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ABSTRACT

H. Evaluation Abstract (Do not exceed the space provided)

This project was intended to determine appropriate strategies for strengthening Primary Health Care (PHC)
interventions for Child Survival in the war-affected areas of rural Zambezia province of Mozambique. This final
evaluation was conducted by two outside consultants plus one district Health Official who who joined the team
during the site visits. The original Project Paper included four components: (1) initial baseline assessment, (2)
operations research on management of diarrhea, growth monitoring, immunizations and vitamin A deficiency, (3}
improved health information systems (HIS) and (4} logistics support plus provision of essential commodities to
participating health facilities. Implementing organizations were Médecns Sans Fronti¢res {MSF}, Johns Hopkins
University (JHU) and USAID/Maputo. A Project Paper Supplement was written at the end of year one, after MSF
dropped out of the project. Project activities were also revised to focus on (1) strengthening of district and provincial
HIS, (2) district level supervision of Maternal Child Health (MCH) services, (3} district level training, and (4) limited
provision of transport plus essential commodities. The overall budget, reinained the same, with responsibilities
shifting from MSF to JHU and Air-Serv organizations.
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A.l.D. EVALUATION SUMMARY - PART I

SUMMARY

l. Summary of Evaluation Findings - Conclusions and Recommendations {Try not to exceed the three (3) pages provided
Address the following ltems:
® Purpase of evaluation and metnodology used ® Principal recommendations
® Purpose of activitylies) evaluated ® Lessons learned
® Findings and conclusions (relate to questions

fission or Office Date This Summary Prepared: Title And Date Of Full Svaluation Report:
JSAID/Mozambique August 30, 1994 The final Evaluation of the PCSP, September 30, 1992

'URPOSE OF EVALUATION AND METHODOLOGY USED:

The purpose of the evaluation was to assess the Zembezia Pilot Child Survival Project, learn lessons from its planning,
mplementation and outcomes, and make recommendations for future projects in Mozambique.

Fhe evaluation methodology included document reviews, site visits, observation of ongoing activities, and key
nformant intervieaws. Site visits and observations included one week in Zambezia Province. Visits to four of the
yojzct’s district: were made. Wherever possible, the evaluators orally presented their points of view and those of all
ik 2r project pi cipants in order to cain insight perspective. This process was hampered by geography and timing.
Nevaortheless, (1 - evaluators eventually spoke to all the participants at JHU after {eaving Mozambique.

?URPOSE OF ACTIVITIES EVALUATED:

The stated purpose of the project and its activities was to develop and test, under insurgency conditions, replicable
ind cost-effective measures to reduce infant and child morbidity and mortality. The project activities focussed on:

a) district level training, and (b) enhanced supervision and special studies/research to attain the project objectives.
Aajor findings and conclusion are summarized as follows:

{a) Accomplishments of this project include the support and strengthening of management of a few health facilities
managed by the Provincial Directorate of Health (DPS/Z);

(b) Weaknesses were noted in the integration of the overall project design and project activities into the ongoing

activities of the MOH health facilities. In addition, unclear definition and delineation of responsibilities among
contractors, especially regarding project management, hindered project implementation.
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SUMMARY (Continued)

FINDINGS AND CONCLUSIONS:

The major findings reflect a positive support and strengthening of selected existing DPS/Z activities, but with a weak
integration of overall projects design and implementation into the ongoing activities of the MOH. In addition, unclear
definition of responsibilities among contractors, especially regarding project management, hirdered project
implementation.

The following is a summary of the principal findings of the evaluation team:

1. The support of air transportation was a positive contribution to DPS/Z, capacity to provide health services. The
flights increased supervision, training, and communication with the districts targeted. The increased contact between
provincial and peripheral health providers affected by the war significantly improved morale as well.

2. The use of an established training institution (the CR) which had a clear concept of training needs and the skills to
respond to them was an important contribution to guide the project staff and help formulate the objectives of the
project. It was also an effective way to learn about the achievements and problems of the Mozambican health sector.

3. Integration with MOH and DPS objectives and activities were consistently hampered by the limited and apparently
superficial contacts of long term JHU and USAID personnel with the needed range of national and provincial officials.
This problem manifested itself in the timing and the handling of consultants, the inadequate communication of project
plans and activities to appropriate levels of the MOH, and in the lack of information on MOH plans and programs to
project staff and consultants.

4. The design of the project did not take into account the wishes of the Ministry of Health in choice of contractors.
The precipitate departure of MSF was only partially related to this problem. The lack of adequate collaboration
developing the scope of work of the consultants created additional problems and affected the attitude towards the
project by national officials.

5. Neither the project documents themselves, nor subsequent actions related in communications and interviews with
different parties indicated that operational responsibilities of the parties were clearly spelled out. This contributed to
the excess of misunderstandings that occurred throughout the project.

6. Management responsibilities, in particular, were only defined in very general terms. The use of "support”, and
"monitor” are not definitive in situations in which different parties have different interests and perspectives and in
which communications are long distance and difficult.

AID 1330-5 (10-87) 1



PRINCIPAL LESSONS LEARNED:

1. Care must be taken not to underestimate the capacity of MOH leadership, staffing, or services. Insufficient
<nowledge of, or regard for, the plans, policies, and context of on-going host country programs leads to serious
syroblems during implementation. The caliber of leadership in Mozambique is high. Most Senior officials are
iechnically competent and know the major problems of their institutions. They also know what is susceptible to
thangs and what is not. In this context they have to juggle the proposals of many donors.

2. Project activities should be planned and implemented jointly with Mozambicans at all levels. Jointness in
itrategies, work plans, and activities is difficult to achieve, particularly in Mozambique with absences, staff changes
ind heavy demands on decision makers. However, without jointness the opportunities for misunderstanding and
nisuse of technical assistance are significantly multiplied.

}. Contractors must be competent and sensitive to project goals and existing government policies. The careful
selection of contractors and collaborators matched to the objectives of the project is critical to both effective
'mplementation and achievement of objectives,

4. Avoid emphasizing short-term, measurable goals over long-term process goals. Although focusing on easily
measurable outcomes instead of process can provide initial indicators f progress, longer term objectives of
nstitutional strengthening are sometimes sacrificed.

5. Clarify SOWs of participating parties. Lack of a clear understanding of the specific objectives and responsibilities
>f each party to the project leads to both misunderstanding and ineffective project Implementation. The diverse of
ibjectives of MSH, JHU, DPS, MOH, and USAID were never constructively examined with a view to defining project
‘asponsibilities.

3. Select and hire personnel who are competent to work with national staff. Lack of preparation of key personnel,
»articularly in Portuguese proficiency and understanding the formal and informal operations of institutional structures,
severely hampers the project implementation.

1. Long-torm technical advisors, cooperantes, who work directly within the health structure are often more effective
han personnel loosely connected to health structures. Cooperantes can develop credibility and influence the changes
nvisioned by the project. They can also improve the relationships among the cooperating agencies. Expatriate staff
vho are felt to be part of the MOH team have a better chance of gaining the trust required to be involved in
nanagement decisions. Adequate integration with national staff is especially important in strengthening provincial
ind district-level management for administrative decentralization.

}. Small negative effects (e.g., personality conflicts, misunderstanding, perceived commitments which are unfulfilled)
:an so color the project as to obscure the positive benefits that occur.

). Communication regarding project plans and activities among MOH officials in different sections or levels of
esponsibility is sometimes haphazard. Frequent absences of critical officials add to communication difficulties.
lesulting gaps in communication often undermine the integration of project plans and activities with MOH priorities as
vell as the overall perception of the project by DPZ/Z staff. Communication gaps can be particularly problematic in
rojec:s operating at the periphery,

0. In conditions of insurgency one of the most difficult problems is isolation of field workers. Morale and motivation
f field staff are improved by supervision and training visits which bring central and local officials together.

1. Working with a strong and effective organization (e.g., the Centro De Reciclagem) with consonant objectives can
ignificantly increase implementation capacity and contribute to project sustainability.

2. Sustainability is critically influenced by the way the latter stages of the project are handled. In Mozambique lack
f effective communication and planning for the turnover of projects dooms even well designed projects to gradual
xtinction.
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SUMMARY (Continued)

3. The Mission can avoid many of the problems experienced on this project by a country-oriented analysis which
corporates key officials at several levels to sort out critical problems amendable to change. This in itself is a
ontribution to country development. The Mission then can look at its own country strategy and performance

adicators and find a fit that is mutually acceptable. This process builds respect and a relationship that pays off in
risis situations.
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SUMMARY (Continued)

2RINCIPAL RECCOMMENDATIONS

I. Technical advisers should obtain commitment of key participants to broader objectives and then challenge and
1ssist them at each level to find innovative steps that will lead in the direction. The expatriate role is to help focus
he problem and provide perspective in the search for solution which are jointly discovered.

). A joint examination of toth cooperating agencies contractors should be undertaken prior to determining
esponsibilities and relationships for implementation.

). Specifically measureable performance indicators should be buttressed with broader long-term human and
irganizational development objectives whose progress can be measured by successive milestones.

b Broad objectives can be vague in order to broaden support; however, specific objectives must be discussed openly
o that everyone is clear from the beginning on their roles and responsibilities.

. Project coordinators in Mozambique should have functional Portuguese and management experience in addition to
heir technical capacity. They have to develop a detailed understanding of the policies and procedures of the host
ountry institutions. They should be able to move easily within the institutional hierarchy and develop collegial

slationships with a broad range host country personnel. This allows them to jointly plan technical inputs to meet
istitutional needs.

. Project staffing plans should include people who work within the structure of country organizations. They should
e key elaments in the ongoing implementation planning.

. In Mozambique, responsible officials of participating agencies should touch base with each of the different parties
) a project on a regular basis for short discussions on the persons relationships. Reports rarely provide clues to minor
ut potentially significant problems.

. Project staff should make great efforts to insure that all appropriate MOH and USAID officials are appraised of
"oject status and plans. Sending written documents is necessary but not always sufficient; personal and informal
yproaches to communication complement forma! ones.

. USAID/Mozambique should continue to encourage special efforts to either visit or bring in field workers where

ley can share experiences, received training, resolve technical or administrative problems, and receive assistance.
Il of these activities build morale.

19. USAID/Mozambique should build on its successful efforts demonstrated in this case to promote the participation
if other organizations already functioning that can be incorporated in-to the process of achieving project objectives in
loth the project development stage and during implementation.

1. Particularly in a short-term institutional strengthening effort such as this one, a special review, including all
rojects participants, should assess the status of the project and its sustainability potential and requirements.

1330-5 (10-87) 7



ATTACHMENTS

K. Attachments {List attachments submitted with this Evaluation summary: always attach copy of full evaluation report, even if one was submitted
parlier; attach studies, surveys, etc., from "on-going" evaluation, if relevant to the evaluation report.)

COMMENTS

.. Comments By Mission, AID/W Office and Borrower/Grantes On Full Report

The evaluation team met the objectives of the scope of work through careful review of project documents, project
lata, interviews with MOH and USAID officials plus site visits to observe some of the project activitias. Although the
svaluation was conducted after the key project personnel had already left the country, insight was provided by USAID
ind the DPS/Z through interviews with kay officials and former project personnel.

lhe evaluation findings and conclusions concur with those reached by USAID staff responsible for project the project
ind by those reached by the implementing Institute (JHU). In summary, the evaluation team succeeded in providing
in adequate overall assessment of project activities and accomplishment during the life of the project. The
ecommendations will serve in future health project design and implementation to better the chances for attaining
yoject objectives.
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EXECUTIVE SUMMARY

I. Purpose

The purpose of this outside evaluation is to take stock of the Zambezia Pilot Child
Survival Project (ZCSP), to learn lessons from its planning, implementation, and outcomes, and
to make recommendations for future projects in Mozambique.

The specific objectives of the evaluation are:

0 Review the appropriateness, timeliness, and quality of all project and host country
inputs (personnel, commodities, and financing) and to provide a descriptive
analysis of project status relative to the inputs provided.

0 Review project outputs and quantify progress made toward achieving outputs.
Provide a detailed explanation of those areas where project outputs have been met
or have not been met over the LOP.

0 Review the project purpose and EOPS and assess the extent to which project
inputs and outputs have, or have not, led to the achievement of the purpose and
EOPS.

The evaluation team was comprised of two outside consultants. An official of the District
Health Office of Zambezia (DPS/Z) was asked by the outside evaluators to join the team during
the site visits in Zambezia province. No other MOH staff participated. There was no participation
by Johns Hopkins University (JHU) and USAID.

Because of a major revision in the project after the first year, a replanning session
substituted for the originally planned mid-term evaluation. The team airived in Mozambique
when many of the principal participants in the project had already left.

II. Project Summary

The Zambezia Pilot Child Survival Project (ZCSP) was designed to help the Government
of Mozambique (GRM) find cost-effective ways to expand the coverage of child survival
interventions. The stated purpose of the project was "to develop and test, under insurgency
conditions, replicable and cost-effective measures to reduce infant and child morbidity and
mortality.” The project called for a focus on district level training, enhanced supervision, and
special studies/research to accomplish the following outputs:

0 Complete, accurate, timely, and relevant data collection, reporting, and analysis

to be accomplished through simplification and strengthening of district Health
Information Systems (HIS) functions, and to some extent, the provincial HIS.

Xi
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o Regular and adequate supervision of MCH services by MOH personnel through
assistance in air travel from Quelimane to the districts for MOH Zambezia
supervisory visits and follow-up of district training activities.

o On-going in-service training at the district level, using the Centro de Reciclagem
1o "test” newly developed guidelines in the target districts.

o Timely provision of vaccines, medicines, and supplies to help reduce shortages
of materials and supplies at the clinic level. Transportation assistance would be
provided. This output would complement better supervision and manageinent
factlitated by improved collection and accuracy of service data.

The project was obligated in June 1989 through a grant agreement with the GRM. Funds
were allocated to JHU and MSF to assist the Provincial Health Directorate in Zambezia (DPS/Z)
implement all project activities. In July 1990, MSF determined that it could not continue to be
involved in the project. Consequently, the project was medified through the Project Supplement,
signed January 1991, to transfer MSF's respousibilities for training and supervision to the DPS/Z,
JHU, and AirServ, a local air charter service.

IIL Major Findings

The major findings reflect a positive support and strengthening of selected existing DPS/Z
activities, but with a weak integration of overall project design and implementation into the
ongoing activities of the MOH. In addition, unclear definition of responsibilities among
contractors, especially regarding project management, hindered project implementation.

The following is a summary of inputs and the principal effects of the project:

A. Inputs

The team reviewed the inputs by MSF, JHU, MOH, and USAID. Air transport was
extremely helpful to mobilize and strengthen supervision and disuict-level training. The suppont
of CR staff and per diems was also important to stimulate supervision and training.

MSF input was felt to be weak and poorly integrated from the outset of the project until
MSF dropped out in July 1990. The poor Portuguese language ability and lack of integration of
the principal JHU participant in the project made joint work with the MOH difficult. Delegation
of administrative tasks to a Portuguese-speaking local hire improved the coordination and
integration of project activities.

JHU inputs into the HIS were constrained by the poor integration of JHU with NEP on
a provincial and national level. A MOU early in the project explicitly asked that the project
refrain from HIS activities. Later, the MOH-Maputo requested that the project refrain from
compulter training that was not consistent with national policy. The community-based household
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study was viewed as an independent eftort on the part of the JHU epidemiologist. DPS/Z statf
said that they had not seen written study results nearly two years after the completion of the first
study (Mocuba). Oral presentations to the MOH and USAID were made near the end of the
project.

JHU consultants were generally well-qualified although only two of seven consultants
spoke Portuguese. The consultancies were planned with minimal MOH input and their work
tended to be isolated and of marginal value in improving MOH structure and functioning.

Overall financing from USAID appeared adequate. JHU management of CR inputs was
sporadic in the first year of the project und improved considerably in the second year. Some
promised financial obligations were not paid: confusion between USAID and JHU continues to
exist regarding responsibility for these bills.

B. Effects

1. HIS
The project effect in routine HIS was limited to non-existent. A
well-designed baseline study was carried out in Mocuba and Quelimane; however, the staff of
the DPS/Z perceived little ownership of the study and the results did not get to the MOH-Maputo
or DPS/Z in an effective or timely manner. Overall, the impact of project activities in HIS may
actually have been negative. DPS/Z staff were confused by competing systems and time was
wasted training in computer training which was not ultimately used.

2. Supervision

The project activities in supervision supported existing priorities and
strengthened the program through air travel and per diem support. Overall, province-to-district
supervision activities substantially increased over the life of the project, and the evaluators feel
that supervision improved morale in the districts. Project technical assistance directed at
improving the supervision check-lists was felt by most staff to have marginally helped improve
the system. Unfortunately, the late payment of per diems at the beginning of the project, and the
unfulfilled promises of per diem payment at the end of the project left a negative impression
among DPS/Z staff regarding the overall effect of ZCSP support in supervision.

3. Training

The support of the CR was well placed: it effectively encouraged
district-level training provided bt the CR. Whether district-level training as such, or the training
of activistas was a priority for the CR is not clear. Most of the activistas interviewed had been
trained previously one or more times by the NOH or the Mozambican Red Cross. Project-trained
activistas were found working in markedly different roles. Some were carrying out clinical
activities, others working in community public health promotion, and others mixing the two roles.
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Whether the training was appropriate to their background and post-training work was not clear
to the evaluators.

4, Timelv Provision of Commodities

Commodities were ordered late in the project and slow in arriving. The
make of vehicle was not felt appropriate for optimal maintenance.

5. Informational Services

Another important effect of the project was the provision of information to JHU
and USAID regarding the functioning of the Mozambican health care system. Initially, the MOH
and DPS/Z staff perceived that USAID and the ZCSP staff had underestimated the capacity and
functioning of the Mozambican system. In the wake of the project, Mozambicans and ZCSP staff
agreed that the latter had gained an increased appreciation for the work and achievements of the
health system in the context of the obstacles it faces.

V. Lessons Learned and Recommendations

Lesson One: Care must be taken not to underestimate the capacity of MOH leadership, staffing,
or services. Insufficient knowledge of, or regard for, the plans, policies, and context of on-going
host country programs leads to serious problems during implementation. The caliber of leadership
in Mozambique is high. Most Senior officials are technically competent and know the major
problems of their institutions. They also know what is susceptible to change and what is not. In
this context they have to juggle the proposals of many donors.

Recommendation: The Mission can avoid many of the problems experienced on this
project by a country-oriented analysis which incorporates key officials at several
levels to sort out critical problems amenable to change. This in itself is a
contribution to country development. The Mission then can look at its own country
strategy and performance indicators and find a fit that is mutually acceptable. This
process builds respect and a relationship that pays off in crisis situations.

Lesson Two: Project activities should be planned and implemented jointly with Mozambicans
at all levels. Jointness in strategies, work plans, and activities is difficult to achieve, particularly
in Mozambique with absences, staff changes and heavy demands on decision makers. However,
without jointness the opportunities for misunderstanding and misuse of technical assistance are
significantiy multiplied.

Recommendation: For many reasons MOII institutions may sign off on activities
svhich are not totally compatible with their policies, Technical advisers need to
obtain commitment of key participants to broacer objectives and then challenge and
assist them at each level to find innovative steps that will lead in that direction. The
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expatriate role is to help focus the problem and provide perspective in the scarch for
solutions which are jointly discovered.

Lesson Three: Contractors must be competent and sensitive to project goals and existing
government policies. The careful selection of contractors and collaborators matched to the
objectives of the project is critical to both effective implementation and achievement of

objectives.

Recommendation: A joint examination of both cooperating agencies and contractors
should be undertaken prior to determining responsibilities and 1elationships for
implementation.

Lesson Four: Avoid emphasizing short-term, measurable goals over long-term process goals.
Although focusing on easily measurable outcomes instead of process can provide initial indicators
of progress, longer term objectives of institutional strengthening are sometimes sacrificed.

Recommendation: Specifically measurable performance indicators should be
buttressed with broader long-term human and organizational development objectives
whose progress can be measured by successive milestones.

Lesson Five: Clarify SOWs of participating parties. Lack of a clear understanding of the specific
objectives and responsibilities of each party to the project leads to both misunderstanding and
ineffective project implementation. The diverse of objectives of MSF, JHU, DPS, MOH, and
USAID were never constructively examined with a view to defining project responsibilities.

Recommendation: Broad objectives can be vague in order to broaden support;
however, specific objectives have to be discussed openly so that everyone is clear
from the beginning on their roles and responsibilities. There are many ways to bring
together all participants at an early stage to obtain agreement on relationships and
responsibilities.

Lesson Six: Select and hire personnel who are competent to work with national staff. Lack of
preparation of key personnel, particularly in Portuguese proficiency and understanding the formal
and informal operations of institutional structures, severely hampers the project implementation.

Recommendation: Project coordinators in Mozambique should have functional
Portuguese and management experience in addition to their technical capacity. They
have to develop a detailed understanding of the policies and procedures of the host
country institutions. They should be able to move easily within the institutional
hierarchy and develop collegial relationships with a broad range host country
personnel. This allows them to jointly plan technical inputs to meet institutional
needs.
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Lesson Seven: Long-terin technical advisors, cooperantes, who work directly within the health
structure are often more effective than personnel loosely connected to health structures.
Cooperantes can develop credibility and influence the changes envisioned by the project. They
can also improve the relationships among the cooperating agencies.

Recommendation: Project staffing plans should include people who work within the
structure of country organizations. They should be key clements in the ongoing
implementation planning,

Lesson Eight: Small negative effects (e.g., personality conflicts, misunderstandings, perceived
commitments which are unfulfilled) can so color the project as to obscure the positive benefits
that occur.

Recommendation: In Mozambique responsible officials of participating agencies
should touch base with each of the different parties in a project on a regular basis
for short discussions on the process variables and the personal relationships. Reports
rarely provide clues to minor but potentially significant problems.

Lesson Nine: Communication regarding project plans and activities among MOH officials in
different sections or levels of responsibility is sometimes haphazard. Frequent absences of critical
officials add to communication difficulties. Resulting gaps in communication often undermine
the integration of project plans and activities with MOH priorities as well as the overall
perception of the project by DPS/Z staff.

Recommendation: Project staff should make great efforts to insure that all
appropriate MOH officials are appraised of project status and plans. Sending written
documents is necessary but not always sufficient; personal and informal approaches
to communication complement formal ones.

Lesson Ten: In conditions of insurgency one of the most difficult problems is isolation of field
workers. Morale and motivation of field staff are improved by supervision and training visits
which bring central and local officials together.

Recommendation: USAID in Mozambique should continue to encourage special
efforts to either visit or bring in field workers where they can share experiences,
received training, resolve technical or administrative problems, and receive
assistance. All of these activities build morale.

Lesson Eleven: Wo:king with a strong and effective organization (e.g., the Centro De
Reciclagem) with consonant objectives can significantly increase implementation capacity and

contribute to project sustainability.

Recommendation: USAID Mozambique should build on its successful efforts
demonstrated in this case to promote the participation of other organizations already
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functioning that can be incorporated in to the process of achieving project objectives
in both the project development stage and during implementation.

Lesson Twelve: Sustainability is critically influenced by the way the latter stages of the project
are handled. In Mozambique lack of effective communication and planning for the turnover of
projects dooms even well designed projects to gradual extinction.

Recommendation: Particularly in a short-term institutional strengthening effort such
as this one, a special review, including all project participants, should take place in
the later stages of the project. At this review the participants should assess the status
of project and its sustainability potential and requirements. The review could
provide a strategy for gradual and effective transition of the project into and
ongoing national activity. Jointness throughout the project stages also can have a
major influence,
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I. INTRODUCTION

The purpose of the Mozambique (Zambezia) Pilot Child Survival Project (ZCSP) was to
develop and test, under insurgency conditions, replicable and cost-effective measures to reduce
infant and child morbidity and mortality. The original project paper included four components:
1) initial baseline assessment, 2) operations research on diarrhea management, growth monitoring,
immunizations, and vitamin A deficiency, 3) improved health information systems (HIS), and 4)
logistic support and limited commodities. Implementing organizations were Medicine Sans
Frontieres (MSF), Johns Hopkins University (JHU), and USAID/Maputo.

A supplemental project paper was written at the end of year one, after MSF dropped out
of the project. Project activities were revised to focus on 1) strengthening of district and
provincial HIS, 2) district-level supervision of Maternal Child Health (MCH) services, 3) district-
level training, and 4) limited provision of transportation and commodities. The overall budget
remained the same, with responsibilities shifting from MSF to JHU and AirServ.

The scope of work for this evaluation focuses on the performance of the project
subsequent to the MSF withdrawal from the project.

A. Background of the Evaluation

The specific objectives of the evaluation are the following:

0 Review the appropriateness. timeliness, and quality of all project and host country
inputs (personnel, commodities, and financing) and to provide a descriptive
analysis of project status relative to the inputs provided;

o Review project outputs and quantify progress made toward achieving outputs.
Provide a detailed explanation of those areas where project outputs have been met
or have not been met over the LOP;

0 Review the project purpose and EOPS and assess the extent to which project
inputs and outputs have, or have not, led 1o the achievement of the purpose and
EOPS.

This final evaluation is the first formal evaluation of the ZCSP. The original project
proposal envisioned a mid-term evaluation toward the end of 1990 and a final evaluation toward
the end of 1991. However, the first task force meeting of the project was not held until June of
1990--one year after project approval. A: that meeting, the major contractor withdrew from the
project. The meeting in lieu of the mid-term evaluation was only attended by the USAID and
donor contract staff and focused o future implementation options available. It was not a formal
review of project progress. As a result, the evaluation team had a limited base of information and
experience 1o evaluate the first year of the project.



The new supplemental project paper was signed in January 1991 and is the principal basis
for this evaluation. Under the new project supplement a final external evaluation was planned
between July and September 1991 with the explicit participation of the Ministry of Health
(MOH) and JHU. The evaluation was to te arranged by USAID. The scope of work for the final
project evaluation (Appendix 1) had already been designed. The evaluation was delayed by
factors which included a delay in the start-up from February to lte March at the Mission’s
request because the project’s administrative assistant went to Italy due to a family illness,
contract negotiations, resignation of an original member of the team, and the illness of another
member. The evaluation took place in April and May 1992.

Since many of the major participants in the project were in the United States as the time
of the evaluation, the evaluation team obtained agreement from Devres and USAID to provide
USAID with a preliminary report and a presentation after two and one-half weeks of site visits
in Mozambique and then to prepare a final report after more interviews with project participants
now in the US. This draft of the final evaluation was written after interviews with project
participants from JHU and agencies.

B. Methodologv

The evaluation team consisted of two fluent Portuguese-speaking evaluators: one with
ten years experience working in Mozambique and the other with thirty years experience in
developing countries.

Sources of evaluation information included document reviews, site visits, observation of
ongoing activities, and key informant interviews. Site visits and observations included one week
in Zambezia Province. Visits to four of the project’s target districts were mad.. Wherever
possible the evaluators orally presented their points of view and those of all other project
participants in order to gain insight and perspective. This process was hampered by geography
and timing. Nevertheless, the evaluators eventually spoke to all the participants at JHU after
leaving Mozambique.

Although the MOH did not formally participate in the evaluation, the team incorporated
a senior member of the DPS/Z as a team member during field wips and discussions while in
Zambezia. However, no provision was made for him to come to Maputo to work on the repont
with us.

C. Project Backeround

The project had a variety of roots. The Mission responded to a request by MOH through
the American Ambassador to investigate eye disease and associated health conditions in
Zambezia. Thue were N0 USAID healtn plujces i nivzamoique at the time. Seniot MO
officials were acutely aware of the need to set priorities and to reinforce and expand coverage
of maternal and child health care. In addition, Child Survival is an earmarked part of the Foreign
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Assistance Act. Therefore, when USAID came forward with 2 Child Survival project for the
Proviince of Zambezia, there was a clear basis for common interest.

Medicins sans Frontieres (MSF)-France was selected as the principal participant during
the development of the project. The selection of MSF was apparently based on the USAID
Mission Program Officer's belief in the importance of action-oriented activities and his personal
relationships with MSF officials. The MOH had no role in the selection of MSF nor in the later
selection of JHU as a project participant.

D. Chronoloav of the Project

The original project proposal was approved on June 30, 1989. The agreement with JHU
was completed on October 11, 1989. The agreement with MSF was not completed until
December 29, 1989 because of the delay in registering MSF with AID. (Appendix No. 3
summarizes the chronology of project activities in graphic form.)

During the early period between the project approval and the end of 1989, a consultancy
by Chris Kjolhede, JHU Project Coordinator, and Elizabeth Gundy in August resulted in an initial
work plan and recommendations about program operations. In another JHU consultancy in
October, Linda Perez studied and reported on the health services and organizations. Apparently
there was also an MSF consultant during this period.

Charles W. "Chip" Oliver, the JHU Epidemiologist, arrived in Mozambique at the end of
January 1990. New work plans were developed with MSF. Thz MSF Project Coordinator and
Mr. Oliver prepared a simplified version of the work plan which was transtated into Portuguese
and discussed with all parties. Planning for the baseline survey started in February. In March,
Dr. Cossa, Mr. Oliver, and representatives from MSF and SCF(UK) signed an agreement which
stated that project personnel would not panticipate in health information systems (HIS) work
unless specifically asked to do so. The first survey was carried out in Mocuba during June of
1990.

At the first task force meeting on June 21, 1990 problems between USAID, JHU, and
MSF resulted in serious differences of opinion regarding responsibilities for the project. At a
subsequent meeting the next day between USAID and MSF, MSF withdrew from the project.

MSF reports indicate that they found the project incompatible with their basic operational
objectives of emergency assistance and that their responsibilities had not been carefully defined.
Particular issues included the extent of the support expected by MSF for Oliver, the role of MSF
in training, the logistic support budgets, and several technical issues which had not been property
addressed. They also complained of "ultimawms” from USAID star?,

USAID’s position was that MSF was not living up to its contractual obligations and was
not involved in developing or supporting MOH child survival programs. Informally there appears
to have been considerable non-cooperation by MSF staff with both the MSF Project Coordinator



and other ZCSP project staff. One important factor may be that MSF is a short-term volunteer
organization and as such has a quite different manageiment approach.

Thelma Leifert, a JHU wraining consultant, arrived just before these events took place.
Although the departure of MSF required a change in her scope of work, she developed and tested
a training manual in Gurue which was provided to the Centro de Reciclagem (CR).

On August 6 a project team which included USAID staff and Mr. Oliver met to consider
an options paper developed by the Project Monitor. The Provincial Director of Health, Dr.
Humberto Cossa, sent a letter in mid-August supporting the continuation of the project and
suggested it be under the direct auspices of the Provincial Health Office (Direccao Provincial de
Saude de Zambezia, DPS/Z). The new Project Paper Supplement was signed on January 7, 1991.

Meanwhile, the July-December hiatus is reported to have created many problems for all
participants. The supporting assistance of the project coordinator was tenminated and the
transport for provincial supervisors and training staff was significantly reduced. However, Oliver
was able to continue his data entry and preliminary analysis which was completed in September
1990.

While the objectives, EOPS and outputs were not changed, the P? supplement modified
the original PP to:

] Transfer some of the responsibilities and financial support to the DPS/Z with
consulting support;

) Support the expansion of the Centro de Reciclagem’s field training;

o Finance transport for supervision and training through AirServ, a local charter
aircraft service;

) Transfer the overall field coordination for project implementation to JHU; and
0 Support JHU's increased responsibilities with additional local staff.

Beginning in January 1991 there was a significant increase in the number of field visits
supported by AirServ. Mr. Oliver participated in discussions on supervision and proposed the
testing of a PRICOR supervision document along with the MOH supervision checklist that had
been developed by the DPS/Z. He also developed some other forms that were requested.

The Centro de Reciclagem, buttressed by project-supported personnel and financial
suppoit, intensified its field activities through district training seminars, practical waining
sessions, and supervision of residency activities, as well as their follow-up evaluation activities.
Mr. Oliver expanded his survey activities with additional studies in the peri-urban areas around
Quelimane. The project also increased its target districts from four to ten.



Also, in January 1991 Hubert Allen, a consultant from JHU, set up new computerized
health information systems (HIS) at the DPS/Z and trained some local people in their use. He
was followed up by Keith Goshler, a locally hired computer expert to train members of the
Provincial Statistics and Planning Office (Nucleo de Estatisticas e Planificacao, NEP) in the use
of computers.

In March, Mariolina Migliorini was hired as an Administrative Assistant to Mr. Oliver.
She prepared flight schedules, provided translation services, and assisted DPS/Z, Centro de
Reciclagem, and JHU personnel in planning and logistical arrangements. In May 1991, Chris
Kjolhede made a consulting visit during which he reviewed the progress of the project with
DPS/Z and project participants and made recommendations for actions during the remainder of
the project.

During the course of 1991 a new and much larger health project for Zambezia and Niassa
Provinces was being designed by the USAID mission.

Hubert Allen retumed in September and prepared a strategy paper on HIS that made a
series of recommendations. Also in September Gilbert Burnham of JHU consulted on the
supervision system.

Later in the fall, efforts were undertaken to extend Mr. Qliver's stay beyond December
and to continue the financing of project activities to overlap with the new project. These efforts
were unsuccessful, and Mr. Oliver departed in November. However, Ms. Migliorini planned to
stay on until the end of the project in May 1992 at which time the air transport services were 10
be discontinued.

In November, just before he left Mozambique, Mr. Oliver made an oral presentation of
his findings to both the DPS/Z and MOH.
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1. PROJECT EFFICIENCY AND EFFECTIVENESS

A. Adequacv of Inputs

1. MSF Inputs (Prior to Supplemental Project Paper)

It was difficult for the evaluation team to adequately assess the MSF inputs or
project implementation since no MSF staff member who participated in ZCSP was available for
interview. The information we obtained was derived from MSF project reports, interviews with
MSF personnel with no direct experience with the ZCSP, interviews with non-MSF personnel
who worked with MSF in the ZCSP, and project documents from the ZCSP in Quelimane and
Maputo.

Input from MSF occurred only in the first year of the project. The input included full-time
salary support for Dr. Angela Gago, one short-term consultancy about whom little information
was available, and financial as well as logistic support for air transport. According 10 our varied
souces, MSF input to ZCSP training and supervision activities was mizimal. MSF had worked
rather independently from the DPS/Z, was principally involved in emergency food distribution
and curative activities, and its mode of operation did not substantially change with their
involvement in the ZCSP.

Interviews with MOH officials indicate that MSF was well known as an organization
focused on short-term emergency curative care. In addition, MSFs relations with the MOH were
frequently strained by their tendency to operate independently. Early in the project Dr. Cossa, the
provincial director, expressed his dissatisfaction with the operational methods of MSF and was
assured of forthcoming changes. MSF documents suggest that the first MSF coordinator tried to
modify the MSF approach. With a subsequent change of MSF leadership, these changes
apparently did not happen,

2 JHU INPUTS

a. Long-Term Epidemiologist

JHU presented five candidates for the long-term epidemiologist to the
USAID mission. Mr. Oliver, a PhD candidate at the University of Hawaii, was selected for the
post and funded as a JHU Child Survival Fellow. Mr. Oliver had previous experience as a Peace
Corps Volunteer in Nigeria and had also worked in the Philippines.

Although he took a short course in Portuguese prior to the Zambezia assignment, Mr.
Oliver never learned to speak Portuguese well. According to Dr. Cossa, because of language
deficiencies, many of Mr. Oliver's meetings with the Community Health Section (Reparticao de
Saude de Comunidade, RSC) and NEP had to include Dr. Cossa as translator. DPS/Z officials
all commeried that Mr. Oliver's lack of language proficiency created substantial obstacles to
integration of Mr. Oliver's activities into DPS/Z programs. The DPS/Z staff to whom we spoke
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said that they saw Mr. Oliver infrequently. Mr. Oliver's principal contact at the DPS/Z was Dr.
Cossa.

b. Field Coordination

After MSF dropped out of the project, JHU assumed responsibility for field
coordination fo. project implementation, according to the Supplemental Project Paper. Although
the budget to JHU was increased by $38,000 to support the project epidemiologist, there
remained some confusion about who was to manage the project.

c. Short-Term Consultants

The following short-term consultants participated in the ZCSP:

Consultant Dates Output

Chris Kjolhede 8/89 Defined JHU role, SOWs
Elizabeth Gundy 8/89 SOW (with Kjolhede)

Linda Perez 10/89 Analysis of MOH programs
Thelma Leifert 7/90 Prepared, tested TOT manual
Hubert Allen 1/91 HIS, installed Epi-info

Keith Goshler 2/91 HIS computerization

Chris Kjolhede 5/91 Project review, recommendations
Hubert Allen 9/91 HIS strategy paper

Gilbert Burnham 9/91 Supervision system strategy

All consultants were contracted by JHU. Only Thelma Leifert and Keith Goshler spoke
Portuguese. Mr. Oliver did submit reports translated to Portuguese by project staff. Although
Chris Kjolhede and Linda Perez spoke Spanish, DPS/Z staff stated they had difficulty
communicating with all of the consultants except Leifert and Goschler.

Paul Seaton, Associate Director of JHU/Institute for Intemational Programs (IIP), made
a visit to the project in April 1990. He was not considered a consultant of the project. His visit
was financed by JHU/IIP internal funds,

Evaluation of consultant’s activities are covered in Part II, Sections
B, C, and D.

d. Administrative and Logistics Assistance

JHU contracted with World Vision in Maputo to provide assistance with
communication and project logistics. They also contracted Sandy Jackson, formerly with world
Vision, from April through September, 1991, to help with project logistics.



In Quelimane, JHU hired a logistician and a secretary, both of whom were Mozambicans
who spoke Portuguese and English. Both played a major role in Portuguese translation for Mr.
Oliver. In March 1991 an expatriate administrative assistant, Mariolina Migliorini, was hired
locally in Quelimane. She spoke fluent Portuguese and English. Ms. Migliorini was contracted
to work until April 1992, JHU also hired workers to carry out the community survey, including
Sr. Ernesto, who was a DPS/Z-NEP staff member.

e. Training and Supervision Support

In the second year of the project, JHU hired two nurses, Mariamo Paulo
Aboobacar and Luis Mutequere Mulato, to work as training follow-up supervisors in the CR.
They returned to their positions in the provincial hospital when project payment stopped in
December 1991. Other project inputs included per diem payments for travel of CR trainers and
RSC supervisors. JHU also arranged per diem payment of trainers and supervisors (see page 12).

T-shirts and bags were designed by CR staff and were ordered by the ZCSP in Maputo.
They were delivered to the USAID mission in the fall of 1991 and had only partially been
transported to the CR at the time of the evaluation (April 1992). At that time the supplier of the
bags and T-shirts had not yet been paid. USAID and JHU disagreed whether they were to have
been paid out of the commodities line item of USAID or from the JHU portion of the budget.

3. AirServ Inputs
The project signed an agreement with AirServ Mozambique to provide air transport to the

project, most of which was designated for supervision and training flights. Scheduling was done
by JHU staff (Oliver and Migliorini). The flights occurred as scheduled on a regular basis.

4. USAID Inputs

a. Project Management

Carol Lidsker was hired as an assistant project manager to Ms, Selvaggio
to help coordinate the project in its first year. In the second year of the project. the USAID
mission did not have a person explicitly responsible for project management. As HPN officer at
the Mission, Ms. Selvaggio was involved with the development of other projects during this time.
JHU staff complained that USAID management was poor in the second vear of the project.
However, it was not clear to the evaluation team whether JHU or USAID was ultimately
responsible for project management after MSF left. It was clear that overall project management
and communication with the MOH was weak.

It was not clear to the evaluation team who was responsible for overall project
management, Forexample, the Project Paper Supplement implementation plan did not state who
should initiate the coordination meetings and it appears that none were held after October 1990.
Similarly, with the project extension to May 1992, DPS expected to be reimbursed for per diem



payments and the cost of a seminar during the extension period. While there zre two letters to
JHU stating that the project was to be extended and the cost of the administrative assistant was
covered, we were unable to determine why the DPS per diem and seminar costs were not paid
during that period.

b. Evaluation/Audit

After the withdrawal of MSF, USAID held a meeting with JHU "in lieu
of an evaluation” which, according to the report, reviewed the current status of project
implementation and outlined the options available. USAID staff consulted with several groups,
held a task force meeting, and then prepared a Project Paper Supplement which retained the
purposes and goals of the original project. It called for a final evaluation in the last calendar
quarter of 1991. With hindsight, a more comprehensive review of purposes and goals might have
been undertaken. A decision was made at this time to make no further mid-term evaluation,
despite the fact that the project made a significant change in course. With hindsight, some kind
of review might have been useful after six to eight months to assess project performance.

c. Commodities
The following commodities were purchased for project use:

0 Vehicle: An Isuzu 4X4 pick-up vehicle was ordered for ZCSP in April 1990, but
was not delivered to Zambezia until November 1991 when the project was nearly
finished and Mr. Oliver had already left. The vehicle had been held up at the port
in Maputo for customs clearance for 12 months. Apparently, the MOH was slow
in carrying out their agreement to pay customs duties. The car amived in
Quelimane with the back window broken and with no spare parts. The car is not
the standard type of vehicle used by the Ministry of Health and may be a difficult
vehicle to maintain since parts are more difficult to obtain and mechanics have
less experience with Isuzu vehicles.

0 Medicines and Vaccines: Vitamin A capsules (4000) were ordered through
UNIPAC in carly 1990 and asked to be sent to the project via UNICEF. The
vitamin A arrived via a UNICEF shipment and was distributed to lle, Alto
Molocue, Milange, and Gurue by UNICEF and the DPS/Z without project staff
knowledge at the time. Most of those at the DPS/Z with whom we spoke (in April
1992) were still unaware of the arrival or distribution of the vitamin A. Apparently
Sr. Ausse of the RSC was asked to include in the supervision visits questions
about the distribution of the vitamin A. According to Ms. Migliorini, this never
happened. Her explanation was that the supervision activities were already
overloaded.

0 Office Equipment: The equipment was ordered and delivered by January 1991.
The equipment included three computers (a Zenith XT laptop, an NEC 286 laptop,
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and an IBM desktop), a HP 1l printer, a Diconix printer, a Canon copier, a
universal power source, and assorted supporting equipment. All but the desktop
computer were in operating condition at the time of the evaluation (April 1992).
The mission stated that it would turn over the equipment to the DPS at the end
of the project in May 1992.

o T-shirts and Bags: These were ordered in Maputo by the ZCSP for the CR. As
mentioned above, payment had not been made by the time of the evaluation.

5. MOH-DPS/Z Inputs

a. Personnel

Personnel of the NEP, RSC, and CR worked with project staff and
participated in project activities; however, the agreement to not work in the HIS area
compromised project implementation with the NEP section of the DPS. In addition, staff of all
of the ten participant districts helped implement project activities. A trained NEP staff member
participated in Mr. Oliver's study. CR staff were considered especially strong in management and
completion of agreed-upon activities.

Although there was a shift in DPS/Z leadership in June, 1990, when Dr. Cossa left for
training in the USA, the DPS/Z staff remained relatively stable throughout the duration of the
project. Sr. Henrique Pinto, head of the RSC at the beginning of the project. was designated as
a counterpart to Mr. Oliver. When Sr. Pinto left in December 1990, he was replaced by Sr.
Ausse. Since he was taking up a new post, Dr. Cossa did not ask Sr. Ausse to assume the role
of counterpart. Sra. Antonia Magalhaes, provincial head of MCH programs, was to have assumed
this role. From conversations with both Sr. Ausse and Sra. Antonia it appeared neither of them
worked very closely with Mr. Oliver. The inadequacy of counterpart relations did not help
project management and implementation,

b. Transport

The DPS/Z loaned a motorcycle to Mr. Oliver since his vehicle never
arrived in time for him to use it. The DPS/Z and all of the districts provided ground transport
for the project.

c. Locistics and Administrative Assistance

There is general agreement that the internal communication within the
MOH was weak. Information about project activities and consultants often did not get passed
from one department to another within and between both the MOH-Maputo and the DPS/Z.
Nevertheless, the DPS/Z and district staff helped plan, organize, and implement project activities
when they were requested to do so.



d. Caommodities

Teaching materials from the CR and immunization materials from the
DPS/Z warehouse were used in project activities.

The capacity of the MOH in terms of readily availability of transport, materials, and
trained personnel is obviously limited. Nevertheless, the DPS/Z provided substantial technical and
material support to project objectives.

B. Iimplementation

In general, most project activities were implemented within what the evaluation team
considered a reasonable time frame. The following summarizes the implementation of project
activities by the participating agencies.

1. MSF

The following includes only those activities which occurred prior to the June 1990
meeting when MSF dropped out of the project:

Starting in July 1989, MSF reported having added one flight per month to the four target
districts. Dr. Gago accompanied most of these visits. Reports suggest that diswict officials were
visited to determine priorities and support of diarrhea management, growth monitoring,
immunizations, and vitamin A supplementation. MSF reports also mentioned having planned
TOT; however, there is no clarification as to who was to be trained or who was to do the
training. When Dr. Leifert, the JHU training consultant, came to Zambezia in Junc 1991, she
reported little cooperation from MSF.,

As the final evaluation SOW is focused on the supplemental PP (after the departure of
MSF), no further discussion of MSF project implementation will be included in this document.

2. JHU

Input by JHU was originally designed to provide only an epidemiologist for
HIS/baseline study and TA through consultants. When MSF dropped out of the project, JHU did
not create an effective mechanism to assume overall project management. JHU officials said that
they asked USAID to provide funding for a project manager but that such funding was not
provided. The evaluation team was not provided with documentary evidence of this request.

The liaison and coordination of project activities with the MOH was perceived by most
MOH personnel as poor. Mr. Oliver and Ms. Migliorini did make monthly and later quarterly
reports to USAID/Maputo and all reports were passed on to appropriate sectors of the
MOH-Maputo by USAID staff. Most monthly and quarterly reports were well-written narrative
summaries of what had occurred in the preceding month(s) including a useful contextual
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framework. However, there was litil2 evidence of monitoring yardsticks of project perfonmance.
No real project performance monitoring was done and no final project report was written. No
responsibility for a final report was delineated in the PP.

JHU did not have a representative in Maputo and the JHU person in Quelimane, Mr.
Oliver, was not prepared to manage the project. He was already assuming a full-time job when
he assumed de facto overall project responsibility. He had arrived in January 1990, six months
after the PP was signed. Mr. Oliver did have extensive briefings with the MOH, UNICEF, and
USAID when he first arrived in Maputo. He developed a strong relationship with Dr. Cossa. He
made at least two trips to Maputo in May (Child Survival Conference), August, and December
of 1990 and apparently made contacts with the national NEP and RSC sections of the MOH.

M. Oliver worked out of his home for the first months of the project; thereafter, a project
office rented by the DPS/Z was set up 3-4 blocks from the DPS/Z office. Dr. Cossa said he had
suggested that Mr. Oliver find a separate office because of space problems.

Mr. Oliver's inadequate fluency in Poruguese and his lack of integration in the NEP
limited his role in the implementation of HIS systems. A memorandum of understanding (MOU)
signed on March 23, 1990 between the ZCSP, MSF, SCF(UK), and DPS/Z further constrained
meaningful project activities in the routine HIS area. 1t stated that the ZCSP would not participate
in provincial HIS activities unless expressly requested to do so. Neither Mr. Oliver nor other
project staff attended the February 1991 national conference on the new HIS. According to
USAID staff, they were not invited to attend.

Mr. Oliver’s limited Portuguese language capacity also seriously undermined his ability
to coordinate activities in the RSC and at the CR. After the MOU regarding his participation in
the NEP, he apparently never became an active member of either the RSC or the CR.
Consultancies were said to have been planned principally with JHU and USAID rather than with
the RSC, CR, or other sectors of the MOH. The evaluation team saw no evidence of significant
MOH input in requesting TA.

There were only two coordination meetings during the course of the project; the Project
Paper required one per quarter. In light of the problems that were described to the evaluation
team, it is clear that more coordination meetings with included all parties might have improved
relations and helped facilitate the overall functioning of the project.

Regarding support of training and supervision visits, CR staff complained that at the
outset of the project, payments for per diein often came late and caused cancellation of at least
one training trip. Timeliness of payments improved substantially after Ms, Migliorini was hired.
Most of the planning and administrative activities were carried out by Ms. Migliorini who was
well known to the CR staff and who made efforts to plan flights and per diem payments
consistent with CR programming.


http:proj-.ct

CR staff and Ms. Migliorini said they were told that JHU support for the project was to
have continued through December 1991 and possibly through May 1992, A letter from
USAID/Mozambique to Mr. Oliver on September 25 stated that an extension would be supported
until February 1, 1992 and that amangements with JHU would be made to obtain the necessary
support. JHU officials said that they expected the funding to come from USAID/NMozambique.

JHU funding ceased when Mr. Oliver left in November 1991. As a result, a CR seminar
held in December 1991 was not reimbursed, and CR staff have had to assume a debt of
1,600,000 MT (US$800). Similar complaints of non-payment of promised per diems were voiced
by the trainers and trainees at Gurue.

Mr. Oliver planned and implemented the baseline survey in Mocuba and Quelimane.
Although Sr. Ernesto of the NEP was assigned to Mr. Oliver to help supervise survey activities,
according to the heads of the NEP and RSC sections, the involvement of the DPS/Z in the
planning and analysis of the study was minimal. No Mozambican to whom we spoke was
involved in the analysis. We were told that Mr. Oliver was asked to include Maputo medical
students in the community study. This idea apparently did not work out because the study was
planned to take place several months before the students would have been available.

According to DPS/Z staff, Mr. Oliver left Quelimane with little advance notice and none
of the commodities at the ZCSP office were tumed over to DPS/Z officials.

With regard to the final evaluation, JHU officials said they were not directly invited to
participate by USAID/Mozambique. USAID staff report having asked JHU to participate but with
their own funds, which apparently had been expended. The supplemental PP and the SOW for
the final evaluation (prepared by USAID/Mozambique) both state that JHU (and the MOH)
should participate in the final evaluation. The PP budgeted $45,000 for the final evaluation and
audit. Neither JHU nor the MOH participated.

3. USAID/Mozambicue

Project activities were monitored regularly via regular reports and occasional visits
by Ms. Selvaggio to Zambezia. Reports by Mr. Oliver, Ms. Migliorini, and project consultants
were routinely forwarded to the appropriate sectors of the MOH by the USAID office.
Nevertheless, considering the weakness of communication within and between sectors of the
MOH, project monitoring might have included stronger efforts to improve the formal or informal
communication network between project staff and the sectors of the MOH.

Ms. Selvaggio took the lead in the redesign of the project after the departure of MSF from
the project. Ms Selvaggio stated that her active project monitoring diminished substantially in
1991, principally due to other demands on her time. The only two visits of the HPN officer of
the Mission in 1991 were primasily related to the development of the new follow-up project.
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In-country travel and logistic arrangements for consultants was airzaged by USAID in the
first year of the project. In the second year, most of these responsiailities were handled
principally by Ms. Jackson with suppont from World Vision.

4. MOH

Although the project supplement specified that the MOH should ensure that all
activities of the workplan be carried out, such a task was difficult at best. The resources and
organizational capacity of the MOH is obviously limited. It is clear that communication within
the MOH was an inhibiting factor in the achievement of the project objectives. People at the
MOH-Maputo often were not aware of activities carried out at provincial levels and vice-versa.
Inadequate commaunication could easily have contributed to the feeling that consultancies, for
example, were planned without sufficient MOH participation.

The large number of dorors with whom the MOH must deal, the multitude of requests
from these donors, and the lack of both technical and management depth with which to manage
them is a constant source of stress on the MOH. In Zambezia alone, the DPS/Z had to juggle
the varied programs of 15 donor agencies, all of which had different geographic and
programmatic operations. (See Appendix 3.) Staff of donor agencies in Mozambique should be
cognizant of the stress placed on government agencies by the plethora of donors and their myriad
requirements.

The selection of MSF as the principal project agency made project implementation
difficult since MSF operated almost independently of the MOH with little regard for MOH
policies and protocols. In addition, frequent revisions in the workplan ard the sudden departure
of MSF made project implementation even more complex. Finally, inadzquats communication
between project staff and staff of the NEP and RSC made it difficult for the DPS/Z and district
staff to fully participate in planning and implementation project activities, particularly in HIS.

The decision by the project task force to directly support activities of the CR made direct
MOH participation much more viable. The DPS/Z and district health staff did participate in
project supervision/training activities and to a lesser extent in the community study. From all
indications, MCH supervisors were made available to make the twice monthly supervisory visits.

The supplemental PP indicated that the DPS/Z should submit morthly reports regarding
project activities. It is not clear to the evaluation team where the reports were to go and which
sector of the MOH had responsibility for these reports. No such reports were encountered at the
USAID mission. A single review of CR activities by CR staff was sent to USAID near the end
of the project.

Vehicle and equipment maintenance was moot for the DPS/Z since neither the computers

nor the car were available to the DPS/Z for nearly the entire project. Vitamin A was apparently
distributed according to UNICEF protocols.
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C. Qutputs

The three principal project outputs are listed below, incuding a brief description of each
from the supplemental PP. A short background provides some context regarding the degree to
which the project might have been expected to contribute to each area.

1. Epidemiologv/HIS Strenethening

"Complete, accurate, timely, and relevant data collection, reporting, and analysis
through simplification and strengthening of district HIS."

a. Backeround

The NEP of the DPS/Z had been involved in developing a new HIS for the
country since 1988. Zambezia and Cabo Delgado were the two provinces which were responsible
for developing, testing, and revising the new system. The new HIS was designed to simplify and
improve the collection, compilation, analysis, and dissemination of routine HIS data. Angela
Brown, an expatriate advisor from SCF(UK) and part of the Zambezia Province NEP. was
involved in this effort.

The HIS activities of the ZCSP were viewed by NEP staff and their expatriate advisors
as duplicating and unnecessary. Furthermore, the new HIS development was seen as a vital
process within the MOH. The ZCSP HIS interventions were considered foreign. In addition, the
ZCSP approach was perceived as computer-driven and too high-tech for provincial-level HIS.
They felt that the provincial HIS activities should be focused on reliable data collection rather
than directed toward sophisticated computer analysis. Furthermore, according to the NEP, the
DPS/Z had not asked for help in this area. Enmity toward USAID by SCF(UK) expatriates may
also have contributed to this perception.

The HIS conflict appeared shortly after the arrival of Mr. Oliver. This certainly did not
help build his relationship with the DPS/Z.

After the trials of the new HIS were completed in Zambezia, Ms. Brown moved 1o
Maputo where she became advisor of the national NEP office under the direction of Mr. Sitoi.
The MOH began plans to implement the new HIS in a standardized format province by province
throughout Mozambique. The February 1991 national conference on HIS (to which ZCSP staff
were not apparently invited) was essentially devoted to discussion of the new HIS systen.

The strained ZCSP-NEP relationship made HIS-related conuributions by consultants
extremely difficult. Dr. Allen’s visits were apparently planned with little consultation among
MOH officials either in Maputo or in Quelimane. Dr. Allen attempted to introduce
provincial-level HIS computerization using the Epi-Info program. The program is excellent for
this purpose and is a standard for HIS in many countries of the world. However, the Mozambique
national HIS system was based on a Lotus 1-2-3 format, and Dr. Allen's efforts were felt

16

7"



inappropriate by the national level NEP. Teaching of Epi-Info was blocked dusing the follow-up
consultancy by Mr. Goshler. Mr. Goshler's subsequent efforts to teach compe:zr methods using
Lotus 1-2-3 were poorly attended. The people we spoke to indicated that to da:e they have made
little use of Mr. Gohsler’s training.

One significant contribution of the project in HIS was Dr. Allen's suggestion that districts
record the receipt of reports from health posts. The provincial NEP staff felt that although this
approach was already under discussion, Dr. Allen's encouragement may have fazilitated an earlier
introduction of this monitoring. During the April 1992 evaluation visits, distric:-level monitoring
of health post reports was being monitored at least in Mocuba district.

Mr. Oliver's baseline study was one HIS output which was completed. It is an example
of a potentially important contribution which was not recognized as such by the DPS/Z staff. We
noted little perception of DPS/Z ownership of the study. At the time when resz!ts of the Mocuba
study were presented in Washington, DC (September 1990), no oral or written reports in
Portuguese had been made in Mozambique. The only report in Mozambique “vas one written in
English which had been delivered to Dr. Cossa. The first oral presentation of the results in
Mozambique was about two weeks before Mr.Oliver left the country in November 1991.

At the time of our evaluation, no one with whom we sgoke at the DPS/Z or MOH-Maputo
had seen a copy of the results. The evaluators did find English language tables and graphs of the
study in the ZCSP and USAID offices in Quelimane and Maputo. Mr. Oliver said he thought the
study had been translated; however, despite efforts in Quelimane and Maputo. the evaluators did
not encounter copies of the report in Portuguese.

Disuict HIS functions may have been strengthened by the increase in supervision visits.
However, there is no evidence of any significant change in practices. (See Szction 1ID.)

b. Other HIS Activities

Early in the project, in 1989, consultancies by Chris Kjolhede, Elizabeth
Gundy, and Linda Perez provided thoughtful descriptions of MOH cliriz operations and
management in Zambezia. Another visit by Chris Kjoljede in 1991 further described the structure
of health services in Zambezia. Although the latter contained some minor miscepresentations, it
helped fill in the picture of the history and adequacy of service delivery iz peripheral areas.
However, most of the reports did not reach DPS/Z staff. One expatriate adviscr who did see one
of the reports said that what he read did not contain any new information s the reports were
descriptions of what most DPS/Z staff already knew. The documents were prebably most useful
to JHU and USAID staff.

No reports of focus group sessions were found. Monitoring of vitamin A distribution was

not possible after the UNICEF distribution of the capsules. There was no evidznce of operations
research having been carried out.

17

/\_kO



Although the project brought considerable technical expertise and materials to the DPS/Z,
the impact was limited by the lack of integration of the project staff with the NEP and RSC.
Nevertheless, the raising of issues and the provision of altermative systems probably built an
awareness of the importance of the existing system and indirectly may have encouraged other
changes in addition to the one form that was incorporated.

2. Supervision

"Regular and adequate supervision of MCH services by MOH personnel through
assistance in air travel and follow-up of training activities."

Background

District-level supervision has long been a high priority of the MOH. A
province-to-district supervision system had been in place as a matter of MOH policy for several
years prior to the onset of the project. A twelve to fifteen page check-list form was being
developed in the year the project was designed. In spite of supervision being a major priority of
the MOH, at the outset of the project, formal supervision visits to districts were sporadic and the
supervision form which had been developed had not yet been put into service. Supervision was
the primary responsibility of the RSC of the DPS/Z.

The most important aspect of project support for supervision was the provision of air
transport. Three supervision visits to the ten target districts were reported in 1989, six in 1990,
and thirty-two visits reported in the last year of the project. The increased frequency of visits was
felt to have substantially improved morale among health workers, especially those in isolated,
security-poor rural areas.

The first project notes regarding the supervision system was during the visit by Dr.
Kjolhede in 1989. He left supervision materials with the DPS/Z . Later Mr. Oliver developed a
supervision check-list based on a model by PRICOR to replace the check-list developed a few
months earlier by the MOH. The PRICOR form was a liutle simpler and included mostly "yes/no"
questions which facilitated an overall numerical assessment of each supervision visit. The
PRICOR form also was easier to computerize.

Initially, RSC staff were reluctant to change the supervision form before the
just-developed MOH form had been tested. Mr. Ausse, the RSC head, told us he had personally
put considerable amount of effort toward developing this new form in the previous six months.
There was also some concern among DPS staff about the need for open- ended questions. Some
felt a one-day supervision visit was sufficient; others felt two or three days were necessary to
adequately review district health activities. Finally, some were not keen on a form that would act
as a grading system for districts rather than a form of communication, feedback, and support for
health care improvement.
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The PRICOR checklist ultimately was implemented in selected areds and tested auzinst
the MOH form. Dr. Burnham set up a mechanism to formally compare the two methods. In the
end, some aspects of the PRICOR form were incorporated into the DPS/Z supervision form. An
overall score was developed similar to PRICOR. A shorter form was developed by Mr. Oliver
to be used for district-to- peripheral health post/center supervision.

By 1991 supervision check-list forms were nearly universally used and most of the
supervisors we spoke to were positive about the form. They all felt that the forms helped
organize supervision visits. Three of the four district directors to whom we spoke were positive
about the new supervision activities and the forms. The fourth felt the new supervision check-list
was marginally useful since the feedback process was mostly one way and little was done to
address the issues encountered during the supervision visits.

After returning to Quelimane, supervisors reported directly to the chief of the RSC. We
found most of the completed check-list forms archived in a RSC notebook. Whether the
supervisicn results got to other sectors of the DPS/Z or were fed back to the districts was not
clear to the evaluators. Overall, the evaluation team feit that the project provided substantial
support to an already growing enthusiasm for the concept of supervision.

At the time of the evaluation, the evaluators were told by staff of the Provincial PSC and
the District Health Director of Gurue that the supervision visits had been canceled for lack of per
diem support of supervisors. This occurred in spite of readily available air wansport free of cost
to the DPS/Z. The RSC had incurred a debt of over 400,000 MT (about USS200) to individual
health workers who had worked as supervisors in the first months of 1992. Project staff had
apparently promised reimbursement to the RSC. Three to four months later, the health workers
were still not paid. This was a point of great concern to all at the RSC.

3. TRAINING

“Ongoing in-service training at the district level.... Test newly developed guidelines
in target disticts.”

Backeround

The CR was established in 1985 as model in-service, retraining center in
Zambezia. It is the only such retraining center in Mozambique. At the time of the evaluation, the
CR had a full complement of courses scheduled. They had planned to carry out, on the average,
one two-week course every five to six weeks to allow sufficient time for planning and evaluation
of each course. The CR had also studied the training needs of all MOH and other health workers
in the province over the last 5 years.

They demonstrated a sophisticated understanding of training needs from the perspective

of preventive and curative health programs and developed an overall strategy for addressing these
needs. The CR strategy included TOT and occasional training carried out in the districts.
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The project focus on district-level training resulted from discussions with Ms. Selvaggio
and Mr. Salato in July 1990 after the departure of MSF from the project. According to Ms.
Selvaggio, the project offered to support district-level training since it fit the overall design of
the project (which did not include Quelimane as a target area). The project also expressed interest
in supporting the training of activistas, lay community-based health workers. Technical assistance
by Thelma Leifert supported the TOT concept.

With project support for air transport and per diems, district-level seminars increased from
three in 1989, six in 1990, and sixteen in 1991. The 1991 figure includes seminars. practical
training, and apprenticeship activities. In addition, twenty-four training follow-up visits were
made to the districts in 1991.

Province-wide, we estimate that well over thirty trainers were trained; twenty-three were
trained in the four districts we visited. During the district visits, we were told that fifteen
activistas had been trained in Mocuba, twelve in Alto Molocue, and six in Gurue. The evaluation
team was unable to determine the iotal number of activistas trained in independent “courses" after
the initial project input of TOT.

One staff member of the CR questioned whether activistas were the best group to focus
on. He suggested that of all the training needs in the province, the elementary public health and
clinical personnel (a step up from activistas) were potentially the most productive and the group
most in need of re-training (measured by time since last training). He felt that, in general, it was
inefficient to train the higher levels of health workers in the districts because of the low numbers
of potential trainees who would be able to leave their district posts.

The training approach and manual developed by Dr. Leifert were tested and found useful
by those she helped train in Gurue. The CR staff, however, told us that they considered Dr.
Leifert’s manual too complex and long and preferred their own shorter version. The CR opinion
was supported by the DPS/Z Director, Dr. Cossa. The CR staff also preferred a lengthier TOT
mechanism involving the target trainees in the process. As a result, the Dr. Leifert's training
manual was not further used and the training approach she suggested was discontinued after the
Gurue experience.

The continuation of the CR’s district training program was compromised in all of the four
districts we visited by lack of per diem support for trainees, according to the district staff with
whom we spoke. Nevertheless, all of the trainers we spoke to were enthusiastic about
continuation of the training process.

In sum, the project’s training output was probably achieved, although the numbers of
trainers and activistas trained was not clearly documented. This activity was felt to be one of the
strongest aspects of the project, despite the complaints of per diems paid late or not at all. The
critical factors that we judged which influenced the impact of this output were the insitutional
capacity of the CR, the integration of project activities with the CR, and support of air transport.



D.  Effects

L HIS
‘The project effect in HIS was limited to non-existent. Only the baseline study was
carried out and the 1esults were not presented to the MOH-Maputo or DPS/Z in an effective or
timely manner. The impact of project activities in this area may actually have been negative.
DPS/Z staff were confused by competing systems and time was wasted training in computer
training which was not ultimately used.

2. Supervision

The pl'O_jCCt activities in supervision supported existing priorities and strengthened
the program through air travel and per diem support. Overall, province-to-district supervision
activities substantially increased over the life of the project, and the evaluators feel that
supervision improved morale in the districts. Project technical assistance directed at improving
the supervision check-lists was felt by most staff to have marginally helped improve the system.
Unfortunately, the late payment of per diems at the beginning of the project, and the unfulfilled
promises of per diem payment at the end of the plO_]CCl left a negative impression among DPS/Z
staff regarding the overall effect of ZCSP support in supervision.

3. Training

The support of the CR effectively encouraged district-level training. Many existing
community health workers were given refresher courses and some new activistas were trained.
Of the activistas interviewed, several had substantially improved community involvement through
health education, unprovmv sanitation, and provision of a linkage between community members
and the health services.

Whether district-level training, or the training of activistas was a priority for the CR is
not clear. Peripheral level TOT is not without potential limitations: the content of training is
usually variable, the frequency is sporadic, and the focus is necessarily at a low level of health
care worker. Most of the activistas with whom we spoke had been trained previously one or more
times by the MOH or the Mozambican Red Cross. We found project-trained activistas working
in markedly different roles. Some were carrying out purely clinical work, others werking in
community public health promotion, and others mixing the two roles. Whether the training was
appropriate for their post-training work was not clear to the evaluators.

4, Other

Another important effect of the project was the information provided to JHU and
USAID about the functioning of the Mozambican health care system. Initially, the MOH and
DPS/Z staff perceived that the ZCSP staff had underestimated the capacity and functioning of
the Mozambican system. In the wake of the project, Mozambicans and ZCSP staff (including
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USAID personnel) agreed that the latter had gained an increased appreciation for the work and
achievements of the system in spite of tremendous obstacles it faces.

E. Sustainabilitv

Sustainability is difficult if not impossible to achieve in the context of war, drought, a
limping economy, and an extremely limited MOH budget. In fact, many of the project inputs
were specifically intended to temporarily support obviously non-sustainable inputs (e.g., air
transport). In addition, the community-based survey by Mr. Oliver was apparently intended to be
a one-time effort to permit a greater understanding of health status and health care utilization in
rural and urban areas of Zambezia.

Other aspects of the project can be fairly judged for sustainability, assuming a continuing
difficult economic situation but an end to the war. The Allen suggestion to include local registry
of reporting was permanently incorporated into the HIS shortly after his visit and should improve
the understanding of health service data.

On the other hand. three-day supervision visits may be more difficult to sustain after
hostilities cease when ground transport will be the principal method of reaching the districts.
Ground transport will have to be financed by the DPS/Z, and wravel time will increase, as will
need for per diem support. When health woikers are away from the DPS/Z or provincial hospital
a longer time, a greater strain will be left for those in Quelimane.

The fact that these supervision visits were stopped for lack of per diem funding prior to
project completion (when air transport was still available at no cost to the DPS/Z ) does not bode
well for continuation of supervision at the level of the last year of the project.

The CR appeared to be a low-cost, effective mechanism for continuing education among
health workers. The CR’s TOT approach may be minimally burdensome on provincial training
resources and offers the possibility of having a multiplier effect on training. Thus, the TOT has
characteristics suggesting sustainability.

Whether the activistas themselves are a sustainable cadre of health workers is less certain.
The variability of training and activities of the several types of activistas gives rise for concem
regarding their health care role and relationship with MOH structures. Furthenmnore, the almost
universal lack of community economic support for activistas_makes their continued work
uncenain at best. The APE program in the 1970s and 1980s trained well over 1,000 APEs in a
standardized six-month training course with an expectation to return to their communities. They
carried out health promotion and provided simple curative care. Compared to the activistas, they
had suonger training and a better-defined community role. Nevertheless, their lack of sustained
community support and poor level of supervision contributed to an extremely high abandonment
rate. We saw little reason to believe the current heterogeneous group of activistas will fare any
better.
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The idea of having CR staff make follow-up visits to supervise activis:a training did not
seem to be a high priority of the CR. The practice was discontinued shortly after the ZCSP
follow-up staff working in the CR were terminated.

Finally, the rather abrupt project termination and non-payment of bills left a sour
impression of the project. The enthusiastic respense to support for supervision was muted by a
few months of promised but not delivered per diem support. Failure to present study reports
leaves a negative impression of an otherwise impressive and potentially useful investigation. The
particular manner by which the project terminated did not improve the likelihood of sustainability
of the positive project effects.



I1I. PROJECT IMPACT

A. Operations Research Approach

There was no evidence that the project carried out any operations research.

B. Delivery of Health Services (Coverage and Quality)

After the departure of MSF, the project played little role in the actual delivery of health
services. The project as defined in the supplemental project paper was not designed to directly
support health services delivery.

Improving supervision should have a positive impact on the effectiveness of health service
delivery; however, one year is inadequate to assess the impact of supervision in any context, It
was not clear if the supervision feedback reached the responsible officials in the DPS/Z who
might be able to help improve conditions for program implementation. The lack of a mechanism
for responding to problems encountered in supervision visits and the fact that no explicit
provision was made for improvement of conditions appears to be a deficiency in the supervision
system. It also suggests that little measurable improvement of health services is likely to have
occurred.

Our estimates indicate that more than 40 activistas took part in TOT activities, most of
whom had already been trained. We doubt that activista_training had, by the time of the
evaluation, any significant impact on delivery of health services.

The evaluators considered measuring a few indicators of health service delivery, but felt
there was no reason to believe the project should have had any measurable effect on health
service indicators.

C. Communitv Development/Involvement

The project activities (HIS, supervision, and waining) were designed principally to
strengthen the DPS/Z and MOH in general. Project impact in community development might
have occurred as a spin-off of support to the DPS/Z for swrengthening provision of
community-based health services. However, it would have been difficult for a project of such a
short duration to have made a real impact.

The training of activistas may have contributed to community development or involvement
in certain communities. Several of the activistas we saw in Milange suggested that they may have
initiated community health promotion activities. New latrines were built in one accommodation
center. The activistas said that they accompanied community members to health posts. Although
the evidence 1s minimal, it does suggest that the activistas involved in community public health
may have encouraged community involvement in environmental sanitation and in improving
health behaviors.
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D. Institutional Strengthening

The principal recipient of institutional strengthening was the CR. Already a strong
institution, the provision of air transport and staffing facilitated an increased presence in the
districts.

The increased supervision by the RSC increased provincial DPS contact with the districts.
This contact undoubtably strengthened the flow of information between district and province and
probably increased morale in the districts.

There was no evidence that the project strengthened the NEP.,

The policy of the MOH is to decentralize management and financing of health services
and strengthen the Provincial and District Health Offices. The policy of USAID to provide
technical assistance at the provincial level with a focus on district training and supervision seems
quite appropriate to the evaluators. The project role in decentralization would have been more
effective had the project staff been more fully integrated with the provincial health team and
participated in their day-to-day activities. Project team members could also have helped
strengthen communication between different levels of the MOH.



IV. GENERAL FINDINGS

Although the evaluation team was hampered by the absence of major project participants,
the findings are adequately grounded in fact. Persuasive combinations of documentation and
interviews consistently corroborated the information upon which these findings and

recommendations are based.

The major findings reflect a positive support and strengthening of selected existing DPS/Z
activities, but with a weak integration of overall project desicn and implementation into the
ongoing activities of the MOH. In addition, unclear definition of responsibilities among
contractors, especially regarding project management, hindered project implementation.

The following is a summary of the principal findings of the evaluation team:

0

The support of air transportation was a positive contribution to DPS/Z capacity to
provide health services. The flights increased supervision, training, and
communication with the districts targeted. The increased contact between
provincial and peripheral health providers affected by the war significantly
improved morale as well,

The use of an established training institution (the CR) which had a clear concept
of training needs and the skills to respond to them was an important contribution
to guide the project staff and help formulate the objectives of the project. It was
also an effective way to learn about the achievements and problems of the
Mozambican health sector.

Integration with MOH and DPS objectives and activities were consistently
hampered by the limited and apparently superficial contacts of long term JHU and
USAID personnel with the needed range of national and provincial officials. This
problem manifested itself in the timing and the handling of consultants, the
inadequate communication of project plans and activities to appropriate levels of
the MOH, and in the lack of information on MOH plans and programs to project
staff and consultants.

The design of the project did not take into account the wishes of the Ministry of
Health in choice of contractors. The precipitate departure of MSF was only
partially related to this problem. The lack of adequate collaboration developing the
scope of work of the consultants created additional problems and affected the
attitude towards the project by national officials.

Neither the project documents themselves, nor subsequent actions related in
communications and interviews with different parties indicated that operational
responsibilities of the parties were ever clearly spelled out. This contributed to the
excess of misunderstandings that occurred throughout the project.
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Management responsibilities, in particular, were only defined in very general
terms. The use of "support”, “coordinate”, and "monitor" are not definitive in
situations in which different parties have different interests and perspectives and
in which communications are long distance and difficult.
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V. LESSONS LEARNED AND RECOMMENDATIONS

All of the lessons learned emanate from observations of project participants and the
evaluators’ synthesis. The lessons are directed toward improving future USAID health project,
particularly those implemented at peripheral levels of the health system.

‘Lesson One: Care must be taken not to underestimate the capacity of MOH leadership, staffing,
or services. Insufficient knowledge of, or regard for, the plans, policies, and context of on-going
host country programs leads to serious problems during implementation. The caliber of leadership
in Mozambique is high. Most Senior officials are technically competent and know the major
problems of their institutions. They also know what is susceptible to change and what is not. In
this context they have to juggle the proposals of many donors.

+ Recommendation: The Mission can avoid many of the problems experienced on this
project by a country-oriented analysis which incorporates key officials at several
levels to sort out critical problems amenable to change., This in itself is a
contribution to country development. The Mission then can look at its own country
strategy and performance indicators and find a fit that is mutually acceptable. This
process builds respect and a relationship that pays off in crisis situations.

Lesson Two: Project activities should be planned and implemented jointly with Mozambicans
at all levels. Jointness in strategies, work plans, and activities is difficult to achieve, particularly
in Mozambique with absences, staff changes and heavy demands on decision makers. However,
without jointness the opportunities for misunderstanding and misuse of technical assistance are
significantly multiplied.

Recommendation: For many reasons MOH institutions may sign off on activities
which are not totally compatible with their policies. Technical advisers need to
obtain commitment of key participants to broader objectives and then challenge and
assist them at each level to find innovative steps that will lead in that direction. The
expatriate role is to help focus the problem and provide perspective in the search for
solutions which are jointly discovered.

Lesson Three: Contractors must be competent and sensitive 1o project goals and existing
government policies. The careful selection of contractors and collaborators matched to the
objectives of the project is critical to both effective implementation and achievement of
objectives.

Recommendation: A joint examination of both cooperating agencies and contractors
should be undertaken prior to determining responsibilities and relationships for
implementation,



Lesson Four: Avoid emphasizing short-term, measurable goals over long-term process goals.
Although focusing on easily measurable outcomes instead of process can provide initial indicators
of progress, longer term objectives of institutional strengthening are sometimes sacrificed.

Recommendation: Specifically measurable performance indicators should be
buttressed with broader long-term human and organizational development objectives
whose progress can be measured by successive milestones.

Lesson Five: Clarify SOWs of participating parties. Lack of a clear understanding of the specific
objectives and responsibilities of each party to the project leads to both misunderstanding and
ineffective project implementation. The diverse of objectives of MSF, JHU, DPS, MOH, and
USAID were never constructively examined with a view to defining project responsibilities,

Recommendation: Broad objectives can be vague in order to broaden support;
however, specific objectives have to be discussed openly so that evervone is clear
from the beginning on their roles and responsibilities. There are many ways to bring
together all participants at an early stage to obtain agreement on relationships and
responsibilities.

Lesson Six: Select and hire personnel who are competent to work with national staff. Lack of
preparation of key personnel, particularly in Portuguese proficiency and understanding the formal
and informal operations of institutional structures, severely hampers the project implementation.

+ Recommendation: Project coordinators in Mozambique should have functional
Portuguese and management experience in addition to their technical capacity. They
have to develop a detailed understanding of the policies and procedures of the host
country institutions, They should be able to move easily within the institutional
hierarchy and develop collegial relationships with a broad range host country
personnel. This allows them to jointly plan technical inputs to meet institutional
needs.

Lesson Seven: Long-term technical advisors, cooperantes, who work directly within the health
structure are often more effective than personnel loosely connected to health structures.
Cooperantes can develop credibility and influence the changes envisioned by the project. They
can also improve the relationships among the cooperating agencies, Expatriate staff who are felt
1o be part of the MOH team have a better chance of gaining the trust required to be involved in
management decisions. Adequate integration with national staff is especially important in
strengthening provincial- and district-level management for administrative decentralization.

Recommendation: Project staffing plans should include people who work within the

structure of country organizations. They should be key elements in the ongoing
implementation planning,
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Lesson Eight: Small negative effects (e.g., personality conflicts, misunderstandings, perceived
commitments which are unfulfilled) can so color the project as to obscure the positive benefits
that occur.

Recommendation: In Mozambique responsible officials of participating agencies
should touch base with each of the different parties in a project on a regular basis
for short discussions on the process variables and the personal relationships. Reports
rarely provide clues to minor but potentially significant problems,

Lesson Nine: Communication regarding project plans and activities among MOH officials in
different sections or levels of responsibility is sometimes haphazard. Frequent absences of critical
officials add to communication difficulties. Resulting gaps in communication often undermine
the integration of project plans and activities with MOH priorities as well as the overall
perception of the project by DPS/Z staff. Communication gaps can be particularly problematic
in projects operating at the periphery.

+~ Recommendation: Project staff should make great efforts to insure that all
appropriate MOH and USAID officials are appraised of project status and plans.
Sending written documents is necessary but not always sufficient; personal and
informal approaches to communication complement formal ones.

Lesson Ten: In conditions of insurgency one of the most difficult problems is isolation of field
workers. Morale and motivation of field staff are improved by supervision and training visits
which bring central and local officials together.

Recommendation: USAID in Mozambique should continue to encourage special
efforts to either visit or bring in field workers where they can share experiences,
received training, resolve technical or administrative problems, and receive
assistance. All of these activities build morale.

Lesson Eleven: Working with a strong and effective organization (e.g., the Centro De
Reciclagem) with consonant objectives can significantly increase implementation capacity and
contribute to project sustainability.

Recommendation: USAID Mozambique should build on its successful efforts
demonstrated in this case to promote the participation of other organizations already
functioning that can be incorporated in to the process of achieving project objectives
in both the project development stage and during implementation,

Lesson Twelve: Sustainability is critically influenced by the way the latter stages of the project

are handled. In Mozambique lack of effective communication and planning for the turnover of
projects dooms even well designed projects to gradual extinction.
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Recommendation: Particularly in a short-term institutional strengthening effort such
as this one, a special review, including all project participants, should take place in
the later stages of the project. At this review the participants should assess the status
of project and its sustainability potential and requirements. The review could
provide a strategy for gradual and effective transition of the project into and
ongoing national activity. Jointness throughout the project stages also can have a
major influence.
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