
I)  P r o j e c t  Paper  t o  5.e axended. 

2 )  xF"iss;;-ci f o r  ner; T.;. C o z ~ r a c r c r .  Stater;.enc (3; K;:ork 
spec i t ies  p r i o r i t i e s  and tasks to be caF.plet?d.  

3) Kew T . A .  Cone-actcr selected. 

t o  be establ ished'with  sequencing of  act ivi t ies .  a n d  
deliver ables . 

Name (Typed) 



Recommendations 

\ 

I. The objectives of the project should be a) strenghtening NGOs 
to provide great ly  expanded services i n  the  future; b) an 
increase i n  the coverage targets by 30 percent: and c) 
education and promotion of child survival pract ices  through 
mass media. 

The purpose of the project is to strengthen the  public and private 
sector service delivery capability for child survival interventions 
and to deliver those intenrentions directly to children most in 
need in three health regions. After two years of project operation 
under a Cooperaxive Agreement, the Mission, noting that project  
accomplishments lagged behind expectations, terminated the 
agreement. The work of the evaluation team was to focus on the 
redesign of the project for its remaining l i fe .  Key officials 
were interviewed, recsrds were reviewed, and site visits were made 
to service delivery points. The principal recommendations follow: 
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i S U M M A R Y  1 
I . J. Summary of Evaluatlon Flndlnus, Contlutlons and Recornmendattons (Try not to exceed the t h e  (3) pages provided) 

Address the tollewlng Items: I 

i 
0 Purpose of evaluation and methodology used Prlnclpal recommendations - Purpose of actlvlty(ios) evaluated * L.aisons learned 
r Flndlngs and conclusions (relate to queslions) 

Mission or Offlca: I Date This Summary Pr*pa:ed: Tltle And Dale 01 Full Evaluatlon Report: 

USAID/DR I FEBRUARY 19, 1991 f INTERIY EVALUATION , e u ~  PROJECT REDESIGK, 1 ! S~ptember 19, 1990 

I 
I, Backsround 

In 1988 USAID entered i n t o  a Cooperative Agreement with Save the 
Children Federation (SC) to implement USAIDqs child survival 
project in the Dominican Republic. The project was to provide 
seven child sumival interventions to children under five and women 
15 - 4 9  years: 

management of diarrheal disease ,  
pxevention of l o w  b ir th  weight, 
promotion of breastfeeding, 
management of acute lower respiratory in fec t ions ,  
growth monitoring and nutrition education, 
promotion of birth spacing, and 
immunization against six childhood diseases (the last two 
interventions were supported by other A . I . D .  projects; 
resources for implementation sf those w e r e  to be drawn from 
their respective projects). 

The project was directed to the neediest populations in three 
health regions (of eight i n  the nation) and was to provide services 
through both non-governmental organizations (NGOs) and the Ministry 
of Health (SESPAS). 

Project implementation encountered a series of obstacles. SESPAS 
was unable to disburse local currencies and did not participate 
fully in service delivery; S C  had d i f f i c u l t y  placing and retaining 
staff; and NGO f i e l d  ac t iv i t i e s  ware not funded early i n  the 
project.  The result of these and other problems was that the 
project failed to achieve anticipated service delivery coverage and 
pro j ect outputs lagged even further behind. Selieving that 
decis ive  action was needed to restore project momentum, in July 
1990 USAID terminated the agreement with SC and decided to assess 
the project design. The evaluation team was charged with proposing 
a redesign for the project. 

11. Recommendations 

The health conditions that  prompted the initial project had not 
changed significantly by 1990 and the deteriorating economic 
situation augured for even greater health problems in the 
immediate future. In the absence of effective SESPAS 
participation, the burden of service delivery f e l l  directly on the 
NGOs , nnny of whom w e r e  already receiving project , support. The 
NGOs, however, lacked the resources, scope of operations, and 
experience in managing large . health programs t o  . be able to 
immediately extend their cowrage to the lasge numbetzs of children 
and mothers in need. A s  a consequence of this situation, the 
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a) TO develop the capacity of the NGOs to implement the 
revised child survival strategy and provide the basis for 
f u t u r e  expansion of coverage. 

( 

b) To extend child survival services as far as project 
resources and the capabilities of the NGOs permit. 

. - 

amended project should have three objectives: 

c) To improve knowledge, attitudes, and practices related to 
child survival. 

In recognition of the difficulties that arcs@ in the original 
project when SC and the NGOs undertook a highly ambitious and broad 
program of ac t iv i t i e s ,  the revised Fro j ect should .sequence some 
activities, relieve the NGOs of t h e  performance a_f selected tasks, 
and direct resources at strengthening NGO capabilities to perform 
other tasks. 

I I I 
The child survival interventions should be phased in as follows: I 

Phase I - Management of diarrheal disease, birth spacing, and 
support of the national vaccination campaigns. 

Phase I1 - Promotion of breastfeeding. 

Phase 111 - Direct delivery of vaccinations on a regular (non- 
campaign) basis, and growth. monitoring. 

Phase IV - Management of acute lower respiratory infection and 
prevention of low birth weight. 

Implementation of the Phase IV interventions requires clinical 
backup which the NGOs do not possess and which SESPAS mzy not be 
able to provide; consequently these two interventions might not be 
introduced during the remaining life of the project, 

Examirratirsn of the administrative tasks or systems required to 
'implement the project suggests that project resources should be 
focussed on two principal systems: supervision and service 
delivery. 

Two project + P L S ~ S  have been identified w h i c f i  sfiould not be 
conducted by the NWs: I) promotion and education via electronic 

I media, and 2) monitoring of project impact. The first would be 
supervised by the contractor and NGOs who would identify topic 
areas for education and promotion but the work would be sub- 
contracted to qualified media experts or firms. Impact monitoring 
would be performed via sub-contract by a research group, using 
A.I.DOrs core child survival indicators. 

of the remaining systems or pr?ject--funeMonsf os*'appears to 
require littf e immediate assistance: f inanc*al control is believed 
tobesound.  

r 
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I 
! Two other systems should be centralized to reduce administrative 
! burZen and to take advantage of economies of scale. The 
I participating NGOs may elect to centralize both logistics 
! management and training in a few of their members, Some of the 
i current and prospective NGOs have demostrated sound training and 

logistics performance in the past and may be able to perform these 
I tasks for the others economically and with minimum assistance. 

Supervision should focus primarily on assuring the quality of 
health services. The project would provide resources to develop 
supervisory systems and to enable supervisors to maintain 
continuous contact with the volunteer promoters, 

Service delivery is the major functions that would require 
attention. The NGOs have demonstrated their ability to deliver 
community health care but none of them are experienced at managing 
large programs or providing low-cost service- As these programs 
will have to grow rapidly t o  f i l l  the vaccum left by the government 
program and will have to improve cost-effectiveness significantly, 
project efforts should be directed to assisting the NGOs in these 
t w o  areas. As the NGOs axe currently well managed, it is believed 
that they can best learn to handle the problems associated with 
growth by experiencing those problems during a period of paced 
expansion. Therefore the project should try to provide resources 
at a rate that demands continuous, but manageable, growth; 
technical assistance would be provided to assist NGOs in working 
throught the discontinuities that such growth brings. To assist 
the NGOs to move toward sustainable programs, the  project woald 
disseminate information on cost-effective approaches to health care 
provision. The project would also provide support to innovative 
approaches to these issues. 

The project si;ould be managed by a US organization (private for 
profit, non-profit, or voluntary) via a contract with USAID. * ' 

111. Lessons Learned 

I) Priorities should be set for the contractor. A.I.D. personnel, 
who designed lthe project and understand it shauld provide guidance 
for the contractor on how the activities of the project are to be 
phased. 

2 )  Statement of clear objectives. As a corollary of the preceding, 
when a project has multiple objectives, as many do, A.I.D. should 
indicate which take precedence. It is acknowledged that this may 
often be difficult to do but it is, nonetheless, necessary. It is 
not appropriate for a contractor to make such decisions. 

3) Statement of deliverables- Consistent with establishing 
priorities for a project is a statement of project deliverables. 
These state A.I.D. expectations in the clearest terns and provide 
task oriented goals and benchmarks that facilitate project 
managenent. 
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In 1988 USAID entered into a cooperative agreement with Save the Children Federation 
(SCF) to implement USBJD's child survival project in the Dominican Repubk The 
project was to provide seven cbild suwival herventions to children un? ;r five and women 
15 - 49: 

management of dimhoeal disease, 
prevention of low birth weight, 
promotion of breast feeding, 
mana ement of acute lower respiratory infections, 
mo WE monitori~g and nutrition education, 
I 

promotion of bir& spacing, and 
l a n m d t i o n  a ainst six chiidhood diseases (the last two interventions were 
suprrted by o t% tr  A1.D. projects; resources for implementati6n of those were to 
be a m  from their respective projects). 

The project was directed to the neediest populations in three health regions (of eight in the 
nation) and was to provide seNices through both non-governmental organizations (NGOs) 
aad t!!e Ministry of Health (SESPAS). 

Project implementation encountered a series of obstacles. SESPAS was unable to disburse 
local currencies and did not participate fully in service delivery., SCF had difficulty placing 
and retaining sW, and NGO field activities were not W e d  early in the projen The 
result of these and other problem was that the projea failed to achieve anticipated service 
delivery coverage and project cutputs lagged men funher behind Believing that decisive 
adon was needed to restore project momentum, in July 199Q USAID terminated the 
agreement with SCF and redesigned the projea This report describes the proposed 
redesign. 

, 

The health conditions that prompted the initial project had not changed sigmiicantly by 
1990 and the deteriorating economic situation augured for even greater health problems in 
the immediate future. In the absence of c&&c SESPAS pankipation, the burden of 
service delivery fell directly on the NGOs, many of whom wen already receiving projen 
suppofi The NGQs, however9 ladred the resources, scope of operatioas, and experience in 
managing large health programs to be able to immediately extend their coverage to the 
large numbers d children and mothers in need. As a consequence of this situation, the 
amended project will have thee objectives: 

To develop the capacity of the NGOr to implement the revised child survival 
strategy and provide the basis for fume expaion of coverage. 

To extend child SUNival services as far as project resources and the capabilities of 
the NGOs pennit. 

To improve know1cdge, attitudes, and practices related to child amdva], 

In recognition d the difficulties that arose in the original project when SCF d the NGOs 
undertook a highly ambitious and broad program of activities, the revised projea will 



sequence some activities, relieve the NGOs of the perfomance of selected tasks, and direct 
resources at strengthening NGO capabilities to perform other tasks. 

The child s u r v i ~ a l  interventions wiU be phased in as follows: 

Phase I - management of diarrhoea1 disease, binh spacing, and support of the 
national vaccination campaigns. 

Phase II - Promotion of breast feeding. 

Phase IIf - Dinct delivery of vaccinations on a regular (non-campaip) basis, and 
growth monitokg. 

Phase IV - Management of acute lower respiratory infection and prevention of low 
birth weight. 

Implementation of the Phase IV interventions requires clinical backup which the NGOs do 
not possess and which SESPAS may not be able to provide; consequently these two 
interventions may not be innoduced during the remaining Me of the project. 

Examination of the administrative task or systems required a implement the project 
suggesrs that project resources may be focussed on two: supenision and service delivery. 

Two project tasks have been identified which will not be conducted 9 the NGOS: 
promotion and education via electronic media and monitoring of project impact The first 
will be supeNistd by the eontractor and NGOs who will idenafy topic anas for education 
and promotion but the work will be sub-contracted to qualified media experts or fhm. 
h;act monito will be performed on subcontract by a research group, using k I D . ' s  
core child sunti 2 indicators. 

Of the remaining systems or praject functions, one appears to require little immediate 
assistance: financial mntrol is believed to be sound. 8 

Two other systems may be centralized to reduce ~ t r i i t i v e  burden and to take 
advantage of economies of scale. The partid ating NGOs may elect to centralize both 
logistics L tmnt  and training h a few o ? their members. Sofne or' the current and 
*rospe&= have tiemonstrated sound training and logistics pe~o-ce in the past 
and may be able to perfom these tasks for the others economically and with minimum 
assistance* 

Supedsioa will f' p r h d y  on assuring the quality of health semicts. The project will 
provide resources to dmlop  s u p e h h y  systems and to enable supcrvimrs to maintain 
edntinuos contact with tke vo1~11teer promatehs. 

S e m a  delivery is thc major function that win require ~aen~o11 The NGOI have 
demonstrated their &ili@ to-deliver c o d e  health care but none of them are 
e rieaccd at mma@g 1 e prognuns or providing lowast  savife. As these pro 
Xhve to grow rap* to% the vacuum kft by the gave- progt.am and arill EF' ve m 
' rove cost..effe&eness Jipficaael, project eEom wil l  be directed to assisting the 
N%, these w anas. *e ~m arc cumntlyare~ manage4 it is h ~ e v e d  that rhey 
on best learn to handle the problems assodated with gmwtb by apricndng  rho^ 
problems during a period of paad e ~ a i o a  Tbereforc the project will try to rovide J resources at a rate that d e m &  oontmoous, but ~~aaageable; pw& tecbni assistance 



wiU be provided to assist NGOs in working b o u @  the discontinuities that such 
brings. To assist the NGOs to move toward sustamable programs, the project Jf-th 

disseminate information on cost-effective approaches to health care provision The project 
will also provide support to innovative approaches to these issues. 

The project wil l  be managed by a US organization (private for profit, non-profih or 
voluntary) on a contract with USAID. 

I?. BACKGROUND 

Since 1987 when the present Child Survival Project was developed, there have been some 
encouraging indicators of improvements in child heal* and some disco- ones. On 
the positive side, official figures indicate a slight deche in the infant mortality rate to 67.7. 
On the negative side, there is accumulating evidence that fundamental child suryival 
practices are not taking hold (these data should not be read ar an indimcnt of the project 
as they were colrected as project activities were being initiated). As examples: 

A recently released cohort study f 1625 infants) of cbild d v a l  practices conducted 
in the three regions where the AID. supported project has been active reports that 
only 29 percent of the children suffering a recent attack of diarrhoea had received 
oral rehydration salts (ORS). Anti-dimhoeals were administered in 31 percent of 
the cases, a ~ d  antibiotics in 16 percent of the cases reported Diarrhoea continues to 
be the Ieading cause of death and illness among children under five. 

The same study reported that an a v e n v h e w  number of mothers initiated breast 
fee- 93 zprcent; however, 23 percent had abandoned the practice by three months 
and 4G percent by six months. The study documented the already f w a r  

I . 
,awdations between ~~ and mdrmtrition with cessation of breast feeding. 

Fourteen percent of the children I2 months old were two standard deviations below 
average weight for their age, 

. Vaccination c~veragc was found to be lower than anticipated. Although all of the 
simpfed &Bdren had been born in hosj6tals, I4 percent had not been vaccinated 
against tuberculosis and lcss than a third had received OPV-rtro. Fortyoncr percent 
of the children e@%16 had been vaccinated against measles (the study reported cases 
of measles in 2 2  percent of the sample) and half ?mi received the full series sf Dm 
vaccinations (0.5 percent of the sample reported pertussis). . The F a y  Planning U-t Needs Study put the natiod l e d  of m e t  demand for 
contmeeption at 11 percent of women aged 15 to 49, Wigher levels of unmer need 
were found in rural .areas, notably in region 6 wQhich is sewed by hproject where 
m e t  demand stood at 16 perant In absalute t e e  the seatsat co-ntration of 
m p l a  whose demand for contraception is notbeing met is in the capital, 1Q4,oOO - 
an area aka servedLby tbe projen 



In sum, there is little basis for hope that the health conditions the Child Survival Project 
sought to address in 1987 have improved markedly. 

Severely complicating the health situation bas been tl;e steady deterioration of the national 
economy. OEdal estimates of inflation or decline in output are nor dted here as it is 
widely believed that the deterioration has accelerated rapidly in recent months, outpacing 
efforts to document that deterioration It may be instructive to note that in recent home 
visits to a small sample of homes sewed by the project here was no food in NO-Wd of 
the homes, no money to buy food in approhteiy one-half of the hones, no f d y  
member had eaten breakfast in one half of the homes, and one-half of the children seen 
showed signs of malnutrition, - 

' i ? ~  desperate situation is dike1y to improve immediately. A long b t o y  of subsidies for 
basic commodities has introduced market distortions which have waked against 
production. The government of the from- Republic (GODR) r c c o ~ e s  the 
pernicious e E e a  of such rPistortions and is taking steps to remove subsidies. This cure, 
domate ly ,  is worse t .  the disease for many caosuming families. Prices for food SF& 
haw risen rapidly in recent weeks and more increases arc expected. A poor family is 
Ending that a budget &a: once provided a margmdly adequate diet may no longer be 
&cient to presem the health and energy of income eawers, let alone ths children. 

C. Child Sumival- 

fn response ta conditions preceding, but similar to, those cited above, ALD. initiated a 
child survival project through Save the Children Federation in August of 1988. The key 
components of that project were the f'll* 

Seven c u d  &Yaa h&wtntions were selected: 

- nmag~aent 04 diarrhoea1 '* 

- support af rfw national vaccination ~ ~ ~ : ~ p d p ,  - promodus of birth spacing and pro~&iaa c, 
contraceptives, - prevention of low birth weight, - promobion of breast feeding, 

* ement of acute lower respiratory inbdaw and - Fx monitoring and nuaition cd~catioa 

Two of the listed iuterventions are mpported by other USAD projects, fimdly planning 
and vaccination: the chiId survival p j e a  was tosl3smpfement thax pmj- hwee health 
regions of the country k d  draw up& thcm where app~&priate. 

The rationales for these interventions were WO: 1) thc pmven impact thc ~lcccssful 
imglernentatir3n these interventions have on childhood morbidity and rnorrdity; and 2) the 



public senor health program had adopted these interventions as the basis of its child 
survival program. 

2. Mixed public/private participation 

Support was provided to both public and private seaor health providers. SWFAS 
(Secretary of State for Health and Social Welfare - the :zliiPJistry c?f health) was to employ 
PL480 monies to s~pport implementation of the child suvival program, Direct financial 
grant sipport was channeled to non-governmental organizations (NGOs) for strengthening 
and expanding their health services. Coordinating comminees were established at different 
hierarchical levels to reduce duplication and overlap while encouraging synergy, 
complementarity, and a common approach to training, service delivery, data reponin& and 
SO oa - 

3. Responsibility for project execution 

An international private voluntary organization (PVO), Save the Children Federatior; 
(SCF), entered into a cooperative agreement with AID. to imp1ement the project. An 
international PVO with extensive field experience in child survival was believed to possess 
the technical and managerial sldlls appropriate to the development of a strong child 
suivival program in the Dominican Republic SCF was charged with, among other things, 
developing training, information, ihancia impact monito~g, commdcation, and 
research qsems; idenafying innovative and capable NGOs for -h&tg of child survival 
activities; developing coordinarhg mechanisms among the collaborating organizations, 
both public and private; and xnanqhg project resources. 

The project provided services to children under f ie  and women of reproductive age in. 
thee health regions (of eight in the nation), two sn the western border with Haiti and the 
capital* Thcse regions were chosen beeause of their high eo~antrations of the poorat 
segineats of the population. 

As the project developed, a number of problems were encountered that cornbhed to 
undermhe wrious1y progress tow& the projea's objectives. Amoag those problems were 
the faUowhg 

I - 
I. Stafhng. SCF had difiiculty locating and retaining field stafE 

2. EPL.480 funds. For the f i t  two years of the project SESPAS wzts unable to obtain and 
disburse I d  currency. 



3. Delayed funding of ZTGO field activities. Rapid response grants were given to three 
NGOs to tstabhh field operadons at the outset and to set the tone for the project. 
These were not quickly foUawed up with other grants to NGOs and the perceptiori 
grew among NGOs that h e  project was largely directed to research aad training 
materids develop men^ 

The net rwult of these and other problems was to produce results that, i some zseas, were 
positive, but in many areas failed to meet the expectations of all parties involved. As 
examples of positive results achieved: 

The &mncial contrd systems of coltaborating NGQs were strengthened and the 
inrepity of those systems is wide@ regarded. 
C o o r a d o n  was &rmgthened and tmgibte evidence of rhe same can be cited. As 
an example, the NGOs operating in region 6 re-allocated geographic responsibilities 
among themselves. 
Pmpomt and useful infomatien on howfedge, anitudes, and practices were 
obtahed h c u d  survival ares. 
Child survival interventions have been provided to families in need of them. By mid- 
1990 a t a d  of 572 5edaB promoren, mpgortcdt by the project, were .working in thek 
communities. 

On the negative side of the led&er, hownnr, tbe goveme~t's resources were never fully 
mobilized. As these were o nejor program a, new their absence precluded 
achievement of project *@act objc&es. h o  ?? er ~ g o ~ m e a t  was the failure of the 
participating pahiies to adopt a common anc of indicators in their health intomation 
system. Furrber, training materials were nct.developed at a pace that kept up with the 
urpami0n of field activities. And, even Mu@ field operations were outstripping training 
capacity, wvcragc was expanding at ar rate sIwtr than anticipated. 

Res- 

USAID responded to these mounting prcbiems by iwcstiog haeased staft time in project 
monitoring and technical assistance. In July 1990, USAID, believing that ody decisive 
adbn could ehsnge the fortunes of the project, made two decisions: 

1. Terxnhation of oooprativt agreement SCF was notified that the cooperative 
agreemeat was being terminated for convenience. SCF was asked to continue 
through May 1993. and complete specific acthitics wMe a new contractor was found. 

Z Redesign of d d  rmrrrival program Given the changes thst had csmed since the 
project was designed sod with the benefit of two years of experience with the Child 
Sunrival Project, the -on r e ~ ~ e d  its design Tbis amendment is the product 
of that r e - e ~ ~ o n  



111. AMENDED PROJECT DESCRIPTION 

The amended project has three objectives. nese do not represent radical departures from 
the original objectives but do narrow the focus of the project. 

Objective 1. To strengthen the NGOs' capacity to implement the revised child 
survival strategy and provide the basis for expanded coverage in the 
future. 

1 Rationale: Three factors combine to lend this objective special importance. 

a) The inability of SESPAS to participate as fully as mticipaied in delivery of child 
d v a l  services. Almost by defaul~ the burden of child health care in many 
cornunities has fallen to the NGOs. 

b) The demonstrated enthusiasm and ability of NGOs to 
deliver services. The r nse of the NGOs has been gratiijhn~. The have been 
innovative and hard-w~%~. Their capacity to place senices tn the eld has often 
out-snipped the project's abdity to support that expaasion. 

d 

c) The limited size and geo hic scope of the NGOs. Despite their enthusiasm 
and innovativeness, fm of i!r$i e GOs are large and none of them are positioned to 
undertake semce delivery on a national scak. This is an important limitation as the 
project has always contemplated eventual extension of child &Val services beyond 
ahc three health regions now receiving project & a c e .  

These three factors combine to ar e for increased attention to development of NGO 
capaci so that they may extend c d d v a l  services to a much expanded geographic 2 t 
area (' not national) in a succeeding project. The components requuin attention are 
listed under section E below. A common theme of the saengtheaing c ON is to develo 
h t i t u t i o d  capacity o wherc such is  important to the 

fB 
fity of NGO provide 

child mmival seNices. ?uctions such as h d t h  service dXpe- n 
B 

logistics, and financial control are deemed to be central to the contmued provision 7 o 
services by the NGOs, F~~~ctions that are not directly tied to health service provision such 
as impact monito and utilization of electronic media wiu be, in this amended project, 
performed outside 7 o the cohhraping WUs. 

- O b j d v e  2. To deliver child SUNival servrices in three health regions, principally 
through NGOs. 

Rationale: 

Thc over-~chbg purpose of h i s  Projest k to @rove the health of those in eatest need. 
This objective is balanced by the first one which IS to prepare the exemtkg f? d d  
organizations to serve a much larger population in the near future. The r d t  is paced 
growth in coverage, 

Given the difficulties SESPAS has encountered in m o b W g  resources, the future success 
of the project c a ~ o t  be held hostage to the resolution of these f i d t i e s .  In mntrast, ,the 



NGOs have roven themselves to be cost-effective service providers, iargely through their 
ability to u & e volunteers as health promoters. 

Thic is nor to deny SESPAS a role in the project, however. It is recognized that SESPAS 
may resolve its long-standing problems and emerge as an effective vehicle. In that 
instance, the project would re-evaluate this position Further, the rojea will tap into the 
undoubted strengths of the ublic sector prograra There is alrea y extensive collaboration 5 B 
at the field level where SES AS clinics have provided backup and informal training to 
NGO promoters. Additionally, SESPAS officials have panici ated in training programs, 
design exercises, and materials development Convencly, S E! PAS may utilize projea 
resources where that is appropriate. An obvious example would be participation of 
SESPAS personnel in project nainiag activities where it is believed chat such training 
would be utilized irn pursuit of project objectives. 

Objective 3. To improve knowledge, zttitudes, and practice~related to child 
survival. 

Rationale: 

A just completed s w e y  on knowledge, attitudes, and practices (KAP) in the project 
regions uncovered some erroneous belie& that will need to be addressed if the project is to 
have a lasting effect on chiId health. As examples: 

Seventy-six percent of the mothers interviewed would reduce the diet of children 
with diarrhoea 

Only 26 percent of the responding mothers stated that the prpose nf ,- nm- wna 1~ 
rehydrat~on (many expect r t  to stop the dianhoea). 

Twenty-four percent favor abrupt cessation d breast feeding when a c u d  has 
diarrhoea. 

And 85 percent believe that breast mirL is sometimes 7eche d a m  which could kill a 
child or make h / h e r  ill. 

Their are also some si@cant KAP-gags that need to be addressed Notably, despite 
widespread knowicdge of ORS and its use, only 10 percent of the mothers stated they 
would firs? give their child ORS the next time she suffered from diarrhoea; 60 percent 
would take the child to a doctor where it appears the child often receives a non-ORS 
medicine. mese data are consistent with the cohort study fzndings cited earlier.) 

1. Project management 
. . 

A US mnmctor will be sought through solicitation of p r o m .  The contractor may be a 
for-profit orphtion or a volu~~tary/non-prU~ organization. 



Rationale: 

At rhis stage of the project's developmonk program management skiUs are assuming 
increasing importance. Due to the demonstrated, and improving, capacity of NGOs to 
deliver cfiild &vd intergentions, special technical and organizational skills involved in 
delivering child survival interventions are receding in importance in project 
implementation. In contrast, the NGOs Iack the broad acbhistrative and service delivery 
structure required for future growth. A primary task of the contractor will be to assist in 
the development of that structure. 

2. Semce Delivery and Support 

No ch e from the original project is anticipated in this area Service delivery will be 
provide Yf through sub-contracts to NGOs. Support services - media campaigns, materials 
development, research, etc. - wiU be provided through sub-contracts with public and 

I private organizations in the Dominican Republic. 

I Contract firatioq 

The PACD will be extended to 31 March 1993, an extecsioe of 18 months. 

This extemioo can he made without commitment of additional funds. Project funds were 
spent at 8 rate slower than aatieipated during the first two years of the project. 

Project I n t e r v e m  

The seven child survival interventions will be introduced in four phases: 

Phase I - Management of diarrhoeal diseases, birth spacing, and support of national 
EPI campaigns. 

Phase 11 - Promotion of breast feeding. 

Phase ItI - Direct delivery of vaabtions by promoters on a regular (non- 
campaign) basis, and growth monitoring 

Phase IV - Detection and managemeat of a m  lower respiratory infections (ALRI), 
and prevention of low birth weight. 

Rationale: 

A frequent complaint with the project to date has been the absence of priorities; 
implementcrs were concerned that all interventions had to be introduced, if not 
shdtaneously, at least w i ? b  a short period of time. The se en&g listed above was 't" decided on the basis of need fur the intervention, ease of imp ementztion, conmibution of 
the intervention to the crcdi'bility of the prezmter, state of the economy, and availability of 
resources to the tar et population through other USAD pj+cts (notably emergency 
nntrition aaistancef 

It is felt that the Erst phase interventions which should respond to urgent health needs of 
the target population, are relatively easy to implement (the interventlorn are not complex 



and require brief training), and, by giving the promoter products which s/he can distribute, 
will enhance her or his credibility as a source of health semces in the community. 

Promotion of breast feeding will follow. It was not placed in the fitst phase, des ite its J great contribution to infant health, becaw it is felt that the promoren have Li e initial 
credibility to secure changes in established infant feeding practices. It should be recalled 
that the majority of the current promoters are mothers selected by the community. Their 
advantage in education and personal accomplishments over their peen is probably small; 
hence their credibility needs to be built before asking thcm to influence hgained 
practices. 

Direct provision of vaccinations is in the third phase becaw of the rime and effort 
required to develop a reliable cold c h h  Growth monitoring was also placed in this phase 
because of the dirc condition of the economy. Given that many families have linle control 
at this point over thdr diet - because of what is available at an affordable price or through 
donations - education in nunition becomes, for manv, almost a cruel joke. It Q hoped that 
the economy will have emerged from the present &cult transition by the time this 
hemention is introduced. 

It is doubtful that the roject will phase IV interventions are 
introduced (AW m t' low have to wait for a follow on 
project Aw is clearly ari and is second only to diarrhoea 
m incidence; however, it requires c h i d  support which the NGOs do not have. The KAP 
study showed that mothen see the clinic as thek first recourse for health services, not the 
promoter, hence, it is not expected that AW cases will be taken directly to clinics for 
attention and wiU not be brought to promoten. Future promoter a ~ w t x s  in this area will 
focus on education to improve recopition dearly danger s i p  assodated with ALRI. 

Prevention of low birth weight also depends, in pm upon clirGeal serrrices (antenatal 
examinations and counseling). The cohort study conducted in the project regions found no 
association between antenatal can sad bLth wei c rhe researchers speculate that the 
quality of the care may bc so low as to make no & erencc. Altemtively, the poor , 
nutriaon of the mothers may over-ride other ~Sosts, a haor that is now difticult to 
influence. Given that two of tht intervcntio~~ commonly w d  to combat low binh weight 
(maternal nutripion and antenatal care) are resen* outside of project control, ttlis 
component was assigned to the last phase o ? the project (Note that birth spacing. which 
also can &ect birth weighS is in tlne k t  phase.) 

The primary, although not exclusive, objective of the red& cd project is to strengthen 

&.IS project and B r key project components that will permit a ra id qaruion o amrage of semces later in 
out a successor chi? sawid projen Tbe program components of 

interest ate d w r h d  *% low. 

1. Senrice debcry system 

Central to the succcss of the project is the strength of thc delivery mechanisms. Two 
objectives address that nee& 



Objective I. To expand &e coverage of the target population, via NGOs, in the 
three project regions. As a numerid target, the project will reach 
S2,OOO f d e s  by the date of the revised PACD; this figure represents 
a 30 percent increase over projected coverage for sub-grants cunentty 
.ipproved or under review. 

Rationale: 

The problems concomitant with sustainrd and rapid growth are best understood by 
experiencing that growth. The aim ht:c is to pace powth at a rate so that problems 
emerge but do not arrive in such abundance and wth such rapidity as to overwheh the 
organimtioa. It is expected that the rate of program expansion proposed here wilI strike an 
appropriate balance that wiu permit program managers to learn to cope with the 
&$continuities that arise as old structures and system are ozntgrown. - 
Implementation: 

i) Direa hancial support wiU be provided to collaborating NCOs for personnel, 
some other recurring costs (fuel for supemisor's vehicles, training and promotional 
materials, office sup lies, and purchase of birth spacing, immunization, and o-d 
rehydration commo x, 'tics where not available through other channels) and some 
direct costs associated wi?h establishment of the su ervisory system (e-g., 
motorbikes) and the cold chain (refrigerators and t!i ermos bottles). 

ii) There is no predetermined number of collaborating NGOs. There may be as 
many as thinten NGOs receiving pro* support at the timc the redesigned project 
becomes effective. The contractor, wfth the a p r o d  of thc Advisory Commtttee B (on which USAID is represented) may expan that number or allow the support of 
some NGOs to hpse at the conclusion of their existing sub-grant. That decision will 
be based upon an assessment of current perfom=, potential for pr~viding gready 
expanded coverage in tke future, and potential for deveIoping innovative s~lutions 
to problems of coverage, cat-recovery, and institutional susuimbility. 

Objective 2. To undertake creative txperimtntation to improve the coverage and 
cost-effectiveness of senrice delivery. 

Rationale: 

National coverage, if current promoter to client ratios were wd, would r e e e  a cadre of 
over 13,000 promoters; at present there are under 600 working with the project, 
Alternatives to the present delivery structure might include: 

- increasing client load and reducing s e ~ c t s ,  - increasing client load by increasing incentives, - providing some interventions through channels other 
than promoters (e.g., breast feeding promotion 
through electronic media), - initiating cost-recovery programs to fund expansion, - preparing families to "graduate* &om the program, - use of "multipliers", and - redesign of scmiccs (e.g., reduce fre uenq of 
growth monitorin for children who a n  maintained & satisfactory gro in the past). 

il 



The projected costs of providing s e ~ c e s  under current subgram are not hi P Per beneficiary per year, but it is clear that A1.D. cannot sustain that figure as e coverage of 
the project mcreases. To illustrate: A projected budget of $14000,000 was cited for a 
follow-on child survival proaect; if that amount, after project ahhisuation costs are taken 
out, were extended across rh e Dominican population in need of cMd survival interventions, 
there would be approximately 67 cents for each beneficiary for each year of a five year 
project. A5ai.q it n evident that the project must address these issues of growth a d  
s u s b b f i t y .  

Implementation: 

i) The contractor will disseminate infomtion, perhaps through a seminar, on 
altemtiyes t-Q promoter-based semces. 

ii) The contractor will disseminate information, perhaps through a seminar, on 
approaches to serving a l;u er client group with existing romoter cadres. Current B promoter to client ratios Q 1:40 limit the reach of the N 8 Os. 

iii) The contractor will or anizc two seminars on institutional sustainability to 
Ui! include presentation of ormation on cost-recovery. Note that for the reminder 

of ttris project the emphasis will be on development of NGO capacity for expans1:on, 
ant on recovery of recurrent costs. This information will be provided to preparc 
daborating NGOs to better address this issue in the future. Regarding ths and 
the preceding two dissemination activities, the contractor is cnawaged to draw on 
centrally funded projects that have spcializtd expertise in these areas. 

iv) The contractor, with Advisory Committee approval, ma fund NGO service 
delivtxy projects that attempt novel approaches to issues o costeffectiveness and 
cost-recovery. 

r 
It is not expected that a single operations restarch project will cut this Gordian note of 
massive need and W t e d  resources. Rather, increasingly cost-effective approaches nfay 
evolve as NGOs &tila their awn fieM experience and make incremental changes in the 
organization of service delivery. Wttence upon standardization of approach would be 
inlmid to such incremental @rovemtxtts. 

Objective L To dmcIop a sustainable training capacity among the NGOs. 

Rationale: 

Various approaches to the institutio~tion of training within the collaborating NGOs 
have been considered Am0143 them are the foil* 

- Each NGO devefops its own training capacity. 

- One NGO conducts aIl training for the project, drawing on trahing'resources from 
others as nedcd - - 

- Training is distn'buted among several NMb, each vith regional rrspomibilitits. 

- Training is dlistn'buted among several NGOs on a topic s p S c  basis. 



Advantages and disadvi~13tages can be cited for each a proach. The only alternative that 
has been mled out is for the training to be conducted 1 y an organization external to the 
couabora~g N G e .  The Mission has determined that this is the kind of issue that can 
best be addressed b the NGOs themselves. Consequently, the fisst task in developing 
training capacity is ! or the Expanded Comminet (compriKd of representatives of the 
collaborating NGOs) to determine which NGQ(s) will provide traming. They may select 
from the preceding alternatives or develop new ones. 

i) The Expanded Committee will determine the organizational structure and Iocus 
of training activities. 

ii) If trarining is centralized (not left in the hands of each NGO to provide its own), 
?he NGO(s) conducting training will prepare supplemental budget requests to cover 
training coss. 

5) The contractor wilI review, re-negotiate as necessary, and amend budget(s) 
accordingly, with USAID approvat 

iv) The training NGO(s) wiU idcntlfy a cadre of trainers within thc country. 
Traiaers for each intervention y : 4  be identified. 

v) The contractor will identify one or more experts in participative/addt/active 
trainin methocks and antract for a short come on training me&& for the cadre 
of loaf trainen.  he cxpen(r) may b~ natiod or foreign. 

03jective 2. To utilize proven trainhg materials. 

One of rhc frustrations of the project to date has been the faihue of nainiag to kee$up 
with field activities. Much ~f this has been owed to ehc dewlo men. of sgecial materials, t% none of wbich have yet been M d .  The W o n  believes at htemationally available 
training materials on the techno1og and techai es of the child mvivsal interventions are 
readily available; I c s  indude P A H o ~ ,  M c d q  and Fu11dacion Santa Fe 
materials. As a result, 7 e project wil l  ptowde no further su n for development of 
mining mattrials other than m1atioa of existing mate r d ? ~ t  is recognized, however, 
that a aaimhg program m y  wish to tailor its roducts to the particular emriromnent in 
which the mmccs must operate. To &at en d' the individual trainers art encouraged to 
develop their swn case studies, role plays, and supplemental materials. 

Implementation: 

i) The contractor will review, with the adre of ~ ~ r s , ~  kvaiWIe nnining materials 
in the topic arcas arvtrcb in Phases I tlqpugh II1- 

ii) U n k1ection ofmatcriak, the contraetot wil l  place a purchase order for the 
p? & or re-produdon of the materials in &aent tities sa that each 

mined dwing the lifc of the project). 
3- trance may have a copy (as man), as' 1300 promoters an 90 sugewisors may be 



Objective 3. To prepare field personnel in child Sunival techn01ogies. 

i) Immediately prior to the introduction of a child h v a l  intervention, 
coordinators, supemsors, and promoters will participate in short courses that 
describe at least the foIfowing: 

- the health problem to be addressed its incidence and presentation, 

- diagnosis of the problem and assessment of the severity of a case. 

- treatment of the health probbm with remedies available to the promoter, 
- - wbeq how, and where to refer cases, 

- counseling to be provided to patients, and 

commdty education to be provided on the health problem 

Training for coord.inatsrs and supervisors will go into greater depth on thest issues. 

Objective 4. To raise the level of community knowledge of the etiology and conbrol 
of threats to the health of cbikkn. 

i) Thc contractor will, with the cadre of trainers idenify community training 
matenab mte~, pamphlets, cham, etc) on child nwival to@ and reproduce 
en- ebpies far each promoter in the project. These matends should be readied 

- prior to intrduction of the internention they support 

Objective 1. To emate the timely delivery of adequate quantities of commables 
such as (Phase I) 0% contraceptives and promotional materids on 
EgI, famity p~~ and ORT to promoters; (Phase II) promotionat 
mate- for breast fecdmg; (Phase III) promotional materials and 
recurds for growth monitokag, scales, vaccine, syringes and needles, 
and thermos bottles. 

i) The contaactot will, with the approval of the Advisory Committee, sukonttact 
with one or more of tbe c o h k a  NGOr Ac for the aaining function, the "P Expanded Committee ( c o ~ ~ d  o representatives of the parhapating NGOs) wiU 
determine the generat o r p n h t i o d  framework of the logistics ha ion  
Pcmi'bilities indude the following. 



- a single coUaboratiag NGO handles the supply function for all participants 
in the projee 

- more than one NGO manages supply, each with regional responsibilities, 

- more than one NGO manages supply, each with commodity specific 
responsibilities, or 

- each NGO manages its o w  logistic, function. 

ii) If the Expanded Committee decides u n a general organizational a proach that '? centralizes project logistics (each NGO oes not handle its own supply La don), the 
contractor will prepare a scoge of work and tasks to be rformed and solicit 
pro sals from tbe coHaborating NGBs (it is reco grnrc8;lat it is nor e c l y  that 
the%anded Committee may have already iden ed the NW(s)  that will manage 
supplies). The proposals must address the following issues: 

- availability of storage facilities, 

- procurement mechanisms for donated and purchased supplies, 

- distributioli capability to indude vehicles, drivers, intermediary storage 
facilities, etc, 

- descfiption of docation or reQrdsition tem and how that wiU be 
implemented at minimal disruption to fie ?'= d activities, 

- projection of future supply needs, and 

- monitoring of cold chain effectivtness. 

iii) Thc contractor wiU make mawmendations to tbe Advis~ry Committee on a e  
award of the logistics sub-comnr* and execute the subcontract as approved by the 
Acivisory Cudme. 

Objective 2. TO ellsue the timely procu~crnent and distn'bution of cold chain 
equipment (Phase m). 

i) The conmcmr arill evaluate the service delivery infrastructure (i.e., NGO facility 
and field office locations, reliability of slm ly of ctccrricity), estimated demand for 
Tmccines by area, technology available at !E e time (LC, soh, kerosene, or bottled 
ropane gas refigerators) and recommend to the Mvis~ry Committee the 

rou* 

Equipment to be purchased- and quantity - 
Laation of vaccine storage aa ?= distriition points 
Sourchg of mid chain equipment- domestic sr foreign 

ii) Upon the decision of rhc Advisory Committee, the contractor wil l  prepare and 
publtsh/dispn~te a request for bibs. 



iii) The contractor will evaluate the bids and make recommendations to the 
Advisory Committee. 

iv) The contractor will urcbase and distribute refrigerators and, if necessary, 
refriprated tmck(s). &e contractor will directly manage the procurement and 
distribution of non-soasumble supplies. 

4. Supervision 

Objective I. To assure the quality of s e ~ c e s  provided to program clients via the 
supervisory system. 

Rationale: 

Research on child sumid programs has shown that rogram cr&bility, hence utilization, 

workers. 
P is a function of the quality and comprehensiveness 0- health care provided by outreach 

In the NGO pro ams currently supported by the rojea the promoters are volunteers. It 
may be difficult r or suprvison to encourage steacf& increasing coverage targets as a 
supervisor might do wrah a paid em loyee. Goal setting which often is an impartant 
supervisory .function, bccbmes Iess P easibk with volunteers. 

Quality assurance mwures are competency based; Nth supervision has consistently 
demonstrated its superiority over supervision that focuses on clerical or administrative 
matters. 

Implementation: 

i) Supervisor training will be provised in competency based supervision 

ii) Supervisor training wil l  aver the technical aspects of child &vaL 

iii) The contractor wilI re sart quality assurance checkIists for su rvisors with the 
~echnicd Cummittee(s$. (L Appendix B for a discussion of cpEty assurance and 
tbe use of e h e c ~ t s  in supenisioa) 

iv) The eontractor 4 evaluate compliance with the quality assurance cheddists by 
the supswisors. 

v) Supervisors should be supewised. The contractor will recommend no project to 
the Advisory Committee for approval that docs not describe how field supemision of 
supedsors wrtl be accomplished. This description should cover both personnel and 
mpport (c-g, v r t ) .  

Objective 2. To assure frequent contact between supenrisors and promoters (semi- 
monthly). .. . *. . . b . ,  

Rationale: . .- . 1 - 
Reseach and experience have demonstrated ths utility of supe-t-sup-e conwu in 
maintaining motmation. Such a source of motivation may be u p e c i d y  important in work 
with volunteer promoters where ane of the incentives to participate may be the 



Rationale: 

Research and experience have demonstrated the utility of supervisor-supewisee contacts in 
maintaining mottvation Such a source of motivation may be especially important in woik 
with volunteer promoters where one of the incentives to participate may be the 
opportunities for contact with health professionals and the status derived from those 
contacts. 

Such contacts will compkment and refkesh formal training, 

Implementation 

i) The s u p e d r  to promoter ratio should be no more than 1:15; provision for t& 
level of supervision should be in every contractor recommended proposai. - 
ii) Provision of nation, via purchase of ~ ~ ~ 6 r ~ c k e s ,  reimbursement of travel 
expenses, etc. s o be desmbed in every contractor recommended proposal. 

iii) Recommended propsals need not include provision of field supervision in 
accordance with items 1 and ii above where the objective is to experiment with a 
cost-reducing a1 t ernative. 

5. Financial control 

As noted earlier, the integrity of the Wcid control systems assisted by SCF is not 
uestioned. Much of the contractor support here will be a continuation of ast work 

&owever, as collaborating NGOs increase in size or adopt cost-recovery emes, they may 
out-grow thek present &=cia1 control system and rcqwrc assismcc. 

d 
Objective 1. To ensure the control of project financial resources and verification of 

their use for intended project vurposes. 

i) The contractor will provide technical asktance to collaborating NGOs in the 
establishment and operation of Enmcial control systems where ~leedtd. 

ii) Periodic audits of all NGO accounts will be conducted by the contractor. 

iii) Audits by an independent extend auditing agency of NGOs will be conducted 
on the foUowing basis an external audit wild be conducted afttr the ht.year of 
operation under a project provided sub-grant or sub-contract; audits will be 
conducted on a random basis thereafter. 

Objective 2. To provide timely and accurate &uncial data to program managers 
f m ~ w  in improving the mt=-effeCtivcocss of program activities. 

. - . - . , - 
hp1ernentati01x *. r 1 > 1 " 5  

-n -. .. - :  . . 7 .  - - 
i) The contractor wiU provide technical assistance to collaborating NGOs in 
establishment and operation of financial control systems Special attention wi l l  be 
aid to resentation of data ia forms easily &rasped p r o w  managers with M e  

LJbac-md. 



6. Mucation and Promotion Through Mass Media 

Objective I. To increase knowledge levels in the child survival topics supported by 
the project, Changes in these Ievels wiU not be measured under the 
ament project. 

Rationale: 

An unutilized component of the project to date is mass communication. The just 
completed KAP stud on management of diarrhoea and breast feediog su esu a moag 
role for the media. &if of the respondents to the KAP stated they had ra % -0s and one- 
third had televisions. Presumably even higher proportions have access to electronic media 
(very few claimed to read newspayrs); 71 percent of the mothers inteninued stated they 
had recently heard or viewed a chrld health message. ?'besc exposure numben suggest that 
electronic media a n  reach wide audiences. - 

Objective 2. To improve child survival practices through promotion via electronic 
media The annual monitoring system (desaibed later) will assess 
progress towad this objective. 

In addition to reach, the KAP study indicates that the Dominican media 
this makes the media a vehicle for not only information transfer, but for 
well. While 98 pemnt stated that they pay attention to the advice of 
he&; 68 percent stated they pay attention to child care advice on 
A different set of questiom a, ared rhe relztive credibility of hcalth providers. "f Physicians were the most credii e (90 percent); promttrs thc least (2 percent). Given rhe 
relative inaccessibility of physicians mqared to m a s  media and the current low 
crecfiiility of promoters, these numbers argue for fuller utilization ~f radio and television 

i) Selection of es. The contractor wiU, with the relevant Technical 
Committee(s), =-% iden the topiCg aad messages to be addressed throu the media 
Gened topic ateas will support the a d  nwival intewention schc&d for 
ktroduction at the time the mass media campaign is launched ( h u e  1 - diarrhoea 
mauagemeat, birth spacing vaccination caapaign su port; Phase II - breast feeding; 
Phase HZ - growth monitoring and direct provision o f!' vaccinations). 

ii) Con?mc@ for materials production and k - o n .  Tht contractor will 
prc are and publish/distribute a requcst for bids and presentations. The contractor 
aa 8 Technical Committee (s) WU review the p r o m  received and presefit the 
three deemed best do the Advisory C o d n t r :  for final selectior~ 

3) Upon p r o d  by the Advisorq Committee the contractor will sub-contract with 
tbe stlectc 3 vendor(s) for production and dissemination of the campains, 

iv) The contractor and Technical Cammittet(s) will exercise oversight on 
deve10pment and dissemination of materials. 



7. Program Monitoring 

Objective I. To assess the impacr of each NGO on the health and well-being of 
women 15 - 49 years of age and children under five in its geographic 
area. 

Rationale: 

SCF has invested considerable resources and energy into the pumrir of a common health 
information system and has had some succw in implementing similar systems with three of 
the NGOs. It b not dear that any of the currentiy em loyed alternative systems is 
inherently superior to the others. It does seem dear, 1 owever, that their mplementation is 
spew, doubt has also been voiced concerning their utili to decision makers. Ironically, it 
is no s e a t  &at these individual systems cake on a si l2P.J cance within their programs 
disproportionate to their utility; their uni ue pedaritics are jealously defended A case 
in point: the choice of colors on the grow% monitoring chart was ardently debated for 
nearly a year, while the task of relbmg the health information system itself has not been 
concluded. 

Implementation: 

(i) Tbe monitoring system will be built arouad the six core child sunrival indicators 
identified by P-iB. (Appendix A). 

ii) Data will 'Je collected annually on a rolling basis. 

iii) The sampling methdoIog~ d foUow that of duster smveys (&u called Rapid 
Surveys or WHO EPI samplin8). 

iv) A cluster sample m e y  will be conducted in each NGO semce area to measure 
impact on kIJ>. are child survival indicatow. 

v) The sunrq wilt be conducted by a rescavch o-~on, not one of the 
coUaborating NGOs. The contractor wil l  preparc a s a p  of work to include tasks 
and expected outputs and will solidt bids. With Advisory Committee approval., &e 
contractor will submntract with a research organization to conduct the suveys. 

vi) The contractor will disseminate the survey rcsulrts to the collaborating NCrOs. 

Objective 2. To assess the impact of the chJd s&al project on the health and 
well-being of target popdatiom in project regions. In addition to 
impact data for each co11drsdng NGO, overall project impact wiu 
k&stima;ted 

Implementation= 

i) The research organization, contracted in acc~dane  with the prwedurt outlined 
in the preceding section, will also conduet duster sample s w e  in up to h e  
arw not served by the project that pobsess characteristics ar to project served 
areas so that they may be reliable points of copnpariso~~ 

J 



ii) Ihc research or anization will weight the cluster sampk results from the NGO 
service areas an4 f oua comparison with the control sample resdtq estimife 
program impact. 

iii) On the second iteration of this monitoring a baseline will exkt permining 
longitudinal comparisons and a better assessment of project impan 

Objective 3. To assess progm coverage. 

In addition to measures of program impact, both NGO managers and the USATD mission 
have the liveliest interest in the reach of the program. 

Implementation: 

i) The contractor will emure, as a condition of h d d  support to sub-grantees, 
that quarterly infomation is provided an program coverage to indude: 

- number of f d e s  sewed, - number of children under five y a r s  sewed, and 
wornen between the ages sf 15 and 49 y c m  
sewtd, 

At pteseak all of the sub-grantees n o W y  collect such info~tioa.  

ii) Note that beyond these basic coverage in&caton, each NGO may develop its 
own idomt ion  system. 

8. Operatiom Research 

This b not an aperations research project. 
growth and s u s b b i l i ~ ,  the contractor is t are 
reking innovative rcqxmss to these issues ad 

F. End of Project Stazus 

a) F d a .  Thc project will reach 52,000 fadies. 

b) Children under five. Seventy-cight thousand children under five years of age will 
receive project srappoaed bed& services. 

c) Mothers. The project will  reach 57$00 mothen of under &c children and other 
women of reproductme age. 

2. Trabhg Outputs 

promoters i.a W d  survival inteneations 
feeding sod growth raonia).md edoperating 



b) Nine9 supemison and program coordinators wil l  be trained in the child survival 
intern-entiom, quality assurance, aad cold change management. 

C) Up to thvty trainers will be trained in panidpative/adult/active training 
ne&ods. 

3. Audience Coverage by Mass Media 

a) It is estimated that 560,000 peo le in regions 0 , 4  and 6 will hear or view three or P more cbild survival messages on e emonie media 

a) ORS utibti0~1 will increase in project served areas from 27 percent of cases of 
chi2dhd diarrhoea to 50 percent. 

b) EPI awerage. The percentage of children 12 to 23 montbs of age having 
received the full series of DPT vaccinations will inaease from 50 to 75 percent in 
roject served areas. The increase of average for measks vaccine d increase gem 41 percent to 60 pereen~ me cove e provided by the full polio series will 

increase from 45 percent to 65 percent o fxdren  12 to 23 months of age. 

c) Contraceptive prevalence will increase 60m 37 percent to 50 percent of women 
of reproductive age living in union 

5. System development 

a Supc&ion/Qual~ Assurance - Supemisom wiU eraploy a qualiy assurance 
c b ecmt aad apply it monthly to each promoter under their supervision. 

b) Logistics - One or more NGCh wiU have dcmonstratcd their ability to move 
adequate amounts of consumable supplies, indu&g vaccines, to service delivery 
points. 

C) Monitorin Crer31'bIe bawlhe aad follow up measures win be made on the 
A.I.D. core & c i  survi~al imiicators 

d) Ficial control - Extend audits will report no major accounting discrepancies 
among; the coWrat ing  NCKk 

e) Training capacity - A cadre of approximately thirty trainen will be prepared in 
technical and mhmg methodology areas. Training materials in suppon of four 
child smvival anas and cold chain operation wil l  have been reproduced and 
dkri'butcd 



G. St&g Requirements 

1. Positions 

Executive Director (expatriate) 
Financial Director 
Training/media Director 
Conmcts/prmwement Director 
Area Coordinator (2) 
Accountant 
Secretary 
Secretary 

2 years 
2 ears 
1 l months 
ZY- 
2 yeam 
2 years 
2 years 
1 year 

2. Responsibilities 

Executive Director. Overall antract managemen& coordination with USAID aad sub- 
grantets/contractors, limited technical assistance in child d v a l ,  perform project 
plannin monitoring progress toward project objectives, reporting of project activities and 
accomp h bents. 

Financial Erector. Control of project funds at both the contractor and sub- 
grantee/contractor level, t e c h 4  assistance to subpnteesjcontracters, Enancia1 
planning, financial reporting 

Trahhg/media Director. Selection, accpisition, and disa'bution of aaining materials, 
organization and supervision of training activities, review of KAP m e y  resdts, 
identiiTcation of mesages for media campaigns, idenribtion of sub-contractors for media 
campaigns, supervision of media campaips, and review and repombg of training and 
medfa activities and accomphbxnents. 

I 

T 

Contracts/procurement Erector. Assist dent NGQs in preparation of subcontract 
proposals, assist in devebpment of all subsontrorriag documents, project commodity and 
equipment needs, prepare procurement documents, s\~pen&c procurement process, review 
progress of subcontracts axid confirm deliverabits have been achieved, report on sub- 
contract achievements and compliance. 

Area Caardhator. Reside in h d t h  @on, maintain continuous contact with client NGOs 
and SESPAS, monitor quality of care provided, re-inforce supervisory system, assist client 
NGOs in technical d administrative areas, convene coorBinathg meetings among NGOs 
me. " s ~ P A S .  

The redesigned roject is front-loaded, as the schedule &art illustrates. This k due to two 
&-tan-: 1 7 the project is behind schedule, and 2) some a.dvitits are moving ahead 
of the project's ability to su port them. The antrador have to prfom some tasks 
continuously or as dictated % y project development: 

- Development d review of NGO proposals for sub 
C Q n ~ .  - Financial monitoring and system development. 



- Technical assistance in information systems, 
logisti- trdnin& etc. - Coordination wth the national vaccination campaigns. - Contracting for extend audits. - Facilitating coordination among NGOs and with SESPAS. - -gation of coverage data and narrative repom. - Compiling fbancid, coverage, and narrative reports 
semi-annually. 

Other tasks occur at discrete points durin? the project. The following descri tion arid chart P (Exhibit I) iden* some of the key accivines the contractor will perform or adlita~: 

Training 

Expanded Cornminee (EC) decides organhionallocu~ of training. 
One or more NGO(s) develop training implementation proposals, to include 
budgct(s) for supp1emental funding. 
fropod presented to Advisory Committee (AC) for 8ctio1~ 
Sub-contract amendmcnt(s) executed with training N w s )  as approved by 
Advisory Cumnittee. 
Teehnid Cornminee PC) and training NOO(s) idcntlfy cadre of trainers. 
Contractor identifies provider(s) of course on participatwe/adult/active haining 
methods and contracts with one rovider. 
Trainin materials on diarrhoe disease (CDD) adopted or slightly adapted with f af 
cadre o trainers and training NGO. 

Logistics 

Expanded Committee (EC) detennincs organizational smmie and loas of 
t ' 

I) develop propoJPls for management of logistics. 
Contractor reviews propoaals and recommends to Advisory Co&ttcc (AC). 
AC review. 
contractor amends sub-contract or subgrant with Nm(s)  for logistics 
management. 

CQntmctor prepares and publishes request for presentations and bids for media 
==Paigns, . . 
Contractor and Technical Committee (TC) revimpr- and prrsentaoions and 
recummend to AC -a > 
AC review. - ,  

Commct~r and TC select CDD messages. 

Adopt/adapt @ty asswane checklist (Technical Comonime and contractor). 



Reproduce quality assurance checklist 
Repare cadre of trainers to h d u c e  quality assurance and use of checklist in 
training for supervisors and coordinators. 

Training methods course 'ven. f3 Training materials on CD reproduced or purcbaxd. 
Community educational matenah on CDD selected and urfhased or re roduced. 
Coune(s) on CDD given to NGO program coordinaton &rogram chiefs and 
supe*= P 
Comes on CDD given to NGO promoters. 
C o r n d r y  traiaia materials distrr'buted to promoters and sugervimrs. 
Training matexi& f or binh vacing ado ted or ada hd 
Commdty education matenals for bid spacing a 1 opted or adapted. 
Trabing and community education materials for binh spacing purchased or 
reproduced. 

Logistics 

C,untractor provides technical assistance as needed to logistis NGO. 

Contractor requests bids for conduct of cluster suyeys. 
Contractor evaluates bids and recornanen& to AC 
AC reviews. 

Sub-contractor prepares CDD mprs media material for amtractor and TC review. 
SuB.cOntractor pduees CDD matea  
Sub-contractor -&seminates CDD material. 
Contractor and TC x l e n  binh spacing mesages. 

Supervision/qdity control 

- Coum(s) on b M  spakg given to NGO program coordinators (program chiefi) 
a d  supenrisors. 
Counes on binh spacing giwn to NGO promoM 
Dism'bute community education materids on binh spacing to promoters and 
su Nisors. 
S%edult and provide training in W D  as necessary m cover new entrants to 
program. 
Adopt/? on wining materials on breast feding with cadre of 
trainers an tr 7 a 

Ttaining mate& or cold chain operotion and management adopted or adapted. 
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Logistics 

I Contractor evduates infrastructure for cold chain. 
Contractor recommends equi ment to AC. 
Contractor projects demand ? or vaccines and provides prsjections to logistics NGO. 
Request for tenders for cold chain equipment published. 
Contractor evaluates supply levels el service delivery pints. 

Impact Monitoring 

Contractor sub-contracts with research group for conduct of cluster surveys. 
I 

R2search group initiates field research. 

1 Media Jcommunication 
Subcontractor prepares birth spacing mass media materid for contractor m d  TC 
review. 
Sub-contractor products birth spacing material. 
Subcontractor disseminates bin3 spacing material. 
Contractor and TC select breast feeding messages. 

SupeNision/quality control 

Evaluate supervisor utilhtion of checklist. 
Advise pro- coordinators 3f results Of tvaluatioa 

I Training 

Course(s) on breast feeding given to NGO program coordinators (program chiefs) 
and mpcNisors. 
Courses on breast feeding given to NGO promoten. 
Ado t/adapt training materials on d t i o n  with cadre of trainers and training 

' NGB. 
Reprhcc  or purchase training materials on vacchation 
Training materials for cold chain operation and management purchased or 
re r~~ 
&edult and provide aaining in CDD and birth spacing as necessary to cover new 
entrants to program 

Contractor Evaluates tenders and recommeds to AC. 
AC reviews. . . 
Contractor pwchases cold chain equig&cnf 
Conactor distributes cold chain equrpment. 

Impact Monitoring 



Sub-contractor prepares breast feeding mass media material for contractor and TC 
review. 
Sub-cuntractor produces breast feeding material. 
Sub-contractor disseminates breast feeding material 
Contractor aod TC select vaccination messages. 

Supervision/quali ty control 

Training 
- 

Provide mining to supervisors on cold chain muqement 
Rovide training to promoters on cold chain operatron. 

mth cadre of trainen and training N W  materials on growth 

on pow& monitoring. 
edudon matenals on growth m u n i t o ~  
CDD, birth spacing, breast feeding, and cold chain 

operation as necessary to cover new entrants to program. 

Logistics 

Contractor evaluates integrity of cold chain, 
Contractor evaluates adequacy of supply at service delivery points. 

Sub-connactor produces vaccination materid 
. Sub-ca~nmctor &senhates vaccktation material. 

Con-or and TC select growth monitoring messages. 

Cowse(s) on growth mnitoring given to NGO pro- coordinators (program 
chiefs) and rupemisots,. 
Courses on growth monitoring given to NOC) promoters. 
Evaluate quality assurance forms as 'des to 
&hedug= and *mvide training in CDr birth spacing, 
operation as necessary to cover new entrants to program 

Lagistics 

C o n d i  duates integrity of cold chain a d  adequacy of supp~y levels. 



Impact Monitoring 

Sub-contractor produces growth monitoring material. 
Sub-contractor disseminates growth monitoring material. 

Supervision/quality control 

Quarter 7 

Schedule and provide training in CDD, birth spacing, breast feeding, growth 
monitoring and cold chain operation as necessary to cover new entrants to program. 
Provide quality assurance aaining to supervisors if indicated by review of quality 
assurance records. 

Contractor evaluates integrity of cold chain. 

Empact Monitoring 

Research group conducts cluster surveys. 

Media/comUILication 

Re-release of messages as recommended by TeWcaI Committee and contractor 
(budgeted funds permitting). 

SupeIvision/qyality control 

1 Training 

Schedule and provide training in CDD, birth spacing, breast feeding, growth 
monitoring and cald chain operation as necessary to covcr new entrants to program. 

-act Monito- 
- - 

Contractor ~~ results of survey. 

Supervisioa/quality control 



The prqtn to date has operated under a cooperative agreement. Despite the many 
advant es such an arrangement offers, it also laces severe limitations on the Mission's 
options =! or assisting or redirecting a project w f em it encounten diBcdties. A more 
appropriate assistance instrument may be a contract, especially when .Mission staff possess 
emcnsive experience in the country, as in the present case. The experience gained with the 
roject thus far suggests hat a new technical assistance contract should emphasize the 

PoUo~*: 

2.  Priorities should be set for the contractor. AID. personnel, who designed the 
project and understand it, should provide @dance for the contractor on how the 
acuvities of a project should be phased 

2. Statemem of dear objectives. As a corollary of the precedin when a project has 
multipla objectives, as many do. AID. should mdicate which t af e precedence. It is 
acknowledged that this may often be d X d t  to do but it is, nonetheless, necessary. 
It is not appropriate far a contractor or grantee to make such decisions, 

3. Statement of deliverables. Consistent with establishing priorities for a projecr is 
a statement of project deliverables. These state A.I.D. expectations in the clearest 
terms and provlde task oriented goals and benchmarks that facilitate project 
management. 

Ia that this is a propodcd redesign, recommcndatiom arc distributed throughout the entire 
dcmment, To summaPize those: 

1. The amended project should be contracted to a private for-profit, private non- 
pr* or v01~11tary organization, 

1 2 The d b j b t ~ ,  in descending order, should be: 

a) To strengthen the capacity of the NGCk to provide greatly expanded 
coverage in the future* 

b) To extend child sunrival services to aakeased number of beneficiaries 
(thirty percent mare than presently Weted). Such expansion will mean 
reduced qcn&tures in other areas, for example, salaries for expatriate staff. 

c) To increase knowledge of child survival practices and predispositions to 
practice thm through use of mass media 



3. The inuoduaion of the child survival interventions should be sequenced as 
EoUows: 

a) Phase I - management of diarrhoed disease, child spacing, and support of 
national vaccination campaigns. 

b) Phase Il - breast feeding. 

c) Phase III - provision of vaccinations on a routine, non-campaign basis and 
growth monitoring. 

d) Phase IV - management of acute lower respiratory infections and 
prevention of 1 ~ w  birth weight. 

4. In order to simpw the task of strengthening NGO ca abilities to expand 
coverage, the systems or tasks sfiodd be addressed as fo If' ows: 

a) Two tasks shodd be subcontracted to or ~ t i o n s  other &an the 
participating NGOs, impact monitoring an procfilction and dissemination of 
mass media materials. 

if 
Lj Two other tasks may be centratized, logistics and training. It is W e r  
recommended that no further project monies be invested in the development 
of new training materials; these shouid be adapted from currently available 
materials. 

c) One task, hancial control, may require little additional support and 
development as it has k e n  well maaged thus far in the projen 

d) Two tasks should absorb most of the project efforts, service delivery and 
supervision. Service delivery should be strengthened through the following 
activities: 

i) Paad growth of xnkcs. Each NGO should be supported in its 
efforts to expand services on the re& that through orderly 
expansion the NGOs, which are &damentally sound, will develop the 
management ski& needed to manage funher expansion. 

ii) Heightened interest in sustahbfity. The NGOs shodd be 
provided with information on cost recovery and cost-effective 
approaches to delivering senricm T b q  should not be expected, at 
tPrns pint, to achieve high levels of financial self-sufficienq. 

iii) Cautious cxperimcntation. It is Likely that the NGOs will deIiver 
sewices in slightly different ways. Up m a pint this should be 
encouraged as it m y  lead to superior deiivcry strategies. 

e) Supervision should be dedicated r h d l y  to cnsiuing the @ty of 
services provided. Supemisors sho $ d be expected to closely and 
systemtlcally monitor the comprehensiveness and quality of cart given by 
health workers. The project shouId fuHy support the supervisoq system. 



Appendix A 

Child Survival Core Indicators 

1. Percent of infmts/children (12 - 23 mooths) who have weight for age less than that 
which is two standard deviations below the mean. 

2. Percent of infana~/chll.dten (0 - 59 months) with h h o e a  in last two weeks who were 
treated with ORT. 

3. Percent of children (12 - 23 months) who arc vaccinated by age 12 months with BCG, 
QTP3, polio3, and measles vaccine. 

4. Percent of women (15 - 49 years) delivered in the last 12 moatbs who have received two 
doses of tetanus toxoid. 

5. Percent of infants (0 - 11 months) who are being breastfed and are receiving weaning 
foods at an appropriate age. 

6. Percent of women (15 - 49 years) in union who are currently using contraception. 



Appendix B 

Quality Assurance 

Recent research has demonstrated h one program that the single most important factor 
influencing utilization d a health service was the quality of outreach care. The quality of 
outreach care k a pressing issue in this project where the KAP results reveal that the 
promoter enjoys linle credibility among her/his clients. 

To promote service quality supervisors should focus principally, almost exclusively, on it. 
There are various ways to do &is but they probably have common elements. Those 
elements might include high frequency of quality assessment, doing the assessment in the 
promoter's own work environment, and use of a written guide to ensun comprehensiveness 
and consistency. One approach to thc guide would be to provide each supervisor with a 
form that both records and displays data (this, to eliminate one step in the feedback 
process). ?Be quality control items might be &en &om the PRICOR Thesaurus or horn 
the Manual para Romoteres (easier from the Thesaurus). An example of how this a u l d  
be applied to diarrhoea control follows: 

Asked if diarrhoea in house l-u-uuu 
If yes, assessed degree of dehyd: 

Checked eyes, sunken 
Touched fontanelle 
Checked skin resiPiance 
Asked frequency diarr. 
Asked consistency 
Asked freq. of m e  
Asked what Rx given 

Asked if ORS in house 
Explained ORX mirdng 
u 

Explained ORS application 
u 

Explained contime feeding 
-l-uuLu 

Explained c o n h e  breast 
u 

Explained continue liquids 
u 

and so on 
u 

The ~upe~misor would shade in a block each time the promoter performed one of the 
functions. The form shown abow has enough space for the supemisor to evaluate the 
promoter in eight home visits. The amount of shading on the form would provide 
immediate feedback to the promoter and could be saved for comparison with the results 
obtained on the following supervisory visit. It might aha be desirable to make a copy on 
pressure sensitive paper (the carbon-less carbon); the second copies far all promoters in 
the area could be stapled together and discussed with the senior supemisor. 



Summary of NGO Activities 

The following summary of the NGO activities is dnwn from interviews with key staff 
members. All agencies currently under sub-contract in the project werc contacted except 
ADOPLAFAM and Aguas Vivientes. 'Ibis nunmary is in three parts: General 
Observations, Agency Outline of Promoter Activities, and Format for Future Analysis of 
NGO's (Appendix D). 

1. General Observations. 

Variation in NGO implementation was determined by each *en# hisrory as well as by 
the date of approval. FUDECO and IDDI received approval one year into the project in 
July 1989, CAMTAS and SSID, while &ek projects received approval only recently (2/90, 
3/90), have a history of conducting similar projects and were quick to implement project 
supported activities. Other NWk, such as AED, received recent approval (2190) and are 
now initiating activiaies. 

A total of 572 promoters werc active among the NGQs that were contacted. Each 
promoter serves an average of 40 f d e s ,  with variation from 4Q to 60. The ratio of 
supendmrs to promoters is approximately 1: 16, with a range from 10 to 25. 

Some of the NGUk have developed alternative me;ajr of expanding their beneficiary 
popuIations. For example, promoters in FUDECO and FCH projects work with a speciai 
group of mothers who then expand the pod of educators in the community. FUDECO has 
expanded this pool of rcsourcts to include "nines promotores" who receive instruction on 
caring for younger community members. 

Other N W s  work with a community support group that makes major decisions regarding 
the promoter program In FCH and SSED projects the community anaka the decision 
regarding who will become the promoter. In part because of thic community participation, 
promoters are often selected who have previous experience as a promoter in mother 
program In the field, many promoters interviewed could trace thek careers as a promoter 
through more tbpn om agency, often starting with the g u v e ~ e n t  propam, SESPAS, and 
later moving to an NGO such as SSID or FUDECO. 

Some of the W s  such as SSID and FCH h e  implemented incentives rather than 
salaries for their promoters. W e  the d a t y  is minimal (50 pesos montMy), the incentives 
emphasize the promotes1 motivation of c o d t y  service rather than h d d  gaia. As 
examples, SSID provides schmt notebooks or shoes for the promoter's cMdrcrm. An 
additional incentive for the promoter is the possibility that she may become a supervisor of 
other promoters. CARn'AS and SSID have supdmhry pusomel who vere previously 
promoters. 



2. Agency brtXne of Promoter Activities 

Their sbon history with the project results ia activities that are now beginning. ';he goal is 
that foay promoters wil l  be working with a meload of 50 to 60 fardies under fi~iu 

s u p e h r s .  This NGO has no training experience and is currently s e e m  assistame in 
this dram f W S I .  AED m y  offer hjrth spacing services in the k u e  h t  does not 
presently include them 

Caritas' child survival activities proceed h r n  7 years of work in nutrition iafomtion 
provided through promoters. n e  90 promoterr serve their commdties and monthly 
weigh children less than two years of age; c3.ildrtn over two and at lower risk are weighed 
b i m d y .  This tiered system of service &om for ~~ attention to the younger 
eM&cn, Ca~5t.a~ has not only a weU developed training capability, but h educational 
materials to support their tmkhg. 

This is a project that is proposed for approvd f3ii~wm migrants of tk3 bateyes form the 
needy popml.8ti.o~ addressed by the prq.msed prajecb CIAC has a ten yeax history of 
literacy work using volunteer e L t o r s  In each r n m u r p i q .  The heath promoter program 
wodd be parallel to their m ~ c n t  activities. Heat& and sanitation activirdes have been 
unQcaaken though a c o d t t e e  in each cormxn.bxrity. 

FCM Fundacicrn Contra el Hambre 

Each of the 64 c t ~ : : d t i e s  served by FCH has a promoter who is qmvised by one of 
four supervisors through visits everjj two weehe The promotes work with five mothers 
who become r ~ u r ~  in the coaamuity that appena the pro~oter's ~Hvices. Fromoten 
work for ineentbes rather than for gay-. Apprmdmately 4928 hxdis xe sewed by ehe 
promoker qstenq h i s  quttes to '77 P d e s  per pr~moter. F a  pmvides a full range of 
training services Bor the pmmotcrs a d  supe-s They also purchase their o m  supply of 
ORS for & m i t i ~ n  to the prolzn~ten. 

The child survival &tits of this NGO are part of an integrated approach to comuftity 
deveiopsnsnt. Promoters have been incsrporated only in those comdt ies  where 
slktadtaneous effort on an adequate water supply has k e n  developed WDECO has I60 
promoters, each of whom pr&des services to 40 f d e .  FtTBECB has a well developed 
system of mining through its centers, CAQ'FACO f and II, where promoters, supexvisors 
and others receive training 



Each promoter works with an expanded group of mothers and older children in her 
communitytY The mothers are able to assist in visits to high risk homes. The "16110s 
promotores" assist in the preparation of oral rehydration solution for younger children. 

The marginal barrio of La Zum will be provided with 70 promoters working under two 
supervisors. Each promoter wiu serve 40 families. IDDI supports a nutrition center where 
children stay for up to three months. A volunteer physician cossulu once weekly. Full 
training services support the promoter activities, with four days of initial training and one 
day per month as follow up on specific topb.  IDDI has developed four brochures to use in 
training. 

SSID Servicios Sociales de la Iglesia Dom~icana 

Each of the 55 promoten serves 60 f d e s  with support of the three supeNisors who visit 1 
every two weeks. The purposes of hhc supenhsy visits include commtlaity education in 
addition to the formal promoter mprvisi~n Promoters are selected by comm&ty groups. 
T e g  proceeds with an hitid one week ?or each promoter, followed by a week d - 
training every two months. SSID uses training pemmel from the regional bank of trainers 
who work at Merent agencies ( P M S I ,  CONOPOFA, Quitas, Sociedad Medica 
t2histiaaa). It is planned that tbe ~upcwisars will do the bulk of the train@. Promoters 
carry a number of items to thck familes including antiparasitics, contraceptives and 
acetamimphart. 

PLANS11 Plan Nacional de Supcrvivencia Mmtil 

Of the 6000 promoters being supported, only 2000 have received training and thus are 
capable of providing services comparab1e to those of the NGCk The remaining 9000 
promoters &t ody in point interventions such as the inurn-tion campaigns evev four 
monns. Each trained promoter serves 50 ttouscs. Supervisory meetings W e  place 
nmqhly. There is no tramportation provision for the supexvisors. 

P W  Intcmadonal 

This large prolgam supports the urban barrios of Herredia with 93 promoters. Each 
promoter serves 60 W e s ;  6 supervisors meet regularly with the promoters, The 
promoters in this project are provided with ORS and chlorine that t h y  can sell at cost. 
T ~ ~ g  QkCS p h  k0Ug.h ths ~ ~ T S O M B ~  &r>m p m S &  W ~ Q  Out training aS 
directed by PUN. This agency is one of three (SSD ;md IDDI are the others) that 
provide antiparasitic medications to the c o m e t y .  

~ P ~ I k t k p u M i c ~ s y s t e m ~ ~ ~ w e s ~ ~ P C b d r o a a a a t k a l M  Itisthmforcnotaa 
NGO, but is irJFlded for tbt sake d compariso~~ 



Appendix D 

Format for AnaIysis of NGQs 

1. Promoters 
number 
types of services 

~ 0 w t h .  mollitoring 
education 
dism%ution of ORS, contraceptives, 

antiparasitits, acctadnophau, chlorine, 
supervisor to promoter ratio 
salary or inctntive 
promoter to family ratio 
group or c o n m ~ t y  members who assist the promoter 
recruitment and selection: by committee or emplayer 

2 Supervisors. 
llumber 
names, .history of being previous promoter 
visits to promoter per month 
activities during visit 

3. Regional system 
numbor of 6oordinators of supedsors 
monthly contact with supemison 
p~~ process of regional system 

4. CommUItities sewed. 
othr projects that complement health pmgrams such as 

agriculture, latrines, water. 

5. Datasystem outtine. 
pmmoter cards 
monthly data accumulated 
analysisprwes 
f.tdbacl of data to rhc commuaiy 

6. Training 
initial promoter aaining who, whaf time 
re* cducatonal meeting of sup. and promoten 
available training persomet 
availabfe educational materials. 



Appendix E 

Deoe1ophg Educational Materials 

7'he three target groups for training activities are the coordinators, the supervisors of 
promoters and the promoters. Currently, participants are charged with the responsibility to 
teach what they learn to those who work more directly with the community-based 
promoter. For example, the regiond coordinator attends aainiag on breastfeeding and 
then teaches what she has learned to the supeds~rs who, in turn, teach tbe promoters. 

As participants train supervisors who then Win promoten, training quality is not 
nece&y maintained. Use of educational materials would increase the likelihood that 
trainigg compIeted with each group is similar in quality. These materials wil l  include clear 
instructional objectives, con& and &tcd text as background inforiktion, and 
suggestions for participative activities such as role plays, case studies, games, and 
demonstrations. 

By working extensively with the cadre of trainers, d o ,  presmab1y ate more experienced in 
teaching, materials could be developed, pre-tested, and distributed as training progresses. 
In tbe long term, this plan enables the facilitators to devcbp their own educational support 
materials, 

Each educational support document wodd include 1- activities that illustrate active 
and participative methods to use wioh groups as well as individuals. Personal direct 
instruction of mothen in their homes is very different from ttaching a community group. 
Bo?h methds complement each other and can be usod simultaneously to mwey the same 
message in differen% ways. The design and hpkmcritation of personal as weU as group 
teaching wodd be addressed as scp95a1c types of approaches to the same topic in the, 
support materials. 

The training sub-contractor(~) could work with selected trainers &om the NGO's on a 
trainjng activity with  ti^^ promotem, Using eqcriena with this promoter group as a pre- 
test, the insm1&0d approach will bc altered. Trainers would then train regional groups 
who m d d  subsequently use the materiais t~ train the supenaSors who willjn nun, use the 
methods with the'i r- promoters. The end result would be a relatively polished set 
of materials that reflect an instructional approach that can be taught to supervisors for use - 
with promoters in their work with mothen. 

To follow an cxampIe, the s u k m n m o r  works with tnincrs from NGOs to generate ideas 
for participatory &ties that caa be used with promoters. One of their ideas is a 
demonstradon-return demonstration on m h g  oral rehydration solution &om the packet 
and from home ingredients. 'They carry out this activity with a group of promoters, receive 
feedback, and revise written guiding materials reflect their experience. Each of the 
N@O trainers then proceeds to teach groups of supemisors who then t a c h  their 
promoters. 



The end result of the sub-contractor training work would be 1) a set of usable instructional 
units with participatory activities directed toward communiry groups, promoters and 
supervisors and 2) selected trainers who have participated in the their use and 
dissemination at each step. 



Appendix F 

Schedule of Team Activities 

8/8/90 Team Ieader Michael Bedart  (MB) arrives. 

8/9/90 MI3 meeting with Tim Truitt and Lee Hougen of A1.D.. 
MB meets with Save the Children (SCF) staff in genenl meeting. Team member 

Sharon Erdnger (SE) arrives. 

8/10/90 Team meets with Tim Truitt and h e  Hougca of AID. 
Team meets with SCF st& member, W g  Smoay. 

8/ 11/90 Review of materials, schedule and major questions. 

8/13/90 General strike, meetings with PLANS1 and SCF 
rescheduled. Meeting with Mary Ekth Allen, M.D.. 

8/14/90 Second day of general strike. Meeting at PLANS1 
with DrJohnny RiMs and Dr. Angcio Avik Meeting at 
U. with Tito Cole- Telephone interview of Jim 

Heiby at S&T/H/AFL 

8/ 15/90 Team meetings with staff of Save the Children: 
Denise Urena, Juma Maria Mcndez, Gita Paai Mating 
(MB) at UNICEF with Lfsa N k  

8/16/90 National holiday. Contacted Karen Sorenson at 
Westport offie of Save the Children (SE) by te1qhonc. 
Developed analytic approach for fume project dcsip 

8/17/90 Tcam meetings at IDDI with Ulianrr Racha, Ramon 
Scffer, axid Emdh Bulges. Tcam meeting at SSID with 
L i e n d o  A~drcs Reyes. Meeting (SE) at SCF with Juana 
Maria Mender. Team meeting at AID. with T. Tdtt and L Hougea 

8/18/90 R d h g ,  review and a d p i  of data for design 
Optio~u 

8/20/90 Team mating at U. with T. Truitt Team meeting 
at AED with Carmen Bnrlet. Team meeting at Plan . 
lntematiod with Alexander Gray, Dr. Felix Alcmtara 
and Francism Umo. 

8/2Y90 Tcam meeting a m E C 0  with Horacio Urncs and 
Benilda Rudeinda. Team meeting at SSID with Dr. 
R a b 1  Garcia, Team meting at F@H with Luis Sena 



8/22/90 Meeting (MB) at k l D .  with T. Truin and L Hougen 
Visit (MB) to La Zuna, a marginal barrio, accompanied 
by Liliaaa Rocha Visit (SE) to meeting of the 
Regional Co~rcbstkg &&ttee in §an Juan3 Visit 
(SE) to FUDECO mining site CAOTACO I and home of a 
cornunity promoter. Accompanied by Benildn Rudeddo 
and Denise Urem 

8/23/90 V t  (SE) to Barahona regional coordinator, 
J e d c r  MCtder. Visits (SE) to thftc 
bateys where Haitian migrant laborers reside. 
Accompanied by Carlos Terrero of CLAC* Visit (SE) 
to SSlD in Barahona with three supeNiSOrs to discuss 
their work Visit (MB) to §an Juan region accompanied 
by Jose& Heredia of FCH. Both team members met witb 
multiple promoters and oornmhty members. 

8/24/90 Meeting (SE) at Caritas with Marim Martinez, Amy 
Biaz and Eulalia Jimcnez Meeting (MB) at CEMSMI with 
Hugo Mendoza Meeting at ALD. with T. Tmia and L 
Hougen. 

8/25-26/90 Writing redesign document. 

8/27/90 Tenm meets with NGO representatives a d  Ti T- 
Aftending the meeting were: Ramon Seffcr o, 
Maadt Garcia (AV), Dm JoseW Chavez (FCH), 
Maritza Martinez (Caritas), Alta Graeia (ADOPLAFAM), 
Benilda Rudecindo (FUBECO), Denise Urcm(STC), 
Ttam meets with Gita I5lIa.i (SCF). 

58/28/90 Team meeting with Lee Hougen, Glenn Patterson and 



Clydette Powell to discus health s e a  future plan 
USAD de-briefing and discusion with 'T. Truiq L 
Hougen, Frances Con~ay~ Mary Reynolds, Kathleen 
LeBlaac, and Hemy Walhous. 

8/29/90 Team departs Santo Domingo. 

Acronyms: 

AED Accion Evangelica & DesarroUo 
AV Aguas Vmentes 
CEMSMI Centto Naciooal de Iwcstigacion M a t c m ~ ~ t i l  
CIAC Centro de Invdstigaciones y Apoyo Cultural - 
FC# Fundacion Contra el Hmbre 
FUDECO Fmdacion de D s ~ o I I o  Comunitario 
IDDP Znstimto h ~ c a a o  de Desa~~ollo Integral 
SSID S e ~ c i o  SociaI de I@esias Tktminicaua 
PLANS1 Plan Nacional de SuperlPivencia 1nfanti.l 



Appendix G 

List of Principle Contacts 

Frances Conway, Deputy Director 
Lre Hougen, Chic& HPD 
Tim T d t ~  Child Survival Coordinator 
Mary Beth Men, Project Dev. OEccr 
Mary Reynolds, Contmcts Officer 
Kathleen LeBlaac, Controller 

Craig Sarsony, Director of Finana 
Denise Ureaa, Research Coordinator 
Juana Maria Mend- Training Coordinator 
Rafael Auit& F h c c  
Gita Pill* &formation Systems Coordinator 
Jennifer Metzler, Region IV Coordinator 
Karen Sorenson @er telephone), Roject Coordinator 

Carmen BnrIeZ Health Coordinator 

Matirdt Garcia, Health Coordinator 

Dr. Hugo Mendoza, Director 

Arg. Luis S e q  Director 
Dm J o s e h  Chavez, Health Coordinator 
Josefina Heredia, Region VI Coordinator 
Federico ?, Supemisor 
Promoters (3), Maria Y e w  Rinconcito 



E M  dc -110 Corn . . 
Horacio Qmtz, Director 
Bed& Rudechdo, Technical Coordiaator 
Redda Espinoq Region V? Coordinator 

Liliaaa Roc& Health and Training Coordinator 
Ramon Sefer, Information Systems Coordinator 
Erudina Bdges, Area Supervisor 
Promoters (2), La Zurza 

Andrcs Reyes, Director 
Dr. %he1 Garcia, Health Coordinator 
Supcisors in Barahona (Rcgion IV) 

S m  Plan NariQgaL de &peNiven- 

Dr. Johnny R i q  Director 
Dr. AngeIo A* Imm-tion Coordinator 
Fanny CgIeste Diaz, Region W Health Educator 
Rosa Rodriguts, Region VI MCH M u m  

A l d e r  Gray, Director 
Dr. Felix Acantalq Wdth Program Goordinator 
Francisco Urazlo, Supervisor of Romotem 

Maritza Martin- Health R-2 200rdinator 
Anny Diaz, Educator 
Etalalia Jimeaez, Administrator 
V i d e  Roa, Region W Coordinator 



Dr. Clydette Powell, Consultant 
Glenn Patterson, Consultant 

Jim Heiby (per telephone) 


