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KENYA
HEALTH PLANNING AND INFORMATION PROJECT

(615-0187)

SCOPE OF WORK

FOR

MID-PROJECT EVALUATION



A. Introduction

The Grant Agreement for the Health Planning and Information Project
(HP1P) 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 t& develop and train Kenyan staff to plan, implement and
evaluate health programs and policies, with the primary emphaéis on
expansion of rural health services delivery. The project is expectad ?o

‘ lead to a more efficient use and equitable distribution of GOK health

sector resources and development and 1mplementation.of future joint USAID/
GOK health sector activities.

The Implemtnation Schedule in the HPIP Project Paper called forlannual
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 oniy two evaluations, combining the 1981 and |
1982 evaluations ?n 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 beiow. B

B. Scope of Work

1. Background

The specific bases for this evaluation are the Project Pape;
(including the project's Logical Framework (Logframe) and Implemenﬁation
Schedule), the Contraqtor's detailed time-~phased work pluns containéd in
the GOK/Drew Contract ;nd that prep?red by Dr.Reginald Gipson, Chief of
Party, Charles R. Drew Postgradﬁaté Medical School (Drew).

The Logical Framework Matrix contains explicit statements of
‘goal, purpo#e, 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 the
desired institutxonal capabillties are being or have been developed will‘be
based for the most part on qualitative judgements during tﬁe nid-project
and final evaluations of how well planning and implementation activities
are being carried oﬁt within the MOH and the Ministry of Economic Planning and
Development (MEPD). Such determination will be made mostly on the basis
of observatio.. , reports and documents on the planning and impiementation
systeme o .activities of the MCH and discussions with senior and middle level
GOK officials. |
The fcllowing three areas will serve as the focus of the evaluationm.
These three areas will proﬁide 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 Heéalth.
b. Review the role of the proposed Health Planning and Policy
Coordination Committee compbggd of senior health officials
and representatives of the Ministry of Works (MOW) and MEPD
vis-a-vis a Mini;try of Health Management Committee.
c. Assess the functions of the 3 tfained health planners in the MOH
and their relevance to planning at Headquarters and Provincial/

District levels.

2. Specific Tasks

Delivery of Inputs ° [

a. The Project Paper ﬁroposéd 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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(ii) 50 person months ofishqrt-term expert consultation services
~to assist in implementing discrete portions'of the present -
project, assessing and designing additional projects, énd :
eQaluating the present project; o
(iii) 180 person months of M.A.-level participant traiﬁing and
50 person months of seminars and observational tours;

(iv) Nine health planning and policy conferences and workshonsj
(v) $250,000 for action studies, field trials and other baseline
information data géthering and research activities; |

(vi) $250,000 for commodities incl;ding office furniture and
equipment, library reference materials, expendable su?plies
and gervices, 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; vehiclé
maintenance{ Qgg:g;y international travel and salary support of all training
participants; and $150,000 in local curreEEy to support action studies,
field triéls and baseline data gathering activities.

b. Major Inputs and Project Implementation Actions

X USAID}kenya has.ﬁsed the following financial arrangements for this
project:
(1) The gelection of an appropriate technical assistance inter-
medi;fy to prdvid? the bulk of USAID/financed services
under the projecﬁi(P? es;imaée was $1,812,000);
(11) $331,000 of project funds were added to an existing USAID/Kenya
PASA with'Deparfﬁent of Health ana Human Services (DHHS) to finance

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

desigﬁ’ad@itional 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)

v)

(vi)

(vii)

(viii)
(ix)
(x)
(x1)

(xii)

_9§§§/Health Resources Administration (HRA) providiné'7% months

of health economist technical assistance (Dr. James Jeffers);h///
grey providing 70 person months of long—tern.rechnieal
assistance (Senior Health Planner for 35.5 person months

and a Health Information Specialist for 34.5 person nonths),
Drew providing 18 person months of short-term consultant
services directly related to the implementation of the

HPIP; |

DH#S[BRA providing up to 26 person months of short-terw
consultant services for~assessing feasibiliry end design

of USAID and MOH jointly identified new health sector activities;

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

“participants;

Drew arranging M.A.-level health planning training for 5
participants;

Drew providing 5 short-term seminars overseas and §

conferences in Keéya'on health planning, policy and information;
USAID arranging observational tour training in Asia for

5 MOH officials;

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 sefnices, 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 bzen 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 Relatiouships

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 evaluntion team will assess the present funding status of
the project in light of activities completed and those considéred necessary
.for the remainder of the activity and rgcommgnd_any modifications. Below is
a breakdown of USAID and GOK financing as proposed in the PP and as actually

allocate& to date:

GOK USAID/Kenza DHHS/HRA  PROJECT PROJECT
Contribution (PASA)  Intermediary TOTAL
*( DREW)
Proposed in Project [ |
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 I11-16 through II1I-18, and the GOK-Drew Host Country'Contract. For
actual expen&itures to date by line item see last Project Financial
Implementation Status (PFIS) Report available at USAID/Kenya's éontroller's
Office.

e. General
In evaluating inputs the Team should focus on fimely delivery

of inputs and éppropriaténess of goods and services provided b& AID and
the GOK. ‘

Production of Outputs

a. Major Outputs

(1) Determine the constraints iﬁ staffing the Division of
Planning and Implementation; and placing health planners in the
MOH and Miﬁistry of Economic Planning and Development (MEPD)
headquarters and in selected provinces and dist}icts;
(ii) Determine-what mechanism for policy coordination existing
at present in the MOH a;a propose ways of strengthening it;
(iii) Determine what progress has been made towards conducting
3-6 major field trials and baseline data collection studies;
.;nd 6-8 éction research studies;
(iv) Determine what progress has been made in conducting 9 major
poligy, planning and health Information seminars;
(v; Revié; the prOpOS?l to develop a new Scheme of Service for
non-medical profe;sionals 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 attenéion are:

(i) Establishment of_the Health Planning and Information
Division or an alternative structure that willlfacilitate
improved planning in'.the'MOH.

(ii) Establishment of the Health Planning and Policy
Coordination Committee or an a}ternative MOH Management
Commitﬁee. .

(iii) The feasibility of the nroject to de#elop a new
schgme of service for non-medical professiona;s.

Achievement of Purpose (Based on HPIP PP Logframe)

a. Review the propoéal to establish a Division of Planning and
Implementation, its structune and staffing in light of reqené
develoﬁments in the Ministry of Health.

b. Review the rnle ofvthe'propoézn 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.thgir relevance to planning nt‘Headquarters and Provincial/
District lénels.

Goal Level

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

extent to which it can be influenced by‘attainmentlof the pfoject's

purpose.



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 appfopriate access
to MOH and Ministry of Economic Planning and Development
(ME?b) 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 institu:iohs, Kenya and Third countries has
imparted appropriate planning, implementation, policy analysis
and.programing skills; and.

e. Organizational structure, reporting mechanism and qommunications
channels are'appfbpriate for making adequate impact on health
plans, policies and budgets.

Recommendations

—

On the basis of the conclusionsand fin@ings the evaluators will
present in the report and ﬁ;etings with GOK and USAID/Kenyé 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 apéropriate, rank the option in terms of its
potential for attaiﬁing the project's purpose and goal'#s well as féasibility
of implemeﬁtation. [ |

Other

Tﬁe evaluators wi%l a150'di§cuss.in-thg evaluation report external

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

the project's impact on targeting beneficiaries and lessons learned as
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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
evalu;tion. Attachment I pro&ides additional Africa Bureau guidance for
evaluations. Att;chmenﬁ II 1lists 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 menber of
the MOH not associated with the health planning project aqdrgn.offiggr
from the Ministry of Economic Planning and'Development who works
closely with'éianning of heélth activities in that Minisfry. 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/Kénfa -~ Dr. Rose Britanak, €hief, Health Nutrit;on and
Population (HNP) Div;éion; Dr. Jack Slattery, HPIP Project Manager, HNP.
The two AIﬁ'evaluétors.wiil be contracted under the HPIP PASA (HZ/AR-135-
3-77) with the Department of Health and Human Se:vices/Health Resources
Administration (DHHS/HRA) . These persons will be individuals with significant
experience in the desién §nd evaluation of health planning and management projects
in developing countries,\;referably Africa, and ﬁossess a minimum of a MD or PhD

/ _ : -
in a field related to Health Planning. ' In additioh at least one member should have

experience in implementing health planning and management activities in

developing countries.
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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 total
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 usé 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 Postgradua;e
Medical School, DHHS and AID/W. While in Kenya the evaluators- will érepare
a drait evaluation report'to be jointly fevie&ed by the MOH, Drew and USAID.
DHHS/HRA will arrange all travel, per diem and advances, including an advance
(81500 estimated) to the chief evaluator for typing and reproduction services and to
rent a typewriter and a vehicle for travel outside Nairobi, as reqpire&. Upon
notification of the evaluators' ETA, USAID/Kenya wiii reserve hotel’accomﬁodations.

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 background materials

2) Develop evaluation method /and plan
p/§3 Visit Drew, Los Angeles (Drs. A Haynes and A. Cannon)
/ﬂs Visit DHHS (Mr. James Mahoney and Mr. Daryll Stephens)

5 Visit AID/W (Dr. James Sheppard and Ms. Christina Schoux, AFR/DR)
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b. Waek two - in Kenya (AIﬁ and GOK eva;uators) - Beginning
July 19/20, 1982
- 1) Day one ~ Entrance Interview with Mission
= Meeting with Mission and MOH to review evaluatiea
methodology and plan to finalize logistical arrangements
. and .details of SOW.
2) Day two-six - Evaluétors 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 recommengations.

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

before noon
3) Day five - EValuatdrs meet with Mission to discuss draft
| report and recommendations in morning.
= Evaluators meet with USAID and MOH toldiscﬁss
draft réport and recommendations in afternoon.
4) Day six -.Evaluators conduct Qny final interviewg and .
collect any further information beforg departing
Kénya.

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

Chief AID evaluator prepares original plus 3 copies of final report

L

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

!
evaluation (i.e. August .16, 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 Medicél Services
6) Dr. Frank Mueke, Deputy Director of Medical Services

7) Df. Jame# Maneno, Assistant Director of Medical Services
8) Dr. Reginald Gipson, Chief of Party, Drew

b. MEPD - Ask Dr. Mameno to arrange meetings with appropriaie 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 Popdlation
Division (HNP) -

6) Df,‘Jack Slattéry, HPIP Project Manéger,'HNP

7. Reference and Background Material

a. HPIP Project Paper which contains inter alia
‘1) Logframe | |
2) Grant_Agrﬁfment
3) Implementaéion Schedule'
4) Project Budget /
b. GOK/Drew contract which contains EEEEiQElEE

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) Pfoject Identification Doéument (PID)

3) General Project Correspondence

4) Financial Reports

5) Participant Training Files

6) PASA aad PIO/T documents
f. Drew proposed revision of original Scdpe 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) £, and j. have been sent to DHHS.

—

Attachment I -~ HNP Memo dated 4/16/82
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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KENYA

HEALTH PLANNING AND INFORMATION PROJECT
(615-0187)

LCCRE OF WORK

IFOR

MID=PROJECT EVALUATION

A. Introduction

The Grant Agreement for the llealth Planning and Information Project (HPIP)
was signed by USALD/Kenya and the Governemnt of Kenya (GOK) August 30, 1979 for
a total of $2,453,000. The HPIP is a three-ycar 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 GOK healtﬂ sector resources and development and
implementation of future joint USAID/GOK_ heclth sector activities.

To accomplish this the Proj:ct Paéer proposed financing the following
elements:

1. 79.5 person months of long-term technical assistance services to assist
iu dwplamenting and cdministering the project;

2. 50 person months of short-term erpert consultant scrvices to ussist
in fmplementing descrete pertions 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

mrstas fur soaminars and observationsl tours;



4. Wine health planaing aod pulicy conlerences and workshops;
2. 250,000 for action studics, rield trials and other baseline information
data patheriag and rescarch Jelivities;

0.  S2LUL000 Tor commod it vy including office furniture and cquipment,
library coicreace waterials, eipendable supplics and scervices, and [ive project
veliiele,,,

Vhe b i Lo vontribute SHIY,000 Lo Lhe project (25 per cent of the
Lebal projoes costs) by proviuinyg inputs including: salary support of
clovacei s, drivers awd @unugurs; olfice space and phone services,
vehicle maintaance: vile-wdy Lulerngtioual travel and salary support of all
Lraiuing pacticipants; and $150,000 in local cturrencty Lo support action studies,
field trinie and vaseline duta tallicoing activities.,

USALD/Kenya has use of the “ollowing financial arrangements for this project:

1. The selection of an appropriate technical arsistance intermediary
to provide the bulk of USAID-S .nanced seivices under the pfojecc (PP estimate
was $1,812,000);

2. $331,000 of project fuands were added to an existing USAID/Xcnya PASA
with DHiIS (formerly DHEW) to finance short and medium-term consultarts to
provide intcerim TA and to design additional health projects; and

3. The remaining funds (PP estimate $300,000) were retained and
administered by USAID/Kenya for logistical support, a health planning/policy
conference, projeet evaluation and long-term training of 7 Kenyan nationals.

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

actually allocated to date:
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($000s)
GOK UsSALD/Kenya DIIIS/HRA  PROJECT Project
Contribution (PASA)  Intermediary Total
% ( DREW)

Proposed in
Project laper 819 300 331 1,822 3,272
Actual As oy
1/12/81 819 437 301 1,712 3,269
ToLtal AtD Funding
Proponed io @ 2,453
ToLil=Aviuai
Amount ObLLivated
To-date 2,450

“Charles Ro brew Postpraduate Medical School

For a [urther breakdown cf proposed budget by line item see HPIP PP
pPp. 11I-16 through III-18, and the COK-Drew Host Country Contract. For actual
expenditures to date Dy line item see last Financial Implementation Status
(PYY) Ruepori available at USAlu/Kenya's Controllec's Office.

e Irpailaeniaidon 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.
Presently it is proposed to have only two cvaluations, 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 described below,

B. Scope o 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 uctailed time-phasced work plans contained in the GOK/Drew

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



Drew Postpraduaie Medical Schoos (Drew).

The Logical Framcework Matvin contains explicit statements of goal purpose
output and Lapul cargets and indicators to determise if those targets have
been met.  Ailhongh the GO¥'s propress o weeting stafling plans is an
important iudicator of progress, detcrwination as to whether the desired
institut ional capabilitics are being or have been developed oibl oo ccd Lor
the i Jlrion qaalitative judganents duciag Lhe de—p;ojcct and final
cvaluativas of how well planning  and implementation activities are being
carricd out within the MOl and ninistry of Ecunomic Planning and Development.
such detcrmination will be made wmostly on the basis ol obscrvations, reports
and docuwcntls on the planning and iwmplomentation gystems and activities of the
MOU and discussions with senivs and middle level GOK officials.

\EPC Lindings trom-this-evalugption~will-be~jointly..reviewed-by the GOK and
USAID and will serve as the bﬂéiu for a determination,as to whether or not-to
continue the, project. If it is decided to continge the prgject, the evdiuator
will make.’specific rgcommendations as to the 9xtcnt the- project purpose;
ussumpfions. implementation anc contractor’ work scbcﬁule, and ‘cost est/dmates
shoaid Lo resizu tv*°d~J

2. Specifilc Tasks

a. Goal Level
Votermine the exient ¢o which the project goal is realis Licxo~ﬂfu“ Lalee
o ohtdy o Condie wadylitmesd J"'a adMitanatt a(TUu poqed [SYVEVAT.W
h. Purpose Level (Based on HPIP PP Logframe)
Determine the exteni to which the MOH has:
1. Established a dlvision of Planning and Implementation staffed
with professionally trained Kenyan staff;
2, Establisl o2 He: lth Plunning and Po}icy Coordination Committec

composed of senior health otficials and representatives of the Ministry of



Works (MOW) aud MEPD; and

3. Placed trainced health planners in the MOH and MEPD headquarters
and provincial/district level posos.
C. Quepnt tevet Chased on HPE s rame)

Determine the extent to whach the MO has:

1. Aussipgned up to 10 persous to the Division of Planning and TwpTementation;

Do Phaced apto 15 MoA-Level tradued health planpnes o oa e st ad
MEPD headquaricers aud in selected provinces and districts;

3. Coaducted planning and policy coordinating committec meetings
querterly, atiended by 10-12 3 CH senior officers and representatives of the
MEPD and oW,

4, Completed 3-6 major lield trials and baseline data collection studics;
5. Cowpleted 6-8 action research studies;

6. Conducted 9 major policy, planning and health information seminars;

7. Revised or developed a new Scheme of Service for non-medical
professionals in-MOll to be adopted by relevant GOK agencies; and

8. Developed content and methodologies for health program and project

{
~evaluation.
D. Inﬁut Level (Based on GOK/Yrew Contract and DHIS PASA Contract)

Determine the extent to which:

1. DIIS/URA has provided 7% person months of health economist technical
assistance (Dr. James Jeffers);

2. bDrew has provided 70 puesson months of long-term technical assistance
(Senior llealth Planner for 35.5 person wonths and a Health Information Specialist
for 34.5 person months);

3. Drew has provided 18 persor. month.. of short-term comsultant services

directly related to the implementation of the NIPIP;



S Db/ ket has provided u, o 20 person months of short-term consultant
services Lur assessing Leasibility and design of USALD and MOH jointly identificed
new health aoecitor activities;

Soo UNATD arraunged moAL=revel health planoing training for 7 participants;

0. bvow airanged MoA.-ley el health planning training for 5 participants;

7o beoew has provided D oslorci=Lerm seminars overscas and 8 conferences in
Reaya on bealion planaing, poli v oand inidoemat fong

Uoourew aaa arcanged observational tour training in other African countries
for 10 Roayan officials:

Y. ULaio oo glranped observarjonal tour training in Asia for 5 MOH
ollicialy;

10.  Deew and MOI have procured project vehicles, books, furniture, periodicals,
supplics, printing services, and other support items; and

ll. Drew assisted in conducting 0-8 studies, action rescarch projects and
3~6 basecline Information studios.

Other inputs by Drew ave lescribed as major tusks in the Scope of Work

(Appendix I) in the Agrrancas petween thic Government of the Republic of Kenya

and the Charles R. Drew Postpraduate Medical School. The evaluator will assess

the extent to which the Contractor has been able to carry out these tasks and, as
appropriate, recommend any modifl ications. Bvaluator will compare actual inputs
and outputs with thuse proposcd in HPIP Project Paper.

E. Working Relationships

The cvaluator will also assess the working relationships of the Contractor
Dour Nono 04\ g

aid ML aad the support which the Contractor is receiving from the MOQ%?nd USAID.

K. Relationship of Input, Ouﬂputs, Purposce and Goal Activities

Three arcas requiring special attention are:
1. UEstablislment of the llealth Planning and Information Division;

2. [Lstablishment of the lcalth Planning and Policy Coordination Committee; and




J.  Fulcaulisihment ol o revised or nev scheme of service for non-medical
professiovnal..

2. speciiic Maaumpt ioas
: AL B

s, . , Ny
\‘v\.~ . \. Y AR N ey Voele e ...\ N NP AT U .y,‘L\ \LA( N L ',‘.(J \q'.‘;.“.l -\

1o Lace e of auwsumpiivin cetated Lo the goal; determine the extent

N g--‘.:"'-‘.
to whicii:

oo naveable candidaten Vor traioing were ddenlilied, Lrained ol
reburned "“ Fhe MO

ae divaddh plaancrs Leained uﬂdcr Proujecl has appropriate access to MOU
and dinistiy ol Economic Plannang and Development (MEPD) executives;

J. hann have boon ade o place RO oflicers presently in training in
appropuiate health planning pesitions in Ministry;

. Tradaing in U.S. dnsituiions, senya and Third countries has imparted
appropriate planning, iaploacentatioa, policy analysis and program skills; and

-

J.  Urpanizationual structure, ceporcing mechanism and communications

chenaels are appropriote for making adequate impact on health plans,

policies ond twlgeils.

G. Condition Precedents and Covenanti

The cvaluator will determine the.cexteat to which the Project's
Salkis iies .
Condition Precedents and Covenants have been justified-and-recommend any

modifications,
I. lluc}ukﬂi
The evaluator will as:css the present funding status of the project

in light ol activities compicted and those considered necessary for the

remalnder of the activity and recommead any modifications.




I. Recowmendalions

Ou  Lhe basis of the evaluator's Cindings the evaluators will present

in the report and mectings wath thie COK and USAID/Kenya options which
USALD/Kenya and the GOK can coasider Lor deciding how to proceed in the

futurc with this project. “oe evaluators will give the 'pros' and 'cons'

of cavchi optiovny and whues appropriate rank the optiony in terms of its potentia
Nt )
cof altaioing the projuct's purpose and poal as well as feasibilivy nf
D taacnil ey o,

JoooProject  Reports

The evaluator will assess the extent that DINIS and the Contractor are
mecting their veporting requircments.
K. other

The evaluator wiil alse discuss in the evaluation report external factors
that have affected the project, in planned effects of the project, the

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

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

"3+ Participants in Lvaluation

a. Outside Evaluator - Dr. Carl Stevens, Professor of Lconomics, Reed
College has been proposed.

b. Ministry of Health - Dr. James Maneno, Assistant Director of
Medical Scrvices; and

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

(UMDY siv-ision, Dr. Suck Sluaueory, HPIP Project Manager, HNP

The cvaluator will be contracted under the HPIP PASA (HZ/AR=-135-4~77) with
the Department of Health and Human Services/Health Resources Administration
(DHIIS/HRAY .  This person wiil be a Health Economist or Health Planner with
extensive experience in the design and evaluation of health planning projects

in developing countries and possess d minimum of a PhD in a field related to

.



health ccunomics and planosag. Dr. James Maneno will be respousible for
arranging mectdngs and visils to Governmenlt institutions and providing any
neceusary GOR Inlormation aad reports. Dr. Britanak aﬁd Dr. Slattery will
ve ruspeenuible Tor arranglagy eatrance and exic intefviews, review of the
drade evaluation veport and providiong any USAID/Kenya information and document:
related Lo the project.
O PN PR WA TTEA Responsibilitivg

DELEG/HRN will contract the services of an evaluator for four (4) wecks
o nrrive dn Keayda on or awoul 15 February 1982 for aminimum of two full
work woeoiks 1n Kenya.  Pooor to coming to Kenysa the evaluator will use one
week of the consultung:' o review tae background documents (see below) and
develop un evaluation mecthod and plan based on this Scope of Work and the
backpround documents.  The evaluator will also visit the Charles R. Drew
Postgraduate Medical School, DHHS and. AID/W which enroute frum Reed College
to Nairobi. While in Kenya, the Evaluator will prepare a draft evaluation
reporr to be jointly revicwed by the MOH, Drew and USAID. DHHS/HRA will
arrange all 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 vehicle [or travel outside Nairobi, as required. Upon
notilication of the evaluator's ETA, USAID/Kenya will reserve hotel accommodatil
The Evaluator will use taxis for transport to and from the Airport in Nairobi
and around Nairobi. USAID/Kenya will-provide the evaluator with office space.

5. lentative Schedule of Activities (propos.od dates)

4. Week One - In U.S. (February 8-12, 1982)
1) Review backgrcund meterial (kvaluator)

2) Develop evaluation method and plan (Evaluator)
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W
3)  Visit Drew, Lus Angeles (Drs. A. Wagnes and A. Caunnon)
'Dam,‘&
4)  Visic DHUS (M. James Mahony and Mr. -Dall Stephens)
5) Visit ALD/W (Dr. Jawmes Sheppard and Ms. Christina Schoux, AFR/DR
. Week Two - in Kenya (February 15-20, 1982)
1) Day Une - ntrance Interview with Mission
= Meet.lag with Mission and MOH to review evaluation
methoedoulogy and plan and to Tinalize losintival
arranpements gnd detaibs ool DO,
2) Day Two-six - Lvaluator conducts evaluation interviews and visits.
e, Week Three - in Kenya (February 22-27, 1982)
1) bay vne-three - Dvaluators conducts evaluation interviews and
visits.,
Prepares draft: report and recommendatious.
J)  ovay rFour - Lvaluacor submits draft report to USAID/Kenya and
MOl before noon.
3) Day Five = Fvaluator ueets with Mission to discuss draft report
«nd recomwsendations in morning
- .Lvaluator weets witi, USAID and MOl to discuss draft
report éna"recommeudations in afternoon
4) Day Six - Evgluator conducts any final interviews and collects
any [urther 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, MEPD and USAID

a. MOH

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

*Note:  February 15, 1982, is a U.S. Government holiday. /



- 11 -

2) be. $. Kanani, Scenlor Depuly Director of Medical Services

1) br. irank Mucke, Deputy Divector ol Medical Services

4) Dr. Jumes Manzno, Assistant Director of Medical Services

5) br. Repluald Gipsouw, k)hiuL’-—uf—l'uL&, Drew

HEPD - Ask Dr. Maucno tu avraage meetings with appropriate officers.

ULSALD/Kenya

1) Mrs. Allison b, lervick, birvector

9y el Charles K. Costello, beputy Dipecior

1) M. William Lefes, Program OLficer and Mission Evaluation Officer

4) Mr. Tow Lofgren, Projects Office (PRJ), Officer backstopping health
health projects

5) br. Rose Britanak, Chiel, llcalth,.Nutrition and Population Division
(nnpP)

0) wbr. .Jack Slattery, UPLP Project Manager, IIND

7. Reference and Background Material

A,

UPIP Project Paver which contains dnter czlia
1} Log[lseame

2) Grant Agrecement

3) Implementation Scheduicd

4) Project Budget

COK/Drew cortract which contains inter alia
1) Contractor's Scope of Work

2) Updated Imple.envation Schiedule

3) Contracui Burw ;-

Drew Technical Proposal

Drew Financial Proposal

{INP Project [iles which contain inter alia
L) Project lmplementation Letters (PLL)

2) Project Identification Document (PID)



3) General Project Corrcespondence
4) Financial Repores
D) Paveicipant Teaining Files
0) Pasa and PO/ dochaencs
Lo Drew proposed revision ol oripiaal Scope of Work in contract
L. Usalb/kenya Heaith Scector Asscessement
he  U3ATD/Reaya FY 1984 CDSS (in preparat ion)
Lo st/ lenya Y 1984 CDSS Hu#lth and Nutrition Background Paper (draft)
Jo Project Bvaluation Swmmary (PES) - Form AID 1330-1° (3-78) Copies of
Ltems b, ., do, ¢.0), f. and j. will be sent to the evaluation within the

next waeek.
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UNITED STATES OF Alv EF CA

i LT AGENCY FOR 'NTLINATIONAL CEVELOPMENT

-:s"/~k:,:: U.S.AID. MISSION TO F‘E"\YA

r gy

rt s\;”h-

. T ULWITED STATES PCURTAL ALDRL!LS INTERNATIONAL P2STAL AL L
US AID NAIROS! POST OFFICE BOX 302f°

1 ' i l I I ) AGENCY FOR INTERNATIONAL DEVELOPMENT NAIROSI. KENYA
WASHINGTON, D.C. 20523

January 20, 1982

Dr. Car. Stevens
Professor of Economics
Reed College

Portland, Oregon 97202

Dear Dr. Stevens:

T 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
Bealth Mid-Project Evaluation of the Health Planning and Information
Project (615-0187). 1In 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

1 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.

1f it works out so that you can come to Kemya 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 supportlng 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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1f you have any questions concerning the Scope of Work for the Evaluaticn
or any cther 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.

yith best wishes.
Sincerely yours,
ék Slattery

Deputy Chief
Herlth/Nutrition/Population Division

Encl: a/s

c.c. DHHS/HRA:Mr. James Mahoney
+}D/W; AFR/DR:Ms. Christina Schoux
AID/W; AFR/DR/HN:Dr. James Sheppard
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WASHINGTON, D.C. 20523

January 20, 1982

Dr. Carl Stevens
Professor of Economics
Reed College

Portland, Oregon 97202

Dear Dr. Stevens:

1 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). 1In 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 Sgrvices/Health Resources
Administration (DHHS/HRA) PASA Contract and Amendments

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

. First Draft Revision of GOK/Drew Agreement

. Draft R.vised Scope of Work for GOK/Drew Agreement

. Drew Cost Proposal

. Drew Technical Proposal

. Project Evaluation Summary

Fa
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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.

1f 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 t.ealth 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.

25
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If you have any gquestions concerning the Scope of Work for the Evaluation
or any other guestions 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,
ék Slattery

Deputy Chief
Health/Nutrition/Population Division

Encl: a/s

c.c. DHHS/MRA:Mr. James Mahoney
AIQ/W; AFR/DR:Ms. Christina Schoux
1,.A’ID/W; AFR/DR/HN:Dr. James Sheppard



APPENDIX A

HEALTH PLANNING AND INFORMATION PROJECT

SCOPE OF WORK

Major tasks to be performed during the course offthe.project in:]ude tre
following: :

A. Assist.MOH executives and other Kenya agencies iin the establish-
ment of the new Division of Planning and Implementation in the
MOH. Uhile a tentative organizational structure and staffing
pattern has been developed. this is subject to continuous revieuws
revision and consequent evolution. particularly as concerns
relationships with other administrative units within the NOH.

B. Assist in the establishment of the Planning and Policy Coordina-
tion Committee compositions 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 tha preparation of guidelines for decentralizing plan-
ning. implementation and evaluation activities to the provincial
and district levels.

£. Assist in the revision or development of a scheme of service
appropriate for health planning personnel. both medical and non-
medicals in the MOH and MOEPD. A{This will be completed as
evidenced by written recommendations by dJune 1. 1981.1}

F. Provide technical assistance in appraising health sector policies
and programss in the form of written memoranda as required by
senior officers.

G.  Assist in the identification and assembly. from primary and
secondary sourcess 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 neaded to support health planning-
implementations 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 activitiess which will be
funded from other - sources. ‘

4



AFFENDIA A

Assist in identifying the need for consultant services to imple-
ment discrete portions of the projectss 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 2b person-months of services from
the Health Resources Administration in the follow-on project
design category and b person-months of AID evaluators. The
Contractor will work closely with these other consultants.?}

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 arrangaments for their placement and training. {AID
Wwill effect and fund actual placement of an additianal ? M.A. train-
ing candidates through its own procedures.}

Help organize and made arrangements for observational tour training
on behalf of 10 Kenyan officers. This will involve training in
other African countries.

Assist in seeing that M.A. Kenyan Planners {returned participantsl}
are fupctioning effectively in appropriate positions on the MOH and

MOEPD.

Assist in organizing» conducting and evaluating eight {8) health
planning. policy and information,seminars-

Assist in developing an appropriate list of equipment {vehicles-
office equipmenta commodities} 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

oave. -April 16, 1982

REPLYTO  Jack Slattery, HNP)W\ memOrQndum

ATTNOF:

sumsecr:; Health Planning and lnformation 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 nf work was being finalized it is now being
distributed.

If there are any questions regarding this guidance, Mr. William S. Lefeé,
the USAID/Kenya Program Officer will be able to assist in.answering
them at the time of the evaluation.

Attachment: STATE 081077
cc: (w/Attachment)

" 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 'Payi'oll Savings Plan OPTIONAL

. . REv_ TS FORM NO. 10
GSA FPMR (41 CFR) 101-11.6
S010-112

,,74'




UN o LASSTFTIED
DE RUEEC #1e77/¢d £EH1945

_
23R UDUUU ZZE NG RESRO FILE
R 2618307 MAR B2 26 MR 82
Fi4 SECSTATE VASEDC TOK: 2315
N UREAT/AMEMBASST ABIDIAN 4942

ChN: 25494

RUTAGH/AMEMEASST ACCRA 6234 CHROT CERGE: AID
RUTABA/AMEMBL RON COPY

RUTRBO/AHEMEASSY BAMAKO 5225
RUEBJL/AHEHBASSY PANJUL 6949
RUTHPBI/A&EHBBSSY SISSAU 8048
RUBBBZ/LMﬁHBASST PRAZZAVILLE €588

RUTAOL/ AMEMEASST BUJUMEURD 2164 8
R UTAAR/AMEMRASST COMAZRI 7289 \,
SyT0n/AMEMBASSY COTONOU 6718

RUTADR/AMEMBASST DAYAR 6333 L
R EEDR/AMEMBASST DAR ES SALAZE 2192 O TTTIU

RUQMDJ/AHEMBASSY DJIROUTI 7562 : U
RUTAYN/LMEMBASSY FRELTOYN 298¢ - - '
RUEHOR/AMEMBASSY GABORONE 74€2 ’
RUQHKA/AMEMBASSY KAMPALA 5120 - - .
RUQHKM/ANEMBASSY KEARTOUN 1068 Co -
RUEELK/AMEMBASSY XIGALL 3825 L. T
RUEBKI/EHEMBLSSI ¥1NSBASE 5773 L
RUTALS/AHEMBASSY L2GOS 3993 . ' L
RUEHLG/&HE%B&SSY LILONGYE gg8E€ES . . o Lo

ROUFEPC/AMEMBASST LOME 3625 R A

RUTAOB/ EMEMBASST LUSEXA 8062 e

’RUEBRU/AHEMB&SSY MASERU 0520 . - LT
BUEHRE/AMEHBASSY MRABAND 7745 .. R A
RUQMDI/AMEHBASSY MOGADISEU 5235 x”?"'""'““fff )
RUTAHA/&NEMEASSY MONROVIA 7379 e LSt

RUESNR/AMEMBASST NELIROBI 5618 - z4@4 EXPECTED MCH
‘RUFEYC/AMEMBASST NIAMEY 8825- S
‘RUFEOK/AMEMBASSY NOUAXCEOTT 7886

‘RUFHOC/AMEMBASST OUAGADOUGOU 1283

RUDEYDA /AMEMBASSY PRAIA 6583 .
fRUEESB/hMEMBASSY SALISBURY 5711 .
RUTADE/ AMEMBASSY YAOUNDE 3345 -

BT o s Tt .'.,-,\,'.;.
UNCLAS SECTION g1 OF ‘83 STATE‘581077' AT

“ATDAC , -ABIDIAN FOR. REDSO/¥, NATROBI- FOR REDSO/E SR

5.0.-12065: N/A

GS: \
SUBJECT :EVALUATION INFORMATION NEEDED BY AFR.

1. AFR’S EXPERIENCE IN EVALUATION TO DATE INDICATES'T?AT
1T NEEDS CERTAIN DATA ON EVERY PROJECT 1N ORDER TO TEST THE
PROCEDURES AND CUIDELINES USED 70 DISIGH AKD IMPLEMENT *
PROJECTS. THE BUREAU’S NEEDS TOR TVALUATION INFORMATION
gOIL DOWH TO THE TEN QUESTIONS L1STED IN PARAGREPE TERER
. BELOY . ALL FUTURE TYALUATION REPORTS SEOULD CONTAIN AN '
EXECTIVE SUMMARY WEICH SEFS FORTE EACH QUESTICN FOLLOVED RY
1TS ANSWER. EVALpATIONﬁ COMPLETED BEFORE RECEIPT OF TRIS

-eEm® S ¢



VE: UNCLASSIFIZD STATE E1277

CABLE AiD ONGOING EVALUATIONS SEOULD ANSWEIR LS MANT OF THESE
QUESTIONS AS FEASIPLE. TUTURE EVALUATIONS MUST ANSWER ALL
TEN QUESTIONS USING EITEER QUANTITATIVE, QUALITATIVE OR
IMPRESSIONISTIC INYORMATION. '

¥«

2. - I§ ADDITION TO PROCVIDING DATA TO TEST BUREAU POLICI:S
AND PROCEDURES, THE EXECUTIVE SGMMARIES WILL PROVIDE AN
IMPORTANT SOURCE OF PROJESCT INF¥ORMATION FOR DZCISIONMAKERS
WITEIN AND OUTSIDE THE EUREAU.- WE SEE TEZSE SUMMARIES AS
PARTICULARLY USCFUL TO PZOPLE WEOSE ONLY IKFORMATION RE-
GARDINS PROJECTS COMES FROM GAO REPORTS. V¥E PLAN TO DISTRI-
FUTE TEE EXECUTIVE SUMMARIES TO THE CONGRESSIONAL COMNMITTEES
TEAT DEAL WITE FOREIGHN ASSISTANCE AND GTEER* EY AUDIENCES.

3. QUESTIONS FOR EXECUTIVE SUMMARY. -(NOTE: TEE VORD

CMTIATIICATY AAY e YIATT MTIT ALY TITIVEIDIME MA DADUMTMA MTTOTOANC A TS
R date Vi & dasd Wb aled wseddW W abded siditd AV 4 SasvbtAIv U 1l o Vs g itaew

DIETARY EABITS, NEV EEALTH PRACTICES; IT RIFERS TO THE..
SKILLS, -TECEHIQUES OR PRACTICES AID ATTEMPIS T0 TRANSFER.
ACCORDING TO OiR OF MCPEERSON’S SPEECEES, DONORS TRANSFZER
TECEHNOLOGY OR RESOURCES AND AID EAS LIMITED ITSELF MAINLY
TO TECENOLOGY TRANSFERS "IN RECENT YEARS?)

. R
Q.X. VWHAT CONSTRAINTS DOES THIS PROJECT ATTEMPT TO <y
— OVIRCOME AND WBO’DOE%;LT COHSTRAIN?. _ =

. — DOES THE PROJECT ATTACK A LABOR, -POLICY OR OTRER
- CONSTRAINT?

— EXAMPLE: TEIS PROJECT ATTEMPTS TO RELIEVE THE LABOR
_ CONSTRAINT TEAT CAUSES FARMERS TO PLANT COTTON LATER  THAN"

THE OPTIitiUM TIME THEREBY REDUCING AVERAGE YIELDS BY 25
PERCENT .

Q.II. VEAT TECENOLOGY DOES THE PROJECT PROMOTE TO RELIEVE
—— ., TEIS CONSTRAINT?

—  'DOES THIS PROJECT,FOR 'EXAMPLE, -PROMOTE A NE¥ PLANT-
ING TECHHIQUE, -AN IMPROVED SEED, VACCINATION OF CATTLE OR
A RESTARCH SYSTEM THAT INVOLVES SUBSISTENCE FARMEIRS AND, -
ACCORDINGLY, -YILL ENHANCE 'PROSPECTS FOR DEVELOPIHG
TECENOLOGIES THEAT MEET THEIR - NEEDS? -

—_ EXAMPLE: ' THIS PROJECT INTRODUCES A PACKAGE OF-
'EERBICIDES, -FERTILIZERS AND TRAINING IN THEIR USE WHICE
WILL DECREASE  THE LABOR REQUIREMENTS FOR WEEDING FOOD

'CROPS AND RELEASE THE LABOR FARMERS NEED TO PLAKT COTTON
AT THE OPTIMUM TIME.

Q.I1X. VEBAT TECENOLOGY DOES THE PROJECT ATTEMPT TO REPLACE
- DO INTENDED EENZFICIARIES PLANT.WITE A DIGGING STICK,
USE UNIMPROVED SEEDS, -VACCINATE CATTLE AND RECEIVE ONLY
UNUSAELE TECHNOLOGIES FROM GOVERNMENT-SPOHSORED RESEARCE?

s

"EXAMPLE: THE INTENDED BENEFICIARIES NOY USE HAND
"BT :
#1077 .
NNNN
YE _ UNCLASSITIED ‘ STATE 81877
e /
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—

2/3 URCLASSIFITD " "STATE B1g%7
BOES TO WTID TEZIR SUES1STENCE CROPS. THE PROJFC: PRO-
POSES TO REPLACE TEEM ¥1TE EERBICIDES. .

Q.IV. WEY DO PROJECT PLENNERS BELIEVE THAT INTENDED
_— BENEFICIARIES ¥WILL ADOPT TEE PROPOSED TECBNOLOGY?

— DOES THE NEVW TECENOLOGY PRUVIDE SUBSTANTIAL "ECONOMIC
IRCENTIVES? DOES THE LABOR SAVED OFFSET .SUFFICIEKTLY TEE
COST OF THE TECENOLOGICAL PACKECER? LOES 'THE POTENTIAL FOR
INCREASED YIFLD OFFSET SUFFICIFNTLY THE RISE. AKD COST OF
USING 1MPROYED SEEDS? . HAVE PLAKNERS OBTAINED TEE QPINIONS
AND POINT OF VIEW OF TRE INTFRDED EENFFICIERIES? : "WHAT 15
LACKING AT TEE MOMENT IN MANY AREAS OF RURLL AFRICA IS TZE
INCENTIVE T0 CHANGE, -NOT THE £BILITY OR DESIRE" C."J. -DOSE,
& PROFILE OF THE. AFRICAN CULTIVATOR. : S 1
o EIAMPLE: . IMPLEMENTING THE TECENOLOGY COSTS "AROUT
FORTY DOLLARS PER HECTARE; IT, -HOWEVER, -ENABLES THF FARMER
TO INCREASE INCOME PER -EECTARE AN AVERAGE OF ONE HUNDRED
"AND FIFTY DOLLARS. ' ' -

Q.v;.'WHAT'CEARACTERISTICS‘DO:INTENDED BENEFICIARIES " - -

== .~ EXHIBIT THAT HAVE RELEVAKRCE TO THEIR. ADOPTING T;E
——— PROPOSED- TECENOLOGY? '

— . ' WHAT AVERAGE EDUCAT—UK LEVEL: DO THEY 'ACEIEVE? - WHAT °
ACTIVITIES ASIDE FROM FARMING DO THEY ENGAGE IN? 'HAYE -
THEY USED BERBICIDES OR FERTILIZERS? - . . . 7%

- .

- e e L. .. Yoot ‘.. .:"' _.: o’ .._VA-E .._.'\, .o‘.‘,. .
=~ .7 EXAMPLE:": FEW INTENDED BENYFICIARIES HAVE ACHIEVED%'Qfg?Miliy*-”
‘THE FONCTIONAL LITERACY LEVEL; EOWEVER, -MANY OF THEM BHAVE ;.3 " 0o 50
USED FERTILIZER AND ALSO EAVR® SPRATED INSECTICIDES USING. -
THE SAME KIND -OF ‘TANKS ‘REQUIRED TO APPLY. HERBIDICES. =il %+
ACCORDINGLY,*-THE "FARMERS *ATLRTADY EAVE KCQUIRED MOST OF. THE :
By NULL?SKILLSTREQUIREDg;O;$ER;IAIHEL‘EW¢T3QBNOLOGI{?""”'”'
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Q.VI.% VEAT ADOBPTION RAT= EAS THIS PROJECT OR PRE}100S

fe:Lt“ﬁPROJECTSfACHIEVEDVIN'ERLNSFEBRINGCTHEfPROPQ$ED}f
e L TECHNOLOGYZ iz S3r g w2 S e e T T ey

S VEY HAVE OF WEY. HAvE NOTfiNTﬁNDEb:ifﬂEFICiikiE§f
,Tt,:gZBADOPTED'THIS3T3°BN0LQGY?{*%¥ﬂ-1Nf?:ﬁ<li-i;’f*1’3
_;’*“?7foM?LE:%36vﬁn*37ffvi‘Ythn’PEhIén A ‘PROJECT-IN -~

ZAMBIA ACHIEVED AN "ADOPTION RATE OF 890 PERCENT .FOR"THE - - % e
PROPOSED TECENOLOCY. - DURING'THAT:PERIOD;-HOWEVER, THE . et
PRICE OF COTTON. ROSE TO A "LEVEL "ABOUT 58 PERGENT HIGHER - © ..7:
TRANTEF PRTCE EXPECTED.TO PR—-VAIL "DURING THE.LIFE'OF'THISITTﬂ :
PROJECT." :FARMERS ADOPTED TEE TECENOLOGY IN ZAMBIA BECAUSE:- ~:= R
THEY BAD AN ECONOHICiINCENTIVE.“.SYSTEHATIGleTERVIEWS'WITH;w_ BRI
TLRHERS*IN‘IHEEPROJECT;AREA:jNPER THET“PREIAILING,FARMGATE_Sffa*:"”'
PRICEQ;PROYIDE:SUFFICIENTiIHCEN$IVE'TDR FARMERS TO_ADOPTTBE;E

NEW beﬁﬁbEOGECAZTPiﬁkiGi”fohffooﬁ'CRdfgiSd:fHEYWEIN PLANT 3 ~

. COTTON -AT TEE OPTINUM .TIME. -SINCE DEMONSTRAT ION TRIALS . o2
BEGAN ONLTJSII“MONTHS:AGO,4TBE:PROJECTvWILL NOT GENERATE 5%

INFORMATION QNvIHE'vDOPTION.BATE FOR ANOTHER'EIGBTEEN?Q'}éJia R
”HONTBS;fU'g"'“"qdﬁﬂgf$5;$1;$ﬂﬂ{{rﬁéﬁhk‘af;};hﬁ"hﬁffnifd-?fé't;ﬁ:: Tl
PR Y S0t I RRORE N O e IR -




r \-\' .
“efS U!;CLI.SSI}.'IZ}D S1LTE £1877

Q.VII. ¥ILL TE¥ PROJECT SET IN MOTION FYORCFTS ThAT VILL

- "INDUCE "FORTHER EXPLORATION OF THE CONSTRAIKRT AKND

- IMPROVYEMENTS TO THE TECBNOLOGICAL'PACKAGTY PROPOSED "~ '
- TO" OVERCOME "1T? :

WEAT INCENTIVES DOES THE NATIONAL RESEARLE SERVICE
BLYE TO CONTINUE WORKING ON TBE CONSTRAINT ONCE THE PROJECT
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BAS TERHINATBD? DOES TEE RESEARCE SEIRVICEZ EAVE CONNEC- '
TIONS WITB OTEER RESEARCE ORGANIZATIONS "WORKING ON THE SAME
PROBLIM? HAS SELY-INTEREST CAUSED GROUPS TO ORGANIZE AND
PRESSURE TRE GOYEHNHENT TO CONTINUE IUNDING?

Q VIII. O PRIVATE INPUT SUPPLIIRS BAVT AN I!CEﬂTIVE TO.}
EXAMINE TEE CONSTRAINT ADDRESSED BT THE PROJnCT . '
LND COME j1)3 UITB SOLUTIONS? : \

il II rRIVﬁTE IanT SUPPL ERS AT FRESENT DO NOT BAVE -
lk\ 'I'MP'F‘M'T‘TT!T‘ mn T‘TAHTMV ‘I‘UTC nn ﬂ'T‘TI'C"P (‘ﬂle’T"DLTN'PQ T\ISCUSS .
BOW TEE PBDJECT MIGHT ASSIST 1IN PROVIDING INCLLTIVES TO,, - ="
GET TEE PRIVATE SECTOR IHVOLVED IN SUCH ACTIVITIES. CANu_~_,
LOCAL ENTERPRISES PRODUCE THE PHYSICAL PORTION OF TB NEw -
TECENOLOGIRS: -IMPLEMENTS, -IMPROVED SEEDS, “FARH CB?HICALS?
DOES THE PROMOTED’ TECBNOLOGI PROVIDE INCENLIVES FOR PRI-" %07
VYATE INDUSTRY TO-INVOLVE ITSELF. IN TEE\OhGOING IHPROVVMENT” .
'AhD HARKETING 0! THE TECHNOLOGI? :

Q. Ix._ VHAT DELIV?RY SYSTEH D0ES TEE PROJECT EMPLOT TO' SR

== i TRANSFER THE NEV T CENOLOGY TO INTENDLD B?NEFI-“'J:}ff
- CIARIES? .,yfu T . ST

T " DOES’ THE PROJECT PROVIDE TRAINING Ih EE USL OF’ TBE
NE¥ TECBNOLOGY TO EXTENSION -AGENTS WEO IN TUPP.?ILL TRAIN -
-GROUPS OF FARMERS? VEAT ENTITIES VILL THE AGEHTS USE TO . ]
ORGANIZE GROUPS: COOPERATIVE LEADERS, "CLAN LFADERS, - '317?
COMMUNITY "LEADERS? = DOES THE PROJECT PLAh TO DLFFUSE THE 3
;TECENOLOGI THROUGB PRIVATE INPUT SUPPLI"BS? T
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hwn{VHAT IINDS OF SKILLS DID JIHE DELIVERY SYSTEH”NE?D TD
"MAKE THE .TECENOLOGY..TRANSFER-AND HOW~DID-IT OETAIN THEM ?v ;

¥WHAT METEODS DID TEE PROJECT" USE :TO .DEVELOP .TEESE. SFILLS
AND HOY. LONG DID.IT TAKE?g
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