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6. 	 PROJECT 17.DATE LATEST PROF F0 TATE -ATES' PIP 9, DATE PRIORREN Proj
 
DURATION: Begi- FY 6/71 Ends FY1/76 5/25/71 D.c. 1975-PRP Evaluation 4/29/75
 

10. 	U.S. a. umulative bigation 6. Current FY Estimated c. Est,mafed Budget to completion
 
FUNDING Thu Prior FY: s 3,091 Budget: $ 410 Alte, Current FY: $ 1,620
 

11.KE'r ACTION AGENTS (Contractor, Participating Agency or Voluntary Agency) 

a. 	 NAME 6. CONTRACT, PASA OR VOL. AG. NO. 

Meharry 	Medical College, Nashville, Tennessee Grant
 

I. NEW ACTIONS PROPOSED AND REQUESTED AS A RESULT OF THIS EVALUATION 
A. ACTION (XI B. LIST OF ACTIONS 	 C. PROPOSED ACTION 

USAIDD AD 	W __HCT__ _ COMPLETION DATE 

X -Project monitorship and interbureau coordination of Jan. 1, 1976
 
project acLivities (specified in the new PRP) should be
 
transferred to AFR/RA in accordance with AFR/DS, TA/N
 

!PHA/POP agreement. See AFR/RA Memo: Conroy/Ravenholt/P.
 

,Lyman/M. Forman memo, dated 10/10/75.
 

X :AFR/RA project monitor should periodically notify USAID' Feb. 28, 1976 
of integrated MCH/FP/Nutrition training programs, speci-

Ifying didactic/clinical course content, admission requir ­

ments, etc. (Annual AID/W airgram) 

X AFR/DS, TA/N, PHA/POP should obtain waiver to enable Feb. 28, 1976
 

Igrantee to continue to award participant travel grants
 

as authorized under the present grant agreement.
 

Meharry
 

X Fill the position of Woman Health Specialist (Nurse Feb. 28, 1976
 

Practitioner) authorized in the present grant staffing
 

pattern.
 

X 	 Improve Training Center Library holdings, professional
 

resources, student references and increase services to
 
professional staff and African participants.
 

Develop MCH/FP training handbooks fur participant use an( June 15, 1976
 
appropriate distribution to LDC's.
 

X Incorporate p3rticipant follow-up reports and all Pre- June'76; Jan. 77
 
ceptor Clinic Evaluations in each semi-annual report.
 

D. REPLANNING RE.. RlES 	 E. DATE OF MISSION REVIEW 

WoPROP PIP LiPRO AGF-PIO T DPIOOc [-iooOP 1/15/76 
PROJLCT MAN AGER F SIGNED INITIALS AND DATE ISSION DIRECTOR: TYPED NAME. SIGNED INITIALS ANDPED NAME. 	 DATE 

Josep M.LoudisPHA/POP/MI 1/2/76 Harriett S. Crowley, AA/PHA, Acting ,
 

(1
 

X 
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II. PERFORMANCE OF KEY INPUTS AND ACTION AGENTS 

A. INPUT Ot? ACT'JN AGENT 	 0. PERFORMANCE AGAINST PLAN C.IMPORTANCE FOR ACM.VNG 
I OUT- PROJECT PURPOSE (X)
 

CONTRACTOR, PARTICIPATING AG.NCY OR VOLUNTARY FACTORY SATISFACTORY STANIDING -CW MEDIUM HIGH
 
AGENCY 
 I 	 2 :t 4 5 4 7 2 3 4 5 

I. Habarry MCW/FP Trainin and Rsearch 

11.S araptnr M Trataf a& CltiniA(Ea _ 	 .~-

Comment on key foctors determining rotirng 

1. eherry H/PP Training Center has improved the didactic portion of the HCH/FP train­
ing program through development .of an integrated NW/FP/utrition curricula focused 
primarily on nurse, nurss/midwife training and accmmdating hisher level profassimul 
training as the situations warrant.
 

2. 	The Center has regul=Tized its participant follow-up operations and is effectively eval. 
uating the practical training that participants receive during their work in U.S. pre­
ceptor training clinics. 

3. 	U.S. preceptor training institutions (hospitals) are working effectively with ?4harry and 
are providing clinical training that reinforces the didactic part of the MCW/FP progrem. 

4. PARTICIPANT THAINING I 112 3 41518 711,2 I i., 
Commenl on key foctors determining rat ng 

1. 	 The quality of the Lraining program improves steadily despite considerable heterogeneity 
in the preparation and educational backgrounds of African traineam. A constant require­
ment is to improve participant selection procedures and to provide special assistane 
for trainees requiring additional education or skills training. 

. COMMODITIES 4 

Comment on key foctors determing rating 

The Center's library holdings, references, professional resources and services are
 
inadequate to meet the nods of professional staff and African trainees. Grant funds
 
allocated for library development/salaries have not been utilized efficiently or effec­
tively. Little progress las been made on the FY 1975 Evaluation recommndation which
 
addressed this d ____-___
 

a. PER SONNC.L 
6. COOPERATING 
COUNTRY..
 

b. OTHER 

Comment on key facto, determining rating 

N/A 

7. OTHER DONORS 

(See Next Page for Comments on Other Donors) 
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I.7. Con tin ur Commemt on ke factorsdetermining rating ofOthe orouo c 

< 111IKEY OUTPUT INDICATORS AND TARGETS,
a 	 I+ I+ 

A.QA~TTV INDICATORS~ 'Q~~ 
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IV. PROJECT PURPOSE 

A. I. 	 Statement of purpose as c .rr.nt. y envisoged. 2. arme as in PROP7 19 YES O
To peeide integrate MCH/FP training for middle and high-level perem especially
Nurse, NurselMidkives vho are operationally involved in implementing broad haelth/
nutritiom/family planuing Ip -rin African LDC's; and to provide limited technical 
asistance to Africin MCi/F? training institutions and operating prgram. 

B. 	 1. Conditions which will exis' whe,"
 
above purpose is achieved 
 2. Evidence to date of progress townrt' ,. cui ition.. 

participating LDCV 1 	 Triidiod1 Are frki iii[ b-th- EN/FF-4111have s 
nucleus of U.S. trained Nurse, training and service delivery program in Kenya,Nurse/Midwives available for 	 Zaire, Nigeria, Sierra Lons, Liberia, Ithiopia,
delivering integrated MCI:/FP services waziland, Lesotho, Botsana, Nppt amW Z0 ta.
 
and for Instructing other traineesi
 
LDC operating program. 
 It is not yet possible to mesure; homever, 

comiderable progress has been madi in imprv
LDC institutions will mats effectivel- -everal service delivery capabilities in the aibo
ly implement indigenous t:raining LDC's and In improving MCH/FP training pregral

and service programs with minimal in Botsuna.
 
outside assistance.
 

. . . ... . . .. . -- - N ( L	 .A 
A. Sri, -eni of P ,c-n

To show that'famaly planning, uhen offered in the proper mix with ether maternal child 
cat services will have an effective Impact on improving African health/FP tzaiagl 
program and delivery services. 

B. Will 11, e0- of the projert' purpose makeoa significant contribution to the programming goal, given the magnitude of the notional
 
Itroblv. Cit ev~n~ 
 Afrc. ManceaIt 1 . epected bamt African mdical practitioners will further accept mel utilise 

trained nurse, nurse/-idwives for deliver.ng integrated health eare and fmily plaing
services and for teaching other service delivery persionml in indismous, HMC/P training
institutions. The increased utilization of middle and high-level profesleals will enable 
LDC'a to extend services beyond Fresent limitations. 

http:deliver.ng

