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Iii;'Project Summary and Recommendation

"fA. Recommendation

, USAID/Sudan recommends the approval of this Project Amendment.
for the Southern Primary Health Care Project (650-0019) providing an
additional $499,925 funding. This amendment would bring total project
funding to $3,686,330,

B. Project Summary

The Southern Primary Health Care Project was designed to assist
in the implementation of the Primary Health Care Program (PHCP) in the
Southern Region. The PHCP is the most important element in the Government
of Sudan's (GOS) National Health Plan to reach the rural poor with a compre-
hensive health delivery systep that is community based and relies upon
community participation. AFIF has used the funds in this grant to assist
in the PHCP components cf training, construction, logistics/supplies systems
and health information systems.

, The Southern Primary Health Care Project (650-0019) was evaluated
February 28 through March 7, 1980 PES 650-80-05, after 15 months of project
activity. As a result of that process some changes were recommended to
improve project management, project support and information and evaluation
components and to cover inflation costs. This Project Amendment requests
approval of additional funding in tte amount of $499,925 to bring total
project funding to $3,686,330, as well as a vehicle waiver amendment,

C. Project Strategy

- Project strategy remains unchanged. - The additidnsvrequested £411
in gaps that have developed as implementation has progressed.. '

II,‘_Description of Project Additions or Changes
A. Personnel

1, Long~term Technical Assistance

A project manager has been added to the staff, aIChange
supported by the evaluation team., Whereas, additional funds are not requested
for the salary, additional staff housing and furniture and office equipment
are requested under the appropriate categories.

In the original project paper (PP) (page 48) three of seven
project position: rere to be staffed by CUSO volunteers: a survey/evaluation
officer, a self-help building supervisor and a medical secretary. The
latter position is the only one that CUSO is able to continue funding.

¥.2pizan ledical Eesearch Soundation



The other two positions are vital to the project. The
survey/evaluation officer (see pages 40-45 of original PP) is needed to
assist with the development of a health information system, the evaluation
of the project and the training of statistical staff at the regional and

provincial levels.

The self-help building supervisor/community development
officer provides a vital link between the project and communities that
wish to have primary health care in the village. In fact, the community
motivation and devzlopment aspects of this officer will be strengthened
when the position is filled again based upon recommendation of the evaluation

team.

To provide for the long-term technical assistance (37 PM)
of these two positions, an additional $138,600 needs tQ be included under
the project. .

2. Short~term Technical Assistance

A total of $129,535 (26 PM) is requested for additiomal
short-term technical assistance. Evaluation is involved for 14 PM. AMREF
support (9 PM) for evaluation deployed through specialist evaluation officer
to carry out health economic and cost-effectiveness studies regarding PHCP
costs at the following levels: village/community, CHW training school,
referral/supervisory/retraining facilities, provincial and regional ministry.
This analysis has been requested by RMOH and will be crucial to future
planning. Conuiderable time will be involved in assessing the means whereby
communities can begin supporting their respective CHW's and the PHCP in
general. Bureau of Census technicians are requested for 2 PM to improve
methodology re: baseline studies and project evaluation as recommended by
the evaluation team.Ihre®M are requested for the final external evaluation
(p. 46 original PP) which was omitted in the original budget (pages 64-74,

original PP).

Nine PM are requested to assess and modify the CHW curriculum
and training program schedule; to assist in refresher training of CHW tutors;
to provide input at t@F provincial PHC inspector level regarding supervision,
management, logistics;,to provide assistance with the sanitary oversegr
training program including curriculum design, development of teaching
materials and methods. In the original PP (pages 47-49) the need for this
type of backup for the training program was not anticipated. However, to
achieve project objectives this input is vital. ‘

A total of 3 PM are allocated for project coordination at
AMREF Nairobi headquarters to facilitate and organise the various AMREF
technical and logistical inputs. This fuaction has been carried out by
AMREF technical staff assigned to the project and therefore has detracted
from their technical project support activities.


http:logistics;.to

T Three person months for IMRF, New York is requested toj 
.aaﬁihistér the supplemental grant and provide appropriate fiscal support
(p. 47 and 74, original PP).

3. Recruitment

R The remaining line item fb; Personnel is for recruitment
of staff which was inadvertently omitted from the original PP budget.

T”ng; Training

o A total of $12,000 was originally budgeted (p. 68, original PP)
for MPH degree participant training in the U.S. (p. 49). The amount
estimated for MPH degree training is now $18-20,000. The training has
been rescheduled for PY 4 (81/82) a sum of $8,000 per MPH trainee is
required to supplement the original estimate of $12,000.

The budgeted amounts for other Sudanese counterpart training
are still adequate but will also be rescheduled for elther PY 3 or PY 4
depending on the each participants’' case, e.g8,, training school/uniyersity
schadules, working time with AMRZF speclalists, completion of previous
training, etc. .

C. Commodities

No replacement project team vehicle was budgeted in the original
PP (p 51-53 and p. 69), Since the life of a yehicle operating in
the Southern Sudan is approximately 3 years, a replacement 4-wheel drive
vehicle will he required, ‘ o :

, No administrative 'town' vehicle was included in the original
project. One is required since it is not economical o use a landroyer
in Juba with the scarcity of petrol that exists, »

: Equipment and fistruments for the two training dispensaries in
Liriya and Akot (p, 54 original PP) were budgeted for PY 1 (78/79), The
dispensaries are not yet constructed so $2,000 is requested to cover the
2 year inflativnary increases in the cost of the equipment/instruments
(p, 70, originzl PP). The similar amount budgeted for drugs 1s still
considered adequate, .

Requested is office equipment for the project manager, the
information/evaluation officer and the building supervisor/community
development officer, Furniture for the additional staff house for the
project manager, Juba is also required.

Approximately $3,000 has already been expended on office
supplies and materials (p. 73, original PP)., for the AMREF Juba office,
This item was under budgeted and requires supplemental funding., The
additional evaluation input also contributes to the need for additional
funding,
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A supplementary budget amount of $10,000 has been included for
teaching equipment, furniture and supplies for the two new project CHW
training schools at Liriya and Akot. This amount will be supplementary
to the RMOH contribution which was not included in the original PP.
However, in the event that the latter contribution is not ‘forthcoming,
this amount will enable the schals to, at least, commence operation.

4, Construction

The Project Manager, James Paton, requires accommodation
and $65,000 has been allocated for a 2-bedroom house similar in design
to the other two 2-bedroom houses built as part of the project (pp. 55-56
and p. 71 in original PP). The construction work will be carried out by
Phil Perry, *he project constructor, at a plot allocated by the Regional
authorities in collaboration with RMOH. The land donated through RMOH for
this house is an additional RMOH contribution,

5. Other Direct Costs

; A total of $21,000 has been budgeted for PY 4 ($10,000) and
PY 5 ($11,000) to cover increased fuel costs. Fuel must be brought into
Southern Sudan from Kenya. The cost of fuel in Kenya has nearly doubled
during the period 1978 - 1980 and is now Kenya Shillings 5.35 (Slvﬁe)

per litre.

The sum of $35,640 for supplementing the flying costs
represents an underestimate of the overall increase in costs. The present
actual flying cost in Kenya Shillings is 3,500 or $480 per hour, including
aircraft depreciation--a 35% increase per year. For 120 hours during
PY 3 the cost will be $57,600. This is $23,760 in excess of the original
budgeted amount (p. 72 in PP). The supplemental request is for $10,800
for PY 3 and the balance of $12,960 will be an increased AMREF contribution.
If the same rate of increase continues over the next two years the cost
per flying hour could approach $875 by PY 5. The amount of the supplemental
request for PY 4 and PY 5, however, has been calculated using the standard
10% inflation factor. The flying costs in excess of this will be an AMREF
contribution to project support, an estimated $71,300.

The additional technical assistance personnel requested
previously will require additional support for their fieldwork activities, 1.e.
for travel and per diem, $16,500. .

Project accounting in Juba has been carried out by the
Medical Secretary and Project Manager. There is now a need to engage a
local hire accountant to maintain accurately the project accounts and assist
the specilalist evaluation officer in the cost effectiveness studies mentioned
above,

, This request for funding has been reviewed in detail in

comparison with the forthcoming Rural Health Support Project. Whereas the
two projects are complementary, the activities for which supplamental funding .
is requested are not included in the new Rural Health Support Project.



COMPREHENSIVE PROJECT BUDGET OF USAID FUNDS

PY1 O PY2  PY3  py4 PY5  orai
(78-79) (79-80) " (80-81) .~ (81-82) (82-83)

L gTéchnical Assistance . 14,520 80,395 ‘ 154;27@1 '148,540 212,465 670,190
IL. ;Training | ;" 24,200 86,940 54,200 67,240 47,890 280,470

III. ‘Cogmo@itigs; fﬁ 379, 390 . 98,550 25,700 27,460 609,725

.. Construction 971 200 1,036,200

V..  Other Costs: “"1178,0255 188,830 221,935 245,100 255,855 1,089,745

CL627,335 454,715 574,030 435,580 543670 3,686,330

'* See p. 63 Original Project Document?

_Additional AHREF contribution $12 960 ‘323;000;‘;‘:f{sasggqoiiﬁﬂ ; €?i:;$?1;30Q:

Additional RN“H contribution | Land for fr
:onstruction
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AFRICAN EAST
MEDICAL ! AFRICAN
& I FLYING
RESEARCH ; DOCTOR
FOQUNDATION SERVICES

TELEPHONE: NAIROS! 01301, CABLES: ‘AFRIFOUN’, NAIROS!
POSTAL ADDARSE: WILSON AV4PORT, PO BOX 30128, NAIROBI, KENYA

7608 8 September 1980.

Dr. Mary Ann Micka
Health Officer
USAID/Sudan

P.0. Box 689
KHARTOUM

Sudan

Dear Mary Anmn,

Enclosed please find a Memorandum regarding the
Justification for the $500,000 supplemental budget amount
for the Southern Sudan Primary Health Care Project,
650-0019. The budget that Chris gave you has since been
revised to include 3 person months of support for IMRF to
administer the supplemental grant with AID Washington.

I talked to Mike Gerber two days ago and he said that
the new project has been approved by the Executive Committe
The non-competitive waiver must still be approved by anothe
committee before IMRF and AID/W can start drawing up the
agreement. I believe another step required in the meantime
is for the AID/Sudan to draw up a PIO/T.

Jim Paton and I are dealing with the bicycle waiver
and will get it to you as soon as possible.

Wish best wishes. Hope you had a good session(s)
with Chzis in Khartoum.

Yours sincerely'

g7
LD’. { LACKEY

¢.¢c. Jim Paton
Mike Gerber

P.S. Mary Ann, the top copy of the Memorandum somehow has
been misplaced when sent for photocopy, so please
excuse having the carbon copy.



IFRICA! FEDICAL & RESEARCH FOUECATICH

,Menoﬁkﬂnun
TO‘:/?' ; Dr“ﬂf&' Ammckﬁ SUBJECT $500,000 &mplemantel Budget
FRO/: ' D. E. lackey bATE 2 September, 1980

A.  Summary

ATEF vas inforned that resulting fran the evaluation of the Southern Suds
Prirary Lozlth Carc Project carried out by USAID/Suden fram February 25 through
Liareh 7, 1933, the suva of $500,000 was recaxended o5 the supleansntal funding
aount to the project, &s stated in the Project Evaluation Sumary, point 1.
'Request new fundins epproval to provide for a tea perceat project comtingency
fund; 42 persan moaths of additional technical assistance; end of project
evaluation and increased costs for participant training and ome staff house.'

ADIT was requested to subcdt o detailed line item budget reflecting the
general beadings menticned in P&S point 1. This memorandun describes the
requested amounts totalling $ 491,015 shovm in the Supplexental Budget Request
(see annex) which was presented to you durinc the week of lst September by
Dr. Curis Wood. %he summry budgst headings were es follows:

pY3 Py PYS .

80/61 81/82 82/83 - iOML

Perscanel 72,950 72,845 129,840 275,635
Training - 16,000 * 16,000
Camodities - 54,000 - 2,200 2,400 53,600
Canztruction 65,000 S | 65,000
Otber lirect Costs | 19,399 31,230 34,160 - _8£,650
lotals = 211,230 22,275 166,400 499,925

* Since revised to $499;925
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1. low-=tors ie:.‘.:nical Assistonse

CJ>0 kas informad AZud toat it con ouly finaueislly sui.ore of tha thne

tuchnical assistance positions thot werce oricinelly emewd to. ATLT hos cdecdded
Lot aue pocition for spansarsiiy, by CUOD suould e the Lisddeal Secretary pocition
w.ich is presently filled by ks Suaren Wileow.

During projoct year 2 with USALs ayproval projest savinss ware utildz:: to
sanport tus three CUB) pasitions; Survey asd Lvaluation Officor, Self-beln
Ludldins Supervisor and Msiieal Socretary. ATTT nor requasts tuat $135,092 of
suxleieatzl baict fuscs bo elleeate? for exuorin; the Survey and Evaluntion
Officar (36 persm Loat) ond the SLlf-heln Ladldin- Sipervisor/Conrari ty
dovelor: et Olfions (86 1) pacitions.  Both bocitions arc dee ) vital to overall
wrojeet L deaatation uc WLy are coneamsd with rroject evaluation, cvelomaat
of e Lecltl informtia: Systes, tradning of statistieal staff at re;ional and
proviacicl levels and eamasity participotion in the primary health came
arozrasiaz.  The Job deseriptioss aroccring in the Project Pacr are still valid
but with i rore aTiassis o the crieunity rotivetion and daveloment aspects
6L the Sulf-Lelp Dudldin: Officer positica end domrt on the berlth dnformatiou
syzien for the Survsy and Evaluation Officer, ' ‘

Qe Shori-tenn frohaisnd Acsistonon

& total of 120,025 (%0 s) iz rosuested for slort-teims technical assistance
of widch, 14 pxs are for eveluation parpocez: L/AZIDT (2 ps), Bureau of Cengus
advisars (O mas) and 3 pas for thoe exerual evaluntios, Taz 1/LL6E guayport for
evalustion 4s to enable ALY 4o desloy & spoadalist evaluntion officor to carry
out hwsalth econasic and coct-effectiveness studies recording RiCP costs at the
icllowin: levols: villoze/Garunity, G547 traiains 8chool, roierral/swervizory
focilities ncludhys retraindvr, proviacinal auws redaarl cdntstry. Consissrable
tiie vill b covoted in aszessing the WAy ond neows Viordly the corzidtics eon
start savorting tueir redocotive Cuius ans tiho DUED in Coral.

A totcd of 9 s for 1RO gpecinliste ic reguires for essistancs in
asu2ssin; and polifyin - tihe Gi caricalu: and tyaindn: Trorronin: schienddls,
relresier trafuin; of G trafete; schsol tutors, Lmi et wovineind Lenlt;
aartest level with Do ingcton. regoniia srorvision, maruaat, 1Q':L‘3“t:ic.:s, ete;

/2



assistance with the sanitary overseers training programme including curriculua
design, development of teaching materials and methods, etc. A total of 3 pus
are allocated for project coordination at AMRIF Nairobi boagquarters to facilitate
and arganise the various AMREF technical and logistical inputs., This function
hes beza carried out by AUTF technical staff assigned to the project and
therefore has detrasted tham fram thoir techniesl project support respoasibilities
In the Supplemental Budget Request presented to you by Dr. Wood, w failed
to include any person months for DIT New Yori: to adninister the supplecental
grant, therefore, a total of $§ €,910 (3 p6) is allocated accordingiy for
The remining line iten for Persomsel is for recrultment of stef vwidel vas
inadvertently auitted in the original I budzet.

3. Tratnin

A total of §12,000 was originally buipsted for MPR degree participant
training, Iheammtnowrecﬂmndedforhﬂﬂdegreetrainingisbetweea
$18-20,000. Since the training is being rescheduled for PY4 (81/82) a s of
SSOMperL?utmineeisreqm&lwswplamttheSlZOOOcostpermmminee
in the PP budget.

The budgeted amxmnts for Sudanese ccunterpart training are still adequate
but will also be rescheduled for either PY3 or Dy4 depending on the each
participants' case, e.g., training school/tmiversity schedules, woridng time
with ALY specianlists, corpletion of previous training,ectec.

4, Conmiodities

o replacement project team wehicle was budgeted for iu the PP and the life
oi a veiicle operating in the Southern Sudan is approximately 3 years.
A replacenent 4-wheel drive vehicle will be required and is requested fram this
supplenental grant, No administrative 'town' velicle was included in the
original project and is required since it is not econamical to use a 1androv=r
in Juba. These vehicles can be suplied by General iiotors, Kenya.

Equipment and instrusents for the two training dispensaries in lLiriya and
Aot were budgeted for FYl (7u/7 The dispensaries are not yet ccmstructe.l
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13, SUMMARY
B Achieverents

In spite of a number of grob]ems the preject has moved forward
during its first ycar of operation in most of the four major areas:
training, self- help building, information/evaluation systems and medical
logistics/supply. The End of Project Status (EOPS) indicators were not
assessed due to the lack of time the evaluation team had to arrange aonrd
conduct sample village surveys. ror this reason, the team could not
determine objectively the prospects of achieving the purpose and goal
of the project.

a. Trainirg

- First year output targets for the training component,
which is the most important activity and requires the
most technical assistance inputs, have been met satis-
factorily. One week refresher training courses werc
completed for 40 community health workers (CHYs),

32 medical assistants (Mis), 25 nurses and 27 sanitary
averseers (S0s).

- (ne cormunity health workar training scnhool and
affiliated training dispensary is almost completed and
the foundation has been laid for the second school.
According to the projcct implementation plan this
construction should have been completed by the end of
the first year. :

- A CH4 training manual has been revised and is in thn‘r~
nrocess of being tested. :

b. Seli-help Building

- hothing of significance was accomplished in this arce.
tecausc the performance of t.2 Canadian I'niversity
Service Crganization (CUSO)-funded volunteer proved to
te less than effective, he was removed from the project
end a replacement is being recruited. The self-helo
construction of ten primery health care units (PHCUs)
affiliated with two CHW training schools and two training
c1,pmnsar1es would have been postponed anyway because of
the delay in the construction of the training schocls and
cispensaries.

A0
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¢. Information/Evaluation Systems

= The CHK monthly reporting form was revised and
instructions prepared for its use. )

- Forms for the evaluation of CliWs have been dévelopEd
~and are being pretested. ' :

- One baseline study was completed and the data from

- another is being analyzed. According to the project
“implementation plan four studies should have been
completed by the end of the first year,

:;d. Logistics/Supply System

- Since the long-term position of logistics/supply
advisor was unfilled during the period of the evalu-
ation, the following limited achievements occurred
through the efforts of short-term assistance:

- The regional Primary Health Care Program (PHCP)
medical store in Juba was reorganized and better.
procedures instituted. o

Tric PHCP drug 1ist was revised.
‘2. Problems:’

: a. A given problem is having to implement a project in the
remote and isolated area of Southern Sudan which occupies a territory
larger than Kenya and is very often cut off from the North and the rest

of the world in terms of transportation, communication and supplies.

b. The closing of the Uganda border for approximately six
months caused a delay in the implementation of activities, particularly
construction, due to an acute shortage of project commodities (i.e.,
fuel and constructicn materials) which are transported frem Kenya to
Southern Sudan through Uganda. -

C. The grantee has had difficulty during the first year of
project operations in staffing fully the project with lTong-term
persunnel which has meant tHat first year output targets with the
exception of training have not been met fully. Had it not been for
the technical support from the grantee's major office in Nairobi, the
implementation of the project would not have progressed as much as it
has.
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B d. T7The key technician in the project, the medical training

- officer, was responsible for supervisina the work of other staff
~meiwbers in additicn to managing all the Togistical and support aspects
of the preject. These responsibilities proved to be too much for any
one person and the pesition of project mananer had to be added in
January 1980.

14. EVALUATIQN METHODOLOGY

The reason for the evaluation was to measure project nrogress
after the first year of operation. Since there was no prcject logical
framework matrix upon which to-base the avaluation gesign, the
evaluation team had to prepare one in conjunction with the grantee,
the African iiedical Research Foundation (AM2EF) and the Regional Ministry
of Health (RMOH). In developing the logfraue it was recognized that the
verification of most of the EOPS indicators would require extensive fiecld
trips to sample villages. Because of the lack of time to conduct such a
semple, the evalustion team decided to postpone measuring the EQPS unti)
the next evaluation.

The USAID evaluation team spent seven days in the Southern Region
concucting the evaluation with short field trips to Lakes, Bahr El
Jazel ard Eastern Zquatoria provinces to discuss the project with
,Jrovincial and village health personnel. Agencies involved in the
gvaiuation were the RNOH, Southern Regional Hinistry of Finance and
Zconomic Planning,. AMREF, CUSO, International Voluntary Service (1VZ),
“aryknoll Fathers and USAID. .

Data sources for the evaluation includad grantee, RMJOH and other
corcr reports and financial statements as well as discussions with
relevant grantee, 404 and other donor personnel,

15, EXTERNAL FACTORS

Some project activities were curtailed for approximately six menths
due to a shortage of commodities such as petrol and construction
materials, This was caused by the closing of the Uganda horder which
stocped the rorimal route from Kenya throuch Uganda of doror cormodities
intd the Southern Region.

Another critical external factor is the crisis situation with
respect to the GUS belance,of pavments. [opt service ohlinations huve
¢linbed dramatically since the inception of tne project with external
payments arrears accumulating at the present time to $1,200 million.
This has meant a severe reduction in foreign evchange available for the
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purchase of primary hezltn care drugs and fur the necesszry fuel
to transport these commodities to primary healtth care units in the
rural areas. With the resulting shortage of drugs, the suestion
is raised as to whether CHWs can be effective in implemcnting the
preventative and promotive aspects of the MILP when they are not
abie to provide adcquate curative care whicn, according tc the
villagers, is tne most important part of the PrHIP. Thig question
will be assessec during the next evaluatiocn.

16.  INPUTS
1. AMREF Staffing

The grantee has had difficulty during the first year of
project operations in staffing fully the project with long-term
personnel. Of the four original AID-funded positions (the fifth
position of project manager was added in January 1980), two were
not filled during the first year of project operations. This
problem has caused a delay in the implementation of some actijvities.
4ad it not been for the technical support from the grantee's major
office in Nairobi, the implementation of the project would not have
progressed as mucn as it has. ‘

Part of the problem resulted frow the delay in the
construction of three staff houses due to a shortage of materials
caused by the closing of the Uganda border. AMREF could not fill
positions if there was not adequate housing. At the time the
evaluation team departed Juba, word was received that a replacement
for the medical training officer, who left the project in September
1679 for advanced study leave, had teen hired. This leaves only a
replacement tc be recruited for the Cusoh self-help building super-
visor who recently was removed from the project.

2. FPriject Management
The oG tasks the project medical training officer with
project management responsibilities. These duties involve
sunervising the work of other staff mewbers in addition to managing
all the logistical and support aspects of the project.

Nue 10 the extreme difficuliy in implementing cevelopment
projects in tie SouthernRegion because of support preblems, the
madical training officer had to spend an inordinate amouni of his
_ time dealing with these problems. Since training is the most
important component of the project, the position of project manager
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was added in Jenuary 1380 to the OPG so that {ie rediced training
officer could devote nis full time to trainiua.

Bevore the arrival in February 1980 of the sroject mang jer,
these duties were being carried out by the information systems/
evaluaticn advisor because of the departure. in September 1979 of
the medical training officer. The acute c<hortane of proiect stafs
auring this interim period slowed considerabiy project irnlamentation,
Had it not been for the technical support of the ANREFT Nairohi ¢ffice,
particularly in the area of training, progress would heve becn severely
liniited.

3. CUSO Staffing

CUSQ supports three project staff members - the informatice
systems/evaluation officer, self-help building supervisor and a redical
secretary., Because of CUSO funding difficulties this past year the
project has had to contribute $12,50C for their support. The continu-
ation of these difficulties has resulted.in CUSO having to withdraw
corplete support Troni two of its three volurteers as of March 30, 1620.
AMREF states that it is likely that it can obtain funding for one of
these positions from another donmor., The USAID evaluation team recoumends
na. USAID request new funding for the remaining position.

. Because the CUSO Director was out of country during the
«‘evaluation,discussions could not be held concerning which donor will
. fund wnat position and the corresponding leval of funding. However,

this matter will be addressed when he returns in April,

4. Staff iiousing

The position of project manager was added to the OPG in
Janwary 1930. Huwever, there are no funds in the project to provide
housing Tor this position. It is hoped that sufficient savings wi'l
result from modifying the desicn of two training dispensaries to build
a house for the proiect manager. This determination will he mnade by
the construction subcontractor by the end of April. 1f there are not
sufficient funds for this purpose, the USAID evaluation tcam recommencs
that USAID request new funds for this purpuse.

5. Contingency Funds

ho contingency funds were included in the OPG. Zecause o7
the many uncertainties of implementing development projects in the
Southern Region, funds for unforeseen expenditures are essential. for
this reason, the USAID evaluation team recomuends that USAID request
new funds be acced to the project to provide for a ten percent
contingency fund.

o274
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6. Fossitle Increased Construction Losts

. decause of the closure of the Uganca border for approxi-
mately six months, arrival of essential materials was delayed in
vuba, thereby deiaying the construction component of the project
(three staff houses, two CHW training scheols and two affiliated
training dispensaries). For this reason contractor insirance
coverage has had to be extended thereby increasing total insurance
costs.

The continued unstable political situation in Ugarda has
caused shippers to place a 20 percent surcharge on comiodities going
to Juba throcugh Uganda. These increased costs naturally have
avfected the costs of contractor construction comodities,

This issue will not be addressed by AMREF until the
construction subcontractor formally presents a reguest Tor additiona
funds.

17.

OUTPUTS
The outputs will be discussed by major project components as
follows: ‘

1. PHCP Training (T.A. inputs by AMREF - medical training
officer, pubiic nezitn nurse, public irealth officer and CUSO self-
h21p building suporvisor)

a. Censtruction of two conmunity he2lth worker training
schoels and two atfiliaced train1ng‘3?%pensarie§

Censtruction is behind schedule dye to the past closing
of the Sudar/Usanda border which prevented essential materials froum
reaching Juba. The school at Liria is approximately six months berin
schedule and will be completed in June 1980 in time for a beginning
class of Cillls. The foundations for the school buildinos at Akat are
in the process of being laid. Completion of construction should have
occurred by the end of the first year. The design for two training
dispensaries affiliated with the two CH¥ schools is being modified
and made more simple.” (See Attachment 6, Executive Peview, page ¢.,)

b. Self-help construction of ten PHCls affiliated with two
tiraining dispensaries and two CHW training schools

Since the two training schools and two dispenscries have
1t been conpleted, this activity has not begun. An inventory of the

25X



.7 .

physical condition of PHCP facilities was started by the CUSQ-
funded self-help building supervisor but has not been cowpleted.
Bacause his cverall performance proved tu be less than satisfactory,
“according to AMREF, he was removed from the project and a replace-
ment is being recruited.

c. CHY manual revised

The arantee has produced two draft revisions. The
final version is expected to be approved and adopted for use this vea

d. Traininggprogram deseloped for sanitary overseers

~ The AMREF public health officer has been hired only
recently and has not as yet begun to assist in this activity.

e. Retrained PHCP health personnel

. First year training targets have been met with the
assistance of AMREF's Nairobi technical staff. Four one-week
reorientation courses have been held for a total of 30 medical
assistants, 25 dispensary nurses and 27 sanitary overseers. Four
one-week refresher courses have been held for a total of 40 CHWs.

f. Participant training

This ‘activity is targeted for the second project year.

2. Infcrmation/Cvaluation System (T.A. inputs by CUSZ infor-
mation systems/cvaluaticn advisor. Progress has been made in this
‘area despite the fact that this advisor had to assume the additional
respons;bi1ity ot serving as interim projcct inanager for the past six
nonths,

2. lmproved data collection and reporting system for PHCP

Assictance has been given in the revision of the CHY
montnly reporting forms and in the preparation of instructions for
their use, In addition, forms for the evaluation of CHis have been
developed and are being pretested. llow that the baseline studies are
under way, AMRIF is expected to render greater assistance during the
second year of the project in this most important area.

26



;.g'r

'b. " In-service training;for:PHCP data- collection personnel

L ;,‘jThiszoutpdt was added by thé'eVAiuafion team and. with
he -concurrence of. AMREF ‘and the RMOH during the-preparation of the
ogframe, and wi]]*bq addressed during the second year of the project.

‘¢, " Six baseline and'fol1ow-upisdf0ey§

o : - . N ’
-Four studies should have been.compléted during the first
year;.‘however, only -one has been completed and the data. from a. second
‘study is being analyzed currently. The delay in achieving the first-
year target can be attributed in part to an outbreak of Green Monkey
disease in one study area and to a lack of petrol due to the closing
‘of the Sudan/Uganda border,

3. - Logistic/Supply System: (T.A, inputs by AMREF Togistic/
supply advisor) -

a. Upgraded reporting and accountability system for drugs

.. -+ - -~5ince the AMREF logistic/supply position was not filled -
during the first year, project activities in this area were delayed,
AMREF,” ‘however, pirovided four months of short-term technicail assis-
tance which was used primarily to assist the RMOH in organizing

better the PHCP warehouse in Juba and in revi: drug list,’
TOY assistancetalsq was used to set up a stor AMREF

supplies.in Juba, .

b, ygbrhded‘drug and-supp1y diétribution system

Progress as noted above in 3.a.

¢/ In-service training of meaicé1‘supp]yliogistics personnel "

. ...~ . The training of regional office personnel in Juba has not ..
" been accomplished due to the:-lack of a long-term advisor. The evaluatio
team, with the concurrence of AMREF and the RMOH, added the output of
in-service training of provincial.medical supply/logistics personnel
during the preparation of .the logframe. '

18. .. PURPOSE -

. "To. strengthén the de11very of'Primafy Health Care Servicés‘tbi
- the rural population of Southern Sudan with special ‘emphasis on .
‘community. participation, " o e et T B
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. " "The evaluation team did not assess progress toward achieving -
each EOPS indicator. - There was no logical framework matrix with
EOPS in"the QPG. .:Once these were developed by the USAID:-evaluation
team in conjunction. with the grantee and government, it was
determined- that for assessment purposes on-site sample surveys of
villages would be required. Unfortunately, there was not suvficient
time at this point to-conduct a-sample survey of villages. Such
surveys.will be accomplished during the next evaluation. - .

19, GOAL',

"To" imorove signifipantly-the health statps of rural“poéﬁ"
. . Since the EOPS weré not evaluated, the evéiugtion-team could not
. @ssess fully the progress toward goal achievement. In addition, the
‘means of verification (baseline studies) are not.yét in place. It -
"can be .stated, however, that other donor support of the PHCP.4s
“increasing which should contribute to the achievement of the goal.

20" BENEFICIARIES .

;. Adeguate health care.is a basic human need. This project is
‘designed to-improve the health conditions of the vast majority of

-rural Spdanese‘in the Southern Region,

. - . Experience '0f developing countries has shown the relationship.
between economic development and increased health care is highly
variable. Some countries have improved their health status despite -
‘limited economic development. Others have shown only limited . - ‘3
improvements .in-health status despite rapid overall economic growth, =
‘A substantial body of evidence has been compiled which indicates . that
specific measures to improve health care for the vast majority of a
population can have a major developmental impact. However, the lack.
of good baseline data on morbidity, mortality and productivity in .
rural Sudan precludes at this time detailed calculations of the
benefits from improved health that can be expected from this project. .

It is therefore difficult ‘to predict in advance the amount of
suffering ‘that will be avoided from improved health status or the
increased person years of work that will become available as a result
of this project. Even if this could be- done, conceptuat-difficulties
in putting a dollar value on. suffering preclude calculation of benefits
that could be compared with costs. In turn, the economic benefits from
an increased supply of healthy labor will depend on the macro-economic -
development of Sudan .and of the world economy, - Co
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;«»;,glﬁ:spite of the difficul;iés'in'estimaiing the-benefiés to
accrue “rom this project, the nature of benefits‘expeCted"are well
‘defined: -among other things,_ . ’ '

" decreased morbidity and imortality for infants, mothers and th
rura1,popu1ation as a whp1g; I ' T
bétter nutrition habits;

o e

Srevention and control of communicable diseasesy "

jecrease in.the level of various water and sanitation -
_issociated diseases,

" Although: the .benefits cannot .at this time-be quantified in .full,
by comparison.with the experience in other countries with.similar . .
~programs for preventive health care in rural .areas; we believe they
are more than sufficient to justify AID's continued support of this
project. ’ S ‘

21, . UNPLANNED' EFFECTS

Not pertinent at this time, .

22." LESSONS LEARNED

" The implementation of development projects.in remote areas with'
special;]ogistical'and;suppbrt'regu!rements necessitates a fuil-time

project ‘manager. . These resporisibilities should not be. added to the °
duties of one of the technica] members of the project team. . .

23.. SPECIAL COMMENTS OR REMARKS

‘Attachment 4: Tssues

Attachment 6: * Minutes of the Executive Review'"
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Attachment 4

ISSUES

‘17" New AID funds for Canadian University Servicé Organization . -
* "{CUSO project position ($125,000 est%mate .= 82 person months)

:The OPG calls for CUSO support of three project staff members:
a.- information systems/evaluation officer; b, self-help building-
.supervisor; c. medical secretary.. Because of funding difficulties -
CUSO has withdrawn support for two of these positions as of March 30,
1980, The project grantee, AMREF, states that it is Tikely that
funding can. be obtained for one of the two unfunded CUSO positions
from another donor. This leaves one position not funded.

"' Recormendation: Following the resolution of which donor will
fund what position, AID will fund one of the CUSO positions from. =
which financial support. has been withdrawn for an estimated 42 person
months of technical assistance at an estimated cost of $125,000. K

2.° New AID funds foﬁVConfingenties;(5217,000 estimate) -

' : Nd.conffngehcy‘fundS'wereé{ncluded in the;ObG. Because of théV'
many uncertainties of implementing development projects in the
- Southern Region,.. funds for unforeseen expenditures are essential

. Recommendation: That a ten percent contirgency fund be established
for the remaining three and one-half years of the project at an esti-
mated cost of $217,000.. ' - ‘ '

‘3. New AID Funds for End of Project Evaluation ($45,000 estimate)

- There'are no funds -in the OPG for an end ofjproject'eva1uation;
This.project is-of sufficient importance and magnitude to warrant an
‘independent evaluation.

'Recommendatiodé That 345,000 be added to the project to conduct a
'six-weeks final evaluation by two rural health delivery consultants.

4..‘New Funds for Participant iraining ($20,000 estimate)

" Since the OPG- was prepared in 1978 participant training costs have
increased dramatically. For this reason, costs for U:S. training shoulc
be raised to new AID/W authorized levels and-third country training
should be increased to reflect inflation. : : -
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Recommendat1on

a. That the cost of one year of U.S. training for two partici
pants be increased from a total of $24,000 to $38,000, and b. that
following a grantee determination of the increased costs of one year
of third country training for two participants, these additional costs

- be funded by AID.

5, Posswble Increased Construct1on Costs

Because of the closure of the Uganda border for approximate?y
six months, arrival of essential materials was delayed in Juba, -
. thereby delaying the.construction component of the project {(three
staff houses, two CHW training schools and two affiliated training .
‘d1spensar1es) - for this reason, contractor insurance coverage has had
to.be extended thereby increasing total insurancé costs.

‘Secondly, the political situation in.Uganda has caused shippers to .
place a twenty percent surcharge on commodities going to Juba through
" Uganda. .. These dncreased costs naturally have affacted the costs of
contractor construction mater1a1s which were shipped through Uganda

. lLastly, since. .the construction subcontract was signed, the GOS. has;
offic1a11x infreased all wages, thereby increasing labor costs. - ‘
.
Recommendat1on~"

lhat AID will review possible additional construction costs when 2
presented by the building contractor. ‘ '

6.- Poss1b1e New AID :Funds for Add1t1ona1 Staff House ($65 000 estimate)

~On USAID/Sudan's recommendation, the position of proaect manager was
added to the OPG in January 1980. However, there are no funds in the
project to prov1de housing for this new technician. 1t is hoped that
sufficient. savings will result- from modifying the design of -two training
dispensaries to build a house for the project manager. This determination
.will be made by the bu11d1ng contractor by the end of April,

. 'Recommendation: That AID provide new funds to build an additional
staff house at an estimated cost of 565,000 if it is determined by the
bui]ding contractor that sufficient, savings have not resulted from the
modification of 'two training dispensaries to cover the cost of a house.

3/
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7. Modification of the Design for the Project Training Dispensary .
©at Lima |

“The 0PG calls Tor tne use ot the official,GOS design in construc-
ting the training dispensary at Liria. ' ‘

. Théjevaluatibn team determined that the two medical personnel
stationed at the dispensary could not begin to utilize effectively the
$ix rooms within the two deparate buildings called for in the design’

~ Recommendation: That the design of the fra%ning dispensary at
Liria be modified-to reduce the amount of floor space and to accommodate
.al1 activities within one buildina. . :

8. - Modificatfoh of the Design for the Project Training Dispehsary at
. Akot - )

-A CHW training school and training dispensary are supposed to be
built under the project at Akot. However, an ACROSS-built dispensary
and accompanying house for the medical assistant already exist at this

location.

" Recormendation:

~ The existin ‘a tr |
‘sary and that any modifications be in keeping with recommendation: - -
number 7.

g aispensany;at,Akot be utilized as a training dispen-
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Attachment 5

_ TECHNICAL REVIEW.
Southern Primary Hea]ph Care Praiect

March 6, ‘1980

Thig~valuation requested by-USAID was intendedgto c]afify‘deSigﬁ;‘
asse$s progress -and-improve project-operation,

quticipahtsﬁjnéluded:

Emmanuel Laita Daniel, Acting Director, Primary Health Care Department (PHCP) -
R CA A -Regional Ministry of Health (RMOH)
Mark Taban Arnold, Supplies Officer, PHCP Department, RMON )
Benaiah Pitia Lasuk, Community Health Worker (CHW) tutor, PHCP Department, RMOM
-Lupo Ucin Mbalo, CHH tutor, PHCP Department, RMOH . . .
"Alice Gideon, Maternal/Child Health Specialist, PHCP Department, RMO
-dim Patton, Project Manager, African Medical Research Foundation (AMREF)
Margie McDondld, Information Systems/Evaiuation Advisor, AMREF
Joyce Naisho; MCH advisor, AMREF ,
Tom Ateka, Public Health Officer Advisor, AMREF -
Father Bill Knipe, Training Officer, Maryknoll Fathers
"Robert McCandljss, USAID Area Coordinator, Juba Office
Ar]ene'O'Rei1ﬁy, Evaluation Officer, USAID Office in Khartoum - -
-E. Thomas Chapman, General Development Officer, USAID Office in Khartoum
David Chell, Canadian University Service Organization representative in
Juba, was out of the country '

A-four-hour project review was held which basically assessed output
achievements under the four major project components: 1) training of
PHCP personnel; 2) self-help building; 3) information system; . .

4) logistics/supply system. The results of this assessment are de%ailed
in the Project Cvaluation Summary and will not be repeated here. Since
the RMOH was represented at the meeting by an acting director of the
Primary Health Care Department, it was determined that issues would have
to be resolved during the executive level review by the Director of the
RMOH. For this reason, they are not discussed here. :

33



Attachment 6

. EXECUTIVE REVIEW . - .
Southern Primary Health Care Project
' 650-0019

March 7, 1980

T'This evaluation requested by USALD was 1ntended to clarify design,
rassess progress and 1mprove project operation, . -

“Part1c1pants 1nc1uded

o Dr. Noel war111e, Director, Regional M1n1stry of Health (RMOH)
Dr. .01iver Duku, Deputy Director, RMOH

temanuel Laita Danu] Acting Director, Primary Health Care Department, RMOH

" Representative from External Assistance Office, .Regjonal Ministry of Planning

K. C. Cheriyan, UNDP Economic Policy and P]ann1ng Advisor

‘Dr. §. Singh, World Health Organization Representative to the RMOH .
Jim Patton, Pyoject Manager, African Medical Research Foundation (AMREF
Margie McDonaId' Information Systems/Evaluation Advisor, AMREF

Robert McCandliss, USAID Area Coordinator, Juba Office. .
“Arlene.0'Reilly, Evaluat1on Officer, USAID Office. in Khartoum

E Thoma= Chapman, General Development 0ff1cer USAID Office in Khartow

"A three-hour panect rev1ew was he1d dur1ng wh1ch the USAID eva1uat10n
team'discussed its findings concerning ‘project progress (see output -
section of PES) and presented the following issues and: questions wh1ch
-are”grouped by activity, for resolution: .-

.1. Tra1n1ng of PHCP Personne1

Construct1on p]ans for two project-tunuea training aispensaries
-which are affiliated with two CHW training schools are overdesigned for
the purposes of a dispensary, A total of six rooms is not necessary fo
the functions of a’ dispensary. -The dispensary design, which consists .
of two PHCUs JOTHEd together, should be reduced to only one structure

\ . The Director of the RMOH agreed that one structure would be
.sufficient instead of two and noted that a one-structure facility was
his preference at the time that the official dispensary design was °
-included in the six-year national PACP; AMREF also agreed te the
simplified one-structure concept and the construct1on subcontractor‘was
'not1f1ed to make the change.

... b, .-One of the locations for constructing a proaect-funded CHY ---

tra1n1ng school and affiliated training dispensary is at Akat where an

African Committee for Rehabilitation of Southern Sudan (ACROSS)-cone-
-structed d1spensary already exists. A duplicate dispensary and .



3. Informatton/Evaluation System

T

a. ,Approximately 85 percent -of the information requested of the
fCHH.gg*the monthly'repprting form relates to his curative duties..”
How can-his. role. in preventative and promotive health be strengthened. .

‘activities?

.If he kriows that his superiors are primarily interested in his Curative .

R 'ThéfDinegtqr'df'the RMOH reSponded: that he was aiare of tﬁig

‘Problem and that ‘it would.be "addressed during the evaluation of the”

reporting system which will take place_this year, -°
;LBZ'iIsithé'méthédo]ogy'used'iﬁ tonducting the “baseline studied

;dequate;tp'prqdupéfthe;jntended purpose? -

.. The WHO Representative.to the RMOH contended that*the methodo-
~logy was faulty and as a result’change in: the health status .of the
‘targeted~experimghta1.villagés could not be measured correctly. He
-argued :that it was a waste of project and RMOH respurces to continue .
“the studies. -

. The Unur aavisor to'the Regional Ministry of Planning and Finance.
responded that the methodology of the baseline studies basically was .
~acceptable but that perhaps the number of villages in the sample should -
be increasedf - | '

Thé Director ot the KMUH agreed with the UNDP advisor.and -
‘stated that he supports the baseline studies and believes that resoules
‘devoted to this activity are not misallocated. : '

. 1t.was recommended by .the evaluation-team, :and supported by
AMREF .and the RMOH, that some of. the TDY resources under the project.
be used to have zn expert in methods of survey research examine-the
‘methodology used in the baseline’studies, -

4.'JL6§}§t1c/Supp1y S}sfem for PHCﬁI

“ ai’.The evaluation team raised ‘the question.as to why.the regional

PHCP warehouse in Juba had received no PHCP- drugs for the past several:

years.from the central medical'storeghjn Kh§rtoum... -

. ' The Director of the RMOH responded that the PHCP Department has
not ardered any drugs and he requested the: Acting Director of the - .
Department to correct this situation. ~ o ‘

5. General Issues .

a.% The'évaluation team noted that the subtess-of,the’project

Hependgd heavily upon'a fully-staffed PHC Department and asked whnn'+hefn} 
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Annex 4

ACbeN‘MEMORANDUM FOR THE ASSISTANT ADMINISTRATOR FOR AFRICA

FROM: . AAA/AFR/DR, John W. Koehring

SUBJECT: Sudan - Southern Primary Health Care (650-0019);
' Request for Vehicle Waiver

Problem: Approval is requested to use funds from the subject project

to procure two (2) utility vehicles of non-U.S. manufacture. This pro-
curement necessitates a source/origin waiver from AID Geographic Code 000
(U.S. only) to Geographic Code 935 (Special Free World).

A. Cooperating Country ! Sudan
B. Authorizing Document ¢ Projact Paper
C. Project ¢ Sudan - Southern Primary Health

Care 650-0019 -

D. Nature of Funding Grant

E. Description of Commo&ities'; 2 vehicle (1 4WD)79§afg;§4§t§

F. Approximate Value ¢ $25,000
G. Probable Source ¢ Kenya
H. Probable Origin : England/Japan

Discussion: Section 636(1) of the Foreign Assistance Act of 1961, as
amended, prohibits AID from purchasing motor vehicles unless such vehicles
are manufactured in the United States. Section 636(1) does provide,
however, that " . . . where special circumstances exist, the President °
is authorized to waive the provisions of this Act in order to carry out
the purposes of this Act." The authority to grant such waiver has been
delegated to you by Delegation of Authority No. 40. Circumstances which
may merit waiving the requirements of section 636(i) are set out in
Handbook 1, Supplement B, Chapter 4.c.2.d. and include: (a) inability of
U.S. manufacturers to provide a particular type of vehicle, and (b) pre~
sent or projected lack of adequate facilities and supply of spare parts
for U.S. manufactured vehicles.

The project location concerns the entire Southern Region of the Sudan.
Extremely high seasonal rainfall lasting 6-7 months plus sandy terrain
exacerbates the difficult, sandy terrain. The internal road system varies
greatly among the six provinces in the Southern Region; in some areas,
nost of the roads are subject to serious flooding. The above factors
iictate the need for particularly rugged vehicles., 1In addition, remote
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locations of the project training schools, dispensaries, primary health
care units, and rural provincial centers require that the vehicles be
maintained by local mechanics utilizing spare parts which can be obtained
in the rural project areas.

Justification: First, on August 16, 1978, you approved the attached
waiver, in the amount of $487,500, for the purchase of 24 Land Rover
vehicles for the subject project. These vehicles have been procured
and are in use. For vehicle maintenance reasons, it makes sense that
the additional 4-wheel drive vehicle needed for the project be a Land
Rover. Second, there continues to be a complete lack of spare parts and
maintenance support for U.S. manufactured vehicles in Southernm Sudan.
In fact, to USAID's knowledge, there are no U.S. manufactured vehicles
in Southern Sudan. The only reasonable supply of spare parts available
locally are for Land Rovers and Toyotas, and local mechanics familiar
with these types of vehicles are capable of maintaining them.

Third, the Regional Ministry of Health and Social Welfare as well as

other government agencies have attempted to standardize vehicles in order
to facilitate maintenance operations and minimize costs. Government repair
facilities for Land Rovers already exist in the project area. Given other
demands on GOS funds and its extremely limited manpower base, costs of
developing maintenance facilities for relatively few U.S. manufactured
vehicles located in the remote Project areas would not be consistent with
overall development objectives.

Recently, donors in the Southern Sudan have joined to form a pooled
vehicle maint.enance facility in Juba known as JAWS (Joint Administrative
Workshop Services). Presently, JAWS has spare parts and maintenance
facilities for only Land Rovers and Toyotas. No comparable maintenance
facility exists in the area.

Recommendation: For the above reasons, it is recommended (1) that you
conclude that special circumstances exist at this time which warrant the
waiver of the requirements of section 636(1); (2) that you waive the
source/origin requirements set forth in Handbook 1, Supplement 3 to allow
procurement of these vehicles from countries included in Code 935; and
(c) that you certify that exclusion of procurement of project vehicles
from free world sources other than the cooperating country and countries
included in Code 941 would seriously impede attaimment of U.S. foreign
policy objectives and the objectives of the foreign assistance program.,

Approved:

Disapproved: _
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