself; the resources put inte expanding VHW
programs as coppuosed to upgradin. the services provided by mid-
level health workers; and how preventive health services can be
maximised in those villages within 1 hour of a " HC/HF which
therefore do not have a VHW.

b. County Level QOutput

1. Rural Facility Staff

There are a total of 8 health centers and 22 health pests in the

rural communities staffed with 34 FAs and 11 CMs. Except for one
rural health center in Since county that dces not have a CM, all
cther exisiting facilities meet minimal staffing requirements.
The establishment of a fifth health center in Grand Gedeh is not
indicated in view of the fact that the Martha Tubman Hospital and
MCH staff 1in Grand Gedeh could provid support services ta the
health post and communities in Tchien District. Sparse population
distribution and poor accessibility to many areas make 1t
unnecessary to set up ancther health center in Since at this
time.

There are 13 health facilities staffed by dressers in remote
areas of Since which have . RDFs. These dresser facilities are
useful Ffor tne expansion of coverage areas. Despite their
remcteness they must also be supervised 1if their operaticon is to
be meaningful toc the system.

ii. Systems Buidelines

Though the eight management systems will be develcped and adopted
by August 1988, implementation wiil not be completed by that
date. Monitoring, evaluaticn and revisions (adaptations) will be
required in the financial maragement, drug and medical supplies
and health information systems. In terms of the HIS, the process
of creating an environment which encourages and is conducive to
the use of data for decision-making puw poses, 4 nNecessary
cordition for the system's long term  viabillity will not be
complete.2

Thoughn the 1mplementaticon of certaln components of the persornel
gyshtam will neot have ben completed by August 1988 (develcping the
izt tutional capacity  for assessing  the training needs of CHS
employees and developing on-going proadsam af in-service training
a2te.) the more critical aspect relateg to the willinaness of

2&ntegral toe fostering an envirconment conducive to the use
of data, is the development and implementaticon of basic level
“problem identification, problem sclving and decision-—-making”
workshops for  county level personnel. It is doubtful that these
courses can be fully realized by August 1988.
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central level to relinguish control cover certain persconnel
practices. The Ministry has taken specific actions to discourage
central level officials from intervening in those aspects of the
hiring, discipline and supervisicon proccess which fall within the
purview of county level authorities. Nevertheless, there 1s no
way of determining when those actions will produce the desired
impact.

In a scmewhat analcogous situation, the extent to which transpor-
taticn, supplies, facility and equipment can be implemented 1is
linked to larger structural issues. In these cases, 1t i1s the
ability of the counties to identify and develcop scurces of
funding required to finance the varicus maintenance and spare

parts funds.

11i. County Staffing

Ecth Grand Gedeh and Since counties are cperating with acting
County Health Officers. The permanent CHOs have been on study
leave during the pericd in which mast of the management support
systens have been developed; they are gcheduled toc retuwn by

August 1988, In regards to FA Supervisors, there iz only one
irdividual fulfilline that role 1n each county. However based on
charges to be mase 10 the supervision model additicnal FA
suparvisors - "district superviscors" - will  be tralned and 1n
place by August 1988. The specific number of district zupervisors
will be determined based on the rwmber and  distribution of VHW
communities to be mobilized. In both counties CHM zupervision is
eplit bhetween the Clinical Superwiscor (FA) and the County MCH
Super/1sov. The 258 retalns the responsibility Yor furnishing

afdmirietrative supervision while the MOIH supervicor provides
technical supervisien. The reguived logistics and Administrative
Of Yicers have bhesn recrulted wrained and ava funcltioning 1n 2ach
s tRn countles. In addit:cos  =2ach county has a Fersomel and

Fimanzcial Officer. All of the sbhove noted personnel are presently
cr are scheduled to be on the Ministry budget by January 1988,

1V. Training Teams

The establishment cof training teams comprising of 2 FAs and 2 CMs
have wnot been formalized. ALl FAz 1in  the EER FHC Froject were
trained as VHW trainers and are involved in this taslk., There has
been a delay in  the tiraining of CMs as TBA ftrainers. This has
precluded the training of TRBAs, especially 1n Srand Gedeh County.

v. RDEs
At the present time RDF policies and proceduwres are not
completely 2stablished and systems are still being develcped and
implemented. It is important to have these 1in place and

funckiconing befcre work begins on preparing for the next batch of
YHWe arnd it is therefore recommended that effort is concentrated

b
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on this dwring the next 3 months. It will alsc be necessary to
monitor the system closely during the fallowing & months  to
ensure that the system i1s being properly cperated and- to fineture

1t where problems are encountered. TA 1s necessary to achieve
these cobjectives and should be provided in boath Financial'
Management and Loagistics. In Financial Managment particular

areas of concern are the reporting system, the compilation and
analtysis aof data and the performance monitcring system. In
Lcgistics areas of particular 1mpaory tance are planning,
puwrchasing., 1nventory management and distribution.The TA should
be provided on a centinuous basis throughout the 9 months  in the
c countles and i1t 1s suggested that cone week per county per month
should be suftvicirent 110 Financial Management and the same fdér
Logletice. Inmrtially  most of Hhiat weelk would be spent on work
related to the ARFs: however, later 1% should be possible to
apand part of the week on other areas of 1mportance.

vi. Fotorcycle Purchace Flan Buideline

A revised motorcycle puirchase pilan was developed and i1implemented
1n 1984 (Gavernment of Liberia rMinistry of Health and Sccial
Welfara Motorcycle Furchase and Operating Flan, Decemnber 18,
19834). The revised plan detailz the policies and procedures
governing the purchase of metorcycles, payment schedules, third
party liability i1nsuwrance reguirements, maintenance, registration

and licenswre  requirements, and provisions 10 case the purchaser
15 transferred to ancther area of  the country, is dismissed or
resigns.  Detailled provisions covering the cperational costs of

the motorcycles are also included 1n the document. It is expected
that the necessary actions for insuring the financial viability
of the motorcycle purchase scheme will be taken pricr to August
1788 {(monies ccollected from the purchase of motorcvcles do rot
cover the replacement costs).

. Central Level Dutputs

1. Cuwrrricula_Development for FHC Health Workers

The development of curriculym for VHWs and VDCs was completed by
county rather than central level training units. The rational for
involving the county training units in the cuwriculum development

was  to make the curriculum  "more inhevently Liberian and
familiarize potential VHW trainers (FAs) with the material."
However, the composition of the training units - two LTAs, two
short term curriculum cansultants, US Feace Corprs Yelunteers and
potential VHW  tralners (FAs)®7 - severely undermined the stated

"7The wide disparity betweesn the sducaticnal background of

the recently trained FAs  and that of the other members of the

trarning units combined with  th2? FAs  lack of experience raicses
doubt=z regarding the level of significant input that FAs were
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ratiocnal. Furthermoere, by not invelving the central level
training team 1n the curriculum's development the team was
deprived of an aepportunity to gain needed experience, euperience
that becomes 1ncreasingly critical as MEDEXs inveolvement in the
project erds.

A TBA  training marual has been developed by the MHSWs MCH
training unit. With the need tc initiate the training of TRAs 1t
is suggested that the SER FHC make use of the existing MCH manual
rather than develop 1ts cwn.

The development of revised curricula for FAs, CMs, RNs and Hls
waz successfully completed. with the institutions responsible faor
the training of MLHWs having begun to make use of the cwricula.
Re-training werkshops for FAs, CMs, and RNs were conducted in the
two nraject counties,

A cwricdlum for Environmental Health Technician was developed
which will benefit HIs presently enralled i1nthe Tubman Naticnal
Institute for Medical Arts (TNIMA)Y.

i1, Central Administraticon and Management Functions

Strengthening central administration and management functions to
the extent necessary to support decentralization will require
that project inputs be continued beyand August 1988. Areas
critical to assuring effective decentralized county cperations
which will require such inputs include:

- 1ldentifying and strengthening the areas of linkage
between the management and technical support systems at
the central and county levels.

- formulating cperaticonal plans for developing the
management development functien within the Bureau of
Flamming, Research and Development.

~ developing the Management Implementation Team's
management and administrative skills, The MIT 1ig
envisaged as  being He source of  supervision and

able to provide.
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d. Budgetary Consideraticiis

The budget for the BSER FHC project is funded from five sources-—
County revenues, G0L central coatributions, Develocpment Funds,
USAIL direct funds and USAID funds via Medex.

In terms of USAID funding (direct and via MedeX) we have been
informed by USAID officials that estimates are currently being
prepared of uncommitted funds expected to remain at the end of
August 1988. It appears that there will be more than sufficient
funds to cover all planned expenditures through August 1988 as
well expenditwres for the additicnal TA recommended 1n this

document.

GOL central contributicns are likely to yvemaln limited +to
salar:es and a small amount of gascline until at least August
1988. Other contributions such as funds for supplies are greatly
in arrears and can nct be relied upon given the present state of
the national economy. Presently salaries of some key county level
persconnel are paid from Development Funds but 1t 1s understcood
that these staff will be taken ontc the MHSW payroll 1in January
1988.

Cocunty revenues do noc as yet contribute greatly towardes county
level costs but 1t 1s hoped that this will 1ncrease betore
August 1988 to a level where 1t 1s capable of meeting a
zignificant part of CHD SuUpervision costs and Ccounty
Adrinistration Department costs.

Si1ven the situation of GOL centi-al contributions and county level
revendes 1t 1s likely  that & major part of project costs will
have to be covered by Development Funds. Although a budget has
not wat been drawn up for 1998, the amcunt of funds alloacated For
rthe year from October 1987 to September 1988 ($800,000) should be
sufficient to cover the coztz of 21) activaities

aypesied te e paid  out of those funds plus any possible
shortrall 1 G0L central contributions or courty  revenue

contributions,

I summary therefore 1t appeare that sufficient funds will be
avallanle to carry aut the activities remaining between the
present time arnd  August 1988, Until USAID estimates of
uncommitted funds at the end of August 1988 are finaliced 1t is
not possible to  judge what level of activities can be funded

thirowagh te the end of August 1969.

It 135 probable that Developmert Fund contributicns will be needed
fcr the final year of the project and for one or two more years
in order to allow services to yeach a satisfactory level and
revenues to grow to a level where they can support those
servvices. It 1s understood from USAID officials that 1t should be
possible toe maintain  Develapment Fund contributicons to this
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prragram for up to two years afber the FCD although the level of
contributicons may fall.

2. What are the pricrities for activities to be completed
by the end of the project Cev-iginal SER FHC project
terminaticon datel?

»

a. Village Develcpment Commitiees

The SER FHC must direct its training and supervisory activities
tawards strengthening the presently established Village Develop-
ment Committees i1n terms of btheir knowledoe and understanding of
the responsibilities of the VDC. the specific role of ite members
and those of “he VHW, and the relaticnship among the VDC, VHW and
the community. Farticular emphasis should be placed on rein-
farcing the VDCs abilities to monitor  the RDF and maintain the
neceszary record-hbeeping system for the RDF .

b, Village Health Team

The prierity for activities +to  be undertaken 1n the area of
Viitlage Health Team develcpment are:

- strengthening the Village Health Workers' knowledge and
skills in the areas of information reperting skills,
perscnal preventive services Fleepecially in immunica-
tion educaticonl and communicable diseas=2 control.

- identiiying and “re-ftraining” trailned TEAs who are
already located and practicing  in the VHW communitizs
as the initial stage in developing the TBA compocnent of
the Villags Health Team.

c. Revolving Drug Fund

The pricrity for activities tc be undertaken in terms of the RDF

aras

- coellecting and analyzing RDF  data on  a monthly basis
for the planning and monitoring of each Revolving Drug
Fund.

- establishing the county level drug stores to supply all
county MHSW facilities and RDFs, and determine the
necessary mark-up to cover all direct and indirect cost
incuwrred in its cperation.

- improving the stocth  management system [plamming/-

budgeting., purchasing, inventory control, financial
mcnitoringl at the county, facility and VHW levels.
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The

Supervision

priority for activities to be undertaken in the area of

supervision are:

Pricovity

increasing the number of FA superviscors in each of the
preject counties, the number of additicral supervisors
being dependent on the nNnumber and distribution of
facilities [HCs and HPFs]l and communities which will

eventually be mabilized.

enhancing the PAs ability to support the VHW and VDC
in terms cof their ([VHW, VDC] functiocns and respon-
sibilities - particularly menitoring of the RDFs.

formalizing the "technical and administrative" content
of  supervizory wvisits for each level of supervision:
Clinic Superviscr, "olstitict  supervisors,' Fis, MCH
supervisoer, and CMs.

Referral Svyeteam

activities for enhancing the effectiveness of the

referi-al systems include:

The

defining and implemanting a set of administrative and
technical norms [estandards] which differentiate
haospitals, health centers and health posts.

reviewing and upgrading the clinical skills of mid-
level health workere.

defining the reole of cther middle level health workers
[e.g. RNs, LPNs, Health Inspectors etc.] with a view
tawards: integrating them inte SER FHC activities.

incorporating inte 1he Health Information System, a
mechanism for monitoring referrals from VHW to facility
and facility to VHW.

Decentralization and Systems Imolementaticon

pricrity for activities +tc be undertaken in the area of

decentralization and management csupport systems' implementation
g PP Y a)

are.

increasing the level of cocordination among staff and
personnel in the two project counties, the central
level management and the Management Implementation Team
in areas such as training of perscnnel, develcpment and
implementation of management support systems etc.
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strengtherning management capacity among persommel in
both counties and members of the Management Implement-
atien Team 1n areas cuch as planning and evaluation,
the wse of  adata fime  decisicn—-naking, persoennel,
communicationsg 2tc.

—omplete the development and implemention of the finan-
cial managemnent system.

training county level officials to use data proeduced by
the financi1al management system in discharging their
planming/cont-ol functiaons.

strengthening the drug arge medical supply  and genaral
supplies cystem:z at the county level.

establizhing and i1mplementing policies for determining
how locally generated funds [fee-for-service, RDF,
motarcycle puwchasing plan, "motorcycle spare parts
revolving fund" etc.] will be useed to cover divect and
indirect costs of the CHS.

establish an adequate, regular long-term supply of

drugs and medical supplies at low prices at the NDS
level.
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5.0 AELOMMEMDATIONS

1. SER PHC activities should be extended through August 1989 to

alloaw the VHT program and its management and support systems
. tc be institutionalized.

2. The final evaluation of the SER FHC should be scheduled in
Fuly—August 1989, just prrior to the end of that component.

Village Development Committee

3. The mobilization  of additional Village Development Commit-
tees chould be postponed foor a mimimum of thres months [till
at least March 17381 te allow  the SER  FHC  to  focug its
e

oumrces o the Twther training and

=] supervision of those
YDCs which

have already been established.

3llage: Health T=am

Go Efforts should be directed at
Health  Workers'  Inowledge ond
1Y formaticn reporting skillz,

strengthemng  the VYillage
shkili=z an the  areaz  of
peEresonal preventive carvices
Pespecially 1y Immunization sducaticon]
hieease  control through
arTicudla, (29

SV communioehle
enhancing  the  YHL traloing
29 imprraving tho cootant ana
viaory vierte and (O eetablichinemg a

Leialis

frrpauency of  auper-
proopyram bt o cs1de vue
T oannaal re-bhraltnang for UG,

S, Hs the  wirnlal slags sn deveicping the THA compovent of the

Jillage Health Team, the  2ER PHC should identity @nd Mre-
Tram” o tone we2k workshops! o trained TEAs
sozated and practicing in the YHE

™

i 2o already
communities; later skaces
o the  devalopmeant of  the  YHTs will
alning of  VidAs,

clude the rogular

Revel 7 Dirug Fund

&, On a monthly basis, collect amt! analyze data  wihich can be

uszed for  the plaming and monitom-ing of cack Revolving Drug
Fuond.

—

7. Establish the county level druag stores to supply all county
MHEW facilities and RDFs, and determine the necessary ma. k-

un te cover all  direct and indivrect costs  incworoced ono ity
oparation.

8. Friority be given by all parties to guarantee an adequate,

regular, long-term supply of  drugs and  medical supplics at
th= NDS lewvel
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system [planning/budgeting,

Q. Linprove the stock management
monitoringl at the

purrchasing, inventory control. financial
county, facility and VHW levels.

10, Institute a system of "district supervisors,” in each of the
project counties, the number of district supervisors being
dependent on  the number and distributicom of facilities [HCs
and HFs] and communities which will eventually be mobilized.

1l. Efforts should be undertaken to enhance the FAs ability to
suppert  the VHW and VDC v terms of  thelr [(YHW, VYDCI]
functions and responsibilities - particularly monitoring of
rthe RDFs - through (1) enhancing the FAs 1mm—-service fHiralining
vorkshops and  traming cwovicalas and (2) 0 wmpyoving the
content and frequency of supervision which the FAs reccive.

12. Formalize +the content of  supervisory visite through the

(Ca
development and implemertation of "shills based" supervision
admirtstrative and VRT/VDC shkills -~

Clhimic  Supervisor, "district

T,

checkliste -~ technical,
Yoo each level of supervisior:

supervieors," FAs, MCH supervisor, and

Referval Svsian
and techrnical

13, Define and implement a  set of adobustrative
health

noorrms . Lstandards]l  which  differentiate hospitals,
zenters and health posts.

middle lavel health workers L[e.g. RMs,

14, he reole of other
Goview

LFNs, Health [nspectors ete.] should be studied with
towards integrating them wnte SER FHC activities.

A LTA Fublic Health Faysician in each of the
zenbinue thirrowgh  August 19897
with his/her conteyr-—

15, The gervices of
two project counties should
the LTA FHFs would be enpected to work
part CMHSVYW FHEFPI focusing  then activities on reviewing and
upgrading the preventive and cuwrative shkills of mid-level

health workers.
L]

16, Incorporate into the Health Information System, a mechanism
for monitoring referrals from  VHW to facility and facility

to VHW.

Decentralization and Systems Implementaticon

17. The SER FHC must take immediate steps to  increase the level

of coordination among staff and personnel in the two project
counties, the central level management and the Management
Implementation Team in areas such as training of personnel,
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development and implementation of management support systems
etc,

18, The role of the central level Management consultant who

would alsc be responsibis forr coordinating  technical
*oassistance should continue through August 1989,

i9. 4 leng term management conzultant should be hired to provide
ongoing technical assistarce to persormel in both countles,
and  supporrt to members  of  the Management Implementation
Team. The management LTA chauld be located 10 one of the two
counties spending the morortby of hig/he bure 1 the bwe

counties.

20, The services of a fineanclal management consultant chould be
continued bhrough Augus 1938 the coasultant  waould be
gxpected to  mrovide on A continuocus basis ong week of
consulting zervvices per nonth per county.

2l. One week per month of technical assistance in drugs and
medical supplies, and general supplies showld be provided to
gach of the project counties through August 1988,

Fenerated funds [fees—-for-service, RDF, motorcvcle pur-
chasing plan, "spare parts robtating fund” etcd will be used
to cover direct and indirect costs of the CHS.

22. Folicies mus he established for determimng how locally

23, The finance and budgeting system must he redesigned to
provide financial data (e.g. budgets and income forecasts
etc.d that can be usad as a management tcol for planning and
monitoring of  performance; county  level management must be
trained to be able to use this data 1n discharging their
planning/contyol and monitering functicons.
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Persons_Interviewed

Mission Director

Health Development Officer

Chief - Human Resources Development
Office

Chief Econaomist

Health Programs Assistant

Project Manager
Training Coordinator

Deputy Minister/Administration

Chief Medical Officer

Deputy Chief Medical Qfficer/Preventive
Services

Assistant Minister / Bureau of Planning’

General Manager
Assistant Manager - Supplies
Assistant Manager - Finance

Chief of Party

Logistics Specialist

LTA/Public Health Physician
LTA/Public Health Physician
Administrative Officer (Grand Gedeh)

(Grand Gedeh)

W.E. Mwaipola
Thomas Barway
John Weahgar
Joseph Williams
Ernest kingsley
Albert Doerue
Jerome Suhn
Paul Kaollie
Suku-Toe Hodge
Fallan Chokpelleh
Esther Dianue
Carl Dickson
Mabel Toe

County Health Officer

County Healtn Services Administrator
Clinic Supervisor

Mobilization Officer

County Finance Officer

County Logistics Officer

County Personnel Officer

PA - Killepa Health Post

PA - Kanweaken Health Center
PA - Kanweaken Health Center
CM - Kanweaken Health Center

PA - Zleh Town Health Center
CM - Z2leh Town Health Center



P.Toe Sreh
Welma Tweh
Lorenzo Dorr

County Health Services

PA -
cM -~
PA -

(Sinpe)

Victdria Brown
Marijetta Yekee
Johnson Chea
Mari1e batkins
Seratta Monger
David Chaon

AMos K arno

Gebeah Mombo

Watt Seigbeh

MNyan Zikeh
Augustus Doe
Harri1son Lantievo
Henry Jallah
Nathaniel Kpaahkpai
Alberta Hitchings
Faye Hannah
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Sarbo Health Center
Sarbo Health Center
Polar Health Post

County Health Officer

Director of Nurses

Clinic Supervisor
MCH Director
MCH Supervisor
County Health
County Fimnance
County Lugistics Officer

County PFPersonnel

Services Administrator
Jfficer

Officer (Acting)

Mobillization Supervisor

PA -
PA -
PA -
PA -
PCY -
PCV

Cammun;:ties (Grand Gedeh)

John Toe

Joe Gee

George Maplay

J. Juwah
NMeerwaly Pouh
Arthur Zarwonjah
Member s

Members
Members
Members
Members
Members
Members
Members
Members
Members
Members

Communities (Sinoe)
Morrice Charlie
Williram Pearl

[si1ah Sackor
Charles Gboneh
Members

Members

Members

Members

VHW -
VHW -
VHW -
VHW -
VHW -
VHW -
VDC -
vDC -
vDC -
vDC -
vDC -
vDC -
HAC -
HAC -
HAC -
HAC -
HAC -

VHW -
VHW -
VHW -
VHW -
VvDC -
vDC -
vDC -
vDC -

Tanneh

Mobiltiza
CCCD

Seagboke
Cheboken
Ges2ken

Wessi tok

Weah Town Health Post
Butaw Healthh Post
Tubmanville Health Centre
Dyi1la K1l

o Health Post
tion

n

en

Gaye Town

Zuavya

Seagboken

Cheboken
Geeken
Wessi tok

en

Gaye Town

Zuaya
Killepo
Kanweake
Sarbao
2len Tow
RPolar

Garpu's
Baoyee To
Worba

Grisby F
Garpu'’
Boyee To
Warba

Crisby F

S

n

n

Town
wn

arm
Town

wn

arm
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Members HAC - Tanneh Weah Town
Members HAC - Butaw
Members HAC - Tubmanville

Members HAC - Djila Kilo

Other Projects
James Thornton Technical Officer - CCCD/MH&SW

Paul Ippel Executive Secretary — CHAL
Elizabeth Mulbah PHC Coordinator - CHAL
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III. Statement of Work

The purpose of this evaluation 1s to conduct an
in-depth assessment of the village health worker program and
county-level management support systems. The sites to be
evaluared should be selected ramdomly. A standard survey
instrument should e designea 1n order to gather comparable
data from the villages and health facilities visited.

The evaluation will focus on the following guestions:

A. Village Development Committees

1. Of thervillage development committees (VDC) which
were established, how many are actually functioning?

2. Are the VDCs representative of their communities?

3. Are the VDCs involved in the management of the
revolving drug funds (RDF)?

4. Are the VDCs able to maintain the record-keeping
system for the RDF?

5. Are the VDCs satisfied with the performance of
their village health worker? If so, in what ways have tne VHWS
improved the healtn Jdf their communities?

6. What suygestions Go the VDCs have to strenathen the
village health worker's effectiveness in proviaing health care?

B, Village Health Worker Training and Ef fectiveness

. 1. Of the VHWs trainec how many are actually

functioning? Of those whicn are inactive or have guit what are
the reasons given?

2. Based on the VHW's records, what typec of cases are
reported and treated at the village-level? How many cases of
illness or injury have the VHWs not been prepared to treat?

AID 1300-1 (
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3. what proportlon of tne village 1s actually using
the VHW?

4. Ascertain whether the VHW is capapnle of correctly
mixing the sugar, salt, solution and the oral rehydration salts
for the treatment of dehydration. Then, verify whether mothers
whose children were treated by the VHW can prepare the SSS

mixture, .
5. Does the VHW understand the vaccination schedule?

6. How many new family planning acceptors have been
reported?

7. What éhanges, if any, would the VHWs make in their
training program?

8. Is the VHW satisfied with the remuneration provided
by the community?

9. Does the VHW effectively collaborate with the
Traditional Birth Attendants (TBA) in the village.

C. The Revolving Lrug Funds

1. Of the revolving arug funds established, in
villages and nealth center and health posts, how many are
operational?

2. Of tnose which are operational, determine the
amounts of drugs used during an average month in the rainy
season and an average month 1iIn the dry season by type of drug.

3. What factors appear to influence the success of the
RDFs?

4. what changes, if any, are reguired to improve the
financiai managzement and reporting systems?

D. Supervision

1. How many supervisory visits have the destrict
supervisors carried out since the VHWs wWere trained?

“AID 15561 (33)



£ ‘

UNITR y's \-
nuvmr:rn::ré.:g::::»srgzzzcv [ worduheet [ Fiumance PAC!._S_. Or'__l.lfwli
INTEAKATIONAL DEYRLOPMENT 1. Cooperating Covntry
ONTINUATION Liberia
“'m D noﬂ 2 rm”ﬂubd .
0O rop | 669-0165-3-60047 | Origesi OR o
B S, Project Number and Thtle
rorr 669-0165
O rapr Primary Health Care
Indicate Mock | Ues this form ta complets the lnformation reguired in Yock of & FIO/P, 710  / m' Puwnich
warabers nowmber, quantity, WW hdnqu.;dog wo:t.mmb/wr wdgﬂ: :ﬁ?;d’ﬂt. e b

2. How have frequency and regularity of visits,
contributed to the performance of the VHW?

3. Are the supervisors making effective use of the
motorcycles which were purchased under the motorcycle purchase
plan?

4. wWhat changec, if any, are required in the
supervisory model?

5. How effective are the supervisors in resolving
problems they encounter in the villages? Is the knowledge of
the VHW adeguately tested during the supervisory visit? Does
the supervisor accompany the VHW on home visits?

E. The Referral System

1. How many mid-level health personnel are now trained
and functioning compared to the beginning of the project?

th post and healtn center reccrds

ninag of VHWs determine whether an
certain common illnessess and 1njuries
village-level ratner tnan at health

2. Based on ne
before and after the tr
increasing proporfion ¢
are being treated at tn
posts and health center

3. What 1is the total number of referrals that the VHWS
sent to the health post or health center?

4. Using baseline information from the Westinghouse

Survey and the EPI coverage surveys determine whether
vaccination coverage rates increaseg, decreased or remained the
same since the beginning of the project? Has thelr been a
increase in the use of oral rehydracion salts?

. 5. Particutarly 1in Grana Gecen County, has the project
effectively used ELRZ to convey health education messages, to
announce clinic schedules and supervisory visits?
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F. Decentralization

1. Is there evidence of support and coordination of
decentralized activities at the county level?

2. How well is the county drug supply and distributior
System operating from the central warencises in Zwedru angd

Greenville? .
3. How successful is the implementation of tne other

seven systems?

4. What 1s the likelihooa that the management systems
designec by the project will be inst:itutionalized?

G. Financial VYiability of the VHW Program

1. Using ava: data estimate the incremental
capital and recurrent for the following categories of the
county-level VHW procram: training for supervisory personnel
and VHWs, superv.csion, Zacility maintenance and supplies.

2. Based on the results from this analysis, what is
the likellnood that tne COL will be anle to replicate this
model in other counties?

H. General

1. Considering the progress to date, problems
encountered ansd tn remaining time and budget, are the
project's goals and objectives attainable by August 1988,

2. What are the pr for activities to be
completecd by the end of tino

IV, Reports.

The contractor will subnit a completes dra‘t evaluation report
to the SERPHC Executive Committee Dy tne bejinninj; of the
fourth consulting week. The Executive Committee will review
the dv.lt and submit their comments to the Tean Leader by the
end uf the fourth consulting week. By the end of the fifth
weer a final evaluation report must pe submitted to tne USAID
Project Officer. Reproduction of tne report will one the
responsibility of the contractor. Fifteen Copiles mist be
submitted to the Project Of{ficer prior to departinag post,

AT 15051 (6-20)
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V. Relationships and Responsibilities

The Team lLeader will have overall management responsibility for
contract representatives in Liberia and provide direction for
the evaiuation (se=z section 22 of the PIO/T)

[ 2.48Y

VI, Terms of pPerformance

The contractor's services are to begin on/about Novempber 9 and
end on/about December 11.
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Documents Consulted

Revolving Drug Fund Manual
(Draft) SER PHC January 1987

Consultants Final Report for
the Community Mobilization

Advisor SER PHC Winthrop Morgan July 1987
Work Plan SER PHC 1987 SER PHC/MEDEX January 1987
Decentralization Buidelines SER PHC January 1987
CHS Oprrations Manual -
Communications MHSW June 1987
CHS Operations Manual - .
Transportation MHSW September 1986
CHS Opegrations Manual -
Personnel MEDEX September 1986
CHS Cperations Manual -
Heal th information (Draft) SER PHC June 1987
Community Mobilization: Alberta Hitchings February 1987
The Viliage Health Team Networlk Winthrop Morgan

Nyan Zikeh
Status Report -- Grand Gedeh CHS Team November 1987
June 1986 to October 1987
Status Report - Sinoe CHS Team Undated
January 1987 to September 1987
Liberia Demographic and Health Ministry of March 1987
Survey - 19846 - Preliminary Planning and
Repart Economic Affairs/

Westinghouse

Liberia Primary Health Care USAID August 1983
Project - Project Paper

Liberia Primary Health Care USAID August 19864
Project - Supplementary Project

Paper
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Institutionalizing SEF FHC SER FHC May 1987
Marlagement Development within

the Ministry of Health and Social

Welfare - A Concept Faper for

Review and Comment

Accounting System and Frocedures Management May 1985
Manual Control Systems
Froject Grant Agreement between USATD August 198&

the Repuslic of Liberia and the
United States of America for the
Frrimary Health Care Froject

Learning About Feople SER FHC Undated
MHEW Annmual Report 1985/84% MHSW September 1986
National Formulary for Essential MHSW . 1986

Drugs and Medical Supplies

Supervising and Supporting MHSW/MEDE X April 1984
Health Workers in bLiberia -
Viorlkshop Manual 1

Eati-0-Rati, A Community Health MHSW 1987

Worker Manual for L_iberia

CHS Since Financial Statements CFDO - Since October 1987
for 12 Months Ended 30 June 1987

CHS Since Financial Statements CFO - Since October 1987
for 3 Months Ended 30 September

1987

CHS Grand Gedeh Financial CFO - Grand Gedeh October 1987

Statements for Fiscal Year Ended
30 June 1987

CHS Operations Manual - SER FHC July 1987
General Supplies

Financial Management Manual BER FHC Undated
(Draft)

Report on a Consultancy to Svend Holsce July 1986

Liberia for the SER PHC Project
and MEDEX/LIBERIA

Health Centre/Post Information SER FHC Undated
System
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Community Mobilization Training MEDEX February 1987
Werrkshop, Participants Guide,
CHS, Grand Gedeh

CHS Operacions Manual - SEFR PHC July 1987
Facilities and Equipment

Republic of Liberia 1984 Ministry of 1987
Fopulaticon and Housing Census, Flanning and

Summary fFopulation Results Economic Affairs

Consulting Report of Creation Joshua Adenivyi July 1985
of 'a Divisien of IEC

Reﬁort of a Visit to SER FHC Sunil Mehra December 1986
Fyroject

Combatting Childhood Communicable CCCD Staff 1986

Diseases, Country Summary, Liberia,
Amual Report

Trainers Manual, Community Health SER FHC August 1987
Worker Class 1
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PRIMARY HEALTH CARE PROJECT
FIFTH YEAR EXTERNAL EVALUATION
STANDARD SURVEY INSTRUMENT

A, VILLAGE DEVELOPMENT COMMITTEES

4.

Of the village development committees (VDC) which were
established, how many are actually functioning?

Are the VDCs aware of their specific responsibilities?
Does the VDC understand what is implied by each of its
responsibilities? —-- describe which functions are being
carried out and the process employed: (1) Determine
village development priorities, (2) organize and
mobililize village resources, (3) select VHW and identify
appropriate TBAs for training, (4) monitors VHW and
TBA, (5) identifies and implements economic activities
in support of PHC, (4) assures adequate renumeration of
VHW - determines kind, amount of payment to the TBA,
(7) responsible for managing village pharmacy and its
finmances, (B) coordinates multisector PHC activities.
How frequently does the VDC meet, levels of attendance?

Are the VDCs representative of their communities?

Describe the membership of the VDC

How were they selected?, What specific types of
individuals did they attempt to recrult?, attempt to
exclude”

Which "groups" dominate the VDC?

Does the VDC have the acceptance of the community?

Are the VDCs involved in the management of the revolv-
ing druq funds (RDF)?

How does tne VDL exercise operational contrcl over the

RDF: (1) planning and budgeting -- estimating needs for
captitalizatian, (2 inventory control, 3) types and
gquantities to be ordered, (4) mark-ups etc.

Are the YDCs able to _malintaln the record-keeping system

for the RDF”

Ask Clinic Supervisor (CS) how many of the YDCs with
RDFs in the county canm maintain these records.

Ask Physicians Asszistant (PA) how many VYDCs in his area
can maintain 4Y-~oce records.

Examine available records with relevant VYDC members
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visited.

Are the VDCs satisfied with the performance of their
village health worker? If so, in what ways have the
VHWs improved the health of their communities?

What are the specific activities or services which the
VHW provides? Perception of performance --—- availlabil-
ity, knowledge, acceptability.

What have been the results of VHWs activities.

Are there services/activities which VHS should be
providing that he does not? (How 1important are these
for the health of the community?).

Are there services/activities which VHS should not be
providing that he does?

What suggestions do the VDCs have to strengthen the
village health workers effectiveness in providing

health care?

Open ended question

VILLAGE HEALTH WORKER TRAINING ANMD EFFECTIVENESS

Of those VHWs trained how many are actually function-

1ing? Of those which are 1nactive or have gquit what are

the reasons qiven.

Ask the CHO, CS, LTA.
Check status reports at CHS.
Ast PAs at selerted HCs and HPs,

Ask VHWs and VECs in selected VHW communities what VHW tas
dorne 1n the caommuntity during the last 2 manths, what else

did he do besides YHW acltivity, when did he last meet with
/DU,

Based on the YHWe records, what types of _cases are
reported  and  treated at the vLLlaqp~1exol7 How many
cases of illmess or injury _have the VHWs not been

prepared to treat?

Ask PAs , VHWg and communi ty members 1 selected
communl tles,
Examine ViiWls clinical records.

What proportion of the village 1s  actually using the

YHW Y

Check status reports to ascertain population covered by
Esxamine selected VHW clinical records.
Ask selected VHW community members,

VHW.
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Ascertain whether the VHW is capable of correctly
mixing the sugar, salt, solution and the oral rehydra-
tion salts for the treatment of dehydration. Then,
verify whether mothers whose childrer were treated by
the VHW can prepare the 858 mixiure.

Ask selected VHWs what he does for a patient with diarrhea,
and how does he prepare ORS from packets and home made

solutions.
Ask a group of wmothers in each selected community same

questions as 1n a,

Does _the VHW understand the vaccination schedule?

Ask selected VHWS why vaccinations are important, which
diseases are prevented by vaccinations and when children
should be given each vaccination.

How many new family planring. acceptors  _have been
reported?

Check clinical records of zelected YiHWs.
Ask selected VHWs if they provide family planning services,
1f so how many women have received and how many have

continued.

What changes, 1f _any, _would the VHWs make in _their
training program?

Ask selecteg VHWs,

[s_the VHW satisfied with the remuneration provided by
the_community?

Ask selected VHWs how they are remunerated and if they are
satisfied with 1t,.

Does_the VHW effectively collaborate with the Tradit-
ional Birth Attendants (TBA) in the village?

Ask selected VHWs if there are any TBAs in the community
and, if so, how he works with them

THE REVOLVING DRUG FUNDS

Of the revaolving drug funds _cestablished, in villages

and.__health center _and_ _health posts, how _many are
aperational?

Aok the County Public Health Physician.
Ask the County Clinic Supervisor.
3k the County Finarc? Officer and see reports for
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health centers and posts.

d. Visit selected health centers and posts, meet with the
PAs and Health Advisory Committees and examine the RDF
records.

e. Ask the PAs at gelected health centers and paosts about

the village RDFs in their area.
f. Visit selected villages, meet with the VHW and Com-
munity Health Council and examine the RDF records.

NOTE: Criteria used to assess whether RDFs are operational
are: medicine sales, cash collections, maintenance of recoard-
keeping system, replenishment of stocks, management of stocks,
capital build-up, and division aof respaonsibilities between
PAs/VHWs and commlittees.

2. 8f those which are operational, determine the amounts
of drugs used during an average _month in_the rainy
season and an_averaqge month in the dry season by type

of drugq.

Examine records at county level and at selected health
centers, health posts and villages.

3. What feo-tors appear to influence the success of the
RDFs?

a. Ask County Public Health Physician, County Finance

Officer, County Clinic Supervisor and selected PAs,

Health Advisory Committees, VHWs, Community Health
Councils and traditional village leaders.

b. Compare common features of successful and unsuccessful
RDF s,

NOTE: Areas to focus on include acceptance by villagers and by
traditional leaders, performance of PA/VHW and health committee/
council, attitude of traditional healers, ability of villagers to

pay, and support and supervision fram county health services.

4. What changes, 1f _any, _are reguired to improve the

financial manaqement and reporting system

ot
[ERNI

|

i

a. NSk Courty Fuablic Health Fhavesiciran, County Finance
Bfficer, County Clinic Cupervisor and selected PAs,
Health Advisory Committee members, YHWs and Community
Health Council mombers.

b. Examine systems.
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D. SUPERVISION

1.

cl.

How many supervisory visits have the district super-
visors carried out since the VHWs were trained?

Assess the number carried out in relation to number

‘specified in supervision plan -- total and in relation

to each individual P.A.

How have fregquency and reqularity of visits contributed
to_the performance of the VHW?

Does supervision occur on a regular basis? How often?
Content of the supervisory visit: (1Y what are the
specific set of skills to supervised during each visit,
are these linked to the technical norms established at
the central Ministry level?, (2) what is the procedure
for skills testing, 1s 1t linked with on site "train-
ing" and skills reenforcement, does the supervisor have
sufficient training to review these skills?, (3) what
are the specific administrative areas reviewed during
visit?

Are the supervisors making effective use of the
motorcycles which were purchased under_the motorcycle
purchase plan”?

What 15 the amount of down-time due to (1) mechanical
problems -- diftficulty in obtaining spare parts,
ability to perform limited maintenance, (2) lack of
gasoline, (3) road conditions etec,”?

Ability to maintain motorcycles after Project?

What changes, _if any, are required _in the supervisory
model?

As  the CHO, PHP, CS, MCH supervisor, PAs, VHWs,
Information to he supplemented from responses gathered
in questions 1|-3 above.

How effective are the SuUpervisors _1n resolving problems
they encounter in the villages? Is_the knowledge of the
VHW adequately tested during _the supervisory visit?
Does_the supervisor accompany _the VHW on home visits?

"Clinical" =-- relate to the <«kills testing during
supervision and the extent of on spot/in-service
training which they can provide. Refer to information
gathered in secztion on YHWg, specifically are they
treating conditions for which they are trained?

"Administrative" -- rela.e to maintenance of records,

operation of the RDF etc.
"Communicy mobilization .ssuesg" --- relating to VHW and
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level) taken which facilitates "lccal decision-making under
central guidelines?"

What activities has the central government (central Ministry
level) taken tc provide support and guidance to the countiec
in carrying out county level operations - program planninc
éctivities, setting of clinical and technical standards,
evaluations, provision of technical assistance etc.?

How well is the county drug supply and distribution
system operating from the central warehouses in Zwedru

and Greenville?

Examine the county level records of drug supply

movements and storage.
Check 2t selected health centers and posts to see if
supplies are received as ordered and in a timely

fashion.
Assess central warehouse management in terms of
planning, purchasing, storage and distribution.

How successful is the implementation of the other seven
systems?

For each of the seven systems assess which of the basic
components have been implemented, and the degree to
which they are effectively being used.

What is_ the likelihood _that _the management systems
desigrned by the project will be institutionalized?

For each system: (]) do the persons fulfilling critical
positions possess an understanding of the full scope of
the system and responsibilities ¢f the position they

fill, (2) are they adequately trairmed tc carry out the
tasks which they presently fulfill, (3 s  there a
source of sunervision and access to necescary skills
reenforcement, (4) 1s there a source of supervision and

training for additional skills which would be required
under an fully 1mplemented system.

Continuity of perscnnel
Avallability of resources (finmnancial and human) to

maintain systems,

G. FIMANCIAL VIABILITY OF THE VHW PROGRAM

1 .

Using available data estimate the incremental capital
and recurrent costs for the following cateqories of the
county—-level VHW program: training__for supervisory

personnel and VHWs, supervision, facility mainternance
and supplies.

Examine historical records and future forecasts and

A \,l

.
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budgets and discuss with county and central management
staff.

2. Based on the results from this analysis, what is_ the
likelihood that the GOL will be able to replicate this
model in other counties?

Exami,.e GOL econamic forecasts, Ministry of Health
budget forecasts and discuss with project central
management staff and senior Ministry of Health off-

icials.

H. GENERAL

1. Considering the progress to date, problems encountered
and the remaining time and budget, are the project's

goals and objectives attainable by Auqust 19887

a. Obtain forecasts of attaeinable project outputs from
senior level county staff and assess them in the light
nf progress to date.

b. Diecuss with senior Ministry of Health officials
commitment of GOL to providing necessary 1nputs.,
c. Examine budgets and discuss with county and central

level project staff and representatives of funding
agencies.

What are the priorities for activities to be completed
by the end of the project?

n

Based on an assessment of the information obtained in
sections A through HI1. '



1. GBERPU DISTRICT
. Kanuweaken HC
N Killepo HP
- Jarkaken HO

2. HEBBQ DISTRICT

- Sarbo HC

. Juuwelpo HP

. Jayproker: HP
- Jimmiville HP

3. TCHIEN OISTRICT
. Niabo HP
. Zia Town HP
. Tuzon HP

4. GBARZ(ON DISTRICT
. Zleh Toun HC
. Toe Town HP
. Palar HP

S. KONOBUO DISTRICT
. Ziatown HC
. Glio HP
- Putu HP

TOTAL
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HERLTH FRCILTTIES WITH CATEGHRY AMO HUMBER OF PERSONNEL

1. PYHE TOWM GISTRICT
Pure Town HC
Hoorgbar-des HM

2. JURRZON DIWTRICT
Plandialalzo HU
Tanreh Meabk Town HP
beetroh HP

3. KPANYRN OISTRICT

. Tubmarrs11le HG
Butaw P
Panama HE
Nejilasyio HE
. Saywors Tout: HE
. Lexington HP
4. DUGEBE RIVER DISTRICT
. RKuitatizun HE
S. JREORE JRDOCHT
. Hyeorwelen HC
. Jartoler, Hi*
TOTAL

13 Health Posts are stafted by dressers only.
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