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I. EXECIITIVE SUMMARY

This report, prepared by Automation Resources Svstems (ARS), assesses the
technical and managerial capabilities of Project Concern International (PCl) in carrying
out primary health care development assistance in a number of countries with t'inanciné
from a Matching Grant from AID, FVA/PVC. This final evaluation was performed
under a contract between AID/Washington and ARS during the period October 10 to
December 18, 1989. John Massev, consultant, served as the team leader for the
evaluation and chief writer of this report.  David Newberry, consu'ant, participated in
the evaluation of PCI's headquarters and Matching Grant activities in Belize; and Susan
Morawetz, AID/PVC project officer, participated in the headquarters evaluation.

The purpose of the evaluation is to critically examine PCI headquarters
performance in providing support to field projects financed by this Matching Grant. Two
countries -- Bolivia and Belize -- were visited to provide data on tield support. The
results of this evaluation are expected to provide general inputs to the FVA/PVC review
process for follow-on funding of ongoing and new grant agreements with private voluntary
organizations. Any specific deficiencies identified in PCI's technical, administrative, fiscal
and logistic support of tield projects are addressed by recommendations which may lead
to improvements,

In general, the evaluation team found PCI’s operations to be sound, well managed
and worthy of continued grant financing by AID. Continued support of PCI <hould,
however, build in resources to strengthen the organization in a numbper of wavs and be
subject to agreement by PCI to schedule phase out of specific projects on a given
timetable.

The team recommends staffing up at headquarters with the addition of two strong
technicians in the areas of Competency-Based Training and Epidemiologyv. In the case
of the former, PCI's contributions to training for Primary Health Care programs around
the world could be strengthened by bringing state-ot-the-art concepts to already exceilent
programs. The basic reason for bringing on an epidemiologist is to integrate the
quantitative perspective that this discipiine possesses into new project design, execution
of baseline surveys, repeat survevs for impact measurement and project monitoring
systems. PCI should also recruit from the advertising field a senior executive who can
coordinate the actions of the excellent team in the Resource Development Department.

PCI should also tap their contacts in the California university system to obtain
regular, part-time participation of ackncwledged leaders in the various fields which cluster
around Child Survival and Primary Health Care. These influential individuals can bring
both skills in technical review of projects and greater credibility to PCI as an institution.

Headquarters should explore all the myriad possibilities that computerization of
their administrative and technical svstems will permit. They are already proceeding with
development of software for budget and accounting. The whole arca of Information
Management, however, should not te overlooked: systems to accommodate data storage,
data retrieval, project/task managemenr, and quantitative measurements of project
accomplishments should be developed.



In the area of financial maragement, the team recommends that PCI build up a
reserve of at least $500,000 which can serve to bridge "lean" periods in its fundraising
cvcle. Another way to smooth out resource flow is to put the field projects on a 60-90
day advance of funds basis, with the same procedure for monthly liquidations of
emendlmres they are now using. It is also suggested that funding be provided for annual
"preventive audits” for all field projects.

The team recommends that the Belize project phase out completely by 1991 or
1992, AID resources in support of Primary Health Care can be better utilized in other
countries where the dominance of tertiary hospital-based care has not gone as far as in
Belize. In Bolivia, we recommend the current phase-out schedule in 1992 for the Oruro
project but a start-up of a similar project elsewhere in the country.

Finally, for AID/Washington, if regulations permit the team suggests softening the
match requirement to at least the standard 259 counterpart contribution on those
measures which are clearly institutional strengthening of the PVO in question. For a
PVO the size of PCI, hmno a few new professionals requires a significant chunk of new
resources. We also found smmf“cam confusion among field staff on what is a baseline
survey and how one is desngncd. and the elements of data processing and analysis,
minimurm sampling considerations etc. The team suggests that AID/W contract a blue
ribbon team of survey researchers to develop an easy-to-use manual which can walk a
Country Director and his staff through the entire process.

II. PURPOSE OF THE EVALUATION

The Office of Private and Voluntary Cooperation (PVC) within AID’s Bureau of
Food for Peace and Voluntary Assistance, requested this final evaluation of the Matching
Grant (PDC-0282-G-SS-6113-00). The overall purpose of the evaluation was to assess
the performance of the PCI headquarters in providing oversight and technical/
administrative support to the matching grant recipient countries. In addition, qualitative
assessment were to be carried out of the possible imp.cts of project-financed health
activities in Bolivia and Belize, comparing the outputs with those established in PCI's
Cocperative Agreement.

Briefly, the evaluation team sought to assess PCTI's performance in carrying out the
goals and purposes it set for itself in promoting the delivery of accessible and affordable
health care in recipient countries and to review PCI- Hcmquarters performance in
providing technical, administrative, fiscal, logistical and general support to country
projects. The team looked at PCI’s accomplishments and organizational capacities to
identifv any constraints which might be affecting overall performance. Finally, if any
deficiencies or constraints were identified. specific recommendations rega‘ding
modifications needed by both PCI and FVA/PVC were io be developed. See Ariex A
for the overall Scope of Work used by the evaluation team.

As this evaluation was principally a revisw of PCl-Headquarters capacity to
support ficld projects, measurernznt of possible impacts of the Matching Grant projects
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on the health status of beneficiaries was limited to overall assessments of whether the
causal relationships between what was being accomplished in the projects and the project
goals/purposes are reasonable.

[11. METHODOLOGY

Three team members participated in the PCI Matching Grant final evaluation,
through site visits to PCI Headquariers and two recipient countries: Belize and Bolivia.
A PCI staff person accompanied the evaluation team for site visits in the countries.

PCI headquarter operations, staffing and support function activities were assessed
through background reading, interviews, project reviews, analysis of project-related
documentation, scrutiny of operational aspects of project activities and direct inquiry into
logistical and personnel matiers. Examples of manuals, training curricula, computerization
efforts and monitoring procedures were reviewed. Interviews of kev staff were used to
obtain impressions of policy and institutional development issues as well as procedures
followed to support field acuvities. The team also examined staff recruitment,
qualifications and experience factors. Prior evaluations, particularly the management
review conducted by Management Sciences for Health (MSH) in 1986, were consulted
extensively for guidance in carrying out :he present evaluation.

Two field projects were selected as “case studies” which might illustrate more
clearly the institutional strengths or weaknesses seen at headquarters.  As at
headquarters, the team pertormed document review, interviews of key staff, and
examination of products such as manuals, training curricula and so on. To the extent
possible, observations of service delivery activities and systems were also made. Topics
of sustainability, project monitoring and evaluation problems were reviewed at length
throughout the evaluation process.

The sites visited were PCI-Headquarters in San Diego, California, during the
period October 9-15, 1989. Belize City and the health Disiricts of Toledo and Stann
Creek during October 15-21, 1989; and La Paz City and the department of Oruro, Bolivia
during October 22-28, 1989.

The review team consisted of Susan Morawetz, Project Officer in the PVO Office
of FVA/PVC, David Newberry, a private consultant with long expericnce in health

services development and John Massey who recently retired as a Senior Health
Development Officer from the Agency for International Development.

[V. FINDINGS AND CONCLUSIONS
Overview of AID Support to PCI

AID has provided PCI with over $10.0 million in grant assistance since 1975, the
majority of which was granted by the Office of Private and Voluntary Cooperation. This

includes approximately $4.5 million in Child Survival funding and 34.0 in Maiching grants.
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The Matching Grant under review by this team is in its third and final year with a total

£ e~ 1

of 51.z miltioa dollars.
Project Concern International Operations

PCl was founded in 1961 as a non-profit, non-sectarian organization for the
purpose of providing clinical health services to undeserved communities in the U.S. and
developirg countries. Since 1975, PCI has focused on primary health care training and
the deveiopment of community-based health care delivery programs.

PCI currently has activities in six countries and in three locations in the U.S., with
a total of 8 primary health care and Child Survival projects in operation. As of October
9, 1989, field staff totalled 15, with 11 working in overseas projects and 4 in the US.

The San Diego headquariers operation is staffed by 35 persons, organized into
seven divisions: 1) Executive Director’s Office; 2) Administration and Personnel; 3)
Resource Development; 4) Budget and Internal Control; 5) Accounting; 6) Information
Svstems; and 7), the Program Department.

Findings of Previous Evaluations:

The MSH management review conducted during the early part of 1986 provided
the current team with an excellent and very positive context from which to begin our
assessment. Their main conclusions center around the need for:

: Decentralization and delegation of responsibility and decision-making to
mid-level managers and field project staff;

‘ Increased expertise in primary health care through full or part-time staff and
staff development;

. Systematic, long term institutional, policy and budget planning;

* Improved Informatior. Systems leading to strengthened planning and
implementation by headquarters as well as the use of information for
fundraising;

: Reorientction of the PCI boarc of directors toward fund raising and less
invelvement in operations.

The current ARS evaluntion team also considered a number of past AID
evaiuation and technical review findings, which included:

. Lack of coherence of project inputs to purpose, goals, strategy and

implementation. PCI proposal documents contain vague goals, purposes and
lack measurable or quantitative outputs;
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. Outcomes often described as training relatively large numbers of persons
without relating the possible impact such activities will have either upon the
community or how these wiil contribute in reducing morbidity ¢ nd merality,

y Some USAID Missions have cited concerns regarding PCI's ability to carry
out monitoring and evaluation of their projects. Related. there is little
information available regarding overall project progress, constraints analysis,
or detailed reviews of process indicators;

. AID reports that few activities have been planned to measure the effect or
impact of PCI projects.

. The sustainability of service activities by host governments is not adequately
assessed in PCI grant proposal documents as well as annual project
budgetary planning or operatior.al documents;

* Overall linkages or ielationships of PCI projects to overall country health
policies and programns as well as local PVO’s has not been adequately
described in the MG proposals;

* Cost recovery comporents are unclear or weak in all PCI  projects.
Country and community involvement in contributing to service
payment/recovery mechanisms are uniformly lacking.

As mentioned, the points listed above were extracted from prior evalnations and
other documents which have examined PCl operations from different perspectives. These
served merely as starting points for the team in its assessment of PCI as it is operating
today.

EVALUATION FINDINGS AND CONCLUSIONS:
A. Project Concern International Headquarters (HQ)

The evaluation team found a highly motivated, well-organized team of development
professionals in the Headquarters operation, many of whom had wide experience in the
home offices and field projects of other voluntary organizations similar to PCL. After
a period of several months without an Executive Director and the normal organizational
uncertainty, we found a sense of new conunitment to a strong program to provide
technical, administrative and logistic support to ongeing projects as well as the
development of new initatives and the associated funding. See Annex B for job
descriptions of key headquarters personnel.



H() - The Program Department:

The Program Department is the principal organizational location for new project
design, implementation, monitoring and all aspects of relations with field projects. All
contact between PCI-HQ and the field projects is handled by the Program Department
which is composed of five professionals and three secretarial support persons, The
cnit.cal position of Child Survival Cfficer is unfiiled at the present time due to shortage
of funds.

In response to recommendations contained in the 1986 managemient review
conducted by MSH, the Program Department (previouslv known as the Heulth Services
Development department) went through several organizational changes to try to improve
communications, define geographic and functional responsibilities more clearly and
generally improve the output of this important department. Currently, this department
is dir cted by David Wilson, who in turn is assisted by two Associate Directors who have
both functional and geographic responsibilities. One Associate Director (Millslagle)
oversees all matters related to development of new grants and backstops Africa, Asia,
Pacitic and projects in the U.S.; the otner Associate Director (Nagiel) is functionally
responsible for Monitoring and Evaluation and cevers projects in Latin America. These
associate directors are assisted by a Child Survival Offi-er (currently vacant due to lack
of funding) and a Project Monitoring Officer, respectively.

All communication from the field projects passes through the Program Department
and is referred to the appropriate aciion otficer in other departments at headquarters.
Thus, a financial matter will be forwarded to Budget/Internal Control or Accounting
for resolution. We found an excellent system for telephone, telegraph and fax
communication with the field as we'! as a system for tracking headquarters actions which
were per~ing for a particular field site.

The Program Department, through the Monitoring and Evaluation Officer, is
developing a new quarterly project reporting svstem which is expected to be ready for
implementation in early 1990. From the general project implementation plan, the
Country and Project Directors develop a yearly plan with an accompanying budget. Each
quarter, a work plan is developed for submission to the Program Department for review
against the annual plan and the prejected cash requirements. PCI-HQ expects this
system to solve many of the pro‘;lems identitied in its monitoring and evaluation (M&E)
system. Training of country project staff in the use of the new system will take place
at the World Conference of PCI Project Staff, scheduled to take place early in 1990.
This training should also permit standardizaticn of the M&E system across projects.
There 1s a significant epportunity, with the recent advent of computerization of some of
PCI hcadquancrs administrative functions. to make use of adapted versions of existing
software in the area of project and task management. Some of the many software
packages on the market include TIMELINE, PRO-MIS and others with adaptations of
the PERT and GANTT chart display of project data.



Staff of the Program Department reported to the evaluation team on a training
needs assessment which had been recently completed, involving the completion of a series
of questionnaires by country projact statf.  Considering the central narure of training to
PCI's approach to health services development, it was remarkable to hear that staff at
project sites do not perceive the need for assistance in improving their training activities.
Curricula reviewed reveal exceilent understanding of technical content in the area of
primary health care and certain relevance of content to epidemiological needs of the
countries.  Not reflected, however, in these curricula was a firm grounding in the
principles of competency/periormance-tiased design, specification of occupational and
educational profiles of the trainees upo: which to base the curriculum design and the use
of formative/summative evaluation procedures.  Evaluation instruments were very
traditional in their structure, testing primarily cognitive learning. PCI should consider
utilizing already developed performance - based, training materials from groups such as
CC ° WHO und UNICEF.

nong the many documents reviewed by the team were various Annual Reports
and the current MG proposal prepared in 1986. Very apparent to the team was that
PCI’s internal proposal development process tends to create documents which do not
reflect individual country-level project wants or needs adequately. The present system
depends heavily on existing narrative "boiler piate” elements rather than quantitative and
qualitative data from country projects and local national counterpart organizations.
Lacking also from these documents, particularly the Annual Reporis, was a clear sense
of where along the continuum we are in project progress. The reader has the sense of
considerable activity but little idea whether the project is on target, lagging, neariy
completed, etc. Some of the problem is presentational and a matter of syntax. but there
is a definite need to clearly stipulate the measurable outputs, components where Impacts
are possible, those activities which have largely process outcomes and the parameters
for M&E reporting. Efforts are also needed to link program outputs or activities in
PCI's planning documents to resources available, i.e. treat 10 dehydrated infants using
30 packets of ORS in X wvillage at a cost of $ 3.60 (30 x .10). Thus. an objective for
the ORT component, for instance, becomes translated into activities (treat so many
infants), each of which have a cost and for which resources need to be allocated.

The Program Department coordinates support services to the field projects.
Dunng the grant period, approximately 32 person/years of technical and administrative
assistance was provided to both field projects and neadquarters. (See Annex C for a
listing of technical assistance provided.) Of this total, about one-quarter was external
technical assistance contracted by PCI and provided to tield projects, largely in the area
of project evaluation, baseline survey design and statistical analysis (16 site visits), five
visits to deal with topical assistance (eg. Traditional Medicine applications in Primary
Health Care, Social Marketing, etc.) and one visit for financial systems.

In addition, headquarters staff provided 11.4 person/vears of technical assistance
of a supervisory naturc to the tield projects. During the grant pericd, Bolivia was the
moest frequently supervised country with 8 headquarters stalf visits, followed by Guatemala
with 6 visits and Belize and Indonesia each with S visits. Headquarters stafi, particularly



from the Program Department, appear to travel to the field on average of twice per vear,

Two technical areas were considered missing from the full time staffing of the
Program Department. First, given PCI's long history of accomplishment in the areg of
training for primary health care service delivery programs, it is our judgment tha
someone with explicit academic training and field experience in competency-base
curriculum design, design of evaiuaiion of teaching/learning and design of educational
materials should be on staff, at least part time to travel to the projects and work with
site personnel on various aspects of their training programs.

Second, the teamn felt that an epidemiologist/survey research/health information
system expert was needed to provide a quantitative (measurement oriented) perspective
to the design of new projects as well as monitoring and evaluating ongoing projects.
Baseline surveys for projects and the associated sampling, survey instrument design and
data processing/analysis 1ssues alone couid keep such a person fully occupied. All the
projects have explicit or implicit information systems which could benefit from this kind
of expertise, not to mention PCI's own quarter,y M&E reporting system.

HQ - The Departments of Budget/Internal Control and Accounting:

The team was favorably impressed with the stalfing and organization of these two
departments. The process used to iransfer funds for preject operating budgets is as
follows. Each country airector develops a proposed annual budget using a standard
format and line item coding sysiem: (See Sample for Felize Budget. 1990, in Annex D).
This submission is reviewed by the HQ Budget officer for compliance with the MG
Agreement and funding availability. The proposed ondgets in aggregated torm, with field
related costs paid irom San Diego (2g. expatriate salaries) and headquarters costs, are
presented for review and approva! by the full Board of Directors in December of each
vear. Amendments to the Board approved budget are made in June. However, interim
changes can be made in March and September on the authority of the Executive
Committee.

Country Directors present a plan for monthly cash transfers for the entire year.
These monihly estimates are updatec bv a telex sent near the end of each month with
the next month needs. The monthly cash transfer telexes are reviewed by the Budget
officer who authorizes pavment by the Accounting Department through wire transfer or
direct bank deposit. The funds required for these transfers are then drawn down from
the Federal Reserve Letter of Credii. PCl siaff indicated that this entire process ook
about 1 week to complete. PCi s:aff also reported very few occasicns when monthly
tranches of funds did not arrive on time at the ficid sites. Review of telexes from the
field indicated that some projects reach balances on kand of as little as 5250.00, before
receiving replenishment through the cash transfers. Also on a monthly basis, Country
Directors submit bills and other documentation to liquidate the monthly advances.
Issuance of the cash transfer is not dependent on receipt of the prior moaths liquidation.



When questioned about potential shortfalls in funding to field projects during the
"lean” periods of fundraising (March-May and October-December each year), PCI staff
reported having recently received an endowment of approximately $138,000, which the
Board had authorized for use as a reserve fund in conjunction with a $300,000 bank line
of credit.

In general, the team considers the financial management system now in use at PCI
headquarters to be sound and well managed, if a little on tie conservative side. The
entire budget/accounting system, at the time of our visit, was completely manual, without
the use of electronic spreadsheets. The Staff assured us that high on the priorities for
the computerization process is the budget and accounting system. If PCI's resources
increase beyond current levels, electronic accounting .ystems are a must.

HQ - Administration and Personnel Department:

Although the chief of Administration and Personnel was not present fer our visit,
we did have opportunity to examine a number of excellent manuals and written policies
and procedures concerning emplovees. The issues dealt with in these documents seemed
comprehensive and useful to the empioyee.

When we questicned enplovees at headquarters, almost all reported nct having
received any in-service training relating to their job tasks. New project emplovess receive
an orientaiion to PCI activities at the Mexico project site in Tijuana, Mexico. Otherwise,
there seems to be little emphasis on this staif development activity. We were unable to
find an established career development pattern for field staff, or other mechznisms which
might serve te provide internal incentives to junior staff :o stay on with PCI after tours
in the field.

A cursory review of staff salaries at all levels indicated that PCI may not be
competitive with other PVO's. Crude comparisons with a salary and post classirication
study conducted by PACT indicated that most PCl heads of departnents and mid-ievel
staff earned significantly less than the PACT average for equivalent positigns. Country
and Project Director salaries seemed particularly low.

HQ - Resource Development Department:

The evaluation team encountered an experienced, knowledgeable and energetic
fund raising team at PCI headquarters. This depaniment is key to PCI's possibilities for
expansion. As such, this department should be the obiect of careful siudy by the new
Executive Director and the Board. Clearly, the business of iundraising has becoine very
complicated and crowded with muitiple sources and donor motivations. How to reach
new donors and maintain donation levels among old doners will be a function of the
image PCI has and/or should have.



The evaluation tean did not come away from its visit to PCI headquarters with
a clear, unified and compeliing image or rationale why anyonc should select and
contribute to PCI activities around the world. The evaluation team concluded that skills
should be brought into PCI to craft a new image which is fresh, compelling and sijl|
consistent with Board philosophy. In addition, new sources should be tapped with
modern fundraising and advertising techniques.
or a summary of Project Activities and Outputs by vear for all Matching recipient
countries, see Anncx F.
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8. PCI OPERATIONS 1IN BOLIVIA:

Since 1982, PCI has heen implementing a pnmdrv health care system in rural
areas ¢f the Oruro O cotment in Bolivia. The system is based upon the training,
dcplmm-"n ant supoort of communiiv nealth workers (CHW).  This project has been
financed Ly three matching grants provided by the Agency for International Develepment
(1979-1983, 1583-1935 and 1986-1989. as amended) for a total of $1,005,138 in grant
funds. The matching portion provided by PCI totailed $1,042,747.

This project 1s part of a Bolivian national plan to axtend coverage ot prin‘arv
health care throughnout ti:e country by means of a process known as the “regionaiization”
of health services. The uroject was designed jointly bv the Office of P! anning and
Supenvision of the m“ro l< svional Healia Services and PCH staff as part ot this rational
plan, The strategy of "regionsiizanon” -- underway in many countries in Latin America -
- seeks to decentranize nrogranm and nnaicial management of healin service delivery,

PCI's contribution to regionatization in Oruro has consisted of support in four
areas: a) training of ccmim.unity peaith workers, birth atten<ants, rural auxiliary nurses
and ¢ sLpport personned; b) program planning and interagzncy coordination; ¢ development
of adininistrative support svsteins Jor these rural heaith workers, ncteding svatems for
medical suprly and ccuipment; and «) promotion of commuiitv pun:up.“.m and
integration ot raditional niedicine nio health services. At all times during the course
of ths pchu acuvities were jointly nianned, mplemented and supernised by X0H
personnel of tha Office of Planning and SLpervmon and PCI staif

During the Life of ihe project, PCI reports having expended a total of $433,482,
exclusive of expenditures tor saleries and houmng for US personnel. (See Tazbies in
Annex E for an annual breakdown, by line item.)

Bolivia - Results to Date:

In overall terms, the evaluation team found the operations of PCI in Bolivia 1o
be very effective and ablv managed by the country and project level starff. We would
support contir. ed {unding of the Oruro prroject with a turnover to the GOB in 1992 and
a startup of a simdar projgu in mo‘nct location in Bolivia.

Bolivia - General Observations:

PCI's approach to developnient -- full integration of projects into the hest country
programmatic ohpasatus In ovder 16 assure maximum institugonal strengtherng - s
impressive. It s to their cradit that they have contirued to be trie over (e weurs Lo
this principle. in the fac2 of pressire 10 produce numerical results, Vo be competitive
for the grant doliar, however, nccds 10 become mare ellfective 1 deveitping
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monitoring and evaluation systems which commuriczie to donor agencies the institutional
strengthening outcomes as well as the immediate oreiect outputs.

Not unique to PCI Belivia is the relative iack ~f oriority which host country policy
makers and counterparts place on Primary Hewlin ¢ ure, use of sarsmedical personnel
in programs to extend coverace of nealth care and '.l;c role oi comimumty darticipation
in financing some part of their heaith care costs.  vov subtle ¢hanges in institutional
attitude have occurred in Oruro over the past seven oo, howaver, wiich would make
it difficult (if not impossible) for opponents ot 11'.3 CHW prearam to eliminate this
element from their program. Donor agencies nieed 1o have the insututional patience to
realize that these changes are taking place and that it takes time for the process.

Also a chronic problem in heaith services <evcleoment is the lack of interdonor
coordination. There are always ditferences in n= n:ooiical approach berween agencies.
However, where donor programs overiap or oo rumItistrative arrancements which
cut across programs (such as the per diem scaie), 122 siould be the subyject of careful
discussion among the donors prior to full implemzniziton,

Support from PCI-Headguarters to Bolivia:

PCI-Bolivia received 16 technical assistancz viviss during 1986-1939, crimarily in
the areas of project cvalpation and baseline sum2vs wuin a total of seven visits. There
were four visits to provide technical assistance, 1.2 od administrative purposes, and one
visit was for orienitation of a mew statl person worving on the monitering and evaluation
system. Compared to otier PCI countries, 2olivia tis ceceived moderately strong supnort
from headquarters.

Bolivia - Staffing:

Staffng at project level in Oruro is adecu-i; ot the work which needs to be done
and is consistent with the process of project mum-over to the GOB which is presently
underway. It is believed, however, that the cor: :‘::;.:_: charzeter and dedication of the
Oruro Project Director may actually impede in e pracess of turnover of Lls project (o
the GOB.

In La Paz, however, it is believed that the =722 »f control of the Country Director
- which now requires superviston of five projects xot-ccdl mgior restonabilities a3 new
project dcvclopmcm coordination with other FyvO LS AD aad Pod Heedqguarers --
justifies adding a semor staff person with sxills ta noo 2ot develepmeat ang icanagement.
Some of :he staff in the La Paz office 'm-liated that <ainnes may not be

competitive with other FVQ’s, buth in the La Jaiz o .ice and at he project site.

12



Bolivia - Administrative and Project Reporting:

The budget planning process, cash iransfers from La Paz to Oruro and periodic
budget reprogrammings are fundamentaliv sound. Full coinmunication between the La
Paz office and the field will assure « smooth, etfective financiai operation. The La Pz
office reported having had annual financial audits; Oruro, on the other hand, couid only
recall having had two audits in seven years. The La Paz and Oruro otfices carrv out
only occasional minor procurements, with major procurements such as vehicles being
effected by PCI-SD.

Oruro staff reported occasional periods of considerable uncertainty and delay in
receiving the monthly cash transfers, with the effect that activities tended not 10 be
programmed for the first week or ten days of the upcoming rmonth. There was
considerable interest in working with a rolling 60-0 day advance, with menthiy
liquidations. as a means of always having a cushion to cover unexpected expenses.

Project reporting needs to be structured against annually approved program targets,
At the time the budget process begins, decisions are mace with respect w numbers of
courses to be held, supervisory visits and other program actions. The periodic progress
reports should kev back to these annual proiections and be put into th: cortext or the
overall life-of-project targets. In this manner, the reader can eusiiv see where the nroject
stands along the various targets and timehnes. The new guarterly reporting system
designed by PCI-SD is beginning io be integrated into Bolivia’s reportine and should
address these observations.

Bolivia - Project Outputs:

There was uncertainty among the staff regarding the project targets they were
responsible for achieving. There was no record of any negotiated changes of output
levels.

1. Training, Communrity Participation and Traditional Medicine

A toral of 180 comrauniiy nealth workers (CHW) were trained and deploved
to their communities during the peniod 1982-1989. Annex F contains a summary
of CHW’s trained and the vumber who have left service, by vear. A total of 29
of the 180 originally trained dunng the period 1982-89 have abandoned senvice,
This loss rate is remarkably low, considering the experience of similar programs
in other covntries. A careiul study of the reasons for jeavinit service has not been
done, although PCI Gruro s.aif Leiieve the prunary reason [or icaving 15 Ccaoimic,
ie. search for more remunerative work elsewhere.  lideed, most ot the CHW's
abandoning services arc residents of a district winien bhorders o Chiie and where
there is believed to be considerable contraband activity across borders,
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A basic curriculum was used to train the CHW's which was modified slizhtly
each year to meet MOH's program needs and to correct anv deficiencies roted
in the previcus year. The curnculum varied sinty 1n length arcund an average
of 240 classrocm neurs and was divided in three parts, each approximately two
weeks in length. This was done to permit CHW's to attend classes during pariods
which were less disnipting oi their normal incomie producing periods. Phase I of
the curriculum is built around community participation concerns, role and function
of the CHW within the community and the community vis-a-vis the health system
as a source of health care. Throughout the 6-week curriculum, care is also taken
to fully integrate traditional medicine concepts into the western concepts upon
which the health system is based.

Classroom time was roughly divided into one-quarter devoted to theoretical
consideraticns and three-quariers practical training. PCI has previded periodic
refresher training to CHW’s. which serves both as an incentive for these volunteer
workers and to keep skiil/knowledge levels up to desired levels. During the
evaluation, the team had an opportunity to quiz 37 CHW's as a group on their
knowledge of oral rehydration, immunizations. nutrition surveillance and other
topics. They were remarkably up to date on all insse subjects.

During the entire period 1682-89, seleciion of CHW's was based upon a
engthy dialcgue between auxiliary nurses and other representauves of the Onuro
Regional Health Office and the community. The candidat:s basically had to te
avle to read and write, have demonstrated leadership in their community, be trom
that community and married. The criteria used bv the community for selection
of the CHW were estabiished primarily because it was believed that these might
maximize acceptance by the community of the CHW as a reliable source of heatth
information and services. The criteria were also thought to increase the siability
of the CHW in the particular community.

Annex F contains a listing of all training events during the period 1936-39,
with topic and numbers of parucipants. Recipients of trainiag inciude the rural
auxiliary nurse, inservice training of CHW’s, rural teachers, graduate nurses ard
physicians. —

A performance analysis has not been performed of CHW’s in Oruro, or in
Bolivia as a whele, to provide =n empirical besis for standardization of training
of this level of worker as well as permitting MOH policy decisions regarding
supervision, resuppiy and continuing education for :his worker,

Administrative Support Systems
Of the support sysiems envisioned at the beginning o this project,

Supervision. Patient Keferrals and Rural Madical Supply System, omy tie iatter
has truly flourished aad now stands as an accompitshmeat of the project,
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Bolivia - Sapervision:

Supervision of the CH\‘/ 2t his worksite 15 acecmplished on a semesterlv basis by
inter-disciplinary teams, usualy comgased of the Chief of Nursing, representatives from
the Nutnition, MCH, Epide mxuh.gy, Flanning and Supenvisien Otrices and PC[ staff.
Transpoitation and per diem ior rnese sunervisory visits is usuaily covered entireiy by PCI
funding. A detwailed log of general necds encounterea during the svmmcorv VISt is
maintained by the principal counterpart in the Planning and Suoervision Ottice. Inservice
training needs are developed from these visis, The cnfef nurse indicaied to us that the
auxxllary nurse, who 1s the lozical perscn ia the system to supervise the CHW, can onlv
"coordinate” his or her actions with the CHW. The chief nurse admitted that any action
more direct than coordination cn the part of awaliary nurses was impractical due to
distances and lack ot transportation.

Supervision also occurs during the periodic visits made by the CHW 10 Oruro city
to replanish his medical fupoiic< or fo attend a workshop. There are aiso periodic site
visits by members of the cniegorical programs, neladiy the Expanded FProgram for
Immunizations (EP1). which now redes extensively on the CHW (o carry  the program
load for rural immunization coverage,

Because formal snpervisory visits to the worksite require extensive logistic support
and considerable senior stafd time, it is likeiy that when PCI turns over the project
completely to the GGB thct this type of suservision will largely disappear.

Boiivia - Rural Mledical Supply:

The Rural Meadical Sunply System begun by FCI was completely absorted by the
GOB in 19Y57. At the unme i 'I'«‘ rralsier to the zovernment, only the resupply of
CHW's was in operation,  The loiowiny vear in 1923, the Oruro Regionzl tiealt Oifice
transferrad supply operationas ¢f he categorical grograms - Maternal Child Health,
Broncho-Pulinonary, 1 D .L_memw -~ wer 1o the PCLinitiated pregram. At the present
time, ubout 1) CHY's ure actines usutg tne Suoply Systerm, With pre-established prices
which contain a sm2il per item ceorren, ihe CilW sells the pharmacentical ttems i his
community. Pericdicoilv, he wili eome to Oruro to replenish supnlies, turning 1n the
money ccllected wid rewining tiwe simad built-in protit. isuance of new medicines s
not tied to cleari ng the baliance cwed on previousy issued mediciaes,

A random raviow of the CONWY ooy showed considerable activity in pavments
and receint ¢f e oharmacentoar. L oaianes of tecacen o3 and 50 Boiivian pesos
(535 10§y v Ciorrean 6 cemwes shons wath A7 TN toa retresher tatmng
Courss, we doror e v ey oo v e CEUW repeed rom 20 resos oo as much
as 90 pesas. e et senens rrocem fop ohe CE waes e avasatnny of hard
QUITency in the comriers o v or v pedicines, Soms CHUYTS reperted heving o
accept =ous ot 2 Chicken s ',\;‘_‘.' aacr Lo the cean Among e newer CHives, there
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was a reluctance among the clients to accept that they had to pay the CHW for their
medicines.

The manager of the Supply System reported that his total annual procurements
using the capital provided by the CHW's ranged from 12 to 15 thousand Belivian pesos.
Some items were procured cne or two times a vear, with other higher volume items
requiring purchase up to six times per year. ‘When questioned on whether it made sense
to buy in volume (ie. in larger quantities fewer times per vear), the manager indicated
that devaluation of the Bolivian peso had been a factor. Recently, however, devaluations
had occurred with less frequency and fewer procurements could be made.

According to the Director of the Supply System, bids for medicine procurements
are reviewed by a committee consisting of the Project Director, himself and a staff
member of the Supply Office.

The entire record system for this operation was on ledgers and cardexes. The
manager said that a software package had been designed to manage his inventories and
accounting. As vet, he had not been ablz to use the package because of probiems with
the computer which had been donated to PCI some time berore.

Bolivia - Program Planning and Interagency Coordination:

Annual planning for project implementation was acccmplished by PCI staff with
personnel of the Office of Planning and Supervision. Results of the semesterly
supervision visits, interviews with senror mapagement in the Oruro Regional Healin
Office, interviews with CHW’'s themselves and specific requests from coinmunities wishing
to be considered for the CHW progran: were used as a basis for the plan ror the new
year. Timing of major erents - training of CHW's, semesterlv supervisory visits,
refresher training courses and so on -- was coordinated with important couniry wirde
MOH campaigns such as special house-to-house immunization programs.

PCI also participated fuliv in the development of the original regional heaith
planning excrcise as well as the persiodic updates that laid the programmatie basis tor this
project. Baseline survevs were 2ccennlished in a number of Orurg districts to establish
statistical bases for these plans.

Interagency coordination has been a probiem, primarily due to the implementation
of programs firanced hy other vonors which parailel PCI's project or which coutd impact
on the activitics 1t is carrving ont. For instence, in 1987 with UNICEEF funding a
nationwide program was launched to train cadres consisting ot health voluntecrs
(Responsables de Frovsamas e Stud or RPSY wito could function in support of
immunizaticn and orad rehvdraton campaigns in their communities. Toese RPS were
conceived as larwely sinale purpose workers wiose usetulness was limited o promoting
the hezalth behaviors stich as taking children to the immunizaiion ciinic.
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Organizationally. the RPC nrecrem split the Office of Planning and Supervision
Office into two parts, eawn supperu-ss progranis with parallel purposes. The additional
reporting requrements &g ine im".ur Gl e fesources 1or iraming, equinment and pe
diems for supenision, [or insiance, cou _'*1 considerahle siress on the ulready scarce
perscane! iri this orfice. Uhere wes d‘ ~arently little attempt at that ume to integrate tie
new program into the existing Lreaniza .)rnl structure or the ongoing CHW training
activities. According to some cbservers, enthusiasm in the Government for the RPS
program secems to be waning.

As the evaluation team arnved in Oruro, PAHO was finalizing details of a new
program for Oruro to strengthen local planning ard programming ot health services.
This program, under imp! emcmm cn by P \AO throughout Latin America. is known us
"SILOS", or Sis stermas 1 lo aleg (e _;_‘ The SILOS program is expected to gr=atly
improve the planning | rocaws at orzan.cational levels such as the Oruro Regional Health
Office. Very alarming, however, was the information (unconiirmed by the evaluation
team) that within the Asreement <iuned berween PAIO and tie MOH was approval of
an increase in per diem rates for supervision by a factor of three times the current rate,
[f this infcrmation is correct, PC i', support Dor supervision in the form of per diems wili
have to iriple in order to compete [or sentor staff time to supervise the CHW.
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C. PCI OPERATIONS IN BELIZE:

Since 1982 ir a collaborative venture, PCI and the Government of Belize have
been implementing a national plan to extend coverage of Primary Health Care (PHCQ)
services to all six health districts throughout the countrv. The plan cmphasizes
communily participation and interseciorai coordination as basic requirements tfor achieving
the goals set by Alma Ata: "Health for all by the Year 2000."

The key elements in the plan consist of:

- Establishment of District Health Teams, headed by the District Medical
Officer and composed of representatives of other sectors (Agriculture,
Education, etc.) and ke health program siaff.

- Establishment of Villaze Health Committees (VHC), which select and
support a Community Health Worker (CHW).

- Train and deploy CHW’s in viilages with functional VH's.

This network is guided at the national level by a Natonai Primary Health Corte
Committee (NPHCC), chaired by the Nationzl Director ot Health Senvices, 1« composed
of representatives of the major program areas ana serves as an advicory body to the
Minister of Health on PHC matters. The admimstrative and techrican eudonee provided
by the NPHCC is carried out by the Director of Primary FHealth Cure and tiie District
Health Teams (DHT) under fis direction.

Since the signing of the agreement in 1982, PCI reporis having received 32,570,000
in AID grant funds, consisung of two Matching Grant Agreemeints sipned e 1982 and
1986. The second grant agresmeni was scheduled o end in 1989, bur wis extended
through June of 1990. The matching portion provided to date by PCI for these wo
grants totals over $2.5 million.

PCI staffing consists of a Country Director who is located in Belize Citv, and
Project Directors located in . iedo and Stunn Creek Distnicts. The Country Director
has a rudimentary oftice located in the bacement of s home: the Project Dorectors have
established small cfiices in Punta Corda and Daneriza, each withy a cecretary ard other
support staff. In Punta Gorda, tne PCLotrice 1s contiious with the water aind saniiation
office of the District Health authernines while in Dangragta, a amall private house hae been
rented.

The Direcior of Primiey flealth Care ot the aodiona! levelb s coarted by pereer
whose job title is Principal Tronser. e rele i to provige techne b and admrre ot
support to the DHTS in recrunment. tramine, deplovment ang o nooott ot CHAW
Although not exphenly stated 1 her job deseapuen, she iy iy peionan coeiimnatiny

Vi

with the various PVO's, She 1s assisted at the jocal evel vy basinct Trnneroan canyny
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out the CHW training programs and organizing the community to support these
personnel.

Belize - Results to Date:

In overalt terms, the evaluation team found the operations of PCI in Belize to be
effective and ably managed. Of the PVGs currently operating in the country of Belize,
PCI's program seems to be the most consistent with GOB primarv health care policy.
See Annex H for a listing of achievements and quantitative outputs of the Belize project.
Although relationships between PCI and the USAID mission have not alwavs been very
cordial, there seemed to be a genuine desire among the new Mission statf to work with
the PCI Country Director.

There seems to be strong commitment to primary health care (PHC) on the pant
of the principal counterpart at naconal level.  Despite this personal commitmert,
however, the probabihity that the G 3 will be able to allocate sienificant resources
(human, financial and matenal) to PHC is not likely 1o be sutricient to warrant continued
PCI presence bevond 19920 Tt s the evaluation team’s judament that, clear and decide
government support tor the extension of primary health cere senvices 1o the disacts s
not present.  Indeed, as other observers have incicated, as long as the Belize City
Hospital (BCH) remiins such a properuonally massive line ttem in the national health
budget, the future for PHC is considered dim.

It is unlikely, for instance, that in the near term the GOB will be zble to generate
the resources to:  a) recruit, tramn and hire District Trainers for all <ix districts; b)
develop a supervirory system for CHW's which provides for at least quarterly contact with
cach wvillage worker; ¢) establish a functional medical resupply svstem tor CHW's; d),
maintain a svstem of penodic retraming and refresher traming; and ¢) issue pohcy
declarations which increase the wpes and kinds of services provided by CHWs and adds
GOB responsibility for providing medical kits and suppiies related to PHC neads,
including appropriate anubiotics.

The GOB resource allocation problem npotwithstanding, the team believes that
project designers in 1982 were somewhat optimistic on what could be accompiished in
the timeframe, even if national comeutment had been more forthconung during s
period. “There was an opportunity during the 19856 project agreement nesotiitions to
align the project outputs with what was more feasible to accomphich and to binld in more
concrete contributions on the part of the GOB: or, to have taken the much harder
decision:  simply to have clesed out the project.

As in other conntries, there are o Lirre number of PVOs i Pelize all conterding
for the attenuon of counterparis i conors. This mter-PVO copmpeimon can be Q
constructive process resalting i the ulunmte benent of the peopie of telive. The
process can also bromg into boid renet the difienine conceptual suproacies to deveiopment
of the vanous PVO's revardinge the depres to whieh natron i prnorees e opreived, Oy
opposed to donor requirements for numencal outputs and anetables, When assesony
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the performance of health PYO'’s, one has to ask the giestion, "By whose standards are
we judging success, AID's or the Lost covernment?” From this perspective, PCI gets
good marks among knowleateanie observers in the government, but appears to have lost
some ground in its relationsnips with the AID Mission,

Support from PCI-Headquarters to telize:

During the period 1986-1989, PCI-Belize received only five technical assistance
visits, two visits in 1937 for the baszline survey and general supervision, one visit in 1988
for public information and two visits in 1989, for monitoring and evaluation aid general
technical assistance.

Belize - Staffing:

The evaluation team was very tavorably impressed with the PCI staff at Belize City
and District levels. They are experienced. technically qualified individuals who have
exceilent working relationships with kev GOB counterparts.  The project workplans are
well-conceived and exscuted.  We were particulariy impressed with the work towards
turn-over of the project to the GO3 in Toledo District. The canadate who wiil assume
directorship of the project in this district appears to be an exceilent choice and
preparations are well underway to assist him in the process of taking over responsibilities.

Belize - Administration and Project Reporting:

Communication en administrative matters between Belize City and the two project
sites scented to be fairlv frequent, friendlv and complete. Cash transters for project
operations scemed to occur without delays or misunderstarndings. The Country Director
is currently personally performing much of the adminisirative work, as his otfice consists
of one small room in the basement of nis residence which does not have comtortable
workspice for two peopie. Tae Countrv Director was reported to have visited the project
sites six times in shghtly more han ene vear. Given the distances in Belize. excellent
telephone communication and the maturity of the project directors, this frequency of
supervision is probably adequate.

The Monitoring and Evaluziicn svstem continues to be a problem for the Beliz
project. The baseline survevs perforned at various points in the project hfe were flawed
and not very useful as <tarting perits in the process of measuning tmpact of the
interventions.  PCL's monthly reporone system to headquarters requires 30-50¢% of the
Country Director’s time cecih morth ara consists of voluninous quantities of data, much
of which is of guestionable usetuiness in tracking project progress.
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Belize - Project Outputs:

See Annex H for a listing of the activities and achievements of the Belize team,
most of which are complementary to the major project outputs presented below. There
was considerable uncertainty among the staff on just exactly what they were accountable
for with reference to the originally agreed upon targets, numbers of CHW's trained,
numbers of health education sessions, etc. There was no record of negotiations of target
changes between the Belize PCI offices, PCI-Headquarters or AID/W.

1. Training:

Since 1982, the project has completed the training of 38 community health

werkers (CHW) to work in two health districts: Toledo and Stann Creek. A total

_ of 90 such CHW's were prcjected originally, on the assumption that the instailation

of the elements (supervision, identification and hiring of district trainers, etc.) of
the Primary Health Care system would proceed on schedule.

[t was eminently reasonable that PCI did not expand its operations
nation vide to all six districts, as the GOB health system was not in 2 position to
keep pace with the elements necessary to support these workers. In fact, the
number of CHW's acuually trained under the project is proporticral to the
population in the districts in which the GOB has authorized PCI to work.

The curriculy, syllabi reviewed appeared well-conceived and appropriate to
the needs of Belize and the educational levels of the trainces. We had an
opportunity to verbally quiz a number of trainees in Toledo healih district and
found them extraordinarily well-informed. We looked at curricula for training of
CHW'’s, community health educators and the Village Health Comnuttee members.

It was our understanding that other PVQ's (with the exception of CARE)
operating in other districts have roughly similar curricular content and training
methodologies for this level and type of worker. CARE is producing, we were
told by the national PHC director, a viillage worker who is mbore a health
promotion agent than a basic health care provider who also is able to promote
health behavior change. The PCI CHW is able to deiiver simple care for coughs,
colds, diarrhea, skin conditions, first aid, as well as give community talks on
environmental sanitation, or the promotion of immunizations and breast feeding,

At the present time, with assistance from PCI, the national PHC office is
attempting to standardize the CHW curriculum.  The Principal Trainer has
solicited comment and surpested chances to the CHW curnzuium from all the
participating PVO's. She is {oilowing a process winch approximates task analysis,
commonly used in competency-based curriculnn desivn. She indicated that she
had requested technical assistance from PAHO 1o complete this tsk analyvsis and
carry the process through to a full-fledged curriculum.  She had not beara {rom
PAHO on whether this assistunce would be forthcoming any time soon.
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Support for the National PHC Coordinating Committes (NPHCC):

The NPHCC is fully operational and is a credit to PCI's continued support
over the past severa! years. ‘The training programs iinked to this output (for
CHW’s and health educators) have been completed and are discussed above.

At the district level, the District Health Teams (DHT) seem to be
functioning reasonably well, providing a forum for problem solving, resource
allocation and coordination in the health sector and particularly in support of the
primary health care program. The Project Directors have worked very closely with
the District Medical Officers (DMO) to try to maintain a level of advocacy for the
PHC program and often serving as the "right hand person" for the DMO in
carrying out operational tasks. Though the DHTs have strong support from the
" PHC Director, no fiscal resources are provided.

Health Post Construction:

Of a target of 30 health posts, 13 have beeu constructed, equipped and are
operational.

This is a joint venture with a Canadian PVO called Kirathimo Internationai.
Through the CHW’s, PCI supports the community organization necded 11 the
locations where health posts are to be located and does socme of the procurement
for each project. The construction itseif is accomplished by the community uncer
the supervision of a foreman paid bv Kirathimo International. Initialy, a
prefabricated health post was proposed. This model has since been replaced by

~

a very appropriate design using locally available materials. (See Annex G for
drawing.)

Mobile Health Clinics:

Mobile health units were to be operational in three districts. As of our
visit, progress was limited to placing an order (in June 1989) for the vehicie for
the mobile unit in Toledo District. As with the iraining outputs, progress nas had
to limit itself to what the GOB can absorb. At the present time, oriy Toledo
District is ready to receive this unit.
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V. RECOMMENDATIONS

Recommendations are presented by the elements of PCI visited by the evaluation
team:  Headquarters, Boiivia and Belize. = For headquarters. we have grouped
recommendations under a number of headings.

A. HEADQUARTERS RECOMMENDATIONS

| Staffing

Problems Addressed: The evaluation team felt that staffing in the PCI
headquarters was overbalanced towards administrative support and program developmeat,
and short on the technical areas that have given PCI its distinguished record over the
years. There appeared to be little or no upward mobility among field statf.

a. Recruit and hire selected long and short term professionals in specific
technical areas, as follows:

1) Competency-Based Training:

This person should be a mid-level (5 or more vears of experience)
professional with at least Masters level training in Curriculum Design,
Performance Analysis, Task Analysis, Evaluation of Teaching/Learning,
preferably a health professional with direct experience In the
design/implementaticn/evaluation of health worker training programs in
developing countries.

2) Epidemiology:

An MD with MPH or DrPH level training in epidemiology with a firm basis
in the technical underpinnings of the standard Child Survival interventions.
working knowledge of sampiing theory, survey techniaues and 3 or more
years direct experience with health programs in developing countries. This
person would serve as statf medical programs consultant and epidemiologist.
It would be appropriate to join these skills with those contemplated fer the
Child Survival Officer presently under recruitment.

J) Short-term Censultant staff:

'No change is suggested (o the approach currently being followed, with
emphasis on the use ot local consultants wherever possibie. PCl may wish
to consider, however, the use of its own field statf as snort-term consuliants
to otiier ongoing fieid projects. A case in point is the baseline survey and
project monitoring systern developed by the Indonesia project staff. These
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staff might be very useful to other Project Directors in developirg their own
survey and monitoring programs.

PCl should cultivate and recruit short term assistance from the
acknowledged leaders and thinkers in ine fields of Primarv Health Care,
Child Survival Programs and Techrology, Health Worker Training, Rescurce
Mobitlization for Social Programs, Social Marketing and others.  This
measure not only generates new knowledge and improved approaches o
ongoing programs, but also tends to validate PCI’s imug2 as an up-to-date
and dyramuc organization wiich carries out programs with impact.

b. Implement a career development plan for PCI field staff which includes, but
is not limited to:

- short (1-2 months) academic training at UCSD, UCLA or
UCBerkeley in current topics in international heabth, eg. Primary
Health Care, Child Survival, Field Survey Methods, etc. For new
staff, this could serve as a technical orientation: for present staff, as
refresher training,

- creation of one or more staff slots at Headquarters level which are
reserved for exclusive occupancy by field siaft who have distinzuished
themselves through superb performance and who could bring practical
dynamism to the hcme office.

c Hold more frequent zgency-wide and field conferences for both expatriate
and national field stati such as contemplated for early 1990. Consider
holding gecgraphic region-speciiic conferences to aliernate with the world-
wide corference.

2, Resources Development

Problems Addressed: PCI needs to develop a new institutional image which is
vital and compeiling so that it can compete successfully for funds. Mollern social
marketing and advertising technigues need to be adapted to PCI's philosophical approach
to development. The following are recommended:

a.

Recruit and hire a mid- 1o senior level executive from the advertising or
marketing industry who brings sensitivity, modern techniques for social
mobilization and good management skills. This person would be charged
with crafting 2 mulu-media image puilding campaign which translates into
significant increases in fundraising.

Contract a professional firm to do the creative work for the “inmage”
building campaign, which could invoive greaier use of key supporters (eg.
Jeff Bridges), national network video comunentaries, leaflets. mailers in
support of the welks, and other materials,
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C.

Consider the use of celecied (and willine) field staff in direct resource
development activities such as slide talks, videos with professional coaching,
etc.

3 PROJECT MANAGEMENT

Problems Addressed: PCI needs tc buiid a team at headquarters which can
respond quickly and etfectively to poth technical and administrative problems such that
field staff feel fully supported in their day-to-day operational decisions.

a.

d.

More funds need to be madc available to permit more frequent travel to
field sites by headquarters <atf.

PCI should proceed vigorously with the presently ongoing devdinpment and
field test of the quarterly reporting svstem, In adaition to the M&E officer,
schedule site visits by a contracted specralist in information minagement to
work with countrv and project dircctors in reviewing the stracture and
usefulness (to both field staff and headquariers) of the monthly reporiing
system.  As possible, use adaptattons of existing project and  task
management software for the quarterly reporting system.

PCI should scheduie on an annual basis travel in cross-cutnng techniciii
arcas such as "Appliecd methods o study community orgarization in
traditional societies”, "Review of MOH information svstems: their relevance
to PCI projects”, "Simple Curriculum revision techniques”, "Ro~id Survey
Techniques for Immunization Coverage Assessiment” and others. Contracted
specialists can be assisted by Masters and Doctoral students in the speciaity
arcas. This travel should serve both tor substantive technical review of
projects in speciaity areas and supervisory reasens.

PCI should provide in-service training of project stafi in the specification
of project goals, purposes/objectives, activities, program indicators, etc.

4. PRCJECT DOCUMENTATION

Problems Addressed:  PCI needs to perform an intensive internal review of its
reporting systems so that :iese seive not only as management tools and good project
records, but also as the bases for fund raising and new proposal development. A
complete record of output targets =nd anv modiiications thereto should be kept by PCl-
Headquarters on cach project.

a.

As mentioned above, complete the first approximation of the guarterly
reporting systent. Svath the advent of computerization o PCT headgearters,
take advantage of existun: software packaves tor project management and
tracking, including linkages of activities 1o expenditures, consultant banks.
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Contract a specialist in Information Manacement to suggest modern
methods of machine archiving of project data, both program and financia!,

Periodically, contract a specialist in audiovisual arts (video, film, etc.) to
visit field sites to record a visual recnrd of project activities and provide
attractive material for fund raising purposes.

Just as funds are accounted fcr. so should clear records be kept of all
agreed upon activities and cutpus levels. The new quarterly report system
should clearly carry forward the numerical targets, using a nctation that
makes it clear where we zre in project piogress: on target, lagging, ahead
of schedule, etc.

FINANCIAL MANAGEMENT AND FUNDRAISING

Problems Addressed: A combination of peak and low periods in the flow of funds
from donations for application to the matching portion of the MG and a policy of
transfers of 30-day’s worth of funds 1o field projects creates unnecessary stress on Country
and Project directers as regards thie availability of funds for project ¢perations.

a.

c’

Fund field projects using a £€0-90 advance with maonthly liquidaiions, rather
than the curren: 30-day svstem. Monthly hquidations can be accompanied
with an update of the tunds needed tor traisfer in the "out month”, thereby
always leaving a cushion of 60 or 90 days in front of the month being
liquidated.

To smooth out the funding curve, allocate AID Matching Grant funds
during "lean" fundraising periods and vice versa, ie. fully fund project
operations with donations during peak donation period.

Build a reserve of at least $500,000 for emergencies, targets of opportunity
and to cover periods when fund raising income lags. The endowment of
$138,000 recently received is a good start in this cirection.

Priority should be given to computerization in the areas of budgeting,
accounting and expenditure acking (planned vs. actual cxpenditures with
feedback to the field on project staws). The two project sites visited could
establish modem comimunication with PCIl-Headquarters for transfer of
budget/accounting information each month.
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TRAINING

Problems Addressed: PCI already has comparative advantage over other PVOs
in the area of training for primary health care. Building 1i-heuse capability in modern
techniques of competency-based curricuium design will solidify this expertise.

a. Hire a long-term statf person in the area of Competency-Based
Training. See statfing recommendation above.

b. Conduct review and acquisition of international literature in trainiag
areas. Potential sources: CDC, WHO, PAHO, UNICEF.

C. Hold in-service refresher training of field staff in topics such as:
competency based curriculum design, periormance aralysis techniques,
evaluation of teaching/learning and others,

GENERAL RECOMMENDATIONS

Preblems Addressea: The evaluation team encountered among headquarters staff
a degree of anxiety, somz of which is normal in the environment surrounding an
evaluation. However, some of this iniy be due to working conditions, communication
and a general fecling of "esprit de corps” which the new Executive Director 1s no doubt
studying and will take actions in the fuwre.

a. Conduct a rigorous analysis and comparison of PCI pay scales using as a
start the PACT studies.

b. Conduct "team building” exercises with all levels of staff designed to identiiv
areas of conflict, ambiguity of staff and line function and in consensual
fashion, develop the meaus to improve communication and stafi morale.

c. After budget/accourting, priority should be given in the computerization
program to computerize personnej records, expenditure tracking, and project
data storage and retricves (particuiarly focused on project accomplishments),

B. BOLIVIA RECOMMENDATIONS
1. Problem Addressed: The FCI program in this countrv is large and likely to

expand. The Country Director fceds a program officer to assist him in managing
the portfolio.
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Recruit and hire a mid-ievel Bolivian professional with academic and experiential
background in social prozram develonment and project administration 10 serve the
functions of deputy to the Country Director.

Problems Addressed:  This country program has experienced difficulties in
receiving cash transfers and effecting the re-transter to field sites. Ficld sites have
had funds reprogrammed by the La Paz office without prior consultation.

a) Request approval from San Diego for use of 60-90 dav initial
advance with monthly liquidations by field projects 1o the La Paz
office; accompanying the monthly liquidation is a request for advance
of the "out month."

b) All budget reprogramming exercises should be accomplished jointly,

paying carcful attention to reductions in programmatic outputs where

funds are reduced.

Problems Addressed:  As verballv agreed with the new Director of the Oruro
Sanitary District, turn-over of the project to the GOB will praoceed over the nex:
two years.

Proceed with dialogue with GOB (Oruro Sanitarv District) on the rn-over of the
project over the next two vears. During this process, PCI staff should anaivze all
organizational options (eg. title changes for the Project Director, management of
the project bank account, other methods to assure disclosure of use of project
funds) which may tend to reduce the stress of the turn-over on project staff 2nd
counterparts, PCl staff stationed in Oruro should continue to be paid from La
Paz.

Problems Addressed: Inter-donor coordination at the operational levels,

Request USAID support in obtaining greater donor coordination especially in
programmatic areas which use the same counterparts or involve key administrative
measures (eg. per diem rates for supervision activities) ’

Problems Addressed:  Chronic weakness of palicy commitment of governments to
populations which are poiiticaily less important and for wnich resource ailocations
must compete with secondany and tertiary cure.

Request USALID support in reaffirming policy commitments by GOB to the
Primary Health Care stratevy, particulariy recardim commumity pasticipation aand
use of comununity level workess to pertorm cefevated unctions,

Problems Addressed: There is widespread use of villape level workers throuvhont

Bolivia, often with differing training proviams, standards for supenision, reatppiv
and other support services. A careful assessment of the way in whien this workor
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performs under varying condiiions would help unify training and supervisorv
approaches for the GOB and FVO's working in this area.

With USAID support and throuch the PVO Network Project. conduct a ration-
wide “performance analysis' of the vanous community level workers being
produced by different agencies; this rerformance anaivsis should serve to orient
GOB policy regarding this level of worker.

Problems Addressed: Accounting perconnel generally welcome a spot check of tha
financial operation in order to ensure rhat adequate internal controis are in place.
Bid selection committees are vulnerable to contlict of interest probiems. Standard
PCI policy and procedures are necded 1o minimize this problen,

a. Budget and carv out annual preventive "pre-audit survess” by a local
auditing firm to ensure compiiance with good accounting procedurss
at the project sites; continue the practice of annual audits in the La
Paz office.

b. Develop a PCI country policy/procedure for ithe composition of bid
selection commuttees to enminzte real or perceived contlicts of
interest amony PC1 staff,

Problems Addressed:  For PCI/Boiivia to remain competitive among the PVO
community, its salarv scales and other worker benefits must be <imilar.

Obtain a recent wage and post classification study of PVO's to ascertain that PCI
salaries are acceptably competitive; it such a studv is not avaiiabie, contract with
a local management tirm to conduct such a study,

Problems Addressed: The already excellert tratning programs could be improved
by upgrading statf skills in competency-based curricuium tectnigues.

Obtain consultant services to uperade project staff <kills in modern techniques of
competency-based curriculumn design and evaluation,

BELIZE RECOMMENDATIONS

Problems Addressed: It vail become inereasingly difficult for PCI to proceed with
implementation of thic procct, viven the lack of policy comntment of the
Government or Belize for irimvay Health Cure. What Jeveraee there iy with
USAID in their policv dichone wan the GOB tnohe nealth <ocror s decline
as the Mission procezds with v puliout trom tis sector by 1

a. Fund an addittond? one or twovear extension of ihe MG o June
1991 or 1992, on e conution tuat tee orojeas ' boledo and Staen

Creek Disiricre cre compicicly el over o ihe GOB The
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turnever plan must be fully discussed and agreed upon with the
GOB, with tasks ciearlv identified on a umetable which address
issues of communiy organizaton, partucipation, sustainabiy and cost
recovery elements.

b. PCI should immediatelv, in writing, request tue abcorption by the
GOB of the salary for the District Trainer in Toledo District
(presently emploved by PCI) und create the poation for a Distriet
Trainer in Stann Creek. To test GOB commitment to PHC, PCI
should explicity tie these rao salaries to the project phase-out in
1992, through a signed avreement bewtween PCL and the GOB at the
level of at least the Permancent Secretary.

Froblems Addressed:  Survival of the Primury Health Care program wili depend
primarily upon the coatricutions the Cornunty can Make to the fin: icing, as e

GOB has tahen the decision 1o use 1ts nation resources tor terti iy care.

With headquarters assistance, carry out a national level workshop witii the GOR
and p:lrticip:mun rrem the muor PVO'S 1 analvze the recent deacions to abolish
CHW stipend:, cermut/sotreit wihary pavments by the eomimuniey, vile o medicines,
fee for services (x.ui CHICT DIECRENBING 10 feduce 1ae cost burden of CHW'S on the
GOB and increase partapation of the commun’'ty in shanng the convis of the
program.

Problems Addressed: PYVO's with AID financing in addition to PO are producing
significant nuiabers of villaoe Tevel workers with different orentanons, skiils and
knowledge. It the GOB oy o be anie 1o a2bsoth any of these workers after AID
funds are withdrrwn, some standardization will be necessary.

a. Support the current oagoing process of the task analysic leading 10
a revised, standaraized curticuium for village level workars, PCT
should fund, ¢r st an locaung the feads, for the contracting of
three months of o speciadist m competeney baced curnicolum desien
to assist the i’rmczl‘;xl Framer i bromging the revisionr proce-s (o
successful corciunon, T eaalist chould weo prepare a protoco!
for a pclfur'.a::‘n,: analvsis ot willage level heaith workers for
execution at ~cie fater date,

b. With suppert o USAID/Belive, plan a workshop with the GOR

and with PV rarnapaton to analyze and reacn avreement on
formulas fer standordization of the wilage level imfornnaton satens,
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ANNEX A
OVERALL SCOPE OF WORK FOR EVALUATION
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September 20, 1989

Project Concern Internaticnal (FCI) Matchning Grant
Final Evaluation
SCCPE CT olK

Purpose:

To evaluate PCI's headquarters performance in providing
oversight and surport to all Matchirg Grant recipient
countries, and the field impact of heaith octi lvities in
Bolivia and felize, as cUmpared v the goals and ohiectives
established 1n ccorerative AGEE NUR DT e 32 -0=00=6113=02
(from July 1, 1936 to June 3O, 1lvwny.,

Objectives:

1. To analyze and eviluate ECI's nerformance in iﬂn!ovinq the
health status ot vecpte 1ovirg an o undersoived cermnunitiog in
Matching Grane cociorent countries, and bringing atforazable
and accesnitje neolth care to the pcpulations, particuiarly
the most vulneracle grouns,

2. To analyze and evaluate  the  effectivoeness of PCI's
headquartere in oroviding technical, financi 11 policy and
Prograsaatic oversiaht and canport to fiald activitics ia all
Matching Grant reciplent countries,

’

J. To ascess PCI'S majr acesrnlicshnents  and oraganizational
Capacitiren, o well ac Lo e reraine wiaat, 1t any, proslens and
constrarnts have  Joreyon et e trom reaching the qgoals
outlined 1n the coorar Cive wgreement witn IRV,

4, If deficiencies are prteemt el to devedon grreific
reconmetidatlons for UL v sding technte gyl o rtreationg to
field Frnlenentar, oy A Deadimart vrea-cantored
responsiby et vern, an ol L et te b b e e ey Vi, et tang,
adminintratyre srcce v and ntalt deese) pLent,

5. To recornend sprcific astions for ADNV/PVE to surport ICl's
devolopment ot 1ty institation  bualding  and  faealth
delivery/prorotion capabilitioes,



October 11-14: tleadquarters evaluation in San Diegn,

October 16-21: Field evaluation in Zolizoe.

October 23-27: Field evaluaticn in Rolivia,
Evalvation Luestions and Taser 5 Deszribed below are questions
and issucs that FVA/EVC/CSH has i2veloned to direct the evaluators
during the course of the evaluaticn. sene questions are more
relevant for the field than Neadquarters,  and vise veraa. The

evaluation tean should use trese questions a5 a guide; it 1s not
expected that each will be separately addressed in the final
report.

- Abllity of preject lesign_and _izplementation procedures to

Mmeet project ~ornisctive:

- What stcoaceqgies has the project managament taken to
ioprove health status/awareaness? ;o strategles ceen
appropriate?

- Do ficld piidance, training naterials ard nrenotlional
At oAl rorlect State-ot-thie-ars jeaith knowledge and

I
sensitivity te cultural constraints?

- Have health interventions bhecn tarceted to particujar at-
risk grouns? It se, do groaps scen avpropriate?  Has

targeting Leen eftective?

- Are PCI pregram activitios, arcapization structures,
planning dnd Sonlaagenent o capacities consistent with the
directions ot the grant aqreecrent?

~ Is  there  ovidence  that  heaxlth stotus of subject

communitics  has inproved @5 a result of DPCI's
involvenent?

- Relat..nship Betwreon tiold and neadaguarters

- How docs headquarters support field efforts?
1 1
- What 15 the relaticonnip between staffing patterns at

headcuarters and 1101 oty teg?
3

- What (s the tura-oood time botuoer tield requests for
Informataer, o L wrnintanee, ete., and responses
fronm hvddqdnrlvaf

- What ts vhe wppo sal aeare ot conmint st on (nhone,
FAX, marl)v Pocs  OID save sleraard nomtating

precedurs s g denoaryang what tynes ol roequeste are
bandled an cpecitic mapners?



- Do headquartnrris funding nechanisms promote smootn
project imploxsorn-ation?

- Are the separate functions of tha Administrative and

Program staf:a 135 they relete ~o S1eld peratxu < clear
cut and und2rstood by poth?

- Is there an estublished systen tor resoiving conflicting
views bhetwean the Administrative and Prcgram staff
regarding field cperations?

- How many trips {on average) have headguarter's staff made
to field sites?  Shat has been the nature of the visits
(i.e.~ t»o prov*ﬁn technical assistance, monitor status
of project, atc.)?

.- To what extenc, ir :nv, dces Headguarters provide policy
and program quidance to tield scaft?

- What type ol «<tart surcrport deoes heedouarters nesd to
.l '.' b
effectively o 1hs  job? das  such  support  been

sufficiont?

- Does Headquartoers tend to enplov tocnaical statf, or to
hire consultants @3 needed?  Wnat have peen the efrects
of using the anocozen cthat they enploy?

- Has headquars:ov's —echnical capecity increased in recent

years? Has nacadpiartoers acvelored Any nnow backstopping
strateqgies?
- How is PCI usirg the $2% thousand provi-iod by A.T.D. in
FY 1982 for hesdausrter's activiciess wWny was 1t aecided
I

to use the noney in this sanner (ncte:  S00, 900 was Chiid
Survival monoy and $25,000 was Matchiag Grancs)?

Einancial Management/Tracling

- What is the “uzii~aronnd time between field expenditure
requests and woney sent from headguarters?

- On what finanztia)l syztem/inforration dors the field base
its plarning?

- Iz there a systom tnat Yeeps everyonse up-to-date?

- Is there typioaily cvcugh cacn on hand to nmeet requeste
from the (iaig-

- What is the relalionchip berwos getivities and exnences?
- Is thore an fpptomontasinap niap ~r tine line that relatens

activities to exprcod expensens 1f 509, how far into the
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Evaluation Outputs:

The evaluation will produce the following outputs:

1. A final written report of PCI's
goals of the Grant Agreement.

progress towards the

2. An evaluation of FCI's performance in Belize and Bolivia.
3. An analysis of the strategic and organizaticnal

capacities, problems or constrainte that have influenced
PCI's progress towavrds the established gcails.

4, Recommendations to AID/PVC for actions to support rfuture
progress of PCI.
for actions to

5. Recommenclations to PCI

future progress,

support their

Scope of Work:

The evaluators

will make cheir recommendations based on the

following:

1986 FCI Matching Grant proposal and zddendun

field operations and heacdquarters,

Evaluation of PCI/Bolivia - by Managenment
Sciences for Health (MSH) under contract for AID.

- September 1986 Evaluation of PCI/pellze - by Managemeant

(M5H) under contract for AID.

1986 Evaluation of PCI/Technical and Managerial

Capabilities - by Pritech under contract for AID.

internal  or  external  evaluaticns  deeonmed

Other docunents considerad relevant by both parties

stalt,  host ceountry technicians and

project beneficiaries (if

1.
2. PCI Matching Grant Annual Reports
3. Prior evaluations of PCT
specifically:
- June 1934
Sciences for Healrth
- March
- any cther
relevant by bot.a parties.
4'
5. Intervicews with Por
government represencatives, etce,
6. Interviews with andycr surveys of
deemed relevant by noth parties).
7. PCI recponses  to

previous  evaluatiens  (including  those

incorporated into nrw MG propesal).

2chedule:

October 10:

Tean holds evaluaticn planning neeting in
San Diego. AU thes point tne ccope of the
evaluaticn wiii we furtiter aetined and
logistics willi Le Jdceternined.



future does it calculate?

How do planned and actual expenditures relate?

Project Focus and Use of Funding

What has been the major focus of matching grant funding
in each Matching Grant recipient country?

(a) to support and deliver health services from
established sites

(b) to support and improve the MOH service delivery
system through training, monitoring, and
supervisicn,

(c) to increase community awareness of health needs and
demand for services

(d) to change health behaviors
(e) other.

Has PCI changed theilr focus since they started working
in subject communities? How and for what reason?

Does PCI have a "model approach" they try to use in altil
communities? If so, describe?

Has PCI expanded to new communities and/or introduced
new health interventions into project?

Organizaticnal Development in the Field

At cach level, does the field staff have the_ training
and skills necessary to perform project functions?

What type of trainrning is available/has been provided to
staff who need asuistance? Is there any type of training
provided to all statt?

If training has «c¢ccurred, do staff feel it was
appropriate and have they incorporated skills into their
job responsibilities?

Are expatriate cor host country nationals perforiming
administrative, “vaining, evaluation or health service
activities?

Has any training bpeen provided by the MCH, National
Universities, or cther organicaticns in tne host country?



Project Mor.itoring and Evaluation

- What type of system has each project site developed to
monitor and measure costs, progress and the effectiveness
of activities?

- Who is responsible for data collection and analysis? Do
these individuals have the training and skills necessary
to do the job?

- Have findings been used by field level managers to
redirect resources and staff time?

- How 1is feedback provided to project staff and the
community?

- What are the 1indicators of progress in program
activities?

Training/Supervision of Grass-Roots Workers and Local Partner
Organizations

- How do planned and actual training sessions relate?

- Has PCI made any attempts to establish pertnerships with
non-governmental local partner organizations? f so, how
successful have they been?

- How appropriate are training materials for trainees? Has
training been tailored to nmneet specific needs of
participants?

- Do health wecrkers have adequate supervision? Are they
provided refresher courses, if necessary? How 1is their
competence measured? .

- llas technical staff been sensitive to local abilities to

absorb new information?

Relationship with Host Government,  Community and other
organizations in country

- What has been the involvement of the MOH, local
institutions, and other FVOs in terms of project desiygn,
financial support or staff involvement?

- Have changes occurved in the PVO's relationship with the
government and other organizations?

- Has this proiect contributed to, or otherwise impacted,
government activities in the health sector?



- How many village health committees are successfully
functioning? How many were planned to be functioning at
this time?

Sustairnability

- What financial and organizational strategies have been
implemented to proc.ote project's sustainability?

- How successful has PCI been at establishing revolving
funds and other cost recovery rechanisms?

~ What efforts have teen nade to phase out of certain
activities/areas, and to turn responsibility over to the
community/host gevernment?

- Do PCI's programs complement those of the MOH?

- Does community helieve that project meets their health
needs?

- Does PCI plan to leave community it any specified goint?
If 50, does host Jovernman=z demonstrate

commitment/ability to assume project once funding ceases?

Changes wmade _ in _ resporse to  lessons learnhed ard__previous
evaluations

- Has headquarters or fiz=ld made any significant changes
in response to pricor cvaluations? If not, whv? If so,
what has been the result of their changes?



ANNEX B
JOB DESCRIPTIONS FOR KEY HEADQUARTERS STAFF
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ihe Executive Diractor of Pryiect {crceir latar~ariory! i5 reconnsis',s
resorts o a voiunrear 2:ird o L coargricrs ITCciucing

3
irplerentation of policizs astao!liarey v ire Zcard.

sIreIiTrg Tor

Examoles of Suriag

The Executive Director will cerform, or caused to be performed, the
following actions:

[0

. Implement policy and Ssar lines, decisicns,
Jueh

instructions and ra2c<o

w0

d cuid
2ns,

Ut

. Conduct the business and affairs of the corpcration

. Prepare resores, analvses, stztistics, plans snd other
information as may te Fequested from time to time by the

Board.

Implement, moritor and evaluate orivete sector fund-raising
efforts.

. Prepare the annual corserate bucgat.

- Execute leccal contracts and ccrmitrents and other instrurents
45 are necessary, sudbjec: to 2card authorization.

. Hire, supervise and terminate zonzultants aod emplovees,
(Execuzive Dirncior sagll NOL nire ar discharge sanior
Exgcutive staff who tenors direcsly o f
Director wittour orior rati!firition n

fically the Crairmsn and Yize Lhaires of trha 8hard and
Chairman of the Corzarace Crjzniaztion Committec. )

« Fix employee ard canoulsine
of budsat and PC1 s4lury sca

« Attend all Poard mestinas.

+ Monitor and evaiuaie a!l fileld srcgrans and insoect progran
sites.

« Act as Jisisca to H.5.0.'s, the .S, sad foreien covernrents,
their agencies and siher araanizs.ions.



. Supervise 272111370375 10, 351 3ntnica qeger; Te-m J.5 A
and other Governreniai furdiag source:.

...And other duties as assign:cd bv -

3]
oL
(&4
s
=
Q.

DESIRED fUil17icaTicug

. General management experienze in a multi-discipiinary setting,
. Operations experience overseas in internarional Jeveloprant.,

. An understarding of the develooment arccess as it immacts on
people and tuiids casacity in nezale,

. Experience in fund raising, oreferably for internaticral causes

(R3]

~

« Experience in wzli-ateer and Szard relatisns 3nd the ~3naceran

voluntary orzaniczizions.

e

. Experience in adninistratica and financial ranagement.

. Experierce in pullic relations and presotions.

The Executive Director shoulc have deranstrated:

(%]

. Commitment to huminitarian zauses
. Good communicaticns canability

. CLommitment to plarned growth

. Strategic plannirg experience

. Negotiating skills

W
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DIRECTOR - A2urtyic™sarmimy/nsscsn s mosiy

CUTIES ANT T332 0131 17ss

This employee supervises sorme of the 3szects of acninisiraticn cconcerning
Project Concarn as a wrcle and re -

333uarterss an tartizular, AToag cecari~2-zal
responsidilicies arz Personnel and Ircustrial Relaticns functicns, prccuciicn,

volunteers, atc.

EXAMPLZS CF CUTIES

. Recruiting, back-ground checks, interviewing, for headquarters
staff and internat bofiael

ot rclices reczzrzicg o

-l s 4

y
5

inquiries, [ob searcnes, src:uc:ion or recruiting infaormation,

selection pr{cedures, contraces s20rts, health reguiremants,

legal docurentat.on or J:Dlucswcs, eta.)

. Wage and salary stucies, vaise administraticn, etc.
. Write or maintains o2 cescripticns or suparvises zame,
A
. General correconngance rescanse and follaw=in; iaciudes
responses for surveys and data.

. Asslst in training new ersicyeces and hriefirg visitors.,

.. Research and devise bLes t forms and procecuras in production,
ur

personnel, sgcecial st

\_r
o
—~
(]

. Respense to cemplaints and acticns again<r Projecl tonrern,

. Policies and proceduras formulation and implementacion. Manual
changes and discricution

. Time-off maintenance (vacation, sick leavs, etc).
. lInsurance ard pencion olan (suparvisicn and/or cosrdination).

. Production supervision (buyina, seinting and allied sarvices,
cost studies. Holds re,ular interdepirirentsl meetings cancerning
the various aspects o procuctioon,

. Approves invoices Yar oayrint thosugh AP process.

. Research of czsts in cortain Drou.ciicn areas and reclimrencs chang2
CtC. .

~

. Proof-read all printed material in the twd major stages of ceveiciment
and produztion.
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Supervise neacdquarrars voluntaarsg, threugh anather e~ployea, and
attend to tneir sronle-s ~iere aoplicaole.

P2Cks, stat2 and federg] formas and other legal docurents

ecrerary.

Signatory on «
as Corporate §
Prepares recorts from scecial studies initiated on own aor as a

result of direcrive of Executive Director of 3card of Nirecisrs,

Counsels employees with problens and uoon termination.
Trouble-shcot expenditures and invoices that seem inaopropriate.

Correspond, when necessary, in problem areas with field staff,
vendors, etc.

Investigate, comnjle 220715 and initiate actions when cdeered acpro-
Priate in une~nio,ment ciaims, erc.

Supervise Cpricn Jezarizent cersonnel and cpersticns; reszcrd to
certain corresponcence, particularly advertising and nroblen cases,
etc.

Supervise research and durchasing of headcuarters o0f¢ica cuzolies,

services, and repairs, anc all cther materials throuan nesccuarters

buyers.

Supervise other denart~ent cerscnnel and activity: F r, p-=duction
o

typist, receptionist, mail-shipping-recciving, 5taff

~

na scecial projects such as offiza clarning,
chone <ystems, local transporlaticn, etc.

-
(4 ]
(o]
(a)
o
~
[@]
2
%)

h®)
C
-

a
2
fo¥]
(%)
t]
v
(el
¢}
™

«Supervise-PNirTacy (6 sultamt—und—warghouse operations.
S~

~—

Conducts meetings with cwn department ctaffs,
Serve as (lesal) Corporate Secretary.

Other duties ac specifically assigned by Executive Director.

Subervision: feports directly to Executive Director.
M

QUALIFICATICNS

BA, BS or MZA
Ten years prior manaverial/adninistrative axperience.

Ten years prior experience in supervision,

Page 2 of
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LIRETTER

PRCGFRAM o n2TwonT
Duties and Ressonsisilinies
Sversee Zeveicorent, i=nlamentaticn, Caltlring and cocording
crograns. Ifucervise Zersnnical ara FRICTal NeassLarters 503
aspects o° riels 2o2raciang., NerTrtiate, L SRR Pl R NI
grdant Profciadis . AsSISL 0 e foualonsaas 2030 ol

and leng-raaje

Director oi 3ucset anag Interral Contr

CENDIAG AN iNTeracticn wi g

Tian
re

ter

Exarples of Duties

- Supervises all Program Cepartrent Staff and interfaces with Medical and
Planning Advisors.

. Ensures that all 2recgram deadlines are met.

. Responsible diractly and through wuzcrdinates far iucervisicn of field
staff as ¢ recares srogran matiers inclucing suzosrt, 2rogram nenitoring,
evaluaticn and rurcticns.

. Program planning and cevelcprent of current prcgrams.

. Annual progran planning and oversight.

. New progran devalozment.

. follaborates with Planning Advisor on develcoment and nredaratzicn of
position papers, plunning cocuments, 3card reports, and othar spaciai
projects,

. Task-force leadership and particination.

» Liaison with A.1.D., fcreign governments.

. Liaison with other organizaticns relative tc program mattars.

« Preparatizn of piocosals for grante and contracts.

. Grant and coriract rejotiatien, b agoropriate, in colladcration witA

Planning Adsisor, tie C.7

rerrnss

Where necasaary,
materials ana cpoeal

~
b

atiaev.

programmdatic

-

fetters

-~

I, Sirecior of fuigel and

Seoe s

Punii It armatian/ e o

oroaccurate programat

Assists in trainicg and crientat’an of field progran s

Page 1 of 2

-

Internat Cartrov,

Chaverlzmens

c czcnlent.,

teff


http:prograr.1i

Prior experience in print and &Y producticn, oersonmel, omolz,ee
relations, public relations, specific orogran marazerant, facility

management and purcnasing.

O

Prior foreign experierce desiratle dut not mancatory.



Qa0 e T ey

- , . B 0
WJl L D s et ay
ol S

Tuarsae devalaomant, jmglementac g CTNIITTm aad acardinacion 2f worl nide
2T3griTs : a

[] - |
snservise tezrnical oo s d TMIITLartaerg oTafy
]

3520005 CF hend TTeralions . M0 3t arusgrs NG GChanilier cintrati ard
Jrant Zoocuici s Assist in e ow coemany s PCyrit o mlinTes an: strizesies
wd e, an I N . - . - . . R . ‘
7S FURZTrIAca 00 LNNT vn anie. T n .. tn “eelde, ienning Advisar, ang

. .
Cirmcior of ueset and Intecaal ontsl,

Crwmilac of D viag

. Supersicas all Progeam Coirtmang Seoff -4 inrarvaces witn Medical ana
2larning Azvisors.,

v Zn%ures thet ail orogran ‘:a2:licos are -~at.

-

» Resooraibis tirsitly Gng vemims sicardingras far sunervisicn of fie
. >

SEaf as it oregares croncoe gntars ineluaging sdpport, prezram Tenlt
evaluartion sng ruacnicne

crissg,

« Prmgran planairy 5nd 22y ' arcat o currans przgrams.

» Aneal progran Jiarnang ol ueesight,

« dew prosran euelopment,

. Collaboraret .icn lanmicy Al s0r on develcprent and precaratica of

pesition parzve, planaing wzorsnts, acard repnecs, end othar soezial
projiec’s.

. Task-foras leazessnip and rsrrieicaricn,
» Llaison with A.1.0., forei~n v,iarnvents.,

- Liaicon with othes organicaticns refative o prcgram matters,

« Preparatior of arcaosais to- geards and contracts,

» Grant ond contract nesctintion, P arsecsriate. in coilatoration with
Pianning Adva Lo, the .60, Tioeeatasre o Faitenoand antarnigl Coneral,

v

. . . . “ . N IR St -
e NRere nocen oy, reuiog 0t Alarraaen/resource Davelonmen

MACErials und o, 0dr et e FLP AGLTate Drel-dv At Cenaent,

. %

« As3Tsts in teaining and oriercation of field progran stalf relating to
Pregramatic yfa sy,

Page | of 2



»here Colizutit Wil st in 1Eaisen tatiars ~h intern aragrams,
9ther Jeveilpreat orjunizat.ons, and Scrcols of Pudlic deaizn.

. ASSi5CS in perfarmance revinas of field personnel relative *o program
matters,

. ...and other Jduties a5 assiy~ed by the Chief Executive Qfficer.

Sucervisicn: 2egorts to Chiaf Zxecutive Officer

Qualificaticns

. Experience as an exezitive of an organization's foreign field srogran(s)
With health ccrsorents ang rural ang ccmmunity develconent of not less
than !0-yn2ars ~ith 3 sicnirizant gcrtion of that tize having ceen at g
U.S. based heiztuartars srare e ermoloyee had @ managerent furcticn
over internctl gl SrIirans.

nternational
develZprent Crond oosiic 3al CoTTunity health-related srojrsns.
Exgerience muirn inclice sininisirative work, healtn ccrponents and
line ceerazions.,

. Hinimun of S-yonrs iatercaticng) line field exgerience in |

. Masters legree in Public Hezlth or development, or equivalen: exgerience.
. Able to travel internaticnally,

. Able to sucurvise and sotivate perscnnel, write effective prepcials and
management regorts.

Page 2 of 2 8/8/88
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The Associate Dirzoturs
respoasible
for supervisiag

concern

1.)
2.)

3.)

Design peri
Sasure

Dewelsn

8ys

Sup

For

for
an
s i

progra

that

oy

- .
ceZu.

reflr

monitering

1
n

Ducieas

an 4

msmoasihilities
Faor wanitarian 3nd Evalustion
and evalzacioa svstae=s as
providias rtecznnical sugzars to P
the specific prograa veplcon(s) =
Exaasles of Duzties ’
and final eval

evaluation

, ioplezent

u caca prazraa i
duct correspondence rel
ervise Projfect MYeonttori
nrcgrams {n the direct
Agoist fleld nrooran di
aanual progsran plang, L
and, with zhe Direcctor
operating budgets.
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external exp
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« Will be rosssqsinia {27 aanual and specrial Hro
evaluations.

U

- Particlpate {n the selection of nev field staff

« Train and oscisnc new (1ad tontinuing) fia
43 appropriate relacive ¢ty the Specific prograa(s).

« Establish and za‘fazain relacionships with host
governzent counterpy
adgencies to rrumote
replication of exisg

1
e
i

and 1nzernational devalscaent
t9 Proiran development and
Tgoprograzs.

re~ 2

r?

« Identify new praje

N
t
A
&)
3
(0%
>
o

tential fundiag sources.

« Participate {n {nt¢
prograna developzenr.,

£
-
*]
b
’
~
[}
o
v

Diltity studies for new

hl

« .Prepare narricivoe Teperis of prooraa activities is
tequested by Direcror, Progran Junar:inent, for Board
of Directors, prograa grantors, etc,

[

« Encourage fio14 2To9Ta3 5tall o [find and renort
useful stcrics (aad DAstas 1l raguested) for
utilizaction Hv the Ponyii

0
—
.y
L

B i . M -
Jrzatisn Depart=ent,

Provide rrosria infcrmatiog Ty, and collidorate
with, other 2C1 derarizents relative roa {nforaation
they nay need ta the perrorzaace cf thedir assignzeacs,

««.and other durties as nay bhe assigned.

Supervisioq: Reports to Director, Progran Department.

Qualificatinnsg

« Advanced degree(s) {n public health or equivaient.

« Seven to ten-vears cross-cultural exserience in
development propraz plarning and zmanazement.

« Speciflc expertence in desian and/oc¢ {apleacntation
of Manage=ent Information Systeas such as uwonltoriag
and evaluation.

o« Expericnce {n survey research and blo-aualysaes,

Language fluency helptaul, [f assipnzent reginn s
Latin Anerica, luency 1n Spanish L4 requised.

3
wI

o« Computer lilterate.

« Abilicy to write effoctiva reports and zozzoeniczate well,

. Expecf{onen (n fnteraceiny vith offictala {n developlng
countrivy dewiranlae,

o Abtltty to travel prrd{odically fa developlnn countrics,



Toe2 Pradact Monilen:s o0 Jrfi+as (2¥0) i3 zhe mezber of the Prograz
N2narftnanc ~ho ac- ;o th2 2355158370 D the Associata

Olrecter for Moains:s.is 74 Zvaluazion The 2YM0 is responsibie far
monlzcrisg orolec: o..sitie., and for suzmariziag, synthesizing
4nd diaseainizcing Todaea,

Suynarvisinn: Reonies., =9 the Associate Director for
Monl:s7.a4 and ZTvaluation.

Zzamples of Dutiles

1,) Assist ia the ' ;i;

;2 and apolication of zonitorinz and
evaluation d:...:nts ind svstexzs,

2.) Creaze a zast
activiticvs,

= icn>2ddle for =oaitoring and evaluation

“

3.) Assist 7i2ld s i:f 15 requested by AD for Monitoring
and fZvailuazi:y » j:3i3a aand iaplaezment =onitoring aad
evaluatiovn 27 yeyizars,

4.) Obtala aad uLe'n !:v:lop moniioring and evaluacion

5.) Conduzz activis’:a to upgrade sxills of PCI staff aad
- raguesced by AD for Monitoring anc

W

counoerpart
Svaluaction.

IN
~——

Disseminate inroraition as requested by AD for Monitoring
and Evaluatiza,

7.) Act, wnhen reqg21at3d by AD for Monitoring and Evaluation,

29 a liux bet«:eoa YUl and orther organfzations to {zprove
Inforzation e::r1i2a, collaocoration and developzenZ of

VR |
resourcnes,

3.) Idenctlfy aew »oten<{al projects and funding sources.

3. Assume he re:sacoigilities 2f the AD far Moaitoring qﬁi
Ivaluacl:a fa .o Livters assence,

~

10.) Ass519t fn the -::eiration of reporta and proposals.

11.)

)
k]
"t
[N
3

cn other !wndos 15 assizned.,



Cradzaze degre- i aadlic ealsh.

Mintzumg 9f 2-v =4 ysersi- oo dcacctical health exparience
preferadly in o (7o' io . ..oaziTy.,

Experisnze ia -1tz cc'Twnity workers and countersarc

r -

Experiecce in I-t:d Vorld ~To3raxm adainistration desirable,

Experience in v:::rt and Jraposal writing.

Good ovrzanizat.-a 1zd communications skillg.

4]
o
'

]

Cross—cnlrural t1l% 134 adapcabilicy.,

Abiliry to tra- i r¢ucdically ia developing countries.

LY

Experiz2nce in !::thrictias sich officials in developing
cogatrizs desici:.:,

Cowputer litera

[ 4
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The Child Survival Ofr'::r {5 the deaber of the P?rogzraz Denar:azent
C tor 1

whOo acis a3 the assisfc. % %2 tnr Assnciate Directo Sr

Grinzs. {he C.S.0. cuwcaiudnes Catld Suevival activities and (s
responsible for providiaz Z:23cical and other suppor:z te field
progra=s.,

Suparvisinon: Reports =o Associate Jdirector for Grants

1.) Assist 1a the przparation 2f reports and proposals.

2.) Create a master 5--:1ula Icr the submission of CS docuzents.
3.) 5 el tafl ., 27125121 by AD for Grants Lo Zesign

Assist f i 1425
Pr OJec $ aaa daeva.cy luslyaentation plans.,

+4.) Obtaln aad help d

[
)
-
W
+
3
©
]
1

aining =acterials,

'Y

3.) Conduct activitias 2y ungrade ckills of PCIL czaff and
rts 3 r r

counterpa

w
-1
“w
-
-
oD
.
-
w
[N
(o
<
pEy
| )
-
O
[+9)
2
~
vy

5.) Disseminate infar. 50 25 requested by AD for Grants.

-
—

7.) Aczt, when request2i Hy AD for Grants, as a link tetween
PCI and other org:tizatiaat 7o iznrove information _uchange,
collaboration and !:v:'csmeat of resources.

3.) Identit new potenzial projects and funding soucces.

4.) "Assume the resoponsibilities of the AD for Granis in the
latter's abscnce

10.) Perform other duttes as asslgned.

Qualificitions

P

« Graduczte d2gren !o ;udlla heaith,

~i
-
o

o« Minunua 2-yaar
1

~¢crpriate practical heal:h experience
preferad a

fn crefning community woraers and ccuarevpart

Angivrgyla,

« Erpecidn
persorae

0

, Y [
« Expercience {n thr:cans.ngy with cfficlala in developing
zountrica,



—

gxperience in T .03 mST.. omrT
desirabie.

Experiezncé {a te2 ot aad proposal writing.
Good organi:ati;a and c:==ovaications skills.
Ctosa—cultural ,xtlls and adaptabilicy.

Ability to travzal periodically in developing countries.

ComputeT 1i{terate.



R0 YES AT
CUT . avt 0 menaihilitiag

152 Alsociace Dir

i

cter Yor ita3nt; s responsibla for

7rants, propasals,
aad relsted r=20rts 3s wa::'

supervising and provi.zsing
-9fN programs in the specific Frogrzm

S fur plannirg,
techncial sugpourt to Proj:cr Cor

regicn a:ssigred,

X2z ] xs 9f Duries

l.) Iocormjiurcrion witih Jiczcetor, Prograz Departaanc,
-davz2lon scratecies, voeduding rask assigarcents, for
cozyleting recorts au.i grtonosals,

1.) Zasurs thac reports .-i #TL393aL3 are prepared and
sriaitted on a1 Uis el : '

te2lag to assigned

4.) Coordinate Matchias i-aiz 1erivitiag,
5.) Sarz2rvise C2ild Surrival Gificer.

6.) For 2l srograas in s diractop's asiigned regica:
« Asg3ist Fiald Prat—= Diractors to develop
“amual prograzm . 13, {uolementaction schelules
acd, vith the Cisszenrp of 8udger azd Finance,
wperatizgz budgers.

. Assist the Asscciiate Directar for Monitoring
and Svaluation .3 noaitor nroaram effactive-
ness through revicw of monthly renorts.

"« ~Saperviae and orovide anidance and techatcai
Aa3istance (lac. tia7 .o ideatificaticna and use
of axterna Xp=2c¢.Ls2 1L appzogriate) to fileld
Jrograz st iz nar easduct of preogram accivicles.,
This will requd todic visicy to tield progracs
48 authorized by -z:: Clrictor, Program Depar:zaent,

U

1
af

P— R
. [ape

« Has tesgonsinil. s Tv- sueh fogiscical =rncrazs
SuUPDPTrl neds 2 mtaaa) uweal of vaekiclses and sypare

rLs, asacerlals, oooiics azd eyuipzanc.

~ Rasearch and ac. tnlew Jucsue grant pos3ibilicies
'(govcrn:en:, pr-oooatnt, ZJoaryorvat?) by writing oranc:
Proposaia and a . .04 annronriacze follow-thraugh as
requested by Di- oo, Progran Departaent.,

‘ ~ 1 < a1,
Revpoasiole for sac:1l 1ad upectfal prosraa evaiuvacion

e 2:tiledpate it sotestlon of new tield scaiif.



- LESJUVEEIEEEN TolIlITs LT ST TSt
goweroz=,ac <suatt ot 1d wazarnazional develzszaens
gag22cies O froT . -, oroyzram cavelispaac aad
teplicativa of ¢ i:-_:: srozraz=s.

- EZJ?JTE a3
requesced
of Direzcto

e. EZxperiexnce
——technical

e F¥inency in
38 latin A

-~ -Lompaotes 1

@7 pTe T~ =4 potdncial fuandling sources.

2 {a 1207 . I2235ibility studies for new
Telopzm .1,

tTativ: "> r-23 of dvogzran activicies as
by Dirr::. .. -“ro7raa Jevartz=ear, for 3oard
T3, PrrycroT o;rIaiici, ecc.

$i2ld =22 532280 o €14a2d and revort
rieg b .*os 1f requestaed) for

n o7 oC .o lalrmatica Dazarczent.
o3ram .2 .-tilica to, and collateoracte witx
degarcoizr; alocive to inforzation they zay
e perI TTImr :f th2ir assigzzexts,

duzies .. ..7 32 asslgoed.

vty © 2iz=o:zr, Prograa fepartaeat.

cQ®ualicizzzions

{a sr:27 5-! sTooosals writing; a facile
writcer,
a lam=:xzy “abloful. If assigcm=eant tegion

zerica, o.:..:7 im Jpanisn is required.

iteratea.

< - Advaaced degree(:} 1= :nilic health or eguivalent.

« 'Seven to =
dn develos

e« BGood organ
. ld .

- ABildry to

en-year

3 f~+2iza eross-cultural experiecce
zent pra:T.z :laaonizg and manage2en

L.

in {at:rxz7i:3 with officials in develcplag

izacien .mi o sizmaizaticas skills.

-~

travel -.:7.s3iizally in devcloping_@;ua:ries.

-
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The '"'Directce

r af 2usource Jevelosmart = M3y'ar Gifre! g recnangin’a Sar tmae
stratecv, :on:c::ujlxz'"g ary iTo.eman131i2n 37 T3 or go-cr

A orincipie recuirement or the emolovee, bevond fund raisirg dtsel?, is ime
€323City 72 2ring $0und BULS.T2SS 2r3TTiz2s 1D ITe S3veta-z3s nreratincs e
affective relaticnsnins «ion A2D 50377, Iounl Sus T3 Traciecas r2ortes U5

an uncerszanging € cost tera2fit 3nd tnhe statisnical rools mecesiary 1D leru2
3nd urers-cant vt zec2fi, keen zemavigeial shills 3mcotme azilioy s et o

] .
and seek out ocporiunities in tne ccntest of resconsicie, as Jgoosel 3 irr2iIcn3is
risk.

Examoles of Qu-.es

. Llong and short-range olanning and imolementation of F/R

activitizs inzlucinrg Major CLaonoer ;'r s wnich would inciude
deferred giving, wills and cequests

.

. Dev . lcp szecitfic M3’ or Jcncr progrens.,
. Develop ard implerent a deferr2d giving, wills and sequests orogram.

. Maintain

liaiscn with Maior 2crors, actential denors, cormunity
leaders, an

. Interface with Regicnal Davelepment [Waik) headcuarters cirzeicrs
arnd others in the degartrment as it may reiate to Mijer {Cash Z7GT3TS.

. Interface witn (lcaned) 18M adviscr to RLD fcr bSaurground ans lcutsenr.

v

. Interface with other CecartTent remders as appropriat
major-gift goals.

5 rez

)

. Will make prasentations to prospective doncrs and perform azsrco-iats
follow-up.

. Wl work with others on staff in making presentations or fellewing-uc.

. Participate in corporate or foundaticn solicitation as acprocriata.

. Will represent Majcr Dcnor sucoort sotivities 1O 3zh04 of Diraciors,
verbally or/and writing scecific rezsrts and olans Fourobearg Tealiact.
and additicrally for C.2.C. and charrman of Ranource Toimmtter.

 Where emolaoyea's eacortioe b5 ansarent, mav te ocalles 27 72r 3i.02m v
other 5taff memzerg ancazed i Rascusce fevel
related to ~a or it

. Will be a mesber of Direct Mail review cornitiee.

May be colled uozn o adiress Uall arkeman zersoanel, orGgantIal
other groups LR wilhin und sutiide 2poajrzr loniarn,

...and othar dJuties as assigned.



zerviiic

--

TanS

15 %o ) years of

cr~ay shoch, wieative Fundraising axcterience Wit

. no l=ss than iU ,e4rs "2 .¢ .3er ceveiogment, will proven (rack
record of cuc:zess.

. Sugericr organizicicon, i:;d:r.n;p and ;eFSuasive asrilizy.

. Ability to "clase' ca Joration presentations.

. Accomplished, ceniident public speaker.

. Pazmaler's 3~d/ar sduiozat Coaee related to Internaticnal field,
Basiness Adninistraiiun, runtraising/P.R.

. AS'e o sidser and Fiscaily olan oun cperations.

. Motivat.cn to ser.e s anitacian cause on long-rance hasis.

. Experiescs praferred in iat:rsnaticral develocment fund raisisg.
. Foreiygn travel experienca ~elurul.

. Expericnze in rses of, ;3 'wowledge of, production of promotional
macerials, audio vis.iis. )

. Expericnce workimg wiin waiuntoers.

tha time.

. Able > travel uz to

. Articulate ard Jacilae wrizze,
, Good moricer of Zewail ard frllua-up,

. ASility and willingness
pecassary to get t-2 23

> coll up sleeves and do what is ,

,
e,

11/12/87



PROJECT CCNCERN INTZRMNATIONAL

IPECTOR OF ZUSGET ANT TUTIRNAL CCuTROY,

XX PRI

Sumnmary Descrictionn

Responsibility <for the cocrrorate budget prccess;
assists the ZIxecutive Director with internal
financial planning, management and control;
performs field program audits and fiscal oversight
of cash transfers and expenditures.

Budget

Compile the nnual corpcrate budget from
indivicual revenue and exzenditurze estirates
prepared Ltv dercartments, cdivisicns and field
programs (acpreximately 515 budget estimates).

Review and aooprove all federal ogrant, RZF? and
contract budget prcresals pricr to final
submissicn,

r

Review and approve all private sector
fundraising, precmcticn/special event preorosals
. mpleteness 2and integrity wit! thorize
for completeness 2and integrity with authorized

field program budgets.

Prepare the £financlal sections of all federal
grant and ccntract p S nnual reports
and evaluaticnag.

Interface with the Corporate Committee of the
Board of Directors on budget and financial
control matteras.

Internal Control

Review and audit monthly field firnancial

reports bkefore hey go to Accounting to
determine the accuracy and agorcoriateness of

entriea and suprnort dcocumentation.

Follcowing reviecw and auwdit of fleld renoris,
prepare waere npecessary - Lln conjunction wita
Accounting - "Request for Financial
Information” f{crms (wWritten audlt ccmments),



Budget and Internal Control
Page two

Review monthly income and ext

rocessed Ly Accounting and mon:
and field inccme/expenses against @
budgets. Initiate remedial acticn wher
necessary.

am cash trans
cunting to el

o
4]
<
[
1]
£,
[o1)
=
[oN
jot)
0
ge
]
(o]

<

)
ty tH
V-
'
Q.
el
|
[0 INe
V9]
ry

oy
)

requests and auts
bark/wire transiers.

Conduct field preocran administrative, financial
and inventory audiio.

Coordinate the acquls

itien storace and
shipmeat of pharmaceuticaly ans medical
supplies to fieid procrans. Mointaln CORUINL
of cash wvalue €I SRIZMORLS against  bucget
estimates. vrepare Ior Accounting A monthly

Superviue/unde:take £ipld procramn rrccurerent
of approved unnicles, materials and eguinnent,
To include waiver Iogu=sts and Iull e
with FAR (Federal scguisition meculation) and
grant agreement cranderd provisicno.

Maintain working copy files of all basic

and contract agrecinoits, crandard pron ons,
negotiated indirect cos3t  rate acreoenent,

waivers and related documents.

Arrange for the shipment and insurance of
houschold ¢goods and personal ecffects to and
from field programs.

Process and approve overseas p & R travel and
cash allocation reguests frem field personnel.

o]

Process and apnprove international travel
requests of hcacquarters scafi
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ard ocera

and
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The (owmsesdier 15 recconsi
activities, Tois imciata2s
"ion of the S2rer

Walk Pladge Jollecticn

. Supervise account

. Monitor cormouter
efficiency.

. Prepare —anuils 3
with recpezt 1o a

. Direct precaratic
. Assist the IZaecul
. Review cash posit
. Review monthly fi
. Review cagense e

. Prepare and x2ed
manual,

. Supervise audit s
. Supervice dannr r
. Direct preparatio
. Supervise payrall
. Supervise w~ire tr
. lnterface with 2a
., Reviews Walv dua

. Review Wiik datd

., Research nrw il
vendorn.

. Prepyre financial
d rescurcse sersen
and the Zoard.

DUTIZ; 200 2573000 2T
Sle for aczounziery, finzrcial alanning and 1malivsi
FaGTO LUy T T e tee it ITen, T3 0 TeTari
51 Lesgar, Acisunts 2avasie, Pivrail, Joror f2li)
computar systeTs.
EXAMPLES C% DUTIES
ing and data preccessing staff.
scccunting svstems for accuracy, timeliness,
~d zorfuct training sessions for PCI staff
Ccoounoing S/5127 CTing.
n of Ludgets.
e Sirecior aith long-=range financial planning.
‘on informaticn on dailv basis.
narcial recorte.
~5ris and check regquests.
uo to date the general accounting procedures
chedules.,
eceipting input,
n of state registraticns.
precaration.
ansfers to field projects.
cq orocessing reoresentatives.
Nrocagsing renresertatives.
nrocessing Statistics.
ing metheds ‘pac-ages witn Walk :3rSOPn6176”d
tafor=at on S 8zard of Direcisrs ard 37t 8%
o tre Corporate Srganization (Finince) -smtittee



eview pronted 37¢

. Do special projects for Exezutive Director (e.g., review speeches,
reports, Board materials, ezc.).

. Supervise Walk money counting system,
...and other duties as nay bte assigned.

Sugcrvision: Reports directly to Executive Direztor.

QUALIFICATIONS

. lb-year college degree preferred.

. Hi%imum of 3 years administrative, supervisory exserience.
. Accounting/bockkeszing experlience.

. Able to help in day to cay acccunting work if necessary.

. Data Processing accounting sytems cxperience, at least as a client
of such an operation.

Q9



DUTIES A™D 28¢5 1 Ti83 el

The Director is respansibie for identifying, prioritizing &
imslementing campuater oystoni Tar o taw o areoriiizas Tais ing'y
nalyzing user requirenents, sraparing statistical information
aintaining current donor dota.

EXANDPLES CF 2HTIES

m

. Supervise information system staff.

. Monitor computer systems for accuracy, timeliness,
efficiency

. Prenare ~anuyls and conduct training sessions far PCI
staff with respect to applicabl2 computer systens.

. Supervise doncr mailing list.

. Prepire soecicl reports on donor lis: & Walk spoasor prafil
¢ performance.

(1]
[

]

. oinduct needs assessments with other Zepariments & esf:
an ongoing process of documenting, justifying and sat
priocitics for new ccmputer applications,

. Supervise sycten conversions for oth:r departments.

Prepare proposals to acquire approgriare donated eguipTent
and softuare.

. Iaterface with outside data piocessing representatives.

. Supervise Wal' pledge collection system; direct nceded rodi-
fications aond enhancements.

. Research new billing methods/packages with Walk nerspnnel ond

vendors.

., Prepare statistical information for Board of Directors and ac¢
35 a3 resource persan to the Coiporate Organization (Financa)

Committesr ang tine Loord.

. Manmage pool of volunteers for inserting Valk bills and counti
Wali. monies.

. Review PCL print:d and audio/vi=udl natevials.
. Do special projects for Executive Director.

...and other dutics 15 moy be assigned,

LF]

woifuicstun: Reports directly to Eaccutive Director.

.. o e e R0

re
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ANNEX C
TECHNICAL ASSISTANCE PROVIDED TO PROJECTS
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COASULTANT SERVICES: at Headquarters and in Field Programs

FCI's aprroach in using consultants tends toward the use of local consultants wherever
pussible and pr-“tical. Th° reasons are:
a) Local consultants nd to be more familiar with the environment, language, culture
're a.y lcd:hing pefore starting their task (s).

i 1ired and money caand by the consultant remain in the program

G

Mo. & Year Conntry Consultant . Source Period Task
86 Bolivi Dr. J. Bastien U. of Texas 2 wks applications to PHC of
traditional medicine
Aug. 86 Bol & Cuat Dr. G. Smith JHU/AID 3 wks program review and
technical assistance
Hay 87 Bcolivia Dr. H. Elkins private 3 wks bascline survey«~ design
July 87 <ndonesia R. Henning, Ed.D. CARE/Indon. 1 wk evaluation Midterm CSI
July 87 Indonesia Dr. Marzuki MOH 1 wk evaluation H:dto'n CSI
Aug. 87 Indonesia Dr. R. Arnold 1 wk Child Survival evaluation
Nov. 87 Guatemala Dr. S. Spear U of Ill. depth analysis of baseline
survey
J..ly 88 Bol & Mex A. Thomas PACT 3 wks expansion of bLenefits and
' sustainability
Aua. 8 Bolivia B. Tucker JHU/Fellow 1.5 wks evaluation Child Survival
Aug. 83 Dolivia .Dr. D. Pedersen JUU/AID 2 wks evaluation CS-2P1
Auvy. 88 Bolivia E. Steinkraus CEDES 3 wks evaluation Child Survival
Aug. B Iidanesia Dr. S. Robinson private 3 wks evaluationn CSI1
AUG. 43 todenesia Dr. J. Wiadyana HOH 1 wk evaluat lon CSI
Aug. 238 Indonesia  Dr. Bantayan MOH 1 wk evaluation CSI
S2pt. GR Guaatemala Dr. G. Smitt JII/AID 2 wks evaluation CSI
Nec £3 Viet Nam Dres J. Iurkln private 1 wk proaram investigation
3 8 Guatawnala  J. AL Mclulty Tulane U. 2 mos. radio cduc zxtlon and
pictorial reporting
Hay 69 Indonesia Dr. Iskandali U of Indon. 1 wk assilstance with
statistical analysis
May 89 indonesia Dr. A. Papilaya U of Indon. 1 wk Child Survival design and

survey methods



Mo. & Year Country Copsultant Source
April SS9 Indonesia N. Bergau _private
Jan-Mar 89 Bolivia F. Ashinhurst private
July-Aug 89 Bolivia D-r. F. Finot U of Bol.
July-Aug 89 Beolivia Dr. L. Seoane U of Bol.
I1. Headguarters Consultancies
Mo. & Year Consultant Source
Mar. 86 & 87 Mr. Niles private
Mar. 87 Dr. D. Jellife UCLA
Dec. 87 P. Drucker private
87-88 Dr. J. Elder SDSU
88 W. Kenney Mesa Collegz
Mar. 88 Dr. Newman UCLA
88-89 F. Kline 1D
July-Cct 88 .Dr. F. Shaw private
July-Scpt 88 D. Millslagle private
April &9 Dr. D. Storms JHU/AID
Fpril B9 C. Carter JHU/AID

IXII. Headgquarters support'viaits to Field Programs

Country
Papua New Guinea

Indonesia

Staff Memher
Dr. 1 Shaw
£. Vor der Brueyge

Bolivia

Period
3/87 2 wks, 4/88 2wks
3/87 2 wks

5/87 10 days,

4/88 2wks

Period Task

2 wks soc. mktg. and newsletter

3 mos financial systems

3 wks CSII Final Evaluation

3 wks CSII Final Evaluation

Perjod Task

initially analysis of PCI computer

3 days needs

periodic

over 1 yr.

1 day feedback on Child
Survival design and PiC
strateqgy

1 wk board relationships

20 days analysis of I..donesia
CS baseline

15 days analysis of Indonesia CS
bascline

1 day feedback on Child Survival
design and PHC stlrategy
corporate fundraising &
public information

4 mos proposal preparation

3 Ios proposal preparatilion

3 days CS update/guidarnce

1 day CS update/guidance

program investigation

CcSs proposal, program
review/baselline survey
baseline survey



Staff Member
CoOnc.

£. Vor der Bruegge

D. Wilson

D. Millslagle
2. Raszussen

Dr. M. Nagiel

J. Puccetti
Dr. P. Dean
G. Davis

M. Snow
#. S)aardema

R. Montee
R. Lowell

Country
Guatemala

Belize
indonesia

Guatemala
Bolivia

Guatecmala
Bolivia

Bolivia
Bolivia
Bolivia

Gulinea

Guinea

Guinea

3/868 1 wk
5/87 12 daye
6/87 5 days
¢/87 5 days
/89 2 wks
5/89 1.5 wks
-7/389 2 wks
/893 3 wks
5/89 1 wk
5/89 1 wk
6/69 1 wk
/87 1 wk
1/89 1 wk
5/87 1 wk
2/89 1 wk
2/89 1 wk
12/88 1 wk
1 wk
4/88 4 days
4/88 4 days

1/89 10 days
5/86 1 wk
11/87 1 wk

Task

baseline survey
baseline survey
program review, Child Survival
proposal
program investigation
program review/supervision
program review/supervision
programn review/supervision
orientation/support/supervision
orientation/program review
orientaetion/monlitoring systems
orientation/baseline survey
orientation/monitoring and
evaluation
oricntation/monitoriny and
valuetlon
oricintation/monitoring and
evaluation
contract bid preparaticrn
financial and contract review
technical a
technical assistance
technical assistance
cempuler system setup

sslstance

public 1nformation
ncyotiations with host
governinent

negotliations with host

government

financiual and contract review
planning and assistance

board represeatation



.

IV. Technical assistance received from the following groups
Guatemala
a) Aopropriate Techinology Center - Latrine construction, Santa Maria Cauque
L) Mennonite Central Comnittec - Smokeless stove contruction
c) APROFAM -~ Family planning materials and training
d) 1uCaP - Training design and methcdology
¢} Plenty/Canada - soy bean cultivation
Bolivia
a) Caritas - Greenhouse technicians
by CabpP - Community Education Methodologies
c) ©Fulmon Sano - TB training for RANs and CliWs
d) PRITLCU - Research on salt content of water and effect on ORS preparation at home
e) islivian Institute of Agricultural Technology - Greenhouse, solar tent construct.on,
horticulutre
V. Interns used from the following inatitutions:
Institution Intern Puriod Task
T. Silberman 3 mos world conference
UC Berkeley Lauri Randles 2 mos nutrition manual
om Gayatri Gopinath 6 mos Bolivia
onn Lisa Askxenazy 6 uos Bolivia
oDh Chris Mokhtarian 6 mos Bolivia (Asministrative Assistant;
ont Kevin Flanigan 6 mos Belize
U of Michigan Sara Burkholder 2 mos restructuring monitoring forms, MC

SDSU Jackie Estey

36 days/year

IITI annual report, world conferecrice

world conference
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SAMPLE BUDGET: BELIZE
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PROJECT COMCEEN TNTERMNATICNAL

1990

Field Program Budget Estimate
(Six Mcnihs)

| Program: BELIZE Budoot: Planned Opt imem
f N. HUFF
Prepared by: J. PUCCEITI  Date: 10/89 Approved by: Date:
Field Costs| Field Costs|Headquarters| Direct
Ic:cal San Diego Costs Cests
Total
Code Description @ /,C /LX
410 Pharmrceuticals/ledical Supplies 933 25800 26733
411 Pharraceuticals/tédical
Supply Procurcmant (X) 750 750
412 Food ard Iodgjjmq for
Trainers, Traineces, and
Local Counterpart 7710 7710
428 Training/Frogram
fateriads ard Supclies 2504 2504
429 Cfiice Surplies 1596 1265 |
432 Equirment Rental 130 130 i
452 Subscristicns, Publications
and Mues 498 498
482 Office Emuimment (under $300) 1125 1126 !
483 ’I‘rain*’;.g/"/ruch m
Ecuirment (under $200) 1000 1000 |
534 Vehicle Repairs/Maintenance 2250 2250
570 Staff Travel (Loczal) 4004 4604
571 Stoff Travel (Internaticnal) 3640 700 I BE10)
574 Staff Lodging/lieals (Local) 2809 1500 4309
575 Staff Indging/leals
(Intermaticnal) 576 576
685 Printing/Copying/Artwork 943 200 1143
736 Eruipment Repairs/Maintenance 391 _ i 291
737 Puilding Pepairs/Maintenance 704 704
740 Office rent 750 750
741 Staff Bcusing Rent 7988 7988 |
742 'I‘M(_ph(;ﬂ(}/i‘h)( 1500 L 18060 |
743 Telegran/Telex 1252 B 1252
744 Office (?Lilit_irs 300 I 300__
745 Staff Emaoing Ctilities 2985 | B | vass [
801 Salaries dnd Waces SN B S Vi T NI LR R AT
803  Payrell Tones N Nk 1 VA N A AL VY |
865 Mxiic:l fian and Pension Benefits 193 570 JA37T b 7990
BO6 MNecruca Iceal ranloyee [
Seryerance Payments — — - I




Ccde Description
162 Outside Services/Consultants 965 G5 !
863 Medical/Technical Services (X) ‘
322 Education 202 2000 2252
344 Insurance '076 1210 | 2rac !
948 Tares/Licenses/Permits 104 l R
950 Postage 359 | L
375 Public Relations 17¢ i , e
376 Shipzing/Freignt/Storage 3e2 075 ' N
983 Fereign Exchange | i _ o
OPERATING BUDGET: 53264 76535 11636 AN
|
9385 Capizcl Dxpenses - i
Property/Equiprent
(over $300) .
|
SUBTOTAL DIRECT COSTS: 56204 76F25 | 11856 1440=T !
|
491 Local Inputs/Third l !
Country Noncash ! l
Contributions !
TOYAL DIRECT COSTS ]
(X) = Headjuarters use only l ‘
DUDGET ESTIMETE - 1990 (Zix ¥Ymths)
FIELD COSTS 123099
HDQTS COETS 11856
TOTAL DIFECT CCSTS e s 144955
INDIRECT COS™3 (.60 A7F e 50155
( ‘ LA 5 :
TOLAL CCSTS e G L 195110
AID SHMRE 975¢"
PCI SHAME 975¢tL



ANNEX E
BOLIVIA BUDGET TAELES
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TAB.E 5

rield expenses Ly pruyram compinent and year, 1981 - 198)

vroycam Component 1931 1902 198)° Total PatCont
Prlmaary health care i2,1%1 4),05) 15,791 80,998 ju.t
Training & traditicnal medicline 1,472 12,952 12,127 27,151 lo.)
Planning & »dmlintatratlon 8,915 6,128 5,285 20,348 7.6
bub.-Tutsl Operations 3}, 5% 61,711} 1), u0) 129,094 48.0
Techntical aszistance b support 52,180 40, 40 47,449 140,074 52.0
Totatl 5,710 102, 2u0 gl,2%2 89,1170 luo. 0

buurcCes Project Concern internatlonal, (113 and Cential ottlce recourds,

®* In 1%¢), the Dollvian pesu was devalued by appronimaetlely 60V, This cCaused (leld Oerations oapunecs (0 Appwar
low In Juller Lerma, while the dollar-bawed technicael esalistance sppearas relatively hiyh, as Ccumpatod with
1932 sapsnass.


http:ireILarv.ly
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TABLE &

Proyr2a enpensus Ly line ltem and year, 1981-194)

0L ject of XKapenditure 1381 1982 1983 Tutal Purcant
fleld Expensaes
balsrtes & housing: U.4, perasonnel 16,092 32,407 J9,578 lud,962 18,3
tocal salaries L teajitary services 6,142 ¥,48) ¥,911 43,520 [ ]
Gpeteting eajonavs {a8) S, 1,10 11,%62 (b) 24,291 6. )
Lovai travel & accuamudatloans 4,119 10,412 $,190 19,719 .1
Otu s and medlcines -- 5,182 4,586 v,7%) 2.5
Lmail sjutpmant {c 4,95% 11,3 9,940 a8, 472 .6
Caj:tial wepanves 29,210 (9) e« 7. BRIk Ja, 45 9.4
vub-toual §5,31s Yol 200 81,1512 269,100 699
Blreyt o Soppoit Costa
Hae oflice ualarles -- -~ 19,212 19,212 5.9
internativnel teavel 2,31 3,994 N 14,220 11
S.b-tutal 2,515 $.59%4 22,92) 11,412 a.i
fndieect boppntt Coste
Overliead @ 23,160 24,048 3O, 402 29,3138 84,649 d2.0
I:l_:& tcets 113,029 | YY) 133,511 sy, 251 tuu.uvu
Parcert ol tutal 9. )e.0 1e.? 10u. 0 --
Tet et [ opulatiun 47,742 (o) 41,651 (o) T4, {H) --
Per Capltas sspenditures 2.19 a.91¢ 1.85% --
A b, cuntslbution -- v ,907 () sb,540 15,45
retcent Ccuntribut lon -- 99.1 49.9 44.9
bur e Project Cunvarn International, tieid and Cential ultice tecurdas.
a) Includess  uttice .lp.gli.. suppllievs, maintenance, wtc, (1) Incividue huw vehicle ot 3 1a,0uu,
thl Includes appcosiaately §2,000 tor Lulldilng laptouvemurtas and (@) istract ¢ ounly
PU.300 tut rwplacvment walarios while NANS wuwie In tralnlng. it) Distiictas t and b

(€C) Lass than 3100 tur 1°281-1982) lesu than S3U0 tor 1y8). ty) Includes tinal yuetter ot Ivel.


http:TtaIpetsc.nt

EPRNDINRIS 19 - 1979

(AT (F EXPEIDITIRES 1964 195 196 1987 1968 1939 * TOTAL

FIND EYTEES

a) calardes & Hxsing:
N e sane]
j

Paatarios &

(S .-
(o)) 1vca

el ey CATViCesS 11,575.90 24,466.87 17,9%0.37 23,282.15 31,387.37 8,819.61 117,491.8/
€ teemsting Lapenses 16,289.52 21,058.14 4,919.24 7,803.70 | 4,91.64 2,501.42 57,513.0/
d) taca! Travel &

Laruation : 14,333.68 17,791.0 8,941.17 10,772.74 7,9%.9% 1,743.87 Lyl
ej Drujys & Maticines 2,459.30 451.95 il -0- -0- -0- 2,4i2.
£ seil fariirent 2,607.58 9,%6.32 6,013.48 0,381.(8 51.77 -0 ZH,1i0.84
q) Capitel Dromses 1,174.88 7,014.00 -U- -0- - -0- B,2 16848

TR 48,7%.46 £, 700 37,4928.40 44,021.73 274,210.65

* nly Jirwery to June,



ANNEX F
SUMMARY OF PROJECT ACTIVITIES BY COUNTRY

36



Annex F

TARGETS AND ACCOMPLISHMENTS
HEADQUARTERS

TRAINING

Year; Number Target
1. 1982 136 target unknown
2. 1983 2075 target unknown
3. 1984 1944 target unknown
4. 1985 5542 target unknown
5. 1986 4183 target unkiown
6. 1987 3113 target unknown
7. 1988 117 target Uiknown
TOTAL 18110

INDIVIDUALS TRAINED BY MAJOR CATEGORY

Category 1932 1983 1984 19835 1986 1987
Trainers and
Supervisors 59 195 47 b8 152 120
CHWs 261 1960 236 33 128 209
TBAS 135 95 184 245 132 201
Community
leaders - 785 841 4133 2817 118
Other Health
Staff 205 166 195 126 S 75
In-service 329 34 3¢ 640 675 1295
TOTALS 1029 1741 1879 S44S 3955 3058
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Annex F

SELECTED INTERVENTIONS - CHILD SURVIVAL AND MATERNAL CARE
( ROUNDED UP )

Category 1984 1985

Immunijzations S000 12500
Growth and

Nutrition Ed 4000 14000
Vell-baby

Clinics 34000 50000
Maternal Care 4000 6000

1986

33000

18000

24C00
3500

1987

51000

29000

9750

COMMUNITY ACTION PROJECTS 1983 - 1937

Category 1983-84
Rural Infractructure 29
Household Imorovements 41
Santtiation 47
Agriculture and Income 199
Water Supply 269

1985

23
2
81
254
101

38

1986

76
37
325
249
92

1987

76
5
17
385
92

TOTALS

109500



Annex F

PROGRESS OUTPUTS JULY 1988 - JUNE 1989

COUNTRY ACCOMPLISHMENTS

BELIZE

1. Completed a partial baseline survey in Stann Creek District

2. Completed feasibility study for expansion of solar radio network

3. Studied village stores 10 tfinance PHC services

4. Developed a CHW -cportunge and supervision form for PHNs use

5. Began testing rotating drug tund in the Stann Creek District

6. Developed a natton-wide surveillance forin

7. Established six community health posts in the Toledo District

8. Assisted in the development of a national curriculum for CHWs

9. Recruited and trained a district trainer in the Toledo District

10.  Sponsored 30 health education woreshops in two districts

1. Traiming seven CHWs and 38 others who are serving in their respective
communities

BOLIVIA

L. Trained 17 CHWs

2. Provided 20 CHWs with training in environmental sanitation

3. Conducted 5 in-service training courses in immunization practices for CHWs

4. Compicred 5 supervisory vistts to 70 communities

5. Constructed 20 greenhouses in Sora

6. Completed and distnibuted 3 new health education pamphlets

7. Surveyed with the MOH the acuvity of 3 rural aualiary nurses

&. Supplied 17 new HWs with medical kits, equipment and medicines,

9. Phased over responsibility for drug inventory and revolving funds to the Regional
Health Officer

10.  Coaducted 2 PHC courses for 45 rural teachers

1. Upgraded the training and skills of 18 CHWs 1o a standard level acceptable to
the MOH

GUATEMAILA

1. Provided services to 456 outpatients, 14 inpatients, 199 laboratory and x-ray
patients per month '

2. Dev:loped a functional prenatal ard tetanus toxoid pictorial referral system

3. Appropriate technology developments include:

39



* 34 residents trained in overall appropriate tech products
* The smokeless stove has become successtully adapted & used
(100 units have been placed)
* Sixty latrines have been constructed
Nutritional gains involving soybean produciion and use have been achieved

The hospital program is now 3445 self supporting

The treatment drug supply program hes achieved a high level of sustainability
The Santiago Atitlan pretect will continue under the direction of Guatemalan
nationals during the 1989-21 Child Survival grant period. It will serve as a model
and training structure for the Solola project

Papua New Guinea

8.
9.
10.
11.

25 VBAs trained who are serving 3,000 villagers

completed 2 birthing houses

conducted 6 in-service traming sessions for VBAs

Supported training tor the MCH mobile team 0 supervise VBAS

Formulated with dictrict health cail to implemient project acuvities
Government agencies, women's groups and ewer charch organizations have
developed coordinaton roles i the project

Completed a birthing practces sunvev tn 16 clinic sites representing come 42
villages .

Trained 25 VBAS who are «werving 11 villages

Established birthini houses in 3 willages

Conducted Tour in-service training sessions

Local business contributed financial support to the project

40
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ANNEX G

BOLIVIA: SUMMARY OF ACTIVITIES/OUTPUTS
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Annex G:

BOLIVIA OUTPUTS TO DATE

Since 1981 PCI has  worked with the RHO to provide effective PHC delivery
services. The major issues which remain are affordability of services and
suste'nability. '

200 CHWs have been trained by PCLand the MOH. These workers are active in
142 communities of the PCI projuct arca. They are sapervised by 130 PCl-trained
Rural Health Nurses.

The use of traditional healers and traditional medicines have contributed 10
greater cultural acceptance of PHC concepts in the project aceas,

The RHO was <cheduled to take complete control to the project by the end of
the 1989 project year. This didn't occur and some documentation and dialogue

with the RHO needs 0 be developed.

The RHO nceds assistance in manarving the ifrastructure and resources i support
this cadre of worker. Mechanisms for local community sup,ort must be idenutied.

17 CHWs trained

20 CHWSs were given additional training in environmental sanitation and new
community cducation techmques

5 in-seivice sessions were conducted for CH\Ws

PCI-MOI conducted S supervisory visits to 70 communities
20 greenhouses were construcied in Sora

3 health cducation pamphlets were printed and circulated
analytical assessment of RAN supervisory functions were done

The RO has assumed full responsibility for revolving medicine funds and
administration of medical stores

17 new CHWSs were provided with medical kits

OTHER ACHIEVEMIINTS

45 primary teachers were given two PHC training courses
18 CHWs were integrated into the RHO network through the efforts of PCI
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Annex G:

BOLIVIA

SUMMARY OF PROJECT OUTPUTS:

Hlustrative of the activities auring the ten year life of this project are shown briefly
below, by year.

YEAR ONI; 1980

1.

N

Project sites selected: visited Beni, Cochabamba, Oruro and Tarija; selected of
Oruro.

- Project developed:  Entablished contacts with Oruro Regional Health Offices;

finalize the baseline program review (Diagnostico); integrate project into
regionalization plan,

YEAR TWO: 1981

1.

N

3.

Project development continued: integrated PCl staff into Office of Planning and
Supervision; signed Letter of intent with the Ministry of Heaith (MOH).

Developed PCI participation in detailed regional health plan; signed formal
ag-cement  (convenio)  with MOH; conducted one training session on
regionalization,

Prepared and implemented first phase of community participation component;
conducted 1three training covrses.

YEAR THREF: 1982

L.

Designed and implemented support sub-systems for:  patient referral, supervision
and r1ural drug supplies; conducted two traming courses on reterral and drug
systems; conducted three courses on supervision and coordination.

Conducted four training sessions on community participation and one session on
basic agriculture.

Completed design and implemented first course for CHW's in District C.

Designed and implemented traditional medicine coinponens; conducted two training
sessions.

YEAR FOUR; 1983

L.

Carried out baseline studics in Districts C and L.
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YEAR

Implemented drug supply system throvchout Orure: carried out in-service training
of field personnel; insialled supenvision svstem in District C.

Graduated second group of CHW's for Districts C and E: provided continuing
educatiun for the first group.

Held four courses on traditional medicine, twe on supervision and one each on
referrals, comiaunity participation, equipment maintenance and diagnosis/treatment.

Developed instrument for evaluation of rural auxiliary nurses.

FIVE; 1984

YEAR

To be supplied by PCI-Bol.

SIX: 1985

YEAR

To be supplied by PCI-Bol.

SEVEN: 1986

Graduated one group of 15 CHW's,

Caitied out in-service training on community participation und health education
for 42 CHW's,

FEIGHT: 1987

YEAR

Held courses on community participation for 23 participants,
Graduated two groups of CHW’s, totalling 41 participants.
Provided in service training for prior groups of CHW's which ,included 13

participants.

NINE; 1988

Graduated 35 new CHW's,
Refresher training for 18 CHW’s prepared by tne St. James the Apostle proiect.

Provided community education for auxiliary nurses and CHW's which inciuded 15
participants, ‘
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4, Conducted supervisory visits to review community education activities in 17

communities.
YEAR TEN: 1989
1. Held8 community education meetings for cooperating agencies, PCI CHW's, MOH

supervisors, auxiliary nurses and others.
2. Effected 12 supervisory visits to 104 communities.
3 Graduated 26 new CHW’s,

4, Conducted five in-service training courses for 110 participants on topics of
participatory educational techniques, and use of the Vade Mecum.

45



ANNEX H
BELIZE: SUMMARY ACTIVITIES/OUTPUTS
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Annex H
BELIZE
THREE YEAR OUTPUTS (1986-89)
* 13 fully operational community hcalth posts completed and staffed
* Established training programs, methodologies and syllabi for training CHWs,
community health
educators and VHCs
* Assisted in the development of a National PHC Coordinating Committee
* Completed training for 38 CHWs in two districts and provided ;n-service sessions
out of a target group of 90. The cuiginal target was based on the presumption
of expansion which did not occur
. A functional infrastructure statf person has been a2ppointed in the Toledn District
OTHER ACHIEVE' {ENTS
. PCI pionzered the PHC concept in Belize

. Assisted in establishing OHTs and Community Health Teams in 4 of the nation’s
six districts

* The PCI/MOH PHC manual is the basic handbook regulaiing the MOH's PHC
activities in Belize

* PCI is the chief partner with the MOI in PHC

* Studies regarding <olar radios and baseline nealth and cther KAPs ace in process
* PCI has conducted limited swdies on financing siternatives
. PCI Belize has developea a quarterly work plan system which establishes priorities

better reluted to overall pouls dna objectives

* PCI has assisted the MO v developing menitoring and  evaluation (heaith
information systems) PHO aoovities

. In Stann Creen District & druy inventory, ordering and reporting svstern has been
sct up to evaluate and raonitor the vse and needs for medicanions by the CHWS
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PCI has developed the community for fiscal resources. In the Stann Creek District
an operating fund of more than SZOM has been established. In the Toldeo
District $2500 was ramsed for operations and equipment

Three managers were trained to supervise the operations of three trial village
health stores. These will be self-supporting and self-sustaining in due course

PCI scheduled 150 health education workshops over the three vear funding period
between 1936 and 1988.  The number completed was 86, The difference was due
to a reduced operational area.

Six community health posts were constructed and 11 more buildings are planned.
The local villagers provide the labor. A total of ten sclar radios have been
installed. These provide vital contact with medical technical expertise and establish
~a referral service preseatly unavailable in Relize.

PCI is an active member of the Belize Child Survival Task Force, the National

Health Educziion Council and the PHC Resource Committee. It also provides
support to the national CHW newsletter,
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Annex H
ISSUES IDENTIFIED
BELIZE

* Belize presently spends about 90%¢ of its health doliar on curative services. [t will
require restructuring of government political forces to make difficult decisions for
supporting PHC.

: Greater input from the MO i5 required regarding both the development of the
project plan of action and the implementetion process. There area major
differences between what the MOIT wants from this project and what the PCI staff
are trying to deliver.

* For sustainability purposes the GOB must increase its allocation of resources to
PHC.

* Policy is needed to permit CHWs to be paid a fee foc service

* Policy is needed which would integrate programs impacting on community health

within a common operational protocol

* A policy is need which would assign vertical activities and related tasks to CHWs
and VHC as appropriate

* There is a need to professionalize the positicn of CHW

. There is a need for training to assure that the CHWs can provide analysis and
feedback to their respective villages regarding the health status of the cominunity.

' Commuanities must become more active in the process and activitics of PHC,
* PCI and the MOH nced to determine the best coordinated process™for clarifying

roles, responubilities, shlls needed, and recources required in crder to provide
genuine PHO services ina sestwnabie context,

’ Factors «tfecting comumiy <imulation and promotion of comniunity action need
to be dorumenied and the process of wane siccesstul approachos 1o activate g
villape health comiutiee needs to be developed into a repheble proeram,

‘ The problenes relaved to project and PHO crevram sepheat n ppear aearly

ovenvhelpuny, Diiesencos v on e heteropencaus populations, dissimias aovnstical
problems, ditfening cimat¢c cenditinons |, and the deveds of natural and hinancial
resources are all tactors whicn ninpede  repheation,
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ANNEX |
DOCUMENTS CONSULTED
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ANNEX |

DOCUMENTS CONSULTED

Scope of Work AID/Project Officer Susin Mormer
PVO Profile Report USAID/ARS
Project Officer Analvsis Report USAID

PCI Annual Reports PCI

PCI Munagement Review MSH

Eval. Rep. PCl/Belize MSH

Memoranda: vanious PCI & AID

Copy Belize PHC Manual

Sample of Belize "Community Health News”

Responses to MSH eviduaton of Belize project

Overview of Guatemula program

Overview of Papua New Gintiea proaram

Bolivia reports and Oruro CiiN Congress, pamphlets, etc.
Proceedings of the 1986 PClI World Conference

PCI policy paper on PHC

Samples of Promotional articles

PCI Matching Grant Proposal - FY 14986 - FY 1989

1989 assorted AID/PCL correspondence, budget documents, etc.
Cables/Mission ccrrespondence

Technical review of PCPs MG Proposal

PCI Employee Manual

PCT Protection Handboor for Foreinr-Assigned Personnel
Emplovee Manual - Beretits and Tnaformation

Samples of various PCI training curricula

Various documents, forms, reports, memos,& quarterly work plans
Budget reports and work <heets and precurement documents ’
Order forms and activity reporis tor tield operition

Records and reports from villiee health committees

Training survey forms

Various treatment and ciinicai records and reports

Women's Primary Health Core Project Curncutum tor TBAs
Curniculum for Trimine a Commaty Parncapation

Narrative Report Tramimye Sercov Resudts

Traming for New Field Peroonrel About PHO - Mexico

PCL - Comparatve Multvvear Programnnng, Stanstics
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ANNEX J
PERSONS CONTACTED
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ANNEX J

PERSONS INTERVIEWED

Thomas Alien McKay
David E. Wilson
James J. Pucceiti
Ralph B. Montee
William I3, Ross
Shirley A. Sloop
Moises Naziel, M.D.
Dean L. Millslaiie
Blanca Lomeli, M.D.
Jim Richards

Frant Kline

Barbie Rosmussen
Debbie Mondares
Mary Carpenter
Paul Bissek

Patrick McDuffy
Bec Assema

Neil R, Huft

Dr. Rao

Sam Dowding
Wavne Urbanos

Tomas Teul

David Xellerman
Johanrs Kellerman
Teresa Cucul

Dr. B. Raju

Matt Tomich

Belinda Benry

Grettel Bernardez
Clair Moodv

[Dr. M. Fivhore
Dr. Prter Allen

Dr. Abram S. Benenson

Paul Hartenbergper

Charles Llewelivn

PCI, Executive Director

Program Director

Dir., Budget/lnternal Control

Dir., Planning

Dir., Accounting Department

Dir., Information Svatems

Staff, Program Departiment

Staff, Program Depaiunent

Mexico Project Director

Acting, Dir. Res. Development

Consultant, Resource Devipmit,

Staff, Program Department

Staff

AM DOC Options

Deputy Director, USAID/Bel.

USAID Mission, Puiiic
SAID Mission, Belive

PCI, Counirv Director

MOH, PilC Director

USAID, Belize

Project Director

Toledo District

District Trainer desicnate

Toledo District

Peace Corps. Toledo

Peace Corps, Tolzdo

CHW, Apuacate Village

DMO, Toledo District ’

Project Direcior,

Stann Creer District

Principal Tramer

Ministry of Health

CHW, Cowpen Village

Chairman, Viliave Health Comtee.

Cowpen, Viilare

DMO, Stirn Croek

District Demal Otieer

Past PCT Board Menher
Dircctor, Health Otice
USAID/Bolia

Health Otticer, USATLL, Bol,



36.
37.
38.
39.
40.
41.
12.
43.
44.
43.
46.

47.
48.
49.
50.

Dudley Connecely
Lourdes Coloma
Beatriz Enriquez
Julia Rico

Dr. Osciar Velasco
Grissel Belliot

Dr. Israel Ramirez
Esteban Maman
Verenica Varyas
Dr. Jose Ahastotlores
Dr. Betty Soto

Eivira Castro

Dr. Alberto Montecinos
Gladys Cortez

Hilarion Hidualgo
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Country Director, PCL/Bol
Chief Accountan:, PCT Bal
Accountant, POl Bol

Chief Secretan, PO Bal
Project Directar, POl Potos
Pr()jccl Direcion, POl Ovarg
Epidemioioret, Ciaro Heaith
CHW/Au iy Svuree, QOraro
Chief, Nutnitien Serv, Oraro
Nutnition Sevcce, O
Counterpart, Piojecr Director
Oruro

Accountant, P'c I/Oruro
Director, Oruro Health Off)
Chief Nurce, Oruro Healin Off.
Chicf, Rural Medical Supply,



