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EXECUTIVE SUMMARY

This Strengthening Health Delivery Systems (SHOS) project interim
evaluation will focus upon the assessment of training and educational
development programs in the AFRO/SHOS ordit of participating
instituttons. The objectives are to assess the progress achieved and
to define the current state of the art, as well as the constraints,
hoth general and program specific, as these have iInfluenced the SHODS
manpower training programs.

The project 1s administered under the terms of a grant agreement,
signed in September 1977 between the World Health Organization,
Regional Office for Africa (WHO/AFRQ) and the United States Agency for
Internctional Development (AlD).

WHO/AFRO has the primary responsibility for administering the
project. Boston University, through an AID contract has the
responsibility for coordinating and implementing program activity
among the several participating institutions. This s accomplished by
Boston University through a headquarters office (SHDS) 1n Adidjan,
Ivory coast, from which the Project Director, supported by three
program specific consultants/experts provides the !eadership for
program direction and activity,

To accomplish the goals of the protect, four objectives wers get:

1. To develon health management training competencies for
producing primary health care managers at peripheral,
district and regional levels.

To increase the 3kV1)s and ‘mprove the utilization of health
personne) providing generalized services at the supervisory
and local levels,

J. To improve regional and national disease survelllance and
health/demographic data systems and to Integrate these into
nationa) health delivery syitems.

4, To develop training, tervice and research demonttration
models for loca! health service, delivery, through applied
re 7crcn.

) f(c"“

This Joint WMO/ALD nterim evaluation team compoted of three
membert wat requetted to evaluate the project 1n the content of the
above 1tated goals, with reference to an evaluation initrument
prepared jointly by wMO/ATRO, AJD/RCOSO and the team leader, for
detatly, loghitics, #tc., of the evaluation, see the section on
evaluation methodology In Appendis A,



EINDINGS

The AFRO/SHOS project in 1ts substance, methodology and goals i3
entirely relevant to the resolution of specific, high priority problem
areas in health in the 20 country region.

The project continues to make good progress toward its goals.
Further, the AFRO/SHOS training program in the four objective areas
have been thoroughly institutionalized within the curriculum and/or
the ad=inistrative structure of the participating institutions.

SHOS Vs making good progress towsrd implementing 1ts management
and reporting systems and in the use of quantifiadle indicators for
the goals and objectives of the project.

We also fee) that the AFRO/SHDS project has provided the stimylys
and defined the need for an additional dimension in Nealth msnpower
development training, at the senior technical/leadership levels in
public health, wWe reafer here to the need, through development
activity, to expand and improve training 1n schools of public health
at the master's degree level,

what few \mpediments to ful) implementation of the planned 5HDS
programs that do exist, are related to (1) severe economic instadility
in some of the countries, (2) fatlure to fellow through n the yse or
support of courte participants, Dy 1ome povernments, and/or ()) \he
realities of AlD budgetary constrainty,

0pIECTIvE |

Discusston with AFRO network consultants 4nd others Indicate that
program activity in this objective 13 proceeding a3 planned. for
evample, tratning of tratners (TOT) programs have been ¢itablithed In
four network tnstitytions and at least one non-network 1nstitytion Aay
reached thly capabiitty. At least ten network contultant/tratners are
avetiable to terve 4y tentor consultanty to netws. b 4nd other
institutions.

The leve) of participation and support fur ATRO/ZSHDS activities at
the admintttrative, faculty and student levels 1o (WAR and [PAL] hay
been mds'nljed.

The relevance, tcope 4nd adeguacy of the tratning programs offered
to faculty Yn the tratning of tratners program 1y relevant,
sppropetately tnciysive 1 scope and of Aigh quality

Intormeticn avatlable to the evaluatory suggesty that the adeguicy
of the canrdinating and 11atson mechanisms 16 AChieve optiadl prograa
implementation, V4 vpen to some gueition,



QBJECTIVE 1]

Rea. Wl Trainin nters (RY

A reqional capability has been nstitutionalized \n the Lomé RTC,
to provide formal on-the-job apprentice training to produce primary
health care program designers, ‘mplementors and evaluators. Twelve
apprentices have been trained since 1982.

The Lomé RTC Mas estadlithed and evaluated procedures for
produzing training miterials and the educationa! matertals production
center 13 operational. Some materials MNave been dtstriduted within
the reglon. It 13 anticipated that the matertals production center
will be fully operational by late 19845/early 1986,

The Lomd RTC 1taff are currently in the process of developing the
Capadbility of uting word processing on computert to develop training
matertaly,

For a vartety of comples ressons, overal) program activitiey and
outcomes 'n the 'agot RTC, etpectally thote related to the SnDS
apprentice tralning rrogram, Rave been ditappointing,

Byrging (qucation (4nglophone)

Theough SMOS leadership and MACH t1trengthy, MACN hag *merged a1 &
focal institution 1a coordinating ang mplementing ATRO/5KDS progras
ACtivity Yn Aursing education 1n anglophone countries 1A the region,

A reglonal progream of Continuing (ducatleon for Batic tchooly af
AUrsing graduates Ras been developed under SHDS/MACN ausplices. A
propots) for funding Mas been prepared Yn yupport of taplementation.,

Theough MACH, currtculum reformdation and evaluation Moy Been
tAstitutionaliged 1a the Cuttington Untverity College (Liberva)
DOSL LAt IC AursIng program.

Curriculum retormiation to emphat! e primary health tare Nag Deen
IASTItuttonalized 1A two Basie schaoals of Aurging (TNIRA 4ngd the
Battonal School of Mursing, freetown) YA the regiaon

Faculty ot battc 1ehoaly of nyrying Ia anglophone Cayntries Agve
boen tncreated Through Snds fellowthipt to Cultingtlon Uhtversity
College

Raster s degree lovel facully Mave been 1acreaied ot Cullinglon
Untenritty College Through 5nD5 fellowinipy 1o Boiton unlveryity
Colleage of Wyr§ing



Fleln practice sites have been identifled, programs formulated and
8t least one s operational.

Plans 1) Initiate more broad communication and ultimately a
collaborative relationship between the anglophone and francophone
aursing institutions in the reglon are under way, but no definitive or
oryanizational mechanisms have been developed.

Nyrging [dycation (francophone)

CESSL (Dakar and Yaounde) staff are in the process of
institutionalizing curriculum reforms, which are at various levels of
revision.

Gutdeltnes for flaed practice sites for nuriing students have Deen
develdped and three sites 'dentifled. Nn fleld practice sites are

operational.

Through AFRO/SHOS scholarships, progress has deen mide toward
increasing the nusder of master's ltevel faculty at each CL3S!.

One CLS5S (Yaounde) 3taff member has Deen tralned n curricylum
evaluation via participation ta the CLS3! (Oanar) evaluation and will
provide the leaderthip for that activily at CLSSI {vaounde),

for activity to create anglodhons and francophone collaboration
§ee adove (under anglophone nyrsing).

poALCTINe 111

An Intenstve course tn bastc fleld epirdemtology for medica)
eD1demlologiity hat been developed far the francophone Couyntries 1n
the reglon and hay been 1nstitutionalized by OCIAL, Twerty-three
m0d1¢a) personnel Rave Deen tratned In epideninlogy.

Several former stludonty Nave Deon 4ppointed direct’ 4 of
epidamieology and statistics walts 1n thelr countrios, o former student
Girectod on opideniology worbihep 4nd anether Ras been telected for
Righ leve!) t-atatng 1A publtc health,

Plamy tar developmentl of & aVd-lave! and/or an sdvanced Courta A
fFleld eptdeniology are betng discurted and dofined

A AatVonal syptiem of rap'd ¢allecllon, slarage 4nd anslptty of
data trom the periphery {village level) A sypport of primary health
Ca7e tyurvelllance ey been talroduted 453 14 aperational, byl mot yel
fully tagitomented Ity Vs (he ATRD/SnDL neadin Jatoragtion Systems
(MI5) pragram YA Slerry Leans.



QRJECTIVE IV

Three countries have organized and presented Applied Research (AR)
courses at the national level. Sixty-two investigators have been
trained in these courses.

A final edition of the AFRO/SHDS AR course manual has been
prepared and distributed throughout the region.

Twenty-two tratners in AR Rave been trained at a regional 10T
course and they have, in turn, trained another 10 persons in thelr
respective countries.

Twenty research proposals have been developed by forser AFRO/SHOS
AR course tralners. Four research projects have been funded at a
level of about $45,000. Four more are planned for funding this year,
fubject to the avatladility of funds (360,000).

Plans to collaborate with WNO/AFRO Yn the development of a network
of institutions to promote AR and to promote exchange of AR materials
a4nd strategles on a regional and an Inter-regiona) basis are
underway. The Directors of INASP-Bamako and [NSP-AbYdSan have
formally discussed ways of improving collaboration between thelr
Institutions and representatives from thirteen countries in the
WHO/AFRO regiun were convened to discuss inter-regtonal collaboration.

ADWINISTRATION

The consultants provided by AFRD and by SHDS, including those
recruited on an ad hec basty by Boston University, are of excellent
Quaiity and are effective,

The 503 project director Vi espertenced, sensitive, creative,
Nghly motivated and effective,

The articulation and coordination between Boston University ang
IM05 Neadquartery tn AbY43an 1t escellunt, 43 Y1 the case with n09
headquarters and AID/R(DS0.  The siivculallon and Coordination between
ATRO arg SnD% and between ALO/REO%0 ard WHOZATRD requires some
dttention and clarification af roles with retpect to (he
faplementation of ft1eld (program) Ativity,

The PCC and PRC gre traditional overstgrt/)inaage comittees tAad
effectively terve to maIntain the retevance of the project to the 20
country reglon,



SUMMARY OF RECOMMENDATIONS

GENCRAL

o The project 13 progressing well toward 1ts goals., Ve recommend,
therefore, that continued support for the project, in the suhbstance of
1ts four objectives, be provided.

In projections and planning for the next phase of SHOS project
activity, we further recommend that A[D contider an additionn)
dimension (objective) In health manpower development. This would
include the development of academic training programs at the master's
Tevel {n public health, e refer here to a core pubiic health
cyrriculum with optional areas for degree {(career) emphasis \n, for
example, tropica) medicine, nutrition, materna) and ch11d heylth,
health systems organtzation, Aealth administration, and epidemtology.

The SHOS progrem V3 providing the stimulus angd hat defined %he
need for this upward mobiitty Yn publtc health leadership roles for
the region, Further, the advantage of this training occurring in
indigenous Institutions 1n the loca) environment, in terms of
relevance, cott snd especially retention (in Africa) of thote tratned,
is undentadle.

One mechaniim for accomplishing this 15 to match selected U.S,
tchools of public health with new and developing schools of pudlic
health tn the WHO/AFRO region, n terms of faculty, curriculum ang
sctivities development. Wwe, therefore, urjge AID/RL05D to undertade &
feastbility stydy to determine the overal) valtdity of thty
f.(“hdﬂ‘o--.

o Conitdering the difterence 1n lavely of matyrity of the 1ndividual
programs, we recommend that M0 focus Creatively on the mare satyre
of thete, n an offart to eipand the capacity and, theretore, the
product, 4t &4 more rapld rate.

o The eopertence of the participating Ingtitytions Yn the project
AN thelr relaticAship with AFRO/5nDY% Nas developed to the potat thst
we recomuend "he program Jirecturs of theie mature programs be
Participants n whatever annual, overall program planning srergtie{y)
that occur.  Inty would provide valuvable 1aput from the f1ely
perspeciive.

pRaLCIIvE |

o We racommend ThaL SHDS, through creative progrem minpqenent,
masintie the opportunity for espanding program activity at 17405 and



possibly ENAM, theredby increasing the size of the pool of potential
program facilitators. Further, they should consider the involvement
of other appropriate institutiona) resources, not now in the SKDS
orbit (e.g., schools of pudlic health n the WHO/AFRO regtion).

o IPAES 13 one of the institutions Yn precarlous financtal balance.
We recommend that 1t be given high priority for any internationg)
donor assistance that 1s generated for the AFRO/SHOS project (see
administrative recommendation following),

QBJECTIvE (I

M0 Reqiong) Yrgining Centers (Lagos and Lome)

o Me recommend that & headquarters team of AFRO and SHOS consyltants
at policy level, visit the Lagos Regional Tralning Center and with the
WO Regiona) Coordinator there, tYdentify the 1t1sues that frustrate
SHOS program activity and develop realistic tolutions to the existing
prodlems.

o The Loms Reglonal Tratning Center 13 4 well run, mature program,
but these 14 M1ttle coordination between 1t and other 1nttityticns
hosting relevant AFRO/SHOS frograms. We recommend that to manletle
overall progrim resources that SHDS step up 1t3 current emphasis on
Articulation and communication detween and dmong 1ts related Drogramg
and civectally the activities at the Reglona) Tratntng Centers (RI1C)
ang the [pidemiotogy/Survet)larce Canter 4t OCCAC.

o Contonant with the W0 emphasts on primar) Realth care, we
recommend that n03 programy putl more stress on the design of
Mivities (1ncluging fleld word Componenty), to prepare tratners to
MbIYIV e professional 4nd etpectatly lay hea!th care worsers for
ACTive DartIC1Ipation ta The Jevelopment and Yaplementation of primgry
CAre program activitigs

Byrying [ducalion (Anglephone

o To maetaize the Benafits of hartag anglophens - francophone
PoperVencet In Aurting educallon, we relommend [Lepted-up emphill| 1A
COMBMAYE At 1on and ol labdratlon belwsen The $choaly of Auriiag A INg
30 country regtlen

§ e tecomemerd Vhal WALN Se JVeen RIGh HE1arity for TN T tonRgl
SwpPartl Thraugh mechanting Jdevelaped wiTh The taleragllongl 2omas
Commnhlly, o tybpofl Cerlala SadY fifagrant 814 1y ta tonplderallan
Of (V) Vit cyrrent rale VA (ot dlhgtthg and Teplemnltag Sals progiam
#EUetly VA Ihe gagloptore TASEIL,TVaht YA The Feglom, [2) TF%
potentisl sale A prariding 1!&.;,. PoF ¢ ot 41164 404
ColNaborition belumen The anglophone aRd frantaphane VART1Ty] 1oAY 1A



the reglon, and (3) as Vs predicted, the likelihood that WACN may
become the natural successor organization in nursing education to the
SHDS project, when it terminates.

o Because of 1ts excellence, we recoamend that AFRO/SHDS urge,
promote and export the TNIMA design for its curriculum 1n Basic
Wursing Education as & dDlueprint for the anglophone and francophone
nursing schools in the region,

9 e recommend that, 1f necessary, AFRO and RLDSO assi1st SKHDS and
MACN 1n odtatning funding support for the proposal to estanlisk ano
implement continuing education prograty in nursitng education, designed
to serve a)) the anglophone nstitutions 'n the region. The
development of such programs 13 also recommended for the francophone

tastituttons.

o To modify the negative perceptions of the estiting 2 172 year
Post-Bastc mursing curriculum at Cuttington Untvertity College for
potential applicants, 4MDS Yn contultation with CUC, should 3tudy the
cost-Denefit ratio and other 'mplications necettary to thange the
current Post-Battc Wyrting Currtcylum to & master 1 progran.

o e crecommend that SnDY atst1st CUC In the Jevelopment of an
operational) research progras or & core curriculum of fes1ng that will
provide fundamental ortentation to the ttudents 1n the philosophiey of
Primary Mealth Care and the tmportance of community participstion in
the Dlanatng, develcpment and tmplementation of thete programs. Thig
would De appropriste 'n the francophone Auriing 1A4LItytions 45 well,

Byrging (ducalien (Francophone)

¢ There V3 jome geaeral concern among the CEYSE/7CUSS pacticipating
COuntriet 4nd YATTITUTIONY with regard 1o dropotel (urficulun roviglion
tASt would eatend the (urrentl lLwo-ges? program to three yesry e
raconmend thatl *ndt ¢oardVnale 4 meeling Setwsen ((35) -Tacyrde and 1Ne
$DOATOrIAY agencter 1= an allempl Yo clartf) the Yitue and redch
Cloture

0 Me yrge inb% Vo re-1NIAL 114 pottllaht regarding Taglensnling
fleld dracttce §11et VA Praniaphone Hrograms 1A Lhe reglan  Flels
Dractice 1t betny tmplemented 1a trhe gnglophohe YTAITITyTtaRt SRS we
CORYTder V1 ¢ Batle Vngredlenl Yh Ayrtiag edutdliah Hragrant A
Primiry nealin Care

0 A5 1t planned faor 1he snglophone Ayttirg tihoall, we fetommend
INAY AFBO/uG% glee (onitderalTon 1o the dJereloiment ol (onllaying
(‘ﬂ(.“@ﬁ Progtam tot 'th!" and ﬁgg‘ ,"43“‘ "V#'““ &
CE351:-Da0ar 4rd Vioyrde



o We recommend that SHDS support the publication of a regular
newsletter 1n the CESSIs to strengthen Yinkages between CtSS! post
graduates and the faculty.

o e support the continued SHOS emphastis on developing mechanisms to
support cross-fertilization between anglophone and ‘rancophone nursing
fnstitutions.

T]lv !

{pilgemiglogy Tr3ining/Disegse Syrvetllance Center, OCEAC

0 Since tra'ning 'n epidemsiology and disease survetllance 13 S0
germane to primary care and appiied research tratning, we recommend
that SHDS place future emphasiy on mproving commynicstion and
developing colladorative activity detween the OCEAC epidemiology
tralning programs and other relavant JHDS tratning activities, e.9.,
the Reglonal Training Centery a4t Lome and Lagot, the [NSAP programs at
Basdho and the developing NS program '\n Stlerre Leone,

o OCCAC sentor staff suggeited during our 1nterview that for OCLAC
arager $tates, SHDY thould ettablVsh & course on the collection andg
utidtzation of data to f11) the extsting vold 'n tAYS area 1n health
d8mInYstration and servicet tralaing proqgrams. Me Jg9ree, Dut
recommend that th1s goa! would Dest De asctualijed Dy enturing that
SUCh 2 courte(t) ve developed and stretsed for participants in
relevant SnDS courfet and educitional meetings, throughout the reglon,

@ Although 1t Vs outitde pretent SHOL objectives, o augment the

dlready successful program 1 batic epldentology, we recommand that
SHDS matntatn Yts tnterest and lensd 1ty Influence to the development
of m1g-leve, and/or advanied-level Lratning (ouries \n epidemiology,

pRILCTINE Ly

o e recommend That tunport for the tuntlnyed development of the Hi$
projeitl thayld Se st Aighest petartty 1a fytyre SH0% tunding Cpcles.

. The Snb% dlanned callaburatlon belwesn the nlS Brogram sctivity
AMY The Batl: epidentalagy 1ratAIAg program 4t OLEAL, Vs & Aatyry)
M13iAg of complementary dVycipitnes we lherefare recommmnd That
Clote artteytation and collaboratlon be §,bporled Through additiong)
funding for 1Vnaage V1 1ndicated

0 e feicierd TAhaY [NELE, YA Bamgbo, Le ertayraged 1A Y1y Valerest
10 develap 11 43AVAg progrant YA N1d:-level ard/or advanced lovel
epldentalugy 4t 4 Aalural 471V cyiatlien oItA the angatng, twicesifyl
BAYIC Cayris Va spidentolcygy provided by OCEAC
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PROJECT MANAGEMENT

o Any project coordination activity that engages 20 participating
countries, AID, WHO/AFRO, thirteen programs, 4 university and 1ts
satellite and two Internationa) committees providing oversight,
becomes a distinct challenge to effective project management. [n the
context of the foregoing, we recommend that AFRO and SHOS put high on
their respective agendas the need to improve communication and
articulation between them, a5 this relates to AFRO/SHOS program
activity. wWhat 13 needed most 1s & clear definition of the!r
respective areas of role, authority and responsibility, 1t might also
be helpful, in this process, to review definitions of existing roles
and responsibility within the WHO/AFRO aomintstration for AFRO/SHDS
program activity,

o MWe suggest that these important management decistons can best bDe
reviewed and clarified through 4 meeting \nvolving WHO/AFRO and SHOS
leadership and thelr respective sen'or program coordinators/
consyltants. we recommend that the essence of these deliberations
should be clearly communicated to the AFRO/SHDS program directors as
soon as Y1 feasidle.

0 We feel that the °*network® concept, a3 concelved, could de a good
program management strategy. As currently perceived, however, the
concept 13 elusive, |f one goe: Deyond the mere ‘dentification of
*network® institytions, the definition, objectives, functions and the
criteria for institutional participation 'n the concept are
Aamorphous .

We therefore recommend that AFRO, AID/REDSO and SHOS and the
participating institutions define and clarify the *network® concept,
10 4% to make 1t meaningful and useful as a program strategy for )l
concerned \n the ATRO/5M0S project.

o e recommend bDetter communication between all AFRO/SHDS programs
in the region and wrge act've collaboration, especially in those
programs relevant to each other (e.9., epidemtology tratning and
applted research, M5 and tome programs \n the Regiond) Tratning
Conters). [Turther, we urge Yncreated active collaboration between
programs in the 5HOL reglon and comparadle network programs outiide
the reylon.

o The tub)ect of the value and current need for long-ters versys
fhort-term consultancies wat Ynitiated by toavers) program
dsmintstrators, with respect to effective total program dJevelopment,
Me recommend that AFRO/SHOL consyltante/coordinatory, \n contylitation
with program par®i¢ipants, evaluate the Y3tye on an Yndividys) prograd
Datis. e tubmit that esternal valtdatlon thould balance actual
contultant needt 292101t program requesty, with congiderstton of 4
Aumber of vartables spectific to the probleay and progress 1a Uhe
1ndivigual programs.



n

o To compensate for financial iInstability in some institutions and a
lack of trained personnel capable of developing audio-visual aids and
other teaching materials, we recommend that AFRO/SHDS consider the
establishment of a support mechanism for designing and producing A-V
and other teaching materials, by developing a common project-
development activity.

ADMINISTRATION

o To avoid unnecessary frustration and confusion among program
participants, WHO/AFRO and AID/REDSO must improve their communication
and the articulation between them, for more effective program
implementation. In addition they must reconcile the differencns
between their administrative, budgetary and acccunting systems,

o We recommend that AFRO, AlD/REDSO and SHDS leadership place
special focus and emphasis on engendering host country (Ministry of
Health) participation and collaboration in program activity related to
specific countries. There appears to be a direct correlation between
the leve) and effeztiveness of program activity by country and the
degree to which the host country Ministry of Health s engaged and
involved, to a lesser extent, this 1s also true of the involvement of
the local USAID mission.

e We recommend that WHU/AFRO, AID/REDSO and Boston University
mobilize their combined influences to assist participating
fnstitutions to secure grants-in-ald for basic teaching materials and
equipment from the international community of donor organizations,
especially those whose emphasis 1s on education and training. Several
participating institutions Yn the region are in precarious financial
balance, based largely upon the current severely depressed economies
of their governments. This threatens and in some instances encumbers
AFRO/SHDS program activity and optimal implementation.
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INTROOUCTION AND HISTORICAL PERSPECTIVE

The primary goa) of this SHOS project interim evaluation is to
assess the development, progress and the current operationa) status of
manpower training programs at AFRO/SHDS participating institutions.
Further, & major outcome of this evaluation 1s to ascertain the degree
to which the SHOS programs have been institutionalized within the
curriculum and/or administrative framework of the severa!
participating institutions. The evaluation should provide information
that will permit those involved--WHO/AFRO, AID/REDSO, the Project
Coordinating Committee (PCC), the Project Review Committee (PRC),
Boston University/SHOS and the twenty West and Central African
countries, to make the necessary management, policy and planning
decisions regarding future SHOS activity. These include those
decisions which need to be made regarding the project, such as
extension beyond current end-point, expansion of current programs,
redesign, advisability of creating new program areas, leve) of
funding, and questions concerning mechanisms needed to improve
coordination and articulation and effectiveness.

The evaluation occurred between February 25 and Apri) 4, 198§,
Thirteen programs were evaluated and for detalls and logistics of the
evaluation, refer to the evaluation protocol instrument in Appendix A,

The SHOS project evolved from the AID-supported Small Pox
Eradication/Measles Control Program which was successfully concluded
1n 1971, The SHDS project, 1ike the smal) pox/measles program,
involved the twenty contiguous countries in West and Central Africas.
Funded under a grant agreement between WHO/AFLO and USAID/Africa
Bureau (REDSO) and implemented through an AID contract with Boston
University, the project is in an extenston of Phase ! and s
currently in its eighth vear.

The 1977 AID and WHO/AFRO agreement to mount the SHOS project
describes the relationship between AJD, WHO and the participating
countries. Letters of implementation authortize AID funds for the WHO
implementation role. Bo0:ton University was awarded & contract in 1978
to provide technical support, long-term U.S5. participant consultants,
commodities and equipment and other costs incurred in the U.S.,
relating to project activity,

Funds in the grant agreement are utilized by WHO/AFRO to cover
costs budgeted for technical and other services obtained from Africe,
e.9., per diem and travel costs, etc, The funds are transferred to
WHO/AFRO through letters of implementation provided by AlD.
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WHO/AFRO has overall responsibility for project management and
guidance. In carrying out this responsibility, WHO/AFRO wil) be
a4ssisted by the SHDS Project Oirector in Abidjan. WHO/AFRO and the
SHOS Project Oirector will, in turn, be guided by a Project
Coordinating Committee (PCC) and a Project Review Committee (PRC).

The PCC 1s composed of representatives from WHO, AID, other donors and
four representatives (two anglophone and two francophone) from the
participating countries. The PRC has the same composition except that
there 1s one representative from each of the participating countries.

Ouring the 1ife of the project, the major SHOS program emphasis
has been on encouraging and assisting regional and national training
Institutions in the 20-country area to mount health manpower training
programs in several disciplines and at several levels of manpower
training for Primary Health Care development and implementation. The
major focus of these programs has been consonant with the WHO program
emphasis on PHC and the W.0 strategy of "Health for A1l by the Year
2000°.
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WHO/AFRO REGIONAL TRAINING CENTER (RTC)

Lagos, Nigeria

The WMO/AFRO Regional Tratning Center (RTC) in Lagos was Jeveloped
about 1964 and has Deen engaged 1n SHDS programs since about 1978,
Ouring early SiDS program activity, Or. €1 Ne') had a relatively drief
tenure a3 Center Director. Before that t'me, and afterwards, direction
of the center was maintained by acting directors and of ten only
administrators. The Nigerian government has never come forth with
support and there has been no loca! USAID m¥t1sion Ynvolvement.

Discustions were held with the w0 Coordinator, Or. Perel, ang Mg
ddmintstrator, Mre. V). They were Caoperative and candid in thelr
evaluations of program effectiveness during two days of intensive
interviews, although 1t was clear that the leve!l of frystration in Doth
wit Quite hinh,

The RTC 1n Lagos 11 attempting to 'mplement three major tralning
programs. (One of these, supported by AFRO, 14 'n Mealth Planning and
Ranagement Training for mid-level supervitors and admintstrators. It
1t offered twice & year, and the duration of the courte V§ fourteen
weeks. Another, supported by SHDS, 11 an apprenticesfaciittator
training program 1n management emphasizing primary Nealth care. |t 1§
designed for the training of tratners, The other major RTC activity 13
thelr program 1n environmental health and malarty control, In whi¢h
SHDS 13 not tnvolved.

According to the wn0 Coardinator and Admintstrator, neither the
ATRO nor SMDS-supported efforty are going well ang attempls by the RIC
to correct the problems have been frustrating and gliappointing. while
the WM0O Coordinator think: the 5SMDS apprent ce program Nas the most
potential for tratning health manpower Yn the reglon, Y1 11 actually
fatring worse than the rett (there were no candidates for the course
during the past year.). He and the Admintitrator descrite the overal)
problems of the ATC a1 follows:

(1) Major pertonne! prodlems Nave plagued the cperstion. The
training program’'s two previoys faciittators restgned abryptly aboyt
ten monthy 490 1n June 1984 Jue to an unretolvable confliict regarding
salary. At & result of the prevatiing salary level for factittators
#nd the Migh cost of Viving 'n Lagos, the RIC hay not been able to
reCryit and replace the factl1vtatery with well . trataed profestionsls,
The entire respomitdiitty for 1mplementing the AFRO/SHDY programy far
tratning mig-leve! Nealth personnel ang aspprentice-tratners Aay falien
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directly on the WHO Coordinator and Administrator, who have had to
serve as factlitators, in addition to thelr other duties.

(2) Since 1983, program support from SHDS has Deen practically
nll, despite a 198) meeting of the wn0 Coordinator, the Adsintstrator,
the Olrector of the SHDS and SHOS Management Consultant. At that tiae,
accorcing to Perel, SHOS support and tnvolvement wad mutually agreed
upon, but since then, nothing has aatertalied.

(3) In regard to prodlems assoctated wilh recryulting participants
for the apprentice tratning program and follow-up programs for
aid-leve) management, the WO Coordinator feels thiy 14 largely a
adtter of poor communication and fatlure af the Jovernments to provide
the potential participants reledse time from wordk., The wWHO/RIC
1dentifies potential participanty, wHO/ATRD estends formal V'avitationy
ta thetr reipective governmenty, butl thote 1nvited do Aot attend. The
MMO/RTC Coordtnator feels that the procest <ould be Ymproved by
aporopriate follow-up at the loca) government leve!l after the AFAD
Invitation, bul does nol tee this a3 Aty role, conttstent with Wl
protocol.

{4) The WO/8TC Coordirator fyrther feely that f the RIC Aagd the
authority %o receult progras participants from Deyond the five
anglophone countries within the reglon, thiy broader date of anglophone
countries outstde the region wuld endble AMYm to f1)1 NIt guotas of
aporentice trainery annualiy.

{5) Turther diicuttlon ravealed that the cost of 1iving 'n (egot
My riten 400-700 percent since 1982, 3ince no Sudgelary 4d)uitment
R4t Deen mede Dy WMO/ATRO to off.40t LAYY YAflaticnary Yacreste 'n Uhe
co1t of goods, matertaly, eduipment and 1uppites, an already marging!
budget for the RIC Nat Decome 3ud-marging) This, according to W'y
Coordinator, mabetr 1t d1ff1cult to effectively 'mplement U4 pragrams.

(&) MWhen s30ed whatl corrective medturet would putl the RTC Bach oA
course, Or. Perel and Mr, V1) VAdicated the following (8) they would
1100 4 def\nitive wording relatlonthlp with SHBY 1A WwATCK SnD3LY would De
willtng and avatlable to tupport thert -term contullatlons 1n management
#03 would alto provide matertals and tupblives, tometimes on thort
AOt'ze; (5) they would alta 1hke SHOY to meve avatliable alher nelwary
conpyltanty, etpectally th epidemtolagy, [¢) They wou'ld tine 5nDY to
provide tingmetal suppert tar the salary of o full . time
facvivtator/cagrdtnator for the Approntice Yeralntrg pregram, wilh e
providiag two factivtatorsscaordinglary for the ather Tws ma)or
tralning projramy.  Most 1aporTantly, the w0 qu\gngl Loordingtar
would 11be Tollow - through on whalever elaL1BAINIHE aAd Jecitlony Are
9reed vpoh.
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JOR'S CRIY

The overal) training activities at the Reglona) Training Center in
Lagos are not functioning effectively--1n fact, the SHOS program 1n
Apprentice Tratning 15 not functioning at al). It 1g g¥fficult to sort
out the detatls of reality, fact, and fiction 1n th1s comples equation
involving both AFRO ana SHOS programs, n a single visit By an externy!
evaluator. WITA respect to the apprentice/faci)itator program
supported Dy SMDS, however, the evaluation tesm strongly recommenas
that 2 headquartery team of AFRO ang IMDS consultants at policy-leve!
w131t the wO/RTC to Ydentify the 15sues with the wHO Regional
Coordinator, and to develop realistic solutlons to the ealsting
prodlems. The evaluidtors feel that the apprentice/faciitator training
pr.gram 3t the RTC 'n Lagos, MYgerts (4 country with half the
populatien 1n the 20 country area) Kas 100 mych potential for
supporting AFRO/5MDS goals tn OdJective [, not to be evaluated
carefully,
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WHO/AFRO RCGIONAL TRAINING CENTIR (RYC)
Lond, Togo

The WMO Regtional Tratning Center (RTC) in Lome Nas
tnstitutiona)ized SHOS Objective || which emphasiles Yncredsing thtl)
leve! and snowledge of Primary Mealth Care concepts among Aealith
personne). The Regional Training Center in Lomé way 1A1t1ated under
the excellent leadership of an effective educatar/physician who, on
retirement, appointed Mis well-tratned depuly 8% M1 fuccetsar. n
adaition, the government of Togo and the USALD misston Nave tuphorted
development of the Lomé Center.

The Coordtnator of Studtes, Or. A d'Almelds, Mas submitied
proposals to government for strengthening the Primary mes!ith Care
doltvery syttem i1n Togo. A natlona) committes MAat been etladllighed to
conglder thete propotals, and prepare for thelr tmp'ementation. Tne
evaluator met witA Or. L48)ada, & phytician 2t3tgned full-time to #IC
by the MiAatitry of Wealth and Mme Adadjo, the Acmialilrative Offtcer,

The Sn0S program Vs an Ynategral part of the wory of RIC.  {ourie
obJectives and content are ortented towards Pu(, and efforty are belng
aace to fturther Incresie the relevance of the courtei. Studenli from
Friteen countries are repretented th the Current temeiter and he
Auaber of app1icants har Deen ttesdiiy tncresting Mowever, INe
eaveting faci1tttes do Aot permil Randltag of more than the pretent
Msiman of Jb students per courte and five courset 4 yedr  Iheys
Include 4 J-month (ourte for Tralatng tratpery of Ml wordert, &
Y-month refrether Coutte tor health Yaspectlors, & Y-weed refreogher
Courie Vn ealth (ducatllion, and lwo J month coutiet YA {omemnlly
Rea)th.  Ihe couttet are well-recogniled by 2articipaling covhirley.

Practvcal fleld word 1t anly done 1a The Tratatag of TrglRery
fovlrse 1t congttty mataly of wi4lls to ryral Vreat o chterve Fi0lg
ITASE 14T} Practitce YA tratniag Y4 Aot gel taciuded YA The Hrogram.

A 8ltrotompuler hat Bees 1asValled and The ASaiatilraltce GHEV(Rr
ty trathed o perform The 11attled proiedures 1o whteh 11 13 cyurrently
being pul 11 Wil Be yied VA revtilan of the Tratatag merusit YA fhe
near tutyre

BIC esopertencet delagt and d1Ef1eglttet Secaute tymds for yuppliiey
g ogulpment, enplayment of local Temporary tufpord t1a0F, and dlhes
OPerattans! cofty are Aal depatited 1A Lomd, byl Ml be obiatsaed
plecensal from ATRO w1 5nB%.  The gropated tunding changes 1dentified
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in the Evaluator's Critigue wil) not entall an increase n the staff of
the center.

Overall, the structure, staffing 4nd sctivities of IR Center 4o
credit to the 4'ms AN objecCtives of the ATRO/SHDS program and deserve
the scditiona) 1upport Aeeded to imorove the efficiency of Currenat
operadtions 4nd prepare for eventyal espanston af course offerings 4nd
student enrollment,

ALUATOR® RiY

SHBS project oblectives are 1ntegral to the progras 4t we0/RTC VA
Lomf. WnVle there eatits adequale Coordination with the Togolete
Rintstry of Meslth, there Y3 11ttle Commnication with other
tagtituttons hosttag ATRO/SHDS drograms

The evaluator recommnds the followling:

(1) A review of program fundiag should Se dlrecled toward
InCreating scainistlrgtive efficlency and Srogram effectiveresy,

() tratatmg tourses for t1aff shoyuld 1aciude matertal on the
collection and yttitzatien of estlemtolegical and other realin.relited

dats,

(33 o) tratntag cavrtes shoyld Taciude o fleld werd ¢ompohent,

L4) tratatag Courtet amd olher Hrolect a¢ltelltey theuld selatle o
001ty Commntliet, and

{9) projJect activitlies thould Be detigred To Srepare the tritnee 19
Sobtitge profesttenal and lay Realth (are wartary 4 a¢itve
participatton \a Frimergy Mealin {are



MOST AFRICAN COLLEGE OF WURSING (MACN)

Lagos, Nigerta

The west African College of wursing 14 sre of teversl agencies of
the Mesl Afrtcan nealtn {ommuntly, an anglephone untrella argantzatien
SUpDOrtIIng the tnteretty of The wet? African L{ollege of Faysticiang, tRe
College of Surgecny ard the (ollege of Prirmacecttcal Sctlences, n
#001110a 1o MA(N  JTollowing teveral jyesry of plamatmyg, wA(N wat
founded 1A Octeter '3ED by the Atsentily of mealt™ Mintstlery  Frotessor
Potar fasan Yy Lo . ultve Jlrectar of the weil wfrtian rmegltih {ummuntly,
Mry. 0 A Afewole wat The Firs? Pregtdent of wACN ard 14 114 (ofrent
{ammedtate Past Fresicdent  Bri  Jcoams Samariliaghe V3 {zordtmgtor ftor
Byrsiag Atiavrs tor wAlW A2 Cperatiuny COfficer Atetsteulng thete
three wetl Afetian megith Commmntly 473 mA(H lesders 2230180l an
1A . denth estoture To 118 NVElory, godly, chlectleer and sAViotopntes.
Res. “amaritegne dettribed The Mislary ot relsttominis: teluween WMALN
g AFRC nls ard T%e Zelaltls of 2450, (yrrest ard drolected Hrogran
calladarallen tre AFRD/Sn0% 1hg0sen Yo wALN wat ortgtaalily Frotegsar
€. M. Tihatem o0 Bostam Untyertily snd fur 1% 2457 teverd] juary M3
Perea Or (nariatle ferguten

WALW mat 4t V13 malor obhlerllves amd ratponiiti)ilte: 1re following:

3 16 promsle escellonie tm Aoritng educallon ol Satlt
profestteas) and advarced Yovels 4n3 malATaTA The 14028038 of practii(e
of AyZtet SVINIA 1hg (omamnlly,

{3} Vo gctiadtl TASTYIIteAs 18 The $1ve ghglephcne (ounlfley Hof
(Boparalisg program: of The (olliege,

{39} Yo ettt VA Ame foimyiatlom of e ostag e2,callch Siogfant 4nd
19 tebbotl lhe nafkgsjenent a3 FrdVmg of Bo(% Ltcedramt V& gucrfedtifed
AT Gl 'chs & The mentel $1glel,

{8} ctoordtagle 358704 tichial YA tefelie d&d Jaallngtrg f2.callaA

Brogramy,

{51 Yo ercoytage oA1fotmil) Tu dettgrallory of spectally gualifiey
Ayfiet A mentet t1ates,

(6) 18 tonlitbyle Jo The Uiprovemal of Reatinh (ate wI1NIA TR
Camighil,y
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MACN has an afftliate organtization \n every aeader state {LiDerta,
Gamdia, Sterra Leone, Nigerta ang Ghana) al) of which are, n face,
extensions of the headquarters office 'n Lagos. ts annual duydget of
4bout U.5.9100,000 13 et dy the [secutlive Boars of the Assemd)y of
Nealth Mintsters and has not Deen I1ncreased since 1982 TAts 13
AOteworthy becaute the cost of living and conducting butinest Mat gone
up Several Rundred percent 1n Nigerta, mading & aarginal dudget, which
Adw fupperty conslderadly mare program sctivitly, sub-marginal.

MACN apprectates the need for addittonsl training, anowledge and
eapertise n asiuming the new ledderiMp roles far aurtes 'n sunagement
AN policy mantng. MACN als0 recognizes 2 dnowledge of Primary Wealtn
Care systems hat become 4n et:ential Component YA Aursiag schoo!
Currtcula. Turther, VU %3 clear they are ontAUS1AITYC adout waraing
towdrd these goals th colladoration with AFRO/SHDYS.  RMuch of the past
colladoration with AFE0/SH0S Aat been Yn the ares of relestigntng the
Curricula of tevers! Aurging schools 1A the wACN orytt, '\n order to
dcommedatle the few trowledye redulred far espanrding nyrse toles 1n
MAgeaeat, Dolicy development, S 1A the speralica of Drimary care
Trilems.  1n addVticn, they dre YA The Dracets of developing a common
Cufricylum for the seater schoolt at Soth the Basic and e1pecally the
More Nghly-tpecralited levels of aurte tratatng  Curreat
Collaboratton between MACN and AFRO/SHES YAC)ude! development of
Programs th contlnuing educatlon WAL 4nd Or. Merguien recently
completed o ftunding propotal for Contiauing (ducatica with (Ae
A0 %ance af the Barticipating stlates.

Some of the problems and constratnts Ydentifled by MACN A
Inplementing thelr programs are a3 follows

(1) Cevelopment and organtzations) predlems eatst a1 wACN 44 &
retlull of eaternal conttrataty  w1TN the eucestten of tne Offige of
I1he Coordimator of mursing Affgates Ya Lagot, al) MACN sctiwiltes
CArried cul 4t the matlcas!l leve! with 4TV 114810 YAttt Teng 1A
OUAe? (ounlelel are provided on a volunatlary Barty by TASTvIdyals who
70 4180 1)1 - Vtwe englojeet of TRelr respective 1AYTVTGlEanS

(2) imadd 1ty Yo tupporl the Astllcmal (hgplery, Technteally,
Mier gty (commoditiey, 1t0erstyre, elc ) and fingrctatly

{3} Abtence of am YAformetion typ:lem, Y o , 2414 totlectton,
At ety ard tlorage, WMich would sllow mote Faltons) planning ang
proqramming lo sddrest priurittzed problent Th Aurilng edutatisn.

(4) FPechlemy oatsl YA MALN Resdgudrleort commaliallsont wiih
Apllonal thaplery 4nd oITh Facylitteg 1A FTTARTATYIALTIRTI VYR IY
Prasently, Fejourcos 400 Vg 1carce 38 1o prontbit (he Jueselopment ong
QUaTebylten ot & monINTy aF even Quirier)y Arvilotier
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EYALUATOR'S CRITIQUE

The WACN 15 3 constituent part of a respected, experienced
anglophone west African Ingtitution (The West African Health
Community). MWACN has excellent leadership among i1ts small sentor geaff
which 135 substantially 1ts Prestident ang Coordinator for Nursing
Affarrs. The 1nstitution Aas credi1dV)Vty and Mas developed 4 solig
cooperative network tArough organized affiltates n each of the five
araber stlates. AFRO/SHDS could not Nave found & Detter 1nstitytion to
coordinate and lead the 'mplementation of 1ts tnnovations 'n nursing
education. The WACN muriing Coordinator anc the LHDS Nursing
Coorainator hol¢ each other n Nighest mytyua!l professtona!l respect and
work closely \n organtizing, defining and 'mplementing AFRO/SHOS
programs and objectives for \moroving nuriing education,

Tretr ma)or colladborative effort of the past couple of years, which
11 Aow resching a succetsiful concluston, Vs the restructuring of the
Bastc ang Post-Basic curricula 1 Nyriing Management and Primary Care
to reflect the particular needs of cocperating 1A1t1tut1oAs with 4n eye
to developing 4 common Curriculum for West African anglophone ichooly
of aursing. They appear on thetlr way to this goal. The latest WACN.
ATRQ/inDS proqgram cblective 1 the development angd 'mplementation of 3
Continutng [ducatlon Program (CLP). TN1s evaluator Nas had the
00p0rtuntity to review & dratt of thelr C{P program propotal and foung
1T \mpretstve. [t deserves priority dttention 1n the nest SHDS funding
Cycle ofr alternatively MnO/AFRO and ALD/R(D50 thould ats1st SHOS 1n
finging tunding.

WAL 14 a4 young, w¥la) 1ASTILYULICA TAAT Mad reached 1S pretent
leve! of maturity, organtzattion and escellence through the hard work,
w1808 and motivation of 10y leaderthip. - and with atntms! financia)
tvpporl. 1t shoyld be emphastiled TAsl the tastitytionalizattion and
Implementation of ATRO/SHDS programs \n anglophone Aurtlng education
Creste additiena! burdens Tn terms of adalntstrative, commoditly 4nd
Atertal outlays, whlch further comgromiie the 1nadeguatle MACN
opersting budget Thiy eacellent 1Astitution and 11y srograms are
vital to “nD% goaly VA Aurstag education Ya gnglophone countriey 1A the
reglon Al the termination of the SHOL program, V1 may 4l1o becowme tNe
bVoy CcordVrating agency tar promating and Inpltementing (ommunicition
#8d Collaboratlan with francophone Aursing 1AILILyLYons 1A the reglon,

B{CCmmtnpAT CH

o AIBD 4nd AJD should develop mechantemy IhaY wiyld tupport ATED/5K0S
invalivement ta Tartitution dytlging®, St wA(N 1t to continve 114
geaonslrated capat ity to \aplement and Co0ordInate programe for the
Ingravement 1n The quality and releviancy at profetstonal Ayrsing
ducallon Th the reglon  |f INYE cannal Be Jaone directly, then
We/AFRO and ALD/N(D50 $hoyid mobiiVye Thetr (omblined Yafiyences 4nd
CTRativily To atyVe0 SHBS 4Rd MADN VA tecyring typparl from other
Internatiansl gonar agencies ar 1AsTITyTi10n)
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CUTTINGTON UNIVERSITY COLLEGE (CUC)
NURSING DIVISION

Phoede, Liberta

Since 1974, the Nursing Dtviston of *he Cuttington Unt ~sity
College (CUC) nhas matntatined two programs, the Bacic and the Post-Basic
Programs of Nursing. It acmits MIgh schoo) gradustes who meet al)
college entrance requirements and desire to study 'n & &-year collegiate
nyrsing progranm. The Post-Basic Nursing (PBN) studenty sre Registered
Nurses (AN) from hotpital diploma programs who destre a Daccalaureate
degree 'n Nursing. They must meet a1l *he CUC entrance and genera)
edycation or 11beral arts requirements. for the twenty baccalaureste
students currently enrolled, the length of study s approaimately two
4N one-Nalf years astuming they successfully paty esaminations 1n the
five BasVc NuriIng courtes.

The Wuritng Otviston 11 the center for the SHOS Post-Basic program
in Gamots, Slerrs Leone and Liberta.  The 1ast candtdates graduated in
198). The tota) number of batcaleureate students ipontored by the SHDS
Project from 1980 to 1983 was twelive--ten Lideriant ond twe Gambdiens.
Slerra Leone Nad no candidetes in the progran. The PON Program Nas
welcomed student: from other anglophone countries that are not A the
05 20-country reglon, Yncluding Lesotho, ‘wa?tland, Botiwana, and
1inGabwe. The wWM0/5n0% 1Vatton to the Cuttingham Nurstng Division 1y
Or. Charlotte Terguton.

In the absence of mry, Mylban, Otviiton Director, the evaluator
interviewed the following ftaculty members: Mri. Hanngh “uah, Mry . Janet
Roare, Mr. Jogeph Adam, and Mr. MY1ton Cetala. Mry Moore described the
Internal dimenitons and dynanic: of the program, the tmpact of commynity
€Con0aC patterns on the health status of the people, and the
0DV cation of Aurting process to the community She alto eeplored
Autrition Yssuet, emONasI2Ing production amd tonsumatiun of local food
$tufts, weaning patterny, locally adopled methods of population contral,
NG described health facilitves and tervicey avatiable to the commnity,
$Chool hesdth tervices, 4nd Commnity health Ayrstng.

At & retylt of the AIBO/5ND% YAput, the Wyrttag FYeld Loordinatoer,
the Contultants and the Ayritag taculty Nave revited the PAN curricyliym
Lo emphatie the Primary Mealth Care concept Primary Mealtn {ace 1§
Cavght 43 4 courie, And 1T 1y al40 Yngorporated YAto the Basie Nyrgling
Courves.  Principles af nulritien, pharmacolagy and Auriing tesedrcn
Nive bdesn Ynciuded \n the revised curricylum to 4dedquately addresy Pu(
1sives
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The AFRN/SHOS program has sponsored faculty members attending
several regional workshops and seminars on PHC and curriculum
development. Further, since 1983-84, SHDOS has provided a budget for
secretaria) services, office equipment and supplies, reference books,
periodicals and other teaching materials (e.g., audio-visual atds) for
the CUC Nursing Division Library. The program also supported two
full-time SHDS consultants for a period of more than four years. These
consultants were originally hired on a 3-6 month contract, but as a
result of the diaspora of experienced faculty after the coup d'etat,
they were retained to teach in the Post-Basic Nursing Program and to
train new and inexperienced faculty.

The Libertan government through the Ministry of Health and Soctal
Welfare and the Cuttington University College administration approved
additional financia) and material support for the program, They fund
salaries and/or subsidize eight of the ten faculty members, provide
scholarships to baccalaureate (PB8S) students, sponsor faculty member
attendance at workshops and other Continuing Cducation programs, and
provide relevant educational materials. The four room Nursing Division
facility is located within the university compound. Special mention
should be made of a set of the MEDEX series (provided by SHDS through
WACN) for training non-M.0. health professionals from the Ministry of
Health and Socta) Welfare, which the faculty found very useful, '

The West African College of Nursing (WACN) has expressed interest in
the CUC Nursing-Program and Vs prepared to sponsor candidates who meet
entrance requirements. Cooperative relations between the CUC Nursing
Diviston and the Ministry of Health and Socta)l Welfare, the National
Nursing Association, and the National TBA Assoclations have positively
affected the growth of the CUC nursing programs,

The SHDS-PBN Project is considered by the beneficiaries to have been
successfully implemented on the whole, but they cite barriers and
constraints which have impeded project implementation:

(1) tLack of capacity to produce teaching materials, modules and
teaching quides;

(2) Insufficiency of budgetary allowances, a3 well 43 workshops
focusing on preparation/production of teaching materials;

(3) A decline 1n the number of baccalaureate (PB5) students since
cessation of SHDS fellowship support in 1982;

(4) Administration of the contultant contracts and talaries has
been problematic due to incompatible and \ncongruent budgetary
accounting procedures and policies detween WHO/AFRO and USAID,
Consultants have frequently received their salaries many weeks late--d
situation which has dampened consultant motivation;
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(5) Insufficient resources and facilities (dormitory,
transportation, advanced educational materials) to facilitate the
implementation of four additional courses in the PBN curriculum which
are, in order of priority:

a) Maternal/Child Health and Midwifery - RN/Midwifery now
offered at Phoede Hospital;

b) Community Health/PHC Nursing;

€) Nursing or Health Administration and Management course;

d) Nursing Curriculum;

(6) Communication problems between member countries regarding the
relocation of the Nursing Field Coordinator.

ATOR' T

The CUC-ND has the leadership and capacity necessary for the
preparation of speclalized students in the fields of c)inical and
ccmmunity nursing. AFRO/SHOS consultants and nursing faculty members
share a mutua! professional respect and work closely in implementing
AFRO/SHDS programs and objectives for improving nursing education. Thyy
have collaborated in planning the four PBN additiona) courses listed
above. Previously, those courses have been taught by & voluntary
consultant at Phoebe Hospital. There s a definite need for long-term
consultants to implement the courses, and for a facilitator.
Temporarily, one of the faculty member: s taking responsibility for the
course. Since this s a concern of the PHC Health Manpower Development
Committee of Ministry of Health and Soctal Welfare, the Phoebe/CUC
Administration, the WACN and the Division of Nursing faculty, AFRO/SHDS
should consider the feasibility of using somcine who already possesses
the required experience and expertise and 1s known by the community,

Faculty members mentioned interest in projected WACN-sponsored SHDS
program activities in continuing education, The evaluator also supports
AFRO/SHDS plans to establish a Continuing Cducation Program through WACN
that would serve a1} anglophone countries,

In the revised PBN curriculum which introduces PHC concepts, fleld
practice in the community is of high priority and as such 13 a conditton
of graduation. Thig ts currently met through entrance requirements
which stipulate two years of nursing practice for ANs feeking & SHDS
fellowship. However, this evaluator belleves a tystem of PHC internship
should be established. Ouring the pertod of internship, the future
9raduate would work 1n the community to assure community participation
in operational research undertaken during the fina) program year,
AFRO/SHDS should create & supportive mechanism of flelg research
activities in the PON program,
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One SHDOS Nursing Project objective was to collaborate with CUC-ND 1n
reformylating 1ts Post-Basic Nursing curriculum. This objective has
been met and the PBN curriculum s in place.

Some consideration should be given by SHDS to the feasibility of
helping to establish a Master's Program at Cuttington. At present,
RN-prepared students study for two and one-half years, receiving only a
8.5S. In Nursing with specialization in MCH/Midwifery upon graduation.
Students face the possibility of obtaining no increase in salary, no
improvement in position, nor opportunity to engage in more challenging
work after receiving their baccalaureate. The frustrations inherent in
this situation are evident. Further, 1t could be a demotivating factor
and may contribute to the decreasing number of students enrolled in the
PBN program. Since the CUC-ND's goal is to aim at a Master's Degree
Program, the evaluator recommends that SHOS, in consultation with CUC,
should study the cost-benefit ratio and other implications necessary to
change the Post-Basic nursing curriculum into a Master's program.

With respect to operating funds for equipment such as photocoplers,
the evaluator suggests the school might create a system of charging a
small semester or annual fee that would serve to maintain the machines.
Meanwhile, AFRO/SHOS should provide a consultant/expert in preparation
and production of teaching materials. SHOS could also sponsor a student
whose primary interest is in this areas.

AFRO/SHDS has allocated sufficlient resources to enable CUC-ND to
meet the objectives of the program, which indicates positive
administrative support. There s, however, room for expanding the
resources, particularly with reference to transportation and
adudio-visual alds., At the outset of 1984, CUC recelved a4 SHDS vehicle
for use In the Post-Basic Nursing Program, an event that met with great
satisfaction at CUC. AFRO/SHDS must look toward the possibility of
creating outreach activities. Development of such capabilities would be
4 major AFRO/SHOS contribution to help the African countries prepare to
meet the challenging social goa) of °Health for A)) by the Year 2000°.
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NATIONAL SCHOLL OF NURSING

Freetown, Sierra Leone

The National School of Nursing, located in Freetown has
institutionalized SHOS goals of primary care emphasis, curriculum
revision and management training in nursing education. These shifts in
orfentation within the educationa) program of the National Schoo) of
Nursing reflect not only the positive SHOS influence, but also the
significant changes taking place in the field of nursing,
internationally. It s encouraging to note the strides being made
toward greater competency and leadership preparation at this institution
which are in tune with regional and wider developments in nursing
education. Success in meeting these SHOS Objective Il goals has
resulted in part from an Ynit1a) and continuing cooperative relationship
with SHOS and the inspiring example ofYered by the West African College
of Nursing.

Even though 1imited direct program activity has taken place with
AFRO/SHDS 1n the past, National Schoo) of Nursing Principal, Ms. Nadla
Osborne 11 pledsed with the prospect of more direct drogram
relationships with SHOS and 1s optimistic about the future. She was
very positive about the SHOS impact on anglophone nursing institutions
in the reglion, which has occurred as a result of the intermediary
activity and leadership of WACN.

SHOS support to date iIncludes the SHDS Newsletter and pertodic
progress reports recelved from SHDS Nursing Program
Consultant/Coordinator, Or. Charlotte Ferguson, who makes an average of
two visits per year to the institution. These major points of
articulation are complemented by SHOS workshops involving the Principal
and faculty members,

Regiona) programs have also contributed to an underttanding of the
relevance of SHDS objectives to current trends In nursing education. A
reglonal workshop concentrating on primary health care nursing was held
in 1982, Curriculum development in advanced nurying was the subject of
8 similar workshop in October 1984, Both of these involved abeut feur
participants from each of the five anglephene countries. Ns, Otborne
and three or feur faculty members also participated in 4n
ATRO/3HDS-1ponsored 10 week workshop serles on curriculum reorganization
offered 'n Liberie 1n 1982, This was the primary AFRO/SHDS stimulus for
the introduction of curriculum changes emohasizing primary care nursing
at the Nattonal School of Mursing in Freetown.
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To improve and expand the SHOS impact on nursing education in Sierra
Leone, Ms. Osborne would like to see quarterly rather than semi-annua)
workshops on appropriate nursing education tssues (Including continuing
education). Further, Ms. Osborne and the Sierra Leone National School
of Nursing would welcome more literature on nursing affairs and
management for their permanent library collection. They have been
provided with 1ists of such material, but do not have the money to
purchase recent books and journals on these topics.

ATOR'S CRIT

At this institution, the goals in SHOS Objective Il for Nursing are
well on their way to final development. Certainly the emphasis on
primary care, curriculum modification and management training programs
in nursing are in the process of being institutionalized. The
enthusiasm for SHDS program objectives 1s high and the Principal of the
Slerra Leone National Nursing Schoo)l looks forward eagerly to future
collaborative efforts and expanded institutional relationships with
AFRO/SHDS and WACN.

Taking into account the severely depressed national economy of
Sterra Leone (perhaps the worst in the region) and considering the
progress achieved so far by this capable and enthustastic principa) and
faculty, SHDS/AFRO should make every effort to capitalize on this
fnstitutiona) resource and should expand its program relationship and
support level. Funding should include the provision of appropriate
program materials, Yiterature and equipment,

BECOMMENDAT]ON

o See recommendation for institution building in West African College
of Nursing (WACN) report.
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TUBMAN NATIONAL INSTITUTE OF MEDICAL ARTS (TNIMA)
JOHN F, KENNEDY MEOICAL COMPLEX

Nonrovia, Liberia

Tubman Nattonal Institute of Medical Arts (TNIMA) 15 o
multidisciplitnary training center for various health care speclalists
and s an integra) part of the John F. Kennedy Medica) Center. The
School of Nursing and Midwifery 13 one of the four schools within the
Institute. The school offers a J-year Professtonal Nurse Course (RN), a
2-year course in Practical Nursing (LPN) and, a 2-year course In
midwifery. The School of Nursing was established in 1945 through the
cooperation of the Nationa)l Public Health Service of Liberis and 4 tesm
provided by the U.5. Public Health Service, the latter under AlD
duspices.

Liberta politically and matertally supports &4 philosophy which views
promotion and protection of the health of the people a3 essential to
economic and socla) development and therefore protects the public’'s
right and responsibility to participate individually and collectively in
the planning and management of thelr health care iervice. The
Government of Liberia through the Ministry of Mealth and Socta) welfare
(MOM/SW) has adopted Primary Health Care a1 a means of providing basic
health care services to the people of Liberta-.particularly to thote in
the rural areas.

The School of Nursing and Midwifery (5NN) operates within the
framework of the philosophy and purpote of the entire Institute,
Because the JFK Medica! Center 14 a referral center for comples
medical/surgica) and maternity probless, TNIRA students have the
opportunity to train in about fifteen different disciplines at the
Center, greatly expanding the educational potential of the [nstityte,
The School of Nursing and Midwifery program 4 hesded by & Director who
collaborates with the Admintstrator of INI{MA tn planning, implementing,
evaluating, revising and promoting the tratning curriculum of the
school. The Director certifies that the curriculum of the AN meets the
standard of not only the fnstitute but also of the Liberian Board for
Nursing and MiJwifery,

For vartous reasons, the JIk Medica) Conter wat clated for almost
two years. It opened agatn in early 198%. AL the time of LAYy
evaluation, however, the TNIMA way 110 cloted. [t appesrs that
tnsufficiency of resources and logistic support are the asin obstacles,



In the absence of other senlor staff who were attending the West
African College of Nursing (MACN) annua) meeting in Banjyl, the
evaluator was able to meet Mry. Madbe)l Yvatdoa, Chief Nursing
Admainistrator 4t the Mintstry of Mealth 4nd Socta) welfare. In the
course of dlscusston of the history and philosophies of the TNIMA
Nursing School, the emphasized the postitive contridytion of the
AFRO/SHOS program \n the education of ten nurses. Four of them had
received SHOS fe)lowship support while completing Master's n Nuriing
(RSN) degrees in Boston., The gredstest achlevement of SHOS project was
to collaborate with the facultly members 'n Jeveloping a curricylum with
emOhasts on Primary Health Care for the School of Nurying.

Among the seven injlzuctory currently employed by TNINA wuriing
School, only one of them, the Nursing School Director, hat & master'y
degree. Three of the seven hive recelved Daccalaureate degrees from
Cuttington University College, while the rematining hold no acadestc
degree. Rmry. (1len Georges, Director of the WNursing Schaol, hat spohen
to the Libertan Board of Muriing 'n an effort to procure 494't10na’ and
more Qualtified nstructory for the tratning program,

(YALUATOR 'S CRITIQUC

The evaluator wat advised that AFRO/35KDS program Nad made
significant contributions to Murting [ducation at TNIRA. Despite severe
loca) tnstitutional prodlems, they eapressed the hope that AFR0/SHDS
will continue 1t3 support \n terms of fellowihips and workihopt.

INYY evaluator noted problems assoctated with the recpening of the
factiity and the Insufficient number of gualified tratners able to
1nplement the curriculum reformylation. Apart from the survival of the
S¢hool of Murttng, there 14 evidence to suggett the demtte of the entire
Jnstitute (INlmA).

In thYs regard, the evaluator teely that ATRD/LHDS thayld abproach
continyed support of TRIMA with real caulton--at Teast ynttl the
Libertan governmentl hat demonttrated 18 tyupsort to the role of Imjna 4y
4 Kational Tratatag Center. On the olher hang, AFBO/5nDY thoyld promate
the uite of the THIMA Nyrsing Schoal currtcylum destgn 2% & bliveprint for
B419¢ AursIag praqgeamt Sy anglophone and Ptrantophons Sart1C15a01Ag 4%
woll a¢ Aon-part g 1pating 1nttttgtiens The evalyatlar feels the
Curriculum dettgn tar INMIMA Schoal of Wuritag and Miduifery contytag
eocellent, well-articulated courte Jestsiptions that <ledrily define [he
€Ourie oblectives And teaching a-lhudolcqigg Jv e Aot saly o veluatite
doCument for local tludentt and faculty, byt Yt alte worthy of esparting,

Yo dbrieftly autitne Yhe Currtculum Tormel, the follewing comporents
Ao T0und \n each courte desiription

(1) 4 defininton af caurse purpate wAICh Jetcetbes Brintly tne
relevance of the courie,
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(2) 4 section on time constraints provides the opportunity for the
fagtryctor to choose from vartous paces 4nd levels as well a5 from
theoretica! or practica) course ortentations, ang 1t permits the
fngtryctor to select empnasis bDated on the courte preregulyites;

() 1t3 courfe odjectives and learning objectives trat could de
sast)y meatured; and

(4) course syliady tn whAiCh Clatsroom and fleld dctivities are
synchrontiled 1n such & wady that students and tedchers Wnow what to
eIpect.

MItA thAYs bind of course syllabus format, DOtA program 1aplementation
and student performance can be evaluated with greater eate than with
other formats. Algo, th's farmat presents no darriers to the addition
of more advanced Curricular matertal in the fylure, t0 meet the
1n¢reasing demand for nurte leaders In resedrch, teaching methodology
03 Nedlth policy development.

RCOmm(NDATONS

o (1) Becaute of 1ty sacellence, ATRO/SMDS should urge and promate the
uie of the IRIMA nyrsing school destign for the Basic Aursing curriculum
43 & blueprint far anglophone and francophone Ayrsing schooly 1a the
reQion.

o (1) ATRO/SnDYS shoyld approach further aatertal support of the THiMA
with red) cavtica. TRl IAsRItULI0OA Nis nelther the priority nor the
governmental sypport 1o mabe 1t viable at thls time,
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CENTRE O°'ENSCIGNNENT SUPCRICUR €M SOINS INFIRMIERS (CESSI)
(Conter for Higher Training in Nursing Care)

Oakar, Senegal

Following adoption of & resolution mandating higher tratned nurses
and miduives during the [leventn Sesston of the Regional Comeittee of
the African Region for WMO, 1n 1968 an international School for Advanced
Mursing (CESS!) was created under & tripartite operational plan that wis
signed by WO, UNICLF ang the Government of Senega).

Ay & distinct, wWMO-tupported Unit at the University of Oakar, CESSI
operates \ndependently under the direction of My, Pelgrin, Nationa!
Coordinator 4nd Director of Program [mplementation. M. Pelgrin traced
the Aistery and philosophy of the schoal and pointed out that from 1970
to 1904 more than 310 students frem 20 countries (included Redaqatcar
and the Comores [31ands) Nave been graduated after a 2-year training
program. When the firgt SnD5 contultant arrived in 1910, most of the
work Nad Deen completed. The current SHDS confultant vigited in 1980
#nd t0gether with the nurting faculty msesbers prepared 4 program to
asture that CISS! post-graduates act as agents of improvement in thelr
professtona) community.

The tastitutiona! objectives of CLSSI-Oahar were ttated 43 follows:

(1) Participate tn the policy of national Nedlth development Dy
offering advancesd training to commynity.ortented Aurtes 4nd miduives;

(2} Collabarate with other hesith manpuwer training Institytions 1A
developing teaching methods to retolve public health prodbless;

{3) Cooperale with hes)th gervices and princips) development
fectors to tmprove nurstng/atduifery and to promote Primary Health Care;

{4) Participate with the national authorities In continuing
education for the Aurting/miduifery pericnnel and Commnity health
worlers,

(4 Avture trasning 4% yntversity level to enable graduates to
purtue advanced tludles teading to 4 Master’s Degree in
Nursing/Miguitery and Pu,

(4) Uvaluate continyoutly the pertinence of the tratning progrim
In73ugy follow. yp af the CES51 graduates in order to adke sppropriate
program adjuitimenty.



L1

Because WHO suppart Vs allacated in & specific budget, CESS! 15 more
financially secure than most of the participating nursing tnstitytions.
With the asststance of the SHOS consultant, another program way 49ded to
compensate for the fact that in the previous program, curricylua
evaluation nd student performance Nad not been measured. The new
cyrriculum was developed by module ang put 'n place 'n 198). Thts was
done using follow-up findings obtatned through the analysts of the
questionnatres sent to the CESS! graduates. [t has deen proposed that
in the coming year SHDS will conduct a program evaluation,

The contribution of the Government of Senegal 15 made via the
Mintstry of Mealth and the University of Dabar and conststs of factility
proviston for CES5! activities.

Stnce 1978, AFRO/SHOS Nas provided two contultants, sent three
nationals to & master's degree program 'n Canada, and tponsored faculty
member sttendence at 10mInars and werksheps 1n PHC on the rele of &
CLSS! teacher's consultancy. As the retult of successful colladoration
with university faculty and good recognition of the School, the nyriing
faculty mesders and espectally the CESS] Program Director, Wi, Pelgrin,
Nave been frequently contulted on nursing prodlems and 'nvited at
workshop factittatory. In that respect a 2-day workshod on PuC Vysyes
wa§ arganized at the natlonal level and N1, Pelgrin wat designated 4
Pregident,

CYALUATOR S CRITIQUE

The tollowing genera) comments are based on overall Ystyes alscusted
by the CLSSI Nirector and the evaluator, ThYy evaluator recommends
gtrongly that AFRO/SHOS establish 4 Continuing [ducation Program for
tnstructors and post-graduate students. Communication linbages shoyid
4130 be estadlished between CESS] and the wWest African College of
Nursing (MACN). A Research Program '\n Nursing should be introduced into
the curriculum tratning. Thete research activities thould focut on PHC
and community participation. In that respect, one of the Tmplications
of community tavolvement tn PNC 11 that the mechantsa for organtization
and deciston-making will ftem from the people themioives 4nd 1L Vi they
who will assume retpontIdIINt, for metntatining 1t effectivenets,
Mowever, 1 the Nealth perionne) from any leve!l, particular)y the lacal
Nealth center, are to play their roles 4t technical advisory, educalors
and motivators, they must acqulre 4 bnowledge of Row Commnitiet
organize themtelvey for communal 1iving and decition-mading. the
national 2-day Studies Jeminar on Primary Mealth Care thould be orlented
toward that concept,



CYCLE D' ETUDLS SUPCRICURES (W SOINS INFIRNILRS (CLSSI)

(Center for Migher Training in Wursing Care)

DU CINTAL UNIVERSITAIRL O€S SClOmCLS OC LA SAmT( (Cuss)
(of the Untversity Center tor Mealth Sclences)

Yaounde, Cameroon

The Post.Batic Nurstng School {CLS5)) of Taocunde s UAtversity Mealth
Sciences Comples (CUSS), wat developed 'n 1912 o support Aursing
education Yn the Centra) African francaphone countzles. ThYs was in
rRiponte 1o the need Tor Mlgher educatlon opportynities for Ayries 4nd
Al0wives A the aress of managesent and teaching. ({551 -Tacunde wat
Created \n reiponte 1o & Presidentia) Decree that wad 11¢ned 1n 19)§ by
the Government of Camerocn, and later approved by W and UNICIr. ey
odJectives were to:

(1) create & Post -Batvc Siheol of Nuriing where students from the
Afr1can Beoten wIth o Bastic D'ploms of Muriing and/or R12wifery (KN} Can
QACA 3 Migher Segree \n Byrging,

(2) develod & Curriculum Bated on The abtitty to retpond 1o the
Informationa) and techntical demends on Meallth jervicet 1n the reglon; Ing

(Y) tradn Ayrs1ag pertonnel 1o atsume fun(ttont ay tratnery of
Rratners, supervitors and managers of heallh tervice:

The evaluatar Rad the opportunlly to dVscult progress on AFNQ/In0%
program objectives with Or  Jacob Wgu, ODirector of (Uil, mMry. Welene
Modiul, who headt the Burting Dlvlglisn 1A (he MIRYETry of Pubite mealth,
Ny (etly mewanyms, Nead of Yhe Paramedica) Tratatng UATL Sn Lhe
Miatytrey ot Pubite meadin, asd Br G Quintee, wml Freqram (aordingtor,
ang Rry Sybitte Rigte, Coordtmalor of (E35] and hesd of the Wyritmg
UAYT af fuss. In addvtlon, the fallowing facully mendiert were
IRtervtoved Mf . Wasiayroy Cusman, Mrs Jylteltle N3yemaleh, Ary . (l1ge
Bollangs, Mr  Andre Noumtt), 4nd Mry L pdis Alangen

Curting the 197809 CU3%] Hrolect evalyallan whlch wat financially
wideret 11ten by AFRO/SHDL, CLL5] leachery vere tent Lo foyr helghbaring
Couhlrtet Jo tallect taformalicn Fram The ea-({35%) gracduates n
Jeanne | Carevere, the 11013 Nuritig Contullant and Coortdtnatar, wiy
CNef Vigtsen far AFBD/SabS 3t CE558-Yaounde  From 1919 1o 138), the
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Fleld Nursing Consyltant helped faculty memders develop a revised
curricylum Introducing the PHC approach and served at factlttator to
CESSI tnstructors. Ouring that period, and again in 1900-01, AFRO/SKOS
provided scholarships to three Instructors te earn master's dogrees in
Boston any Nontrea). SHOS fellowihips were dwirded to four faculty
menders to attend the WNQ workihop organiled n Lome for the tralners of
trainers of nursing personne).

In addition to substdles given to the teachers by AFRO on benalf of
SKDS and allotments for sudio-visua) equipment and of fice furnityre,
SHDS dudgeted U.S.1),000 per year for two acacdesic year: (1581-82 and
1982-83) for subtcriptions to pertedicaly and ‘nttructlons) matertals,
ATRO/SHDS Nas also provicded scholarsnips to CLSS! post-graduates and
spontored faculty members to workihops and other Continying Education
programs.

At 2 result of thly tnpyt, facyltly mesders were able 0 Yaprove
thelr tedching methods. A guestionnatre clirculated at the end of tera
among 1tudents helped the Initructors to De more fleaidle 1n
toaching/learning obdjectives., Also, from the vartout PHC 1eminary, the
CL551 Coordnator prepared a fleld project report that will serve a1 &
freld practice guide to meeting the Community Health lesrning
odjectives, Other fleld placements have been at Unitversity Wotpital,
the commnity health centers for ¢lintcal nursing and at basic nursing
tchools for thote Dreparing to teach Nurging. ALl styudents are
tupervised By thetr VAstructors and 4110 by the head nurtet of the Untt
of by faculty at the basic auriing school.

The Government of Cameroon through the Nintstry of Pudlic Health
contributes support to CLL5! ' vartous ways. The Budget allocation 14
approsimately 600,000 CPA per year. The {USS Mas provided factlittes on
1ty campus. The allocatvon and consumption of resourcet Yndicates that
efforts Nave been mide to Provide reatonadble retources fo” meeting the
oblectivet of the program, thyut demonitratling positlve government
fupport .

After guccessfully completing the the 2.year Port-Bati¢ Nurying
program, the sludent should te tapable of \mproving the delivery of
Nealth tervies by at115T1ng In the resalytion of thote problems whigh
aftect ayritng edutation  In 1987 the CES5) program cyurrtcylum was
favijed At g retyll, the D% Comntultant 4nd the Aurstng facully
e11401V4hed & D year curricuium leadVhag Yo & Bachelor®s Degree n
Nyritng IALS J-gesar Post -Baste Rurtlng Program emphatiles Primary
Mealth Care Wursting, principler of Muriing Admintstlrstton ang
Rinagement, methodology cof Cperallonal Betearch YA Nyrsing and
development of curricylum guldelines, Ayt addresting SnD% ObJective |
goals Ia NursIng [dutation  §A IRYY regard, the SHbY project Nat Beea
fwCteitfylly YAt tyttanalized 4nd toAtribylet tontiderably to the
Iagravenent of the Realth §1atyl of The peaple by tupbor11Ag highar
eduCatian foar nyrye protessiongly.
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Areas which continue to be prodblematical were identified by faculty
menbers of the CUSS Nursing Diviston and the head of the Nursing
Division at the Ministry of Public Health, They presented the following
Darriers and constraints to project implemertation:

(1) In the absence of follow-up of post-graduates from CESSI, 1t
has been 0V\fficult to tdentify the'r needs in order to miximile
assistance to them,

(2) faculty memders using the institution‘s current maiterlals
stated that there Vs 4 need to Increase the quantity of instryctional
matertals, particularly textbooks and audio-visual aids.

(3) The faculty of CESSI, who are very well qualified personnel, do
not participate in the planning of the nationa) ang/or tnternationa) PHC
projects.

(4) The CESS! nursing faculty members do not have & clearly defined
position description as do other members of the university faculties,
This makes them ‘nsecure and contridbutes to &4 lowering of telf-eiteen
and teaching motivation,

($) There are communication probless detween CL351, CUSS and the
ROH which contribute to gaps In administrative coordination,

(6) There Y5 a Yachk of continying education opportunities for CU3S
tAstructors which impedes thatr desiras to ‘mprove their teaching
performance.

(YALUATOR 'S CRITIQUI

from the remariy of those Interviewed, 1t was apparent that the
ATRO/SHDS program Nas been very successful aad that 1t should de
pursued. A‘ one point n discutsion, howsver, there wid confugion
Detween the objectiver of AFRO and of 5SHDS, even though they understood
that DOth were purtying the 1ame goals, Therefore, 11 11 recocamended
that SHD% and ATRO clearly define far the participating Inttitytion the
reipective roles af the twu Ynstitytions.

Collaboration, commynicaltion and Yafarmagtton shoyld be tmproved
among 41) meaber countriet, participating Tngtitytiont and 1nterngtional
organtiations (MACR) 1n order to eachange viewt and 1deas atoul npuriing
development programy, Aursing research and health education In nursing,
That wat the general opinton af the people with whos the eviluator
tpobe, By organtiling thecVfic semingry and contultanttes belween membier
states, ATRO/ZSHDYS will Creale & toncepllonaltled framewart far
COOrdinating activily amang the participating tastitytiont 4% well ag
the Aon-Dartictpating batic of posl-batic Ayritay tchoaly tn (he
reglon. AFBO/5kD% wight alto with o wstablisn an eschange stydent
Drogram with athers 1emoale af AyrsYAg YA mofe Jeveloped Countries,
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After a one-day workshop on the role of nurses in PHC, based on
content provided by SHDS, the CESSI Coordinator submitted a project
document on Primary Health Care and community participation to the PHC
Manpower Development Unit of the Ministry of Public Health. The
AFRO/SHOS programs should give grants to successfully 'molement such PHC
activities on 4 self-reltant village-based basis. The village spproach
could serve as a prototype for community development in PHC activity,

The proposed revision of the CESSI-CUSS 2-year program to & )-year
program causes & problem for some member countries. Some feel they may
be unable to offer adeguate status to nationals who graduste with the
proposed higher qualification. Others may be reluctant to send students
for an additiona) year of study. A meeting of memder countries should
be held to consider these and other matters, and to reach agreements
reflecting the wishes of host country of fictals and decision makers.

In addition to supporting the development and production of
instructional matertals, AFRO/SHOS should continue to support
subscriptions to various pertodicals which have lapsed since the 1983
dedarture of the Fleld Nursing Consultant., [In addition, AFRO/SHDS
$he31d support the 1des of publishing & newsletter to strengthen
11nkages between CESS! jost-graduates and the faculty. This newsletter
thould serve as & resource through which teachers and students can reach
tolutions to problems related to the'lr roles and responsibilities.

Through multisectoria) and multidisciplinary seminars and workshops,
AFRO/SHDS could provide Continuing [ducation for the faculty a1 we)) a3
for CL551 post-graduates. WNational workshops alto would help reconcile
the adgmintstrative hlerarchy, and would Ymprove understanding of the WNQ
strategic and soctal goal of *Health for A)) by the Year 2000* and the
philosophy of Primary Health Care as a4 team approach to solve health
care problens and to mprove the health status of the people,
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ORGANIZATION DE COOROINATION POUR LA LUTTE CONTRE ENDEMIES
EN AFRIQUE CENTRALE (OCEAC)

(Organization for Coordination in the Control of Major Endemic Diseases)

Yaounde, Cameroon

The rate and level of development of AFRO/SHDS programs at OCEAC are
1imited by the level of development of the respective countries and the
availability of local resources. There 15 considerable interest and
goodwill, as well as dependence on SHOS, for maintaining the present
activities.

OCEAC progress in achleving SHOS Objective IIl was the focus of
discussions with Or. Sentilhes, Honorary Secretary-General, and Or.
Roger Josseran, Chief of the Center for Training and Documentation, who
directs the Epidemiology course and s Chief of Administration and
Finance. Or. Kovka Bemba, the Secretary-General, was away.

The OCEAC center conducts the following courses: a 2-yecar course
for Senlor Laboratory Techniclans, & 2-month course four times a year on
leprosy and tuberculosis control and a 2-month epidemiology course for
physicians., The latter s SHOS-funded and s regarded by the Course
Director as & separate program and s not integrated iInto the work of
the center. However, the epidemiology course has been written into the
OCEAC S-year plan and has been approved by the OCCAC interministerial
governing council, Nevertheless, 1t increases their workload for &
total of about four months per year. SHDS provides a secretary during
the course pertod of two months. There Yt no supplementary allowance
for the Course Directar, to which consideration should be given,
Normally, four facilitators are provided by WHO and SHOS, This year
five have been required to cover the work involved,

Practica) field expertence 13 only avallable during the year
following completion of the courte. Only three of the thirteen ttudents
from the first courte replied to the quettionnaire sent out regarding
thelr fleld work. Many of them complained of lack of loca) funds for
the work, espectally for the travel involved. Subtequently, 4n
allowance for thiy trave)l way recommended for inclusion at part of the
student scholarship attocation, SHOS Y3 Ynsisting on prior detatled
Justification for each Vtem of thiy espenye,

Govarnmenty Nave been requetted to select two ttudenty per country
and 10 guarantee Lhat they will continye to work 1n relates toheres ot
the end of thetr training. The relevance and value of the course \g
well-recognized by member states. Past studenty from several countries
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have been appointed directors of Epidemiological and Statistics Units, a
former student directed an Epidemiology workshop, while another was
selected for high-level training in Public Health.

There 15 no possibility of increasing the number of students or the
number of courses at present, but {f OCEAC plans to conduct a higher
level Public Health course in Brazzaville beginning in 1987, then space
would become available in Yaounde. This course s expected to lead to
the establishment of university level training in epidemiology, which is
lacking at present in Africa. The evaluator does not support AFRO'S
suggestion that the epidemiology course should consist of )0-week theory
in Yaounde followed by 4 6 week fleld exercise in Maly or other
countries. Rather, there should be articulation between theory and
practice exercises during the course.

There s no direct coordination or communication with other centers
in Bamako, Nairobi, or elsewhere, and no apparent desire for this with
respect to the 20-country region outside the OCEAC zone. Provision has
already been made for coordination and dissemination of epidemiological
information concerning OCEAC countries in two bi-weekly publications:

EPI-Notes, a bilinqual newsletter, and the QCLAC Bylletin of

rdination an n fon.

OCEAC sentor staff suggest that SHOS estab)ish a course on the
collection and utilization of epidemiological and other health data to
7111 the gap which exists in this area in health administration in
asmber states. The evaluator recommends that this objective would be
best achieved by ensuring that this very important aspect s more
adequately reflected and strested in al) SHOS tratning courses and
educationa)l meetings.

The evaluator recommends that urgent steps be taken to modify the
system of financing the SHDS program in QCEAC. In the past, OCEAC
4dvanced money to the program to avoid delays, but refunding by SHDS was
often dVfficylt. OCEAC clatms that a large sus 13 st11) outstanding
from the first course. The present cath flow sttuation 13 such that
OCCAC 13 not Mikely to be able to make the utual advances this year,
Unless funds are depotited with OCEAC beforehand to cover these charges,
difficulties may artse Vn running the courte,

fyaLyatoa's CRITIQUC

At OCLAC, the epldemtology courte twpinges to 4 consideradle eatent
for about four months 1n the year on OCIAC resources, and s not viewed
by some staff a1 an \ntegral part of the work of the center, There Mhas
been 900d proqgrets 1n achieving ObJective 111 disease turvetllance goaly
fa the 2M0% activities at OCIAC. There Yy, Nowever, very Vittle
Commnication and ¢oordination with other SH0% participating
fastitutions. The overall attitude toward SHDS obJectives ang programs
15 very potitive,
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It is suggested that the nature and extent of the problems in West
and Centra) Africa call for a new direction in the orientation of
training and manpower development. Partially to address this issue, the
evaluator recommends the following:

(1) Changes should be madv in the funding of the SHDS program at
OCEAC in order to improve its effectiveness.

(2) Greater emphasis should be placed on the collection and
utilization of epidemiological and other health-related data in all
training courses for all categories of staff.

(3) The following elements should be included in the objectives,
goals and strategies of all training courses and other project
activities:

(a) to prepare the trainee to mobilize the professional and
lay members of any given community or group of persons, to collaborate
actively with the existing health services in providing all eight
features of Primary Health Care;

(d) to orlentate the activities of each program toward
specific local, national, and sub-regional communities; and

(c) to include a component of practical freld work 1n all
training courses.
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HEALTH INFORMATION SYSTEM (HIS) PROJECT
Bombalt District, Sterra Leone

The Health Information System (HIS) Project differs from all the
other SHOS/AFRO regiona) programs in that Yt s an applied research
project in the process of development. The HIS Project s designed to
test the appropriateness of microcomputer technology for use at the
village level, for the collection and storage of health information and
other systems data for health-program use and for subsequent
transmission of relevant data to & central computer \n the Ministry of
Health. Thus, Yt provides the basis for a survelllance system at the
village level.

Bomball District, where a4 mode! Primary Health Care program was
developed several years ago, 1s the target area selected for data
collection in the HIS project. The microcomputer and computer personne)
are housed 'n the administrative headquarters of the primary care
programs in Makeni. The HIS Project Director, Mr, Morton, i35 &
highly-trained a~1 expertenced medical statistician who serves as Senlor
Statistictan for the Ninlstry of Health with offices \n Freetown, the
capita) city, about 130 miles from Makent, Mr. Horton utes & Kaypro 10
Aalcrocomputer, compatible with the Kaypro & at Maken!.

At the village level, village health workers (VMW) and traditiona)
birth attendants (TRA) collect the health data on their dadly rounds.
In Jddition to centus data, the data collected covers the utual health
statisticy Information Including births, deaths, ditease outbreaks,
nutritiona) status, treatment data, etc. This Information Vs ¢ollected
from the village health workers and traditional bDirth attendants by one
of the computer programmers who spends hall Nis time in the fleld
travelling with the medica! officer from headquarters, who visits each
centrel village site weekly, Collected data 1ty entered in the MIS
compyter on & weekly dasty for some data (e¢.g., reportadle dVsease
outbreahs, deaths, etc.) and on & monthly batts for other data (e.9.,
bDirths, drug uiage, ditesate patterns, etc.) 50 far, data 3 bdeing
analyted dy W15 personnel and stored, Reporting forms for collecting
health and diseate nformation have Deen developed as a resylt of thlg
SHOS activity. A SMDS-funded design contultant consolidated and
modifled enisting reporting formy for better Primary Mealth Care
record-heeping, appropriate for computer i1torage,

At & meoting of Or, Kamara, Primary Care Program Qirector, Wr,
Morton, the Chief Medical Officer, the DYstrict Mealth Superintendent,
other sentor personnel 4nd thig evaluator, the current priorities iIn
dats collection were reviewsd and reaffiraeg,
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TOR'S CRIY

The HIS program has been very wel) planned and considering 1ts
positive beginning has, this evaluator delleves, an excellent chance for
success. The positive Influences are as follows:

The Director of the SHDS program n AbYdjan Nhas a personal interest
in this program because of the potential 1t holds for Primary Health
Care \n the entire region and decause of 1ts potential articulation with
the ongoing and planned traitning programs n epidemiology and dlsease
survelllance 1n the region,

The KIS program has avalladle to 1t, to provide loca) leadership, an
experienced senlor statisticlan, who heads the Statistics Section at the
Ministry of Health. He appears enthustastic about the program and his
participation,

The microcomputer was I1nstalled 1n August 1984 and now seven months
later, 1t 13 stil! working well, with only minor prodlems, despite the
lack of atr-conditioned space (dust, heat, molsture, etc.) and the
prodblems of the local electrica) system (outages, fluctuations n
current, etc.). An air conditioner has arrived and a generator for the
faci)ity hat been ordered.

An excellent team of computer experts from the U.5. has been engaged
by SHOS since the beginning of the program to visit the NS project
periodically. They have provided much needed early and on-going support
In the areas of teaching, programming, computer maintenance and general
Information. Th1s has been & definite advantage,

BECOIINOAT[ONS

(1) Support for the continued development of the WIS project thould
be of highest priority in future funding cyclet for SHOS.

(2) A clote relationship between WI3 project activity ang the
epidemiology training program 1n OCCAC Yy planned. Clote colladoration
and articulation should de encoureaged and supported.
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NATIONAL INSTITUTE FOR RESEARCH IN PUBLIC HEALTH ( INRSP)
Samsko, Malt

Created 'n 198) from a pre-existing Public Health Blology
Laboratary, the functions of which are sti11) carried out, the Nationa!
Institute of Research 'n Public Mealth (INRSP) Yy & division of the
Rintstry of Health. Unlike other divistong, 1t 15 under the \ndependent
management of a Pudlic Mealth Admintstrative Counctl, with
representation from sintstries of (ducation, Agricuylture, Planning,
Labor and Finance, and 13 presided cver Dy the Minister of Health.

There 15 & Committee for Sclence and Technology chalred Dy the Vice-Dean
of the Medica) Faculty, with representatives from Veterinary, Pharmicy,
Agriculture, [conomics and other faculties. There Vs also an
Acatntistrative and Finance Committee. The evaluator met with [NRSP
Director-General, Dr. Agraly; Deputy Otrector-Genera), Or. %ine Bayo;
Chief, Clintcal Blology untt, Or. Boubacar Clise, & Dharmacist; Acting
Chief, Coommynity Health Unit, Mme. Bokou, an epidemitologist; Chiet of
Finance, Mr. Bary SVd\be; and Chiel of the Tra'ning and Acmintstrative
Unity, Wr. Sedt-Dara. The Director-Genera) gave a general deicription
of the strycture, admintstration and function of the [nitityte.

Presently, there are 150 staff members 1nC)uding twently research
worhers, three of whom are Professors and three Chiefs of Clintcal
Untts. The Institute's fleld work 1t conducted \n three Rural Research
Centers which previously served as fleld practice areat for medical
ftudents:

(1) Uolovan) Areg Vs located 140 bms north of Barta. It Nay @
field ladboratory.

(2) Selinque Areg. 140 ams south of Bamato, where o hydroelectric
dam wat started 'n 1980, has a freld laderatory.

{()) Goss) Lave Areg V5 the newetrlt field practice area, betng only
one year old, 1t 14 at UThYy area 'n the desert that retearch 1n public
Nealth among nomads 14 belng careled oul. A labaratary will toon De

provided.

(4) A fourth center in Raye (Bafalube) 'n g very 110)ated 4rea A
the West of Malt 1y planned for completion nest yoar.  (4Ch Conter Mg
a0 epidentologist and a2 bDlologist. At Kolovant 4ng Selingue, o
Taboratory technician complementy the staff,
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The first tratning course for tratners 'n applied research wvas held
in 1983 and was attended by four persons from Bamako including the
O¥rector-General. Subsequently, they conducted workshops at INRSP and
passed on their skills to other national researchers, Courses were held
in Selingue for other staff; in Bobo for heads of divisions; and another
for resedrch workers which was attended by 22 students. As a result of
these workshops, ten research topics were \dentified as Deing of short
and medium-term priority, and eleven others as being less urgent.
Individual projects were then selected under these topics and submitted,
first to the Sclentific and Technical Committee, then to the
Administrative and finance Committee for approval and funding
allocation. Ultimately, four of these were approved,

A grant request to Canadian AJD (CIDA) has been made to support an
international seminar on Research Methodology to be held Yn Gao, Narth
Malt, 10 1986 with participanty from elght countries.

The Admintistrative Counct) and the Scientific and Technica!
Committee are responsidble for coordination with other Health Division
units n project planning and implementation. Intersectoral
coordination 13 carrted out by INRSP members who terve on Councils in
Pharmacy, Veterinary Laboratories, and in the Selingue Dam, among
othery. Reciprocal relations with thote involved in operatiocna)
research from other sectors, are regularly exercited.

A German-directed and funded project to astess d\fferent methods of
Bilnarzta control, which extsted long before 1981, continues to fynction
In close assoctation with [MARSP, Currently the Acting (hief of the
Communitly Health Unit s also Acting Deputy Chief of this project.

There 13 clote cooperation with French Technica) Assistance n Primiry
Health Care projects. In the future, & Vaccine Production unit Vg to be
created at ImR5P.

Professor Sine Bayo, Oeputly Dtrector-Genera), Y1 an histopathologist
who 11 responsible for coordinating resedrch and far coordinating
continuing education for Lhe medical facylty. Rajor [NRSEP projecty in
progress 4nd 1n planning ttages include:

(1) (Cvaluation of PHC tn Roro, 'n the Bobo ares on the border with
Buruina fata, 800 vam from Bamsbo. Three districty comorising 4t
villages are Ynvolved 1n stseiging the provitton of batic hed!th care
4nd environmental santtary control, tn collabaration with village Nealth
worhers and traditional bIrth attendanty.

{2) A J-yoar epidemtological study of malarta, BV NarYe, and
trypanotomtiasts funded by WSALD V¢ to begin In 19486

{3) According to Mme  Bodoy, Acting (Ntef, Commnity Mealth Unit,
feventesn projects 1n Commnity hedlth Rave been propoted and twelve of
thes will be ‘mplemented 'n 1988, They relate to:



(a) training of lay people in oral rehydration;

(b) treatment of fever cases as part of a strategy for malaria
control;

(¢) weaning methods;

(d) diseases related to the construction of hydroelectric dams;

(e) relevance and adequacy of the training offered to health
staff to prepare them for fleld activities;

(f) tdentification of maternal risk factors in pregnancy;

{(g) Primary Health Care 'n nomadic areas;

{(h) 4 study of healch status in relation to PHC avatlable in
Goss\ ares (projected completion, February 198%);

(1) Primary Health Care 'n Plateau Dogon,

(J) aging in urban and rura) areas (U.N. funded): and

(k) soclo-economic status 1n relation to health \n Goms ares
(UNICEF funded).

The Director-General 13 to provide & 115t showing the total numder
of projects submitted, number approved, number of 29 new trainees who
submitted protocols, and numder ipecifi¢ to Applied Research.

The evaluator's estimates from discutstons are:

Protocols tudbmitted 12

Protocols approved [}

Protocols by new tratnees )

Protocols <r=c1fic to Applied Research )
ATOR' R1Y

Progress In Applied Research with respect to Objective 1V planned
targets rematng a4 significant, measuradble criteria for deteraining
fuccess tn AFRO/INDS projects at INRSP, To date, 29 trainers have been
prepared at regional 10V workshops. Thete have Yn turn tralned another
30 pertons 1n thelr retpective countries.

Apart from contact made by Individuals at regiona) meetingt, no
coordination, communication or (ollabaration Mat 3% yetl occurred betlueen
the INRZP and the OCIAC tratning centers,

Though 1T 14 outitde the tcope af pretent SHDY oblectives, the
evalyator recommends that 5SnDS avtiet [NBSP Y Ymgraviag estiting
facil1ties 1A order to mabe thes sultable tor midgie and sentor level
eDVdemlalogy couries.

The evaluater altio belteves both the ATRO/SHDS program gnd JNRSP
will Denefit from 4 collatoration with the WO Vanttary engtnger From
the W) [nter-country ProjJect on Mater Supply based VA famadg
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SUNMARY OF RECOMMENDATIONS

RENERAL

e The project 13 progressing wel) towdrd 1ts goals. e recommend,
therefore, that continued support for the project, in the substance of
1ts four odjectives, be pravided.

In projections and planning for the nest phase of SHDS project
Ctivity, we fyurther recommend that AJD consider an additiona!
dimenston {objective) 1n health manpower development. This would
Include the Jevelopment of academic tra'ning programs a4t the master's
level 1n public health. e refer here to 4 core publiic Meslth
curriculum with optional asress for degree {(career) emphatts \n, for
esample, tropical medicine, nutrition, materaal and ¢h11d hea!lth,
Realth systems organtitation, AResalth acmintitrattion, and ep1deninlogy,

The 3MDS program V1 providing the stimulus 4nd Nas defined the need
for thAYs upward medtitty 1n publiic health leadersnip roles for the
reglony.  further, the advantage of this tratning occureing \n
Indigencys 1nstitutions th the 1oca) environment, 1a termt of
relevance, cott and esgectally retention (tn Africa) of thote tratned,
13 undentable.

One mechantim for accomplleanting thly 13 to match telected V.S,
schools of public Nesa!th with new and developing schoolt of public
Nealth tn the WMO/ATRO reglon, tn terms of facylty, curriculum and
dCtivities development. e, therefore, urge AID/R(B50 to undertane &
feat bty 1tudy to determine the overall vallgity of thty
recommendation.

0 Congldering the difference \n levels of maturity of the 1adivigyal
programy, we recommend TARY SnDL focud C(restively on the more mityre of
thete, 'n an effort to eepand the capacity and, therefcre, the product,
AL & more rapld rate.

® The sapertence af tThe participating YASTITURloAs tA the bro)ett 4nd
thetr relattonthip with ATRO/SNDS Nt developed 16 the polal TR we
feCommend the program directors of Thete matyre pragrems be
PAPTICIpaAtY 1A whalever annual, avergll program planatng esercise(s)
WAL occur TNYY would proavide walyable VApyl from the flely
peripeiitee

' PG I BB

¢ Mo fecommend TAMTL SHOS, INFaugh Credlive DrDJram SRIQERRAL,
Meintie the osppariuatly for aBanding program 4ctivity ot [PA[S and



50

possidly ENAM, theredy increasing the si1ze of the pool of potential
program facilttators. Further, they should consider the involvement of
other appropriate 1nstitutiona! resources, not now 1n the SHDS ordit
(e.9., schools of public health 1n the WHO/AFRO region).

o [PAES 13 one of the institutions n precarious financta) balance.
We recommeny that 't be given high priority for any iInternationa) donor
assistance that 1s generated for the AFRO/SHDS project (see
admintstrative recommendation following).

WHO Reglong) Training Centers (Lagos and Lome)

o e recommend that a headquarters team of AFRD and SKOS consyltants
at policy level, vitit °he Lagos Regiona!l Training Center and with the
w0 Regtonal Coordinator there, tdentify the Yisues that frustrate SHOS
program activity and develop realtstic soluttons to the ealsting
prodleas,

o The Lomd Regional Tratning Center V¢ 4 well run, mature program,
but there 11 )ttle ccordination Cetween 11 and other tnstitytiony
hosting relevant ATRO/ENDS programs. We recommend that to sssimile
overal) progeam resources that IM0S step up 1 Current emphatly oA
articulation and commnication between and among 1ts related program
ang et1pecially the activities at the Regtonal Tratning Centers (RIC)
and the [pidemielogy/Survetilance Conter at OCLAL.

o Contonant with the MWD emphat\t on primary health Care, we
reconmend that SWDS programt putl more flrets on the detign of
Ctivitiey (Vncluding fleld work components), to prepare Lratnery 10
mobdVitze professtona) ang espectially lay health care worsers for active
participation \n the development and implementation of primary Care
program activities,

Nurying (ducation (Anglophone)

o Yo martatje the Benefity of thartng anglophone-francophone
oapertencet 1n surt1ing educallion, we recommend stedped-up smphatly In
commnication and cotlabarallon belween tThe retbecttive 1ASLYTYLYAAY IA
the 0 cauntey reglon.

0 We retcmmend Thal MACN be given AIgh prioritly for 1Aastitytlongl
fubport 1hroudh mihanitms decelaped 1o Supbory cerlata SHOS prograng.
Twrgy vy v gompiderallon of (1) 1% cutrent tale 1A Coatdinaling 4nd
Implementtag Subs program a¢1%eVly YA the gnglophone TAELITL19ASE 1A
The reglon, {J) VUt potentlal rale \h providing 11nvage tor
COmmNIEATIGA and callabaration Belueen the anglapncne and francophone
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tnstitutions in region, and (J) as 15 predicted, the )ikelihood that
WACN may become the natursl suyccessor organization in nursing to the
SHOS project, when 1t terminates.

o DBecause of 1ty excellence, we recomsend that AFRO/SHOS urge,
promote and export the TNIMA design for its curriculum in Basic Nursing
Education as a dlueprint for the anglophone and francophone nursing
schools in the reglon.

o We recommend that, 1f necessary, AFRO ang REDSO assist SHOS and
MACN 1n odtaining funding support for the proposal to establish and
implemert continuing education programs in nursing education, designed
to serve all the anglophone tnstitutionsy 1n the region. The
development of such programs 11 alsa recommended for the francophone
institutions.

¢ To modify the current negative perceptions of the existing 2 1/2
yedr Post-Basic Nursing curriculum at Cuttington Untversity College for
potential applicants, SHO3 ta consultation with CUC, should ftudy the
cott-benefit ratlo and other mplications necessary to change the
Post-Bastc Nursing Curriculum to 2 master's program,

o e recommend that SHDS asstst CUC Ya the development of an
operationa) retearch program or . rore curriculum offering that will
provide fundamental ortentation to the 3tudents in the philosophies of
Primary Nealth Care and the Ymportance of commynity participation in
the planning, development and Ymplementation of thete programs,

Wyriting (ducatlon {francophone)

o There 13 some general concern among the CL531/7CUSS participating
Countries and tastitytions with regard to propoted curricylum revision
tASt would estend the current two-yedr program 1o three years. e
recommnd that SHDS ccordinate 4 meeting Delween CLL5).varunde and the
fponsaring agencles Ya an st%emp!t to lartfy The Vitue 4N resch
¢lasyre.

0 Mo ufge HDS to re-thiIAL T3 potitions regarding Imglementing tielg
practice sitet \a francophcne pragrams YA the reylon Field practice
15 detng Inplemsnted 1a the anglophone 1ATTITUTIGAT 48 we [2ns1der VY
8 BAVYC YRgredlent 1h AuritAg edudallo programs 'n Primary neslth

Care.

0 We tubpoart the tontinyed SuD% enphasty on Jevelopiag mechgntias to
support Cross-tertiitzation between anglopnone and francophang Ayriing
fagtitytions
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QBJECTIVE 111
idemig! Tratning/04 rvelillgnce Center, QCEAC

e Since training in epidemiology and disease survelllance 15 10
germane to primary care are applied research training, we recommend
that SHDS place future emphasts on 'mproving communication and
developing collaborative activity detween the OCLAC epidemiology
training programs and other relevant SHOS training activities, e.q.,
the Reglonal Tratning Centers at Lome and Lagos, the INSRP programs at
Bamako and the HIS program 1n Slerra Leone.

e OCEAC sentor staff suqgested during our Interview that for GCEAC
menber 1tates, SHOS should establish 3 course on the collection and
utilization of data to f11) the extsting vold 1n this area in health
administration and services tralining programs. We agree, but recommend
that this goal would best be actualized Dy enturing that such 4
course(s) be developed and stressed for participants 'n relevant SHOS
courtes and educational meetings, throughout the region

@ Although 1t 15 outiide present SHOS obJectives, to augment the
already tuccessful program \n Dasic epidemiclogy, we recommend that
SHDS articulate 1ty iInterest and lend 1ty Influence to the developaent
of mid-level and/or advanced-leve) tratning courses in epideatology.

QoLCTIvE LY

® We racommend that sypport for the continued development of the MIS
project 1hould de of Mighest priority 1n futyre $HOS funding cycles.

¢ The SMDS planned colladboration Detween the MIS program 3ctivity and
the datic epidentology tratning program 3t OCIAC, V3 a ndatura) melding
of complementary dtscipiines. We therefore recommend that clove
articulation and collaboration be stupported through additional funding
for Yinbage Vf Sndicated.

& Mo recoemend That [NE%P, \n Bamado, be encourdged 1n 118 Taterest
10 develop tratning programy tn m1d-leve) and/or 4dvanced - tave!
epidemtology a4t 4 sstural articulation with the ongoaling, tuccetityl
Dattc course \a eplideatolugy provided by OCCAC.

PROJICT mawaL{min?

®  Anp praject coordiRAtion 4ETiwity TAAL engaqes 7O participating
Countriey, AD, wnO/AKBO, tINIrteen Drograms, & yhiverylily 4nd VU4
satelltte 4nd tuwo 1Aternatlonal commitices Hrovigding avertight, belome)
& SVIALY challenge to effective Broject manjgement. {n the (ontest
of the tareqatny, we recommeng that AFRO ang SnD3 Byl AIGH oA Thelr
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respective agendas the need to improve communication and articulation
between them, as this relates to AFRO/SHOS program activity, What is
needsd most 1s & clear definition of their respective areas of role,
authority and responsibility. It might also be helpful), in this
process, to review definitions of existing roles and responsibility
within the AFRO administration for AFRO/SHDS program activity,

® We suggest that these important management decisions can best be
reviewed and clarified through a meeting involving WHO/AFRO and SHOS
leadership and their respective senior program coordinators/
consultants. We recommend that the esience of these deliberations
should be clearly communicated to the AFRO/SHOS program directors as
soon as s feasidle.

o e feel that the °network® concept, a3 conceived, could be a good
program management strategy. As currently percetived, however, the
concept 1s elusive. If one goes beyond the mere identification of
*network® institutions, the definition, objectives, functions and the
criteria for institutiona) participation of the concept are amorphouys,

We therefore recommend that AFRO, AID/RLDOSO and SHDS and the
participating institutions define and clarify the *network® concept, so
43 to make 1t meaningfu) and useful a1 & program strategy for a)l
concerned in the AFRO/SHOS project.

o We recommend better communication between all AFRO/SHOS programs in
the region and urge active collaboration, especially in those programs
relevant to each other (e.g9., epidemtology training and applied
research, MIS and some programs in the Regional Training Centers).
Further, we urge increased active colladboration betwsen programs 'n the
SHDS reglon and comparadle network programs outside the region,

o The subject of the value and current need for long-term versut
short-term consyltanclies was brought up by teveral praogram
administrators, with respect to effective total program development,

We recommend that AFRO/SHDS consultants/coordinators, 1a consultation
with program participants, 1n thelir review, evaluate the Yigue on an
Individual program Dasis. We submit that external validation of actua!
consultant needs thould be balanced agalnit pregram requetts, including
8 number of vartables specific to the leve) of progression \n
tndividua) programs,

o To compensate for financial instadbi)ity and 4 Yach of trained
personnel capadle of developing sudio-visual atds and other teaching
miterials, we recommend that AFRO/5MDS contider the establishment of @
support mechanisa for designing and producing A.¥Y and other tesching
materials, Oy developing a4 common project development activity,
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TRATION

e To avoid unnecessary fruystration and confysion among program
participants, AFRO and AID/REDSO myst improve their communi-ation and
the articulation between them for more effective program
implementation. [n addition they must reconcile the differences
between thelr administrative budgetary and accounting systems,

® e recommend that AFRO, AlD/REDSO and SHODS leadership Dlace special
focus and emphasis on engendering host country (RMinistry of Health)
participation and collaboration in program 3ctivity related to that
country. There appears to be a direct correlation between the leve!
and effectiveness of program activity by country and the degree to
which the hast country Ministry of Health 1§ engaged and involved, to 2
lesser extant, this 13 also true of the involvement of the local USAID
mizsion,

0 We recommend that WHMO/AFRD, AJO/R(0S0 and Boston Univergity
mobil1ze thelr combined Influences to as3tst participating tnstitutions
to secure qgrants-in-ald for Das'c teaching matertaly and equipment from
the international community of developmental) organtgations, etpecially
those whoie emphasis 135 on education and tratning. Several
participating tnitityutions 'n the regton are \n precaritout financia)
balance, dzsed largely upon the current severely depretsied economias of
thetr governments., Thl: threatent a4nd 'n iome Intlances encumbers
AFRO/SHDS program activity and optima)l 'mplementation.
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APPENDIX A
INTERIN EVALUATION OF PROGRESS, SHOS PROJECT, MARCH 198$

TR T{0M

1. The March 198% SHDS project evaluation will focus upon the
d1sesiment of the training and educationa) development programs. The
objectives are to at1ess the progress achieved and to focus on the
*state of the art® of thete programs and to identify clearly the degree
to which SHDS programs have become institutionalized within the
framework of the severa! training Ynstitutions. The evaluation should
provide information 45 to whether or not 1t 11 feattible or Yndicated
that SHDS 1 collaboration with AFRO develop and tupport adsitions!
programs or support the espantton of eststing programs.

2. The end product will permtit thote 1avolved- -0, AlD, Boston
Untversity and the 20 West and Central African Countriet-.to mike tome
of the necessary planning decistons aboutl:

{a) Mow to Ymprove the current SMDS project;

(D) Mhat directions appear realistic for any new manpower
development project, and

(C) Mhat menagement decistons need to De made regarding the
project, ¢.9., estention Dasl current end-point,
redesign, eatension of current programs, development of
Adw Drogram areat, funding, and mechaniing tc \mprove
coordination and eflectiveness.

3. The present evaluation wiltl cover the following tratning
activitioy and 1astitutlons! relationihips of the SnDY% prodect:

{d) WMetword of Meallh Ranagoment Programs
%entor and ml1d-leve! mdnsgement tratning:. [NAR and
1] 184
Travaing of trataers programs  Hegional Tratnaing
Conters A Lome and Lagos

(D) Basi¢ and Past -Basic Tratatag of Nuries
CLa51 (Qavar and Taounde)
Cvttington Callege, Phaebe, tiberly
Nattonas) School of mursing, freetown, Slerra Leone
Tubmen Sattcmal fastttyte of Medical Arty, Maargeiy,
(81 T IAT)
et African Catlege ot myrsing (wALN), Lagey,
Nigeria
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(c) €Epidemtology Training Program (OCEAC, Yaounde, Cameroon)

(d) Health Information Systems (HIS), pilot demonstration
project (Makeni, Stlerre Leone)

(e) Training of Applied Research lnvestigators for the
Network of Research Institutions (INSRP, Bamako, Malt)

EYALUATION

4.  The present evaluation will be undertaken by a tesa of three
consultants, consisting of Or. George Lythcott, leader of the team; Or,
0. Adeniyi-Jones, and Mrs. Collette Samda Delhot.

Al [ (VALUAT]ON

5. The team will visit various tastitutions between 8 and 29
March 1985 to evaluate the progress, and will reassemble 1n ADId)an
from 26 to 29 March 1985 for consultation and preparstion of a draft
report. A tentative schedule for vigiting the Institutions for the
present evaluation 15 attached at an Annex.

6. Progress of SHOS activities will be evaluated on the Dasts of
information obtatned by the team, Dy means of 1ndividua! iInterviews
with the officials and others concerned with vartous training
programs. A broasd outline of the Information to de collected by the
team 15 given In the following paragraphs. The team will yse tats
outline to formulate additiona) specific questions on each component of
the program,

IBAINING COUNSLS:-9R0GAL3S In GLN(RAL

Y, The general questions 115ted below will De answered In respect
of al) tratning programs,

Questiong Atpecty Source
) Iy the 5SmD% program an V\ntegral part Contest AT RO
of the Ynstitution, or 4 teparate Ob)ective fnst, Statf
progran!
b) Ftructvral changer 1n edycationsl Objective AfnQ
tecnnolagy resyiting from Snps ingt. Staft

programs.



Questtions Aspects

Source

¢)

d)

Curriculum review and revision
Change of teaching methodology
Improvement 1n teaching materials
Increased capacity to produce
teaching matertals--modules and
guides

Student and faculty sstessment
processes

Improved educational
sdministration

New courses or programs
New faculty strength

Reviston of course objectives
angd course content in relation
to primary health care

Increased capacity (numbers) for
studenty

Greater recognition of the
school, course or program by
participating nations and other
schools

Increased relavance of the
courses; and

Increased nusber of applicants
for the courtes

Program \nput trom SHDS/ATRO Resources

consultants
agtertals, sypplles
¢ ipment

tevel of Government support recelved Resources

AFRO

Inst, Staff
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Questions Aspects Source

e) Institutionalization of the program Objective Inst. Staff
specify:

f) Qualification of SHOS/AFRO consultants Resources AFRO/SHDS

@) Preparedness of institution for Objective Inst. Staff
future programs:
-= $trengths
-- wodknesses

h) Constraints ‘dentified, if any Resources AFRO
1) If the SHOS programs were to continue Objective Inst, Staf?

fdentify areas for additional
disciplines of interest.

8. The team wil) collect the following Information, specific to
each program, first from the WMO Reglona) Officers concerned and then
from the staff of the retpective Institytions:

8.1 QOblective V: Hepith Development Manpgement Training Network

4) O¥scuss with ATRO network project manager the current statut of
the network development project.

D) At each participating institution ((NARM, Brazzaville, Congo,
4nd Institute of Public Administration, Benin City, Nigerta)
determine the leve) of participation and support for network
activities ot the administrative, faculty and student levels,

C) At network 1ngtitytions determine the relevance, tcope and
adequacy of tratning programs of fered to faculty in the
training aof tratnery strategy. How many Rave Deen tratned at
aCh 1nstitytion? Interview teachers tralned,

d) Oetermtne whether the netword coordinating and 11alson
Bechanita 1y adequately detigned ang \mplesented to achieve the
objectives of the network,



8.2 Oblective I11: Increase skills gnd improve ytilization of health
$!;;gnngl providing generalizeq services 4t supervisory gnd locy!
gvels,

Regqiongl Training [nstitytions

Nigerig - Interview reqglonal training center director to
determine level of activities in TOT, management training, etc.
Determine why so few apprentice tralners are produced. Assess
progress achleved in relation to planned targets.

Lg!!‘_%ggg - In addition to genera! requirements, determine 1f
educational matertals production center 15 operational and has

capacity planned. Assess progress in relation to planned targets.

MRS NG
Ang)ophone

In addition to genera) requirements:

1. At Cuttington College, Phoede, Liberta determine need for

further \nputs,

2. At IN]RMA, Ronrovia, Liberta assetss progress in relation to
planned targets, and

4) determine \f curriculum reformulation his Deen 'mplemented
since reocpening the hospital complen;

D) determine Ympact of new GOL policles regarding the TNIRA
role as & training center for Lider's a3 opposed to @
hospital n service operation; and

€) Mas THIRA gufficient faculty to serve 43 & site for SHDS
activities at this time!

f Yaounde, Cameroon and Dahar, Lenega). atsesy
progress 1n relation to planned targety, and

1, determine the quality and character of the field training
program supported by the project. Vvigit field practice sites
to determine Vf Auriing studenty have adequate oppartunity to
Vi thelr clavtroom knowledge to develop primary Nealth Core
program applicationy.

(8) Mow V4 PuC organited Y the flelg?
sx 4re 411 o3ght componenty of PHC organijed? (specify)
== [A what ways 90 Commnitiey participate tn tAYy program?



(b) Is logistic support avatladle:
-« for PHC work in the community?
-- for fleld practice of students?

(c) What ts the nursing qualtfication and experience in PHC of
the Head Nurse?

(d) Are the students supervised during fleld practice by:
-- the head nurse responsible for the fleld practice area?
-= the teacher from CESSI?

2. Determine capacity of each CESS! to implement continuing
education.
Atcertain:
-« the qualifications of the teachers
e« the numbers of teachers employed
= the number of teachers present at time of wigit
Are you providing continuing education at present;
== 1f 30, how!?
- ‘!' l\d!. m,?
== the number of teachers who are adle to support continying

education
«= what time of the year you can provide continuing education?

8.3 Qbiactive 111 (pidemiology Tryining

QCEAC Course, Yaounde, Cameroon: atsess progress in relation to
planned targets, and

Y. Determine capacity of local OCCAC faculty to conduct the
courte with 11ttle or no outitde atsistance,

2. Oetermine relevance of course matertaly for wWeit and Centra)
African circumstances.

3. Mave the severa! programs for tratning 'n eplidemtology been
woll coordinated (5MDS/CCCOZATRD - Yaounde/Bamsbo/Natrobi)?

4, |f there are problems of averlap or coordination, can thess De
corrected tn the development of the fentor migdle-level
epldemiology tratning courses!

S, Mow good Vi communication 4t the profestlons! leve! belween
the 1evera! tratning ¢enters n AfrVca {Yaounde, Bamibo,
Natrotl, freetowe)!

6. Mould & trangmitter be helplyl, or whet other mechaniya?
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Is the planned use of microcomputers in middle-leve)
epideniology courses appropriate, or should this technology de
applied in the curriculum of sentor-leve) epidemiology course?

How d0 we work towards standardization of reporting systems in
the region (Anglophaone/Francophnne countries)?

8.4 giiif§%11_1V:_ Applied Regegrch - Assess Progresy in Relation to
n

"

Terqets

At Bamiko INSRP determine leve! of schievement of $HDS
objectives to make the Institution 4 network resesrch center.

Numbers of Research Protocols subaitted,
Numbers of Retedrch Protocols approved.
0f 25 tratnees, MNow miny submitted new protocols?

Numbers of Protocols specific to applled revearch,
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TENTATIVE POOGRAM FOR CvACUATION OF MROGRESS, SO5 ACTIVITIES. maADe 1983
Actietiny Isstitution visites Tertative Sespomyinility
Lates {lean)
Rasch 1900
Coangul LALion olin O, M (ratiavilie) ) g ] O 6 trinoit
wo:
Preparation of
Coaluation fram-
e
Mviow of Pro.
yram eith
Bogional O4¢icery
Contarvead
Tigits o [mtite: tole mticoal ¢ AMIaIRtration ] Or. & Lyoett
Liony. Revigw of o @ Megitlrature (En)
oprets
Miearyile Resign Bgiah’,
Watiselite, Cings
Isstitate of PAIT(C ARIALY-
Velias and Lotamyion lerelim (11/9) or. 6. Lytecmt
tirags)
Wlveriily of hakin, Gesia Ci1), () o 6 Lt
Nigerie
Bpglivd! Hreining (awter, (agst,
Nigeria
Wl Milior (niteg o Bwriig 1%
(D), Logae, 0ige iy
Riaisisry of mmetin, fimelawh, (§317 1) . & et
$lovve towe ond matlis
istarwmiian tyetem il
PLIt B is ot ion punjen |,
e ]
Gl Yomnin. Caneioin & V) wy ( Lemw
G i vt
LSl Geewr, Sewwgel (§. 774 )] wy ¢ Lewe

B ited
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Activity Institution visited Tentative Responsidility
Dates (Toan)
Aarch 1989
Ovttingtan Co)lege
{Post-Batic murtiing), Pruwte, {16r23) . C e
Liberia O i b0t
Tulm (Prisary Core murting) (1672%) ry. £ Llews
O 1Mot
OCEAC (Epiammiology 1raining) (s) Or Adwniyi
Tanein, Commrcam reary
P ! ied Mesesrcn) (723 Or Adniyl
bameay, Aalt ey
hoglardl lrataing Conter thry) Or Adenijpd
(e, logo Jorery
Fina! Conlitation DOL, Migim, Jeory Coest N O & Lpimoiy
Progevetion of O Ademiyl
Orafy gy Jorwry ong
ey (. Ledd

G a4




APPENDIX B

LIST OF PCOPLE INTERVICWLD

gg;xiggxf of Pudlic Agmintstration gn ngylon rv PA
ratlavitle

Protessor k. 7. Qa
Or. €. k. [boN

Ry, 0.0.0. Ossa?

Or 5. 0. [rune

Jallenal Scnool for Aseraistraties 4od Mngement Sragrym ((NAN),

aln City
Protestar K. C\nlounly
Or. Merve DVata

0r. C. Amon,
Or. Letle) Boyla-Bayla

USALO Wigsion, Bradzavilly

Med A and Population Officer

MQ/ATR0 Begtong) Trgining Center-Ligal, Migerta

O0r. Pere:
Re, V1)

M) Coaratmaling Otfite, Lagos

Or. U Sheny

Re. Ajome
W0 ATRD Begqisag) Training Conter-Long, Togo
0r. tadjevs

M. Avape
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Megt African College of Nyrsing (WACN), Lagos

Prof. Peter Fasan
Nrs. 0. A, Adewole
Mrs. Joana Samiarsinghe

Center for Wigher Training i Nyrsing Care (CESSI), Oakar, Senega)

Ns. Pelgrin

Center for Migher Training in Nyrging Core (CESSI)., Yaounde, Cameroon

Nr. Jacod Ngu

Mry. Helene Awatum

R, [8))y Mhwanywo

Or. G. Quincke

Nrs. Sybille Migse

Ar., Nassourou, Ouiman
Nry. Jullette Nguematch
Mry. (lise Bollanga

Nr. Andre Noum;$!

Rry. Lydls Alangen

Cutington univeryity College, Phoede, Liderta

Nry. Mannah Suah
Nry. Jaret RMoore
Nr. Joteph Adam

Nr. Wilton Kejtala

Basiongl ichool af myrsing, freetown, Sterra Leone

Ms. Nadla Osborhe

Tubman Nattonad institule of Medicp) Argy (INIRA), Monrovia, Liberta

Rey. Rabel Ya1d00

Mw'é‘-’ﬁfg vig

Re, Algn foase



Qraaniz inatd r )| nAfr
Centrale (OCEAC), Yaounde, Cameroon

Or. Sentilhes
Dr. Roger Josseran

WHO Coordinating Qffice, freetown

(] O 4 118 Davies

Ministry of Health, Freetown

Or. Beimont Willlams
Or. Moria Brown

USAIO Misston, Freetown

The Acting Health Program Coordinator

Health Informption Syytems Prolect (MIS). Freetown
Or. Xamara
Hr. Horton

The Oistrict Mealth Superintendent

Mationa) Institute for Reyearch in Public Neplth (INBSP), Location
Or. Agraly

Or. Stine Bayo

Or. Boubacar Clste
Mg, Boloy

Nr, Bary 5Vdibe
Rr. SedV-Dara

Ihe MO Regtonal Qffice for Africa, Brattavidie

Or. G. Monedotto
Or. A, framulisn
Nre, C. Ngndriamans
Or. V. Mojthwy
Or. Toyke

Or. Bryn

N5, Peron

15



Ihe SHOS Weadauarters 0ffice, Adidjan

Or. David French

Or. Charlotte Ferguson
Or. Jean Shatkh

Nr. Saul Helfendein

UAL0/80050. Adtajan

Nr. L. Bond

Or. J. Shephard
Mr. George Jones
Mg, Rnama Bah

16



AlD
ATRO
APHA
a3n
4.4
44
4433
cioa
Cusl

L8]}
fed

L1
NFA/3000
Inr

jutse

144

0CTAC

n

APPENDIX €
SLOS3ARY

Agency for International Oevelopment
W0/Africa Regional Office

Amgrican Pudlic Health Assoctiation

Bachelor of Sclence 'n Wuriing

Center for Dlsease Control

Center for [ducations! Development 1n Health
Center tor Migher Tratning 'n Nyursing Care
Conadian Internationa! Oevelopment Agency

Centre universitatre des Sclences de 1a Sante (University
Center for Mealth i¢lences)

Oevelopment ané (valuation of [ntegrated Cellivery System
fonds [uropeen de Developement ((uropean Development fynd)
Health Deltvery Systems

Mealth far AY) by the Vear 2000

faternations) monetary fynd

mationa) lastityte for Revearch 1A PDItC Mealtn

Nintgtry of nealth

Raster of Sclence 1A Syuriing

Organisation de Coordtastion et de (ooperation pour 14
Lutte Contre You Grandes (ndemiey (Drganijation foe
Coordination and Cooperatien 1n the Control of Rpjor
(rdomi¢ Diveaten)

Organtsation de L3ardinetion paur 14 Lvlle Contre o}

(rdemtey on Afrigue Contrale [Organtiation far
Coordtimatton In the Coatral of major (Ademic DY1sedses)
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REOSO Regional [conomic Development Support Office, for MWest
ang Contral Africa (USALD)

ATC Reglonal Tratning Center

SHOS Strengthening of Nealth Delivery Systems

THIRA Tubman Nattona) Instityte for Medical Arts

unor United Nationy Oevelopment Program

unicer United Mations [nternztional ChV1drents [ducational Fund

un(3C0 United Nattony (ducattons!, Scientitic and Cultuyral
Qrganijatton

UsalD United States Agency for International Development

w0 Morl¢ Mealtn Organtiation



APPENDIX O

INSTITUTE OF PUBLIC AOMINISTRATION, UNIVERSITY OF BENIN
DIPLORA IN HEALTH ADMINISTRATION MANAGEMENT CURRICULUM

QHAR 13t Semester Coyries

fourge Code fLoyrye Title

OHAR 060
OHAN 06!
OMAN 06)
OKAR 065
OMAN 066
OHAR 049
Ouan 070
OMAN O

OHAR 072
OnAR 01)
OHAN 014
OnAN 012
OHAN 048
OHAN 067
OMAN 012

The courte-work covery two temesters.

- Behaviora) Sclence

Pertonne] Mansgement

Organttation of Health Services
Principle of (cons. & Mealth Econs,
Philosophy and Soctology of Health
Adain, and Business Law

Research Methods

Mealth [thics

M nd_2 r Coye

(conomicy & Technigque Sct. (nvironment
Ranagesent of Health Services
Ransgement of Organtration

Political (nvironment

Ranagement Accounts and Finance
Purchasing and Supplies

Project Work

19
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The courses taught are

§pread over Buth temmiters with final qraminations st the end of each

fensster,

The following courtes will normally De covered:

Rringiples of (conomicy & Mep!in [conomicy

A roview of the datic conceptt ang principles of (conomict with
Particylar reterence tn tholce and decViton mabing 1n organizations,
Topics to be covered Include the concopts of efficiency 4nd management
effectiveness together with relevant dectiston and performance Yndesey

a0 thelr applicetion to the Nealth [ndustry.
sector 1n o developing economy, fiscal policies and governmental

finance are aly0 a%9Cusied,

The role of the publig



]lh’vigrgl Sciences 4nd Socig) Statistics (3 Credits)

Ouring the first part of this course & survey of concepts,
technigues and research from the behavioral sctences selected for their
relevance to the study of work and organizational behavior will be
made. The application of behaviora) research findings to
organizational problems in developing countries with special reference
to Africa wil) also be given specia! emphasis. Toplcs covered will
tnclude soctal skills, motivation, communication, leadership, conflicts
and conflict resolutions, startification system and such tnstitutional
factors as the family, associations, education and community, The
study here wil) de related to Personne! Management,

The Management of Qrqenizations (3 Credits)

The Principles and Functions of Management: Theortes of
Organization and Practices of Management; Management Technigues,
Management in Post-InGustrial and Developing Socleties. The Management
of multinationa) organizations like wWHO. The professton of
Management: Nanagement Atsoctations: NIM, BIN, AMA, et¢.; Induttrial
Management Atsoclations; Management-[thics; Ranagement Joyrnals,
Comparative study of organizationa) structures from business ndustry,
academic inititutions, professional organizations, trade unlong,
hospitals, etc. Ransgement of groups and department. Accountadidity,
Delegation and Control. Financia) Ranagement. Committee procedure,
The preparation and presentation of reports of technical nature.

The Organization 4nd Manggement of the Heglth Jervices

The PhYlosophy of the Mealth Services. The development of the
Health Services. The place given to the Nealth Servicet \n the
Mationa) Development Plans tince 1946, The Orqanization and Mansgement
of the Mealth Services: RinVitries of Mealth teaching Wospitals, other
Health [stablishments including State, Local and voluntary Agency ones
a1 well a3 drugs, equipment and other manufacturing orqanitationts, The
Nealth Laws, including Public Mealth Acty, Medica) and Dental
Practitioners Acjts, the Pharmacy Act: the organitations for running
the Miduives ACt and the Nurses Act; the organization for running the
Nedical and Mealth professtons) bodies, Government and other reporty
on the Mealth Servicey.

[avironment of the Mepith Jeryifel

The political organtzations: federal, 31ate and Local; funcitons,
powers and tingncey. The sacto-cultural scene; Aature and organitation
of soctely; the dynamicy of culture change, The economic dimengion;
principles 4nd problems of economic Jevelopment, economic planning and
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plan implementation. The developed nature of the techno-scientific
scene. Specia) emergent problems: 1Industrialization and
urbanization. Impact of the environment on the organization and
performance of the Health Services.

Pyrchasing 4nd Supply Mangqement (J credits)

A survey of the procedures and techniques of procurement, storage
and 13sue of matertals, and equipment needed for organizational
performance. topics iInclude the economics of purchasing; the
procedures and documentation for requisitioning; ordering, recelving,
inspection, storage and Yisue, perpetual inventory, ainimum, maximum
and reorder levels, economic order quantities, etc. A study of the
laws relating to contracts and sale of goods and some private and
state-owned purchasing and supply agencles, etc.

gringiglgj ang Practices of Personnel Mgnggement

The Principles of Personne! Management. The functions of Personne!
Ranagement i1ncluding staffing the organizations, staff development,
promotion of staff; staff davscipline, remuneration of staff, gstaff
welfare, conditions of Nealth, 1taff services including sich-pay and
pension schemss personnel research, personnel audit, 1nduttrial
relations and pudlic relattons, pertonne) records and statistics,
commynications including oudlic speaking, etc. Nattonal Manpower
planning and Corporate Ranpower planning. The concern for people in
organizations. Labor laws 1ncluding Trade Untons legislation, The
federa) Ministry of Lador: Organttation and functions. (ducations!
institutions tratning Righ-leve! manpower. DVtciplines relevant to
Personne) Management,

Manggeripl Accaunting and fingnce (3 credits)

An appreciation courte of the nature, Compilation uiet #nd
Mettattons of Accounting and Financial Statements will De offered.
(mphasts Y4 on the ute of a:counting data for planning and control with
particular reference to ped)ic sector organtzetiony.  Taplics InClude
Accounting Syttems and Procedurss, Aftounting Decumentation,
Interpretation of financial Accounting Statementy, (lementy of Cotting
ang Costing Syvtens, Bud?oting and Budgetary Control Procedures, Publiig
Sector Budgets and Fiscal Policres. [nternal Contraly 1n the Public
Sector.

Enilogophy and Zoctolegy of weplih (3 Cregity)
Againistration and Bytiness Liw () Cregity)
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Research Methods and Socig) Statisticsg (3 Credits)
Ethics (3 Credits)
Thests (6 Credits)

ry R \remen n ratd

Candidates with one of the following qualifications are admissidle
to the DMAM Progran,

V. A professtonal qualification 1n Hospital/Health
Administration, of one of the professtons relating
to medicine Including the Oiploms 1n Public Mealth.

2. A Untversity degree \n medicine, nuriing, hospita)
ddmintstration or any of the medical 1clences. The
Diploma 1n Mealth Administration and Management
lasts for an academic year.

mllgmghx And Oblectives of the Diplomy Progrym

The philosophy and ob)ectives to the DHAM are rooted n the aMking
and 1mplementation of NIQerVa's Health Development Plang,
Soecifically, thvy Diploms Prejram 13 designed to glive the
participants requisite knowledge of the principles and techniques of
Adainistration and Management to enable them to develop their sailly
and attitudet for the effective and efficient performance of thelr
dutles i1n managerial potitions 1a the Health [ndustry.



APPLROIX [

RAP OF ATRICA



ey )
L ... A S

’ baud A Sy S
Pty ¢ wman iy Bagpms

DO Bet gt 4 Q¢




