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Section I - CONTRACTOR'S REPORT

A. Narrative:
1 Background

The Goal and Purpose of the contract between John Snow, Inc and USAID/Yemen
under the Options for Family Care Project (OFC) are

Goal "To improve Yemen: famuly health and welfare", and

Purpose "To mcrease use by Yemen: women and children of health services m
target governorates"”

There are seven Activities withm two broad Components specified m the existmg OFC
contract The resources made available to accomphsh the Goal, Purpose, and
Activities mclude six long-term advisors, approximately 15 program and admmistrative
staff locally recruited, and a total cost plus fixed fee of $5,889,358

Durmg the second half of this reportmg period, USAID proceeded with plans to
modify this contract m a number of sigmficant ways

1 The mcorporation of a revised USAID Strategic Framework with associated
Intermediate Results, Performance Indicators, and Units of Measure
2 The mcorporation of “performance-based” contractmg prmciples

3 The onentation of the project to a broad MCH focus -- m which a vanety of
MCH mterventions such as safe motherhood, child survival, and fanuly
plannng -- are emphasized

4 The replacement of the origmal scope of work (SOW) with a revised SOW
reflecting the above-mentioned changes

5 Extension of the contract for two additional years, addition of a fourth
govemorate (Lahy), and addition of financial and human resources

This modification process, expected to be completed m early 1996, wail provide JSI
and 1ts subcontractors with flexiblity m implementmmg project mterventions to achieve
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the desired results, based on the USAID Strategic Framework To avoid loss of
momentum, JSI staff have proceeded to plan actvities based on this revised SOW m
advance of the contract modification This report, however, 1s organized accordmg to
the contract terms and SOW which remamed m force through the end of calendar year
1995 Subsequent reports will be orgamzed m accordance with the reportmg
requirements delmeated m the revised contract

Expected Results

The expected results of the ongmal contract are stated m the form of "Performance
Standards" related to each of the contract Actvities The attached document, entitled
"Yemen Options for Fanuly Care Summary SOW", summarizes the contract
Components, Actvities (with associated Tasks), and Performance Standards (this
language has been taken directly from the contract schedule rtself)

As mdicated above, the revised contract will contam a related, but different, set of
performance standards m the form of performance mdicators and units of measure
While project planning durmg most of this reporting period has been m accordance
with the performance mdicators anticipated to be m the revised contract, this report (as
a matter of contractual conformity) relates to the Performance Standards m the origmal
contract

T aACTIVI I T1

1 Activities completed

a Estabhishment of project headquarters m Sana'a, and recruitment of local hire
staff.
b Recruitment and arrival of five long-term advisors

Chief of Party Mr Thomas W Hardy
Population Policy Advisor Dr Mahmoud Farag
Chnical Advisor Dr Nagiba Abdulgham
Trammg Advisor Dr Yvonne Sidhom
Management Systems Advisor Ms Susan Klem

c Strategic planning and formulation of workplan for Year 1

All long-term advisors, mcludmg the candidates for Management and IEC
Adwisors, assembled m Sana'a at the end of June, 1995 for a team
building/strategic planning meetmg They were jomed by the JSI Boston staff
responsible for technical and admmustrative backstoppmg, with participation by
USAID, MOPH and NPC staff. This meetmg produced a draft workplan for
the first year of project activities, which was to be revised durmg governorate-
level needs assessments (The draft workplan was submuitted to USAID and to
the project’s prmcipal MOPH and NPC counterparts for review and comment )
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When 1t became apparent that USAID would be able to proceed with the
anticipated revision of the OFC contract, 1t was agreed between JSI and
USAID not to finahze the onginal workplan, but rather to prepare a revised
workplan m accordance with the new contract SOW followmng its approval.
The OFC team has therefore worked generally m accordance with the origmal
draft workplan, extensively mcorporatmg the new elements suggested by the
USAID Strategic Framework as 1t evolved through the latter half of ths
reportmng period

Provision of technical comments to USAID regardmg the USAID Strategic
Framework, Performance Indicators, and Units of Measure

Estabhshment of project office m Mukulla, Hadramaut Governorate
Nammg of MOPH and NPC counterparts

During this period, the key counterparts for the OFC project were named by
the central-level MOPH and the NPC They are Dr Mona Al-Mudwahu,
Director of MCH, MOPH, Dr Mohamed Awad, Coordmator of MCH,
MOPH, and Mr Amn Ma’rouf Al-Junaid, Assistant Secretary General, NPC
Counterparts have also been identified and mutually agreed upon for
Hadramaut and Hagjah governorates These are Dr Salim Oberd Ghanim,
Director of MCH, Hadramaut, and Dr Ismail Humeid, Director of Pubhc
Health, Hapjah Al of these are senior mdviduals with the orgamizational
stature needed to effectively implement project mterventions and assure that
project actvities constitute an mtegral part of therr orgamizations® workplans
Just as mportant are the OFC team’s ongomg efforts to nurture workmg
relationships with many mdividuals throughout the health care system, upon
whose efforts the success of the project will depend

1. Activities ongoing

a

Production of a Master Plan for the five-year peniod of the contract This Plan
1s bemg prepared with mformation gathered from the Governorates and from
the MOPH and NPC, and 1s based on discussions with key counterparts and a
vanety of management and service delivery personnel.

Conduct of baselne assessments (trammg, clnical, and management) m the
four governorates, and more speciahized assessments at the central level of
MOPH and NPC Approximately 75% of the field work for these assessments
was completed durmg this reportmg period

Planning for project mterventions m collaboration with central- and
govemorate-level counterparts This planning will culmmate m the production
of the aforementioned Master Plan and a series of annual workplans
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Implementation of selected mterventions as appropnate for the early stages of
the project These are detaled m the “Performance” section which follows

Development of operatng principles and gwidelmes for the project, e g,
performance-based programmimg, human resource development scheme, clmic
selection/addition critena, etc  These will be detailed m the Master Plan

Donor coordmation as approprate for governorate-based activities as well as
for such central-level activities as HMIS and logistics system assistance

Recrurtment of remammg long-term advisors Several strong candidates for
Hodeidah and Lahy have been 1dentified after an extensive search
Appomtments are anticipated m January, 1996

Establishment of Governorate offices m Hayah, Hodeidah, with prehmmary
work on establishment of a Lahj office m anticipation of that governorate
jommg the project

Recruttment of remammg local hire staff (governorate-level) All Hadramaut
positions have been filled except for the Community Participation Coordmator
A short list of candidates for all positions m Hagjah has been developed, with
appomtments anticipated m January, 1996 Recruitment of local staff for
Hodeidah and Lahj awart the arrival of the semior advisors, although a file of
candidates has been assembled

General management, admmustrative, procurement and logistical activities

nt -

Not apphcable to this contract

Current subcontracting activities

a

Association for Voluntary and Safe Contraception International provides the
MCH/Clmical Advisor (Dr Nagiba Abdulghany) and related consultants

International Health and Development Associates provides the Traming
Advisor (Dr Yvonne Sidhom), related consultants, and support for
procurement of chnical equipment and supphes

Program for Appropnate Technology m Health prowvides the Community
Participation/Social Analyst and related consultants

World Education Incorporated provides the services of Mr Joseph Moyer,
Semor Technical Advisor



4 Performance

Thus section 1s orgamzed accordng to the performance standards delmeated m the existmg
contract the letter “C” refers to the project Component, “A” refers to Actvity, and “PS”
refers to Performance Standard. In accordance with the new USAID Strategic Framework
that evolved durmg this reportmg period, some of the activities from which these Performance
Standards are derived may not be emphasized over the hife of the project Sigmificant areas of
de-emphasis or alteration of activities are discussed m the “commentary” sections below,
along with mformation useful to an understanding of JSI's approach to project mterventions
covered by that Performance Standard

COMPONENT ONE - POPULATION POLICY

C1-A1-PS1  “Three pohcy studies are conducted and dissemmated m collaboration with the
Policy Advisor and NPC ”

Commentary USAID’s Strategic Framework emphasizes direct action m the pohcy
area which will improve the chmate for MCH/FP service delivery To
the extent that research 1s needed either to define the nature of service
delivery problems, or to test the feasibility of proposed solutions to
those problems, such research may be supported under the OFC
contract

Performance

L] OFC staff (the Policy, Trammg, and Climcal Advisors) participated m a
workshop designed to establish an operations research agenda for the NPC
related to reproductive health and family planning 1ssues Such research would
be carmnied out under the auspices of the National MCH/FP Program, which has
been established under the leadership of the NPC The OFC Pohcy Adwvisor
worked during this reporting period with staff of the NPC Studies, Research
and Evaluation Unit to prionitize and otherwise plan for implementation of
these research activities

C1-A2-PS1  “An operational mechanism estabhshed to bring major field implementation
problems and policy 1ssues to the NPC policy dialogue agenda ”

Commentary This will remam a high prionity for the OFC Contract under the new
USAID Strategic Framework

Performance A number of operational mechamisms Imking the NPC with direct
service delivery have been estabhshed and continue to be nurtured

= The regular meetmgs of all OFC staff ensure that the Pohicy Advisor 1s aware
of and can brimg to the NPC’s attention those service delivery problems and
1ssues that are identified m the course of implementing OFC’s service debivery
component



C1-A2-PS2

The Policy Advisor from the NPC side, and other OFC staff from the MOPH
side, have worked to regulanze and improve substantive contact between the
MOPH and the NPC For example, the NPC assisted the MOPH m
mcorporatmg policy objectives related to MCH/FP mto the MOPH’s five-year
Plan for Health Development These policy objectives are summarnized m
Chapter Two of the Plan, and reflected m vanous of the implementation
strategies which appear throughout the Plan

The planned National MCH/FP Program provides, m principle, a direct limkage
between the NPC’s pohicy agenda and the service delivery functions of the
MOPH and other implementing agencies

The Policy Advisor helped to establish the Population Projects Follow-up
Comnuttee, with representatives from all of the Yemen: implementmng agencies,
which regularly recerves and reviews project progress reports

“Support to the NPC provided for selected conferences, workshops, policy
studies, and mformation dissemmation

Commentary This type of direct policy dialogue will contmue to be emhasized under

the new Strategic Framework.

Performance Durmg this reportmg penod, the OFC project participated actively m

the NPC’s population awareness-raismg program.

Three governorate-level semmars were held -- m Ibb, Hapjah, and Aden --
designed to mform local policy makers across all sectors of the imphcations of
rapid population growth and associated 1ssues on their programs, and to assist
them m mcorporating approprnate population action mto therr future plans
(Prmciple fundmg for this senes of semmars 1s provided by UNFPA, with the
OFC Policy Adwvisor providng techmcal mput ) It 1s important to note that
these events were fully covered by the mass media -- TV, radio and newspapers
-- thereby mcreasmg public awareness of the country’s official assessment of
population-related problems m Yemen, and the Government’s adoption of a
national program to address these problems

The NPC, agam with technical support from OFC, also provided assistance to
all appropniate Mmistries m mcorporating population-related action mto their
respective components of the national five-year plan

The Pohcy Advisor assisted NPC staff m updatimg important elements of the
National Population Strategy, mcludmg revision of demographic goals which
had been clearly unachievable



C1-A3-PS1

The NPC sponsored other events m which high-level government support for
MCH/FP was vividly demonstrated The plannmg meetmgs for the National
MCH/FP Program provided the occasion for promment government leaders to
specifically endorse and encourage strong MCH/FP program efforts These
NPC-sponsored, OFC-assisted events were

1 A two day semmar was held m Sana’a November 27-28, 1995 to
mcorporate the population component mto the five year plan and to
discuss the Mmustries’ proposals for updatmg the National Population
Strategy The Deputy Pime Mmuster gave a speech at NPC strongly
supporting the goals of the National Population Strategy and the
MCH/FP program elements necessary to achieve them. The speech and
the semmar sesstons were well covered by the mass media

2 The Population Plannmg Commuttee, attended by the Plannmg
Directors of the different Mmustries, held two meetmgs to follow-up the
status of the mcorporation of the population component mto the
sectoral five year plans

OFC also made plans durmg thus perod to support the NPC’s capacity to
contmue these awareness-raismg and policy support activities through the
acqusttion of the necessary equipment and expertise to produce “RAPID-type”
presentations Negotiations are underway with the POLICY project (managed
by the Futures Group) to provide the necessary techmical assistance

“The computer needs assessment completed and approved and the hardware
and software 1s m place and operational.”

Commentary While the most important aspect of this activity 1s the computer

equipment needed for the “RAPID” presentations, the NPC also has
need of computer equipment for more general research, evaluation, and
mformation dissemmation actvities

Performance

The computer needs assessment begun durmg this reporting peniod will
determme all of these needs, with the probable outcome of purchasmg both
types of computer equipment The ongmal contract specifications and budget
called for three computers capable of RAPID presentations -- probably more
than the NPC can usefully absorb for that purpose -- thus freemg funds for
more general purpose computers

Durmg the reporting period, the Policy Advisor conducted on the job trammg
ot the NPC/TS staff m such areas as general planning, mtegrating population
vanables mto the sectoral development planning, development and
operalization of some coordmating, monitormg, and follow-up tools, famuly
plannmng target settng, utihzation of research findmgs m policy reform,
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C1-A3-PS2

carrymg on policy dialog through the advocacy events, program project design,
etc

“The needs assessment and workplan for TA/trammg completed and
mmplemented

Commentary Appropnate trammg and technical assistance to enhance the NPC’s

capactty to effectively advocate for policy reform and implementation
will contmue to be important The NPC needs to estabhish a specific
priontized trammng plan, taking mto consideration the mternal and
external resources requirements needed

Performance

C2-Al1-PS1

A team of OFC and NPC staff completed the NPC trammng needs assessment
durmg this reporting period The NPC 1s studymg the assessment to determme
how to implement 1its findings through available resources OFC has resources
to provide some of the recommended trammg and technical assistance, but will
need to review the NPC’s trammg plan m order to set prionties and timetables

The Policy Advisor provided on-the-job trammg to NPC staff m such areas as
strategic plannmng, program management, data analysis, research design, use of

computer models for setting farmly plannmg program targets, and awareness-
raismg message development

COMPONENT TWO - MCH SERVICE DELIVERY

“Initial trammg needs assessments completed for Component 2 activities,usmg
competency-based task analyses where possible

Commentary Trammg at a variety of organizational levels and across a range of

substantive areas will contmue to be a focus of the OFC project

Performance

Durmg this peniod, the tramnmg needs assessment was completed for
Hadramaut governorate, and neared completion for Hagjah and Hodeidah
While the assessments focus on m-service trammg, substantial mformation has
been collected on pre-service needs which will be useful to OFC and to other
agencies mvolved m supportmg pre-service traming

“Trammg Adwvisory Groups” have been formed withn each governorate’s
Health Office, with one member designated as the Trammg Coordmator Thus
will ensure that OFC’s trammg plans, implementation, and follow-up will
reflect the larger trammg strategies withm the governorates



C2-A1-PS2  “Actmvity-specific trammg plans and workplan with implementation schedule,
targets and resource requirements completed, approved, and updated yearly ”

Commentary Annual trammg workplans will remam part of the OFC annual plannmg
process under the amended contract, reflectmg both the importance and
resource requirements of trammg activities

Performance

u The trammg plan for 1996 was prepared durmg this reportng period by the
Trammg Advisor m collaboration with the Trammg Adwvisory Groups from each
governorate (ncludmg Lahy m anticipation of that governorate jommg the
project) and central MOPH counterparts This plan focuses on trammg of
tramers m the first half of 1996 and trammg of locally appropnate groups of
service providers m the second half of the year The plan was submutted to
USAID for approval m December 1995, m advance of submission of the
remamder of the 1996 workplan m order to assure that the trammg could
commence and be completed on schedule

u Two Yemen1 midwives were contracted by JSI to serve as mternim faculty at the
Hayjah governorate Health Manpower Institute These tramers will assure, m
the short-term, that the HMI will contmue to graduate midwives to serve a
governorate with a severe shortage of female providers For the long-term,
these tramers (with additional support from OFC) will identify and tram as
tramers two of the young women presently enrolled m the midwifery program
at the HMI, thus creating a local trammg capacity mdependent of future donor
support

u Prelimmary discussions were held with the HMI m Hodeidah concernmg the
need to reactivate therr mdwifery trammg program, with special emphasis on
trammg young women from outside Hodeidah City, and possible strategies for
implementation

C2-A1-PS3  “Computenized project trammg mformation system operational and m use at
the governorate MOPH.”

Commentary A trammg mformation system should be an mtegral part of a larger
management mformation system (MIS) which directly benefits service
delivery program managers Given the large number of local
mplementing agencies and donor agencies m Yemen who express
mterest m and have committed resources to vanous aspects of an MIS,
the OFC team mtends to take a rational, collaborative approach to its
own mputs m this area The contmued use of duplhcative data
collection systems to serve donor’s needs rather than those of the
service delivery system will be strictly avoided

Performance



C2-A1-PS4

The Trammg Advisor has begun to 1dentify the various files which would be
mcluded m the trammg portion of an MIS system. This will be conceptualized
to work either m a manual or automated mode

The Management Systems Advisor began to work durmg this period with
MOPH staff and staff of different donor groups m planning (and mtegratmg
existmg plans) for a common, MOPH-driven, HMIS This early work 1s
encouragmg, m that the MOPH 1s taking the mitiative m creatmg a system that
would best serve its management and evaluation needs Contmued donor
assistance 1s needed, however, to avoid the almost mevitable tendency to
collect data that serves little or no program purposes

“Competency-based trammg matenals adapted for educational level and
cultural environment, fully tested with mtended users, reproduced and m use ”

Commentary Matenals adaptation and development will contmue to be a part of OFC

traming activities, with an emphasis on use of matenals that have
already been successfully employed m Yemen and/or the region

Performance

C2-A1-PS5

One of the mitial actvities of the 1996 tranmg plan will be the development of
the curricula for the vanous courses to be undertaken An mventory of locally-
and regionally-available trammg matenals from which these curnicula will be
drawn 1s m development OFC will emphasize the adaptation of existing
curricula whenever possible

“The begmnmg of an mservice trammg program estabhished at the governorate
level. ”

Commentary One of the primary aims of the OFC project 1s to assist the MOPH m

the development of a rational, sustamable human resource development
and deployment plan One component of such a plan will be an
mservice trammg program that contributes to career longevity and to
enhanced quality of care

Performance

The estabhishment of the governorate level Trammg Adwvisory Groups and the
draftmg of the 1996 OFC trammng plan are the first steps m the development of
an mtegrated human resource development plan These were both
accomphshed durmg this reportmg peniod
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C2-A2-PS1

“Computernized clmic capacity data base with mventory, services, supphes,
personnel profiles, and service use statistics updated and used as management
tool by governorate level MOPH.” i

Commentary As mentioned above, the development of a useful and usable MIS 1s a

pnionty for OFC, to be done m cooperation and collaboration with
government and donor agencies While the ongmal OFC contract, as
quoted above, specified a “computenized clmic capacity data base”,
automated systems will only be mtroduced where automation 1s both
appropnate and feasible

Performance

C2-A2-PS2

The management systems needs assessments begun durmg this reportmng period

represent the first step m 1dentifymg the appropnate content of an MIS and the
process through which 1t should be developed and implemented

Meetmgs held durmg this peniod with MOPH and donor agencies mterested m
MIS development (mcluding GTZ, UNFPA, ICD and others) have laid the
groundwork for cooperative work m this area

“Chmic improvements satisfactonly implemented, equipment m place,
operational, and bemg used correctly ”

Commentary Improvements m target chmcs will remam a focus of OFC activity

Like most other project mterventions, a performance-based approach
will be adopted whereby clmics will establish their “ehgibility” for
certam improvements by meetmg certam performance critera

Performance

The clmical assessments and target clmic selection begun durmg this peniod
represent the mitial steps m the process of implementmg clmic improvements
Inventory of equipment present and 1ts condition has been done as part of these
baselme assessments During the next period, specific improvement plans will
be developed for each clmic, with timetables and associated performance
criteria

A list of basic clmcal equipment needed for MCH/FP service delivery was
developed durmg this period and 1s now bemg reviewed by the MOPH and
USAID The hst was developed by the OFC Climical Specialist taking mto
consideration the mventories identified during the assessments mentioned
above Once finahzed, this equipment will be ordered immedately to avoid
delays m distribution to chmcs that demonstrate readmess to recerve it
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C2-A2-PS3  ‘“Functional FP and basic MCH services protocols developed/revised, and
satisfactonly used m clmc faciities ”

Commentary The project can assist the MOPH as appropnate m identifying needs m
this area, identifymg appropnate mechamisms for adapting protocols,
and assurmg that any new or revised protocols are mtroduced m OFC
target governorates Where appropmnate -- and examples might mnclude
CDD, Safe Motherhood, and ARI -- OFC will offer to take a lead role
with the MOPH m developmg/adapting protocols

Performance

n OFC staff, notably the Clmical Adwvisor, assisted the MOPH durmg this period
m the development of medical standards for the delivery of family plannmng
services Thus process, organized and assisted by AVSC, will contmue with the
mtroduction of the standards throughout the country m 1996 OFC will assist
m the mtroduction m 1ts target governorates

C2-A2-PS4  “Basic FP services available m all project facilities with evidence of mtegration
and improved quality of FP ™

Commentary Family planning service mtroduction and strengthenmg will remam an
mmportant part of OFC assistance to the MOPH, along with similar
assistance m other MCH mterventions

Performance

| Durmg this period, OFC staff began to develop a functional, operational
definition of mtegration which will allow the rating of clmical sites with respect
to mtegration and the assessment of future improvements

C2-A2-PS5 “Expanded contraceptive mix bemg accepted m communities, mcludng new
methods ”

Commentary The approprate expansion of contraceptive choice will contmue to be
emphasized through OFC’s effort to assist clmics m offermg higher
quality, mtegrated MCH services

Performance No activities specifically related to this Performance Standard were
undertaken during this peniod

C2-A2-PS6 “Increased number of new and contmumg FP users at targeted sites ™
Commentary This will contmue to be an OFC priornity, m order to give women and

children greater access to the health benefits of family plannmg, to
enhance women’s ability to control their health and welfare, and to

12



contribute to ameliorating Yemen’s alarmmg population growth rate

Performance No activities specifically related to this Performance Standard were

C2-A2-PS7

undertaken during this period

“New approaches undertaken, mcludmg postpartum, LAM, and expansion of
services m hospitals and urban areas

Commentary As mdicated m the commentary above, the mtroduction of new

methods and the use of new approaches to the dehvery of FP services
will contmue to be a part of the mtegrated MCH package promoted by
the OFC project It should be noted that the emphasis on urban centers
m the ongmal contract will be changed to a more flexible approach,
where the OFC project will work m areas -- urban and/or rural --
selected m conjunction with governorate Health Offices

Performance

C2-A3-PS1

A consistent problem m virtually all health centers that have been thus far
visited by the OFC team 1s a lack of effective outreach It 1s dufficult to
envision how overburdened staff with madequate budgets would be able to
provide this outreach withm the existing system, especially m rural areas OFC
has begun to mvestigate possible models for addmg outreach services Two
such models have been explored durmg this reportmg period 1) an altered
staffing model m facilities that would allow for rotatmg outreach mto the
surrounding community and 2) a scheme whereby young women from
communities would recerve literacy trammg combmed with health education
and trammg as outreach workers This model has met with substantial success
m Nepal, and OFC will send a Yemem contmgent to Nepal m early 1996 to a
conference/workshop on this outreach scheme

“Needs assessments and trammg completed and approved, trammg mformation
documented m the trammg mformation system.”

Commentary The need for better mformation about, and management of, the trammg

process 1s but one example of the need for improvement of management
capactty at all levels of the MCH system -- central, governorate, and
service delivery pomts This capacity-buildmg will contmue to be a
high prionty for the OFC project

Performance

Management needs assessments m two governorates were undertaken during
this period, with completion anticipated m early 1996

13



C2-A3-PS2

Problem-solving trammg successfully appled to contraceptive resupply,
record-keepmg, and other problems

Commentary The OFC project’s approach to this and other “skill transfer” objectives

15 to develop working “partnerships” at all levels of the system.
Problem-solving will thus not be so much a formal trammg process as 1t
will be a day-to-day, collaborative workmg process, i which OFC staff
work with counterparts to identify and implement solutions This on-
the-job trammg will mclude development of the necessary plannmg,
monitormg, and evaluation skills

Performance

C2-A3-PS3

Working partnerships have been estabhshed at the NPC, central MOPH, and at
the governorate level m Hapjah and Hadramaut The collaborative problem-
solving approach 1s already bemg applied m such areas as policy improvement,
human resource development and deployment, chnical improvements, and
management systems improvement

“Clmic facilities reporting through a simple health and FP data collection
system, contraceptive supply sufficient and stable, chmic flow and schedulmg of
services more convement, mcreased use of FP and all MCH/FP services at
targeted chmcs

Commentary These all will remam objectives of the project It bears repeatng that

many 1ssues and problems related to MIS and drug supply are national
m nature -- sustamable solutions to these problems are not directly
controllable by OFC or any other project with hmited geographic

scope That understood, OFC 1s seeking to work with the MOPH and
other donors to collaboratively address these problems, and will help to
mmplement and refine 1dentified solutions withm the target governorates

Performance

C2-A3-PS4

Baselne assessments both at the Health Office and service delivery pomts are
documentmg weaknesses m the system. These assessments will allow OFC to
have mformed, meanmgful mput mto the collaborative systems development
process

“All targeted centers are reportng timely and rehable data on contraceptive use
and other key MCH and FP mdicators to the central governorate health office
and other decision-makers, formal and mformal trammg on the use of this data
have been conducted ”

Commentary See previous commentary Also, the OFC project will adopt a

performance-based approach to assuring that centers expected to
collect accurate and timely data reap the benefit of so domg Initially,
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project data processmg resources will be made available to Health
Offices for the mput and analysis of reports recerved from service
delivery pomts Those Health Offices which provide timely feedback to
service delivery pomts m the form of useful statistics will become
ehgible to recerve therr own data processmg equipment

Performance

L The performance-based approach was conceptuahized durmg this penod and
discussed with Health Office and central MOPH staff In addition, OFC staff
began to work with MOPH and donors at the national level to mmprove the
quality and consistency of the data collection system.

C2-A3-PS5 “The capacity of the MOPH and the clmics to mamtam records and a health
and FP data system 1s significantly mcreased

Commentary See commentary on previous Performance Standards

Performance No activities specifically related to this Performance Standard were
undertaken durmng this peniod

C2-A3-PS6  “All targeted chmics meet the mmimum standard for quality FP services

Commentary Standards for all MCH services (Le , not just farmly plannmg)
developed by the MOPH with assistance from OFC and other donors

will be used by OFC as the quality standard for assessmg the chmical
performance of target centers

Performance No activities specifically related to this Performance Standard were
undertaken during this peniod

C2-A4-PS1  “Tested community links are active and supportmg the chnic health workers,
chnic staff and community groups are mvolved m services outreach ”

Commentary Thus aspect of service dehivery and support will take on much greater
mportance and emphasis over the life of the Contract It 1s clear that
even m the best of circumstances, the MOPH will not have sufficient
resources to support an adequate MCH service delivery system for the
foreseeable future It 1s equally clear that Yemen has a strong tradition
of community-based support for services that benefit the comnmunity
The OFC project will provide resources to encourage communities to
play a very active role m supportmg -- both fmancially and logistically --
the delivery of MCH services
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Performance

u An active recruitment process has been underway durng this period to identify
a long-term advisor with special skills and mterests m the area of community
participation

u In addition, the basic staffing pattern for each governorate office has been
modified to mclude a locally-recrutted mdmvidual who will concentrate on the
mplementation of community participation withm each governorate

C2-A4-PS2  “Results of at least one KAP study per governorate used m communications
approaches, trammng, and service provision ”

Commentary

Performance

The OFC project will use KAP studies and other primary and secondary
research techmiques for a vanety of plannmg, implementation, and
evaluation purposes

No activities specifically related to this Performance Standard were
undertaken during this period The Clnical Specialist will take
responsiblity for the design and coordmation of these studies durmg the
first quarter of 1996

C2-A4-PS3  “Contraceptive strategies developed for dufferent target populations ”

Commentary

Performance

Gwven the cultural, economic, and geographic diversity of the
governorates m which OFC operates, different program strategies will
be necessary for a vartety of MCH mterventions OFC will seek to
strike a balance between altering 1ts strategies to account for these
differences, and utthzing common approaches which might be more
efficient and generalizable across the country

No activities specifically related to this Performance Standard were
undertaken durmg this peniod

C2-A4-PS4  “Appropnately adapted and tested communications matenals and programs are

widely m use

Commentary

7

OFC will focus 1ts [EC efforts on the adaptation and distribution of
existmg matenals whenever possible Care will be taken to avoid
communications which might serve to mcrease demand for services
which do not currently exust or are madequate The OFC strategy will
thus be to promote better health education at the pomt of service (both
facility- and community-based), and to mcrease the general level of
awareness of health 1ssues, particularly those which can be addressed by
the chents themselves
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Performance

n Durmng this period, a number of videotapes for use m trammg and for patient
education were ordered from mternational sources In addition, mitial contact
was made with the MOPH General Directorate for Health Education and
Information to determune which of their locally produced videos are
appropnate for use m health centers and for other purposes

C2-A4-PS5 “Recommendations produced from the focus groups m each targeted

governorate have been submutted to the NPC, MOPH, and USAID for
follow-up action ”

Commentary Focus groups are one of a number of research tools that will be used,
not only for generatmg recommendations for actions by others, but to
guide OFC project mterventions

Performance No activities specifically related to this Performance Standard were
undertaken durmg this peniod

Other activities not directly related to these Performance Standards

OFC provided support to the MOPH five-year planning process m supporting
financially the participation of approximately two representatives from each
govemorate (35 participants m total) This mclusive planning process allowed the
govemorates to have therr vanious concerns heard and mcorporated m the plan that
will gmude MOPH activities mto the year 2000 OFC staff also participated
substantrvely m the plannmg process, serving on two of the working groups

OFC agreed to support a central MOPH plan to renovate and improve a storage
facility for MCH/FP supphes and equipment Bids for the work were bemg finahzed
during this reportmg perniod

Recognizing the importance of donor coordmation, OFC staff held a vanety of
mformation sharing and jomt plannmg sessions with virtually all orgamzations who
support health delivery m Yemen While primary emphasis has been given to
mteraction with those orgamizations workig m the same geographic areas as OFC
(such as ICD m Hapjah and Hodeidah, ADRA m Hodeidah, and the Dutch government
m Hodeidah), meetings have also been held with other orgamizations from whom OFC
mght profitably learn and collaborate (such as UNICEF, UNFPA, GTZ, and the
World Bank)

Statement of Work

As mdicated m Section I A.1 above, a major revision to this contract and 1ts scope of
work was mitiated by USAID durng the latter half of this reporting penod OFC team
members reviewed and commented on the vanous drafts of the USAID Strategic
Framework, the Performance Indicators, and the Units of Measure Thus also provided
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the opportunity to remove or clarify a number of elements, both programmatic and
admmistrative, m the original contract that were mconsistent or otherwise created
difficulty from an implementation pomt of view

B. Administrative Information:

Contract Data

1 Total estimated cost $5,889,358
2 Expendrtures (January 10, 1995 to December 31, 1995) § 754,189
3 Remaming unexpended balance $5,135,169
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Section I1 - PROJECT OFFICER'S COMMENTS

Section III - CONTRACT OFFICE'S COMMENT
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YEMEN OPTIONS FOR FAMILY CARE
SUMMARY SOW

CONTRACT GOAL: “ To improve Yement family health and welfare”

CONTRACT PURPOSE: “ To increase use by Yement women and children
of health services in target governorates”

PROJECT COMPONENT I: Population policy and planning to

improve national climate for
MCH/FP programs.

Activity 1: Complementary support to the NPC to conduct policy
research

Task 1: Provide appropriate support to the NPC with a total of at least
three selected priority research projects as recommended by
the Policy Advisor and approved by the USAID Project
Management Committee

Performance Standard

. Three policy studies are conducted and disseminated 1n collaboration
with Policy Advisor and NPC

Activity 2: Complementary support to the NPC to carry on policy
dialogue and enhance MCH / FP and policy environments

Task 1: Assist the Policy Advisor as needed with tasks such as
developing and prioritizing NPC workplans, identifying

e

1



Task 2-

Task 3:

community leaders and potential opposition to family planning
efforts, and identifying regulations and inter-ministerial red

tape that impede implementation of the OFC Project field
activities

Assist the Policy Advisor and NPC, if necessary, to study the
problems of access to services, to identify solutions and
modifications ( regulatory and policy) necessary to support
internal MOPH changes for increased MCH / FP service
delvery This may iclude addressing the private health care
system

In accordance with the NPC Workplan and USAID Project
Management Commuttee approval, provide financial support
and logistics for selected conferences and workshops across
government sectors, private organizations, academic
institutions, religious groups and mstitutions, etc  Support
selected dissemination activities

Performance Standards

. An operational mechanism established between the Contractor and
the NPC (through the Policy Advisor) to bring major field
implementation problems and policy 1ssues to the NPC policy
dialogue agenda (e g, personnel and budget 1ssues, counterpart
collaboration, donor coordination, contraceptive logistics, opposition
encountered among leadership)

. Support to the NPC provided for selected conferences, workshops,
policy studies, and information dissemination

Activity 3:

Task 1:

Complementary support to improve NPC Technical
Secretariat management and computer skills

Assist the Policy Advisor in preparing a procurement schedule
and traiming and TA plan for complementary computer /

2
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Task 2:

Task 3:

Task 4:

management skills trayming under this contract

Provide up to three sets of RAPID-Itke computer hardware and
software to the Techmical Secretariat for use in presentations
at the national, governorate, and local level

Assist the Policy Advisor in conducting a management needs
assessment of the TS and provide short-term T4 / traiming for
organizational management

Coordinate with BUCEN to assess needs and provide for
specialized traiming on computerized data and policy analyses
and survey data

Performance Standards

The computer needs assessment completed and approved and
the hardware and software 1s 1n place and operational

The needs assessment and workplan for TA / training
completed and implemented



PROJECT COMPONENT II: Strengthening MCH / FP service

Activity 1:

Task 1:

Task 2:

Task 3:

Task 4:

Task 5:

Task 6:

delivery at the community level 1n
three target governorates.

Skills training

Conduct a comprehensive training needs assessment in the first
three months of the Contract for the selected clinics and health
centers

Develop and computerize traiming plans by activity and year ,
maintain a computerized traming information system,
including cost information , give priority to improving urban
and hospital-based services

Conduct traiming in clhinical skills, counseling and referral
service management and basic health information systems, and
commurications, based on the needs assessment, including
training of trainers for each governorate to ensure
sustainability , make the traiming of urban staff, particularly at
hospitals, a priority

Adapt, develop, and replicate competency-based training
curricula and materials, including providing limited assistance
to incorporate general family planming training into the Sana’a
Unversity Medical school curriculum

Continue to support the salary for two local trainers for the
midwifery traiming program at the Health Manpower Institute
in Hajja governorate for two years, provide limited supervision
and assistance to these traners

Establish ongong in-service traiming capacity at the
governorate level
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Task 7:

Task 8:

Develop guidelines and recommendations for improving and
sustaiming family planming skills traiming, and forward these to
the NPC through the Policy Advisor (I e, regarding training,
employment of trainees, staff placement by the MOPH 1n the
project areas)

Evaluate traiming activities, revise traiming plans, and modify
traiming, as necessary

Performance Standards

Initial training needs assessments completed for Component 2
activities, using competency-based task analyses where
possible

Activity-specific training plans and workplan with
implementation schedule, targets and resource requirements
completed, approved , and updated yearly

Computerized project training information system operational
and 1n use at the governorate MOPH

Competency-based training materials adapted for educational
level and cultural environment, fully tested with intended users,
reproduced and 1n use

The beginning of an in-service training program established at
the governorate level, with two qualified clinical tramers of
trainers working in each governorate, simple task-competency
assessments in use of revaluation, and appropriate task-base
refresher training being conducted, improved service delivery
capacity evident at targeted urban centers and hospitals

Activity 2:

Clinical improvements and introduction of new family
planning approaches
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Task 1:

Task 2:

Task 3:

Task 4:

Task 5:

Assess the potential for success and select approximately, five
clmics from Hadramout to support and improve during the life
to this project At lease three of these shall be in urban areas
and hospital-based Selection should maximize the benefits of
the mputs assuming no further USAID wnputs to these clinics
The contractor may choose to select one or two new hospital-
based clinics n the other governorates to develop as model
clinics and training referral centers, or may focus on one of the
larger already selected clinics for this purpose

Develop a climic capacity data base by updating and
computerizing a comprehensive baseline profile of all targeted
hospitals and clinics, the baseline quality of services,
utilization patterns, staff and FP traiming status MCH / FP
equipment, and supply situation , verify the actual services
available note whether privacy 1s available and which sites are
suttable to serve as traiming sites

Assess remaiming MCH / FP equipment and facility
improvement needs (including privacy needs , procure and
distribute equipment , train clinic staff in use and upkeep ,
maintain the relevant data n the computerized chinic capacity
database

Assess needed service delivery improvements through a)
evaluating FP services and health worker competencies ( the
outcome should be integrated into the refresher traiming
programs) and b) conducting a random 10% community
Jollow-up study of FP clients and / or MCH cases to assess
perceptions of health workers an health facilities, service
access and use, and other needs

Develop and implement strategies and plans of increasing and
strengtheming FP services , introducing appropriate new
methods such as injectable, introducing postpartum FP and
LAM, particularly in urban and hospital-based chinics, and
gradually integrating additional primary health care
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Task 6:

Task 7:

Task 8:

Task 9:

Task 10:

Task 11:

interventions for women and children to improve the quality
and range of FP / MCH services

Continue efforts begun by past USAID projects to improve
contraceptive supply wn the target governorates

Coordinate with the MOPH , NPC , and USAID to improve the
supply of oral rehydration solution for the agreed project
centers as an MCH complement to the FP efforts (Note the
cost of limited purchase of ORS 1s included 1n the equipment

and supplies figure)

Strengthen the FP and MCH services reporting system

Improve the ability of at least one urban or hospital based
clinic per governorate to serve as a model chinic and training
referral site

In collaboration with the MOPH and other donors, revise and
test simple, functional protocols for basic MCH / FP services,
using competency-based methods Test and improve existing
chinic manuals and / or “ Standing Orders” for PHC workers

Promote expanded contraceptive mix and improve FP services
access an attractiveness to women

Performance Standards

Computerized clinic capacity data base with inventory,
services, supplies, personnel profiles, and service use statistics

updated and used as management tool by governorate level
MOPH

Clinic improvements satisfactorily implemented , equipment 1n
place, operational, and being used correctly



Functional FP and basic MCH services protocols developed /
revised, and satisfactorily used in clinic facilities

Basic FP services available 1n all project facilities with
evidence o integration and improved quality of FP

Expanded contraceptive mix being accepted in communities,
including new methods

Increased number of new and continuing FP users at targeted
sites

New approaches undertaken , including postpartum, LAM, and
expansion of services 1n hospitals and urban areas

Activity 3:

Task 1:

Task 2:

Task 3:

Task 4:

Task 5:

Developing administrative and management capacity

Conduct an assessment of the major operational problems and
related management needs on the chimic and governorate
health office levels , identify problems for solution through
training and policy or orgamizational change

Develop a traiming plan for practical problems solving and for
relate simple management skills (to be approved by the USAID
project management Committee)

Adapt and test a simple task-based management system for
climic management

Adapt and test a system for basic management and support at
the governorate level (with competency-based tasks)

Building on past USAID / Yemen efforts in contraceptive

supply management and in consultation / coordination with
UNFPA and other appropriate donors, support a simple
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Task 6:

Task 7:

Task 8*

Task 9-

contraceptive supply system for the areas targeted under the
OFC Project

Tramn designated clinic and governorate personnel to maintan
the supply systems for FP and MCH

Establish and apply mimmum, basic standards for measuring
the quality of clinic services and the program’s success in
improving clinic services

Assess which components of the former NEEDS program
(ending Sep 94) to continue and build on to create a basic
health and FP data collection system This shall include the
collection of data on family planming including new and active
users of contraception and on MCH ncluding infant and
maternal morbidity and mortality, and key indicators such as
diarrheal disease prevalence

Develop MOPH capacity to maintain this basic data collection
and reporting program n the three governorates and to use the
mformation n decision making and planning

Performance Standards

Needs assessments and training completed and approved ,
training information documented 1n the training information
system

Problem-solving training successfully applied to contraceptive
resupply, record-keeping , and other problems

Chinic facilities reporting through a simple health and FP data
collection system , contraceptive supply sufficient and stable
,clinic flow and scheduling of services at targeted clinics

All targeted centers are reporting timely and reliable data
contraceptive use and other key MCH and FP indicators to the

9



central governorate health office and other decision-makers ,
formal and informal traiming on the use of this data have been
conducted

The capacity of the MOPH and the clinics to maintain records
and a health and FP data system 1s significantly increased

All targeted clinics meet the minimum standard for quality FP
services

Activity 4:

Activity 4 A:

Task 1:

Task 2:

Task 3:

Task 4:

Developing communications mechanisms for community
outreach and other FP approaches

Study the community networks and attitudes

Identify existing channels of formal and informal
communication and wnfluence, particularly among women,
social networks, community influential groups and authorities,
that can be persuaded and activated to promote FP, and to be
supportive of the centers and clinics

Conduct focus groups and simple KAP studies 1n each
governorate to learn about the communities’ perceptions of
need, attitudes to FP, expectations of health providers,
percewved barriers to FP and use of health services, and the
cultural attitudes, behaviors, and perceptions that put women
and infants at risk during pregnancy, delivery, and afterwards

Use the results of these studies to help determine the best
strategy and schedule of promoting various contraceptive
options for different target populations

Develop a communication strategy and a workplan for

developing commumity linkages , adapt or develop and test
FP/MCH information for communities

10
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Task 5:

Task 6:

Task 7:

Activity 4 B:

Task 1:

Task 2:

Task 3:

Establish informal / formal mecharisms of communication and
support for female health workers in communities

Develop communications approaches for new approaches,
such as to support postpartum FP interventions

Conduct focus groups for problem solving with 1dentified
women’s networks, especially to find solutions to service
access problems such as shortages of female health care
workers , conduct sinilar but separate focus groups with male
community leaders

Prepare educational materials and programs

Identify, adapt, and test regional educational and awareness-
raising materials and programs on FP, including some
targeting men , combine these with priority child survival
topics such as immunization and home diarrhea management
in young children as appropriate (Note that high illiteracy
rates mean that an exclusively print approach 1s not
appropriate, additional methods such as entertainment
education are recommended )

Integrate use of these materials nto the trawng programs for
local health workers (and other community leaders)

Assist and oversee the production, distribution, and use of

materials , integrate evaluations results into planned training
Performance standards

Tested community links are active and supporting the clinic

health workers , clinic staff and community groups are
involved in services outreach
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Results of at least one KAP study per governorate used 1n
communications approaches, training and service provision

Contraceptive strategies developed for different target
population

Approprately adapted and tested communications materials
and programs are widely 1n use , chinic staff have been trained
in the use of educational materials and techniques, and
matenals are integrated with on - going training programs

Recommendations produced from the focus group n each
targeted governorate (to solve problems such as a shortage of
female health care workers, the need to improve male
acceptance of FP) have been submitted to the NPC, MCH, and
USAID for follow-up action
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