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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 orbit of participating
 
institutions. The objectives are to assess the progress achieved and
 
to define the current state of the art, as well as the constraints,
 
both goneral and program specific, as these have influenced the SHOS
 
manpower training programs.
 

The project is administered under the terms of a grant agreement,
 
signed inSeptember 1977 between the World Health Organization,
 
Regional Office for Africa (WHO/AFRO) and the United States Agency for
 
Intern,,tional Development (AID).
 

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 isaccomplished by
 
Boston University through a headquarters office (SHOS) inAbidjan,
 
Ivory coast. from which the Project Director. supported by three
 
program specitic consultants/experts provides the leadership for
 
program direction and activity.
 

To accomplish the goals of the project, four objectives werp set:
 

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

C>y To increase the skills and improve the utilization of health
 
personnel providing generalized services at the Supervisory
 
and 	local levels.
 

3. 	To improve regional and national dilsease surveillance and
 
health/demographic data tystems and to integrate these into
 
national health delivery systemS.
 

4. 	To develop training, service and research demonstration
 
mde11 for local health servits- dlivery, through applied

r:)14rch'
 

This joint 1.MO/AIO interim evaluation team composed of three
 
meftert was requested to evaluate the project in the contest of the
 
above stated goals, with reference to an evaluation initrument
 
prepared jointly by wHO/AfRO, AID/R(O'O and the team leader, for
 
details, logistIcs. etc., of the evaluation. tee the seCtion on
 
evaluation methodology In AppendiS A,
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The AFRO/SHOS project inIts substance, methodology and goals is
 
entirely relevant to the resolution of specific, high priority problem
 
areas inhealth inthe 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 administrative structure of the pArticipating institutions.
 

,J4OS ismaking good progress toward imloenting its management
 
and reporting system and in the use of quantifiable indicators for
 
the goals and objectives of the project.
 

We also feel that the AFRO/SHOS project has prnvided the stimulus
 
and defined the need for an additional dimension inhealth &anpower
 
development training, at the senior technical/leadership levels in
 
public health. We refer here to the need. through development
 
activity, to expand and Improve training In schools of public health
 
at the master's degree level.
 

What few Imedisantt to full Imoltsntation of the planned SO$S 
programs that do Wcitt, are related to (1) severe ecoamic Instability 
InsO of the countries. (2)failure to fellow through inthe use or 
support of course participants, by some governments, and/or (3)the 
realities of AID budgetary constraints. 

2§J~(CTIvL I
 

Discussion with AFRO network consultants and others Indicate that
 
program activity in this objective Isproceeding as planned. for
 
eail.lo, training of trainers (TOT) programs have been eittblithod In
 
four network institutions And At least one non-netwoft institution has
 
reached this capability. At least ten network consultnt/trainers are
 
available to -erve aS Senior consultants to netwtk and other
 
institutions
 

The level of participation and support fur Ailo/tlfOa 4(tivities at 
the administrative. faculty and student levels Ii (mAN and |PA(5 ha5 
been acimitLed. 

The relevance. S(ope And adeluscy of the trsitnftl progt4at offoreq 
to faculty In the tralnlng of trainer% Program I* relevant. 
appropriately itlusive In tsope and of high quality 

Inforsation Available to the evalyatorS suggests 1h4s the 4dfqv*CY 

of the COOrdinatingA lndiaionIerhalhlmt to achieve opt1M41 prOgf!A 
iQleentation, Is pen tO 10. quetiOn, 
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Rti. ial Training Centers (RTC)
 

A regional capability has been instttutionallied In the Lo4 RTC. 
to providw formal on-the-Job apprentice training to produce primary
health care program designers, imlementors and evaluators. Twtlve
 
apprentices have been trained sInce 1982.
 

The Loa RTC has ettablished and evaluated procedures for
 
producing training material% and the educational materials production
 
center Is operational. Soe awterials have been distributed within
 
the region. It i% anticipated that the materials production center
 
will be fully operational by late 1965/early 1986.
 

The Lomo OTC staff are currently In the process of developing the
 
capability of using word processing on comoutert 
to develop training
 
materiall.
 

for a varitty of Coa4,ea reasonS, overall progruA Activities and 
outcomes !n the '&got RTC. especially those related to the smO$ 
4pprentice training &,ogran. have been disappointing.
 

Through 410O10leadership an4 MACO strength%. MACI has erge4 As a 
f"41 institution In coordinating 4h4 implefnting AtIO/SmOS program 
Activity in nursing education In anglop~one countries in the region, 

A regional program of Continuing (ducatlon for 4asic tchooll of
 
nurting graduates has been 4evlooped under 'MH /UACS auspices. 
 A
 
prOpotsa for fundifn hao been prepare4 in lupport of implentAtIon,
 

lhrowgh MACO. (urric|ui reforin|laition and evaluation has been
 
institutionai|led In the Cuttinglon University 
Colee (Liberial)
 
pOlt-bstlc nurling progfms
 

Curriculum refo'mftimon to e Awtise primary health (are has ben 
in||tvti lonlteIin two botic scho |l Of nutting (111RA *a4 The
 
4I1orl *(ha Of uiftf. freetow") in the telion 

fN(Ylty at b4tit ithool of fnlfn In eahiophone owntrIIss# 
60en l(freased Ihf0ouh 1006 tello'vthipt to Cultlhlon Unleftity 
college 

Ruitert 4gree level fc#.tty have boee ih(rOe44 Of (tiI11|O6 
Ufivertliy College thrfogh #X4 0twovihtilt1o $0110 VAIV04 1i11 
College Of "urslio, 
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Fiell practice sites have been identified. programs formulated and
 
at least one isoperational.
 

Plans ta initiate more broad communicatlon and ultimately a
 
collaborative relationship between the anglophone and francophone
 
nursing institutions in the region are under way. but no definitive or
 
organizational mchanisms have been developed.
 

Nursin (ducation (francoghgnt
 

C(SSI (Oakar and Yaounde) staff are in the process of
 
institutionali:lng curriculum reforms. which are at various levelt of
 
revision.
 

Guidelines for fixed practice sitets for nursing students have been
 
4eveb3ped and three site identified, No field practice sites are
 
operational.
 

Through AVRO/1HOS scholarships. progress has been made toward
 
increasing the nufer of master's love) faculty at each C(S$1.
 

One C($$S (Yaounde) staff ser has been trined in curriculum
 
evaluation via participation In the CISSI (Oakar) evaluation and will
 
provide the leadership for that aCtIvi~y at C[$$I (Yaoulde).
 

for activity to create anglo;honi and francophone collaboration 
see above (under anglophone nursing), 

An intensive course In basic field epidemiology for modical 
*pide1olog1its has been 4evelop#4 for the frsncophone (ountries in 

the reglon *nd has been IAfttvtItOlloi 1b OCIAC, ItafMt.lthrof 
"ics I frlOs have 6efi trais4 inqleelelv,el 

6~4al fer tide.ti h4ve he 11000141 *trgct s of 
tildtelqlv 4mF 111stic1 volts IN their Co"Irlo1, a forin? stwoe 
*tro4ted as .I"OtelqY W l"l 04 aes1thor i!been selecte for 
FtOO level t;rinilg in publi( health, 

Plant #of 4oveoloVit of 4 @14-level *t4/OF 4 advanced (ourte In 
fel4 piEd1e5@o|laf 4t* beahy t4l(utted A4 4011m*e4 

A natn0Ahl 11te of f*p01 
##lt , m the petriphery, jv1l1| 

ii)Ie 
e level) 

m. 0410g *4 0*11itl1 of 
in typpott of primary health 

(if. tufvoillfa~ hat beeh 1jto44ted 4^4 It VperftIOai. but hot lot 
'vIly tialii#Jente4 this i he Alaol'DO 4eal1lftt*4110n S11Pi 

IN151 pf+,r.. In *iqtrs teone 
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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/SHOS AR course manual has been
 
prepared and distributed throughout the region.
 

Twenty-two trainers in AR have been trained at a regional TOT
 
course and they have. in turn. trained another 30 persons in their
 
respective countries.
 

Twenty research proposals have been developed by former AFRO/SNOS
AR course trainers. Four research projects have been funded at a 
level of about $4S.000. Four more are planned for funding this year,
subject to tie availability of funds (160.000). 

Plans to collaborate with I/HO!AFRO In the developmnt of a network
 
of Institutions to promote AN and to promote exchange of AR materials
 
and strategies on a regional and an Inter-regional basis are
 
undervay. The Directors of IMRSP-Bamako and INSP-Abldlan have
 
formally discussed ways of Imroving collaboration between their
 
Institutions and representatives from thirteen countries in the
 
WHO/AfRO regimn wore convened to discuss inter-regional collaborstion.
 

AN I N IST RAT jOU
 

The consultants provided by AFRO and by SHOS, including those
 
recruited on an ad hoc basis by Boston University. are of eucellent
 
quality and are effective.
 

The SHOS project director is emperienced, Sensitive. creative. 
highly motivated And effective, 

The articulation and coordination between Boston University and 
SMOS heAdgauarters in Abidjan iS escelvnt. at is the Cite with $NO$ 
headquarters and AI0/4(D'a, The i iu tion and coordination between 
Af1O a*d 50.. and between AIO/I(050 aP. WO/A O requires lome 
Ittention and l4rlfication of roles with respect to the 
itloen" ation of field (program) 4(tivi|t 

The PCC 4nd PIC are trAitsional overflot/linb4lo (capittees that
 
effectIvoll larv to maintain the relevance of 
the project to the 20
 
country region,
 



SUMARY OF RECOMENOATIONS 

* The project is progressing well toward its goals. We recomend,
 
therefore, that continued support for the project. In the substance of
 
its four objectives, be provided.
 

Inprojections and plinning for the next phase of SHOS project 
activity, we further recommend that AID consider an additlo,;l 
dimension (objective) in health manpower development. This would 
Include the development of academic training programs at the master's 
level Inpublic health. We refer here to a core pub:Ic health 
curriculum with optional areas for degree (career) ewhauis in.for 
eoample, tropical medicine, nutrition, maternal and child health. 
health systems organilation, health administration, aird epidemiology. 

The SHOS program isproviding the stimulus and has defined 1he
 
need for this upward mobility in public health leadership roles for
 
the regin. further, the advantage of thi training occurring in
 
Indigenous institutions in the local environment, In ters of
 
relevance, cost and especially retention (inAfrica) of those trained,
 
is undeniable.
 

One mechanisn for aCCoqP~lhing this Is to match selected U.S. 
IChools of public health with now and developing Schools of public 
health In the IMO/AfIO region. In terms of faculty, curriculum And 
activities development. We. therefore, urge AIO/I(OO to undertake a 
feasibility Stody to determine the overall validity of this 
recoNdat 101., 

* Considering the differe(e In lovel; of mturity of the individual
 
programs. we recwnm d that SeO focus creatively on the mre 1iature
 
of thee, in an effort to espand the Capacity ad, therefore, the 
pro4uct, at A more rapid rate, 

* The esperieone of the participatinl Institytionl In the project 
A4 their relationship with A11OINO, his develope4 to the point that 
we o(b.At d !he program directSr of these 4ture foqgrwm be 
parti(lpntt in atilever annual, overall program plannnlg 0e0of(It(s) 
that O(Cur, this vqtd provide v4Ilq40I 1nput from the #1014 
opertrlooivo 

e W m'oelr' tht SN01, t0rovifh Cr@4ttvt or0#4J wntq04at. 
40t1 the opportvnttI'for f#p4n1t1 prorsF aCtiltf #t IPAI$ 44qd 
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possibly (NAN. thereby increasing the size of the pool of potential
 
program facilitators. Further, they should consider the Involvement
 
of other appropriate institutional resources, not now in the SHOS
 
orbit (e.g., schools of public health in the WHO/AFRO region).
 

e IPA(S is one of the institutions in precarious financial balance. 
We recomend that itbe given high priority for any international
 
donor assistance that isgenerated for the AFRO/SHOS project (see

administrative recomiendation following).
 

OBJECTIV( 11
 

WHO eginal Trlning Cinters (Lagos and Lombe) 

o we recoemond that a headquarters tean of AFRO and SOS consultants
 
at policy level, visit the Lagos Regional Training Center and with the 
WHO Regional Coordinator there. identify the itsues that frustrate 
$NOS program activity and develop realistic solutions to the eitting 
problems.
 

the Lodo Regional Training Center isa yell run. tmture program. 
but the-e It little coordination between It ani other InstitutiOns 
hosting relevant AfRO/SMnS Crogrant, We reCo nd that to maialle 
overall projr~m reSourceS that 14iOS step up Its current e*hasi, on 
articulation and cosmuication between an taong Iti related prograal
and oslecially the 4Ctivitioe at the 1egon41 traiMing Centerl (RYC)
and the (ptd~tologi/ tvel|a~ce Center &I OCAC 

* Consonant with the k*O ethatl% on pristar health care, w 
r#Cmend that , pDrogrtes put sre ttest on the 4e1ign Ot 
activities (in(lud1g field vork coftoents). to presare tinerl to 
mebilize profellional 4h4 eettiasi| layhealth care workers for 
(tive PrticIpaion i the developmohl and INqPeetaito5 Of Prikajry 

care ~rogrto ctiviltlet 

* TO M110ige the befsfilt tof hatif ngotfta~oh~ 
*,Por1#A~ot in huttiftg #dution, wo foct.ft4 ep 4pe9it i
C4Oh]jitiom 40-4 tallAbotio1i bealt the schooi o At4PttA IM the 
10 CoqAttv feooen 

(04"whitg. to t,4000fl teftioll *.~ Of*,j#*t this t 1h 0^4140#4110iiA 
it 1% lt tyef~h *olo IÂ odni.~~J!~~atrg ' 

IA the ~ 1toq11VAIii ~t lot pcrein )
410A15410l Ih 0109 141S$in~~ tot o.W..#'-t14't 

(0114"~4110a 'N v~tI~e$~~~b~ n4*4A$qe iih5OA 
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the region, and (3) as is predicted, the likelihood that WACN may
 
become the natural successor organiation in nursing education to the
 

SWOS project, when it terminateS.
 

* Because of its excellence. wt recommend that AFRO/SHDS urge.
 

promote and export the TNMIA design for its curriculum in Basic
 

Nursing Education as a blueprint for the anglophone and francophone
 
nursing schools in the region.
 

o We recommnd that, if necessary. AFRO and R(DSO assist SHOS and
 

MAC% in obtaining funding support for the proposal to establisp ano
 

Imlement continuing education prograis in nursing education, designed
 

to serve all the anglophone ilnstitutions in the region. The
 
development of such programs is also recomiended for the francophone
 

institutions.
 

STo modify the negative perceptions of the existing Z 1/2 fear 
Post.as1ic Nursing curriculum at Cuttington Univer ity College for 

potential applicants, 5HQa in Consultation with CUC. should Study the 
cOSt-bneflit ratio and other Implication% necessary to change the 
current Post94asic Nursing CurrlculuA to a nester' program, 

O We rec ,|Ithat .i5 assitt CUC in the develo;4hent of an 
operational research progras or a core curricul|m ofte'ing that will 
provide fundamental orlenlation to the Stude1tt In the philOsophies Of 

Primary Health Car, aWd the Imort4Ace Of Co~flqnity partICipAtiOi In 

the planning, 4eveltpfnt a1nd 8l0mentation of thee prograe.s This 

voil6 be Appropriate it the frlncophone nursing nlitltutions #1 well,
 

wV if Ivitt (I ran( ophone) 

* There is soft #*Aer*l concern 4mol the (t I/Uv pert(ipilg 

couvtflet aft4 "SYluti114 with regar4 to 0t4pote. curi(viuev revitilo 

that would e0teNd te Curtten two-jear progfee Io three 1eari We 

rq(0mmefnd that (ool4dlAte * emeting betweoem rrnne and the 
10eArotihl age' t ei 1 an Stevivi to (14PrFF Ite55gw60%d reach 

cloture
 

I we urge "11, to te-WAO Itt P othtl fegardllg 1*0e*mAstl 
tIeld ofattice tilet I tea ho1%. Pf tt If t% #e4100 lleo4 

prcli(o 14 Whon Imploontled int Ilke 01iponue ltIllyllot $N4 we 
(OAideE 11 6 batit ingedient 1 Aqftin e44twh Peogra*o in 
PrA4fr 1eth(Ae 

* 45t 01w)4Ned to# Ise ~r ihSaolt.tniIPn we fetbooiD%4 
that 4f8aoo."Ot Vite toAIkd4tij~ 10 Ie devuiot**Nt of nin,& 

(410#119A 0101"04~ tof ts 41 4t toll $f#*5I1VdteIlehit in 
CM9~,1=060 #1.4 fhaloh4e 
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0 We recoe nd that SHOS support the publication of a regular
 
netletter in the CESSIs to strengthen linkages between CLSSI post
 
graduates and the faculty.
 

WWe support the continued SHOS e*hasis on developing mechanism to 
support cross-fertilization between anglophone and Orancophone nursing 
Institutions. 

OSJ(CTIV( III
 

I Since training In epidemiology And disease surveillance is so
 
ger^ene to prilvAry care afd applied reearch training, we recomend
 
that SNOS place future eahhis (inimroving convewnication and
 
developing Collaborative activity between the OC(AC opidtliology
 
training progratm and other relevant 'HDS training Activities. e.g.,
 

the Regional TrAini'g Centers at Lome And Lago. the 1NSIP programs at
 
*amko and the developing HI program in Slerre Leone.
 

e OC(AC senlor staff suggested during our interviev that for OCCAC
 

sefer trates, '1OH Should establish a CourSe on the collection And
 

utIlIzation of data to fill the eitting void in this Area in hellth
 

40denistralion And services training programs, We agree, but
 
rfece*nd that this goa would best be actualized by ensuring that
 

sCh a course(s) e developed And stressed for participants in
 
relevant 'OH courSes an4 educational teasingS. tf-roughout the region.
 

6 Although it Is outslde present t0*4 objectives, to Auqent the 

$l4edy tuc(eiilul program In billc epd"og, we te(~n4 that 
StO$ i~ntaIn Iit interest And le04 It$ influence to the develomtnt 
of 14 levo, and/or avdn:e level training touftio in epideology,
 

-otoep4 the Contt*ue 
Protect tyd e of highest priority In future NO. funrt4ng (c1001, 
* WeIe tha upport for 4evelopdment Of the HIS 

* the l" plAne (olab..retiA betwoen th.04S' prolram tivity 

4A4 the boash jtr~aing gr atlt it 4 nAturCI.pidgini0lo1 41 0AC. 
m141hn of tmtia4WnAq*1; 414sniptiie we therefore tec*OnW4 that 

lclOte otiltutlon ai4 (0|4bot4tlgh be ti ori toIhtOugh a$411t nAl 
tA41Ai tat t11**ge it i4dittd4 

I" toe( k IN41t tme*#0. a#t ita o. boe ra!e4 IMtoi ts interett 

h
0,0146ioly t * ^41eai 4fqltv!*t with te ongoig. t(cotitvl
 
ball( covtto If Vtote140.g
pioride4 bF 00W( 
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PROJE[T MANAGEMENT
 

s Any project coordination activity that engages 20 participating
 
countries, AID. WHO/AFRO, thirteen programs, a university and its
 
satellite and two international coamittees providing oversight,
 
becomes a distinct challenge to effective project management. In the
 
context of the foregoing, we recofmend that AFRO and SHOS put high on
 
their respective agendas the need to Improve comwnication and
 
articulation between them, as this relates to AFRO/SHOS program
 
activity. What is needed most Is a 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 WHO/AFRO aOministration for AFRO/SHOS
 
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 essence of these deliberations
 
should be clearly communicated to the AFRO/SHOS program directors as
 
soon as is feasible.
 

e We feel that the *network* concept, as conceived, could be a good
 
program management strategy. As currently perceived, however, the
 
concept is elusive. If one goes beyond the mere Identification of
 
Onetwork' institutions, the definition, objectives, functions and the
 
criteria for institutional participation in the concept are
 
aorphous.
 

We therefore recoaewnd that AFRO, AIO/R[OSO and SHOS and the
 
participating institutions define and clarify the *network* concept,
 
to as to m ke it meaningful and useful as a program strategy for 411
 
concerned In the AFRO/SHOS project.
 

* We recodnd better comounication between all AFRO/SHOS programs
 
in the region and urge active collaboration, especially In thoe
 
programs relevant to each other (e.g., epidemiology training and
 
applied relarCh. HII, and some programs In the keglonel Trsining
 
Centers). further, we urge Increased active collaboration between
 
programs in the SHOS region and comparable network programt outside
 
the region
 

e The Subject of the value and current need far long.ter! versus 
1hort.term conlultancies was Initiated by Several program 
adlniltlratorS, with resfe(t to etfectIlv total program developmeni 
We re(owmond that A40/*H40' contult4ntt/(outdin$tori, in consultation 
with program par!I(1pAnts, evaluate the ituC on an Individyal prograA
 
baiS. e 1ub411 that esternal vAlidation hould balance actual
 
conultalnt neet aglinst pfogrtm re3uCttt, with Conlerat ion of a
 
number of variables specific to the problem$ and prolresl In the
 
Individual progrsil,
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* To compensate for financial instability in some institutions and a
 
lack of trained personnel capable of developing audio-visual aids and
 
other teaching materials, we recommend that AFRO/SHOS 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
 

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

@ We recommend that AFRO, AID/REOSO and SHOS 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 level and effectiveness of program activity by country and the
 
degree to which the host country Ministry of Health is engaged and
 
involved. to a lesser extent, this is also true of the involvement of
 
the local USAID mission.
 

WWe recommend that WI/AFRO. AIO/REDSO and Boston University
 
mobilize their combined influences to assist participating
 
institutions to secure grants-in-aid for basic teaching materials and
 
equipment from the international comunity of donor organizations.
 
especially those whose emphasis is on education and training. Several
 
participating institutions in 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/SHOS program activity and optimal implementation.
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INTRODUCTION AND HISTORICAL PERSPECTIVE
 

The primary goal of this SHDS project interim evaluation is to
 
assess the development, progress and the current operational status of
 
manpower training programs at AFRO/SHOS participating institutions.
 
Further, a major outcome of this evaluation isto ascertain the degree
 
to which the SHOS programs have been institutionalized within the
 
curriculum and/or administrative framework of the several
 
participating institutions. The evaluation should provide information
 
that will permit those involved--WHO/AFRO, AID/REOSO, 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, level of
 
funding, and questions concerning mechanisms needed to improve
 
coordination and articulation and effectiveness.
 

The evaluation occurred between February 25 and April 4, 1985.
 
Thirteen programs were evaluated and for details and logistics of the
 
evaluation, refer to the evaluation protocol instrument inAppendix A.
 

The SHOS project evolved from the AID-supported Small Pox
 
Eradication/Measles Control Program which was successfully concluded
 
in 1971. The SHOS project, like the small pox/measles program,
 
involved the twenty contiguous countries InWest and Central Africa.
 
Funded under a grant agreement between WHO/AFkO and USAID/Africa

Bureau (REOSO) and implemented through an AID contract with Boston
 
University, the project is in an extension of Phase IIand Is
 
currently in its eighth year.
 

The 1977 AID and WHO/AFRO agreement to mount the SHOS project
 
describes the relationship between AID, WHO and the participating
 
countries. Letters of implementation authorize AID funds for the WHO
 
Implementation role. Boston Unlvorsity was awarded a contract in 1976
 
to provide technical support, long-term U.S. participant consultants,
 
commodities and equipment and other costs incurred inthe U.S.,
 
relating to project activity.
 

Funds Inthe grant agreement are utilized by W1iO/AFRO to cover
 
costs budgeted for technical and other services obtained from Africa,
 
e.g., per diem and travel costs, etc. The funds are transferred to
 
WHO/AFRO through letters of implementation provided by AID.
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WHO/AFRO has overall responsibility for project management and
 
guidance. In carrying out this responsibility, WHO/AFRO will be
 
assisted by the SHOS Project Director in Abidjan. WHO/AFRO and the
 
SHOS Project Director will, in turn, be guided by a Project
 
Coordinating Comittee (PCC) and a Project Review Committee (PRC).
 
The PCC is 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 is one representative from each of the participating countries.
 

During the life 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:iO strategy of 'Health for All by the Year
 
2000'.
 



is
 

EVALUATION Of SPECIFIC AFRO/$NOS PROGRAMS
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WHO/AFRO REGIONAL TRAINING CENTER (RTC)
 

Lagos. Nigeria
 

The WHO/AFRO Regional Training Center (RTC) inLagos was leveloped

about 1964 and has been engaged InSHOS programs since about 1978.
 
Ouring early Si0DS program activity. Or. (1 Neil nad a relatively brief
 
tenure as Center Director. Before that time. and afterwards, direction
 
of the center was maintained by acting directors and often only
 
administrators. The Nigrrian government has never come forth with
 
support and there has been no local USAIO mission involvement.
 

Discussions were held with the WHO Coordinator. Or. Pore:. ana his
 
administrator, Mr. Vij. They were cooperative and candid in their
 
evaluations of program effectiveness during two days of intensive
 
Interviews. although It was clear that the level of frustration in both
 
Ws quite hinh.
 

The RTC in Lagos Is atteting to Implment three mAjor training
 
programs. One of these, supported by AFIO, is inHealth Planning and
 
Nanagoment Training for mld-level supervisors and administrators, It
 
Is offered twice a year, and the duration of the (oure It fourteen
 
weeks. Another, supported by 5iSO. is an apprentice/facilitator
 
training program in anagement eqihasiting primary health care. It Is
 
designed for the training of trainers, The other major RTC activity j5

their program in environmental health and malaria control, Inwhich
 
SMOS isnot Involved.
 

According to the WHO Coordinator and Administrator, neither the
 
ArIO nor SHOS.supported efforts are going well and atteMts by the RTC
 
to correct the problems have been frustrating and disappointing. While
 
the WHO Coordinator thinks the *,NOSappreni co program hat the most
 
potential for training health manpower In the region. It is actually
 
fairing worse than the rest (there were no candidates for the course
 
during the past year.). He and the Administrator deicribe the overall
 
problems of the OTC as follows:
 

(I) Najor personnel problems have plagued the operstion, the
 
training program's two prevlous facilitators resigned abruptly about
 
ton Months ago In June 190a duo to An unresoIvable conftic regarding
 
salary. As a result of the prevailing itary level for fatilitatorS
 
and the high Cost of living in (age. the €TCha not been able to
 
recruit and replace the facilitators with weiiftrained proftsttonals 
The entire responsibility for Iemtemning the AfIO/HO'. progtams for 
training mid.level health personnel and apprentieAtra1eri tat tallen 
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directly on the WIO Coordinator and Administrator. wtio have had to
 
serve as facilitators, in addition to their other duties.
 

(2) Since 1983, program support from SHOS has bee practically 
nil. despite & 1983 meeting of the WHO Coordinator. the Administrator, 
the Oirector of the SOS and S0S Planagement Consultant. At that time, 
accorcing to Perez. SOS support and involvement WAS fttually agreed 
uPOfn. but since then. nothing has mAterialited. 

(3) In regard to problems aisociated with recruiting parlicipants
 

for the apprentice training program and follow-up programs for
 
mid.level management, the WO Coordinator fees this is largely a
 

matter of poor commjnication and failure of the governments to provide
 

the potential participants release time from work. The WHO/1TC 

Identifies potential participantS, WHO/AFRO estends formAl Invitallont
 

to their respective goverrdmnts, but those Invited do not attend, The
 

WO/1TC Coordinator feels that the procest could be Improved by 

appropriate follow-up at the local government level after the AFRO 
Invitation. but does not See this As hit role, consistent with WHO 
protocol.
 

(4) The WHO/RTC Coordinator further feels that It the RIC had the 
Authority to recruit program participants frto beyond the five 

anglophone countries within the region, this broader base of inglophont 
Countries outside the telion wOuld enable him to fill his quot of 
apprentice tralnert anmually. 

(5) further discutlon rtevealed that thq cost of living In Lagos 

hat rilen 400-700 per(nt JIn(e lie,. Since no tudgetary adjustment 

hit been mode by k"O/A1RO to off.set this Inflationary increste In the 

Colt Of goods, 4aterials, nd r 00ule, An 4lreay marginal 
budget for the IfC hit bWcOme tub,-argtinal thi:. accordig to WO's 

Coordinator. mles It 41fftult to effectively 140loemnl it progrjms. 

(4) boen 4twed wnat (orretlve 414uet would put the tc 04ct o 
(Ovrie, Or. Per*: a4 Or, VI) i.41(sited the folloving (4) they would 
Ile a definitive wotril relationship with Iin wthl(h , would be 
villing ard Available to support short-tem cosullatios In a agement 

4n4 would aso ptovlde aterials And twupplae, totbetimt On Short 
noI!'e; (b) they wiuld al1o tile 0 to *Ago Available other networt 

conoultant. especially in epideiiogy,¢ (c) they vould tile ,I'1 to 
provide t1 tialtypptt tor the 4al1r1 ota full'time 
#4(iiitatol/ ooriato for the appre(ti(e tralnirj peress1, with W*O 
p1ovidini two failitators/(oor1iltonI for the other two ajot 
tAalmnt pro.3ett moit l i9Oflontiy, the UNO Segion0a (4to1nator 

wovd lite fotolowlvhrovgh o* wft^C*reatira10hifl $64 4e(0OQR 4r@ 
61re#4 wpon 
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[VALUATOR'S CSITIOgU
 

The overall training activities at the Regional Training Center In
 
Lagos are not functioning effectively-in fact, the SHOS program in
 
Apprentice Training is not functioning at all. It is difficult to sort
 
Out the details of reality, fact. and fiction In this complex equation
 
involving both AFMO And SOS programs. In a single visit by an eaternal 
evaluator. With respect to the apprentice/facilitator program 
Supported by SOS, hovevet, the evaluation tea strongly recommends 
that a headquarters telan of AFAO and SNO consultants at policy-level
 
visit the Wi/iaC to Identify the Issues with the IHO Regional 
Coordinator. and to develop realistic solutions to the elisting 
probl*es. The evaluator feetl that the apprentiCe/fciClItator trilning 
prgram at the OTC In Lagos. Nigeria (A country with half the 
population in the 20 Country area) has too *ch potential for 
supporting A0ROf51MOS gOals In Objective |. not to be evaluate4 
carefully, 
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W4O/AlRO RE610UAL TRAINNG CMNT(R (RTC) 

L04, Togo
 

The WO Regional Training Center (RIC) In Lone has 
tnstitutlonailod SNO$ Objective 1! wicich #hatimI increasing tkill 
level and knowledge of Priaary mealth Care concepts Among health 
personnel. Tho Reglonal Training Center In LOW was initlted under 
the sicelent leadership of in effective eduCJtOr/phyilcin %Ao, on 
retirement. Appointed his well-trained deputy At hit succetsor. In 
addition, the goverront of Togo And the UArAI0 alstion have supported 
4evelopment of the L Centerf. 

The Coordinator of Studios. Or, A. dANWtd. hat itItttId 
proposal$ to gover,Wnt for strengthening the Prl*Ar7 Me4lth CAre 
delivery i1iteo In Togo. A national comittee hat been ettabllhed tO 
Consider there propotals, Afd prepare tor their il'ementation, The 
evaluttor met with Or. Eadjaia, a phylicidn Assigned fill-time to iIC 
by the NInistry of $ealth AM4 Mw Ataspo, the dosinitirstive OfflCer, 

The IMOS program istA integral part of the War of OYC. Cojri
 

Objectivet and content Are oriented towardt P'C. And efforts At# being
 
mde to further increase the relewance of the course. Studethit fvto 
fifteen Ovntriet Are repreete#i4 in the current Sellter Atd the 

Ruoff of IppiAnt hAs boten steadily itn(reaifn Novoer. ts 
iqsti!n f#ilt1e do hot peritl h h4ling of more than the present 

maiits of t tudents per courte Ad five courte A 1ear tx#10 
Include A )monlh (oursl for trainihg tit#ri of iwC wor~keri. 4 
).mont lheftheor tourt. for health InMp.(tort, a )-we* refresle 
(Ovot in "ealth (ducaton. 4Ad two )inomth (cut$#e In (cOsevnitg 
xeslth the iourlet Are well-teCogntIed by prIticilpAlt tountfl , 

frattict tield vrit i dofc in the tain ofIrAi!nerlswt 0lt
COW$*1e It (nlits t o to rural ifeas to obletwo fril4ma 'tt I$ 
6ivillet Orticlto train Ii let in Ofptf4aIn I not If(ided Ithe 

A *i(rocAvqtr hat bees 10%tlte eaA4 te k4ol itfftiro Offi1er 
it Ifrled to Perofto Ike 1i1lte rOoe4ufe to "00 ii It itlye !l 

ei 041 It$t Vill be vii in ritvtthe ion tI IAAig mAais1 I *t 
neor future 

if( e4erti0enst 4Ilyt OA 41tfltollt seovte *,#fq tot ito4ile 

*h4 fqvifeihl, oieloy ! at loca l oft strI ti#Vrotl !!,ft. 4 othei 

*perattoail tolts ole hot 4eot6d In to, bu! ti ob4l6AS4*dl 
Ploc#*ell fibs a16o vit lP1 Th. OrfOOled fvftiAf* 441t! 14t4'11#04 
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In the (valuator's Critique will not entail an increase In the staff of
 
the center.
 

Overall, the structure, stafting and 4ctivitles of this Center do
 
credit to the ais and obJectives ot the A04o/$PD5 progrsa and deserve
 
the addltionAl support needed to 1i9rove the eficiency of current 
operations and prepare for eventual eapansilon of course offerings #4 
student enrollnt, 

(YALUATOOUS CR1Y1NL 

S'IOS project objectives are Integral to the progrla at wd0tITC In
 

L . bhle there elsitt AdequtIe COrdlAtiOn with the Toete 
ministry of 4ealt0h, there it little (WWWAIcation With other 
InStitutlonl hosting Afl/n01 progrt*1 

the evaluato fe(cpftds te followln: 

(I) A revlew of prolfia ftdig NOvlod be dit loed tm4if4 

ir1cresnlg *d:lmIfin' e e oftlcle Cy n4d prol" *ftO(wteSOAS$4 

(:) trifningh (Owflot #Of II~t* ShOwld IWtt46 *Aleflil 011 the 
C.IlectIon And utilli$416 At eidt.Ioloea(4l v'a at'' o.lt-,fI4I# 

()) all ItrinIng (outset thculd lAtlud a flotd wofS COV4eoto 

(4) tralhlfng o00flat 41%4 otkt ptoloci St 11 Wit t ow*d #4~*10t 
19@(itic (4,.lilltot. aNd 

$) paro(t activitile thaWOd b-e de0sied 1o tIejus the arlinee to 

i*bli$ p 1*1 health te w',e's ia *(live4fttilnhl Aftd ( 
prti(1A~tiO^ in fft*ey Health (are 



W9ST AFRICAN COLLIE Of SING: (IiACU) 

ta*$. Nigeria 

The Wi~t Atrlc(rh College at %wrtil~ is tfte of lew~rjj 4gersCle$ of 
th Ust Atricari x@I C~m.ov1!1 . ~ Am~O~ e frollsa rlaligationafloo 

jvpprtinj tht 1Im.,.ott at 1e ww Atficjift C' eo O p~j1!cI1 In* 
4#f 4 Cot Iolae P* *F*A~fte oCal le,14 of 144flc~' i! # of I~ ef(%.I 

401116 to bfiAcm ji lcwilrj leoi *.Art iof PIAtll 4&A(% t 

folqn,@0 Ih Oclatt 'to 51 is* Attri4*11 dt "0611h 41ilf Isforstla
 

X11. 0 A. k4r.*jt* 'w8s 1pio f~it poldof atMACU At it it$ c~flomt 

e attF~ :t.na1A14* 44t O wfIt faf lft ,ten!m4~ ItI~ 

4 A% :fzvlA~ol fthfoo wl AtftA 0411AfSQ/.PI. tl4Ii MO 164dt APft 
114.01tIfe!-ef# kto*lit~Sitoffe'I ait.i4510(ilt *NdiIg*' a 

o*"f~ift PIA A100..~ 114to toMCOwt fllsllPat 

Ch#~* of. balf VANO 11 f' or 1$ O-t tvfIA fos#.dlhe
 

*A4 en~plbA(%!~t' $I' lit etw I'l$ I,, 

t #IIIa *Atcfs%1 1* 11141 1-4tl Ike I I so'a~ &eal at 1 1t!C 

Ay4fi~t IA *s*E!o e*! ~ IkeIat 

IeP1f '*pfe41e1*Aof viWt 

J# Ivp'"i I k U4pf ~ 0, #11&%1%6(o l 
01 1 a at t lvt 81 #Cti 9!*I. co,4N 

http:AfSQ/.PI
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MAC$ has an atttllAte organization in every moftr State (Liberia.
644614. Sierra Leon#, Nigeria And Chtan*) all at whtich art, In fact, 
03i~lofl of thle ?'eidQuArtrs office In Lagos. Its annual budget of 
400vt ii.S.5lOO.000 Is lot by the (socutive Soard of the Aiitfl Ito 
Moalth Nimilloft and h~is not been increaseoI since )I$: This is 
R~t#~rthy because the. Cost Of living And C0AduCjtn buInell hit gone
quV several hundred percont In UlgWri. fabkIng A sArgInal budget. whichh 
now supports comildersbly *of* program activity, suo-marlinai, 

WACI apprecl&at the need for additlonal training. kmsldge And 
espertis in Atsuaing the flew loddorlhip role% for Aurtes In SAM49teimt 
And4 policy imaing, mACu also recognijos a ince.lodge of Pr ~ury "oattt 
Care, $fit**% hit bocum4 stent 1*1 cc,0omt in nursing ICNOOl 
(vrjiCuia. further, it It cl#4r they are #mnthusIjth( About warting
SoWird thes goal% in collaboration with Afk3O/.riD~, 14ch of the past
Coli4borat ion with A(40/1)40. has boom In the area ot roeletinin the 
CvfIgtivlh of J#evra nursing %CPhoolt In the WAC4 orbit. In order to
 
ucoftl~oe mov tehsowledle reguifod fosr #SPAfdIhj nvise foist in

Am~Ajof~t-v Doti(, 40vloont. and in Is# *petition Ot flotidy car# 
IF1141 In gddition. th#1 a(* in lIhs o~i of devoloping a co4MORt
 

CurriCylv, for er 4001At both And
th' scoot IS# &411( #1DWc ta1 tft*
*of*ir1-peili~ levels of hurt* trining Curt 
colla6,0r4t1on botwinen AACV 4h4 A1401',"01inc ludes develOpnt of 

Pf~j&*jIn (oAtlAul~g edwcAtioh 6.ACU1 and Or. ferguion .certtlj 
CO'fttd A,fhnn provosal for ContiAuIng (auc*1At woith the 
411i1t*An; dt the ptilcIPSting statets
 

11tOf IS*Probl.*t and COnstraint i4#11tf#4 by MACX lIn 
Ivpte~entilh tself Pfolgt4.s Are as follow% 

(1) oovomNt and oreiavoa roble~l 04141 ot MAC$ as 4 
rtlyll of 61,ti (6AlSIWAIS. With te@ esceptioP of Is# office of 
the (oardInAtor *f NrsIng lfftitt In sigos, all %tACU activities 
gorrle4 Out afthie nali4^a1 level with afIli*1ting IntIj~I0A In 
*%hot (4whntit ate Provided On A volunltr basis by Iftdiv14wali whOare*ls tv)IIJ!a 000101061 of tholf r~fPecIvs IAIt10tiN% 

U) mnabiiil to 5iW4.offthie nAtloftal 100~s.thitally.
0*1#114i11 otWOWdii16t. ilISFIgr e. 40%et( an#InASI-ally
 

()AsetOf An l'nfaR~Atiof Sutt41 *daa Ilan. 
&*stflyt so'd t~oale, whits W0y,414 allow *A2II rational Plannhing *A4 

f*'ob'e4tA414*gfdt tkoistd$N withil:. IA $Afj~tjlho tdheti* 

he10% F0t 10i51Av) 0t4 a~b* tA~ aA4 10 f o IbINuIh tota Int a40 and 

41111fibitizA at a UpAIAI;y #f ##on 4ve'lw'ir Ae'V0011 f 
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[VALUATOQ*S CRITIOU[
 

The WACO Is a constituent part of a respected. experienced
 
englopnon. West African Institution (The West African Health
 

Community). WACN has excellent leedersh.p among Its SmAll senior staff 
%AICh IS Substiitlally Its President and Coordinator for Nursing
 
Affairs. The instltution sacredibility And has developed a tolI4 
cooperative network through organized affiliates in each ot the five
 
mer States. AfRO/SOS could not have found 4 better Institution to 
coordinate and lead tte imp#lemntatIon of Itt Innovations In nursing 
education. The WACO Nursing Coordinator And the SOS Nursing 
Coordinator hold each other In highest awtual professional respect and
 
work closely In organizing, defining and Inolerwnting AFRO/$,05 
progr4ms and objectives for Improving nursing education. 

TP.elr awjor collaborative effort of the past couple of years. whitch 

is now reaching a Successful Conclusion. Is the restructuring of the 
411C and PostSaWIC curricula In Nursing anageftnt and Primary Care 
to reflect the particular needs of Cooperating Institutions wi!h am eye 
to developing A common curriculum for West African anglophone schooli 
Of nurlng, They appear on their way to this goal. The latest WACN. 
Af3O/ qO' progris objective Is the developiant and Iullentation of a
 
Continuing (ducaion Program (C(P), This evaluator has had the
 
opportunity to review a draft of their C(P program proposal and found
 

"
 It Itlqthivo, It deserveS priority attention In the neat 1Ho S funding 
Cycle or alternatively IiO/AfBOAID/(OO Asitt SHO$ inad should 

finhg tu.tding.
 

MACN IS A young, vital InttitutiCn that has reached its present
 
level of maturity. organ1ation and escellence through the hard work.
 
vision an4 iotivation of Itt leadership.,-An with Sinimal financial
 

Support. It thowld be 9,0phA1i:e4 that the Intiltutlonalization And
 
l00leaftntation Of Af Ol40, progrAWs In anglophone nursing edu(atlon
 

treate 441tone burdenS In terms of adainlitratlwe. coodity 4nd
 
materitl outlays. 01ih further Co€tca~loe the Inadeluate WA(W
 
opertinhg budget This e01elent institution 4h4 its rogfsf are
 

vital to goats nur g education In agloMphone (Ountties1441 in In the 
roVion At the terminatioh of the M0' program, It imay Also beco(e the 

tey (Oo?4nating agetj tof proltilin and Iotlo*ntinj (oM (tIatiOn 
#nd O11boatio1 with trat(ophone nursing institutions In the region, 

0 &too snd A10 Ihou4 develop 48thanittm that wdui4 Ijupot AfIO/1N5O 
Ift vemeth! g. IttutioA~buitdito itih it WA(N s ninue 
4e~bntrte5 (Pap y to 10le an arifate Programs #of! ate44 the 
imlofw.me'& ih the 4uilly e04relev04y Of pf0ett14n nufrsIn 

#4a4110 In the #e10n It this (AA61 be 4dhe 41to(Ily. then 
WeO/8AO end A|IDi('0O thould mbilise thelr (60410%04 IntivACen1 41 

CreatIvit, t0 4t11 4A4 WA(N In te(4iftin tuPpidlt Noft Cth~ 
lIM14e44116A41 d0oo 4geftcie of Inltj~Itution 

http:imlofw.me
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CUTTINGTO UNIVERSITY COLL(GC (CUC) 

NURSING DIVISION
 

Phoebe. Liberia
 

Since 1974, the Nursing Division of #he Cuttlngton Unt "$tty
 
College (CUC) hai maintained two programs, the 8aWiC and the PoSt-5i4SC
 
Programs of Nursing. It Admits high school graduates who meet All
 
college entrance requiretnts and desire to Study in a 4-yer collegatet
 
nursing program. The Post,84slc Nursing (PON) students are Registered
 
Nurses (aN) from hospital dipl1cit programs wo desire A baccalaurete
 
degree In Nursing. They must Seet All 'he CUC entrance and general
 
education or liberal arts requiresomts, for the twsnty bAccAliureAte
 
Students currently enrolled, the length of study Is ApprominAtely two
 
and onehAlf years Attning they tucceosfully PAIS esamnIAtions in the
 
live Basic murting courses.
 

The Nursing Division It the center for the ',NO PottSai( program
 
In U eai. Sierra Leone and LiberiA, The last candidates graduated In
 
19M3. the total number of betcolawreate stuentS sponsofed by the SMO$
 
Prejscl fro 198 to 13 was Itwlve.to Lberians *ebd tu tIs ms, 
Sierra Loes had me candidatet In the oroerm, The POm Proars Rai 
welConW stdments from other 4glophone countrie that ire not In the
 
5uiOS Z0-country region. inCluding Letotho. '.wA:1l1Ad. Botilwa. and 
ZII &b,. The 40/,MO$ liaison to the Cuttingham Nursing Division Is 
Or. Charlotte ferguson, 

In the 4bsence of Mrs. Nulbah. OvItIon Diretor, the evaluator 
intervirwed the foll ving fa(ulty omeoerts Nrt, HAmnh tuah. Mt%, Janet 
Poore. Nf Joteph Adam, and Pf; Wilton Oeal. Pri Poore described the 
internal 41tenmiont and dynmficst of the program, the Imp~act of (towovuliy 
f(Oftoit pattern% on the health Status of the people, and the
 
4iplicAtlun of n sing pro(tet to the Coaeunity 'he Alto esplor*e4
 
nlUlition Ittuet. efthatitlng produt1On And Cahutplo of loc4 tO4 
1uftt. weaning patternt. lo(ally auopted mthods of population Control. 
An4 det(fibed health t4(CItit and tervi*t Available to the (apNdjlty, 
school health 10rvites. and cwm0whity health nursing.
 

As 4 ?#441t of the A140/0'.nD, ihput, the Nurtihj fied aordinAtor, 
the cQhtut1t4t And the AuItIA tAC41t have fevle4 the PON tutti(v.., 
t ~lh40:e the PfIM.u f "0411h CAr. cin(*Pj Ofl#Mar #004eth (a4e It 
taught $1 4 (o0yte, Ad It 14 Also Imcorpdf4rad Imo the Wit Nu ting 

(ourntS 
have been 

Prntipol 
11il44 in 

of 
t
mtrfition, 0hefn&.aolag 

he revi1e4 Curri(Ovlt to 
4A4 hfitho feje4f(h 
4404441tl *44r955 #*C 

114vol 
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The AFRO/SHOS program has sponsored faculty members attending
 
several regional workshops and seminars on PHC and curriculum
 
development. Further, since 1983-84, SHOS has provided a budget for
 
secretarial services, office equipment and supplies, reference books,
 
periodicals and other teaching materials (e.g., audio-visual aids) for
 
the CUC Nursing Division Library. The program also supported two
 
full-time SHOS consultants for a period of more than four years. These
 

a
consultants were originally hired on a 3-6 month contract, but as 

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 Liberian government through the Ministry of Health and Social
 
Welfare and the Cuttington University College administration approved
 

They fund
additional financial and material support for the program. 

salaries and/or subsidize eight of the ten faculty members, provide
 
scholarships to baccalaureate (PBS) students, sponsor faculty member
 
attendance at workshops and other Contiting Education programs, and
 
provide relevant educational materials. The four room Nursing Division
 
facility islocated 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.D. health professionals from the Ministry of
 
Health and Social Welfare, which the faculty found very useful.
 

'1he West African College of Nursing (WACN) has expressed interest in
 
the CUC Nursing-ProramU and is prepared to sponsor candidates who meet
 
entrance requirements. Cooperative relations between the CUC Nursing
 
Division and the Ministry of Health and Social Welfare, the National
 
Nursing Association. and the National TBA Associations have positively
 
affected the growth of the CUC nursing programs,
 

The SHOS-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) Lack of capacity to produce teaching naterials, modules and
 

teaching guides;
 

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

(3) A decline In the number of baccalaureate (POS) students since
 

cessation of SHDS fellowship support in 1982;
 

(4) Administration of the consultant contracts and salaries hat
 

been problematic due to Incompatible and Incongruent budgetary
 
accounting procedures and policies between WHO/AFRO and USAID,
 

Consultants have frequently received their salaries many weeks late.-a
 
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 Phoebe Hospital;


b) Community Health/PHC Nursing;

C) Nursing or Health Administration and Management course;
 
d) Nursing Curriculum;
 

(6) Communication problems between member countries regarding the

relocation of the Nursing Field Coordinator.
 

EVALUATOR'S CRITIQUE
 

The CUC-NO has the leadership and capacity necessary for the

preparation of specialized students in the fields of clinical and

ccwnunity nursing. AFRO/SHOS consultants and nursing faculty members

share a mutual professional respect and work closely In implementing

AFRO/SHOS programs and objectives for improving nursing education. Ttsy

have collaborated inplanning the four PON additional courses 
listed
 
above. Previously. those courses have been taught by a voluntary

consultant at Phoebe Hospital. 
 There isa definite need for long-term

consultants to implement the courses, and for a facilitator.
 
Temporarily, one of the faculty membert is taking responsibility for the
 
course. 
 Since this isa concern of the PHC Health Manpower Development

Comittee of Ministry of Health and Social Welfare, the Phoebe/CUC

Administration, the WACN and the Division of Nursing faculty, AFRO/SHDS

should consider the feasibility of using sowine who already possesses

the required experience and expertise and isknown by the community.
 

Faculty mombers mentioned interest inprojected WACN-sponsored SHOS
 
program activities incontinuing education. The evaluator also supports
AFRO/SHDS plans to establish a Coitinuing (ducation Program through WACN

that would serve all anglophone countries.
 

In the revised PON curriculum which introduces PHC concepts, field
practice inthe comunity is of high priority and as such is a condition

of graduation. This 
is currently met through entrance requirements

which stipulate two years of nursing practice for RNs seeking a SHOS
fellowship. However. this evaluator believes 
a system of PHC internship

should be established, During the period of internship. 
the future
graduate would work in the community to assure community participation

in operational research undertaken during the final program year.

AFRO/SHOS should create a supportive mechanism of field research
 
activities in the PON program,
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One SHOS Nursing Project objective was to collaborate with CUC-NO in
 
reformulating its Post-Basic Nursing curriculum. This objective has
 
been met and the PON curriculum is in placo.
 

Some consideration should be given by SHOS 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
 
B.S. inNursing with specialization In MCH/Midwifery upon graduation.
 
Students face the possibility of obtaining no increase in salary, no
 
improvement inposition, nor opportunity to engage inmore challenging
 
work after receiving their baccalaureate. The frustrations inherent in
 
this situation are evident. Further, itcould be a demotivating factor
 
and may contribute to the decreasing number of students enrolled in the
 
PON program. Since the CUC-NO's goal is to aim at a Master's Degree
 
Program, the evaluator recommends that SHOS, inconsultation with CUC.
 
should study the cost-benefit ratio and other iplications necessary to
 
change the Post-Basic nursing curriculum into a Master's program.
 

With respect to operating funds for equipment such as photocopiers,

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 area.
 

AFRO/SHOS has allocated sufficient resources to enable CUC-NO to 
meet the objectives of the program, which indicates positive 
administrative support. There is.however, room for expanding the 
resources, particularly with reference to transportation and 
audio-visual aids. At the outset of 1984, CUC received a SHOS vehicle 
for use In the Post-Basic Nursing Program, an event that met with great 
satisfaction at CUC. AFRO/SHOS must look toward the possibility of 
creating outreach activities. Development of such capabilities would be 
a major AFRO/SHDS contribution to help the African countries prepare to 
meet the challenging social goal of $Health for All by the Year 20000. 
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NATIONAL SCHOL. OF NURSING
 

Freetown, Sierra Leone
 

The National School of Nursing, located inFreetown has
 
institutionalized SHOS goals of primary care emphasis, curriculum
 
revision and management training innursing education. These shifts in
 
orientation within the educational program of the National School of
 
Nursing reflect not only the positive SHOS influence, but also the
 
significant changes taking place inthe field of nursing,

internationally. Itisencouraging to note the strides being made
 
toward greater competency and leadership preparation at this institution
 
which are intune with regional and wider developments innursing

education. Success inmeeting these 5H0S Objective I goals has
 
resulted inpart from an initial and continuing cooperative relationship

with SHOS and the inspiring example offered by the West African College

of Nursing.
 

Eyen though limited direct program activity has taken place with
 
AFRO/SHOS inthe past, National School of Nursing Principal, Ms. Nadia
 
Osborne ispleased with the prospect of more direct program

relationships with SHOS and isoptimistic about the future. She was
 
very positive about the SHOS impact on anglophone nursing institutions
 
inthe region, which has occurred as a result of the intermediary
 
actioity and leadership of WACN.
 

SH0S support to date includes the SHOS Newsletter and periodic
 
progress reports received from SHOS 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.
 

Regional programs have also contributed to an understanding of the
 
relevance of SHOS objectives to current trends Innursing education. A
 
regional workshop concentrating on primary health care nursing was held

In 1902, Curriculum development inadvanced nursing was the subject of
 
a similar workshop inOctober 1964. Both of these involved about four
 
participants from each of the five aslophoene countries. Ni. Osborne
 
and three or four faculty mnmbers also participated inan
 
ArnO/SmOS.sponsored 10 week workshop series on curriculum reorganization

offered inLiberia in 1982. This was the primary AFrO/SHOS stimulus for
 
the Introduction of curriculum changes emphasiting primary care nursing
 
at the National School of Nursing InFreetown.
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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-annual
 
workshops on appropriate nursing education issues (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 lists of such material, but do not have the money to
 
purchase recent books and journals on these topics.
 

EVALUATOR'S CRITIOUE
 

At this institution, the goals inSHOS Objective I for Nursing are
 
wll 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 SHOS program objectives ishigh and the Principal of the
 
Sierra Leone National Nursing School looks forward eagerly to future
 
collaborative efforts and expanded institutional relationships with
 
AFRO/SHOS and WACN.
 

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

RECMENOAT IO
 

e See recommendation for institution building InWest African College 
of Nursing (WACN) report. 
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TUSNAN NATIONAL INSTITUTE OF MEDICAL ARTS (TNIMA) 

JOHN F. KENNEOY MEDICAL COMPLEX
 

Monrovia. Liberia
 

Tubmmn National Institute of Medical Arts (TNIMA) isa
 
multidisciplinary training center for various health care specialists
 
and isan integral part of the John F. Kennedy Medical Center. The
 
School of Nursing and Midwifery isone of the four schools within the
 
Institute. The school offers a 3-year Professional Nurse Course (RN). 4
 
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 National Public Health Service of Liberia and a team
 
provided by the U.S. Public Health Service. the latter under AID
 
auspices.
 

Liberia politically and materially supports a philosophy wtich view1
 
promotion and protection of the health of the people as essential to
 
economic and social development and therefore protects the public's
 
right and responsibility to participate individually and collectively In
 
the planning and management of their health care service. The
 
Government of Liberia through the Ministry of Health and Social welfare
 
(NON/SW) has adopted Primary Health Care as a means of providing basic
 
health care services to the peopl, of Liberia-.particularly to those in
 
the rural areas.
 

The School of Nursing and Midwifery (SN) operates within the
 
fra&mwrk of the philosophy and purpose of the entire Institute,
 
Because the JFX Medical Center is a referral rnter fof conolea
 
medical/surgical and maternity problems. TNIPA Students have the
 
opportunity to train inabout fifteen different disciplines at the
 
Center, greatly eapanding the educational potential of the Institute.
 
The SC'0ol of Nursing and Midwifery program itsheaded by a Director velO
 
collaborates with the Administrator of INIMA in planning. implementing,
 
evaluating, revising and promting the training curriculum of the
 
school, The Director Certifies that the Curriculvm of the 4MM meets the
 
standard of not only the Institute but also of the LiberiAn Board for
 
Nursing and NiJwifery,
 

for various reasons, the JVM Medial Center was closed for almost
 
two years, Itopened again in early 19IM; At the time of this
 
evaluation, hoveer, the TNIMA w4% still CloSed, itappears that
 
Insufficiency of resources 4a logistic support 4tr the airn obstacles,
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In the absence of other senior staff who were attending the west
 
African College of Nursing (WACN) annual meetlig in Banjul. the
 
evaluator was able to moet Mrs. Mabel Yaidoo, Chief Nursing 
Administrator at the Ministry of Health And Social Welfire. In the
 
course of discussion of the history and philosophies of the TNIMA
 
Nursing School. she e*hasized the positive contribution of the
 
AFRO/SHOS program in the education of ten nurses, Four of them had
 
received SHDS fellowship support while comleting Kasterl in Nursing 
(MSN) degrees In Boston. The greatest achievement of SHOS project w*1 
to collaborate with the faculty me ors In Jeveloping a curriculum with
 
emphasis on Primary Health Cire for the School of Nursing,
 

Among the seven in~ituctors currently t"eloye4 by TNIKA Nursling
 
School. only one of them. the Nursing School Director. has imister's
 
degree. Three of the Seven have received baccalaureate degrees from
 

Cuttington University College. while the reaining hold no academic
 
degree., Prt (.len Gtorges. Director of the Nursing School. has spoken
 
to the Liberian Board of Nursing In an effort to procure Additiona 4n4 
more qualified Instructors for the training program.
 

The evaluator was advised that AfIO/SDS 1progrts had *Ade 
significant contributiont to Nursing (duC4tion at TRIKA, Despite severe 
local InStitutional problet, they empretted the hope that AIIO/S.NOS 
will continue its support In tores of fellowships and Workthopt. 

This evaluator noted problems associated with the reopening of the 
facility and the Insuffticient nuber of qualified traners able to 
islo**nt the Curriculum reformulation, Apart from the survival of the 
School Of Nurting. thert it evidence to tuggest the de11 of the enlire 

Inititute (TNIMA). 

In this relrd, the elviluat fsit mat Af4 /'0. jhould opprOacA 

Continued Support Of TN11KA with relt (autionh. least until the 
Liberian goveroment has deemostrated its SyV0oft to the rote of INIRA 41 
a National raininlg Cehtef On the other hAn4. £ibO/lD,# should prOmote 
the use of the T KNA uwrling Schoal turritult de1h 4t A blueopfri to 
g*1iC hurfing PfOfrtO by a4nO1hOno *hd ffecit{hone Caarticipatn 
U0ell it nonperticplng Int11itution The ev*luatf Iee l the 
Cvrrt(ulu'b deSign fot INIMA Sthou t uring 4h4 Midvifery <oA1t*At 
e1el(n1W, voiWAti(tul*ted 4Outto 4etrtiolno that cesrft 4efih the 
Ovrte ob)t(fivtl aec4 lohin mthodolohie It Ohtly $ vtuVt01| 

do4u(et for toc tud!vsti le fal ts y, b! IISa ofrthy of eortlftiq 

TO britefl outline the curriculVO foMAt, Ii. tfol1ihig t hOfAe1 

are fOUnd in 04(h (Outs dit4(fption 

(1) 4 defln O cOuse v01001 which 4e #1iboSbilett the 
rolevance of the (Oyflo, 
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(?) 4 section on time constraints provides the opportunity for the 
inltructor to choose from various paces and levels as well as from 
theoretical or practical course orientations, Ind It permits the 
instructor to Select te'hasis based on tNe course prereqvisltets; 

(3) its course ob)ective% and learning objectives tmat could be 
easily 0041ured And 

(4) course lyllabi l wftiCh classroom and field JUtivitiol Are
 
tynChrOniled in suCh a way that students and teachers know What tO
 
topect.
 

With this kind of course syllabus tormit, both program ImflaeintAtion 
and studeft performance can be evaluated witA greater ease thin with 
other formats. AlSo. this format presents no barriers to the addition 

of more Advanced curricular Imter4l| In the future. to met the 
Increasing de0Am4 for nurse leaders In research. teaching mwthodology 
and health policy develoPmWnt. 

*n4e (I) Ocsute of its eacellence. ARO/SMOS hOOi ArMepromote the 
vse of the TmlnA hurtsing ChO dettlgn for the l41iC nursing CurrcgljV 
at a blueprint for anglophone af4 fan(OphOne nurling schools in the 
region, 

* (Z) Afi0/1N04 lhOuld approech further 4Atrel Support of the TNIKA 
with real cautlon. This lnttltutton h4 neither the priority nor the 
|wOverewntal IVOpOrt to ane It vIble at this tie, 
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Ct[TI! D*'NSIIGNNCNT SUPE(ICUR (N SOIlS INFIRNI(IS (C(S5I) 

(Center for Higher Training inNursing Care)
 

Dakar. Senegal
 

Following adoption of a resolution mandating higher trained nurses
 
midwives during the (leventh Session of the Regional Cowitttee of
and 

the African Region for WO, In 1968 an International School for Advanced
 
a tripartite operational plan that was
Nursing (C(SS) was created under 

signed 'y WHO. UNIC[F and the Goverent Of Senegal. 

As a distinct. WO.supported Unit at the University of aksar. C(SSI 

operates independently under the direction of Ms. Pelgrin. National 

Coordinator and Director of Program Implemntation. 0s. Pelgrin traced
 

the 0ltery and philosophy of the School and pointed out that fro 1110
 
to 1164 mre than 10 studeati from Z0 c€tries (included "adegascar 
An4 the Cowot Islands) have been graduated after a Z.year training 

program. ben the first SNOS consultant arrived In 178. most of the 

work had been completed. The current SMDS consultant visited In 1980 
Ard together with the nurtinC faculty mtfers prepared a program to
 
assure that C(SSI poStlgraduate5 act as Agents of Itrovereent In their
 

professional co*mnity,
 

Mhe Institutional objectives Of C($S|,akAr were Stated as follows: 

(I) Participate In the policy Of national health developnt by 
offering advanced training to comnityortented nurses And midwives; 

(Z) Collaborate with other health e4fprvor training Intitution$ in 
developing tea(hij methodt tO fetolve public health problems. 

(0) Cooperate with health IlivCoi and principil develoipent 

sectors to 10rove nurAing/midwifery ad to profote PrimarI Health Cte;r 

(4) Parti(ipate with the national authoritieS in continuing 

education for the nurling/idwitfery perstnnel And (cowap ty health 

wQfkofI 5. 

to(J) Asltre tr*ining At univetlty level to en4ble gradu4tes 
DegroePvruve 4dv$nceM t0udiel teAlIn4 to a Ratter' In 

NUEtin!Jt'Nidwifer and PMC. 

(4) (vlu4ate (ontlnuoI lp the pertinence of the training prrdi 
thr)VI ftollowf~p of the C(1 1 graduate; In order to Wase dpprepriite 

program 4)jrstent5
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Because WHO Support is allocated in a specific budget. CESSI is more
 
financially secure thin most of the participating nursing institutions.
 
With the assistance of the SOS consultant, another program was added to
 
compensate for the fact that in the previous program, curriculL
 
evaluation ind Student performance had not been measured. The new
 
curriculum was developed by module and put In place In 1981. This was
 
done using follow-up findings obtained through the analysis of the
 
questionnaires sent to the CSSI graduates. It has bemn proposed that
 
in the coming year 54OS will conduct a program evaluation,
 

The contribution of the Government of Senegal is made via the
 
Ministry of Health and the University of Oakar and contslet of facility
 
provision for C(SS! activities.
 

Since 1978, AfRO/SHOS has provided two consultants, Seat three
 
nationls to a matter's deree prorm in Canaa, &M sosored facUlty 
mier attedance at seminars &M wekshes tn IK sm the role of a 
C(SSI teacherls ceuswltiOc. A$ the result of successful collaboration 
with univierity faculty and good recognition of the School. the nursing 
faculty mefers and espeLally the C(SS! Program Director. lS. Peigrit,
 
have been frequently consulted on nursing problems and Invited it
 
workshop facilitators. In that respect a ?-day workshop on PmC Issues
 
was orga~i:ed at the national level and Ms. Pelgrin was designated As
 
Presldent.
 

UYAL]JAMQ iS C!ITIUL 

The following general comments are based on overall Issues diScussed 
by the C(SSI Director and the evaluator. This evaluator recoammdl 
strongly that AFRO/Sm05 establish a Continuing (ducation Program for 
Instructors and post-graduate students. Communication linbages Should 
also be established between C(D5SI and the west African College of 
Nursing (WACM). A Research Program in Nursing should be introduced Into 
the curriculum training. Thee research activitiet should focwi On PMC 
and Comunity participation. In that reSpeCt, one ot the Impli(ationS 
Of Comunity involvement In P4C IS that the chanIltS ftot organifat ion 
and deCition-mAking will Stoo from the people theqaelvet And It It they 
0O will assume retponsibilitl for m4intaining 1tt *ftectivenes, 
HOwever, it the health pertonnel from any level, p4rticuIrly the 104a 
health (enter, Are to play their toles at technical 44dvisort. educators 
and motivators. they OSN 4(quire a knowlede of how .ompvnit let 
Orgaile theSetlves for €o~mowmn living #ad 4o(ISIon:m*Aihng The 
national ?dy Studies einAr on Primtry Health Care thoU4 be oiefnt@4 
toward that concept,
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CYCLC 0DCTuo(S suptaICUNCS (%Sol%$ :lorwaos cCCSSI: 

(Center far migher Training in ourting care)
 

@U CINTI( UV(IdTAII( M( SCHOICIS Of LA AAT( (CUSS) 

(of the University Center for Hei~th Sciencol) 

Tiouhde. Cameroon 

Th# fost-Sasic 4urtin'q School {C(?DU of V*VPw4Ci UiAvoilty W4lth 
$00cesC* c"te, (CUSSI). wii de~eloe in V1) to tuppott nursing 
tdouC41tif In the ContrAl AfrICAn Iriftephomo counfloi. ThI% w4ii In 
response to the me#d for higher oducktion opportunities for Ari#%and 
*14vwivol in the vrest of l igntand ltching. W"4 Ti4u0de 104 
cr#attd In reivomse to a ProlidoNtlil Cecree that *Ii1IM4n4 in I)$by 
the 40votrwbet of Caiwron. and later apprtoved b~y WOand VNICU Its 
Objective% wife to,
 

(1) (rest* a DOtt4Rii "(Noo) of Suvingt wEeife IIen#tt tram e 
Afican Itoleft with a batic Diploom of Nutting and/or Midwifery (11m) can 
*jAr a higher degree in sursIng. 

(?) develop a Curtr(ulve bated 0n the ability to retpoftd to trio 
InforaitioAtl $Ad lthAIcil dr*Ahdi on health jet viceS in the follon; And 

03) train hqsing petIOAA0 to 410t futIont as ItrAlnrs of 
trsinott. stgperwilort A^d ImnAtefs of hAilth tervicet 

tho ovolutlo had the oppotlyhIl to 41isytt ofoleeit on AfloI4j.O$ 
Prolf#. objw~ivot with Of jscob *IV. 01etwof of cvlo mri "alone 
Awalve. Veto hewd the NqfttI 010114hn In the Wiit 1 af 04btil "0611h, 
at, (*It, S46w4frou*, head of the p~ts"Wdhal ?r~ining k;F1I in the 
141allty af PulIi( "0011h, a- d of 4- owinb. u~ rflt Co4riinA41ro 
4A4 oft 141biii mitt*. Coordinatr af Wfj AA4 head at ISO 4 Ptlng 

Vail of MtD. Ift 4dditton. the tdl ingft fs( 4 111 0*460# ve 
IItylv*~4 Off RaWiauo emtiAh. "tt JYIIOtt. FilwWth. 01j till# 
*@iIiC A. Olt &A,-re 40 ^i and oft t1410 A14AJON 

ovrlIn the pfa44 allA041100 vohlio #*a fqll1114,1 ov4~*~et ?I0%e 
W-~'~O. tof ASI.*hS-fifti 

(401fi~ 1to (a131 is(IIa f im 110uA tf 0 1tfe o#.(( 'A"I44~~t 

(~~ie~e Ire *4C 

v4Ot'vfIIteA by '$~. teachot vow'Stet tilo1 

Jeena I 1.14 t (0ICoA51tohl ~ ieor ~ 
chlot 11#140A tot Afloi'00ew0 #1 I10 tet#60eM$~ to)
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field Nursing Consultant helped faculty memers develop 4 revised
 
curriculum introducing the P4C Approach and served as facilitator to 
C[S$! instructors. During that period, am again In 11O0.1. Ai0/SNOS 
provided scholarships to three Instrwcters to earn mster's degree; In 
Boston and Montreal. SAOS fellowhips were wrded to four faculty 
mors to attend the WK workshop organied in Loa for the trainer$ of 
trainers of nursing personnel. 

In addition to Subsidies given to the teachers by AFRO on behalf of
 
THOS and Ailotments for audio-vlisul eQuIPMent And ofWice furniture.
 

SI budgeted U.S5.13.000 per 1eAr for two Academic yars (1981-86 and 
1982-3) for Subscription$ to periodicals and instructionil materialS. 
Af#O/45nD has Also provided scholarships to CC$$I post-graduates and 
sponsored faculty mbers to workshops and other Continuing Education
 
programs,
 

As a result of this Input. faculty m*'rs wore able to lmrove 
their tea(hing othods. A questiomntre circulated At the end of term 
among students helped the InstructorS to be more fllible In 
teachimg/iearning objectives. Alto. fro the various PmC seolnarj, the 
C(SSI Coor4inator prepared a field Project report that will serve at a 
field practice guide to meeting the Coojnity Health learning 
objective%. Other field plmacetS have been at University hospital, 
the co "Whily health centor for clinical nursing $Ad at basic nursting 
Schools for those preparig to te(h Murting. All students are 
luperv1ied by their instructors and Ito by the head nurse% of the Unit 
Of by faculty it the basic nursing school. 

The 6overmteni of CAfroon through the Minlstry of Public Health 
COntributes SuPport to cS!In various w4y. The budget Allocation It 
adprOoiotely 600.000 CfA per yea. The CUS has provided facilities on 
Itt (amus, the allocation And consotvilon of resources Indiciltes that 
offorts have been made to Provide reatonable feoour(et foo meeting the 
obje(tivet of the program, thus demtsiratIA1g positive goverfment 

support
 

After tu(tesifuliy 40*leting the the #*-elaf to il0si( %ufsing 
prolrto, the Student Should be capable of I1VrOvIhg the delivef of 
health lefrlict by aitsting it the retalutlon of those probl*e* which 
Affect nursing educat ion In 1*17 the (1,,4 ofolam cuyrl(ul was 
revited At a Cont Af4 hutsihnf@1411, the tui. antshl the taulty
 
ltablished a ),lea (utiutlum eigA to a 0a(helop't Degree In
 
urslngl this 3year potiO4tei( Cutling PfOlrfa .oh4tiles Primary 

Neilth Care Cutting. Ofri(lplet of "ursi A4lnhitfillo ai 
ftA4rhe-nl, SthOjhO|Ogyftt 0petoIalA* *eserfh IA Cuttig and 
4evel*ft Of urFrOicul 1uideliAes, thus adressing 0A44 Objeotte II 

14*in Curslift (ductjIbn In Ihis regard, th# '114D 0roj#(t hot boon 
iuCoeittully Intitulollhiged 4nd rontrIbutet enlieftdbi 1 Itohe 
isoteeonh ot the helith ttS of tihe 04epie b f ootflti higher 

e~~uat o(tnurlo orfotloonal 
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Areas which continue to be problematical were identified by faculty 
members of the CUSS Nursing Division and the head of the Nursing 
Ovision at the Ministry of Public Health. They presented the following 
barriers and constraints to project impleme.,tation: 

(1) In the absence of follow-up of post-graduates from CESSI. it 
has been difficult to Identify the'r needs In order to maximize 

assistance to them. 

(?) faculty meoeri using the Institution's current materials 
Stated that there is A need to increase the quantity of Instructional 
materials, particularly textbooks and audio-visual aids. 

(3) The faculty of C(SSI, who are very well qualified personnel. do
 
not participate in the planning of the national and/or International PHC
 

projects.
 

(4) The C(SSI nursing faculty meifers do not have a clearly defined
 
position description as do other mmters of the university faculties.
 
This makes them insecure and contributes to a lowering of self-esteem
 
and teaching motivation.
 

(S) There are coamnication problems betveen C[SSI. CUSS and the
 
PON which contribute to gaps in administrative coordination,
 

(6) There is a lack of continuing education opportunities for CUSS 
Instructors wmch ipedes their desires to Improve their teaching 
performance.
 

from the remArks of those Interviewed, It was apparent that the 

£flO/OD program has been very successful ah that It Should be 
pursued. A! one point in disCuSSion. howover, there was confusion 
between the obje(tives of AflO and of SHOS, even though they understOod 

that both were pursuing the tame goals, Therefore, It Is recoaMwnded 
that 5MD'A and A1O0 clearly define for the partticipating institution the 
reSpective roles of the two intlitlutiont 

Collaborat4on. co . ni(atlion and intorfAtion $houlO be lmiproved
 
among ait meotr countries, pattCitpattinj Institutions and International
 

orqantlations (wACN) In order to es(hiAng vitw and Ideas about nurling
 
development ptograms, nurting teSearch an4 health edu(atloni in nur$ing, 

that vat the general opinion of the peo0e with Who the evaluator 
1PO60 orga tfI ng Speiti( teomlnart and conultni(Ie beiween metber 

states114101. crate ta£f*/0iiO, will A cnfepst"oWled ob for 

Coofdinatin ac1ivit AfhA as well Atthe patI(10411n 1tweont 

the nOnrpart1tipating bOic f Vott-batl( nhyrtiAg hodit In the 
regton, A(I4/1.bO might 41ia with 1o otAbilth An eeshange Student 

program with olthef thdolt Ot nh4sing In w',' 4eveloped4 (OuniftS, 

http:A(I4/1.bO
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After a one-day workshop on the role of nurses in PHC, based on
 
content provided by SHOS. 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 implement such PHC 
activities on a self-reliant village-based basis. The village approach
 
could serve as a prototype for connunity development in PHC activity.
 

The proposed revtsion of the CESSI-CUSS 2-year program to a 3-year
 
program causes a problem for some meaber countries. Some feel they may
 
be unable to offer adequate status to nationals who graduate with the
 
proposed higher qualification. Others may be reluctant to send students
 
for an additional year of study. A meeting of member countries should
 
be held to consider these and other matters, and tc reach agreements
 
reflecting the wishes of host country officials and decision makers.
 

In addition to supporting tho development and production of
 
instructional raterials, AFRO/SHOS should continue to support
 
subscriptions to various periodicals which have lapsed since the 1983
 
departure of the Field Nursing Consultant. In addition. AFRO/SHOS
 
Sh*jld support the idea of publishing a newsletter to strengthen

linkages between C(V! ost-graduates and the faculty. This nwslet'er
 
Should serve as a resource through which teachers and students can reach
 
solutions to problems related to their roles and responslbilities.
 

Through multisectorial and multidisciplinary semtinars and workshops,

AFRO/SHOS could provide Continuing (ducation for the faculty as well aS
 
for CESSI post-graduates. National workshops also would help reconcile
 
the administrative hierarchy, and would improve understanding of the WHO
 
strategic and social goal of *Health for All by the Year 2000' and the
 
philosophy of Primary Health Care as 4 team approach to solve health
 
care problems and to improve the health status of the people,
 



47 

OBJECTIVE III: [PIDERIOLOGY TRAINING/DISEASE SURVEILLANCE
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ORGANIZATION DE COORDINATION POUR LA LUTTE CONTRE ENDEMICS
 

EN AFRIQUE CENTRALE (OCEAC)
 

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

Yaounde, Cameroon
 

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

OCEAC progress Inachieving SHOS Objective III was the focus of
 
discussions with Or. Sentlihes. Honorary Secretary-General, and Dr.
 
Roger Josseran. Chief of the Center for Training and Documentation, who
 
directs the Epidemiology course and isChief of Administration and
 
Finance. Dr. Kovka Bemba. the Secretary-General. was away.
 

The OCEAC center conducts the following courses: a 2-year course
 
for Senior Laboratory Technicians. a 2-month course four times a year on
 
leprosy and tuberculosis control and a 2-month epidemiology course'for
 
physicians. The latter isSHOS-funded and is regarded by the Course
 
Director as a separate program and is not Integrated Into the work of
 
the center. However, the epidemlology course has been written into the
 
OCEAC S-year plan and has been approved by the OC[AC Interministerial
 
governing council. Nevertheless, It Increases their workload for a
 
total of about four months per year. SHOS provides a secretary during
 
the course period of two months. There is no supplementary allowance
 
for the Course Director, to wtich consideration should be given,
 
Normally, four facilitators are provided by WHO and SHOS, This year
 
five have been required to cover the work involved,
 

Practical field esperience Isonly available during the year
 
following conoletion of the course. Only three of the thirteen studentl
 
from the first course replied to the questionairre tent out regarding
 
their field work. Many of then CotMlatned of lack of local funds for
 
the work. especially for the travel involved, SubSequently. an
 
allowance for this travel was recommnded for inclusion at part of the
 
student ScholArship allocation, SMDS is insisting on prior detAiled
 
justification for each itsm of this empense,
 

ovqtmerInts hive been requested to select two students per country
 
and to guarantee that they will continue to work in related iheret lat
 
the end of their training , The relevan#c and value of the course is
 
ll!.recogniled by 8e4er states Past students from several covntries
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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 is no possibility of increasing the number of students or the
 
number of courses at present, but if OCEAC plans to conduct a higher
 
level Public Health course in Brazzaville beginning in 1987. then space
 
would become available in Yaounde. This course is 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 10-week theory
 
in Yaounde followed by a 6 week field exercise in Mali or other
 
countries. Rather, there should be articulation between theory and
 
practice exercises during the course.
 

There is no direct coordination or commuunication 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-weckly publications:
 

-EI.N. a bilingual newsletter, and the QCEAC Bulletin of
 
Coordination and Documntation.
 

OCEAC senior staff suggest that SHOS establish a course on the
 
collection and utilization of epidemiological and other health data to
 
fill the gap which exists in this area in health administration in
 
taber states. The evaluator recommends that this objective would be
 
best achieved by ensuring that this very imortant aspect is more
 
adequately reflected and stressed in all SHOS training courses and
 
educational meetings.
 

The evaluator recommonds that urgent steps be taken to modify the
 
system of financing the SHOS program In OCAC. In the past. OC[AC
 
advanced money to the program to avoid delays, but refunding by SHOS was
 
often difficult. OCEAC claims that a large tun is still outstAnding

from the first course. The present cash flow situation is such that
 
OC(AC Is nut likely to be able to make the usual advances this year.
 
Unless funds are deposited with OC(AC beforehand to Cover these charges,
 
difficulties may arise in running the Course.
 

(LA I9.451JflM 

At OC[AC, the epideoiology course Impinges to a coaliderable extent
 
for about four minths in the year on OC(AC resources, and is not vtie#"
 
by 1oWe staff as an integral part of the work of the Center, There has 
been good progress In achieving Objectlve It di1ease surveillance goal$ 
In the Sm activiltie 41 0C(AC. There It, hoverer, very little 
COM~vniCAtion and coordIation with Other SD0 partlicipting 
Inslitutions The overAll 6ttitude tOwird :NOS objectivel and progrgos 
Is very positive, 
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it is suggested that the nature and extent of the problems in West
 
and Central 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 mado 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 comunity or group of persons, to collaborate
 
actively with the existing health services in providing all eight
 
features of Primary Health Care;
 

(b) to orientate the activities of each program toward
 
specific local, national, and sub-regional counities: and
 

(C) to include a component of practical field work in all 

training courses. 



S1
 

Os§JCTIVr IV: APPLIED RESEARCH DEVELOPMENT AND TRAINING
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HEALTH INFORMATION SYSTEM (HIS) PROJECT
 

Bobli District, Sierra Leon@
 

The Health Information System (HIS) Project differs from all the
 
other SHOS/AFRO regional programs inthat it is an applied research
 
project inthe process of development. The HIS Project isdesigned 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 a central computer In the Ministry of
 
Health. Thus. it provides the basis for a surveillance system at the
 
village level.
 

Sombali District. where a model Primary Health Care program was
 
developed several years ago, is the target area selected for data
 
collection in the HIS project. The microcomputer and computer personnel
 
are housed In the administrative headquarters of the primary care
 
program inMakeni. The HIS Project Director. Mr. Horton. is a
 
highly-trained a^1 experienced medical statistician who serves as Senior
 
Statistician for the Ministry of Health with offices In Freetown, the
 
capital city, about 130 miles from Makenl. Mr. Horton uses a Kaypro 10
 
microcomputer. compatible with the Kaypro 4 at Makeni.
 

At the village level, village health workers (VHi) and traditional
 
birth attendants (TRA) collect the health data on their daily rounds.
 
Iniddition to census data, the data collected covers the usual health
 
statistics information including births, deaths, disease outbreaks,
 
nutritional status, treatment data. etc. This information iscollected
 
from the village health workers and traditional birth attendants by one
 
of the computer programmers who spends half his time in the field
 
travelling with the medical officer from headquarters, who visits each
 
Central village site weekly. Collected data isentered inthe HIS
 
computer on a weekly basis for some data (e.g.. reportable disease
 
outbreaks. deaths. etc.) and on a monthly bails for other data (e.g.,
 
births, drug usage, disease patterns, etc.) So far, data isbeing
 
analyted by HIS perlonnel and stored, $eporting forms for collecting

health and disease information have been developed as a result of this
 
SNO$ activlty. A 1HOS.funded design consultant consolidated and
 
moified sistting reporting forms for better Primary Health Care
 
record-keeping. appropriate for computer storage.
 

At a meeting of Or, Kamara, PrIOUfry Care Program 0irector. Or. 
Horton, the Chief Medical Officer, the Ditrict Health Superintendent. 
other sentor personnel and this evaluator, the current priorities in 
dats collection wore reviewed and reaffirmed, 
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[VALUATQI0S CRITIOUE
 

The HIS program has been very well planned and considering Its
 
positive beginning has, this evaluator believes, an excellent chance for
 
success. The positive influences are as follows:
 

The Director of the SHOS program in Abidjan has a personal interest
 
in this program because of the potential itholds for Primary Health
 
Care in the entire region and because of its potential articulation with
 
the ongoing and planned training programs In epidemiology and disease
 
surveillance in the region.
 

The HIS program has available to it.to provide local leadership, an
 
experienced senior statistician, who heads the Statistics Section at the
 
Ministry of Health. He appears enthusiastic about the program and his
 
participation.
 

The microcomputer was installed In August 1984 and now seven months
 
later. It is still working well, with only minor problems, despite the
 
lack of air-conditioned space (dust, heat. moisture. etc.) and the
 
problems of the local electrical Systea (outages. fluctuations in
 
current, etc.). An air conditioner has arrived and a generator for the
 
facility has been ordered.
 

An excellent tea of computer experts from the U.S. has been engaged 
by SlOS since the beginning of the program to visit the HIS project
periodically. They have provided such needed early and on-going support
In the areas of teaching, programing. computer maintenance and general
Information. This has been a definite advantage, 

(I) Support for the Continued devolopont of the HIS project Should
 
be of highest priority In future funding cycles for SMOS,
 

(2)A close relationship between HIS project activity and the 
epidemiology training program InOCCAC Isplanned, Close collaboration 
and articulation Should be encouraged and Supported. 
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NATIONAL INSTITUTE FOR R(SEARCH IN PUBLIC HEALTH (INRSP)
 

SmNko, Xali
 

Created in 1981 from a pre-e#isting Public Health Biology 
Laboratory, the functions of which are still carried out, the National 
Institute of Research in Public Health (INOSP) Is a division of the 
Ninistry of Health. Unlike other divisions, It isunder the independent 

nag4ewnt of a Public Health Administrative Council, with 
representation from ministries of (ducation. Agriculture, Planning, 
Labor and finance, and Ispresided ever by the Minister of Health. 
There It a Connittee for Science and Technology chaired by the Vice-Dean 
of the Medical faculty, with representatives from Veterinary, PharRM.Cy. 
Agriculture. (conomics and other faculties. There Isalso an 
Aaministrative and finance Coittee. The evaluator not with jNRIP 
01rector.General, Dr. Agraly; Deputy Director-General, Dr. Sine Bayo; 
Chief. Clinical Biology Unit. Dr. Soubiacar Cise, a pharecist; Acting 
Chief, Cooumunity Health Unit, f, Bokou, an epidesiologist; Chief of 
Finance, Mr. Bary SIdMbe; and Chief of the Training and Administrative 
Units, Mr. Sedi-Dara. The Director-eneral gave a general description 
of the structure, administration and function of the Institute, 

Presently. there are IS0 staff moers Including twenty research
 
workers, three of whom are Professors and three Chlefs of Clinical
 
Units. The Institute's field work Is conducted in three Aural Research
 
Centers which previously served as field practice areas for medical
 
Students: 

(1) 1,ggbstArtis located 140 biol north of 84' . It hit A 
field laboratory. 

(2) gIn Ve et, 140 kit south of S4meo, where A hydroelectric 
dam was Started In 0. has a field laboratory.
 

(3) 1? Ar1 is the neest field practice area, being only 
one year old, It It at this area In the desert that reSearCh In publi( 
health among nomads it being carried out. A laboratory will loon be 
provided 

(I) A fourth renter in Kate (4alub0) in a very 11oted area in
 

the Weit of RalI it planned for (otletion mest (ach
year, tenter has 
An epideelologist and a bioloqlit, At Loloianl and Solngue. a 
laboratory te(hnicin (cmplen0 t the Stafrt 

http:PharRM.Cy
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The first training course for trainers in applied research was held
 
In 1983 and was attended by four persons from Bamako including the
 
Oirector-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 research workers which waS attended by 22 students. As a result of
 
these workshops, ten research topics wore identified as being of short
 
and imdium-tern priority, and eleven others as being less urgent.
 
Individual projects were then selected under these topics and submitted,
 
ftirst to the Scientific and Technical Committee, then to the
 
Administrative and Finance Comittee for approval and funding
 
allocation. Ultimately. four of these wore approved.
 

A grant request to Canadian AID (CIDA) has been made to support an
 
international seminar on Research Methodology to be held in Gao, North
 
Mli, In 1986 with participants from eight countries.
 

The Administrative Council and the Scientific and Technical
 
Comittee are responsible for coordination with other Health Division
 
units in project planning and implementation. Intersectoral
 
coordination Is carried out by |NRSP meflers who serve on Councils In
 
Pharency. Veterinary Laboratories, and In the Selingue Dam. among
 
OtPers. Reciprocal relations with those involved In operational
 
research freo other sectors, are regularly exercised.
 

A German-directed and funded pro)ect to assets different mothodS of
 
8l1hartti control, which existed long before 1981. continues to function
 
in close association with INISP. Currently the Acting Chief of the
 
Community Health Unit is also Acting Deputy Chief of this project.
 
There is close cooperation with French Technical Assistance in Primary
 
Health Care projects, In the future, a Vaccine Production Unit iS to be
 

created At INASP.
 

Professor Sine Sayo. Deputy 01rector+Genoral, i an histopathologist
 

who it responsible for coordinating research and for coordinatin
 
continuing education for the medical faculty, Major INNkP projects In
 
progress and In planning staet Include.
 

(1) (valuation of PC in Koro. In the Bobo area on the border with
 

Surklna faso, 600 to from BbIako. three districts (o04ri sng 46
 
village$ are Involved In sisessing the provision of basic health (Are
 
and enviropnial sanitary Control, In Collaboration with village health
 
Workers and traditioni birth 4Atendants,
 

(1) A )-year epidtaloiog1it* tludy of malari, blilhArIi, and 
Irypanotomi4alit fnded by UtAID It to begln tIn 114 

()) A(cording to ft" O O. A(tling Chief, Comonymiy Health Unlit. 

seventeen ptojects In (comonily health have been propoie4 and twelve of
 
theIwill be iie@e~nto4 In 114s, The elait tO
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(a) 	training of lay people In oral rehydration;
 
(b) 	treatment of fever cases as part of a strategy for malaria
 

control;
 
(c) 	weaning methods;
 
(d) 	diseases related to the construction of hydroelectric dams;
 
(q) 	relevance and adequacy of the training offered to health
 

staff to prepare them for field activities;
 
(f) identification of maternal risk factors in pregnancy; 
(g) Primary Health Care In nomadic areas; 
(h) 4 study of health status In relation to PHC available in 

Gossi area (projected completion. February 1985); 
(1) Primary Health Care in Plateau Dogon; 
(j) 	aging in urban and rural areas (U.N. funded); and
 
(k) 	soclo-economic status in relation to health in GcomA area
 

(UNICEF funded).
 

The Oirector-Gvneal is to provide a list showing the totl nwoor
 
of projects submitted. numOer Approved. number of 2S now tralnol who
 
submitted protocols, and number ipecific to Applied Research,
 

The evaluator's estimates from discussions are:
 
Protocols submitted 	 1?
 
Protocols approved
 
Protocols by new trainees 6
 
Protocols trific to Applied Research 6
 

[1ALUATOOAS CRITIQUE
 

Progress in Applied Research with respect to Objective IV planned
 
targets rematns a significant, measurable criteria for deteraininl
 
success In AfRO/SHO$ projects at IMNSP. To date, 25 trainers Vo be"
 
proreo at rogeall TOY workshops. These have ln turn trained another
 
30 Persni lo their respective countries,
 

Apart from contact made by Individuals at reglonal meetlngs, no
 
coordination. cossemincation or (ollabortlion hat as yet Q((utfe4 between
 
the INN0P and the OC(AC training Centers,
 

Though it It outside the SCOpe jf pretent 14 obje(tlives, the 

evaluator re(oHM"n 4 that laNDIS awill Su* P In Impovitl etitling 
facilities 1A order to make the Suitable for middle and tehlof level
epidemilology CourteS.
 

The evaluator alto believet both the f101,W4 proor44 4h4 IImaP 
will 0eoeft fr, * (ol|4borvtioh with the Wio walntafy engineer froim 
tht bO IfteroCountfy frojet oft water tYply Da4e4 Ifi 0.4A460, 
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SUIMMAY Of R[COI (NOATIOIS 

111RAL 

e The project is progressing well toward its goals. We recoemn4.
 
therefore, that Continued support for the project. in the substance of 
its four objectives. be provided.
 

In projections and planning for the neat Phase of SHD$ project
 
activity, we 	further AID consider an
recomend that Additional
 
dimension (objective) in health s6anpower development. This would
 
Include the development of acsdemic training programs at the matter's
 
level In public health. We refer here to a core Public health
 
curriculum with optional areas for degree (career) efahatsi in. 
for
 
eva,"le, tropical medicine, nutrition, &atermal And child health.
 
health syttet
emrgani:ation, health Admlnistration. and epideihlology
 , 

The SOOS program It providing the Stimulus and hat defined the need 
for this wpward mobility in public health leadership roles for the 
regions, further, the advantage of this training occurring In 
Indigenous Institutions In the local environment, In termsi of 
relevance. cost and especially retention (In Africa) Of thote tralned4
 
is undeniable.
 

One mechanism for accoQlItlng this Is to mai*Ch 1elected U.S.
 
School$ of public health with new and developing SChool| of public 
health in theiMOAf O region, in terms of faculty. Curriculum ad 
Activities 4evelopmemt. Me. therefore, urge AIOt/(010O to undertahe A 
fet1bility study to determine the overall validity of this
 

r comendatoh,
 

* 	 CoA$|derinq the dfferetnce In levels of wturity of the 141vidval 
reo(cond 14to OMpfor.tW, we that ,nt rottivetlyt the eore ature Of 

these. in in 	effort to espand the (a eac iAnd, therefore, the proyv(t.
 
t a moere rapid ate, 

C the eepefleA{e of the patJIl1patigt ntitutllont in the project 4A4 
their relat14o1 hip with A10/t0.'4 hs develop#e4 to the point that 
F#(awaOtiJd the p'egr4A direCtft Of thete 04trWe prries be 
1PAticipant 	1 whitever Ohh441, d#4flaI V61rf. 014 n 
 *eerif e( )
tht 0(@ t this w6l4 00,10de valuable IApVt faoi the field
9erlpec tip. 

* lee eten4 !A ! , thi~vgh cealte *I~g?4in *a4 49e6n|t 

Aeimife the 	40#4eevA I t,*4, anIh PfJgeiS 4#tOf 1 1 loAw5*a 
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possibly (NAN, thereby increasing the size of the pool of potential
 
program facilitators. Further, they should consider the Involvement of
 
other appropriate institutional resources, not now in the SHOS orbit
 
(e.g., schools of public health in the WHO/AFRO region).
 

* IPA(S is one of the Institutions in precarious financial balance.
 
We recommend that it be given high priority for any International donor
 
assistance that Is generated for the AFRO/SHDS project (see
 
administrative recommendation following).
 

O8JECTIV11 

i!ii.njITrimn. Ljnf. and Lose)
a o(Lagos 


o We recomaend that a headquarters team of AFRO and SNOS consultants
 

at policy level, visit !he Lagos Regional Training Center and with the
 
WHO legional Coordi4nator there. identify the issues that frustrate SHOS
 
program activity and develop realistic solutions to the 2t1tig
 

problems.
 

I The Load Rgional traling Center Is a well run. mature program,
 
but there itSlittle coordination *twveen it and other Institutions 
hosting retlevant AF4O/1HOS programs. we recoswmnd that to llaimie 
overall program resources that SHO$ step up tit current e"4hasii On 
Articulation and corojnication between and among its related programs 

and especially the activities at the Aegional Training Centers (RIC) 
and the (pide'eiology/Surveillance Center at OC[AC. 

0 Contonant with the WHO eiq*hats on primary health care. we
 
recommoh8 that 4NO$ programs out more stress on the design of 
*Ctivitiol (including field work (coaponenti). to prepare tralners to 
Sobilite professional and especially lay health are workers for active 
participation In the development and Impleantation of primary Care 
proiram activittie. 

* To W1m, e1sthe beneftt of tharng angtophon.hfrjntophOne
 
loperteAnes In nuting education. we re (6mditep eduP p.h#t1 In 
Conlti onloh $Ad collabobtilon between the fesp0(tive tintttuttt In 
the :0 (0untry region 

* We te(0oid that MA(U be given high Priotr h tot InthtuttIoA4l 
|vtyb t Irrough h ntt de'eioped to tv~Pert (ci lain ' Prorms 

|tIj t 1i tO tl6et#ItoA of (1) Itt (retet tole In (ooi44IAtIhg 444 
i0ieenAltin *"01 1Ativtythe #etn phohe lntlItutOnt IMprogf* in 

|he foaloa. (*) iII potentIlY role Ih prto#inog 11n6ae tt 

c.0s4tA14 $64 (@iItbdItI~ft 40twooft the 0n9oh~ho 0n4 f'*0(@pt~rt 
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institutions in region, and (3) as is predicted, the likelihood that
 
WACN may become the natural successor organization in nursing to the
 

SHOS project. when it terminates.
 

Because of its excellence, we recomend that AFRO/SHOS urge. 
promote and emport the TNINA design for itS curriculum in basic Nursing 

Education as a blueprint for the anglophone and francophone nursing 

schools in the region. 

o We recommend that, if necessary. AFRO and REOSO assist SHO5 and 

WACN in obtaining funding Support for the proposal to establish and 

implemrt continuing education programs In nursing education, designed 

to serve all the anglophone institutions in the region. The 
development of such programs is also recommended for the francophone 
Institutions. 

e To modify the current negative perceptions of the existing 2 1/2
 

year Post-Basic Nursing curriculum at Cutttngton University College for
 

potential applicants. SHO$ In consultation with CUC. Should Study the
 
cost.benefit ratio and other Iprlications necessary to change the
 
Post-Batic Nursing Curriculum to a matter*% program.
 

* We recoend that *HO aSsitt CUC In the development of an 
operational research program or . 'ore curriculum offering that will 

provide fundamental orientation to the Students In the philosophies of 

PrIWrfy Health Care and the i0,ortancu of (oAN.nlty Porticip4tiOn In 

the planning. developawnt and Impleaentation of these programs. 

W.LUAW1A1!g2f (francoPhone)
 

* There it some general concern among the CC5$S/Cul5 participating 

(Ountrles and institutiot with regard tO proposed curriculum revision 
that Would etend the current tvo)yer program to three Years. we 

recommnd that R.,DHcoordinate a poeting between CtI ,Yaeunde and the 

loontoring agencies in an AttIr"t to (arify the Itue and reach 
ClOture.
 

ileimntIlg field 
practice sties In fran(Ophcne rogtrms In the region fild practice 

t1 being I*0.t,e*ed IA the a4glophohe Intitutlhlt af4 we :0Asider it 
4 besit ingredient In nwriln eue(Ato progfram In Pfimary 0eath 

* We urge 'D', to fe6thf%& it positiohl regAWn 10 

* We 54ppoft the h4Slt OA develoOpi mha0014 t0(orllane4 !'.r' 0 
tv9*fort (tost teeili A betweon 4A1phrne An4 tfImcphnt hfYivifi9 
mit Stut IOAS 
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OBJECTIVE III
 

Eidmiology Trainino/OfiSeas Surv_.tllnce Center. OC[AC
 

* Since training in epidemiology and disease surveillance is so
 
germane to primary care aft 4oplied research training, we recommend
 
that SHDS place future emphasis on Improving communication and
 
developing collaborative activity between the OCEAC epidemiology
 
training programs and other relevant SHOS training activities. e.g..
 
the Regional Training Centers at Lonm and Lagos, the INSRP programs at
 
Samako and the HIS program In Sierra Leone.
 

e OC[AC senior staff suggested during our Interview that for UC[AC
 
neftr states, SHOS should establish a course on the collection and
 
utilization of data to fill the existing void in this area Inhealth
 
administration and services training programs. We agree, but recommend
 
that this goal would best be actuallzed by ensuring that Such a
 
course(s) be developed and stressed for participants in relevant $NO$
 
courses and educational meetings, throughout the region
 

e Although It Is outside present SM4S objectives, to augment the
 
already successful program In basic epidemiology, we recoawwnd that
 
S5OS articulate its interest and tend its Influence to the development
 
of mld-level and/or advanced-level training courses in epidemiology.
 

* We rocoa"n4 that Support for the continued development of the HIS
 
project should be of highest priority In future SOS funding cycles.
 

* The #N0 planned collaboration between the HIS program activity and 
the basic epideiology training prograim at OC(AC, Ita Aatural melding 
of C60l0emntary discIplIne5. we therefore recoeWnd that (lose 
articulton and collaboration be Supported through 4dditional GAVfdi 
for linkage If Indicateo 

* we recommend that lN!P. in 0hasiO. be en(ouraged in its Interest 
to develop ltrain1i prograMI In Rid lvel ad/or 4dvance4 level 
*pidoiolooy At a naturai articulation with the ongoing. succesttvl 
0a11C 4Oytte in epidemiology provided by OC(AC, 

* Any praoe(I %oa,41itien 4acivit7 thai engages 0 pttl(t4pattn 
(#vflfttea, Alp Mi*1AflO, thifteeh ptof4at, 4 nivetilty and 1i 
satellite and4 to ItetnfaMtioni0 tc 1teet puoqidnhg oversight. 0e(01 
* ditIA(t thelleee to Utfe(tv* Pfo*e *4anagement In the contet 
Of the tfreg01, we F#eWPW 4 4 ,004 Put high *n theithat At1 1d 
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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
 
needed most is a 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/SHOS program activity.
 

e 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 recomwend that the essence of these deliberations
 
should be clearly communicated to the AFRO/SHOS program directors as
 
soon as is feasible.
 

e We feel that the *network" concept, as conceived, could be a good
 
program management strategy. As currently perceived, however, the
 
concept is elusive. If one goes beyond the mere identification of
 
Onetwork' institutions, the definition, objectives, functions and the
 
criteria for institutional participation of the concept are amorphous.
 

We therefore recommend that AFRO. AIO/R(DSO and SHOS and the
 
participating institutions define and clarify the nettwork* concept, so
 
as to make it meaningful and useful as a program strategy for all
 
concerned in the AFRO/SHOS project.
 

e We recommend better comeunication between all AFRO/SHOS programs In
 
the region and urge active collaboration, especially In those programs
 
relevant to each other (e.g., epidemiology training and applied
 
research, HIS and some programs in the Regional Training Centers).
 
Further, we urge increased active collaboration between programs In the
 
SOS region and comarable network programs outsid, the region.
 

e The subject of the value and current need for long-term versus
 

short-term consultancies was brought up by several program
 
administrators, with respect to effective total program development.
 
We recommend that AFRO/SHOS consultants/coordinators, in consultation
 
with program participants, in their review, evaluate the ISsue on an
 
Individual program basis. We submit that external validation of actual
 
consultant needs Should be balanced against prtgram requests, Including
 
a nfter of variables specific to the level of progression in
 
individual programs,
 

e To coepensate for financial instability and a lack of trained 
personnel capable of developing audio-visual i1d and other teaching 
materiall, we recomend that AFIO/'#tD, consid., the ettab|Iltwwnt of a 
support mechanism for designing and producin9 AV and other teaching 
aterials, by developing a coamon project developmnt activity, 
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AONI1|STRATION
 

e To avoid unnecessary frustration and confusion among program
 
participants, AFRO and AID/R[DSO must improve their coemuni'ation and
 

the articulation between them for more effective program
 
implementation. In addition they must reconcile the differences
 
between their administrative budgetary and accounting systems.
 

9 We recomoend that AFRO. AIO/RCOSO and SHOS leadership place special
 
focus and emphasis on engendering host country (Ministry of Health) 
participation and collaboration In program activity related to that 

country. There appears to be a direct correlation between the level 
and effectiveness of program activity by country and the degree to 

which the host country Ministry of Health Is engaged and involved, to A 
lesser extont. this is also true of the involvement of the local USAIO 
mission. 

# We reconmend that WHOIAFRO. AIO/R(OSO and Boston University
 
mobili:e their combined Influences to Assist participating Institutions
 

to secure grants-in-aid for basic teaching Wterials and equipment from
 
the International Community of develop ental organitations, especially
 
those whose emphatis Is on education and training. Several 

participating Institutions In the region are In precarlous financial 
balance. based largely upon the current severely depressed econoiles of 
their goverrments. Thit threatens and In So&* instances encuers 
AFROiSlOS program activity and optimal Implemntation.
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APPENDIX A
 

INTERIN [VALUATION OF PROGRESS. S$ PROJECT, MARCH 196
 

INTRODUCT ION
 

1. The March 1965 SHOS project evaluation will focus upon the 
assessmnt of the training and educational development programs. The 
objectives are to atess the progress achieved and to focus on the 
*State of the art* of these programt and to identify clearly the degree 
to waich SOS programs have become institutionalized within the 
framawork of the several training Institutions. The evaluation should 
provide information as to whether or not it is feasible or indicated 
that SOS In collaboration with AfRO develop and support additional 
programs or Support the eapanhlon of eittng programs. 

1, The end product will permit thoSe iflvolved.-W.O. AIO. Boston 
University and the ZO west and Central African Countries-.to make Som 
of the necetsary planning decisions about: 

(a) 	Now to Imrove the current SHO0 project;
 
(b) What directions appear realistic for any new manpower
 

development project; A*d
 
(C) 	ihat *Anagemnt deCiSion% need to be ade regarding the
 

project. e.g.. extension past Current end-point.
 
redesign, estenilon of current programs. development of
 
Rev program areas, funding, and mechanisas to improve
 
Coordination and effectiveness.
 

3. The present evaluation will covet the following training 
6t1eI0I0 anm Institutlonal relationships of the t", project: 

(4) Setworb of Health Management Programt
 
S!enior an4 *id0level anagAe4nt tralnlngh[S0 4n4
 
Training of tainteft ptogtramst eional Training
 

(entert InLs $64 Lagls 

(b) sea an4 tOtt Bast1tittinin of Uutteo
 

C(('#( (Dakar snd ieovftde)

CritlngtoA Colilee, 0%0e0. liberti
 
66114^6l 'toai ot Suttint. f(*slw". ieraft (#oe@
 
fvbi*A 6*110o^4l Intttlle at Me41W AIl, oafovtI,
 

toll£trlan (Olste dt Uirtlng IVACO). toool, 

http:Countries-.to
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(c) Epidemiology Training Program (OCEAC, Yaounde. Cameroon)
 

(d) Health Information Systems (HIS). pilot demonstration
 
project (Makeni. Sterre Leone)
 

(e) Training of Applied Research Investigators !or the
 
Network of Research Institutions (INSRP. amuko. Nail)
 

(VALUATION
 

4. The present evaluation will be undertaken by a team of three
 
consultants. consisting of Or. George Lythcott. leader of the team; Or.
 
0. Adeniyi-lones. and 4rs. Collette Samba Oelhot.
 

RAT[J Of EVALUATION
 

5. The toe will visit various Institutions between I and 25
 
March 1965 to evaluate the progress, and will reassemble in Abidjan

from 26 to 29 March 185 for consultation and preparation of a draft
 
report. A tentative schedule for visiting the institutions for the
 
present evaluation isattached as an Annen.
 

6. Progress of SHOS activities will be evaluated on the basis of
 
Information obtained by the team, by means of individual Interviews
 
with the officials and Others concerned with various training
 
progress. A broad outline of the Information to be colleCted by the
 
team Is given in the following paragraphs. The team will use this 
outline to formjlate additional specific questions on each component of
 
the program.
 

7. The general questions listed below will be answore4 In respect

of a11 training programs.
 

Questioal 	 aspects Source
 

a) 	Isthe %NO' program an Insetrl part Conloot Af0O 
ot the nt1t1ttU11n, of a separale Objeclve mull, Staff 
progf am 

6) 	stuvtur4l thanul Ino44j*1!A4l 0bjective AfRo 
technoloor feolltin trim "nQo fist, Staff 
progress 
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Questions 	 Aspects Source
 

--	 Curriculum review and revision 

--	 Change of teaching methodology 

-	 lmprovemnt In teaching materials
 

--	 Increased capacity to produce
 
teaching materials--modules and
 
guides
 

.- Student and faculty assessment
 
processes
 

-I 	Iproved educational
 
administration
 

Now 	courses or programs
 

New 	faculty strength
 

- Revision of course objectives
 
and course content in relation
 
to primary health care
 

Increased capacity (numers) for
 
students
 

..	6reater recognition of the
 
SChOOl. course or program by
 
participating nations and other
 
sChools
 

.-	Increased relevance of the
 
courses; and
 

- IncreaSed nAwer of applicants
 
for the Couvrst
 

C) 	Program input troa #.IfD/AfkO ResoUrce AfRO 
-- COnsultonlt 
--material 4 . SuPpliit 
.) eulptnS 

d) 	Level ot 4overnrent Support receltved Resources Iast. 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/SNOS
 

g) 	Preparedness of institution for Objective Inst. Staff
 
future programs:
 
-- strengths
 
.- weaknesses
 

h) 	Constraints Identified. if any Resources AFRO
 

i) 	If the SHOS programs were to continue Objective Inst. Staff
 
identify areas for additional
 
disciplines of interest.
 

8. The team will collect the following information. specific to
 
each program, first from the WHO Regional Officers concerned and then
 
from the staff of the respective Institutions:
 

8.1 ObJ#Ctivt 1: Health 2evelgont Man,1aa nt Training NetXrk
 

4) 	0iscuts with AFRO network project manager the current status of
 
the network development project.
 

b) At each participating institution ((NAX. Srau1aville. Congo.

and Institute of Public Administration. Oenin City, Nigeria)
 
determine the level of participation and support for network
 
activities at the administrative, faculty and student levels,
 

C)	At network institutions determine the relevance. scope and
 
adequacy of training programs offered to faculty in the
 
training of trainers strategy. How *Any have been trained at
 
each institution? Interview teachers trained,
 

4) 	Oetermine wtother the network coordinating and liaison
 
mechanism is adequately designed and implemnted to achieve the
 
objectives of the network.
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8.2 Obiective II: Increase skills and imorove utilization of hjAlth
 
personnel oroviding generalized services it sUpervisory and local
 
levels,
 

RAgional Training Institutions
 

Lagos. Migeria - Interview regional training center director to
 
determine level of activities in TOT. managemwnt training. etc.
 
Determine why so few apprentice trainers are produced. Assess
 
progress achieved in relation to planned targets.
 

1 T - In addition to general requireients. determine if 
educational mterials production center is operational and has 
capacity planned. Assess progress in relation to planned targets. 

Inaddition to general requireamnts:
 

1. At Cuttington Collog, Phoebe. Liberia determine need for
 
further Inputs.
 

I. At TITA. Monrovia. Liberia assess progress In relation to
 
planned targets, and
 

a) determine if curriculum reformulation has been Imlalented
 
since reopening the hospital c49le;
 

b) determine INVaCt of new GOL policies regarding the TNIKA
 
role as a training center for Liberia as opposed to a
 
hospital In service operation; and
 

c) has TN|IA sufficient Vaculty to serve As a site for SHOS
 
activities at this time?
 

. asses 
progrels in relation to planned targets, and 

A .h-",fYaounde. Caiwroon and OCabr. Senegal; 


1, 4eterline the uality and character of the field training
 
program Supported by the project, ViSit field prActice sites
 
to determine ItfnurSing Students have ate#qat opportunity to
 
vie their ClAsstooe hnowledge to develop primary hoalIN care
 
program applications.
 

(a)Now is P'C organIed In the t1.14? 
are ll eight coonen5 of PHC orgelnie4? (1pecify) 
InWiat wals do Coafitnitiol particpate In this progral? 
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(b) Is logistic support available:
 
-. for PHC work in the community?
 
-- for field practice of students?
 

(C)What isthe nursing qualification and experience In PHC of 
the Head Nurse? 

(d)Are the students supervised during field practice by:
 
the head nurse responsible for the field practice area? 

-- the teacher from CESSI? 

2. Determine capacity of each C[SSI to implement continuing
 
education.
 
Ascertain:
 
-. 	the qualifications of the teachers
 
-- the numbers of teachers employed
 
.. the numer of teachers present at time of visit
 
Are you providing continuing education at present:
 

itfso, how?
 
. n
Rot, why?
 
-. the number of teachers who are able to support continuing
 

education
 
.. what time of the year you can provide continuing education?
 

8.3 	211jilivi 111: (Aglolgly.!Aimilng
 

,A Course, Yaounde, Cameroon: Assess progress Inrelation to
 
planned targets, and
 

1. Determine capacity of local OC(AC faculty to conduct the
 
course with little or no Outside Assistance.
 

O,Oetermine relevance of CourSe aterialts for west and Central
 
African circiimstances.
 

3, 	 Have the Several programs for training In epidemiology been 
well coordinated (mOj/CCCO/A11O , Yaoune/bako/VaIrobI)? 

4, 	It there are probile* of overlap or cOordination, can these be
 
corrected in the development of the Senior middle-level
 
epdi0101 training (outet?
 

, 90w 	 the profestonal
*ood it(oMMunI(alion at 	 level botveen
 
the lseverat Itrainilg (enter InAtela (vaouAe. ea0b*o, 

111lrol, (rooh m n)l 

6. 	Mov14 a trwnsMotr be WOOfu, of wft*1 othot **(hjmII*7
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7. Is the planned use of *icrocowvuters inmiddle-level
 
epidemiology courses appropriate. or should this technology be
 
applied in the curriculum of senior-level epidemiology course?
 

S. How do we work towards standardlzation of reporting systees in
 
the region (Anglophone/Francophnne countries)?
 

#.4 01ecttv9 IV- Applied kqj~ljrCh - Asseil Prggr!@1 In Relat10n t
 

1. At Bamako INSRP determine level of schlevement of SmDS
 
Objectives to make the Institution a netvork research center,
 

2. Numbers of Research Protocols Subeitted. 

3. Numbers of Research Protocols Approved,.
 

4. Of 25 trainees, how many Submitted nev protocols? 

S. Uimers of Protocols specific to applied relearCh.
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APPCWOII 5
 

LIST OF PEOPL( fhTCRVI(W(O
 

lalllgl qfPublic Administration ang (utgriitpn lServ~cn tIpAlI.
 

Praollasr A. F. 014
 
or. C. C. (boh 
Ms. O.O.(. ossal
 
Or S.0. frufte
 

sitIG§I jgz Amaititp AdMUaet 

Protellor v, Clntcum:4
 

Or. C. AMA&~
 

Or, #off:
 

N,, u Am 

of, UjQ*A 

iNM. lo 

of. I,
 

MWa~j. 
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West African Collgel of Nursing (WACN), Lagos
 

Prof. Peter Fasan
 
Mrs. 0. A. Adivole
 
Mrs. Joan4 Samirslnghe
 

Cfntfr for Higher Training inNursing Carl ( ESS[), Cakar, Senegal 

Ms. Pelgrin
 

SInefr for H tr Triinln inMursing Cart (WSll. Yaounde# Cameroon
 

Mr. Jacob Ngu
 
Prs. Helene AwAsum
 
Ms. tally Nkw4nywo
 
Or. 6. Quincke
 
Mrs. Sybtile Misse
 
Mr. Nmatourou. Ousmmn
 
Mrs. JuleIte MguuttCh
 
Mrs. (lise Sollanga
 
Mr. Andre Noue.5$
 
Mrs. Lydli AlAngeh
 

91"1 ~ lt Cgoll. Phoobt, Liberia 

Mrs. H4nnAh suah 
Nrs, Jar.et Moore
 
Mr. Joseph Adam
 
Nr. wilton KOWAl*
 

SAL ......... ... 'L1!. froton, Sierra Lone
 

ms. 06dia Otborho
 

t
Im LfL ofx oeica Arts I11E1K-I. Monrovid, Liberia 

Mr; fthnel V44o1 

N,, Alin f@O41
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Organization do Coordination 2our la Lutte contre Endemies onaAfricul
 
CentraIle (OCAC). Yaounde. Cameroon
 

Dr. Sentlilhs
 
Or. Roger Josseran
 

WHO Coordin tlna Office. Freetown
 

Dr. V Ila Davies
 

Ministry of HeAlth, Freetown
 

Dr. Belmont Williams
 
Dr. Moria Brown
 

USAID Niision. Freetown
 

The Acting Health Program Coordinator
 

tU#Ath |nforMition Systii Project (HIIS. Freetown 

Dr. Iammra 
Mr. Norton 
The Ditstrict Health Superintendmnt 

Natilnal Institute for IeselArih in PIu1!! balth (IWSP, Loction 

Or. £graly 
Or. Sine Bayo
Dr. Soubacar Cisto 
I, Sokou 
Mr. Sery Sidibo 
or. diO, 

Th W- , fr fct forW1 

Or. Q, NoneitO 
Dr. A, frwnklln 
or, C, 1*n4rlAinn4 
Or, V. n0JthwV 
or, Alirp
 
Or, Tooie 
Or, Wti4y'WidI; 
Or. Srvn 
"I, PWron 



71 

The SNOS Neadouartorl Officl. Abidjan 

Or. Oavid French
 
Or. Charlotte Forguson
 
Or. Jean Shaikh
 
Mr. Saul Heltenbein
 

VUSIO/B(O$. Abidjan
 

Mr. L. bond
 
Or. J. Shephard
 
Mr. George Jones
 
"I, RI84h l 
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APPKNOIX C 

AI0 Agency for International Development 

AFRIO Mi/Africa legional Office 

AFIM Alrican Public Wealth Association 

ISlM 04chelor of .cence in Nursing 

CO Center for Oitecss Control 

CON Center for Edualtonal Dovelopot In W0alth 

C1SSI Center for Higher Training in Nursing Care 

CICA Cina4iatn International 0ov.iopmnt Agency 

CUSS Centre univertitaire 4ei Sciencei 4e 14 santo (Utnverlt| 
Center tot Health (ienCet) 

0(101 0ewoop"nt and (valuation of Integrated 0e1viery $1tel 

It0 for41 (uropeen 40 Deveop~enm ((uropeanOeeiopment fuu4) 

IMS Helth Delivery $ytimt 

NrA./1OOO 1e06th for All by the tear :00 

5rW Interitional ftonary f46d 

Itmii b,tiol IMt1t0e for Itei(Ch in N 1 1tc 9#ltlh 

Ministry of Health 

ftSMoter 	 ot 'Ciene in %urift$ 

OCCU Organisation 4# toovnsliefn St 4*C,9,f41lofn P€w' 14 
Lvtit Co0nre lot tirndet (n4ealeot (Of4gAn'.itio tot 
C€0tdift*oA *nd Coopeti*on in the Co toi Of 4)or 

(0401( * 6*104t) 

C(AC 	 Orlq4enl4on 40 C14inetIM411 pot 14 t11e Contr 401
 

(u4410n enn £tttuve CnAlf4le (0fj1ni#*ton far
 

C€folmatiom in the Control of okJIo (40,e'C Olicotos)
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3(0S0 R"onal (conomIc Development Support Office. for Welt 
*94 Central Africa (USAO0) 

RTC Reglonal Training Center 

SNOS Strengthening of Health Delivery Syttem 

TNIPA Tubtn National Institute for Medical Arts 

MOP United Nations Development Program 

UMIC(F United Nation% |nterA tlonAl Children' (ducAtIonal fund 

Ut(5CO United Ntions Educational. Scientific and Cultural 
OrganItation 

USAI| tE11e4 States Agency for Interaltional Development 

World "ealtA Organinttion 
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APPENDIX 0
 

INSTITUTE OF PUBLIC AOMNISTRATION, UNIVERSITY OF BENIN
 

DIPLOMA INHEALTH ADNINISTRATION KANAGEMENT CURRICULUM
 

ONAMli Ig__L.jeIr €ogtiet
 

CogELI g Courit Title Crtits 

OAN 040 eehavioral Science 3
 
OAN 041 Personnel Panagewnt 3
 
OMAN 063 0rgami:aton of Health Services 3
 
OkAN 045 Principle of (cons. & Health (cons. 3
 
Okm 066 Philosophy and Sociology of Health 3
 
ONAM 0f A4ain. and Business Law 3
 
OWM 070 Research Methods 3
 
OMAN 071 Health Ethics 3
 

RM2gs"I r coru 

OWAN 012 Economics & Technique SCI. (nviroeint 3
 
OWA 073 Maagement of Health Services 3
 
OAN 074 Manageieat of Organi1ation 3
 
OHM 072 Political Enviroflont 3
 
OMAN 048 Mlanagesent Accounts and finance 3
 
OMA 041 Purchasing and Supplies 3
 
OMA 012 Project work 6
 

The courtse-ork (overs two semesters, The courses tsvht sre 
spread over bkth Semsters With final e*4AanatI0n, At the end of eaCh 
Imster, The following CourSeS will norl1ly be coveredl 

ftilu l t i ga,"W 

A review of 1he basic concepts and principles of (Conomics with
 
pArticlat reference to choice and deisilon making inorantlations,
 
TOpiCS tO be Covered In(lude the coAepts of efficiency and imaageat

*ffetiveness together with relevant decislon an4 performance Indees
 
m their applicaion to the Health Itdultry, the role of the public
 
sector Ina devoloping ecoaom, fiscal policies and govereantal
 
fnance arealo d11Csed,
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Behavioral Sciences and Social Statistics (3 Credits)
 

course a survey of concepts.
Ouring the first part of this 

techniques and research from the behavioral sciences selected for their
 

relevance to the study of work and organizational behavior will be
 

research findings to
 made. The application of behavioral 


organizational problems In developing countries with 
special reference
 

also be given special emphasis. Topics covered will
 to Africa will 


include social skills, motivation, communication, leadership, conflicts
 
institutional


and conflict resolutions, startification system and such 


as the family, associations, education and community. The
 
factors 


be related to Personnel Management.
study here will 


The- Ma n t of Orgnizatig!o (3 Credits)
 

The Principles and functions of Management: Theories of
 

Organization and Practices of Management; Management Techniques,
 
The Managewnt


Management In Post.industrial and Developing Societies. 

The profession of
of multinational organlzations like WHO. 


SIM. AMA, etc.; Industrial

Management: Managemnt Associations: MIM. 


Management Associations; Management-.thics; Management 
Journals,
 

industry,

Comarative study of organi:ational structures from business 


institutions, professional organizations, trade unions.
academic 

Management of groups and departmont. Accountability.


hospitals. etc. 

Financial Management. Comittee procedure.
Oelegation and Control. 


technical nature.
The preparation and presentation of reports of 


the Health Services. The development of the

The Philosophy of 


the Health Services In the
Health Services. The place given to 

The Organisation and Managmnt
National Development Plans since 1146. 


of the Health ServiceS: Ministries of Health teaching HospitalS. other
 

and Voluntary Agency ones
Health (Stablithments including State, Local 


drugs, equipmoent and other manufacturln organizations, The
 
as well as 


Medical and Dental
Health LawS, including Public Health Acts, 

the organliations for running


PractitionerS AcJts. the Phatmacy Act: 


Act and the Nurses Act, the organition for running the

the Midwival 

Medical and Health proetsiional bodieS, Governmnt Ind other reports
 

on the Health ervitces,
 

State and LoCal, foinCitc,-I,
the political organilationjs federal, 


nature and organi/etiOfn
owrS and finances, The t1Ci@.cultural SCene; 

The economic diniOnll
Of 1ociety; the dyn4miCS of culture chan 4, 

ec~n mIC devoioo nt* economitc planning and 
Principles and proble4s of 


mailto:t1Ci@.cultural


plan imlementation. The developed nature of the techno-scientific
 
scene. Special emergent problems: industrialization and
 

urbanization. Impact of the environment on the organization and
 
performance of the Health Services.
 

PurchasinQ and SMIply Manag0emnt (3 credits)
 

A survey of the procedures and techniques of procurement, storage
 
and issue of materials, and equipment needed for organizational
 
performance. topics include the economics of purchasing; the
 
procedures and documentation for requisitioning; ordering, receiving,
 
inspection, storage and issue, perpetual inventory, minimum, maxlinum
 
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 agencies, etc.
 

Princialst and Prctilces gf Personnel n gement
 

The Principles of Personnal Management, The functions of Personnel
 
Management including staffing the organizations, staff development.
 
promotion of staff; staff discipline, remuneration of staff, staff
 
welfare. conditions of health. staff services including lick.pay and
 
pension Schemes personnel research, personnel audit, Industrial
 
relations and public relations, persontiel records ond statistics,
 
coamuncati~ns including public Speaking. etc. National Manpower
 
planning and Corporate anpower planning. The concern for people In 

organilations. Labor laws including Trade Unions legislation. The 
ederal Ministry of Labor: Organization and functionm (ducational
 
institutions training high.level manpower. 0isciplines relevant to
 
Personnel lanageqent.
 

An appreciation course of the nature. Co pIlation uses And 
limitations of Accounting and financial Statements vill be offered, 
(mphaSI It on the use of Acountinq data for planning and Control with 
particular reference to p.114 sector organhttlions. TJpICI 1nCIV40 
Accounting ,stems and Frocedures, AWcounting OccuentatIlono 
interpretation of financial ACcounting 1tat,,mnts. (irments of Costing 
And Cotlng 'RySees. udeting and u4getari Control ProcedureS, Public 
SWtor 8ugets and fiscal Po1( let, Internal (ontrols in the Public 
soctor 

PhiWjJ-00-1 ~ iA,~!!l~~ 03 Cr0i1s) 
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Research Nethods and Social Stittstics (3 Credits)
 

Ethtin (3 Credits)
 

Thosis (6 Credits)
 

EntrZ Reguirement and Duration
 

Candidates with one of the following qu~tlfications are admissible
 
to the OMAM Program.
 

1. 	 A professional qualification In Hospital/Health
 
Administration. of one of the professions relating
 
to iodicine Including the Oiplooa In Public Health.
 

2. 	 A University degree In medicine. nursing, hospital
 
administration or any of the medical sciences. The
 
Diploma In Health Administration and 0anagownt 
lasts for an acadee1c year. 

The philosophy and objectives to the OMAN are rooted In the making 
and Implemntation ot Nigeria's Health OevlopdWt Plans. 
Specifically, this Oiploma Prcjra Is designed to give the 
participants requisite knowledge of the prlnciples and technique$ of
 
Administration 4ad ftnageent to enable the* to develop their skills
 
and attitudes for the effective and efficient perforownce of their
 
duties In managerial positions in the Health Induttry.
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