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The aim of the Reform of the Health Delivery System (RHDS) Project is to reduce infant, 
child, and maternal mortality in four administrative divieione of the Far North Province of 
Cameroon by strengthening the health system to provide effective and sustainable services to 
women and children. The project strategy is to implement the Ministry of Public Health 
(MOPH) Reorientation of Primary Health Care (RPHC) program which is based on the community 
co-financing and co-management of health facilities, with the government, and the full 
integration of health services. The project is jointly implemented by the MOPH and a PVO 
consortium consisting of Save the Children (STC) and CARE. The final evaluation was 
conducted by John Snow Inc. from April 15 to May 4, 1993 on the basis of a review of project 
documents; interviews with representatives of the grantees, the MOPH, and community health 
committees; and visits to five project-assisted, two church-supported, and one non-assisted 
health centers. The purpose was to assess achievements to date and the overall capability 
of STC and CARE to implement and institutionalize the MOPH8s RPHC program in the Far North 

The major findings and conclusions: 

The RHDS Project got off to a slow start due to changes in key project personnel, poor 
coordination between STC and CARE, a project revision to align it with the RPHC, a lack of a 
clear definition of health districts, confusion and delay in the procurement of medicines, 
one cholera and two meningitis epidemics, and the lack of an MOPH delegate for much of 1992. 
During the past year, however, project personnel have resolved most of these problems and 
established twelve functional community co-financed and co-managed health centers. The 
comparison between project-assisted and non-assisted health centers is dramatic. STC and 
CARE have demonstrated their capability to implement the MOPH8e RPHC strategy. 

Major recommendations include creating at least two functional health districts to 
decentralize health planning and managament below the level of the province; modifying the 
accounting and drug distribution systems to improve internal controls; simplifying existing 
supervision protocols; streamlining the health information system to permit analysis of data 
by health center staff; and diversifying methods of information dissemination, community 
dialogue, and outreach. 

I. Evaluation Costs 

1. Evaluation Teem: 

Weme Af f i l ia t ion /T i t le  

Frank Baer John Snow Inc. 
Art Lagace John Snow Inc. 

Contract No. OR 
TDY Person/Days 

Contract No. 
PDC-5929- 1-00- 
0109-00. 
Delivery Order 
No. 27 

2. Mission/Office Profesoional staff  
Person-Days (Estimate) : 6 

Contract Cost 
OR 
TDY Cost (USS) 

37,000 

3. Borrouer/Grantee Professional Stef f 
Staff Person-Days (Estimate): 11 

source 
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1 SUMMARY I 

J. Sumvlry of Evaluation Findings, Conclusions and Recomnendations (Try not to exceed the three (3) pages provided). 
Address the following item: 

Purpose of act ivi ty evaluated Principle recommendations 
Purpose of evaluation and methodology used Lessons Learned 
Findings and conclusions 

I Mission or Office: 
USA I D/Cemcroon 

Date This Sunnary Prepared: I T i t l e  And Date Of Full Evaluation Report: 1 5/5/93 Evaluation of the Reform of the Health Delivery System 

In 1990, USAID approved a three-year $2.6 million Operational Program Grant to Save the 
Children (STC) and CARE to strengthen the capacities of public, private, aud community 
health services to deliver primary health care (PHC) to mothers and children in the Far 
North Province. This grant is referred to as the Reform of the Health Delivery System 
(RHDS) Project. At ite inception, the project's strategy was to reduce infant, child, and 
maternal mortality by delivering key child survival services in a centrally-managed, 
vertical fashion with emphasis on the implementation of a health information system 
involving family enrollment of target populations. 

However, in 1990, as STC and CARE were developing their program, the MOPH was finalizing a 
new national PHC policy called the Reorientation of Primary Health Care (RPHC). This 
program is based on the following principlee: community co-financing and co-management of 
health facilities, with the government; decentralization of health planning and management 
to the health district; and the full integration of preventive, promotive, and curative 
services. This new program was designed to address three major problems in the national 
health care system: lack of health financing due to the country's worsening economic crisis; 
poorly functioning health management systems; and inadequate community participation in the 
provision of basic services. In 1991, the MOPH, STC, CARE, and USAID redesigned the RHDS 
Project to reflect the MOPH's new PHC approach. 

USAID/Cameroon engaged John Snow Inc. to conduct the project's final evaluation from April 
15-May 4, 1993. The purpose of the evaluation was to assess project achievements to date 
and the overall capability of STC and CARE to implement and institutionalize the MOPH's RPHC 
program in the Far North Province. The evaluation methodology consisted of reviews of 
implementation, policy, research, and training documents; interviews with representatives of 
the MOPH, the grantees, USAID and community health committees; and field visits to five 
project-assisted, two church-supported, and one non-assisted health centers. 

Overall Pindinas and Conclusions: The evaluation team found that the project got off to a 
slow start due to changes in key project personnel, poor coordination between STC and CARE, 
a project revision to align it with RPHC, a lack of a clear definition of health districts, 
confusion and delay in the procurement of medicines, one cholera and two meningitis 
epidemics, and the lack of an MOPH delegate for much of 1992. During the past year, 
however, the project has resolved most of these problems and established twelve functional 
community co-financed and co-managed health centers. The comparison between ptoject- 
.assisted and non-assisted health centers is dramatic. STC and CARE have demonstrated their 
capability to implement the MOPH's RPHC strategy in the Far North Province. 

I ific Findina and Maior Recommendations: 

I 1. pealth Centers and Health Districts: 

Findinas: Twelve operational community co-managed, co-financed health centers have been 
assisted by the project. The direct contact and supervision by the project with health 
centers, though justified given the circumstances, have created the impression that these 
health centers are part of a STC or CARE program, rather than part of a health district 
system. There are currently no functional health districts in the Far North, but there are 
several functional hospitals which could quickly become operational as'health districts. 
The project should place a priority on the creation of functional health districts, before 
assisting additional health centers. 

Recommendation: Create at least two functional health districts around functional reference 
hospitals and health centers. 

(See continuation) 
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I SUMMARY (Continued) I 

2. Provincial D ~ D o ~  and Loaistice: 

Findinas: Delays ha've been encountered in the establishment of the provincial drug depot 
and in obtaining an initial stock of drugs for the health centers. As an interim measure, a 
STC/CARE mini-depot has been established to sapply project-assisted health centers. Health 
committees of health centers served by the STC-CARE mini-depot are quite content with the 
current availability of medicines. 

Recommendations; In conjunction with MOPH, and other donors, formulate and implement an 
'action plan for establishing the provincial depot while continuing to use the STC/CARE mini- 
depot to resupply health centers. Improve the operetion of the current drug distribution 
and inventory control system. 

3. Cost Recoverv: 

Findinas: There is a cost recovery system operating in 12 community co-managed, co-financed 
health centers. Health center management committees are very active. A fee schedule has 
been introduced and a financial management system (which includes but is not limited to the 
accounting eystem) is in place, but contains deficiencies in financial planning, inadequate 
internal controls, and lack of compliance with accounting procedures. 

Recommendation: Modify the accounting system to eliminate major weaknesses and to improve 
compliance with financial management procedures through more effective supervision. 

4. Trainina and Continuina Education: 

Findinas: The project has done a good job at providing the basic training requirbd in the 
principles and practice of primary health care, co-financing and co-management. However, 
in-service training during supervision visits should be strengthened. 

Recommendation: The project should reinforce supervision with continuing education while 
giving priority to training pilot health district teams. 

5. Health Information Svstem (HIS): 

Findinas: A standardized HIS is operating in 12 health centers. Baseline data has been 
collected and used effectively. A family registration eystem is in place; however, it is 
not updated regularly. Monthly reporting compliance appears excellent. The monthly 
activities form is overly detailed. Obvious errors in reporting and inconeietenciee with 
supervision reports are not always resolved. 

Recommendation: Streamline the HIS eyetem to permit and encourage analysis of information 
by health center personnel. 

6. Suuervision Svstem: 

Findinas: Project staff are using supervision protocols to supervise the health centers on 
a regular basis. While the technical approach used in the protocols is sound, the system is 
overly complicated and could be'etreamlined by using a strategy of "supervision by 
exception." Supervision is perceived as supervision/control rather than as a 
supervision/training. 

Recommendation: Simplify the supervieion protocols by using a "eupervieion by exception 
approach." 

7. Jnformation, Education, and Communication IIEC) and Community Dialoaue: 

Findinas: The project has successfully transmitted to the population the concepts and 
techniques of community co-financing and co-management, and mobilized community health 
committees to manage health centers. The project needs to use IEC to enlarge the definition 
of the RPHC program beyond the sale of medicines. IEC techniques at the health center and 
during outreach visits appear to be too heavily dependent on flip-charts. 

Recommendation: The project should diversify its methods of IEC, community dialogue, and 
outreach. 

(See continuation) / 
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SUMMARY (Continued) I 

I Immunization: 

6: The p r o j e c t  has  s i g n i f i c a n t l y  improved maintenance of t h e  co ld  chain and t h e  I zf?%:y of vacc ina t ions  through a mix of f i xed  and out reach  sites. A l l  h e a l t h  c e n t e r s  have 

I es t ab l i shed  mrznthly o b j e c t i v e s  f o r  vaccinat ione;  however, most c e n t e r s  are inc luding  
ch i ld ren  from o u t s i d e  t h e i r  h e a l t h  a r e a  i n  t h e i r  r epo r t s .  

I Recommendation: The p r o j e c t  ehould f u r t h e r  improve vacc ina t ion  coverage by c l a r i f y i n g  
repor t ing ,  monitoring, and l o g i s t i c s  procedures. 

1 9. Maternal c a r e  and Familv Plannina: 

I Findinas: There i s  an excclllent p a r t i c i p a t i o n  i n  pre-na ta l  c l i n i c s  i n  almost a l l  h e a l t h  
centers .  The p r o j e c t  needs t o  u s e  t h e  popu la r i t y  of pre-na ta l  care as an oppor tuni ty  t o  
provide t h e  o t h e r  elements of maternal and c h i l d  hea l th ,  and fami ly  planning. 

I Recommendation: The p r o j e c t  should r e i n f o r c e  IEC and fami ly  planning a t  pre-natal  c lLnics  
and d i s t r i c t  hosp i t a l s .  

I 10. Fndemic Disease Control  and Water/Sanitation: 

Findinas: The number of  ca ses  of d i a r r h e a  seen a t  h e a l t h  c e n t e r s  va r i eo  from 2-3 t o  30- 
35 per  month. This  v a r i a t i o n  is due t o  t h e  preference  f o r  t r ea tmen t  a t  home us ing  a sugar- 
salt s o l u t i o n  (SSS). Treatment p ro toco l s  appear t o  be  r e spec t ed  a t  h e a l t h  centers .  Severa l  
hea l th  c e n t e r s  do not  have good accsas  t o  water because o f  d r y  w e l l s .  Every h e a l t h  c e n t e r  
should have a good source  of water  and a l a t r i n e .  

Recommendations: The p r o j e c t  should cont inue t o  promote home s o l u t i o n s  f o r  t rea tment  of 
d ia r rhea  and sea rch  f o r  ways t o  improve access  t o  c l ean  water. 

I 11. Technical Assis tance:  

Findinas: The t e c h n i c a l  c a p a b i l i t y  of p r o j e c t  d i r e c t o r s  is  q u i t e  good bu t  naeds t o  be 
complemented wi th  he lp  i n  s p e c i f i c  a reas .  Nei ther  STC nor  CARE have provided s u f f i c i e n t  
short-term t e c h n i c a l  a s s i s t a n c e  t o  t h e  p r o j e c t  nor arranged observa t ion  v i s i t s  f o r  p r o j e c t  
s t a f f  t o  o t h e r  primary h e a l t h  c a r e  programs. 

Recommendation: The p r o j e c t  should t a k e  a more a s s e r t i v e  r o l e  i n  seeking oppor tun i t i e s  f o r  
in-country and out-cf-country v i s i t s  t o  o t h e r  p r o j e c t s ,  and i n  ob ta in ing  t e c h n i c a l  
ass i s tance .  

I 12. coord ina t ion  of P a r t n e r s h i ~ s :  

Findinas: The p r o j e c t ' s  i n t e r n a l  and e x t e r n a l  co l l abo ra t ion  has  improved remarkably dur ing  
t h e  p a s t  year .  The coord ina t ion  consortium o r i g i n a l l y  e s t a b l i s h e d  under t h e  p r o j e c t  made 
o the r  p o t e n t i a l  p a r t n e r  agencies  h e s i t a n t  t o  p a r t i c i p a t e  and was perceived a s  a second 
provinc ia l  heaJth de lega t ion .  P r o j e c t  personnel and t h e  P rov inc i a l  Health Delegation have 
adopted a "commissionn approach f o r  coordinat ion which appears  t o  be func t iona l .  Given t h e  
renewed focus  on h e a l t h  d f a t r i c t s ,  it is important t o  recognize t h a t  a g r e a t  d e a l  of 
coordinat ion musk be crrcouraged a t  t h a t  l eve l .  

Recommendation: P r o j e c t  peroonnel and t h e  P rov inc i a l  Heal th Delegation ehould encourage 
coordinat ion of  pa r tne r sh ips  w i th in  t h e  h e a l t h  d i s t r i c t ,  by p r o v i n c i a l  commissions, and by 
q u a r t e r l y  primary h e a l t h  c a r e  reviews. 

I 13. p l l o c a t i o n  of P r o i e c t  Resources: 

pindinas: The o r i g i n a l  RHDS P r o j e c t  proposal  was p r imar i ly  t o  implement s e l e c t e d  c h i l d  
su rv iva l  i n t e r v e n t i o n s  r a t h e r  t han  hea l th  system development. Only about 10% of t h e  
o r i g i n a l  budget (excluding l o c a l  s a l a r i e s )  went t o  h e a l t h  system development. The p r o j e c t  
should prepare  an  a c t i o n  p l an  and r ev i sed  budget t o  t a k e  i n t o  account t h e  p r i o r i t y  t o  c r e a t e  
two func t iona l  h e a l t h  d i s t r i c t s ,  and re-examine whather p r o j e c t  resources  w i l l  be  s u f f i c i e n t  
t o  r e a l i z e  t h e  o b j e c t i v e  of 30 func t iona l  hea l th  c m t e r s  by t h e  end of t h e  p ro j ec t .  

Recommendation: The p r o j e c t  should r e a s s e s s  i t s  c u r r e n t  and extended resource a l l o c a t i o n  t o  
maximize t h e  percentage of resources  inves ted  i n  h e a l t h  systems ( h e a l t h  d i s t r i c t s  and h e a l t h  
cen te r s ) .  

1 
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K. Attachments (List attachments submitted with this Evaluation Sumnary; slwave attach copy of f u l l  evaluation report, even i f  
one was submitted earlier; attach studies, survsys, etc., from "on-going" evaluation, i f  relevant to the evoluetion report.) 

Evaluation of the Reforr;r of the Health Delivery System Project (RHDS),  May 1993, John Snow 
Inc . 

COMMENTS I 
L. Comnents By Mission, A.1 .D./U Office and Borrower/Grantee On Full Report 

USAID/Cameroon feels that the evaluation report is of high quality and responsive to the 
scope of work. The evaluation team was particularly thorough in addressing the following 
issues: the overall effectiveness of project-assisted health centers; the functioning of 
the project's medical supply logistics system; the quality of the supervision and health 
information systems; the effectiveness of information, education, and communication efforts; 
and the quality and effectiveness of the technical assistance and project coordination 
provided by STC and CARE. 

USAID/Cameroon believes that all of the evaluation team's recommendations are sound and 
capable of being implemented in the Far North Province. However, several recommended 
actions (e.g, encourage an operations research approach by the health center, experiment 
with non-monetary strategies to motivate health personnel) are so comprehensive as to make 
their achievement difficult within the year which remains in the life of the present 
project. 

Similar to the Mission, the Ministry of Public Health (MOPH) feels that the evaluation 
report is of high quality and endorses its major recommendations. The MOPH is particularly 
supportive of the team's recommendations to develop pilot health districts and to work with 
other donors to develop a provincial medical supply logietics system for the Far North 
Province. 


