
MID-TERM EVALUATION 

EXPANDEC URBAN HEALTH SERVICES 

Prepared for: US.A!1).,Iln1ti, June 1892 

Prepared by: Nadine Burton, Consultant 
James Setzer, Health An~ilyst, Abt Associates 
Carolyn Kahn, Project Assistant, Abt Associates 



A PROJECT BACKGROUND . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

3 . PURPOSE OF THE EVALUATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

C . EVALUATION METWODOLOGY ................................. 3 

A. THE INERVEN'lTON MODEL ................................... 4 

B . THE PROJECT CATCHMENT AREA ............................... 6 

C . SITE VISITS . 

D . PRIMARY HEALTH CARE AND CHILD SURVIVAL SERVICES ........ 8 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . Immunizations 9 
2 . Safc Childbirth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 
9 
-3 . Family Planning . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 
4 . Diarrhea Control and Prevention . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 
5 . Xutrition . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 
6 . Tuberculosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12 
7 
1 . AIDS Prevention and Control . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13 
8 . Other Curative Sewices . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13 
9 . Pharmacy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15 

E . HUMAX RESOURCES DE\'ELOPMEXT COMPONENT . . . . . . . . . . . . .  19 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  F . CDS X.I.%VAGE%IEYT 10 

G . ......... 33 >.I,LLVAGEMENT INFORMATION SYSTE3I .Xi ND EVALUATION 

H . CDS FINSLYCIAL MANAGEMENT AND PROGRESS TOWARD 
ACWIEVISG SUSTAINABILITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  24 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 . CDS Financial Management 24 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2- CDS Financial Self- sufficiency 25 

3 . Technical Sustainabiiity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  26 
4 . Human Resources Sustainability . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  26 

III . CONCLUSIONS AND RECOMMENDATIONS . . . . . . . . . . . . . . . . . . . . . . .  -31 

. . . . . . . . . . . . . . . . . . .  APPENDICES: Appendix A Evaluation Scope of Work 35 
Appendix B Documents Consulted 
Appendix C Contact List 



PROJECT BACKGROUND 

Thc Expxnded Urbnn Hcn!th Scwiccs (EUHSt Prrrject u i i s  ini:iatcr! in Junc i9SC). I t  is a tire 
acar Fl0.S million :icrivib designed LO prwidc  prim:in. I:c:ilth czrc :ind chl!d sun ivs l  scxiccs 10 

about half a million pcopIc in urban s1i;rns in Pox-au-Priricc. tionsives, Cap-Hairien. Fort-Libcr~C 
and Ouanarninthe. The EUHS project is executed by the Centres de Sanr2 (CDS) a Haitian 
Private Voluntary Organization. CDS has perfected an intenention model to provide health care 
to urban disadvantaged populations through a combination of community outreach and clinic- 
based senices. Through this project CDS offers primary health care. chiId sunival services, family 
planning services. AIDS prevention and control and human resources development. The project 
also funds institutional strengthening of CDS. In 1990 t h e  cooperative agreement was amended 
to allow CDS to provide community outreach health services to the people who live in La Saline, 
Port-au-Prince. No budget change was made at that time. Is was anticipated the La Saline add- 
on would be funded from gain in foreign exchange (the dollar went from 5 to 7.5 gourdes). 

B. PURPOSE OF THE EVALU.ATI0N 

The Project paper calls for a mid-term evaluation. Originally scheduled eariier in  he year, the 
evaluation was postponed for a few months due to political evenrs in Haiti ar the end of 1991. 
The purpose of the evaluation is to assess CDS' effcctivcness in implementing t h e  activities of the 
EUHS Project and to monitor progress toward a:hiovcrncnt of project service delivery targets. 
This is a process evaluation. The evaluation scope of work is presented in Appendix A 

C. EVALUL4T10N METHODOLOGY 

The el-aluation team was composed of two professionals who  \.kited eight project sites over 3 
period of two weeks duriirg June 1992. The sites visircd Xverc: 

Gonrrlvcs: Ka-Solcil 
Gonali-cs: Riibotcau 
0uan:iminthc 
Fort-Libert2 
Cap-Hai'ticn: La Fossctte 
Psrt-au-Prince, Cite Soleil: Boston Ccnter. Chapi Center. the C i r G  Soieif Family 
P!anning Clinic and ChlSCS (Cumpiexct 3iGdico-Social de la CitG 
SoIei1)Administrative Offices 
Port-au-Prince: La Saline 
Port-au-Prince: CDS headquarters 

At each service delivery site visited, the team met with selected staff and obsemed the deliveq of 
services, routine administrative processes and food distribution. They visited the archive section. 
the pharmacy, the laboratoq. the family planninc - dinic. t h e  tubercuIosis clinic and the accounting 
section of all the site visited. 

Discussion with staff induded description of sen-ices provided at the center. supeniision of 
activiil'tics. data collection instruments and methods. reports and archive system. community 



nutrcach activities. problems encountered over :he last few months, work load and consrraints to 
program activities. 1n addition st:kf'f \\.ere asked lo describe thcir job, their training. iheir 
supcnision and to comment or ask questions about the evall-ration- 

In addition to visits to scrvicc dc1i t .c~ sites. evaluators visited the  offices of CDS to mcea with 
project managers and 1cchniu3I coordina~ors. During the evaluation period the evaiuators 
consulted f requen~ly  wilh the project management team and were given access to project records. 
baseline data. service statis tics. periodic reports and accounting files. The  team worked closely 
with CDS' evaluation coordinator For the entire process. The lists of documents consulted and of 
persons contacted are presented in Appendices B and C. 

The evaluation team did not visit the following CDS sites: 

o Port-au-Prince, C i t i  Soieii: Brooklyn Center, Mamayo and Papayo, Sainte 
Catherine Labour6 

o Petite Place Cazeau 
o Mont-OrganisC 

These sites are also part of the CDS operation. However. the evaIuation team did not have 
sufficient time to visit ail the sites involved in the EUHS project. 

11. EVALUATION FINDINGS 

&era11 ;he evaluators were impressed. everywhere with !he level of activities. r he good 
organization of services and the competence and dedication of CDS personnel. Despite crowded 
facilities and in some cases (Gonai'ves in particular) buildings that could use estensive repairs, 
activities were orderly and patients --ere processed as quickly as their large number permitted. 

E v e ~ ~ v h e r e  the socio-economic situation and the embargo are complicating the work of health 
care providers. Most centers arc experiencing electricity raiioning/shortages. This resu its in 
complications in rnniniaininc the vaccine cold chain and for laboratory and office equipment 
operations. Shonagcs of ali  kind duc to thc embargo and the weakening of the local currency 
(gourdes) are also an  added burden. 

The political situation has resulted in the closing of most of the Hai'tian factories. Consequently 
there is an enormous rate of unemployment nationwide. Many people are moving around from 
urban area to  urban area. and from rural settings to  urban slums back to rural settings in search 
of basic survival: sustenance. Most of the population served by CDS is deepiy affected by this 
situation and is becoming more and more dependent on humanitarian food distribution and 
assistance. These population movements complicate the work of community outreach workers. 

A THE INTERVENTION MODEL 

CDS has developed and perfected a model of community health for disadvantaged urban areas. 
Based on  the experience gained in Port-au-Prince in Citi Soleil, CDS expanded to Gonaives 
where the model was easily adapted with minimal changes. CDS' model is based on t h e  following 
eiernen ts: 



-7 -- Tr;:inirlg 2nd r;~oti\.:iricn fi>r thc Col-I'ols 

4. Cd-Vols provide simple heaith sduci~tior. and motivation to change t h e  health 
prevention and curative sewices seeking behavior of the people sewed 

5. An integrated and comprehensive yet simple record keeping system, maintained by 
the Col-Vols, and completed by service prcviders and archivists 

6. Intensive slipervision of the Col-VoIs. through spot check visits, and th r~ i lgh  
monitoring of their record keeping system 

7. The provision of clinic-based preventive services including immunizations. prenatal 
care. growth monitoring. - family planning and hr:t!ih. nutrition. breastfeedine. - 
sanitation. diarrhec.. control and prevcn~ion education 

5. The provision of free or lo\\ cost out-paticnr currt~ivc clinic-hascd scmiccs o f  
yurilitv including tuberculosis trcntmcnt. 

9. Intraparturn care and various other basic in-patien[ cur:~tivc s c ~ i c c s  and s u r g t . ~  
are also provided at  somc prc3ject sires 

Thr: sspansion t i?  C;tp-Hn~tisn wits similar i~ the cspansic?~ io GonsYvc's 2nd picscn~cd no 
unanticipatcu problems. Hotvcvcr. uhcn  CDS moi'ed into rhs Fort-Libtr:; and 0u:iriarninthc 
catchment arcas thc situ3rii~n u . 3 ~  s o m ~ t v h a ~  dilr 'L'rc~~. Firstl>*. CDS could npt limit its sen.iccs t o  
t k y r b a n  area prop<: c?!' !hcse Iocati<,ns hcc:tustl n o  o rhe r  hca!rh scniccs were avriilable within 
easy reach. icild C ~ S  io pruvids scn.ices ro popuiu:ion t h ~ ~  ;iic scni-urban m d  rurai. -- 
Sccondlv. CDS hrld to providc more curative scniccs than i r  originnll? had pliinncd zo persons out 
of the project catchment area (non-registered). Thirdly. CDS had to provide some in-patient 
iirative sen-ices. bccause there is no easily accessible referral trrrirtr)' faciliry within easy reach of 
thc populations of Ouanarninrhe and For-Libertk. This  situarion has created the need to rnodib 
the standard CDS urban service delivery modei to adapt i t  to the needs of these communities. In  
addition. CDS is subjected to mounting pressure from ileighborin~ .- communities to expand services 
to them. This is how Mont- Organis6 was started. 

A a result, some of the estimations in personnei needs have proved to be insufficient. Col-Vols 
cannot aiways take care of as many as 200 families because some of their people live over a large 
area not easily accessible on foot. Similarly it is difficult for users to come to the  clinic to obtain 
sewices. -4s a result CDS has experimented with service delivc? at "Postes de Rassembiernent" 
but this results in unplanned staff time and expenses i l  gasoline and vehicle maintenance. 
Supenision visits are more difficult to plan and more expensive and time consuming to conduct. 



CDS is a\vr:rc of all these issues and is cxpcrimrntinp - ~ v i t h  crcativc solutic~ns. CDS' efforts to 
ad:i;.: iis cr5an cornmunib health mudcl to peri-urban und rural settings corrld be be::er 
i i ~ ? i z c : ~ n t ~ d .  

B. T d E  PROJECT CATCHlIEST .ARE.\ 

.As sisc>n as rhe projcct started CDS began to conduct census in the project inrenention areas- 
Once the basic population of each area was known CDS assigned approximately 200 family per 
Coi-VoI. CDS estimates tha t  200 family represent about 1000 individua!~ (mother. father. 
chiIdren and other househoId relatives) for whose health the Col-Vol is responsible. Through 
experience CDS has learnt that one Col-Voi can manage about 200 families and adequately keep 
track of their health events and needs. According to Dr -Mode. CDS' expert For the community 
outreach program. each family has to be contacted once per 6 to 8 weeks to ensure proper 
folIaw-up. 

Table 1: CDS Target Population 

L Grxn ol rargc! ppulauon 
- Popuizwn rcgisicred and rrahing xnxu 
3. inuuda La Saline md Morrl-Orpmk 

Beyond this number Col-Vois are ofien stressed and the popuIation is no longer optimally served. 

SITE 1989 1990 

I CITE 
SOLEIL .. 
LA 
SALINE 

171 .SO0 

1991 

S2.S 14: / 3 7 . 0 ~  CAP- 
HATIEX 

86.S16' 

I 

1992 
Mid-Year 
Estimate 

175.216 

59.SSO: 

71.126 GOYAYES 

FORT- 
LIBERTE 

BaselinePop. 
Estimate 

1 82.000 175.636 

22.523' 

72.506 69,7-39 

150,000 

36.S75 

/ 

36.5S9 

OU.kF.4- 
3,ZINTHE 

MONT- 
ORGAVISE 

TOTAL 

60.000 

I S7.~XY) 

37.303 I 33.000 

60.51 3 

338.227 

60.000 

i 
j 

36-000 

18.000 

445,m 

62.023 

509,741 

;f .CKM 

5 10,000 
A F- 

73.000 

63.250 

18.05 1 

475,460 

PACD Est 
TotaI PopItn. 

50.000 

65.000 

18,438 

523,800 



Tnc ra:1(1 cf frirr.ily pcr Cd-\'ol has e~,olved from CDS' experience in urban settlnzs. in peri-urban 
and scrni-rural a r c s  :his r s ~ i c ?  does not alwavs work wcll depending on terrain difficu!ty and 
rnodcs oi ~rsnsport:iti;,n av;iilahlc to t h e  CoI-Vul to visit hmilies. 

The icnsus of project ;ireas has revc;iled that population estimates made during project design 
wcrc low 3s seen in T~iblc I ahc~vc.. 

CDS an~icipatcd providing senices for approximately 510.0063 people (450.000 original target plus 
the 60.000 La Saline add-on) by PACD. To  date. at the project mid-point. the popuIation served 
is already reaching 520.000. In addition to the people who are enrolled in the  project, cjinics and 
health centers also provide senices to  persons who are not registered in the community outreach 
program. A quick spot check made in Cap-Mai'tien, La Fossette during the visit of the evaluation 
team showed that about one third of vaccination clinic attendees were women and children who 
did not hold a registration card for the community outreach program. 

Tne population of urban disadvantaged areas i s  very voIati!e. When factories are opened, job 
I opportunities are available and urban slums populations grow last. When factories close due to 

politicaf disturbances. economic opportunities are no longer beneficial in urban areas and people 
tend to return to their viIlage of origin. These movement of population are monitored by the 
Col-Vols who maintain an accurate census of the  people who live in their assigned geographic 
area. 

C. SITE VISITS 

The evaluation team spent four days Lisiting CDS facilities in Gona'ives. Ouanaminthe. Fort- 
Liberti. and Cap-H;ii'tirn. In addition. visits were made to CDS facilities in L3 Saline and Citk 
SoIeiI in Pat-au-Prince. In general the facilities in Port-au-Prince, Gonakes and Cap-Haltien fit 
the large urban poor emvironment upon which the CDS service delivexy mode1 is bassd. 
Ouanan~inthe and Fort-LiberiC are sm3ller towns and thc  catchment areas served by those 
faciliries inc!udc somc rural areas as well. 

In Gonai~es. the team men1 lo both r h c  cu r~ t t i ve  and preventive centers at R z b o ~ e a u  and Ka- 
SolciI fxilitics. Doclor Jcsn-AIarit: Jean-Baptiste. the Director gave them tours of the Raboteau 
facilities, allowing the  Lc:!rn to obscnc a wcll-baby clinic (including vaccinations) and rourine 
Fdmiiy plsnning consu!tations h a t  Lvcre in progress. Thc team interviewed several stsif members. 
incjudin~ - the archivisrs. a Firnilv p i a n n i n ~  - ausil~iirq., severai comrnuni~y hsalrh workers (Col-Vols). 
a maternity nurse and a few patients. 

At the Ka-Solei1 faciIiry. the team spoke with the accountant (who is also responsible for 
accounting at Raboteau on a shared basis), the pharmacy staff, nurse; and auxiliaries and Col- 
Vols. All preventive activities and most curative services had been completed for the day by the 
time the team arrived a t  the facility. The team spent some time understanding the record keeping 
system and how Col-Vots, supervisors and archivists keep rrack of the servic .=eded bv the 
people they serve. 

The team observed a well-baby clinic and the tuberculosis treatment services at Ouanaminthe and 
met with the accountant, two nurses who are family planning coordinators. the pharmacy staff, the 
staff of the maternity, the auxiliary in charge of the tubercutosis treatment program, the archivist. 



thc sashicr 2nd sevcra! Cal-Vols. ri\l'ic'r ohscning some ~cakncsses with thc cornmunit. outreach 
ac:ivilics. thc cvalur~tic~n tertrn rcqucsrcd that an impromptu meeting of Col-Vols bc conz,cned to 

bcrtcr u n d t r s ~ a ~ d  the naturc oi thc prc~biern. ApproximatoIy 20 Col-VoIs could bc reached on 
sht?rr notice and thcy attended thc rncciing. - Discussions cIarif7c.d that the problem was rooted in 
the i i ~ * c r l m d  of some Col-Vols in ihc urb:~n part of 0u;innmin:hr. i iho are  managing more than 
2!NI f2rniI:cs :o enable lighter Iosds f~,r the p e r i - u r h n  and rur:!1 Cul-Vols. hlmy run !  farnilics arc 
scstrsrcd over difficult terrain and arc not easily reachable. This situation results in weakened 
supenision. During a recent visit of the evaluation division to Ouanaminthe this probism was 
idcnrified and Dr Mode and Dr Saint-Jrsn have planned a n  extensive technical assistance visit to 
Ourrnaminthe to solve the problem. 

In Fort-Liberte. the team visited a community outrezch post ("Poste de RassembIementw) that was 
approximately one hour away by car from the hospital. At the post, a Col-Vol gave a lively health 
education session and organized baby weighing and vaccinations. While the mobile team was 
working. the evaluation team talked with some clients. The distance to the site and the  nature of 
this activity underscored the urbanirural mix of populations being served by the facility in Fort- 
Libertk. At the hospital, the team spoke to the accountant and cashier, the archivists, the family 
planning auxiliaries, and several doctors. 

At La Fossette. in Cap-Haitien. the term met with Dr. Duguet, the Medical Dirzctor, who b gave 
them a tour of the facility. There was a weil-baby clinic in progress and the team spoke w i ~ b  
several of the auxiliaries in charge. The health eduction session planned for the day was canceled 
due to crowding and high noise Ierels. The team obsen-ed h a t  it uroujd be extremely difficult to 
conduct effective group education sessions in the area designated for that purpose. It was clear 
to the xeam that the volume of senices being delivered at L3 Fossette was close to. If not 
sxcceding. the maximum possible given the  current phvsical structure available. Thc team also 
met with the accountiint. the cashiers. the pharmacy stnif. the physiciar; in charge of the 
tuberculosis trcatrnent and .~DS~sc\-u:~l lv  transrni~ted disc3si. p r o p m .  the  archivists. thc  staff of 
thc 1;tboraror)- and ~ h c  administrator. Tic team lczdsr visited the Czp-Hai'ticn familv planning 
clinic. which is heid at a separale locxion. 

In Pcjrr-au-Princc tcam rnen?hers visi:sJ CDS opern~ed f;icilitic's in L3 Saline and Citi Soleil. .At 
La S:iiiile and at t h c  adn-rinistra!i\.e off i i~s  of the CSISCS the  1e3m met wiih a cross-section of 
the smff including nurses. physicians. ausiliarics and support st;lit' and discussed currcnr constraints 
ro thc program and hon the recent tconornic probicrns arc affecting comrnuniry health and 
personnel. ,AL the Boston Center. thc team obsen-ed thc food disrribution and visited the  
archives. 

T h r o u ~ h o u t  + these site visits the team had the opportunity to meet with a wide ranps - of CDS 
personnel including medical staff, nurses and auxiliaries. guardians and maids. archivists and 
accountants and other administrative personnel. Ali these individuals were chosen at random 
from payroll lists and with most of thcm the comrersation included questions on their job 
description and supervision, o n  job satisfaction training and professional growth including future 
salary expectations. 

D- PRIMARY HEALTH CARE .LYD CHILD SURVIVAL SERVICES 

Thc focus of the senrices offered by CDS is placed on chiId suwival. In addition to immunization 



,?l vt'uzc children CDS canducu safe childbirt's activities including prenatal care. tetanus 
A .  

*.-accin.it!cn. obsretric ciirc and post-natal care: family planning including Norplant and 
s~crilir,ltion; diitrrhea zontro! and prcvcntion including ORT, health education. clean water use. 
;tnd brc.::srk~.din~ promoiion;  nutrilion including nutrition education, growth monitoring. nutriticln 
dcficiczq mnn;lgt.mcnt. f i ~ d  distribution. vitamin A supplements and nutrition rehabilitation: 
~ubl.rculosis idcntilicativ~. treatment and prcvcntion; , q D S  prevention and control: and a wide 
rangc of other ciinic-bascd. in-pnticnt and out-patient curative services. 

1. Irnmunizat ions 

CDS vaccinates young children under five years of age against Diphtheria, pertussis, and tetanus 
(DPT). tuberculosis (BCG)and measles (M). The immunization program is already reaching a 
good proportion of the target population as shown in table 2 below. 

Unfortunately some of these early gain in vaccination coverage may be slowed in 1992. In Cap- 
Hai'tien, the embargo has resulted in daily electricity shortages. CDS must rely on the MSPP cold 
chaifi to keep vaccines in good condition. Over the last few months MSPP has experienced 
vaccines shortages. The evaluation team calculated that in the first quarter of 1992 out 139 
vaccination davs. CDS could not obtain some vaccines (mostly DPT) from the MSPP for 60 days. 
at other sites. &re were anecdotal reports of BCG shortages, vaccination syringes shortages and 
small inoculation needles stock-out. 

Table 2: Immunizations for Children (DPT, M. SCG) 

2. Safe Childbirth 
(Prenatal care, parturient tetanus immunization. intraparturn care. breastfeeding 
promotion) 



CDS safe childbirth program includes prenatal care and tetanus vaccinrltion at a11 project sites. 
Ini:ap;~rlurn care is also available at Sainte Catherine L:lbouri in Citi Solell. i t1 Raboteau in 
Gnnrr~vcs. Ouansminrhe and Fort-LibertC In Gonaivcs and Ouanarninthc compiicatzd births are 
rcfcrrcd. CDS has sn extensive post-natal :are prograr-- ihat includes brcastfccding promotion. 
dir~rrhca prevention and growth monitoring. Table 3 and 4 below show the prorrcss - of two safc 
chiidbirth indicators since t h e  project began. 

Table 3: Tetanus Protection for Pregnant Women 

Table J: Prenatal Care Coveragr 

CDS should think about developing postpartum FP where they provide intraparturn care. 



3. Family Planning 

CDS farniIv planning (FP) activiiies are tlur?dcJ through a variety of mechanisms. In Cit.4 Soleil, 
CDS receives funding from IPPF!TVH from the USAID/Hai'ti Private Sector Family Planning 
Project (PSFPP). In Gonaives. thu FP clinic is funded by AOPS with  PSFPP moneys. In Cap- 
Haitien. CDS received a very short-lived grant from FPIA. EUHS project funds were earmarked 
to provide funding for FP activities in Ouanaminthe and Fort-LibertC for the first two years of the 
project. After this, the PSFPP was to have been replaced by a new project that would continue 
to support CDS FP activities. No pian for FP in La Saline was mentioned. 

In Cid Soleil and in Gona'ives FP services were ongoing at the beginning of the EUHS project. 
CDS initiated FP activities in Fort-Libertk, Ouanarninthe and Cap-Hai'tien concurrently with other  
health services at these new project locations. The program includes clinic-based services for a 
wide range of temperary methods including Norplant, with referral for sterilization to a c!inic in 
Cap-HaPtien filnded by AVSC for northern sites. In Gonai'ves sterilizations are referred to the 
hospital and in Port-au-Prince there are many options to receive such sem-ces. Community 
motivation, was conducted by promoters who are the equivalent of Col-VoIs for R. the goal of 
the program was to achieve a prevalence of 10% by PACD at all project locations. 

The new family planning project was postponed as a result of the political disturbances and CDS 
funding for FP in the northern sites vanished when the EUHS project moneys were spent at the 
end of Y2. CDS canceled the community outreach program but maintained clinic-based services. 
Although this resulted in a marked drop in users initially, after a few months. the number of 
clients is starting to grow again at all three clinics. CDS should be commended for keeping the 
clinics opened and continuing to offer these senices that are such a priority need for Haiti. 

4. Diarrhea Control and Prevention 
[ORT, Health Education. Clean water use, Breastfeeding Promotion) 

Diarrhea prevention is an urgerit concern for CDS because so many Haitian babies are affected. 
Education on how to prepare and use ORS is one of the major task of Col-Vols. Education is 
supposed LO take place in the home \r hen the Coi-Vol visiu t he  family and at  the health center 
when mothers bring rhcir babics for post-natal and growth m~ni tor ing  senrices and immunizations. 
&ring previous visits to CDS facilities the evaluation Keam leader had been able to observe the 
delivery of health education. During this visit. despite eflorts of the team to arrive early at health 
centers to be able to attend sdircation sessions, the evaluation team was only able to observe one  
session. The evaluation team travelled with a mobile team to a "poste de rassernblernent" near 
Fort-Liberg6 and attended the education session that preceded the weighing of babies. 
Elsewhere, facilities appeared so crowded and so noisy that education was not possible. The 
education session obsenred was good and very interacrive. Clearly, the educator knew how to 
engage the crowd and how to communicate. The educator had no support materials. It would be 
too bad if group health education slipped back and was given a less prominent role in the CDS 
community outreach program. 

5. Nutrition 
(Nutrition Education. Growth Monitoring, Nutrition Deficiency Management, Food 
Distribution, Vitamin A supptements, Nutrition rehabilitation) 



Prcvcntion o f  malnutrition is ~inothcr  major concern o r  CDS sspecialiy during the currcnl pcriod 
of cconornic srrcss. Ir, rcccnt mr~nths growth mo~i i a r ing  is starting to show more and more 
babics noving from normiil status to malnutrition levct onc and beyond. Humanitarian Food 
distribution is becoming v e y  important. The evaluation team obsen-ed food distribution at the 
Boston center in Cite Sofcil. Food distribution is not avail;iblc to CDS sites olltside of Port-au- 
Princc. CDS has dc\*cloped a very efficient and cost el'fi-cti~e food distribution program. CDS 
tries to  make sure that most poor families have access to a1 least one ration of food. Priority for 
food is given to babies, pregnant women and old peopfe. However, CDS does not want to 
penalize mothers who feed their children properiy and does not give preference to malnourished 
babies. A1 babies less than five have access to a ration- 

CDS technical coordinators explained to the evaluation team that they are concerned about 
creating too  much dependency on donated food and to tie the food distribution too clost3 to 
clinic attendance for preventive sewices for fear that when food distribution stops preventive 
health is affected, 

6. TubercuPosis Identification, Treatment and Prevention 

CDS tuberculosis management program is rooted in research. CCS has deveioped and tested 
treatment protocols easy to administer and cost effective. Treatment is delivered at each center 
and CDS is proud of the compliance level of its patients. I t  is interesting to note that as CDS is 
educating peopIe on how to prevent tuberculosis i t  ties the prevention to AIDS prevention. In a 
recent community survey in Port-au-Prince people linked AIDS and tuberculosis and believed that 
tuberculosis was sexually transmitted. . 

Table 5 below shows the number of tubcrculosis cases identified and created since the project 
5egan. 

Table 5: Tuhcrculosis Cases Identified and T r e a ~ c d  

Site 
1 

C S 

Gon. 

1990 

-367 

Ouana. 

19SS 

249 

I991 

392 

1989 

267 

13 I 162 

1992 
6/92 

137 

F-L 

86 

105 

70 

43 

30 

Total 

1422 

96 

156 

1 

I995 1 
Goal 

C-H 

M - 0  

La Sal 

CDS 1 249 267 
e 

230 94 

490 I 
75 

199 

2763 7200 

40 

I82 

4 1 

444 

80 

41 

33 

S17 

228 

34 

I 25 

986 



7. .AIDS Prevention and Confrul 

About S 1SO.OoC) of EUHS prc>jcct funds were given to CDS to conduct AIDS prevention and 
contrr~l acrivilies in rhc nor thern sites. For activities in its southern sites, CDS received funding 
frorn JHU for AIDS roscarch in Port-au-Prince and from FdI/ATDSTECH for AIDS prevention 
and control activities in Gonaiiles. EUHS project funds were earmarked for activities for the first 
two y c x s  of the project. until US..UD/Haiti develop the ABASIDA project managed by 
FHE!'AXDSTECH and AIDSCM. Although CDS is deeply interested in AIDS prevention and 
control 2nd indeed has been at the forefront of AIDS research in Haiti the accomplishments of 
this aspect of the EUHS project are not as visible as other programs. The EUHS AIDS funds 
were supposed to sponsor training for counselors and community outreach workers and clinical 
sites renovation:. Training and renovations took place but the program was disrupted by the 
political events. The continuation grant with NDSTECH was not developed and last fail CDS 
ran out of money to continue community-based activities. The people who had been trained were 
released. All that remains of the program now is a weak {inkages with the tubercuIosis activities 
and a will to get things going again. The AIDS coordinator is very busy since he also manages 
the JHU AIDS researfh grant to CDS. Little had been done to rekindle activities when the 
evaluation team conducted its assessment. An AIDSCAP team is planned to  come to Haiti 
during the month of August and hopefuIly the CDS AIDS prevention and control program in :he 
northern sites will resume. 

8. Other Curative S e ~ ~ i c e s  

A1 of the CDS facilities included in the EUHS project offer curative services to patients from 
their registered and extended larget communities. All facilities draw significant numbers of 
patients from outside their defined. registered communities; a quick check of out-patient receiprs 
a t  two different facilities indicated that berween 35 2nd 50 of out-patients percent were not horn 
the registered community. 

Table 6: Scnices at CDS Facilities 

Not all CDS facilities offer the same senrices. Several iocations offer only out-patient services 
(CHAPI. La Fossette. Raboteau. Ka-Soleii) while others combine those services with in-patient 
curative and/or maternity services (Ouanarninthe. Boston). Two Facilities, Sainte Catherine 
Labour6 and Fort-Libertk, offer (relatively) sophisticated surgica! services and act as reference 



hospitals for areas :hat reach far bcvonri the project targct poy,ulatior,~. Table 6 below indicates 
the curz~tivc sen-ic::s offcred at each Lici!~:y. 
Thu EUHS coopsra~ive agreement was dcsigned to prokvidr !imitcd support to primary care 
sewiccs at all fa-ilitics cscept Citk Solcil where limited resources were allocated to support the 
rnaterniiv and pediatric wards at Sainte Catherine Labour6 with a focus on child survival. For the 
p ~ r p ~ ~ c ~  of the Projtc1 P ~ p e r  (PP), primam curative a r e  was dcfined as: out-patient and 
hospitsIizati~n; pharmacy; dentistry zcd o~~;halnoIogy;  maisria. leprosy and tuberculosis 
identification and treatment. The PP anticipated that by Year 3 of the project, each facility would 
provide somz primary curative service; to about 50 percent of its target population each year. 
Table 7 below shows projected and actual number of curative visits far year two, These data 
show that most facilities have met or exceeded the projected number of curative visits for that 
period. Only O u a n a m i ~ t h e  appears to be delivering less curative services than projected. Parafiel 
data could not be obtained during the evaluation visit for 1991 and for the first half of 1992. The 
information system in use at CDS does not allow for the prompt tabuIation and reporting of 
routine service delivery statistics. Further de~eIopnient gf CDS Management Information System 
(hflS) should emphasize the stanciardization of methods to tabulate in-parieni and out-patient 
statistics on the delivery of curative services to facilitate analysis and intcrpretation of project 
achievements. 

TABLE 7: Projected and Actual' Primary Curative Care Visits 

CDS does not limit the delivery of ctlrative services to those prirnaq s e ~ i c e s  defined in the PP 
and in reality delivers a significant number of needcd in-patient, maternity and other curatives 
services to  target populations. With the recent opening of the operating room at Fort-Libertk. 
the number of sewices not anticipated in the PP will, in all likelihood. increase. 

I 

I Facility 

Raboteau 

K- ioieii 

La Fossette 

The delivery of these services cieariy meets a demand on the part of the popuiation that would in 

I Sttzer and Cross, ''A Study of Ussr Fees at CDS Facilities ir; Halti", Abt Ass~iares March 1992 

Ouan3minthc 

Fort -LjberiG 

Projection Curative 
Visits Year Two 

12.500 

12,500 

Actual Curative 
Visits 

Year Two 
(June 90 - >lay 91) - 

16.598 

1 1-659 

1 S.400 7.976 

34.800 

La Saline N j.4 

13.600 12.504 I 

28.1 17 

9.469 
I 

ToraI 91,800 56!354 



3!1 !iki.lihood othcnvisc remain unmet. These services support the community outreach 
p r c v c ~ t i ~ e  sen-ices of CDS by cornpicring t h e  range of services available to t h e  target population 
and i-ont:i'nutc ta build a ct ima~c o:' uont7dence in ZDS commitment to the area. Tncse services 
3:c cIe3ri. jtlstified by thcjr c~)mpIcte absence elsewhcre in Fort-Liberti and Quanarnintbe. In 
Gonalvcs. Cap-Hai-ticn zrld Port-au-Prince referral services do exist and CDS works closely with 
Ioud ?tfS?P facilities to refcr patients who need sxch sexiccs. 

The financing of these additional services is stressing CDS' Cooperative Agreement budget, 
especially with respect to expenditures for personnel to operate the facilities. The original 
projections of personnel requirements at all facilities, including CDS central administration, were 
underestirni;tcd. 

The relative success of CDS in providing curative ou:-patient services has some draw back. High 
patient -*rolume at alI facilities puts pressure o n  clinical personnel to deliver high quaiity arid 
sensitive care. Thic ~ituation appears to be especialiy acute with respect trj physicians. High 
patient volume limit :he time physicians spend with each patients. It is apparent that in such 
situaticns the quality of pravider-patient contact and clinical services delivered both suffer. 

Given current overspending on personnel costs it appears that hiring more physicians to  aI1eviat.e 
this pressure is not feasible. It would appear that CDS must experiment with new systems of 
patient rnanagemenr t h ~ t  will place greater responsibility on nun-physician providers. This may 
take the form of systems for better patient triage o r  the increased use of physician's assistants. 
The supervision of clinical personnel involved in curative care delivery shouid continue to 
emphasize the need to deliver quality services and maintain adequate provider-patient 
reIationships. CDS should include this issue as part of any ongcing in-senlice training programs 
for physicians and other clinical personnei. 

The ability of CDS to deliver high quality curative services as well as recover costs through user 
fees requires a stable supply of lou cost essential drugs ai all facilities. At all rhe sites visiled by 
thc cvaIcation team. staff reported shortages and stock-outs of essential drugs during the last few 
months. The prices of csscntial drugs is rising fast due to the inflatinn resulting from the 
embargo. CDS procurement and drug management practices do nor appear in all instances to be 
succcssf~I in procuring and delivering essenrial drugs a t  the lowest possible cost. The ability of 
the CDS user fee system to generate revenues capable of covering drug costs is threatened by 
these fac~ors. 

The P? antici~ated 6% per annurn innation on drug prices over the five years of the cooperative 
agreement. It also estimated an average drug cost per patient of 7 Gourdes at the start of the 
project, rising t o  8.85 Gourdes by PACD. At the  completion of EUHS Year THQ Setzer and 
Gross caiculated average out-patient drug expenditures ranging from 8 Gourdes to 14-4 Gourdes. 
The CDS "Rapport d'Activit6s des CDS - 1991" irldicates that the price of Ampicillin, a basic 
antibiotic, had risen 89% between June  1990 and April 1992 and that Dextrose/%' 5% 1.V. 
solution hsd gone up 5.3 5% during the same perigd. Data were not available at the time of the 
evaluation to permit a recalculation of per patieni drug expenditures for cut-patient visits. This 
calculation should be made when complete Year 3 data are available. CDS will need to exaxice 
the effect of inflation on drug costs and the ability of user fees to recover drug and other 



operating costs. A~~;iilable data on drug expcnditures and user fees receipts for selected faciEities 
are given in Table S bcIo:v. Thc tablc must be interpreted with caution since it is based on 
incomplete data. 

Table 8: User Fce Revenues and Drug Costs at Selected Faci!ities: June 1991 - May 1992 

Facility 

Fort-Libertk 
(9 months data) 

Ca Saline 
(10 months data) 

La hssette 
(10 months data) 

User Fee 
Revenues 

194,344 Gdes 

I! Ma-Soleil 1 53,732 Gdes 
(9 months data) 

The rates of cost recovery are sirniiar LO those caIculated by Setzer and Cross the previous year. 
AII facilities show user fee revenues in excess of reported drug expenditures. However it appears 
that the averace - monthly expenditures for drugs are lovccr than during the previous year. There 
are several possiblc esp1anations for the apparent decrease in drug - expenditures: 

Drug 
Expenditures 

92,815 Gdes 

223,010 Gdes 

374,123 Gdes 

80,741 Gdes 

Raboteau 
(8 months data) 

1. Improved prescribing practices on the  part of CDS clinical personnel have resulted 
in lower average per patient expenditures for drugs 

f 19,295 Gdes 

224.842 Gdes 

3 -. Reduced patient numbers at all faciIitics 

I 

148,589 Gdes 

? 
3. Decreased drug purchases by the facility despite constant or increasing patient 

volume 

90,741 Gdes 

4. Decreased availability of drugs from suppliers 

5. Decreased drug purchases because user fee revenues are utilized to cover other 
unintended operating costs. 

Data were not available to the evaluation team to eliminate any or all of these hypotheses. It 
would appear, however, that t h e  later three (in combination) are the most plausible. 

The suspension of EUHS reimbursement of a11 non-personnel costs over the last few months, has 
placed unexpected pressure on user fee revenues to cover operating costs originally covered by 
EUHS. This situation has made revenues unavailable for drug purchases- The e*:aluation team 



was unsblc to assess whether this situation has adversely affected drug availability at CDS 
facilities. 

Drug managcrncnt practices at the facility level have improved during the last year. Howcver, a 
great deal remains to be done in ordcr to improve the availability of essential drugs. Facility level 
pharmacies sppcar organized and neat- They now employ stock control cards for all products. 
They appear to purchase most drugs in generic, bulk packaging from local suppliers. Pharmacy 
staff repackage these drugs for individual patients in the afternoon when patient volume is low. 
Efforrs are under way to develop an  essential drug list and treatment protocols for use by clinical 
and pharmacy personnel for the most common conditions. 

Most facilities order drugs and sspplies on a monthly basis. Although it is a "pull" system (i-e. 
individual facilities caiculate their own needs and place orders based on  patient voIurne and 
existing stocks) there do not appear to be standard formulae or  methods for the calculation of 
drug needs. Stock-outs due to individual errors or  weaknesses in drug management at the local 
level is possible. 

Space available for drug storage varies from facility to facility. At several Iocation visited by the 
evaluation team the pharmacy staff indicated that they would like to order and stock a three 
months supply of drugs but storage facilities are insufficient. They also indicated that their user 
fee account was not large enough lo cover such a large purchase. Smaller, more frequent orders 
increase costs and the possibility for deIays and stock-outs. 

CDS facilities did not receive an initial large drug stocks to  start a drug revolving fund at the  
initiatio~? of the user fee system. User fee accounts and pharmacies lead a "hand to mouth'' 
existence. Thc small exisring drug stocks must be drawn down in o rder  to generate sufficient 
revenues to place orders for rephcernents. Any delay in the process results in a stock-out or 
requires the facility to make "emergency" purchases at local retail outlets at thc highest possible 
prices. CDS central staff estimate that  it would require approximately US S150.000 to purchase a 
three month supply of drugs for the entire system in order  to capitalize it adequately (if sorncwhat 
after the f m l .  Actual drug expenditures berwcen f une 1990 and May 1991 indicate that throe 
months suppiv of d r u g  for CDS curative senices may require even less of an initial investment 
(bassed upon total reported expenditures of approximately 2.1 million Gourdes and the  exchange 
rate of 7.5 Gourdes to US $1 in effect at the time). Any planning in this regard must consider 
the space requirements to stock drugs at each facility. 

CDS has apparently started discussions with a Dutch relief agency that has indicated its interest in 
providing such an infusion of essential drugs. This is encouraging and demonstrates CDS' 
willingness and ability ro widen the base of its financial support. 

Facility staff do not have access to drug price lists when making their monthly orders. Staff 
calculate drug needs and place orders based on a notion of t h e  cost (usually the last purchase 
price for the same drug). Staff often d o  not know if the current balance in their user fee 
accounts will cover the cost of  the order. Orders are sent to CDS's purchasing department which 
then requests pro-forma from local suppliers. The majority of drugs purchased by CDS appear to  
come from the "Pharmacie ValliEres", CDS staff indicated that more than one pro-forma is 
obtained for al! orders and that decisions are made based upon price, quality and availability of 
products. 



The CDS purchasinc department docs not maintain stocks of essential drugs to ship to individual 
faciIitics. Upon receipt of the  pro-forma. CDS's purchasing department attcrnpts to verify 
whcthcr sufficient funds are avaiIabIe in the facility's user fees account. Based upon information 
rcqucsts made bv Setzcr and Cross and the evaluation team it appears that the ability of the CDS 
ccntral accounting - dcpnrrmenr to accurately track facility user fee account baiances is in doubt. 

qiiantities of drugs ordered are adjusted based upon the availability of user fee account Funds 
and the order is finally placed. The drugs are delivered by the supplier to the CDS central 
warehouse and then shipped to the individual facility. Often. the order waits until the facility can 
send its own vehicle to Port-au-Prince to take delivery. 

CDS does not gain from economy of scale through its current purchasing system. Prices are 
subject to  frequent changes. Local suppliers do  not ship until payment is received adding to 
possible delays. Local suppliers also experience stock-outs of essential drugs from time to time. 
Patient satisfaction with ;he user fee system is based upon the availability of drugs. Unavailable 
drugs undermines the reputation of CDS. 

CDS administrative staff indicate that the drug procurement and suppIy system is undergoing 
change in order to address many of the difficulties cited above. The CDS purchasing unit is being 
reorganized according to the recommendations of lhe 1990 report by COGES.4. CDS also hopes 
to fully capitalize its purchasing unit. Individual facilities would then purchase supplies from it 
rather than dealing directly (or through the Purchasing Department) with local suppliers. A1 
transactions between Purchasing Unit and CaciIity would be on a pureIy cash and carry basis using 
preprinted order forms which indicate the  prices of essential drugs. Facilities would not be able 
to order drugs in excess of their user fee accounts balance. CDS hopes to stabilize both the 
supply and (hopefully) prices of drugs in this manner. 

In-kind donations of drurs and other rnrdicaI supplies play an important role in the availability of 
drugs _sat CDS facilities. ?he value of donations is not currently established nor used in estimating 
druz utilization or costs. As part of the reorganization of the purchasing and supply system. CDS 
should iniriarz procedures to do so at his time. In-kind donations should be integrated into CDS 
Purchasing Dcpartrnent stocks. 2nd facilities granted credit from rhc purchasing department 
corresponding to the  valuc of the don:ltion. These credits could be used to purchase donated 
drucs - o r  any others required by the fai-i!ity and stocked by the Purchasing Department. Donations 
of non-essential drugs (such as the bottles of Plax mouthwash seen by the evaluation team in 
Ouanaminthe) would be distributed directly to facilities and need not be included in the accounts 
of either the Purchasing Department or individual facilities. These changes in the accounting 
systems were recommended by Setzer and Cross and should be implemented as part of efforts to 
reorganize the Purchasing Department. CDS may require technical assistance to  carry out  the 
reorganization. 

Plans to reorganize the CDS drug supply system coincide with PAHO efforts to establish a 
National Drug Supply Company (NDSC) in Haiti. This unit will be housed in a CDS managed 
warehouse in Port-au-Prince with rent initialfy paid by PAHO. The NDSC will be created 
through the purchase of drug stocks worth US $1 million and will initially provide drags at 
subsidized prices to approved facilities. After the initial period of subsidy (which will be reduced 
gradually over time), it GI1 continue to sell drugs to approved faciIities. Prices will be kept low 
through the exclusive provision of bulk, generic d r u g  and the use of either international tenders 



or nc 'g~ t ia tc3  P L ~ ~ L ' ~ : ~ s c s .  I t  :IF)~C:KS th;ll the initial pcriod of subsidized sales to approved facilirics 
may :~Iiow CDS to pur;-h:isc thc rcquircd initial stocks fgr ils purch~tsing dcpartrncnt at svcn lower 
costs th;in csiimalcd. P.IIiO inJic3rc.s t ha t  this unit u.ii1 bc.c~)mc !'uIly opcrarionrll 11s of' 1 .August 
1992. 

E. HC>l.AY RESOURCES DEk-ELOPSIEST COXIPOSEST 

The human rcsourcc dcvclopmcnt and vocn~ional training component r)f t h e  EUHS Project was 
fundcd at $0.5 million for t h e  tirst tlvo year of t h e  projcct tor CMSCS only. The objective was to 
improve rhe standard o i  living of low income residenu ihrough basic education, vocational skills 
training, and income-generating activilia. An evaluation of the component was cairicd out  at the 
c~nclus ion  of USMD.Hai'ti funding (Russell. 1991). 

The human resource development programs at C>lSCS evolved through concern for mothers of 
severely malnourished children. adolescent students, and unskilled andlor i!literate adults. The 
HRD component was designed to: 

1. lmprove the quality. level, content, and relevance of CMSCS training programs 

2. Strengthen the relationship between private sector employers and the training 
program 

", 
-3 - 'u'pgr;~dtl the rnnnagerncnt and eflicicncy of training ucnrcrs. 

Fdlowing is 2 surnrnx-y of ~ h c  findings of' the  1991 c.x;:!uarir~n: 

1. Tncrrl is no cvidcncc oi' improved rel:lrit~nship hct~i-cen L'\ISTS and thc local 
busincss community. A private-sector or iented  siccrin: - committee h3s n c ~ t  hccn 
established. nor has a job piaccmcnt ccnrcr or :tutum;ltcd srudcnt recrlrd arid 
foIlov.-up system bccn dc~.ciopcd. The lack of job pIacerr.cn1 sen-ices results in 
low- placcmcnt ralrs  of approsimntc!y '11 ra 50 pcrccnt rtmclng grailurirss- 

Thi. c\.:;lua:ion resomncndt.d irnmcdi:irely establishing a priv:ttc sci'1~:r i i d ~ i a i ) ~  
commi;icc i:s a step toward dcveloping s:n,ng rclarionship \\ilk loc:il emplc!.c:s. 
and i ~ v c i o p i n g  a job  placement centc: that \.io.;!d offc: rcucrral sen-ices to rhose 
seeking assistance in self-employment. A student record and follow-up sptem 
would complement the job placement center. The evaluation advised that some of 
the remaining project improvement funds be spent on technical assistance to help 
with these efforts. 

2. Tfiere is a very efficient administratar/instructor ratio (l:13), but this "top-light" 
structure gives the directors little time to address the more complex management 
and technical issues associated with their programs. h Employmentflraining 
Coordinator has been hired. as recommended in previous evafuaiions. However, 
the coordinatar 31~0 serves as the Director of the Boston Vocational Center, a job 
which dcrnrlnds about SO percent of his time. This has prevented him from giving 
significant aLtcntion to improvernenls at thc o ~ h c r  ceniers. 



The cvaiuation ~rsni ludcd that sn additional administrator should bc hircd rir 
Busion to allow ar lcrasr 5O perccnt of t h e  current Director's rime to bc S ~ C Z I  o n  
his dmpioyrncnt:rr;~ining coordiniitor rcsponsibitities. 

- 
.? So in-senrice trainin2 - ot'thc HRD staff has tiikcn pIace since 1986. and ncwc of 

the ccnlcrx plans ro upgr~idc str~t'f Thc rn-era11 s tudent  'teacncr rarir) is ; l i ~ i . ~ : : ~ b l ~ .  
but can vary u.idcly bstueen classes. indicsting an improper allocation 01 s~a(f .  
The ct-aIuation reaornmcndcd that serious consideration be given to re::ilc~a.ting 
instructors at the Boston cer,ter ro provide more equitable student:tertchcr ratios in 
the tcchnicaI classes. 

4. Training programs have not been signitkantly upgraded. The programs need 
capital and training equipment: telephones at all three centers. a generator at the 
Boston center, and additional welding machines. computers, and elecrronic kits at 
Boston and Papayo. An additional classroom at Boston may also be needed- 
However, the relevance of the training programs offered is unclear. as no  linkage 
exists between industry and the centers to test their validity. The evaluation 
recommended that telephones and a genera tor be purchased  immediate!^. but 
advised that other purchases be deferred until the training currentiy offered has 
been validated. 

C d .  No courses in micro-enrcrprise developrncnt are offered for the  significant number 
of - graduates who cnier self-employment. The svaIuation concIuded that CMSCS 
should consider offering such courses. and coordinate them with the  businsss 
training that will bc offered to cradu~trcs of rhe HRD program undcr the  rcrcentl); 
formed Ck!SCS crcdit program for ncu. cntrcpreneurs. 

6. Tfie ChlSCS programs operats  a t  n rclntiveiy low cost. due in part to t h e  sin311 
administ;:!tivc strucLurc ; ~ n d  thc shurrage of min ing  cquiprncnt. Thc prc7jcc't has 
btcn economically sound rind justified: the compuicd benefit-cost ratio of' the 

. . 
invcstrncnt in tri:inrng du r ine  rhe tw-o-?car project \vas 28. and ~ h c r c  \\.:is :r 35.; 
pcrccnt inicrnal rate oi' rcLurn. Evcn Bosrm. thc must cspcnsivc ccnrcr :ir 11 cost 

u i  51792 pcr student. pr~sscsscs :i more fr~vr~rabic internal rrlrc of cfficicncy :hnn 
othcr comparabIc L-c,i.nrionnl schoofs in Haiti- The project also prodnccs nrm- . . 
quantifiirhlc bcnctils such as bctlcr personal and hmi ly  heallh care, a morc civic 
minded society, and bctter schooling among children of graduates. 

In summary, the evaluation recommended that CMSCS consider expanding the existing student 
user fee  system to cover additional students at Boston, as well as the trainees at Papayo. It also 
suggested that project improvement funds be used to purchase technical assistance to help 
develop a marketing strategy to expand the sales of crafts made at the Brooldyn center  and some 
of the products made at  Boston. However. the evaluation concluded that these funds would 
never cover the total costs of the HRD program, and advised that USAID/Haiti seriously consider 
assisting ChlSCS with the creation of an endowment fund to lessen their dependence on  USND 
funding. 

F. CDS M,%VAGE,VEXT 



Over thc last th rce  years CDS has implemented a numbcr o f  chrtnges to its organizarianal 
structures to mcc! thc ridtnnislmiivc chailenges of incrcriscd s i x  and cspsndcd scope of activi;ities. 
CDS is r , c ~ v  m3n:igc.d by a core 1c;ii-n that includes m:iny ski!ls iinb tha t  has !crirnt :i lot in the 
pri?;i.ss G!' Gc-;s!opicg ; ici ivi t i~s in !he new sites. CDS slrucrgrc is not f r o w n  :ind is able to 
shmgc a h c n  nc- chrii!cngcs arc encoun~ered .  This llcsibiliiy creates an cnireprcncurial 
atrnosnhcrc ~ i i h  a Ic:t 3f Ioyrilty to the grganizriti i~n, irs inantlaic :ind leadttrs. 

Somc tcshnical areas are stilt lcss dtvcIoped than c\.cntu;ilIy mill be necdcd. CDS will saon need 
to strefi~then - its svalustion division and in the not LOG distant future may need to separate ,%IDS 
rcscarch frvm AIDS prevention and controi. One  area is still undeveloped: communication. IEC 
(counscline - and material conceptualization and production). 

CDS provides its staff with training a t  all levels. the evaluation team bund that almost ail the 
staff they talked with had been through some form of training since joining CDS. Scnior staff are 
learning about accountiilg, junior staff studied family planning. NDS,  counseling 
techniques ... Most of the training is conducted or coordinated by ISHSAC. Thc schooI has also 
undergone a lot of change in the past three years and appcars to be in a much bet ter  positions t o  
sene rhe needs of CDS. Curricula have been developed in modular forms and training of lower 
level workers is now happening in the field thus pcrrnilting to [rain more p e o p l e  in a more cost- 
effective manner. 

Aqother important c o m p o n e n t  to the administrative success of CDS is that eveybudy is 
accountable for their u,ork and supervision is not an  empty conccpt. The cornrnuniry outreach 
program success resrs o n  intensive supemision of ihc  Col-Vuls and supcnision of rhs supemisors 
bv rhe local comrnuni:y hea l th  coordinaror and the Porr-au-Prince technical coordin:~tor for 
community health scn~ices. W h c n  a problem is s n c o u n ~ c r c d  ;it one of the fnciiitics a learn is sent 
out to diagnose and st:lve thc  problem. Wowcvsr. thsrs  is :I pricc a t t ached  to this success. 
Chxrail. by t h e  end of Year -3. CDS srnp!oys 77 percent mt:ie pcrmnwvi:h EUHS project funds 
than planned in t h e  PP. Inciudina - La Saline. lSS3 persons ;~rc nctuallv employed versus 1064 
pliinncd. Actual ELHS-suppc~rrcd pcrsonne! expcnditurcs t'or Ycar Three (July 91 - Junc 92) arc  
U S  S2.llS.442 (based upon an esch;~ng: rate 01 7.5 G i ~ u r d c s  = US S1) .  This is compared to US 
$1.h!:1.;1.542 (exchr!nrc ratc: 5 Gturdcs = US $1) proji.;~cd pcrsonnc! costs in thc PP !'or !he ssmc 
prriad. This is approximatcly 52 pcrccnr over budgcr. Tbc dcv3iu:ifiun of t h e  Gourdc has 
aijcwcd CDS io 3ppcar 10 ~ v c r s p c n d  less ir a mns tnn l  cschangc mtr: of 5 Gourdcs = LS SI 
CDS had ccmtinued CDS WLIU~J h;it.c osw-spcnl iw pcrsonncl bucigc: k ~ r  Y c ~ r  3 93.5 perccnt. 
It appears that  the t r w  personnel costs associated wilh ihs surrcnt  le~~cls of scn*ices o f k r e d  by 
CDS is close to double the estimates found in the PP. 

Year 3 personnel costs overspending of US $509,840) was in tact greater than ihe entire US 
$385,173 Year 3 cost overrun experienced by the whole project (totaf Year 3 actual expenditures 
were US $?362,010 versus US $1,976,837 budgeted). Actual Year 3 expenditures for other 
categories were below PP budget estimates. Table 9 shows personnel budget and actual 
expenditures. The effects o f  this overspending are discussed further in the section on  financial 
sust ainability below. 



Table 9 EUHS Personnel Budgets and Expenditures 

1. lnduda p c ~ n ~ l  o;au for La Saline 
- BYed on a b a i r m s  provided by CDS. lnduda a 5% d a s y  mcrmu beween Y? and Y4. 

1 n e  yea* pcmnncl figurn by iariliry;progrjm do not 3dd up lo the 1-1 pcmncl  figure of rhc summe budga of lbe projecr papr  

This projected shortfall could become even larger if CDS needs to increases salaries more than 
we have projected during the last two years of the project. The PP included a two percent per 
annurn salary increases for CDS employees. so  far, CDS has not raised salaries. Many employees 
intenfiewed by the evaluation team raised the issues of salary as a major concern especialiy with 
recent increased inflation. CDS needs ro address this issue soon. The evaluation team asked 
CDS to provide projections for t h e  Ymr 4 and 5 salaries shown in Table 9 above that would 
include 3 five percent sa i ap  incrcasc hctwecn Years 3 and 3. In its o\vn projections CDS 
cstirnates rhiit it is currently o\.crspcnding a t  a rate that will creatc a shortfall ranging berwccn US 
$13 million and US 5 2  million by P-ACD dcpcnding on i hc  future rate of exchange f'or the 
Gourde. CDS projecrions are lower rhsn t h e  evaluation team ca1cula:ions shown in Tablc 9 
above in which we projeci a shortfall of US $3.025.425 for personnel costs alone. 

Thc information systcrn cmploycd by CDS is designed for several funcrions and to provide 
information for s v:iricty of purposes. The s!.stcm supplies the l01Iowing type of inforrn3rion: 

o Information on individual patientfcIient 

Q Information for superision and management of activities 

o f nforrnation to monitor and evaluate programs and facilities operations and 
decision making 

o Information for accounting and financial managernen t. 

In - gencral, the system works extremely well in providing information of the first two types. It is 
rare to see a rnedica! records system in a dt-velopirig coun ty  as detailed and well maintained as 
the one in use by CDS. The system appears. ir? airnost all cases, to be capable of matching 



arrivinc pnticnrs with thcir records f a  great manv - svstcms - d o  not even try this. and faci1iric.s keep 
no p?:lcnl rconrds xvhatsocver). Thc svaluation team did note a feu errors or oversights in a 
snrnpic uf rccords but. in 311 cascs. striff were able to reconstruct the correct information once the 
crroi  \+as idcnrificd. hfost of :he errors resulted from Idmilies moving from one part of the 
prujc;: ;~rc:l ta ano~hcr .  Cun1inr;cd supcn.ision of record-kccping personnel (archivists) is 

, . 
essrln:i-ii :o m3rr,:riln the Icvcl G:' :icc~r;icy currcntls In r.\.idcncc. 

TIC r ~ i ~ l r d  kceping systcm cmploycd bv CoI-Vols functions extremely well. They allow Col-Vols 
to irlc;..;i+ iarnilics and individuals thar are  ~ L I C  to receive preventive services. The Col-Vuls use 
thc: svs~em to document their cfforts t o  visit the family or individuai and encourage the patient to 
visit the cenrer for the required senliccs. Supervisors are ablc to  quickly and completely assess 
and monitor the activities of their Col-Vois by examining these records. 

Maintenance of the system and the number of fiIes, records and forms that it requires is not 
without cost. Facilities employ personnel assigned to maintaining the information syste.n. Their 
dedication is obvious and admirable. The operation of this level of the CDS inlormation systems 
is, n o  doubt, an important factor in the overall success of the community outreach program and 
the levels of health and prevention coverage achieved. 

The ability o f  the system to produce the information required t o  monitor and evaluate operations 
is less impressive. At the time of the evaluation (late J u n e  1992) the annual report for calendar 
year 1991 had still not  been finalized- The computerized systems in place do not yet seem to be 
ablc to produce eithsr this type of rouiine reporting or periodic requests for specific information. 
Thc ev;ilustion team requested basic sewice d z l i v e ~  data bascd on the deliverable described in 
thc foeical ... frarnennrk of the project paper: this requcsl was filled o n  the last day of thcir visit and 
not without grerlt difficulty and r f f ~ r t s .  

This aspect of the informalion system suffers from a lack of dedicated personnel and thc absence 
of C ~ S T  internal e~n1u::tion srr: i tq.,. Thc cvaluatlon un i t  consisls OF a sing12 pcrson uho. 
a!thniicl; - well trained (!iiD from Haiti plus h1.P.H. i rom the Lnivcrsitv of %I:,imij. is rriatively 
incspsricnced in rhc deslgr! ~11' iniorrn:i~i~)n systcms 01' th~s t y p e  Tht: unir is rc!,iri\cl:; neii and the  
e\a!u.!rion coc!rdin:ltor h:ls ~ C L ' R  xvith CDS for  : I ~ C ) L ~ L  S monrhs. TIlc un i t  dews r,ol 3ppc13r 10 h3ve 
plnns ic? carry o u t  pcriodlc sumcys rind smili studics 1') complcmcnt inlLrrn:~tiun gcncralcd by the 
basic scn-icc strtrisrics system. fn Sact ~ h c r c '  bc: tl nccd tu discus5 ~ i i r h  the e\aluariur, 
coordit;>tor thc line between supenision and evr i lua t ion  and hou the  tuo rcsponsibilitics nork 
jointly to improve project activities. 

The evaluation unit does not appear to have a fully deve!oped vision of the final information 
system needed. The system is being constructed in bits and pieces and is not integrated. Many 
operations that could easily be carried out  by an integrated system are stil! performed by hand. 
The system does not appear to rest o n  well developed indicators of performance that go beyond 
simple totals of services delivered. There is no attempt to draw l ink between separate 
components of the system, such as Col-Voi visitsJcoverage and number of farniIy pianning 
acceptors. 

The evaluation unit will need technical assistance if CDS is to design and implement a suitable 
sbrtem ir! sufficient time to be of use to project operations by PACD. The evaluation unit could 
dud! examples of health information systems developed elsewhere and adapt them to the needs 



of CDS. The evatu3tion team suggests that Tuiane University be requested to send a 
dcrnnnst:,?tion version of thc national health statistics infurmation system deveiopcd in Niger to 
bc studicd by the CDS evaluation unit. 

CDS needs to devote additional thought to the design of its reporting system. First. there is a 
nucd to dcfins the information rnt:st nscded for management purposes and to monitor the 
quan t i t y  and quality of health services provided- Not ail information for monitoring and 
evaluation needs to be produced through routine data col l~ct ion and service statistics. Many 
indicators may best be studied using periodic surveys, eilher of patient records o r  through 
population based studies. Record keeping is expensive and key indicators of performance and/or 
impact required by managers should be the object of intensive discussions that include USAID 
and all the technicaf coordinators at CDS. Some attention should be paid to  the indicators of the 
logical framework and if they are deemed unsuitable, in agreement with USAID, new indicatars 
should be identified. 

Discussions with CDS personnel indicate that a new financial reporting and accounting system will 
be installed as of July 1992. At the time of the evaluation, therefore, systems were essentially 
unchanged from those in operation in July 1991. At that time Setzer and Cross documented a 
number of weaknesses and recommended some changes. It appears that the recommendations 
wilt be addressed in the new system. The evaIuation team recommends that efforts to install and 
refine the new accounting and management information system be considered a top priority for 
CDS. CDS should seek outside technical assistance. if necessary. 

H. CDS FINAVCIAL. 3fA!!AGE,MENT ?LXD PROGRESS TOWARDS ACHIEVIKG 
SUSTAIN ABILITY 

1. CDS Financial ?,¶nnngement 

9.1 :he time of the evaluation. the CDS accounting system still suffers from an almost complete 
lack of strtndardization. Ail facilities keep thcir book and file reports in different and often 
confusing manners. Thc reports filed a re  for individgal accounts (EUWS. user fee. e tc )  and no 
Ir~ciiitv prcpnrcs a true financial comprehensive report. FaciIities do not develop or have 
cornp~chcnsive budgets. Thc only financial guidelines available arc thc budpel EUHS allocations 
for each facility In the  PP. Thcse allocations are. however. often ignored when actual 
espcnditures are m3dz (one Ljcility. Fort-Libertk, has virtually exhausted its entire five F a r  
EUHS aIlocation by the end of project Year 3). Most of the accounting staff interviewed drew 
no distinction between the EUHS alIocatiorrs for a given facitity and that facility's budget. It was 
cever the intent of the EUHS project budget to cover all of the operating costs at CDS facilities- 

At the central leveI accounts are not integrated and the CDS accounting department does not 
produce periodic reports of user fee revenues o r  expenditures made using those revenues, CDS 
still has no notion, beyond that contained in the report produced by Setzer and Cross, of the 
ability of its user he systems to recover the costs intended. It does not even know the magnitude 
of those costs. Given the current economically precarious environment in which CDS continues 
to operate this would appear to be a serious weakness and must be corrected immediately- 

CDS docs not yet have an  overalI. comprehensive budget for either CDS as a whole or individual 
facilities that allows it to rrack aI1 inputs and expenditures. CDS does not appear to adequately 



track hlSPP contribution in personnel. in-kind donations or user fee revenues. I t  does not know 
how much it spends on drugs. Financial records for Citk SoIeiI are not kept at CDS central 
officcs and information on Cit& SoIeil operalions is no1 casily accessed by CDS accounting or  
administrative personnei. I t  is truly remarkable that  given ail of these \veaknesses. CDS continues 
to upcrate as well 3s i t  has until now. There is currenrly very little financial information available 
upon which to base routine or pcriodic mrinrtgcrnc_.nr dccisic~ns Ict aIons major decisions 
ccnccrr,ing expansion. 2tc. 

Periodic surveys in the form of external audits should play a n  important role in the financial 
information system operated by CDS. Periodic surveys are intended to provide information that 
may not change frequently or  is too costly to colicct on a routine basis. The EUHS PP provides 
for annual audits of CDS's accounting systems. This has not been done to date. CDS senior 
management indicated that a Scope of Work for the  first audit has been written in  collaboration 
with the Controller's Office at USAID!Tort-au-Prince. Tenders have been offered. CDS must be 
encouraged to carry out this audit as quickly as possible. I t  must attach the highest importance to  
the recommendations made by the audit team. CDS shooid plan to conduct audits on a n  annual 
basis. 

Important progress has been made by the accounting staff a t  many of the facilities visited- 
Record keeping and accounting systems have been improved, mostly through the efforts of 
individuals. Ouanaminthe suffers from major accounting problems due to  the loss of over US 
$20.000 in user fee revenues and ail accounting documents in  a theft iazt year. It may become 
necessary to write off many of Ouanarninthe's outstanding. and unaccounted for, debts and 
accounts as "bad debt". 

CDS accounting staff at the central Ievel have made procrcss - in the computerization of many of 
their operations. blmthlv payroll records are now c~rnputc ' l i~cd as are all EUHS accounts for 311 

facilities. Tnese efforts are to be cncourqed and should bc. inrcerated - into 1he overall financial 
rnanagcmcnt system rhat will scn-c rhc new accounring system. The et-aiunrion tcnm nored that 
there was an apparcnt lack of coordinarinn and co1l:ibo:alion bctwclcn the ccnrrrrl accounting and 
administrative officcs. CDS m:lnagerncnt must address this problem and seek to build r h t  
necess:iT team atrnsspherc hctwccn rhcsc Impr~rtant  units. 

2. CDS Finznchl Self-Sufficiency 

Financial management and financial sustainability arc linked. AlI discussions of CDS financial 
management system and sustainabiiity must be undertaken against the backdrop of the 
deteriorating economic situation in Hai'ti. The OAS sanctioned trade embargo has produced an 
economic crisis in the country that is effecting CDS' ability to deliver health services and makes it 
difficult for the population to  contribute financially to their own heaIth maintenance. This 
situation was not anticipated at the time the project was developed. As stared in the logical 
framework, CDS' ability to progress toward financial seif- sufficiency was dependent on political 
and economic stability in Haiti. 

The inflation associated with the embargo is having a major impact on the cost of drugs and other 
medical supplies. Even before the imposition of the embargo. the rate of inflaiion was estimated 
to be 30 percent for the first six months of 1991, The PP projected drug price inflation rates d 
six percent per year. The price of ampicillin rose 89 percent between June 1990 and April 1992. 



Destrosc IV soiution prices rose 83%- during the same period. CDS staff reported that many 
drug shortages at the facility level have becn due to shortages experienced by local suppliers. 

-4s part of the Unitcd Statcs' reaction to the September 1991 coup, USND notified CDS that it 
would suspend reirnhursrrnen: for non-pcrscnnel operating costs. Faci!ities have reduced 
expenditures to covcr only major operallng costs. They have been using their user fee account to 
iovcr these costs. This has strained thostz account: during a period ~f high ir,flatlore. I; has 
reduced the funds availabIe for the replcnishrnent uf drug stocks at the facility level. In the short 
run this probably means that some of CDS patients do no1 receive aiI of the drugs required ,For 
adequate treatment. In the short run enormous stress is placed an f~c4liries' rewalviag drug funds 
that were insufficiently capitalized to begin with. 

The general economic decline has an adverse effect on the ability cf many palients to ~ a y  GDS 
user fees. At a time when a11 indications would dictate fee increases the population has become 
less able to  pay even current fees. All CDS pc~sonnei irmrer~iewed indicated that the popuIafions 
served by CDS could not, at present, support even modest fee increases. 

Ultimately then, CDS' financial sustainability rests on its ability to forge a partnership between its 
many supporters to adequately cover the cost of its operations. Currently, the partnership is 
heavily dependant upon USMD,Maiti and one of the objectives of the EUHS project was to 
reduce the overall percentage of CDS operations funded by A1.D (from 59 to 56 percent over 
the life of the project). The current economic crisis in Haiti is making it extremely difficult ro 
achieve this objective. 

CDS does an admirable job of fund raising from a wide range of sources. It does not d o  an 
adequate job. however. of documenting a11 of the  many inputs it receives. It is currently nearly 
impossible to develop a comprehensive picture of the totltl cost of CDS operations. CDS 
administratian has recently developed a comprehensive picture or its many funding sources (in 
Gourdes). There is however. no accounting for MSPP contribuiions for personnel. user fee 
revenilrs or in-kind donations of drugs and medical supplies. CDS indicates that for :he coming 
year it receives the inputs presented below in lable 10. 

Although CDS does not estimate the value of user fke revenues that may be generated. IT91 
revcnucs were 2,833.259 Gourdes (or an additional 8.1 percent based on the total shown above). 
The EUHS project PP anticipated that user fee revenues would increase from 20 to 15 percent of 
CDS operating costs over the life of the project. It must be remembered that the operating costs 
referred to by the EUHS project PP represent an unknown percentage of the total cost of 
operation of all CDS activities. 

The MSPP personnel contribution must not be ignored. The PP anticipated that the MSPP 
would contribate about 2,897,377 Gourdes (based upon an exchange rate of 7.5 Gourdes = US 
$1 of the US $386,317 budgeted for the year 4). This represents an additional 8.2 percent of the 
overall estimated costs. 

There have been questions as to whether the MSPP is actually keeping its end of the bargain and 
provides CDS with the promised numbers and types of personnel. In bilateral projects signed by 
host country governments clearly de.'iile local government contributions. The EUHS project 
budget is only an estimate of anticipated support from the MSPP. CDS payroll data from a 



sarnpie of facilities (Fort-Liberte, Ka-Soleif, Raboteau, Ouanarninthe, CDS Administration and La 
Fossctte) show that the MSPF is currently providing less support for CDS personnel costs than 
anticipated in the PP. 

Table 10: Sources (incomplete) of CDS Support July 1992 - June 1993 

The 3,lSPP doIlar contribution for Year 3 to personnel costs at the facilities c'.cd above converted 
to Gourdes at the rare of 7.5 Goardes = US $I (this rate is chosen since CDS converted dollar 
resources to Gourdes at this rate during Year 3) is estimated at 2,050,470 Gourdes. CDS payroil 
information for May 1992 showed that the actual MSPP contribution was 147,250 Gourdes. If 
MSPP support to these facilities were constant throughout the year, it  would represent annual 
support of 1,707,000 Gourdes. This amount is approximately 17 percent lower than budgeted. 
CDS may wishes to reopen discussions with the MSPP concerning the levels of support provided 
as soon as possibIe. 

Source 

There are no data or estimates of the value of in-kind donations of drags and medical supplies. 
Since the start of the embargo, these donations have been limited. CDS staff reports that at the 
time of the evaluation two containers of supplies were "en route". These are the first donations 
received since the start of the embargo. It is impossible to estimate the percentage of total 
operating costs represented by donations but anecdotal evidence indicates that they mhy represent 
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berwcen 10 and 20 percent of total CDS drug expenditures. 

Usinr available data i t  may (: possible to estimate total CDS operating costs for July 1992 - June 
19% as 10.939,252 Gourdes {plus drug donations). Using this estimate. USXD/Haiti represents 
49.35 oof total operating costs. If the assumptions used are valid (user See revenues equal to 90- 
92 Iuvels. 34SPP contribulion m2int;iinc.d a t  c'tlrrtnl levels). it would appear CDS is making 
significant progress towards ovcr:ilt financial sustain~bility. 

Given the difficulty described above in estimsting [he tctal cost of CDS operations it is dift'icult to 
attempt to esrirnate the average cast of services. Services delivered are  a mix of both in-patient 
and out-patient. Recent da .a (1991) on the number ~ 6 :  p;:tient visits of each type of service were 
not available to the evaluation team. Setzer and Cross did esiigate the average cost of out- 
patient services at several facilities by dividing total expenditures by number of out-patient visits. 

It must be remembered that the total operating budget estimated above includes a significant 
research component that may inflate the avcrage cost of services or per family or community 
member covered. 

Dividing the estimated total operating cost of CDS as indicated above (40,939,252 Gourdes not 
including in-kind donations) it is possible to roughly calculate the cost of coverage of the target 
communities. If a target population of 500,000 is used. the average cost per person is calculated 
to be S1.B Gourdes. Exchange rates of 7.5 and 9.5 Gourdes to one US dollar produce estimates 
of between US $10.92 and US $ 5.62 per person respectively. This figure of course is lower for 
higher estimates of the CDS target popularion. Using a population of 610.000 persons the 
averace ., cost per person covcred becomes 67.1 1 Gourdes or between US 57.06 and US 5 3.95, 

Table 11: Average Monthly User Fee Revenues a1 Sciected CDS facilities 

As indicated above, and by Setzer 2nd Cross, user fees coIlected at CDS facilities continue to 
make a significant contribution to financing service delivery. Complete data on user fee revenues 
for project Year 3 were not available to the evaluation team. Available data suggest that user 
kes continue to  generate revenues in excess of drug purchases at most facilities. Slightly lower 

' Setzcr and Cross, 1992 



rnonthiv revenues during Year -3 o l  thz project as compared to Year 2 at several of the facilities 
mzv hc duc to a greater number of rxrrnplions being granted or reduced patient loads. Both 
reasons may be cxplained. in part. io the  general economic crisis in Haiti, 

xcoitnting systems makc i t  impossible lo accurr~tcly cstirnrite the cost of out-patient and in- 
priticnt scniczs 3t those facilities w.hii-h ~Efe: b o ~ h .  This probIclrn is uc'll documented by St'tzcr 
and Cross. JVhilc this information is ncr necessary on a continua! basis and therefore need not be 
inc!udsd in routin2 data colIection and reporting systems. i t  would be beneficial for CDS to carry 
out periodic studies of the cost of senlces. Such studies arc csscntial in making decisions on 
future fee changes. 

% 
No CDS faciIity has raised its user fees during the last year. CDS personnel unanimously 
indicated that the current economic hardships caused by [he embargo and the resultant loss of 
purchasing power of the average Hai'tian have created i3i-i environment where fee increases would 
result in significant drops in the utilization of services. Personnel felt that many of CDS' current 
patien~s couid got support an Increase of even one Gourde in the consultation or pharmacy fees 
charged by facilities. Current user Fees and charges are  well documented in Appendix 4 of Setzer 
and Cross. Available data indicate thiit faciiities continue 10 generate revenues in excess of drug 
expenditures. 

3. Technical Sustainabilit_v 

CDS model of communiry health for Hsiri's urban poor appears well dcvcloped and highly 
sustainable from a technical standpoin~. CDS has achieved impressive levels of coverage for its 
prcvcntivc scnrices and in several areas is the only rtvailablc source of primary curative care. 

The urban model works well in Port-au-Prince (Cite Solcil. La Saline), Gona~ves (Ka-Soleil. 
R;lbotcnu) and Cap-Hai'tien (La Fossette). These are I~irgc urban rlrcss and the calchrnent areas 
for t h c  scwices that these laciiitics dcl i~cr  appear lo go trdl l  bcvond thz rcgislered communities. 
In a11 of thesc areas there arc othcr  h s s t t h  facilities :hat proikit: backtip seconds? and tcrtiiiry 
care to thc package of prima? care sen-iiss offcred. 

In Ou:~nzrn in~hc  and For~-Lihc'rli! ~ h ?  ECHS model is unilcrgcing modification to respond to the 
pcri-urban and rural nature of thesc !\\o areas. Onc mcxiification oC the rnodcf has meant rhar 
CDS must provide scconcfan and ~crt ir~v a r c  ir! supporr of its primary ciire package. One of the 
implications of this modification on the cosf of service delivery (increased personnel costs) has 
been discussed zbsve. CDS should document all cost implications of any change in the model in 
order to assess the relative cost of senrice delivery. 

4. Human Resources Sustainability 

CDS has made significant strides in improving the sustainabirity of its operations from the 
standpoint of human resources. This has been due  to an extensive program of training for 
personnel at a:i levels: impressive ievels of supervision of field persunnet; and the building of a 
true centra! Isrye1 technicat/administrf:t~\fe team. The evaluation team feels that these efforts have 
been highly successful and that CDS now has a management team that is of high quality and Geld 
personnel who deliver high quaIiry senices under admittedIy difficult conditions. 



Efti~ns to srrcngrhcn and reinforce the quality and capacity of rhe team must. however, be 
c o ~ t l n u c d .  Rcccnr in-sewice training programs fur ccntr~t l  level personnel in rnanagernenr and 
acc:~unting arc  encouraging signs in this direction. 



III. CONCLUSIOXS AND KECOMXIENDXTIONS 

1. Conclusion: Consolidation 

In ihc third year of the EUHS. CDS has rnrtdc extensive progress toward its (>bjccti\es and 
Cippcrirs to be headcd to\v;~rd surpassing project scnice dclivsry targets. In t h c  Projcct Paper it 
uas anticip;lted that by the  PACD 450.000 persons would be reached by projcct ifitcxentiuns. 
This n.as increased to 510.000 with the inclusion of La Saline. To datc nearly 523.000 persons are 
enrolIcd in cornrn~nity outreach programs and a signil'icant number of sonricrs arc provided to - - 
persons who are not enrolled in the community outreach programs through CDS out-patient and 
in-patient care facilities. 

Coverage varies by senrice and community but t h e  indicators are clearly headed towards achieving 
and even surpassing all project targets. These progresses have been achieved despite political 
disruptions. economic hardships. country-wide shortages of vaccines and depo-provera and the 
ever-mounting AIDS epidemic. 

Recommendation: In light of the  current economic and socia-politicai situation in Haiti, 
CDS needs to  protect its accomplishments and should approach future expansion 
cautiously. Efforts shouId focus on consolidating services in existing sites and on tving to 
achieve the highest service delivery targets possible with vaccinatian, child survival. 
nutrition, diarrhea prevention and control. family planning. .;UDS!:STD prevention and 
controI ... as [he country hopefully emerges out of the  economic and political crisis. 

2. Conclusion: Expansion 

CDS is a very active. dynamic and growth-oriented urganization. hcadcd by an cntrepreneuriaI 
team. On the  one sidc. CDS gro~vth  is Cuelcd by the need r3i  the Haltir~n poptll:itir~n who lobby 
CDS intensely to providc seniccs tu their cornmuni~ics. On the other side CDS' :onstant 

esploration of avenucs Ibr fund diversiiiiarion LO rtchicve sustiiinabi!ity providcs opportuniriss h r  
growth in many are:ls. This crcatcs a d y n r ~ m i i  environmcn! but has 3 fcndcncy t o  sfir thc - 
organization towards opportunistic rnovcs. 

Recommendation: To continue to bniancc its growth CDS necds to dcvdop a 5 year pian 
and develop long range strategies for its expansion. This exercise should be accompanied 
by a cornprehecsive budget piannlng process irrespective of :he expected sources of funds. 
The next s tep will be to fund raise with this plan in hand. 

SuccessfuI diversified fund-raising has been a key element of CDS' achievements; as the 
agency grows the president will undoubtedly include his core team in the enormous task of 
fund raising for CDS projects. Rational planning of CDS' expansion will facilitate the 
team's work. 

3. Conclusion: CDS Community health model 

The CDS intenrention model was developed for an urban setting. - [n developing the community 



outrcach programs in Fort-Libertk. Ouanaminthe and Mont-Organlsk, CDS has been faced with 
thc nced to adapt t h e  urban model to a ruraI setting to scn-e the peri-urban and rural populations 
of rhcsc "communes". The staff projections made for Ouanaminthe and Fort-Liberti were based 
on CDS experience in Cite Solcil and Gonaives. They are  clearly insufficient in rural settings if 
L ~ C '  same level of sewices is to be achieved. More Col-Vols are  needed to cover peri-urbanlrural 
populations disprrscd over difficxl~ terrain. ,LUso. more supen.isors are needed to monitor their 
work. Rural settings also rnandalc a different areanization of the outreach PHC services. The 
extension of services through "Pos~es de ~ a s s e m ~ l e r n e n t s "  and community-based dispensaries 
appears to be an appropriate and cost effective modification of the urban model. More vehicles 
and gasoline are needed in rural areas. In addition. in the  Fort-LibertC and Ouanaminthe 
locat~ons, CDS has had no choice but to provide the community with some clinic-based, curative 
in-patient services since such services are very much needed and are not available at any other 
facility within reach of the population. 

Recommendations: CDS should conduct an operation research study to identify the best 
way to  adapt the urban model to rural settings. using OuanamInthe, Fort-LIbertC and 
Mont-Organist5 to  test various modifications. 

More Col-Vols should be added at Ouanaminthe and Fort-Libertk to make sure that each 
family is contacted at least every other month. An appropriate supervisory plan needs to  
be dcvcIoped to make sure that the work of the rural Col-Vols is monitored with the same 
intensity as in the urban settings. Transportation suIutions for supervisors should be 
identified (subsidized bicycles purchases may be?). 

4. Conclusion: Impatient currntive services 

The avaiiabiiiry of some clinic-based, in-patient. curative sewices is a key component of the 
community outreach model. Members of a comrnunilql arc much mote iikely ao use preventive 
sen.ices when their nccds for curativc scmiccs are also mct. In the CDS sitcs in Port-au-Prince, 
Gonaives and Cap-Hai'tien in-patient. curativc services are available at either CDS or  through 
>ISPP sitcs. In  Fvrt-Libortk and in Ouanr~min the  t h e  on!? source of curativc services for milss 
around is through CDS. Despite the cost of these scrviccs rind USAID's reluctance to undznvrite 
thcm thev arc cstrcmcly important to maintain thc populatio.rlls confidence level in CDS' 
commitment t o  their welfare. Clearly. a careful check needs to bc maintained to avoid the 
Ouanaminthe and Fort-Libertk facilities becoming far-reaching reference curative in-patient 
centers subsidized by CDS, but a modest amount of appropriate in-patient curative services 
enhances the outreach programs. 

Recommendation: CDS should vigorousIy pursue its negotiations with Plan International 
ta study how Plan can increase its support to CDS and include Fort-Libertk and 
Ouanarninthe in a scheme simihr to that operating in Citk Soleil. 

In preparation for these negotiations CDS needs t o  conduct a comprehensive budgeting 
exercise for these facilities, and reflect on  the ideal mix of curative/preventive. in- 
patientiout-patie~t services. 



Over t h e  Iast three years CDS has placed a lot of emphasis on meeting project service delivery 
objcctilbes. and on providing a lot of scmices ar low cost. Physicians have large patient loads and 
chis affects the overall quality of sewices provided. CDS' Technical Director has rcccn~ly initiated 
a program to irnprovc the quality of sen,ices. This efbrt  includes the developrnenr of paricnr 
management protocols and of essential drug lists to irnprovc treatment modicum, facilitate staff 
work. and sireamline patient management and treatment costs. Physicians' bedside manners with 
patients are often brusque and rushed. While this is sometimes understandable considering 
patient case loads it is regrettable because it projects an image of CDS physicians as uncaring and 
depersonaiizes the physician!comrnunity member interaction that the CDS community outreach 
program is intended to improve. 

Recommendation: CBS should explore more extensive uses of nurses and auxiliaries 
where physicians are currently used (triage and other appropriate simple medical acts). 
This shou!d free up some physician time that can then be devoted to improving 
patientlphysician interaction. 

CDS Physicians should receive continued training to enhance their sensitivity to patients' 
emationai needs and teach them how to empower patients through counseling. 

6. Conclusion: Family planning 

In the project paper and according to the  original project design. CDS received funding for family 
planning activities at the  Ounnnrninihe. Fort-LibertE and C:lp-Ha'itien siies for only the first two 
years of the EUHS project. Family planning activities in Ci~k Soleil and Gonaives are L'unded 
throueh - the  Privare Sector Family Planning Project. CDS is a direct subgrantee for Cite Soleil 
activities. and is an indirect subgrantee. through AOPS. Tor the program in Gunai'ves. 

It was planned that all CDS family planning activitics after 1991 would be picked up by a "new" 
family planning initiative. This project has bcen dcisycd indcfinilely. Whtn USAID funding 
stopped in the fall of 1991. and CDS funding was not picked up by thc PSFPP. CDS had to 
discontinue the community outreach family planning program at the three northern sites but. it 
conrinued providing dinic-based services through the tenacity of the CDS FP coordinaror. To 
date no family planning services are available at La Saline although the clinic of Dr Adelirre Verly 
is easily accessible t c  the population of La Saline. 

In addition to the discontinuation of the community outreach services in the Northern sites, the 
entire program has experienced a shortage of Depo-Provera from April to September 1991. 
Despite these extremely disruptive events, family planning services have continued and the 
demand is resuming growth. 

Recommendation: USAID needs to continue support for CDS' family planning activities 
because CDS has demonstrated that it can generate a large number of CYP at reasonable 
cost and with a relatively iow management burden to USAID. It would also be beneficial 
if USAID could consoIidate CDS' funding sources for family planning activities. This 
would lighten - the administrative burden of CDS, USMD, IPPF,%VHIPAPFO and AOPS. 



With approsirnatrly $250.000 to $300.000 per annum CDS could continue seming the  
same populations and add services at La Saline. 

Cndcr EUHS. CDS rzccivcd approsima~cly $140,000 LO conduct AIDS:'STD prcvcntiun and 
control activities for the  first two years of the project. This amount was expecred to cover clinic 
renovations. staff time. staff training. supeorision. and program evaluation in Fort-Libertk. 
Ouanarninthe and Cap-Hai'tien. MDS prevention and control activities in Gonaives and Port-au- 
Prince were financed through other mechanisms. The accomplishments of this element of CDS' 
program are very modest and somewhat disappointing considering the importance of the problem 
in Cap-Haitien in particular. The few people who had been trained were furloughed in the fall of 
91 and since then the program has been in a state of suspension waiting for continued funding 
through AIDSTECH/MDSCAP. Of all the interventions conducted by CDS, this activity bas 
been the most affected by the political situation of the end of 1991. The program was just 
starting and had not yet reached momentum when it was cut  due to the change in funding 
mechanism. It has not yet resumed. 

Recommendation: CDS needs to work closely with the AIDSTECM/AIDSCAP team to 
revitalize this extremely importao t program. T h e  CDS' ATDS/research coordinator needs 
to focus a lot of attentior! on developing intensive education programs in Cap-Hai'tien. 
Citk Solei! and Gonakes. If the AfDS/rescarch coordinator is overloaded, CDS should 
consider either adding a communication specialist to develop the  AIDS education program 
or separating the t\vo functions and having an .AIDS prevention coordinator. The 
AIDS!rcscarch coordinator rccornmcnds designating a person at each location who will be 
responsible for t h e  N D S  prevention and education program. This is a desirable move. 

8. Conciusion: Drugs 

Many CDS facilities have csperienccd repeated drug shortages during the past year. Facilities 
never received an initial. re~~olving stock of' zsscntial drugs :at the time that user Sees were 
implemented. Most facilities keep only iirniied stocks on hand due  to financial and storage 
constraints. Faci!itics are required to makc frequent and small orders from Iocal suppliers in Port- 
au-Prince. CDS does not gain economies of scaIe by grouping its drug purchases. 

Many of these shortages could be reduced or eliminated through improved procurement, 
distribution and drug management systems at both CDS central and individual facilities. Efforts 
are underway, in collaboration with PAHO, to establish a steady supply of low cost generic, 
essential drugs. 

Recommendation: CDS must continue efforts to reorganize its central Purchasing 
Department in collaboration with PAE-lO's central drug supply project. These efforts 
should include the integration of in-kind donations of drugs into a comprehensive 
warehouse and procurement system. CDS should seek technical assistance in the design of 
this system and the training o r  personnel that must accompany its implementation. It must 
implement accounting and procurement recommendations outlined by the COGESA 



report. CDS should accurately estimate the value of drugs required to fully capitaiize the 
system. It should continue to seek funds for such a one time infusion of drugs into the 
system. Efforts to define an essential drug Iis~ Cor use by CDS facilities and improve drug 
utilization by clinical staff should be continued and encouraged. 

9. Conclusion: HRD 

Funding for HRD activities was limited to the first two years of EUHS, at Cite Soleil. An 
evaluation of the program revealed that, despite many shortcomings, the HRD program is cost 
efficient and deserves continued USAID support. While there is undeniably much room for 
improvement to  the program, it is clearly serving a much needed function in the community. 

In recent months AID has increased its interest in the linkages between literacy and 
empowerment of people to modify health related behaviors. UNICEF has recently issued a 
report on the effect of primary schooling on family planning and health. 

Recommendation: Under the Humanitarian Assistance Plan and in view o f  the recent 
thought process or? literacy, USMD should revisit its decision to terminate the funding oh 
HRD activities at Citk Soleil. 

18. Conclusion: CDS administration 

Over the last three years CDS has matured a great deal as an organization. Most of the 
organizational adjusrrnents suggested in the project paper have been put in place or are scheduled 
for implementation. CDS has decentralized decision making and financial management. Almost 
a11 the staff of CDS have been through some form of training over the Iast three years to improve 
both technical and management skills. 

Aithough extensive planning of staff needs to manage CDS' took place during project design, as 
implementation proceeded, addilional needs have been identified. The original staff estimation 
are no longer valid. Currently CDS has over 1806) employees. A comprehensive program is 
undernay to devefop a personnel management tiling system. All the empIoyees intemiewed by 
the evaluziion team clearly knew their job description, and in most cases had received a written 
)copy describing their function. They knew their supervisors and although they had not always 
been through a formal performance evaluation they reported that their supervisors kept in close 
contact wi;h h i r  work and dealt with problems as needed. According to casual reports 
absenteeism is low, motivation and loyalty to CDS is high. The central offices at CDS are fully 
occupied with no space to spare. Additional crowding may prove disruptive. The team did not 
identify unnecessary positions but in several cases found people assigned to too many tasks or 
supervising tw many people. 
The evaluation team found that the MSPP did not meet its agreement to provide CDS with 
appropriate staff in the facilities that it released to CDS to operate. 

Recommendation: Budget and facilities limitations may not permit increases in the 
number sf full time staff. However, CDS needs to conduct an assessment of staff needs 
above and beyond those already in place to serve a population that is larger than 



anticipated in the localities s e n d  by the project. CDS and U S A D  should revisit their 
salary incrcnse policy in view of the mounting inilarion of the  last few months and make 
plans for the last two years of the  project. 

CDS :;houid aciivciy lobby thc SISPP to live u p  to its contract;'cornrnitmcnt regarding staff 
sscondcd t o  CDS. The best scr!uriun tvould bc for CDS lo obtain money fur thc positions 
that the h1SPP cannot fill at a givcn location. 

CDS management should rely more on short 1c'rr7! technics! ascistance Inca! or otherwise. 
to speed up the drveIopment of programs and tools it needs. 

11. Conclusion: CDS internal evaluation 

The Evaluation Division of CDS is still developing and evaluation activities are just starting. CDS 
collects good and useful data and the data generated is used for planning and supervision. The 

MIS is still weak and needs work to become even mare useful to CDS decision makers and 
supervisors. 

Recommendation: 'j[he Evaluation Division needs to be strengthened. The staff of the 
evaluation division should add the foIlowing skills to those of the existing coordinator: a 
pan/full time programmer. a partfull timc epidemiologist. a project assistant 2nd a data 
entry clerk. 

CDS should retain somc technii:11 assislancc !u dcvclop il program evaluation strateQ and 
irnplernenta~ion plan. and tu work closelv with t h s  cvaluiition coordin;l~or until  the MIS 
has becn rc-lincd and can product- print-outs of the key indicarors by site according to 
logical framework specifics lions. 

The cx;siinr - XfIS needs to be further developed and should be able to deliver the 
indicators described in the logical framework of the project. 

Data shouid be givcn back to the sites to facililatc silpenfision and planning. 

Plans should bc mads for end-of-project impact evaluation. 

12. Conclusion: CDS financial management 

Financial management and planning at CDS continue to suffer from the lack of an adequate 
a c ~ o u n  ting and financial information system. Efforts to adopt new, standardized accounting and 
reporting procedures at all facilities appear on track. 

Recommendation: Continued emphasis must be placed on the development and 
implementation of improved. standardized accounting systems. CDS must implement plans 
for regufar internal audit and place high priority on implementation of audit 
recommends t ians. 



13. Conclusion: IEC 

IEC mstcrial support is not very strong. While the communications skills and experience of the 
pcrsom ~vho conduct health education activities are ndcquare. education sessions are often less 
thar! optimal because of noise. ovcrurowded conditions and the absence of visual aids, 

Recommendation: CDS needs to create a communications coordinaror position. CDS 
should use technical assistance to develop communication strategies and implementation 
plans for all of CDS' activities. Educational sessions should be adapted to compensate for 
the limitations of some settings. Ms terials should be developed with existing technical 
resources at INHSAC. 

1 ConcIusion: Sustainability 

CDS gets good marks on progressing toward achieving sustainability. CDS is a stronger institution 
than it was at the beginning of the project. The urban intervention model has been refined and 
successfully replicated outside of Cite Solei! and CDS is well on its way to adapting its urban 
model to a rural setting. CDS staff are being trained. CDS has made substantial progress toward 
developing its user fees program and until the political events of late 1991, was recovering costs 
more or  less according to the schedule specified In the project paper. While the policy 
environment of CDS has not changed drarnaticalfy, and while CDS still has a good relationship 
with the MSPP. the ministry has not really Iived up to its contract with CDS to provide,/repIace 
staff. This has created tensions and forced CDS to hire personnel that they thought would be 
provided by the MSPP. 

Recommendation: The events of the last few months are slowing CDS' progress towards 
financial self-sufficiency and U S X D  shouId take t h e  esrenuating circilmstances into 
considerat ion. 

15. Conclusion: IIumanitarian food distribution 

Given the  economic situation of the countv. and under the cmbargo. food distribution has taken 
on a new dimension in Haiti. Conrinued h o d  suppIcrnentalion is a must and has become a key 
element of the community outreach program. However, CDS is very concerned about not 
creating a dependency on the food program to prcmotc health. CDS has developed an efficient 
and cost effective food distribution system. CDS would like to have its own food program. 

Recommendation: CDS provides health services for 10% of the Haitian population and 
should receive a proportional amount of food and distribution overhead. 
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MfD-TERM EVALUATION OF TESE EXPANDED UREAN HEALTH SERVICES PROJECT 

SCOPE OF WORX 

This evaluation will be conducted to a s s e s s  CDS'effectiveness i n  
implementing the proposed a c t i v i t i e s  and projec t  impact under  the 
Cooperat ive Agreement w i t h  USA1~/Haiti, the Expanded Urban Health 
F r o j e c t .  This evaluation will focus on CDS's progress in the 
delivery of health services, t r a i n i n g  and technical assistance 
inputs, development of program i n f o r m a t i o n  sys tems ,  management 
improvements and achievements in cost recovery. This evaluation 
w i l l  also examine AIDS and Family  Planning components of the 
project. 

11. BACKGROUND 

T h e  Expanded Urban Health Services project, authorized in June 
1989,  i s  a f i v e - y e a r  $10 .8  m i l l i o n  project with five components: 
a) primary h e a l t h  care; b) family planning; c)  AIDS p r e v e n t i o n  and 
control; d)  human resources development; and e )  i n s t i t u t i o n a l  
strengthening. Together, these components support  an in tegra ted  
p r i m a r y  health care program that has provided basic health services 
to residents of urban slums i n  C i t 4  Soleil for t w o  years .  The 
project is a l s o  s t r e n g t h e n i n g  the a b i l i t y  of CDS to manage an  
expanded program and to increase t h e  sustainability of the program. 

111. EVALUATION 

The evaluation will: (1) review t h e  project's progress to dace 
toward t ,he planned outputs; ( 2 )  assess  CDS effectiveness in (a ]  
del iver in-g  primary health care and child survival services: (bj 
i n t e g r a t i n g  family planning services in a l l  program s i tes  and; (c; 
iccorporating A I D S  educa t ion  and p r e v e n t i o n  in t h e  health 
a c t i v i t i e s .  The e v a l u a t i o n  will a l s o  review CDS e f f o r t s  in 
strengthening and improving i t s  management capaci ty .  

The evaluation w i l l .  begin 01s June 15, 1992 for a period of three 
( 3 )  weeks. The evaluation team shall be composed of two key 
members, a team leader, public health specialist, and a f i n a n c i a l  
management expert, as described below: 

- a team Leader w i t h  a bachelor's degree in h e a l t h  policy 
and administration, extensive experience in health and 
development fields, experience in the evaluation of 
health and family p l a n n i n g  projects. Should speak 
French or H a i t i a n  C r e o l e  at the FSI-3 level, and should  
have experience in similar projects in H a i t i  or o t h e r  
developing c o u n t r i e s .  



- a f i n a n c i a l  management expert  with expertise in t h e  
assessment of financial manaTernent procedures, 
demonstrated familiarity w i t h  PVO operations. Should 
speak French or H a i t i a n  Creole  at the FSI-3 level and 
s h o u l d  have experience in similar projects in Haiti or 
other developing countries. 

The USAID Health, Population and ~utrition Office will be available 
to provide needed background information. The team leader will be 
reponsible for assigning tasks  and completing the f i n a l  report .  

IV. STATEMENT OF WORK 

In conducting the evaluation, the team should assess CDS e f for t s  
in: - replicating and expanding t h e  Cite Soleil model in 

Gonaives, Cap-Haitien, La Saline, Ouanaminthe and Fort 
L i b e r t 4 ;  

delivering primary health care and child survival 
services including pre-natal and post-natal 
immunization, oral rehydration thqrapy, 
monitoring, and birth-spacing programs; 

care, 
growth 

- establishing a network of community health workers and 
i n t e g r a t i n g  health education in the activities; 

- implementing family p l a n n i n g  ac t iv i t i e s  at all seven (7) 
sites including information, education and communication 
on child spacing and h igh  r i s k  births: provision of b i r t h  

' cont ro lmethods :  t r a i n i n g  of selected s t a f f  and community 
health workers in family planning; 

- establishing AIDS education, counseLling and prevention 
activities; 

- implementing systems for efficient and effective 
organizational and f i n a n c i a l  management p a r t i c u l a r l y ,  on 
the maintenance of i n fo rma t ion  systems which ensure t h a t  
CDS staff has t i m e l y  access to data to make sound 
management decisions, 

The evaluation w i l l  examine the  progress t o  date toward the planned 
outputs, primarily in the area of: 

- population and immunization coverage, CRT use, 
tuberculosis treatment a n d  con t ro l ,  prenata l  and pos t  
natal coverage, nutritional surveillance; 

- 

contraceptive prevalence and family planning education 
among target population; 



implementation of AIDS epidemiology surveillance and 
prevention; 

- design and implementation of management information 
system, financial information system, manual of 
administrative procedures, organizational structure and 
staffing su i table  to program needs.  

The t e a m  should also assess the  accounting, personnel ,  
organizational and information systems efficiency and 
functionality, to determine whether t h e  objectives of t h e  projects 
are be ing  met and whether CDS is making progress t o w a r d s  becoming 
a sustainable institution. 

V. METHODOLOGY AND PROCEDURES 

T h e  evaluation t e a m  will be required to p e r f o r m  on a 6-day w o r k  
week i n c l u d i n g  holidays, f o r  a period of  three weeks. However, the - 
period may be l o n g e r  depending on local cond i t i ons .  

The evaluation team will use t h e  evaluat ion techniques as stated in 
the AID Publications Evaluation Guidelines and the AID Evaluation 
Handbook. The evaluation shall examine the r e l a t i o n s h i p  between 
the inputs, o u t p u t s  and purpose. 

V1. REPORTING 

The team leader w i l l  prepare a complete draft report (eight 
copies), based on t h e  terms o f  the scope of  work detailed above, 
f o r  submission to ~ s ~ I D / ~ a i t i  Health O f f i c e  at least 3 days pr io r  
to depar ture  from the coun t ry .  

The team leader will be required to inc lude  in the f i n a l  report the 
evaluation team's findings, conclusions and recommendations based 
on evidence and their judgement, The report should distinguish 
c l ea r ly  between the teamf s f indfngs, conclusions and 
recommendations. The f i n a l  report shall be prepared in English (5 
copies) and French (10 copies), and be submitted to USAID no l a t e r  
than two  weeks a f t e r  receipt of USAID/CDS comments for the English 
version, and no later than one month, for the French version. 

The required format for the evaluation report  is as follows: 

- Execu t ive  summary (no more than three pages, s ing le  spaced) 

- Project Identification Data Sheet 

- Table of Conten t s  



- Body of t h e  report:  The repor t  should include a description 
of the c o u n t r y  context in which the project was developed and 
carried out and provide the information (evidence and 
analysis) on which the conc lus ions  and re~o~mmendations are 
based. The  body of the report should not be more than 70 
pages. The report  should end with a f u l l  statement of 
conc lus ions  and recommendations. Conclusions should be shor t  
and s u c c i n t ,  w i t h  t h e  t op ic  identified by a short  subheading 
relating to t h e  questions and issues posed in the Statement of 
Work. Recommendations should correspond to &:hz conclusions. 

- Appendices should include the evaluation scope of work ,  a 
description of the methodology used in the evaluation, a 
bibliography of documents consulted,  a list of organizations 
visited and people interviewed. 

The evaluator will also draft  t h e  abstract for t h e  AID Evalua4.ion 
Summary, 

VII. DEBRIEFING 

The evaluator  shall debrief USAID staff members as identified by 
the HPN office at l ea s t  t w o  days before departure from H a i t i ,  

VIII. FUNDING 

The evaluation team will be contracted directly by CDS since funds 
have already been obligated to the  project fo r  t h a t  purpose. 



LIST OF DOCUMENTS CONSULTED 

Pro  .i cct Pa wtr f o r -  Hn i f-. i Eraanded Urban Hea l th Ser--< i ces . USA I D ,  
J1-:rre 19iT2. 

A S t i ~ d v  of U s e r  F e m i  CDS it-ies in Haiti. James C. Set.zer 
3 r d  Glendon Crczs, Aht Asscaciales Inc., March 1992. 

F k ~-~e:-~c : 3 1 Re-%. i e w  c,f t,)rle C;cml>l  t%:e Me6 i z:o-Sc,az-a i l de i t.&-So f e i l . 
Hally [$i>ns and Maniken, A b t  Associat-es Inc., O c t o b e r  19i38. 

,-. EpGu&.e Macionalc HaiCienne sur la Contracepticn- 1968. Eaocort 
Firla 2 . Ir:st i t .ut .  r.lat.icinel dc 1 'Enf 'anze/CDC. S e p t . c m h e r ,  ?BSl. 

:*-- 

Best Available Copy 



LIST 

Marikns Charlokin, Program Specialist, HPN-USAID/Waiti. 

O a v i d  E c k e r 3 ~ 1 ,  D i v i s i ~ ~ n  Chief, HPN-USAIDjHaibi. 

John Burdick, population Officer, HPN-USAID/Wai t . i .  

Begin . - ld  Boufas, Pr6sidenC. Ilirecceur G&neral, CDS. 

Joseph Marzouka, D i r e c t e u r  ExGcutif, CDS. 

F r s n t z  Mode, Directeur Ex&cut,if Associ&, CDS. 

Serge Fernandez, Financisl and Administ .rat. ive Consult-ant., CDS* 

Gilbert. Szint,-Jean, i2irect.o~- Evnlun%.ion and S+,atis+,ics Unit, CDS. 

xx D a s o l - m t a u ,  C~ordinator AIDS A c t - i v i t i e s ,  CDS. 

xx D e s p a y n e ,  iZsc:rdinat.or Family Planning Acitivities, CDS. 

Malcclm Dona Id, C o n s u l  t a n k  PSI. 

Ec!y G ~ R & c & ,  A 1 DSTECHi'FH I . 
Audrey Sullivan, IPPF-WH/PAPFO. 


