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A. Introduction

The Grant Agreement for the Health Planning and Information Project

(HPIP) was signed by USAID/Kenya and the Government of Kenya (GOK)

August 30, 1979 for a total of $2,453,000. The HPIP is a three-year activity

to assist the GOK to develop and train Kenyan staff to plan, implement and

evaluate health programs and policies, with the primary emphasis on

expansion of rural health services delivery.. The project is expected to

lead to a more efficient use and equitable distribution of G0K health

sector resources and development and implementation of future joint USAID/

GOK health sector activities.

The Implemtnation Schedule in the HPIP Project Paper called for annual

evaluations. Annual USAID/Kenya evaluations were tentatively scheduled for

June 1981 and July 1982. A final evaluation was scheduled for June 1983.

Presently it is proposed to have only two evaluations, combining the 1981 and

1982 evaluations in this present mid-project evaluation and a final

evaluation towards the end of 1983. The specific scope of work for the mid-

project evaluation is described below.

B. Scope of Work

1. Background

The specific bases for this evaluation are the Project Paper

(including the project's Logical Framework (Logframe) and Implementation

Schedule), the Contractor's detailed time-phased work plans contained in

the GOK/Drew Contract and that prepared by Dr.Reginald Gipson, Chief of

Party, Charles R. Drew Postgraduate Medical School (Drew).

The Logical Framework Matrix contains explicit statements of

goal, purpose, output and input targets and indicators to determine if those

targets have been met. Although the GOK progress in meeting staffing plans
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is an important indicator of progress, determination 
as to whether th.

desired institutional capabilities are being or have been developed 
will be

based for the most part on qualitative judgements during the mid-project

and final evaluations of how well planning and implementation activities

are being carried out within the MOH and the Ministry of Economic Planning and

Developmeut (MEPD). Such determination will be made mostly on the basis

of obsetrvatio , reports and documents on the planning and implementation

system- i. ictivities of the MOH and discussions with senior and middle level

GOK officials.

The following three areas will serve as the focus of the evaluation.

These three areas will provide the framework in which to evaluate specific

questions and issues.

a. Review the proposal to establish a Division of Planning and

and Implementation, its structure and staffing in light of recent

developments in the Ministry of H1alth.

b. Review the role of the proposed Health Planning and Policy

Coordination Committee composed of senior health officials

and representatives of the Ministry of Works (MOW) and MEPD

vis-a-vis a Ministry of Health Management Committee.

c. Assess the functions of the 3 trained health planners in the MOH

and their relevance to planning at Headquarters and Provincial/

District levels.

2. Specific Tasks

Delivery of Inputs I

a. The Project Paper proposed financing the following elements:

(1) 79.5 person months of long-term technical assistance

services to assist in implementing and administering the

project;
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(i) 50 person months of short-term exrert consultation services

-to-assist in implementing discrete portions of the present.=

project, assessing and designing additional projects, and

evaluating the present project;

(iii) 180 person months of M.A.-level participant training and

50 person months of seminars and observational tours;

(iv) Nine health planning and policy conferences and workshops-

(v) $250,000 for action studies, field trials and other baseline

information data gathering and research activities;

(vi) $250,000 for commodities including office furniture and

equipment, library reference materials, expendable supplies
f

and services, and five project vehicles.

The GOK is to contribute $819,000 to the project (25 percent of the

total project tosts) by providing inputs including: salary support of clerical

staff, drivers and managers; office space and phone services; vehicle

maintenance; one-way international travel and salary support of all training

participants; and $150,000 in local currency to support action studies,

field trials and baseline data gathering activities.

b. Major Inputs and Project Implementation Actions

USAID/Kenya has used the following financial arrangements for this

project:

(i) The ,election of an appropriate technical assistance inter-

mediary to provide the bulk of USAID/financed servicesi
under the project (PP estimate was $1,812,000);

(ii) $331,000 of project funds were added to an existing USAID/Kenya

PASA with" Department of Health and Human Services (DHHS) to finance

short and medium-term consultants to provide interim TA and to

design additional health projects; and
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(iii) The remaining funds (PP estimate $300,000) were retained

and administered by USAID/Kenya for logistical support, a

health planning/policy conference, project evaluation

and long term training of 7 Kenyan nationals.

In light of recent developments the team will review progress,

constraints and propose modifications as necessary for the

following activities;

(iv) DHHS/Healh Resources Administration (HRA) providing '7 months

of health economist technical assistance (Dr. James Jeffers);-,,

v) Drew providing 70 person months of long-tert technical

assistance (Senior Health Planner for 35.5 person months

and a Health Information Specialist for 34.5 person months);

(vi) Drew providing 18 person months of short-term consultant

services directly related to the implementation of the

HPIP;

(vii) DHHS/HRA providing up to 26 person months of short-tezu

consultant services for-4ssessing feasibility and design

of USAID and MOH jointly identified new health sector activities;

(viii) USAID arranging M.A.-level health planning training for 7.

"participants;

(ix) Drew arranging M.A.-level health planning training for 5

participants;

(x) Drew 'providing 5 short-term seminars overseas and 8
I

conferences in Kenya on health planning, policy and information;

(xi) USAID arranging observational tour training in Asia for

5 MOH officials;

(xii) Drew arranging observational tour training in other African

countries for 10 Kenyan officials;



(xiii) Drew and MOH procuring project vehicles, books, furniture

periodicals, supplies, printing services, and other

support items; and

(xiv) Drew's assistance in conducting 6-8 studies, action

research projects and 3-6 baseline information studies.

Other inputs by Drew are described as major tasks in the Scope of Work

(Appendix I) in the Agreement Between the Government of the Republic of Kenya

and the Charles R. Drew Postgraduate Medical School. The evaluators will

assess the extent to which the Contractor has been able to carry out these

tasks and, as appropriate, recommend any modifications. Evaluators will

compare actual inputs and outputs with those proposed in HPIP Project Paper.

c. Working Relationships

The evaluators will also assess the working relationships of the

Contractor and MOH and the support which the Contractor is receiving from

the MOH, Drew Home Office and USAID.

d. Budget Projection

The evaluation team will assess the present funding status of

the project in light of activities completed and those considered necessary

for the remainder of the activity and recommend any modifications. Below is

a breakdown of USAID and GOK financing as proposed in the PP and as actually

allocated to date:

GOK USAID/Kenya DHHS/HRA PROJECT PROJECT
tontribution (PASA) Intermediary TOTAL

*(DREW)

Proposed in Project I
Paper 819 300 331 1,822 3,272

As of 1/12/81 819 437 301 1,712 3,269,

Total AID Funding
Proposed in PP 2,453

Total-Actual Amount
Obligated To-date by AID 2,450

*Charles R. Drew Postgraduate Medical School
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For a further breakdown of proposed budget by line item see HPIP PP

pp 111-16 through 111-18, and the GOK-Drew Host Country Contract. For

actual expenditures to date by line item see last Project Financial

Implementation Status (PFIS) Report available at USAID/Kenya's Controller's

Office.

e. General

In evaluating inputs the Team should focus on timely delivery

of inputs and appropriateness of goods and services provided by AID and

the GOK.

Production of Outputs

a. Major Outputs

(i) Determine the constraints in staffing the Division of

Planning and Implementation; and placing health planners in the

MOH and Ministry of Economic Planning and Development (MEPD)

headquarters and in selected provinces and districts;

(ii) Determine-what mechanism for policy coordination existing

at present in the MOH and propose "ways of strengthening it;

(iii) Determine what progress has been made towards conducting

3-6 major field trials and baseline data collection studies;

and 6-8 action research studies;

(iv) Determine what progress has been made in conducting 9 major

policy, planning and health Information seminars;

(v) Review the proposal to develop a new Scheme of Service for

non-medical professionals in the MOH to be adopted by

relevant GOK agencies;

(vi) Review to what extent the project has developed content and

methodologies for health program and project evaluation;
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(vii) Assess the extent that DHHS and the contractor are meeting

their reporting requirements.

b. Relationship of Input, Output and Purpose

Three areas requiring special attention are:

(i) Establishment of the Health Planning and Information

Division or an alternative structure that will facilitate

improved planning .in.the'.MOH.

(ii) Establishment of the Health Planning and Policy

Coordination Committee or an alternative MOH Management

Committee.

(iii) The feasibility of the project to develop a new

scheme of service for non-medical professionals.

Achievement of Purpose (Based on HPIP PP Logframe)

a. Review the proposal to establish a Division of Planning and

Implementation, its structure and staffing in light of recent

developments in the Ministry of Health.

b. Review the role of the proposed Health Planning and Policy

Coordination Committee composed oi senior health officials

and representatives of the Ministry of Works (MOW) and MEPD.

vis-a-vis a Ministry of Health Management committee.

c. Assess the functions of the 3 trained health planners in the

MOH and their relevance to planing at Headquarters and Provincial/

District levels.

Goal Level

Determine the extent to which the project goal is realistic and the

extent to which it can be influenced by attainment of the project's

purpose.
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Specific Assumptions

Verify the validity of those assumptions made at the. time of project

approval, for example:

a. Suitable candidates for training were identified, trained and

returned to the MOH;

b. Health planners trained under Project-have appropriate access

to MOH and Ministry of Economic Planning and Development

(MEPD) executives;

c. Plans have been made to place MOH officers presently in training

in appropriate health planning positions in the Ministry;

d. Training in US institutions, Kenya and Third countries has

imparted appropriate planning, implementation, policy analysis

and programing skills; and

e. Organizational structure, reporting mechanism and communications

channels are appropriate for making adequate impact on health

plans, policies and budgets.

Recommendations

On the basis of the conclusiorsand findings the evaluators will

present in the report and meetings with GOK and USAID/Kenya options which

USAID/Kenya and.the GOK can consider for deciding how to proceed in the

future with this project. The evaluators will give the 'pros' and 'cons'

of each option and, where appropriate, rank the option in terms of its

potential for attaining the project's purpose and goal as well as feasibility

of implementation. /

Other

The evaluators will also discuss in-the evaluation report external

factors that have affected the project, inplanned effects of the project,

the project's impact on targeting beneficiaries and lessons learned as



outlined in Part II of the Project Evaluation Summary (See Form AID 1330-15A

(3-78)).

The evaluators will also refer to Attachments I and II in completing the

evaluation. Attachment I provides additional Africa Bureau guidance for

evaluations. Attachment II lists end-of-project status indicators and

assumptions which should be reviewed during the evaluation.

3. Participants in Evaluation

a. AID Outside Evaluators - Two will be selected by USAID in consultation

with the MOH.

b. GOK Evaluators - The MOH will provide one disinterested member of

the MOH not associated with the health planning project and an officer

from the Ministry of Economic Planning and'Development who works

closely with planning of health activities in that Ministry. These

two officers wilL work throughout the Kenya portion of the evaluation.

c. Ministry of Health - Dr. S. Kanani, Senior Deputy Director of Medical

Services; and Dr. J. Maneno, Assistant Director of Medical Services.

d. USAID/Kenya - Dr. Rose Britanak, Chief, Health Nutrition and

Population (HNP) Division; Dr. Jack Slattery, HPIP Project Manager, HNP.

The two AID evaluators will be contracted under the HPIP PASA (HZ/AR-135-

3-77) with the Departfhent of Health and Human Services/Health Resources

Administration (DHHS/HRA). These persons will be individuals with significant

experience in the design and evaluation of health planning and management projects

in developing countries, preferably Africa, and possess a minimum of a MD or PhD

in a field related to Health Planning. In addition at least one member should have

experience in implementing health planning and management activities in

developing countries.



Dr. S. Kanani and Dr. J. Maneno will be responsible for arranging

meetings and visits to.Government institutions and providing any necessary

GOK information and reports. Dr. Britanak and Dr. Slattery will be responsible

for arranging entrance and exit interviews' review of the draft evaluation report

and providing any USAID/Kenya information and documents related to the project.

4. DHHS/HRA Responsibilities

DHHS/HRA will contract the services of the AID two evaluators for a totar

of up to seven (7) person weeks. These evaluators will work in Kenya for a

minimum of two full work weeks. Prior to coming to Kenya the AID evaluators

will use one week of the consultancy to review the background documents (see

below) and develop an evaluation method and plan based on this Scope of Work and the

background documents. They will also visit the Charles R. Drew Postgraduate

Medical School, DHS and AID/W. While in Kenya the evaluators-will prepare

a draft evaluation report to be jointly reviewed by the MOH, Drew and USAID.

DHHS/HRA will arrange all travel, per diem and advances, including an advance

($1500 estimated) to the chief evaluator for typing and reproduction services and to

rent a typewriter and a vehicle for travel ourtide Nairobi, as required. Upon

notification of the evaluators' ETA, USAID/Kenya will reserve hotel accommodations.

The evaluators will use taxis for transport to and from the Airport in Nairobi

and around Nairobi. USAID/Kenya will provide the evaluators with office space.

5. Tentative Schedule of Activities

a. Week one - in U.S. (AID evaluators) - Beginning July 12, 1982

1) Review backgrbund materials
/

2) Develop evaluation method and plan

)Visit Drew, Los Angeles (Drs. A Haynes and A. Cannon)

Visit DHHS (Mr. James Mahoney and Mr. Daryll Stephens)

V6) Visit AID/W (Dr. James Sheppard and Ms. Christina Schoux, AFR/DR)
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b. Week two - in Kenya (AID and COK evaluators) - Beginning

July 19/20, 1982

1) Day one - Entrance Interview with Mission

Meeting with Mission and MOH to review evaluation

methodology and plan to finalize logistical arrangements

and .details of SOW.

2) Day two-six - Evaluators conduct evaluation interviews and visits

c. Week three - in Kenya (AID and GOK evaluators) - Beginning

July 12, 1982

1) Day one-three - Evaluators conduct evaluation interviews and

visits. Prepare draft report and recommendations.

2) Day four - Evaluators submit draft report to USAID/Kenya and MOH

before noon

3) Day five - Evaluators meet with Mission to discuss draft

report and recommendations in morning.

- Evaluators meet with USAID and MOH to discuss

draft report and recommendations in afternoon.

4) Day six -EValuators conduct any final interviews and

collect any further information before departing

Kenya.

d. Week four - in U.S. (Chief AID Evaluator only)

Chief AID eva~uator prepares original plus 3 copies of finai report

to be received by USAID not later than 2 weeks from time of

evaluation (i.e. August16, 1982)

6. Suggested Contacts in MOH, MEPD and USAID

a. MOH

1) Mr. G.R. M'Mwirichia, Permanent Secretary
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2) Dr. W.K. Koinange - Director of Medical Services

3) Mr. Amisi, Deputy Permanent Secretary

4) Mr. P. Kariuki, Deputy Secretary

5) Dr. S. Kanani, Senior Deputy Director of Medical Services

6) Dr. Frank Mueke, Deputy Director of Medical Services

7) Dr. James Maneno, Assistant Director of Medical Services

8) Dr. Reginald Gipson, Chief of Party, Drew

b. MEPD - Ask Dr. Maneno to arrange meetings with appropriale officers.

c. USAID/Kenya

1) Mrs. Allison B. Herrick, Director

2) Mr. Charles E. Costello, Deputy Direntor. (Evaluation .Officer)

3) Mr. William S. Lefes, Program., Officer

4) Mr. Tom Lofgren, Projects Office (PRJ), Officer backstopping

health projects.

5) Dr. Rose Britanak, Chief, Health Nutrition and Population

Division (HNP)

6) Dr. Jack Slattery,, HPIP Project Manager, HNP

7. Reference and Background Material

a. UPIP Project Paper which contains inter alia

1) Logframe

2) Grant Agreement

3) Implementafion Schedule

4) Project Budget

b. GOK/Drew contract which contains inter alia

1) Contractor's Scope of Work

2) Updated implementation Schedule
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3) Contract Budget

c. Drew Technical Proposal

d. Drew Financial Proposal

e. HNP Project files which contain inter alia

1) Project Implementation Letters (PIL)

2) Project Identification Document (PID)

3) General Project Correspondence

4) Financial Reports

5) Participant Training Files

6) PASA aad PIO/T documents

f. Drew proposed revision of original Scope of Work in contract

g. USAID/Kenya Health Sector Assessment

h. USAID/Kenya FY 1984 CDSS (in preparation)

i. USAiD/Kenya FY 1984 CDSS Health and Nutrition Background Paper (draft)

J. Project Evaluation Summary (PES) - Form AID 1330-15 (3-78)

Copies of items b., c., d., e., 6) f, and J. have been sent to DHHS.

Attachment I - HNP Memo dated 4t16/82

Attachment II - HNP Memo dated 4/2/82

Draft:USAID/HNP:JSlattery:GOK/MOH:JManeno:USAID/PROG:WLefes:jwk:6/3/82
Clearance:HNP:RBritanak (draft)

PRJ:TLofgren (draft)
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Di. James Shepperd, AID/W, AFR/DR/HN

-.,nane AcCarthy, AID/W, AFR/EA, OIC
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DIUFT

KLNYA

HEALTH PLANNING AND INFORMATION PROJECT
(6.5-0187)

:.CGPE~ OF: W0Rt(

FOR

MID-PROJI'CT EVAIUATI ON

A. I.ftLro(I-t ion

Vue Graot Agceement for the 11ealth Planning and Information Project (H1PIP)

was signed by USAID/Kenya and tie Governemnt of Kenya (GOK) August 30, 1979 for

a total of $2,453,000. The IPIP is a three-year activity to assist the GOK to

develop and Ltaia Kenyan staff to plan, implement and evaluate health programs

and policies, with the primary emphasis on expansion of rural health services

delivery. The project is expected to lead to a more efficient use and

equitable distribution of GOK health sector resources and development and

implementation of future joint U:AID/GOK health sector activities.

To accomplish this the Project Paper proposed financing the following

elements:

1. 79.5 person months of long-term technical assistance services to assist

i& imul uentiig and administering the project;

2. 50 person muonths of short-erm uypurL consultant services to asist

in 1,111)l lumciLing descrete portions of the present project, assessing and

designing additional projects, and evaluating the present project;

3. 180 person months of M.A.-level participant training and 50 person

;' ur b minars and observationsl tours;
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4. NIine hualLh pilaiiLin;, aLIL puicy COnftuL-enCes and workshops;
5. .;'250,000 fu r action tuudiuS, field trials and other baseline information

daL; 1 6Llh.,, nui rreillCh ac &LViLiu:s;

6. " 'A,000 fuor COiLiIOUiu I,-; iocludi;q office furniture and equipment,
libLary Ii :Icc .. iaturiaIIs, OxI)pndai c ) u.Q )J)lIS and suirvicus, and rive project

VC11 1'

i, -,, Ii1uLu ';619 ,0(J iu , Llai j .c (2 5 per cunt of the
'" " costs) by proviuA.L g inputs including: salary support of

I',., irivu±c atid i1n uL'i office space and phone servica0 ,
vehiecu ilIU :citancu; ciw-way iliLurnationul tIravel and salary support of all

irauii LinLiants; and $150,UuU in local currency to support action studies,
field tr i iuselinc: data ~L~icing activities.

USAiD/Kunya has use of the "ollowing financial arrangements for this project:

1. The selection of an appropriate technical o-sistan'e intermediary
to provide the bulk of UFAID.-2 'nanced sezvices under the project (PP estimate

was $1,812,000);

2. $331,000 of project funds were added to an existing USAID/Kenya PASA
with DHIS (formerly DHEW) to finance short and medium-term consultants to
provide interid TA and to design additional health projects; and

3. Thu remaining funds (P? estimate $300,000) were retained and
administered by USAID/Kenya for logistical support, a health planning/policy

confrenco, pIrojCct evaluation and long-term training of 7 Kenyan nationals.

Below is a breakdown of USAID and 0OK financing as proposed in the PP as

actually allocated to date:

/
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($0oos)

GOK U;AI D/ Kenya DIIIIS/HiRA PROJECT Proj ect

Contribulion (PASA) Intermed iary Total
* (DRIhV')

Proposed in
Project 61pc" 819 300 331 1,822 3,272

Actual A.; ,;*
1/12/81 819 437 301 1,712 3,269

T'oL al All) !"Lilinig

Anoiunt - Obi [3aLd
To-date 2,450

*Cha1'l:; R. Drew i'osVgcaduaLt Mcdical Shuol

For a further breakdown cf proposed budget by line item see NPIP PP

pp. 111-16 through 111-18, and the COK-Drew Host Country Contract. For actual

expeditures to date by line item see last Financial Implementation Status

CPI'T' 'lZ :L available at U.A1/Kenya's Controlle-'s Office.

,.he !. p4xluLaLion Schedule in the HPIP Project Paper called for annual

evaluations. Annual USAID/Kenya evvaluations were tentatively scheduled for

June 1981 and July 1982. A final evaluation was scheduled for June 1983.

Prhsently it is proposed to have only two evaluations, combining the 1981 and

1982 evaluations in this present: wid-project evaluation and a final evaluation

towards the end of 1983. The specific scope of work for the mid-project evaluation

is descri.bed below.

IS. Scop:t oL Work

1. Background

The specific bases for this evaluation are the Project Paper (including

the projUct's Logical Framework (Logf came) and Implementation Schedule) the

ConLractor's uetailed time-phased work plans contained in the COK/Drew

Contract and that is prepared by Dr. Reginald Gipson, Chief of Party, Charles R.



Drew PosLg adLaLv Medial Sc11oo± (DUw)

The Luiicai F,'ralilWULk .at i' cUnLains explicit statements of goal purpose,

oL.tput and iopuL aLgets; anki ilicators to determi,"i.e if those targets have

been met. A ih th? GOi'. ' ; iet l ,; ug staffing plans is an

ixpoLtanl n;icco of ro.re, dcLtLiidnation as to whether the desired

111:;L i lp a , ,l -.apab iities ar e b e in ;. m ' hvl.i tw n de.v , , ";H Ir

the i iai iva l udgLeut Us i', L ,: ,jid-, rojCCL and filal

evaluaLi.A:,:; uf how well planning and hiia)Lfmentation activities are being

car'ied LuL wiLhin the NlOji and -.inist'y of Economic Planning and Development.

SUCh duLtciad1itlull will be iande miostly ul the basis of observations, reports

and docuiuc L.:; on the planning aiu iii em]mnLuation systems and activities of the

MOLl and U i ;cuss ions with senio: and middle level GOK officials.
find C r m - this-eval iin-will-be-jinaL1y. ev.ewed- ad

USAID and will sesrvu as the l)Asisi for a dat'ermination,-as to whether or not' to

continue the, project. If, it is decided to continge the pr9jfect, the evaluator

will make, specific rdcommenda Li is as to the Pxtent th-project pjarpose;

assum Ifions, mup;Lemntacion an contractor work scl icule, and icost estzlmates

2. Specific Tasks

a. Goal Lev-i

'J' eiIW the e.4Les.,. t which the project goal is realisticA ALL aJ 'UL'

h. l'uLpose Level (Based on IIPIP PP1 Logframe)

Det:ermine the CxenuL to which the MOII has:

1. Established a Dlvision of Planning and Implementation staffed

with professlonally trained Kenyan staff;

2. Establish ;I 11eZIh Planning and Policy Coordination Committee

composed of senior health ollicials and representatives of the Ministry of

N



Works (MOW) and MI-'EPD; and

3. i'iacecd trained health planners in the MOHI and MEPD headquarters

and provin eial/d.i;LCict !,.vc] elp;.,

C. O.J ltiL t e v * ",,

DU lUItIiiw i.I t cXLent Lo which til e N01I ha.;:

.. A:;:; igLd kij) to .10 J)WLson; Lo Lic ]) ivision uf Pl anning and finploie)icntat jil;

k. i , -ll lyLo 15 ML.A.-level irlalilLd l1 I h ,iLi 0.1ti]n11''i, ll ill! Vill; .11 1

li~i'D hcea.1qti rl'L,_,c.;; iaid ill zeiccLd pIrovilcu.; and disrict;

3. ConiductCd plannin g all. policy coordinaLing committee meetings

qu .Lr rLy, aLL, ,ded by 10-12 'CII Liseiur offic rs atid representatives of bhe

MEPD and , W;

4. CuiIpluLud 3-6 major field trials alld baseline data collection studies;

5. (0 1lILOLI 6-8 action research studies;

6. Conducied 9 major policy, planning and health infomnation seminars;

7. Revised or duveloped a new Scheme of Service for non-medical

professionals in-MOlI to be adopted by relevant GOK agencies; and

8. Developed content and meIt;odologies for health program and project

evaluation.

D. Input Level (Based on GOK/Drew Colnract and DIIIIS PASA Contract)

Determine the extent to which:

1..,lII#/lItA has provided 7 person months of health economist technical

,Usijtanc (Dr. James Jeffers);

2. L)rc, w has provided 70 pu:son months of long-term technical assistance

(Seliur IlaliLl P'lallner for 35.5 person months and a Health Information Specialist

for 34.5 person months);

3. Drew has provided 18 persoir, month of short-term consultant services

directly related to the imrlem'ntation of the IIPIP;



J. d1i ),':.. h:; proviue l, it' 26 p)eLrson months of short-term consultant

services fou asiziessii feasibiliLy ald design of USAID and MOH jointly identified

new healLh ,:4,.cLur activi Lic ;;

. ;:;,I ) .tI'LJIlgLJ ai.A.- 'V. hc I 1 planlning Lriin ing for 7 parLticipants;

6. , a : 'angcd M. A .- l, vI health plannin6 training for 5 participants;

7. Ip'c W I. L- vid a.!d 5 sI i -Lu I siLaI .I i vU La: and 8 cr cn C.r',C lin

Kolly., on i i i m o. ng . 0 i t '; and i ii'Ii i iol;

6. '. *,a. xigcd observaLiullI LtUr L;'.aing in other African countries

for 10 itniyin official;:

9. ti:A ;t l; .mnca u>,ervional tour training in Asia for 5 1el0

ol'i i ia I.;

IU. Duw and \ell lave prUcureud projuct vehicles, books, furniture, periodicals,

supplic:., pi in1.iuig services, and other support itemis; and

II. DfLw assi6Led in conducting 6-8 studies, action research projects and

3-6 baseline information studies.

Other inputs by Drew are le~ocribed as major t.;4sks in the Scope of Work

(Appendix I) in the A ioa,,wu, aetweun t V over:nment of the Republic of KenyI

and the Charles I'. Drew Po:stgraduate Mcdical School. The evaluator will assess

the extent to which the Contractor has been able to carry out these tasks and, as

appropriate, rUcommend any Illodifications. EvaluaLor will compare actual inputs

and outputs with those proposed iill 11'.I1 Project Paper.

E. Working Relationships

The ,,valuator will also assess the working relationships of the Contractor

uamd £.UP. aad Ltie support which the Contriictor is receiving from the MOli and USAID.

L. Relationship of Input, Out pus' Purpose and Coal Activities

Three areas requiring special atention are:

1. Lstabllslmmuent of thu llealth Planning and Information Division;

2. Establislment of the llc'alth Planning and Policy Coordination Committee; and



3. i..L. L1wIhcnL o1 a 1'.vi. ud UC 1e's schScuU of service for non-medical

prLo rucst; 1 ull.i i...

...... . *..- .. * *

L. ' .i LJiu L ii. j 1-, Co!a Led Lu the gool; dutermine the extent

to whic :

L'' Li. l t I I, [it.* NOII;

2. ,i.ih pla pijnner; L!'ai Lid under iFWjLCL has appropriate access to MOIL

and Nii..;Li'y of Econumic I'Niningil. and Dcvclopiment (MEPD) executives;

. il' . IJVL btc, iihli> ~,U! ,, .- ;.()Ii offivc rs presently in training in

app'oprLiac L w1,1Luh ianning , it i i in ,ilini.;tLry;

14. aiii in' ill U.S . ins Ai. Liuns , Kiunya and Third countries has iimiparted

aplrupr .1 pl'. n nit11ng , impl=":etatiua, policy analysis and program skills; and

5. Uronizatiunal uLuctur'u, zLupurLing mechanism and communications

ch.uailA6 arc approprioLe fir making adequate impact on health plans,

policies on,.

G. Condition Prcedent:; and Cove-nanut.;

The eva.uator will duLtcrwinc l hc-uxtenl to which the Project's

Condition Precedents and Covenants have been -just.ifie.d-and-recomnuend any

mudiifications.

11. fudyu

The ovaluator will as:tss tihe ptcsent funding status of the project

in l igli f a ctivities completed and those considered necessary for the

reuainder of the activity and recomuead any wodifications.



[ t'eL!LOt iIli.tflC l L i ill-:;

OLI Lltc ba:;iu of thu uv iutor's findings tihe evaluators will present

in th reCporLt and weetings w.tth the O8K and USAID/Kenya options which

USAID/KIenya alnd the W0K cZa1 Con:;ide" for deciding how to proceed in the

futufe wit this projec:t. ''Oe evaluators will :ive tLhe 'pros' and 'cons'

of ,.,wh op, ioiy" an8 wli'u.. appruplia e r:aiik the Optiongf in terms of its potentiL

.o[ IL L.i o i "8 the .t1 'L: tlhLrpo:;L 1 1(I J';ul :S :,1l1 'I :; FC.e S i1) i IirI i-

. . i CjL'c C* 1) 01r L:;

'IeL evaluator will I;e.;Sus; the extent that DIIIIS and the Contractor are

ICC L i 11', Ileit " -tceporLin, rUquircwuenLS.

K. OLhl

Thu evaluator will also discuss: in the evaluation report external factors

tlaL have al'coted the project, in planned effects of the project, the

project's impact on LargeLted beneficiaries and lessons learned as outlined

in Part I of the Project Evaluation Summary (See Form AID 1330-15A(3-78))

'3.. Participants in Evaluation

a. Outside Evaluator - Dr. Carl Stevens, Professor of Economics, Reed

College has been proposed

b. Ministry of Health - Dr. James Maneno, Assistant Director of

Medical Services; anid

c. USAID/Kenya - Dr. Rose Britanak, Chief, Health Nutrition and population

(...... - OL--ion Dr. jac .ry, HPIP Project Manager, HNP

Tie ,valuator will be contracted under the II1IP PASA (HZ/AR-135-4-77) with

the Department of Health and Human Services/H1ealth Resources Administration

(DIIIS/IIRA). This person will be a Health Economist or Health Planner with

extensive experience in the design and evaluation of health planning projects

in developing countries and posz;ess a minimum of a PhD in a field related to



healLh vcutuijes and planinug. L 'Dr. James Naneno will be responsible for

arranging lit. CL;Iasand viu;iL6 Lu Govurnment instiLutions and providing any

nLce.:-;s.y (t)K ilniurmatLuil, ,iid L'l)uru;. Dr. britanak and Dr. Slattery will

ie 'u , ,:iLblL "'" ;ra, L, entranicc and exit interviews, review of the

dr l -V .'V.Li.Liol rcport aMd providit., ziiiy USAID/Keiya information and document:

1'c latL.I L Li t pCojc'L.

1/, . I i 1;l, 1l 1: A 1: 4 , I 1,i ,.).1 1) ! i _I .,.:

Oi/li{A wiJ I : L)LLLlicL Lhe eCrvicCs ui an evaluator for four (4) weeks

; .'v. in Klenya on or 1ouL 15 Vebruary 1982 for aiminimuum of two full

wo1k W..: V i l Kuiya. 1"..uf Lo cuming to Ke.ny the evaluator will use one

week o tlhe Consulan.' o rvicw '_nc background documents (see below) and

dCvelop an evaluatioLI method and plan based on this Scope of Work and the

harh\FkjLL C11U1dCumenLs. The valuato r will also visit the Charles It. Drew

Postgraduate Medical School, DMIlS and. AlD/W which enroute frum Reed College

S- to Nairobi. While in Kenya, the Evaluator will prepare a draft evaluation
/

report* to be jointly reviewed by the MO1, Drew and USAID. DIIHS/HRA will

arrange ail travel, per diem and advances, including an advance ($1500

estimated) to the evaluator for typing and reproduction services and to rent

a typewriter and a vchicle for travel outside Nairobi, as required. Upon

notification of the Uvaluator's ETA, USAID/Kenya will reserve hotel accommodati

The Evaluator will use taxis fur transport to and from the Airport in Nairobi

and around Nairobi. USAID/Kenya will.provide the evaluator with office space.

5. TenItative Schedule of Activities (propo,.d dates)

a. Week One - in U.S. (February 8-12, 1982)

1) Review backgrcund ni1.terial (Evaluator)

2) Develop evaluation method and plan (Evaluator)
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3) Vi-,iL Drew, Lu: AIlULg:Li (DC'. A. -Wagnes and A. Cannon)

41) Vi';iL DtIIS (ML, ,Jamut; Maliony and Mr. -Dail Stephens)

5) Visit AID/W (Dr. Jawus Sheppard and Ms. Christina Schoux, AFR/DR

*b . Week Two - ill Ku ya (iebruary 15-20, 1982)

i) 0ay Une - Enr nce hitLueview with Missiuii

- MLe lIg with Nission and MOH to review evaluation

IuCthIIduigy and plan and to fi li a i;,-.I

a r'l' rII -,tlmia i L ; I: . I d 't* I 1:; )1 :,t61.

2) Day Two-six - Evaluator COndUCtS evaluation interviews and visits.

c. Weck Thruv - iui i'ciiy~t (Fcbruary 22-27, 1982)

1) i'.iy un--!;e i2.. Ua;.uL'j conductS evaluation interviews and

visits.

Pi'epar-s drafL report atnd recommendations.

2) oay Four - Evaluacor submits draft report to USAID/Kenya and

MO1 before noon.

3) Day Five - Ivaluator neets with Mission to discuss draft report

i.nd recoiw endations in morning

- Evaluator meets witi, USAID and MOIl to discuss draft

report and recommendations in afternoon

4) Day Six - I.vLluator conducts any final interviews and collects

any further information before departing Kenya.

d. Week Four - in U.S. (March 1-6, 1982) Evaluator prepares original plus

3 copies of final report to be received by USAID no later

than April 1, 1982.

6. Suggested contracts in MOH, MEI'D and USAID

a. MOt

1) Dr. W.K. Koinange, Director of Medical Services

*Note: February 15, 1982, is a U.S. Government holiday.
/
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2) 1).. S. IKaLla.Li, SCLuio" De)Lty DlircLor of Medical Services

3) DI. .rank Nueke, Deputy DirL'ctor of Medical Services

4) Dr. James lali-,nu, AsisLafLt Director of Medical Services

5) De. 1{e:iiaid Gipskm, Chif-uf-'a y, Drew

b. :elP'I) - Ak Dr. L.fliiL!U Lu Li 4rain metings; with appropriate officers.

C. I5;AiD/KL2nya

i) h. ;. ALliuii L;. fluci ick, IDi (toL l"

):l:rI I-. Co:,LLI Io , 14'1m ly i)1i','i ,

3) -.it. William Lufcs, Program Officer and Mission Evaluation Officer

4) tIc. Tum Lofgrut, Prujet; Off ice (PRJ), Officer backstopping health

hcaLLh pr'jeCLt

5) Dr. Rose jIritanak, Chief, Illalth,.Nutrition and Population Division

(I NP)

0) WC. .Jaek SlaLteC:y, ILP PlrojecL Manager, IINP

7. Refe'reiice and Background Material

P. HPIP Project Parer which contains inter &Jia

'A) Logf iiu'4

2) Grant Agreement

3) Implmentatiol Schedule

4) Project Budget

b. GOK/Drew coPtract which contains inter alia

1) Contractor's Scope of Work

2) Updated Imp]er. .,n:;ation Schedule

3) ContracL Bu(.;'-

c. Drew Technical Proposal

d. Drew Financial Proposal

e. 1INP Project files which contain inter alia

1) Project liplUmUntation Lt.urs (P1L)

2) Project Identification Document, (PID)



- j / -

3) Gncral VCo jOCL C017c,.'ip0o1dcncc

4) V" i flllt .ia ~ lO c~p L j

!j) Li'. [ ' i,: iP~tA L 'i'i~iin ii, n "iic:

L i rw Iii,'v. :, Ji n ,,i ' in U . or ij',ii .l S:upLc of 1!urk in conL racL

g. U:;A I)/i~un~yaiI. ll iih '. -c u A~s:;i:;.i;cnLl

h. VI )/i tLya F I 984 CDSS (in prp:ir;iLiuon)

L. ,'A i L'cya lY 1.984 CDSS 1uaIlLh and Nutrition Background Paper (draft)

j. Prj .c t valualion Summary (PES) - Form AID 1330-IS (3-78) Copies of

itc=u; b., v., d., u.6), f. and j. will bu sent to the evaluation within the

net wuek.

AI



UNITED., ST.,A TES OF AME IC.,
- ' FOR 'NT .. FriO;,AL CEVE .O.-'-,";ENT

U.S.A.I 0. MISSION TO KENYA

Ut.ITE.r 4T47ES PC".T; AL -,L 1%;TErMNATICJNAL P":STAL

IF US AID NAIROSI PS PIEBX3 2:
II 1 ~ I AGENCY F7OR INTERNATIONAL DEVELOPMENT NAIROSI. KENf

WASHINGTON. D.C. 20523

January 20, 1982

Dr. Car- Stevens
Professor of Economics
Reed College
Portland, Oregon 97202

Dear Dr. Stevens:

I assume that Mr. James Mahoney of Health Resources Administration,

Department of Human Services (HRA/DHHS) has contacted you about your

possible participation as Evaluator in the USAID/Kenya - Ministry of

Health Mid-Project Evaluation of the Health Planning and Information

Project (615-0187). In this connection a copy of the Scope of Work for

the Evaluation and the following background documents are enclosed:

1. Project Implementation Letters 1-13

2. Project Implementation Orders/Technical Services and Amendments

3. Department of Health and Human Services/Health Resources

Administration (DHHS/HRA) PASA Contract and Amendments

4. Government of Kenya (GOK)/Drew Postgraduate Medical School (Drew)

Agreement
5. First Draft Revision of GOK/Drew Agreement
6. Draft Revised Scope of Work for GOK/Drew Agreement
7. Drew Cost Proposal
8. Drew Technical Proposal
9. Project Evaluation Summary

I have already sent you a copy of the USAID/Kenya Health Sector Assessment

and the Health Planning Project Paper which contains the GOK/USAID Grant

Agreement and Logical Framework Matrix.

If it works out so that you can come to Kenya to do the Evaluation, the

Ministry of Health and USAID/Kenya would appreciate it if you could take

an extra day or two to discuss your project concerning alternative revenue

sources for supporting public and private health services and systems.

From h-a-t we understand of your project we would be pleased if you could

give serious consideration to Kenya as one of the project countries.

/
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If you have any questions concerning the 
Scope of Work for the Evaluation

or any other questions please do not hesitate 
to contact us by telegram

or telephone. My office number is Nairobi 331160 extension 
248 and our

office hours are from 7:30 a.m. to 4:15 p.m. 
Monday through Friday. If

you need to call me at home due to the time difference, 
my home number is

Nairobi 582584.

'ith best wishes.

Sincerely yours,

.k Slattery
Deputy Chief

Herlth/Nutrition/Population Division

Encl: a/s

c.c. DHH5HHRA:Mr. James Mahoney

,,ID/W; AFR/DR:Ms. Christina Schoux

AID/W; AFR/DR/HN:Dr. James Sheppard
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January 20, 1982

Dr. Carl Stevens
Professor of Economics
Reed College
Portland, Oregon 97202

Dear Dr. Stevens:

I assume that Mr. James Mahoney of Health Resources Administration,

Department of Human Services (HRA/DHHS) has contacted you about 
your

possible participation as Evaluator in the USAID/Kenya - Ministry of

Health Mid-Project Evaluation of the Health Planning and Information

Project (615-0187). In this connection a copy of the Scope of Work for

the Evaluation and the following background documents are enclosed:

1. Project Implementation Letters 1-13

2. Project Implementation Orders/Technical Services and Amendments

3. Department of Health and Human Services/Health Resources

Administration (DHHS/HRA) PASA Contract and Amendments

4. Government of Kenya (GOK)/Drew Postgraduate Medical School 
(Drew)

Agreement
5. First Draft Revision of GOK/Drew Agreement

6. Draft R-jised Scope of Work for GOK/Drew Agreement

7. Drew Cost Proposal
8. Drew Technical Proposal
9. Project Evaluation Summary

I have already sent you a copy of the USAID/Kenya Health Sector Assessment

and the Health Planning Project Paper which contains the GOK/USAID 
Grant

Agreement and Logical Framework Matrix.

If it works out so that you can come to Kenya to do the Evaluation, 
the

Ministry of Health and USAID/Kenya would appreciate it if you could 
take

an extra day or two to discuss your project concerning alternative 
revenue

sources for supporting public and private health services and systems.

From what we understand of your project we would be pleased if you 
could

give serious consideration to Kenya as one of the project countries.
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If you have any questions concerning the Scope of Work for the Evaluation

or any other questions please do not hesitate to contact us 
by telegram

or telephon-. My office number is Nairobi 331160 extension 248 and our

office hours are from 7:30 a.m. to 4:15 p.m. Monday through Friday. If

you need to call me at home due to the time difference, my home number is

Nairobi 582584.

With best wishes.

Sincerely yours,

k Slattery

Deputy Chief
Health/Nutrition/Population Division

Encl: a/s

c.c. DHHS/1{RA:Mr. James Mahoney
AID!W; AFR/DR:Ms. Christina Schoux

I AID/W; AFR/DR!HN:Dr. James Sheppard

-7 'i



APPENDIX A

HEALTH PLANNING AND INFORMATION PROJECT

SCOPE OF WORK

Major tasks to-be performed during the course ofthe. project include tre

following:

A. Assist.MOH executives and other Kenya agencies in the establish-
ment of the new Division of Planning and Implementation in the
MOH. While a tentative organizational structure and staffing
pattern has been developed, this is ubject to continuous review,

revision and consequent evolution, particularly as concerns
relationships with other administrative units within the MOH.

B. Assist in the establishment of the Planning and Policy Coordina-

tion Committee composition, charge and duties, authorities and

reporting responsibilities.

C. Assist in developing, refining and establishing health planning,
implementation, evaluation and policy analysis procedures.

D. Assist in the preparation of guidelines for decentralizing plan-

ning, implementation and evaluation activities to the provincial
and district levels.

E. Assist in the revision or development of a scheme of service
appropriate for health planning personnel, both medical and non-
medical, in the MOH and MOEPD. {This will be completed as

evidenced by written recommendations by June 1, 19181.}

F. Provide technical assistance in appraising health sector policies
and programs, in the form of written memoranda as required by
senior offi-cers.

G. Assist in the identification and assembly, from primary and
secondary sources, of a minimum base of data needed to support

health sector planning, implementation and evaluation activities.

H. Assist the MOH/MOEPD in developing a list of research priorities
and in developing appropriate procedures and guidelines for the
solicitation, review and approval of research contracts.

I. Assist the MOH/MOEPD in identifying the need for baseline studies,

and assembling data and institutionalizing the continuous gather-
ing of a minimum base of data needed to support health planning,

implementation, policy analysis and health program evaluation.

J. Assist in evaluating the results of action-oriented research
studies and in developing procedures for the appropriate distribu-
tion of research findings.

K. Assist the MOH in identifying consultant needs to assist in the
design of specific projects and assist in preparing appropriate
scopes of work for these consultant activities, which will be
funded from other-sources. "/



L. Assist in identifying the need for consultant services to imple-

ment discrete portions of the projects; develop appropriate
scopes of work in consultation with MOH officials and 

assist in

recruitipg appropriate experts. {Note: In addition to 18 person-

months of consultant services to be fielded by the Contractor, the

project will fund approximately 26 person-months of services from

the HealthResources Administration in the follow-on 
project

design category and 6 person-months of AID evaluators. 
The

Contractor will work closely with these other consultants.'}

M. Assist in. the selection of five {5} M.A. and 15 short-course train-

ing candidates and assist AID and MOH/MOEPD in making all necessary

administrative arrangements for their placement and 
training. {AID

will effect and fund actual placement of an additional 7 M.A. train-

ing candidates through its own procedures.}

N. Help organize and made arrangements for observational tour training

on behalf of 10 Kenyan officers. This will involve training in

other African countries.

.0. Assist in seeing that M.A. Kenyan Planners {returned participants}

are fupctioning effectively in appropriate positions on the MOH and

MOEPD.

P. Assist in organizing, conducting and evaluating eight {8} health

planning, policy and informationseminars.

Q. Assist in developing an appropriate list of equipment 
{vehicles,

office equipment, commoditiesi needed and effect timely acquisition

and deployment of all such equipment, etc. Procurement will be in

accordance with AID regulations.

ii



Attachment I
UNITED STATES GOVERNMENT

mATmo April 16, 1982 memorandum
REPLY TO a S erv H
ATTN OF: Jack Slatt SNP

SUMJECT: Health Planning and information Project (615-0187)
Mid-Project Evaluation

TO: Health Planning and Information Project Evaluators

Attached please find a copy of STATE 081077 which contains additional
.Africa Bureau guidance which must be used in conducting the subject

evaluation. It requires that an executive summary be prepared for

this evaluation and that a set of ten questions be answered in the

summary. Since this guidance was not available at the time that the

evaluation scope mf work was being finalized it is now being

distributed.

If there are any questions regarding this guidance, Mr. William S. Lefes,

the USAID/Kenya Program Officer will be able to assist inanswering

them at the time of the evaluation.

Attachment: STATE 081077

cc: (w/Attachment)

7 Dr. S. Kanani, Senior Director of Medical Services, Ministry of Health

Dr. J. Maneno, Assistant Director of Medical Services, MOH

/ Dr. R. Gipson, Drew, MOH
Dr. J. Sheppard, AID/W
Ms. Christina Schoux, AID/W
Mr. James Mahoney, DHHS/HR, AID/W

Buy U.S. Savings Bonds Regularly on the Payroll Savings Plan
OPTIONAL FORM NO. 10
(RIEV. 7-76)
GSA FPMR (41 CFR) 101-11.0

solo-III
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SUBJECT :VALT1O ?1O!AI1 4EE !Ah

1. AY'R's SXEIEu 
TH EVALUATION TO DATE INDICAE I,

IT EED CETAN DATA ON INTIRY- PROJECT it, ORDER TO TEST TRY.

PROCEDURES AND GUIDILIES 1USEDl TO DESIGN~ VND ltPL!,-*

PROJECTS. THE :BZ'3REAU'S NEEDS ITOR EVALU1,TION INFORMATION

OIDOWt TOT EN QUEBSTION4 S LISTED IN PARAGRA?Ul TER7'J1

BYLW AL ITURE SAUkTION 'RIPORTS ShOULD CONTAIN AN

EXECTIVE SUMMA)RY WHICF SETS YORTR ACB QUISTINYLODY

ITS ANSwyR. - va~lKTIONS COM~PLETED BEYOPE RECEIPT 0F TUIS '



E- U NCL!SSI IED STATE 61C77

CABLE Ai!D ONC'",G IFV.LLUATIONS SHOULD ANSWER .S .A!NY OF T;EST:
QUESTIONS AS FEASI1LE. FU IUP.E EVALUATIONS MUST ANSWER ALL
TEN QUESTIONS USINJ EITEER QUANTITATIVE, QUALITATIVE OR
IM'PRESSIONISTIC INFORMIATION.

2. IN ADDITION TO PROVIDING DATA TO TEST BUREAU POLIC'L.S
AND PROCEDURES, THE EXF.CUTIVE SUMMARIES WILL PROVIDE AN
IF&PORTANT SOURCE OF PROJECT INFORMATION FOR DECISIONMAKERS
WITHIN AND OUTSIDE THE IUREAU. WE SEE ThESE SUMMARIES AS
PARTICULARLY USEFUL TO *PEOPLE WHOSE ONLY INFORMATION RE-
GARDINt PROJECTS COMES FROM GLO REPORTS. WE PLAN TO DISTRI-
"BUTE THE EXECUTIVE SUMMARIES TO THE CONGRESSIONAL COMtiITTEES
THAT DEAL WITH FOREIG,: ASSISTANCE AND OTHER'"EY AUDIENCES.
3. QUESTIONS FOR EXECUTIVE SUMMARY.-(NOTE: TEE WORD

^^-v *.L~ . f. TT "J -n" L.b..J rJ -. n LA T Llft L V~* r t7. 7% 4 %-1

DIETARY HABITS, NEW HEALTH PRACTICES; IT REFERS TO'THE.
SKILLS, -TECHNIQUES OR PRACTICES AID ATTEMPTS TO TRANSFER.
ACCORDING TO ONE OF MCPEERSON'S SPEECHES, DONORS'TRANSFER
TECHNOLOGY OR RESOURCES AND AID HAS LIMITED ITSELF MAINLY
TO TECHNOLOGY TRA.NSFERS'IN RECENT YEARS.)

Q.I. WHAT CONSTRAINTS DOES THIS PROJECT ATTEMPT*TO
OVERCOME AND WHO:DOES'.iT CONSTRAIN?

- DOES THE PROJECT ATTACK A LABOR, -POLICY OR OT;ER
-- CONSTRAINT?

-- EXAMPLE: THIS PROJECT ATTEMPTS TO RELIEVE THE LABOR
CONSTRAINT THAT CAUSES FARMERS TO'PLANT :COTTON LATER.THAN'
THE OPTIMUM'TIME THEREBY REDUCING AVERAGE YIELDS BY 25
PERCENT.

Q_.Il. WHAT TECHNOLOGY DOES THE PROJECT PROMOTE-TO RELIEVE
.. THIS CONSTRAINT?

- DOES THIS PROJECT,FOR EXAMPLE, "PROMOTE A NEW PLANT-
ING TICHNIQUE, -AN IMPROVED SEED, VACCINATION OF CATTLE OR
A RESEARCH SYSTEM THAT" INVOLVES SUBSISTENCE FARMERS AND,
ACCORDI NGLT ,% I-LL ENHANCE "PROSPECTS FOR DEVELOPING
TECHNOLOGIES THAT "MEET THEIR- NEEDS?

- EXAMPLE: "THIS PROJECT* INTRODUCES A PACKAGE OF
P.BICIDES, .FERTILIZERS AND" TRAINING IN THEIR USE WRHICH

WILL:DECREASE'THE LABOR REQUIREMENTS FOR WEEDING FOOD
CROPS AND RELEASE THE LABOR FARMERS NEED TO PLANT COTTON
AT THE OPTIMUM*TIM .

Q.:III. WHAT TECHNOLOGY DOES THE PROJECT ATTEMPT TO REPLACE
-- DO INTENDED .ENEFICIARIES ?LANT.WITH A DIGGING STICK,
USE UNIMPROVED SEEDS, -VACCINATE CATTLE AND RECEIVe. ONLY
UNUSABLE TECHNOLOGIES FROM GOVERNMENT-SPONSORED RESEARCH?

- EXAMPLE: THE INTENDED BENEFICIARIES NOW USE HAND:BT
#1077..
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fOES TO WEtD TiIR SU'SISTENcE CROPS. THE PROJEC., PRO-POSES TO REPLACE THEM WITE EERBICIDESb

Q.IV. WHY DO PROJECT PLANNERS BELIEVE T']AT INTENDED-- BENEFICIARIES WILL ADOPT THE PROPOSED TECHNOLOGY?
- DOES THE NEW TECHNOLOGY PRUVIDE SUBSTANTIAL'ECONOMICINCINTIVES? DOES THE LABOR SAVED OFFSET SUFFICIENTLY THECOST OF THE TECBNOLOGICAL PACKAGE? DOES TIIE POTEUTIAL .FORINCREASED YIELD OFFSET SUFFICIENTLY THE RISK. AND COST orUSING IMPROVED SEEDS? HAVE PLANNERS OBTAINED THE OPINIONSAND POINT OF VIEW OF THE I1'TI vDFD BENEFICIARIES? :"WHAT-ISLACKING AT TEE M1OMENT IN MANY AEAS OF RURAL AFRICA IS TEEINCENTIVE TO CHANGE, -NOT THE ABILITY OR DESIRE" C.'J. DOSE,A PROFILE OF .THE_ AFRICAN CULTIVATOR.

•EXAMPLE: . IMPLEMXNTINGTHE TECHNOLOGY COSTS -ABOUTFORTr DOLLARS PER HECTARE; IT, BOWEVER9.ENABLES THE FARMER-TO INCREASE INCOME PER HECTARE AN AVERAGE OF ONE HUNDREDAND YIFTY DOLLARS.

Q.V. WHAT CHARACTERISTICS 'DO: INTENDED BENEFICIARIES-
-- -EXHIBIT THAT HAVE RELEVAN'CE TO THEIR ADOPTING, T;EPROPOSED.TECHNOLOGY? 

AOT
- "" WHAT AVERAGE .DUCAT-UN LEVEL: DO THEY ACHIEVE?- WHAT.ACTIVITIES ASIDE FROM FARMING DO THEY ENGAGE'lN? HAVETHEY USED HERBICIDES OR FERTILIZERS? 

.
.

TEXAMPLE: EW:INTENDED ,.EN -CIARIES HAVE ACHIEVED ....THE TUNCTIONAL -ITERACY LEVEL OWEVER,-ANY OF T-EM.AVE".--USED -YERTILIZER AND ALSO RAVE, SPRAYED ' INSECTICIDES .S I N- .THE SAME fIND. OF -TANKS REQUI-D TO APPLY ERBIDICIESAMCOSN ""..ADY RAVE ACQUIRED MOST OF THE:" :-',"'-",--'."STHE. 
NEW TECHNOLOGY. ". ":

.- . .k~~~~~~~~~~~~~..; .. L . .. ,', :. '. . .;. , .. .-. ";. . . . . . ., : , .. . . . *. . . ." ..- ., ?.., . . .z -=.. .. ... • N RA "AS %.TH IS"".."-. 
." ,,- -: --' - "'-"""

_ . VAT.ADOPTION R . • .PROJECT OR PREVIOUS
_PROJECTS .ACHIEVED IN TRANS F.RRI NG .THE-.ROP

WHY. HAVE OR WHY "HAVE" NOT N TENDED BEFC-IARI ISA D OPT E D T H IS " 'CEN L.. .... . - - . -
-. -*. . , . . . . . . . . . . : . . :. : . ".... . .' - " .- .: :" v -: - -. ... •• ' : .

.. .. 

' : . : ". ., 
. .

:. 
. . , 

• 
" 

:,. 
.

.
.,, 

. .:.. 

. . . .... 

. .

.

..- O V R A IVEYEAR PERIOD A 'PROJEC iNi-: -"': ; - ' ,. .;.ZAMBIA ACHIEVED*ANADOPT 
ON RATE OF 80 PERCENT -FOR-THE 

.. 2'

PROPOSED • TECEIOLOGY.- )URING THAT:PERIOD, -HOWEVER, THE . " -.PRICE OF COTTON. ROSE TO A'lEVEL*ABOUT 50 PERCENT HIGHERTHAN'THF .PRTCE EXlPECTED .TO PR-VAIL 'DURING TEELI FE, OF *THIS'\\PROJECTP AAOPTED TH-E*TECHNJOLOGY IN ZAMBIA IECAUSY-EBT'HEAD 'AN ECONOMIC* .IINCENTIVE.SYSTEMATIC INTERVIEWS'WTFARMERS .,IN. THE .PROJECT- A"A '-INFER THAT.. PRI IN-A"ROAT .-.PRICES .PROVIDE .SUFFICIENT INCENTI!. FOR FARMERS TO ADOPTTHE ..
* .* 

--.-. _-;.-
.NyTlENOLOGiCAl F02-OOICROPS -So T ACOTTON -AT TE OPTI MUM. TIME. - SINCE EMONSTRATION TRIALS': • .- " ". -]BEGAN ONLY SI.TIONTE S AGO, --THE :PXOJECT, WILL NOT GENERATE" -' ;- .:INFORMATION ON .THE ADDPTION. RATE FOR ANOTHER*EIGBTEN -".-.

-.. . . . .. . . . . . . .... . . .
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Q.-II. WILL THE PROJECT SET IN MOTION TORCFS TEAT FILL
INDUCEYURTHER EXPLORATION OF THE CONSTRAINT AIt
IMPROVEMENTS TO'THE TECBNOLOC 1CAI. 'PknFAfaP PROPOSED .

-- TO* OVERCOME "T?

-- WEATINCENTIVES DOES THE NATIONAL RESEARL SERVICE
BATE TO CONTINUE WORKING ONTHE CONSTRAINT ONCE TEE PROJECT

2/3 "NCLLSSIFIED " STATE 81077.
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I.IDAC, AIDJAN TOR REDSO/W•, NAIROBI YOR REPSO/E

ELS TERMINATED? DOES TEE RESEARCH SERVICE EAVE COINEC-'
TIONS VITE OTHER RESEARCH ORGANIZATIONS",'OR1I'G ON THE SAME
PROBLTM? HAS SELF-IN'TEREST CAUSED GROUPS TO ORGANIZE AND
PRESSURE THE GOVERNMENT TO C01T.INUE YINDING?

Q.VIII. D PRIVATE INPUT' SUPPLIERS HAVE AN ThCEI'TIVE TO
EXAMINE TEE CONSTRAINT ADDRESSED :Y THE PROJECT
AND COME'UP WITE SOLUTIONS?

--- IF RI7ATE INPUT SUPPLIERS AT PRESENT DO NOT HATE
am ITmC!!mmTY 'A T"YAMTMV MUT AD A'PPP PACONSTAINTS, -DISCUSS-,
BOW TEE PROJECT MIGHT ASSIST IN PROVIDING INCENTIVES TO.,.- 
GET TEE PRIVATE SECTOR INVOLVED. IN SUCH ACTIVITIES..
LOCAL ENTERPRISES PRODUCE THE PHYSICAL PORTION OFTE: N.-"
TECHNOLOGIES:' IMPLEMENTS, -IMPROVED SEEDS, FARM CHEMICALS?
DOES THE PROMOTED* TECHNOLOGY PROVIDE INCENTIVES FOR PRI- '
TATE INDUSTRY TO. INVOLVE ITSXELF.IN THEOC.GOING IMPROVEMENT ,.;
"AND MARKETING OF THE TECHlNOLOGY?..:. . -:

• . . ..

.Q.I.. WHAT DELIVERY SYSTEM TDOES. TEE PROJECT EMPLOY TO0 "
TRANSFER THE.NEW T'CENOLOGY TO INTENDED BEEFI-.-
CIARIES? • - " .

-- "" DOES'THE FROJECT'PROVIDE" TRAINING INTKE US OFTE

NEW TECHNOLOGY TO EXTENSION -AGENTS VEO IN TURN.VII1 • TRAIN
GROUPS OF FARMERS?. V'EAT -ENTITIES"WILL THEAGENTS USE TO
ORGANIZE GROUPS: *COOPERATIVE LEADERS, CLAN LFA1DERS,
COMMUNITY'lEADERS?" DOES TEE PROJECT PLAll-;TO DIFFUSE-THE-'"-;. -.
"TCECNOLOGI;* TfROUGRPRIATE.INPUT SUPPLIERS?. ": . -

VELT .TRAININGITECHNIQUES DOES,-THE PROJECT .TJSI -TO
-- .-DEVELOP **THE ])ELI VERY..'-SYSTEM? -.- K :'_.':::
1.' .-. ~ .. * -j . ".,. :.. :.- j .:- .'... .. " / "" :. '' L "' ..:": '; ' ''

- .HAT .I NDS OT "SKIILS '3)ID .THE DELIVERY SYS TE 'NEED; TO:
-MAKE •THE' TEC ENOLOGY-"TRANSFER"AND' OW. -DID *.IT OI1TAIN.TlEM?""'
'WHAT METHODS DID THE *PROJECT USED:EO DVELOP ;T.'SE. SKILI, S-'>
AND 1OWIONG .D1D 1T .; TAKE?..-; WEA T-CHARACTERISTICS DID:THE.":<

"TRAI NEES. POSS ES S .PRI ORf"TO .RECEIV I NG THE'_TRAI NI NO -.EDUCATI ON-'
S El ? ....... ,.... ............ . .,- ... .: .......-. .:...

". -PLEASE KEEP THE EXECUTIVE-SUMMARIES .TO FIVE TAQEV ORt Ess~~~~~~~. .. .. .... "... ... "..- I. ., -":..:. :. .. .;',.:."..,
• T " " "" .. . ..' ""\ " *. "" " " "". :
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