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UNITED STATES OF ' AMERICA
AGENCY 1OR INTHRNATIONAL DEVELOPMINT

P 0Box M0,
Dar en Salnam, Tunsama

LN TR LT R Y )

Dr. Chris Wood i - ‘
African Medical: & Research Foundation
P. 0, Box 30125:.

Nairobi, Kenya '

Subject: Grant No,AID-621-17-110-80-1 _ ‘ N
' Continuing Education for Health Workers Project (621-0154)

Deat Dr. Wood:

Pursuant to the authority contained in the Foreign Assistance Act cf
1961, as amended, the Agency for International Development (hereinafter
.as referred to as "A,I,D.," or "Grantor") hereby grants to International/
African Medical and Research Foundation (hereinafter referred to as

- "AMREF'' or "Grantee") the sum of Two Million Two Hundred and Six Thousand
United States Dollars ($2,206,000) to provide life of project funding for
a project which will assist Tanzania in developing a comprehensive
continuing education program for rural health workers. These activities
will £first be centered in the Arusha region of Tanzania and as methods
and materials are developed they will eprcad to other regions through the
Continuing Education Section of the Ministry of Health., This project is
more fully described in the attachment to this Urant entitled “"Project
Description.,"”

This Grant is effective as of the date of signing this agreement and shall
apply to commitments made by the Grantee in furtherance of project ;
objectives during the period commencing on such date and continuing through:
October 31, 1943, '

This Grant is made to AMREF on condition that the funds will be admin-
istered in accordance with the terms and conditions as set forth in
attachment A entitled "Project Description" and Attachment 5 entitled
"Standard Provisions", which have been agreed to by your urganization..

Please sign the Statement of Assurance of Compliance encloged herein,
and the original and seven (7) copies of this letter to acknowledge your
acceptance of the conditions under which these funus have been granted,



Dr. Chris Wood
Please return ‘the Statement of Assurance of Compliance and the original
end aix (6) copiea of the Grant to thia office. - ;

Sincerely yours ’

Barry M. Riley
Acting Mission Director’
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. " PROJECT DESCRIPTION

AL  Project Purpote

The purpose of this Grant 1s to assist the Minlstry of Health
“in the implementation of its program of Continuing Education for Heolth
Workers in Tanzanla,  To accomplish this the project will establish a

~ study area In the Arusha region in which careful evaluation will be made
of all aspects of mounting such a program utilizing exIsting regional and
district health personnel in the pleaning and implementation of the
in-service training to be provid=d. Results of the on-going monitoring
of this project will continually be made availablo for use in other regions:
as staff time and resources permit, o

" B Specific Objectives

. <. - The project will provide in-service training for 461 rural . -
“health workers in the Arusha Region, which will upgrade their skills and
_. will.improve the health services for the rural population of the Reglon.

-~ The project will;

1) Strengthen the Continuing Education Section of the
" Education Unit within the Ministry of Health by:

Ce providing long and short term technicians and - v .
b developing and field testing alternative methodologles an
E ~ materlals for in-service training of all rural health
workers in Arusha region, :

.2) ; : Eh_obllsh a regular, ongoing continuirg aducation program for
i *“the health workers of Arusha region by:

Qe establishing the continuing 2ducation function under
. the direction of the Regional Medical Officer utilizing
existing medical staff at regional and district levels
- and
b, - providing refrasher, extension and correspondence
' courses to the rural health workers of Arusha region,

3) Incorporate lessons learned and materials deveioped in Arusha
B reglon intc the ongoing Continuing Education for Health Workers
Program presenti ;s being implemented nationally. ¥

C. - Implementation

. To achieve the above cbjectives, the Grantee will carry out. -
the activities described below (and as described in more detail in its proposal -
dated May 1980) with funds provided by this Grant and from other sources
m indicated below. ’ i o
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The Grantee will provide the services of a Medical Training .~
Officer who will work with the Tanzanian Director of the Education Unit
of the Ministry of Heaith. This person will be seconded to the Ministry
10 work primarily in the Continuing Education Section, but will take part
in other education related activities at the Ministry that relate to the
Continuing Education program, In addition the Grantee will provide a
Project Manager who will facilitate management and logistics support for
the project. These two technicians will be provided for the entire life
of the project. Short term consultants wili also be provided by the Grantee
in support of the regional and distrizt level workshops. In addition, Grantee
will provide the services of a locally-hired administrative assistant,
secretary and driver, support costs for 3 local MCH technicians, various forms
of training, commodities and staff houses for a 3 year peried beginning
within the quarter the grant is executed, Administrative arrangements
for all project inputs, including short term technical assistance,
transportation, and materials production will be coordinated by the Project
Manager, :

The Grantee will fund post-degree training scholarships in
tutor training/continuing education for one year for each of the three
national technicians in the Continuing Education Section, Also, project
funds will be made available for project personnel to travel to third country
locations to observe ongoing continuing education programs,

: To begin, information will be gathered and analyzed regarding
other Continuing Education for Health Workers (CEHW) activities being
corried out in Tanzania, both in the private sector and by government,
Following this assessment major project activities will center around the
planning, implementation and evaluation of short term workshops, which
will be of two types:

1) ‘ Extension courses for present regional and district level
health personnel which will concentrate on teacher training
methodology for continuing education programs and on
administrative and maragement issues, The courses will
prepare these people for their positions as trainers in the

- ensuing refresher courses, All district and regional level
management staff will receive this extension course training.
Approximately six <ourses per year for an average of 15

" participants each are planned. Following these extension

~ courses and under the direction of Project Staff, needs
assessments will be done gathering inlormation from the
health workers in a given locality which will result in the
planning and implementation of refresher courses,

2y Refresher courses which will concentrate on specific areas of

interest and need previously identified for a given locality

and for specific cadres of health care viorkers, Every rural
health worker in Arusha region will receive at least one sucl
refresher course per year during the three year project period, -
1t is projected that this will require appraximately 20 courses
per year for an average of 25 trainees per course,
Correspondence courses will be developed to coincide with
the refresher course program.
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A ~ In addition, the national technicians of the Continuing
_Education Section will receive a é week tutor training course organized
. and conducted by AMREF s Training Department, coordinated by the - -
.Medical Training Officer, This forinal training will ba continually
“ monitored and upgraded as necessary by the Medical Training Officer,

As refresher courses are implemented and experience 1s
gained regarding relevant teaching methods and materials, this
_“experience will be incorporated into the pionning process for future

courses. A distribution system for distemination of this information will
be developed and coordinated by the Continuing Education Section,

. A methodology for evaluation will be developed for CEHW programs,
Expansion will then take place, first throughout the Arusha region and -
subsequently to other regions as Project time and resources permit,

It is understood that Project personnel will give their first priority
attention to implementing this program in the Arusha region, but will be

- available for consultation in other regions as time permits,

Following initial extansion cousses and after organizing -
~refresher courses in their areas with the help of Project Staff, regional and
district health personnel will continue to organize and manage their own
continuing education program with minimal project staff input, Teaching

materials developed during the course of the project will be duplicated
and made available to these personnel following their initial application,
After all extension courses are completed and a number of district level
refresher courses are set up, the Projoct staff will be expacted to provide
more of a consultative input and to have more time available for extension
of the program to cther regions,

The two contract technicians will arrive in Tanzania and tcke
up temporary residence in Dar es Salaam while the o staff houses are
being constructed, The Medical Training Officer and Project Manager
will orient themselves to the central and regional governman: officials
with whom they will work, especially the Director of the Education Unit
and the Director of ths Health Manpower and Training Division, They -
will then develop a detailed work plan for the first year of the project
activities in collaboration with the other piject teom members,

The project training team composed of the 3 Tanzania health
professionals - Senior Medical Offic~-, Public Health Nu:se and Public
Health Officer, the McZical Tiaining Cfficer and support #taff, secretary
and driver/assistant, will constitute the MOH Continuing Education
Section within the Education Unit, The tzam will commence implemantation
of the project in the Arutha region, carrying out the activities that have
been described previously and according to the detailed implementation plan

_that follows, A base of operation will be established in the Arusha region,
most probably at a training facility in Aruha. Transport and other support
services will be available in Arusha for the project team,



, The Medical Training Officer and training team will
receive technlcal support from senior AMREF staff, The Project Mar.ogor

will coordinate the various AMREF Inputs such as transport services,
teaching materials, provision of short-term consultants, etc, ~ Since
the project team will be located in Dar es Salaam but travelling
extensively to Arusha, the management of the logistics and supply
services becomes an important function for the Project Manager,

I/AMREF will be responsible to USAID for monitoring
and reporting on proiect performance while the Project Steering -
Committee will be reviewing project perfarmance and determining
policy 1ssues when required, A detailed implementation schedule is°
attached as appendix A,

As detailed in the budget below, in addition to AID
financed inputs there will be AMREF and Government of Tanzania
contributions to the project. The Government of Tanzania will provi __
_ one senior medical officer who is the Director of the Education Unit

within the Ministry of Health and who will direct project activities
“In the Continuing Education Section. 1In oddition,; the Government
~will provide trained personnel at the regional and/or district levels
~who will be trained to carry out the continuing education program in
thelr areass They will also make all other health personnel in the
Arusha reglon available to cttend the in-service training workshops
that will oceur. -

AMREF will provide staff support for the Project through
their offices in Iiairobi, where they maintain a stuff of professionals
who have gained-experience in educational development and the

"development and production of training materials, The knowledge and
experience of this skuff will be placed at the disposal of the Project to
be utilizad as necessary.

AMREF will also make avallable to the Project its’

considerable transport and communication system for support of project
- activities, AMREF maintains an air transportation network in Tanzanla
through other projects and through the East African Flying Doctor's
Services, This system will be made available to move people and
-distribute materials developed in the project to other areas of Tanzania,
‘Staff from the Project will be able to use these transport facilities as space
is available, The radio communication system wiil be used in planning
and arranging for workshops in remote areus of the country, In addition,
AMREF will provide one vehicle for Project use. i B
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 Reporting:

 AMREF will 1ubmit the following, to USAID Tanzania (4 coples -

- Seml~annual progress reports summarizing project activities

and progress made toward project activites will be prepared,

“The first report is due April 15, 1981 (covering the first .
- six month period) and every 6 months thereafter,

A detailed workplan for each year of project activities will
be prepared, For the first year this plan will be due
January 15, 1981 and each year thereafter, This work plan
will include the following information where applicable:
the projected number of courses to be undertaken; how many
and what types of health workers will be trained; plans for
needs assessments to be undertaken in the areas where courses
are planned; types of tecching materials to be wed;
projected needs for short term consulting from i/AMREF

or outside sources; data gathering needs for the year;

plans for any evaluations that will be undertaken,

_ A copy of the expenditure report submitted under Section 10{d)
" (7) of the Standard Provisions for U.S. Grantee and . ’

U.S. Subgrantees (Attachment B) shall also be mailed
dir_ecﬂy to: '

" USAID/Tanzania .
- ¢/o Department of State
Washington D.C, 20520 .

Expenditures shown In the report, shall ba by budget line frem,



E B udget ;

s The funds obliged in this Gmn! Agreement .-:Il bc made
"v'availoblo to I/AMREF/Nairobi through o Federal Reserve Letter of

. Credit in U.S, dollars. Grantee hereby agrees that any funds

- converted to local currency will be converted at highest legal rate

- of exchange on date of conversion, and that such conversion shall be

- in'dccordance with applicable laws in Tanzania, The following is an

. illustrative budget for the projuct showing the items to bo financed under .
this grant, the items coming from AMREF resources, and items anticipated
to be financed by the Gavernment of Tanzania,

Pn‘;sece Budget -

B
bl

Cost Element G UAIDC e e AMREF TANGOV

- (Obigated)

l) j_Téchnfch'Asishﬁce

‘.' ;"a)' » Long hl’m R T2 S TN
b Shoﬂ term 240

2) f'Local hlre :" 88{5

3) ffTroinlng

9) v‘ Conﬂnuing s
o Education Courses . 104 =~

. Edwuation . V61,5
i b) < Participant Tralning - 102 e

4 Commodities 2045 17
5) Velicles o B | 25
v. é)  Construction ‘ | ‘20
7) :,o'hor Costs o ‘ : ‘. 257 ’.

. 8)  AMREF Overhead (17%) '!240.“5' 

9. Contlngency, Influtlon v 554. :
e Total | 2206.0‘ as8 o les

4

i.rof@l-fi’roiécfr.éosf‘é 2,726,5
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N, SUMMARY

Grantee and Implementing Agencles..*

s The requesting Grantee is the |nternaﬁoriu|/AffIcqh Medical and
Research Foundation who will also serve as the pribmdry executing dgdﬁcy‘ 1
collaboration with the Ministry of bealth, Actively participating in the
implementation will be the Arushc Reglonal Medical Office and district

medical offices in the region. - :

The Internatioral Medical and Research Foundation (IMRF) through .

_its affiliated headquarters and operational crganization in Kenya, the

African Medical and Research Foundation (AMREF) has over 20 years experience
in déllvery of rumal health services in developing countries, including Tanzanla,
" Throughout, the aim of the {/AMREF hos been to 'explore and implement new '
methods of providing health care in developing countries and to teach others : -

. those methods which prove of value's '

United‘Sfutes administrative offices are located in New York,

832 United Nations Plaza and are registered as a charitable organization in ‘
" the United States, It is also registered with USAIDand will be the projact
holder.. This office has 2 full-ﬂmevstoff members - Executive Directcr and
Administrative Assistant, and a Board of Directors, The U,S, Office is
actively engaged in fund raising, laison, administration and evaluation of rurc
“health programs in Eastern Africa and is an integral part of the Foundation's
senior support services, Currently, {/AMREF is implementing 3 USAID grants:

Te. ‘ 65070019,:' S " Assistance Towards Implementation of
. : Lo Primary Health Care Program,
Southern Sudan Reglon

‘3. AID/ak-G-1560 Assistance fo |/AMREF to camy out
Public Health Programs in Kenya as
requested by the Government of Kenya,
_ Ministry of Health o
3, AID/af-G-1465  To print and distribute AHTIP medlcal and
R AR nursing training materials :
o The ﬂeld headguarters are located at Wilson Airport, Nairobi, Kenyas
5- Thayun reglstered with the Government of Kenya as a charitable conipqny limited
‘, b)f'gt:dmnieo and that company 1s registered with the Government of Tanzonia a8
~ a charltable organization in Tanzania, - | o

. ‘WO reféfenée number 205
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As f 30|h November 1979, these headquarters had 100 employees which .
~were. enguged rhroughout its ll depurtmenis and secﬂom .

: Rural Health Development

. Tralning
Health Behaviour e
Clinlcal Services including Flying Dock arvices
Printing and Publications -
Nursing and Medical Radio Communlca fons
Mobile Medicine '
Research

~ Maonagement Services and Administration
Consultancy Services
Aviation

Reference is made to the Foundatlon 1979 Annual Fleld Report -
fora descr!ptlon of overall program ¢ actlvlﬂes, field and oufrooch program
~ and AMREF REPORTS, PROGRESS DEVELOPMENT of varIous AMREF Profe
_for the_perlod January - June 1979,



v,

PROJECT BACKGROUND.

o Ay : Generul

‘ ""S nco the Arusha Declaraﬂon of 1967, Tanzanla has. worked
rowaw d the ob[ecﬂves of soclallst development. The health seclor has
boen a prlorlty in this effort, as expteued in the 1971 political party '
moluﬂon Mhat from now on the vital needs for water, schools and '
heulth shall be given priority in our expenditures, " o

. The Intended beneficlaries of the Tanzanian. developmont
;Sr&grdm are the rural villagers who make up 87% of the population of-
17.5 mIlIIon. President's Julius Nyerere's commitment to focussing
opprooriate technology on the health needs of the people was evident
n 1973, when he said, "We must not again be tempted by offers of a -
big new hosplital, with all the high running costs involved - at least.
until every one of our citizens has basic medical services reddily‘
ovu!luble to him, " '

The development of basic medical services in Tanzanla hus m
marked progress during the 1970%. There has been a national build-up

‘of rural health services with widespread construction of village dispensaries'

jond rurul health centres and with increased numben of auxiliary health. .

personnel, AID has co. Jributed to this program through the Maternal
ond Child Health Aide Training Project which has built 18 MCH Alde
h'ulnlng centres throughout Tanzania which have already trained over 1000

‘aides for dispensary work.

Qther donors, particularly the Scandinavian countries, are

"lupporﬁng physician, nurse, medical assistant and rural medical aide
: lmlning and hospital, health centre and dispensary construction as well
‘m wutor syltems, sun!tution, specific disease conh'ol efforts, expanded

';llrmunizaﬂon and numerous other health iecfor intervenﬂom.
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B, AMREF
“ The African Medical ond Research Founduﬂon (AMREF)
' ‘hoadquorterocl in Nairobi and registered in Tanzania hcs beon Involx-_ '
' ’vover the past 20 years in assisting the Tanzanla Ministry of Health dellver

“'Hrurul health services. On-going activities include:

carrylng out b-week tralning courses in. health
behavlour and environmental health for Asslston
'Modlcal OFﬂcers,
_.?.r.;roduclng and distributing 'm!n\lng manuals (9 todoto]
“to rural health training schools in Tanzania; -
assisting MOH Health Education Unit in developlng
“a health education strategy for clinical Institutions;
establish a rural health workshop at Ndareda for
trainlng hospital technicians and producing medical/
lbhospltol equipment (weighing scales, delivery beds etc.)
and dppropr!ufe technology items (water pumps, ox carts,
',solar collectors, etc.); R
provld!ng and operating o medlcul radio commun!cuﬂons |
" system linking 37 rural health fac!lhles in Tanzania;
assisting Bugando Hill Hospital and KCMC implement
* their medical specialist outreach programmes though
provision of an AMREF aircraft and pilot
(Muhimbili to be added in 1980);
- providing leprosy taconstructive surgical services to
Hombalo and Sikonge hospitals;
providing reconstructive surgical services on weokly balls. :
" to Kilimanjaro Christion Medical Centre (KCMC). : '

MREF staff participated in MOH planning activities dating back
  '° the 1964 Report to Government - The Health Services of Tanganyika

" by Titmuss, Abel-Smith, Macdonald, Williams and AMREFs C H Wood

to Wood's recent participation in the MOH' workshop on planning the

evaluation of primary health care activities in Tanzania,
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AMREF carries on a regular dialogue with MOH regaiding
_AMREF oulstcnce, and as o result of discussions regarding the Mlnllh'y'l
desire to develop a national programme for continuing education for

ruml hqalfh workers,* AMREF prepared this project proposal,

: C.."' - Continuing Education for Rural Health Workers

. The principal comstraint to the provision of health care in fhe
ruml areas 1s the shortuge of adequate numbers of appropriately tmlnad :tcﬂ
't«Tmln!ng requires both relevant batic training to start with and fhen -
lgconﬂnu!ng education to maintain, develop and update knowledge ond
) 'lkllll of all health workers throughout their working lives,

B " Rapid development in new medical knowledge and acceleratiny
" change in methods of delivering health care, for instance primary. health,
¥ care, make continuing education particularly essential, Professional deca
or obsolesence is inevitable, unless health workers make a personal _
commitment to life-long learning and are provided with opportunlﬂes to.
fulfil that commitment, Moreover continuing aducahon is essential if
maxjmum beneflt Is to be obtained frem the initial investment in basic
‘education,
The main purpose of continuing education is to maintain motivation
'omong health workers and to improve their competence in carrying out dally
tacks. ‘Plans of continuing education for rural health workers should be
ﬂlncgfpomted into every educational and health service programme from
the outset, '
_In principle, the content of continuing education programmes - .
thould be based primarily on identified neads, shortcemings and faults
.“occuring in everyday practice and caused by lack of knowledge or skill
“or motfvaion.
" "Continuing education should have 3 aspects:-
1y - tralning personnel to perform thelr rural daily task
f T more efficiently; | |
2. “.© " reorlenting personnel towards changlng- concepts,
s " priorities and technicques; and: -
3. “fraining personnel to undorfoke new and revised. tcsla.
‘Tho |urge mulorll'y of rural health workers are Medical Assistants, Rural Modlcul Aldes,
Nunu,Mahrnol and Child Health Aldes, Health Assistants, Village: Health Workeﬂv
There are a few Medical Officers, Assistant Medical Officers, A Nurses and '
‘Heolth Officers in supervisory roles,



The most effective methods of achleving these oblecﬂves noods coreful '
|tudy. . The tmdmonal classroom methods of basic mlnlng moy roqulre modlﬂcatlon, .
to. Incorpomte some of the methods now used in adult educoﬂon. o :
' .*. AMREF has considerable experience and expertise in this field and
Is currently implementing a continuing education programme for ouxllllaty
heulth worken for the Kenya Ministry of Health, AMREF has also been
»"roquuted by the Uganda Ministry of Health to undertake a similar programme -
in Ugundo A report of these activities, including AMREF's methodology -
for conductlng contlnulng education progrommes, is presented as an Exhiblt
to thls roposal

- The two principle maihods recently used for. continuing educcﬂon are
’refmher and extension courses.  Refresher courses are generally arranged
"locolly for mixed cadres of health worken working In an area to up-date thelr
“knowledge and skill on a number of common tasks , which have bsen locally -
'Idenﬂflod as areas requiring specisl attention. Extension ccurses are used to

‘extend the knowledge and skill of selected health workers into fields

inadequately covered in their basic training eg. health service administration,
teaching methodology etc. In addition a start has been made in augmenting
the.above by correspondence courses. |

: Another aspect of In-service training involves up-grading courses.

Thls tﬂ:lnlng of members of one cadre up to the next cadre, eg. Rural Medica
‘Aide to 'Medical Assistants, may be regarded as a special fomof _
'boslc troining. It is the form of in-service training most developed by the :

MOH training institutions, though it only involves a limited rumber of

the more than 10000 auxiliary health workers recently in service. It-is not
_considered In this proposal as part of continuing education required by all he

workers. ' :

_ Some of these workers had no formal training and the majority
recelved their basic training 5, 10 or 20 years ago. Unfortunately , the
opportunities for updating thelr knowledge have been very limited and largel

'os stated, confined to the few who are selected for upgrading into a hlgher
cadre. MOH management has recognized their need for updating,
especially for those who do not develop the habit of self learning and who,
-working In isolated remote areas, have little supervision, contact with.

colleagues or aven books or journals to read,
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In !979 the Mlnlltry of Hoclth estobllshed a new educaﬂon unlt
. wlthln the Manpower Developmant and Tmlnlng Dlvlsion.

'One of the responsibilities of the new unit is to coordinote In-servlce training -
for all rural health units. Prior to the establishment of the new. unit, w
continuing education for Health Workers occurred on an Ad Hoc basis with some
short course seminars and workshops urganised by the Ministry and varlous
other groups such as private voluntary organisations and hospitals and
dispensaries. It Is ex’imated that these training programmes have rwchod_only
about 8% of the health workers due to scarcity of traliiers, training sites,
materlals and lack of organisation.
) .- The new Medical Education Unit has launched a national Continuin
Educﬁﬂon for Health Worker Program designed to standardise and coordinat
the In-service training of all Tanzanla Health Workers. As stated by -
Dlj A D Chiduo, Director of the Division of Manpower Development,
a th; objective of the unit Is to reinforce the implementation of continuing
education at reglonal and district levels by:-

1. developing continuing education- teaching and learning
_ materfais for use In health auxiliary schools and other health unlh
2. developing continuing education curricula for allied health professtons;
3. providing advisory services on continuing education to health .workor'l;

4, ‘establishing liaison and working relations with exlstlnﬁ bodies
' ‘Interested In continuing education;

5, " -publlshlng assessments and information about conﬂnulno eduooﬂon. 3
g In addlﬂon to these MOH objectives

6; . ) ‘training and assisting district and roglonal heulth pononnel
“‘organise and implement conﬂnulng OdLCGﬁOﬂ Pfoofﬂm'



V. ~ THE PROJECT
A, Project Purpase

+ . i~ -This project Is dulgned to be an Integml part of the National Conﬂnulng
Education for Health Workers (CEHW) Program. 1t will estalblish a study area, .
the Arusha region, in which careful evaluation will be made of methodologles -

" for the training of trainers, alternative approaches to in-service training,
the effectiveness of various forms of training materials and the cost of

‘ sustaining a comprehensive Continuing Education Programme.

-Because the National Continuing Education for Health Worker Programme
" 1s already underway the iessons learned and the materials derived from this

project will benefit the national prosramme as scon as results become available,

B. ~  Project Input Components

1. Summary

" At a cost of $2,206,000 I/AMREF with AID OPG funds will contribute one
long term technician, one project manager, short=term comultonfs, locally hired
adminisirative assistant, secretary and driver, support costs for 3 local MOH
techniclans, various forms of tralning commodities and staff houses fora 3 year
period beginning in the 4th quarter of fiscal year 1980. in Arusha region,
as Is necessary throughout the country , the project will utilise existing
facilities and existing personnel. Administratively the programme will be
implemented by regional and district level health staff involving their
training In continuing education methods. The Continuing Education Section
(CES) within the Education Unit is providing central MOH support to the roglom
for implementation of the national programme. A six member project steering committee
will be estoblished comprised of 3 representatives from Government, one being the
Chaiman, two from AMREF and a representative from US AID. The commitiee
will review progress and facilitate implementation from a ‘policy standpoint.,

The committee will meet quarterly.
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. : -_,Th»o"br'b];cvt dblectlvas for the initial three year phase include: .

‘start a continuing medical education programme for all rural
health staff in the Arusha region and train regional and district hoallh
personnel in techniques of osganizing and implementing CEHW programs,

develop and test teaching materials and methods for CEHW progrum:, _
including a material distribution system; :

gather information about CEHW activities in the country, assess the need on a .
"national basis and prepare a plan of action for a national CEHW
program, Including costs, as a second phase of the project,

continually make available project results in all areas of CES for
.incorporation into naHonal pregram,

":.2’. Administrative Relationships

The Continuing Education Section will be a functional part of the
Educational Unit within the MOH with the Director being responsible to the Dlroctor
of the Manpower Development and Training Divisiun. The medical training
officer technician will be seconded to MOH and will serve as counterpart to the
Director of the Education Unit. The project technicai staff comprising the

Continuing Education Section will consist of:-

Senior Medical Officer - Director Education Unit
Medical Tralning Officer - Chief of Party (AMREF)
Public Health Nurse - MOH Staff
Public Health Officer - MOH staff

- There wil! be a project manager who will serve as the AMREF representativ..,
and therefore will be AMREF staff, Besides being responsible for facilitating
management and logistics support for the project, ha will also serve as a
technical resources person, eg. organising and participating in extension
courses for health services administration, developing the distribution system
for CEHW materials, assisting other CEHW programmes in the country, ete.

The project team will be technically supported by |/AMREF HQ staff.

The project will be based in Dar es Salaam so that the project team can assist

the Education Unit in developing the teaching methods and materials for

field testing while the materials themsalves will be tested in Arusha reglon,

CES staff will make frequent trips to the Arusha region for long purlods

therefore the operaiional base including accommodation, office space and stores.
1s required. This facility will be attached to a training centre or school in the
Arusha region such as the Rural Medical Ald Training School in Arusha.

The Arusha Reglonal Medical Officer In collaboration with the Director of

the Education Unit and CES will appoln: a CEHW coordinator for the
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fregloh who will either be an existing RMO staff member ora prln‘c’lp'al ofan -
. approprlate Training School such as a Rural Medlcal Ald School . N

The CEHW coordinator will work closely with the CES team memben

regarding project development, implementation and evaluation. - He/she

T owill b§ operationally responsible to “he RMO and in charge of tha CEHW .

- programme for Arusha region with technical support from the CES,

During the project period the CES will be technically assisted by I/AMREF HQ
staff members whose Inputs will be organised and coordinated by the '

" Project Manager. Additional technical assistance will be provided by the .
US AID/Tanzania Health Nutrition and Population Office. -
Quarterly project progress and financial reports will be submitted by I/AMREF

- to US AID/Tanzanla , MOH Tanzania and US AID/Washlngton.

Project funds will be granted to |/AMREF on a federal letter of credit basis.
Funds can be transferred between budget line items with the concurrence

of AID/Tanzania. All district health officers along with the Arusha regional
health office will be actively involved in the CEHW programme developed

and conducted in their respective districts. The staff will receive in-service
tutor training and will participate with the project team in carrying out the
CEHW programme. As is AMREF's policy with CEHW programmes, the goal 1s
to provide technical support and back-up to the regional and district CEHW progrommes
undertaken by the respective local authorifies once they have received training/
Instruction in how to organise and conduct the programmes and have participated
with the project team in carrying out the initial series of courses.

All auxiliary health workers in the Arusha region will be involved as trainees

in the project. The project and regional/district staff will conduct courses at
district level and utilise whatever facilities are available.

The training course target - each rural health worker to receive one
refresher course per annum - is the optimum goal for the CEHW program,
However, if this target numbar is unobrainable due to a limited absorbtive
capacity at RMO/DMO levels, the CES will expand the geographical coverage
to cover another region such as Singida or Coast.

In addition, if the CEHW methods and materials are developed, tested ‘
and determined appropriate before the end of the pilot phase, it does not preclude
the project from initiating the CEHW program in other regions during the remaining

period of the project. The project team will have its own mobile teaching
' equipment, 7saching materials for the refrether courses will be produced end
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distributed as part of the project. This includes correspondence couries and the use
of mdlo broadcast If feasible. ‘

The project team wil! systemoﬁcolly assess other CEHW progmmmes belng
darrlod out In Tanzanla under the CES, = AMREF's air transport services in Tanzanla
wlll be utilized,

. The role of the Continuing Education Tralning Section wlll be that of
orgunlzlng » planning and evaluation. Part of the actual implementation
will be dony by district and regional health staff in loca! training institution:

~ Close liaison will be established with tha national health service

u'niﬁ ot Muhimbili Medical Centre, Bugardo Hill Hospital ond KCMC,
These lmfltuﬂons are staffed with personnel that can provide support training
For conﬂnulng education in peripheral health service units like regional
and district hospitals whose staff can in turn organise and conduct conﬁnuln§
education programs for their peripheral units. The project will assist these
institutions in developing CEHW programmes as well since AMREF is already-
providing communication and transport services to these instituions.
It will be more of an indirect than diract involvement by the project staff,
for instance, discussing CEHW methods, disseminating CEHW mnterlols, '

parﬂclpohng In training course as resource persons, etc.

: 3.- | . Refresher Course Training

As part of the refresher course component of the continuing education
proglum, the goal is for each rural health worker to receive one refresher cou
pef annum after a detalled plan of action has been worked out involving a
review of available teaching facilities and determination of the number of
rural health workers in the Arusha region. The recent inventory of rural health
focilities will provide most of this information along with the health sector
evaluation findings. |
The methodology developed by AMREF for organising and
conducting refresher courses will be uﬂllzod in the pro]ect whero oppmprlou
and involves the followlng stops:
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“ détermine the felt needs and weaknesses of the
rural health workers in the training catchment area
“through interviews and discussions with district -

- authorities, rural health workers and community
leaders, which involves visits to the respective

* health facilities;

“develop rhe course topics based on the above
findings and include as many practical fleldwork
: octlvmes as possible.

Queltlonnolne forms have been developed by AMREF for o
gofherlng the above data and will be discussed later in the section
bon evolucflon. Owing bthe shorfoge of rellef staff it is difficult to
get ruml heolth workers away from their stations for more than a week
lf ll ello expens!ve ond time consumlng If they hove for fo frovel for
a coune. ‘Therefore. whenever poulble Ihe Iocol hoaplrol or hoinlng
cenfne or school will be uttitzed, )

e However h'olnlng schools thof are commmed to boslc trolnlm

ore offen undenfoffed and seldom able or willing to devote more than a

fOn " of time and energy to continuing educatioi, The project wlII _
dhempf to reverse this trend by developing the capability of district peuonnel
to orgonlle and carry out active CEWprogrommes involving the training
school staff In the process, Through this cooperation,momentum and
enthusiasm can be developed for CB-Wprogrammes along with a demond

from the rural health workers for such couses.

4 Correlpondence Courses

Correspondence courses are very popular and play aa lmportont
‘role in rmlnlng in many flelds and ot various levels, Practically nothing
Is' available in the health field and such courses represent an Innovation
" In the field of health training. While some subjects lend themselves to
: learning by this method more easily than others, it Is Increasingly recognlzed
that correspondence courses can make a major contribution In many sublech, N

: especlolly when comblned with short practical courses, wch as refresher courses,
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It is difficult to maintain motivation for correspondence v

couhos, soltis pionned that some refresher courses will be precuded |

by a qualif/ing correspondence course 3o that the refresher course

becomes a reward for completing the correspondence course,

AMREF 1s currently developing a correspondence course
programme for rural health workers with the first course utilizing the
Communicable Diseases training manual developed by AMREF 's Training
Department with the medical assistant teachers from Tanzania, The
proposed. 12-unit course In Communicable Diseases has been tested on

.parﬂcipunis at refresher courses, It was genemlly well received and
. many partlclpunts sald they would ltke to compleie the course when it

- wos ovoiloblo.

- Extonslon Courses

As mentioned earller, extension courses are a form of conf!nuing

; ‘educoflon for health workers whose basic tralning did not cover some of

f the ocﬂvmos that they are now required to do, One of the most important
“tesks Tn this field is teacher training, Apart from nursing there are no systematlc
“tralning courses available for those selected as staff for aux illary training

. schools, - Also included in this context are the skills and training to

organlse and conduct GHVprogrammes. Therefore, a prioriiy type of

- extension course will be training regional and district health teams how

fo organise develop, conduct and evaluate their own CBHWcourses,

Another important field is administration, Very few staff with

respbnsibility for administration of rural health services, either at health

céntre or district level, have had any training in management, For such

.. extension courses where the needs in any one district are small and extra
" facilities may be required, It is more efficient to run them at a regional -
training centre facility,

For the project's extensinn course programme component, a

needs assessment study will be carried out before determining which
~types of courses will be conducted besides those counves related to

~training the trainen for the B programme,

" : Other Related MOH Training Courses

The CES staff will participate as resource personnel in other

“related MOH training courses and programmes, especially those related

" to currlculum development, evaluation and teaching materials.
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7. CEHWMoterlall and Learning Resources

At present the ovolloblllty of appropriate books manvals ond

_journals for hiealth auxiliaries is very limited, With the expansion of man)
‘:ti'uinlng proframs throughout Africa,the tremendous need for locally =
relevant teaching materials has grown steadily,  While some textbookl

for professlonol cadres may be inter-changeable Inlemotlonally,thou
"requlrod for lower cadres need to be much more specific to the region, -~
Both the unsultability and the high cost of imported boolu demand the productlon
- of more loca] books and  teaching materials,

 The cooporatlon of local teachers and practitioners in the writing,.

mvlew and producﬁon of local books and manuals provides an excellent

_ opportunity for standardizing some teaching and procﬂoal procedures,
This: opportunity can only be realized by close collaboration het==n authora,
. teachers, proctitloners and publishers. AMREF does ths by holding

" workshops to consider drafts of manuals before production.
"~ Up to May 1980,AMREF had produced 11 tralning manuals as part
"of 113 Rural Health Serles: Child He alth, Diagnostic Pathways, Health
‘Educationy Obstetric Emergencles, Pharmacology and Therapeutics,

Mental Health, Epidemiology, Hand Injuries, Communicable Diseases,
Occupational Health and Management Schedules for Dispensaries, All
. of these manuals were either directly authored by health specialists working
in Tanzania or by authors with considerable Tanzanlan rural health experience, -

This also holds true for other manuals now being developed.

- . Obstetric & Gynaecology
- Health Centre Surgery
e Therapautic Guidelines

, AMREF distributes 1,000 free coples of each new manual to rural
‘health traln!ng schools in Tanzanla, Kenya, Uganda and Sudan, The
,Foundatlon has st recelved USAID funds to produce and distribute 5 manuals
per annum Including translation of one per annum into Swahili, All the
monuuls produced to date have been reprinted to meet demand, They are
distributed at near cost by the Moshi Bookshop and Kenya Textbook Centro



 Table - Reprints of AREF Troteln Manvals.

Munual .. First Run ‘No, of Reprints
'."Chlld Heolth : E 21975 19,000
" Diagnostic Palhwuys 1977 4,000

‘Health Education 1976 12,000
‘Obstetric Emergoncies 21976, 10,000

‘Phormacology & Therapeutics - " - . 1976 9,000

Mental Health 1977 . 6,000

Communicable Diseates 1978 5,000

The Hand 1979 2,000
‘Epidemiology 1978 2,000

' 69,000

Sinco thls form of tecchlng moteriol is being developed by AMREF from .
B orher sources, Includlng USAID, development of training manavls will’

: not reprosent a direct project activity. Rathe: the project will:

dentify health arcas for manual development Incwamg
~ potential authors;
- assist AMREF's Training Department evaluate the
_. mcmuals to determina if they are fulﬂlllng their potenﬁc
a8 leaming resources;
assist AMREF's Distribution Unit in ensurlng that every
rural health worker has access to the manuals,

AMREF has prepared and printed over 50 teaching handoufs in
support of continuing education programs it has conducted. Similar materlals
will be produced by the project for the training programs and made available
to all groups carrying out CHVprograms in the country. A catalogue of
available material will be produced and dis.Ibuted to rural health workers anc
regional/dis trict authorities, A mail order system wil) be deeloped for
distribution in collaboration with AMREF's Distribution Unit, Fi'nting
facilities at the Health Education Unit in Dar es Salaam will be utilised

“and bock-stopped by AMREFs Printing Department,

AMREF 3 magazines DEFENDER and AFYA will be utilized ot .

_teoch!ng materials and further developed as a resulf of project fleld mﬂng )

'and evaluuﬁon as learning resources.

Tanzania has had favourable experience using md!o broodcam for »

heclth education and dissemination of public health information, The

‘project will draw upon these post axperiences and develop radio programs o3 .
 part of the continuing medical education program based on Initial feasibility studies. -



I»__ \ Shff Training - _
" The national technicians In the CES will receive a 6-week tutor h'alnlng

.w..e organised and conducted by AMREF's Training Department in collabomt]on '
mth the Medical Training Officer before carrying out their first courses.
.ontlnu!ng in-service tutor training will be given by the Medical Trulnlng Ofﬂcor
for the national CES tear members. .
There are few relevant training programs in medlcol education teocher
training. However, each of the three nqhonol technicians in the CES
( senior  medical officer, public health nurse, public health officer) will
receive participant training ot an appropriate medical education Institution
the first priority being In Africa, then overzeas in the US, Australia
or the United Kingdom. Replacement staff will bs assigned by the
Ministry during the training period. '
The project wiil also provlde 12 person months of observational tour
training to familiarize the CES technicians and appropriate regional and
district staff with continuing education programmes , either being
carried outA in other Afrizan countries or discussed at workshops «r sem!nars

conducted at medical institlons, eg. University of Dundee.

C. Outputs
. The following outcomm/outpuh will result from the pro[oct _
1.  Information gathered about and support given to other CEHW
activities being ccrried cut In Tanzanla, both prIvute sector:
~ and by government; a |
2. Needs assessmen? study caitied out, both quanﬂhﬂve and
: ~ qualitative, of CEHW requl.ements in Arusl.» and nutlomlly;
3. Every rural health worker in Arusha region (461)' will have rocelv«
" at least 3 rafasner courses, approximately 20 courses for
25 trainees each per annum; |
4. Al regional and distric level management staff will have
received exteﬁslon course training, mainly in teacher training
methodology in relation to CEHW programmes, arnvl health
"centre staff in administration, etc. & courses per annum

- for 15 participants each are planned.
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‘5_.‘ S Correspondence courses developed to colnclde wlth the
i "refresher course program; -
6. Teaching methods and materlals developed and tested for. CEHW‘;‘I.'
' programs and a distribution system estubllshed to dluerr""ﬂ*- i
.. the materlals; -
: 7 " Evaluation methodology developed for CEHW progroml
8 | 'Reglonal and district health personnel in Arusha _
| reglon copable of organising and managing thelr own CEHW
- programs, wlth technical support as required from MOH CES

~ccording fo Inventory of Health Fauilities 1978, Arusha Region. ...

D " End of Project Status

R .Conﬂnulng education training methods and :naterials wlll have been

‘.v'developed and fested in Arusha region through a refresher, extension and

_ correspondence course program which involved all rural health workars in the
region. Results of this project will have been continually assessed and N '
utilised in the national program through the CES. Regionaland .-~
district health staff in Arusha region will have the capability to orgunhe, .
mandge and evoluoto their own continuing education training programs - H

for rural health workers.

E. Auessment, Evaluation and Pianning a National CEAW Program

The evuluuﬂon methodology for this project Is of particular Imporfuncc
" because results will be incorporated into the ongoing national CEHW progmm.
. As methods prove themselves they will be disbursed natlonally as the
~ program continues.

- AMREF will apply the evaluation technlques and instruments that it
has developed slsewhere for continuing medical education. This activity
i'epfesenh a major project component since the most productive and cost effective -
cootlnuing education methods must be developed for a successful program and |
this process will require testing and comparing alternative approaches.
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CEHW Aueumem

. key pro]ect octlvlty Is to assess what orher heclth reloted Imﬂﬁﬁon‘
“Tanzania are doing in the field of conﬂnulng educotlon.

1e project team will visit relevant training schools and

snfer with the training staff, collect CEHW materlals that are .

sing utillsed and will share teaching materials and curricula

sveloped by the project, AMREF communications and transport focllhlelg_.vj
11l be utilised. Other AMREF staff working in Tanzanla will assist .
1e project team in carrying out this activity.

‘A CEHW needs assessment study will indude the above information
lus visits to selected areas, to discuss with district authoritles,
ommunlty {eaders and rural health workers their felt needs and weoknmes‘
egurdlng conﬂnulng education and how best a CERW Programme '
:an be orgonlsed. ) '

The natlonal health services lnventory as well as the evaluation of
he heal th seztor results agaln will be utilised. The evaluation
nethodology forms discussed in the next section will also be used
In selected areas outside the Arusha region In order
to get an overview of the CEHW needs on a national scale,

The assessment will be carried out as part of the tralning
progmmme and will Tnvolve district staff so that they can gnln ‘

experience regarding assessment methodology .

‘ EVaIuaﬂdn of CEHW Tra!giggfcﬂvlﬂe:

Q) Refraher courses
" The refresher training program ond lts evul untlon component;
‘will consist of three phases:
= gathering baseline data
o _conducting refresher courses
- gatherlng final evaluuﬂon dom ,
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All dlstrlcts In, the Arusho '_-, region will be ovoluoted . .
hOWever, 2 distrlcts wlll recelve more ln-depth onolysls. They wlll be
_ selected as broedly representorlve of dlfferent types of areas and stoges of development
wlthln the reglon. o S ’ :
: L The evoluotlon rnethodology for the test dlstrlcts wlll meosure change

ln.proctlcol skill and opplled knowledge, It lnvolves vlslh to dlstrlct dltpensarles ond
: heollh centres to observe how clinical officers and dlspenscry stoff mcnoge potlents.
Forms wlll be used to standardise the observations recorded. These In=depth surveys
f_:fiore mode before the courses, and several rnonths ofterwords‘ ' Detolls of the medlcol
- and physlcal facilities the worker has In his/h er unit will olso be recorded as these -
.'_'.'deflnltely influence the core he/she 1s able to dellver. They wlll be compored wlth
- _'the lnventory study information, : L :
S Theoretlcol knowledge will be ossessed by tests conducted before ond
ofter coursOS. The fests are made as close to the practisal situation in the dlspensory
~ as possible, Assessing the knowledge the health workers have and the . g
physlcol/medicol facilitles available in their units enables the project to plon rnoro

: rolevont courses and helps valldote the plan of action for a national progrom. .
A report utlllzrn 3 the ahcve forms, tests and methodology for a distrlct level continy

educotlon trornlng program developed ‘by AMREF appeon as Annex A.2 '

b)' o o Teochln&Materlols and Tralning Monuols
The teaching materials that will be devzioped for. theCB-Wprogromme wll‘

.be evaluated as part of the proiect o determine their value for use

plt‘mhere. AMREF': Training Department will ausist the project tesm on both scores,
the development and evaluation of teaching materivls, AMREF again will apply
evaluation methddology it has developed for learning resources, which involved fost
five cadres of rural health worken in Tanzania and thetr comprehenllon of AMREF
Manual ‘Child Health',

2E 1t Annual Progress Report for 1978, DANIDA AID to the Government of Kenya
for Development of AMREF Tmlnlng ond Publlcotlons Deportments, August l979
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v Specifically the evaluation of the project-produced leaming |
resources will involve a number of tests based on acfual students using

the materials: _
- readability tests to see how fluently readers read the material;
- reference tests which requirs readers to look up answers to

questions in the materials;

- multiple-choice question tests which try to identify how
readers interpre? ed the nature and purpose of passages;

- learning tests which try to see how far readers could humform
a formal text into a practical form;

- questionnaire forms to determine what readers think of the
materials , and how far they use them.
, See Annex B for a description of an evaluation of the AMREF
- training manual Child Health with health workers in Kanya and

Tanzanla .3

3. Natlonal CEHW Program

_ The third type of evaluation to be done will involve an assessment of

how effectively information on project implementation will be made available

to and utilised by the national program. As already stated above the

national program will be cr-going in its present form coordinated through
-the CES at the same time that this project is being implemented.

tisan lmporfar;f objective of the project to provide to the national
- program metheds and materials that have proved effective in fhe Arusha reglon.
The extent to which this process is occurring will be monitored beglnnlng with the
. second year of project implementation. This should not be difficult to

: aécompllsh since staff of the CES who will be dealing with the project

“will also be the people responsible for coordination of the
~ national program.

Repoﬂ of ¢ an lnvutlguﬂon lnto the Manual "Chlld Hoolm" wlth Health

Workcn in. Kenya and Tanmnla, Peter Godwln, Educaﬂonal Oﬁlcer, AMREF
March- Novembor 1979 \ ‘ ; ‘



F. 'Implementation Plan’ -

Ol S.urhmu[y’-
| Tﬁ’e two contract technicians will arrive in Tanzanla and toke up
-~ temporary residence In Dar es Salaam while the two staff houses are being
- constructed. The Medical Training Officer and Project Manager will orient
. tliémselves to the central and regional government officials with whom they
will work, especially the Director of the Education Unit and the Director of
the Health Manpower and Training Division. They will then develop
. a detailed work plan for the first year of the project activities in collaboration
with the other project team members. '
The project training team composed of the 3 Tanzania health professlonuls -

Senior Medical Officer, Public Health Nurse and Public Health Officer, '
© the Medical Training Officer and support staff, secretary and driver/assistant,

will constitute the MOH Continuing Education Section within the Education
Unit. The team will commence implementation of the project in the Arusha
region, carrying out the activities that have been described previously
* and according to the detailed implementation plan that follows.
A base of operation will be estoblished in the Arusha region, most
probably at a training facility in Arusha.  Transport and other wpportbservlcu
will be avcilable in Arusha for the project team.

The Medical Training Officer and training team will receive technical
support from senior AMREF staff. The Project Manager will
coordinate the vard ous AMREF inputs such as transport services, teaching
materials, provision of short-term consultants, etc. Since the project team
will be located in Dar es Saloam but travelling extensively to Arusha, |
the management of the logistics and supply services becomes an Imporiunt
function far the Project Manager.

I/AMREF will be responsible to US AID for monitoring and roporﬂng
on project performance while the Project Steering Committee will be
reviewing project performance and determining policy issues when
required.,
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Detailed
Implementation Schedule

:: The following steps represent the implementation schedule for the Project--

1' .
'JQ;?};
.iﬁ;frict_h

_ Date
.qHéy.BQ‘

_3dh¢'66f“

6
8
10,

11.

12,

13.
14,
1.
Y

17

Oct.80
. 0ct. 80
:Oct.Bqﬁ;;

Octaaogu

Nov.80

‘Nov.80

fNov.Bo

‘Nov.80

Nov,.80

" Dec.80

“Dec.80

Dec.80

Activitz

' f"{ovc Submitted

OPG approved _

OPG signed

.- Medical. Training Officer, Project Manager
'techniciane arrive Tanzania N

3 MOH appointed staff to CEHW Project in

*'collabération with AMREF -

_-Senlor Medical Officer, Public Health .

- Nurge, Public Health Officer

-;Loeal:Tauzania staff recruited

: Technician Swahili training (if ngnfepeaker)

vehicles ordered- » '

‘Office equipment/suppliee ordered

' Construction contract negotiated'andfeigned

Teaching/camping eeuipment'ordereo |

. Project team assesses present state of
CEHW programs in Arusha region, discusses

" project with ragional/district authorities
and identifies potential training

. facilities for project CEHW programs

Housing construction begins

Schedules/sites for 3 extension courses for

Action Agent (8

" I/AW‘.EF
" USAID/T

,.:(mp/usm/:},m

-I/Amsm F.

""‘k.'mncov. I/AHREF g
i_»I/AMREF.:, o
ynae

- 1/nREF

1/AMREF

1/AMREF

Receives tutor training'
instruction from i
I/AMREF Training Dept.
I/AMREF, TANGOV '

1/AMREF

regional/district staff (all RMOs & DMOs) in . . - .

CEHW teacher training -lst year program

Schedules/sites for 10 refresher courees -

1lst year program

Development of teaching materials
and distribution system organised

Extension courses begun

Unmer, | 'rmcov

' -I/AMREF. TANGOV

-'-M BRI

f-ﬂ'xlmr «,/-y'mcov-

' 1/AmER



. pate -

194 Jan. 81 -
- an.81

i
 22: ;Jiheas1
“25.- 6et;81

.25, Nov.OL .
26 Nov.81 .
27, Nov.Bl .
28. 'Nov.8l
30, Dec. 81
3. Apr.82
32, May 82
33, Jue 82

.Refresher courses begun

,,,,,,,

v'kctivitz

;Jen;Bleyf Gathering of baseline data begun fory3,u

evnluating refresher courge program
LN

Production and distribution of teaching-
materials for CEHH project . couraes

Visits to trainees to assess 1mpnct of -
CEHW _courses

. CEHW courses and materials evaluated:
‘and training revised if necessary

Schedules/sites. for 6 extension

.. courses -2nd year program

Project staff participate in other
"relevant government training courses,: -

particularly tutor training

'First Annual Report Due

‘Schedules/sites for 20 refresher courses

2nd year program

Gathering of baseline data begun for °

{evnluating refresher course program

Extension courses begun

Refreeher courses begun

- visits made to other regious/districts:
: to assess state of affeirs of CEHW

Visits to trainees to assess impnct ofi
CEHW courses

External evaluation conducted

Regults of May evaluation -utilized
in revising CEHW training if necessary
and in developing plan for subaequent
phnae of program

L O

 etion Agent ()"

1/MREP
R e
“1/AMREF- -

DR
-1/hBER

1/ARER
‘T/NfREF, TANGOY
{+1/AMREF ; “TANGOV ",

frlmm?. TANGOV.
. 1/AREF

1/mkp, 'mncov

I/AMREF, TANGOV
I/AHREF
I/AMRE_F s

1/nmEr

1/AMREF

USATD/T, TANGOV,

1/AMREF *

v USAI‘D/T, mlcov.
. T/AMREF
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Date Date- Activit’z Action Agent(s
34. Oct. B2 Project staff participate in other MOH A
. ‘ courses I/AHREE.:"TANGW"
‘35, Oct. 82 “Schedule/sites for 6 extension coursea ; B S
ol 3rd year program v - o I/AMREF, .TANGOV .
36. Nov, 82 :\’Second Annual Report due. .i/mﬁt'.
37N°V.82 q "::Schedule/sites for 20 refresher courses P

77 --3rd year program R I’mi ;imaq\(,{‘

384 Nov, 82 - '-"Gathering of baseline data begun for . R
e aevnluat:ing refresher course progrlm I/AHRB?. TANGOV -

, ' Extension courses begun ' . I/ p<
82 Reftesher .courges begun .y 1/ |

82 . v1sit:s made to other regions/districts - . '
;f-t:o assess state of affairs of CBHW progtm I/AHRBE

83 . 'Visit:s to trainees to assess hnpact: of g : '
4. CEHW courses S Ilmxv.
43, Aﬁf.‘:83' VFinal evaluation by ext:ernal evnlunt:ion t:eln USAID/T. TANGOV -
e i | e 1/AMRER

4, {J_u_n'e:“83¥."(Report: of fiunl evnluat:ion due I/AHREF

3 " Third Annual Report due I/AHR!F
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- PROJECT PREPARATION ANALYSIS

A. Economic Feasibility _
Because the Tanzania Continuing Education for Health Worker

Project is not designed to generate any revenue, its economic justification |
must be established on the basis of its being carefully costed out,

less expensive than alternative approaches, suited to the present and

recurrent cost capacity of Tanzania. directed at a sufficiently large
number of beneficiaries, and capable of generating financial savings
through the reduction of soclal conditions which are castly to deal with,
1. Reasonable Costs
The budget for the project is presented in Section 1V and Annex B

- and the projact inputs have been individually costed out on the basis of

established prices in December 19/9.  In most instances , as reported |
the Financial Analysis, the Ministry of Health has assisted in
establishing cost estimates. An I/AMREF overhead rate of 17% s
being used . A contingency factor of 10% was applied and an inflation .
rate of 12%, compounded annvally from 1980 was used.
2, Alternatives

The Ministry of Health has established a Continuing Education Tralning

S ‘Unit.  This project is a further step in this process. What is needed Is

organirational and management assistance at regional and district levels

" . tostrengthen their capability to Incorporate continuing education for -

rurol health workers as a regular program activity. The alternative to
embarking on this project is to have CEHW programs continue without the
benefit of detalled knowledge regarding the most effective -
alternatives and best methods to use.

The altemative of testing materials and methodologies throughout the
country was considered but since the CEHW program cannst be expected
to reach all of the health workers at the national level in the immediate |

-, future, it was felt ihat o gaogmphical focus for the project would be
 preferable since it would permit examination of the difficulties
. encountered in attempting total covemge and since at threshold level
~ of improvement, and the knowledge, attitudes and practices of the
‘ roqlon s health workers might be attained which should be refloctod In

Improvod health in the population served.



R Recurrent Costs

_As one of the world's most poor countries, Tanzania operates under sevore' '

budget constraints in all sectors. . - This has. rocently heen aggruvatod by the -

_';;vneed to finance the war resulﬂng from Uganda s Invasion of Tanzunla. o

';iAny pro]ect being undertoken at this time must assume that. Tanznnla EE

will not be able to sustain substanﬂally increased costs in any sector for

~sometime.

_ This proj ecr nas oeen aesignea 10 be IMp1emenioa Dy exisring -

,government personnel workmg in their present positions at their present -

_salaries and in their present facilities, technically supported by limited

: fegﬁnigal assistance and govemment. seconded health training specialists ‘

forming the CES team. The Tanzania contribution to the project is ‘

"~ substantial in terms of number and skills of professionals, yet it represents no added

“costs to the present budget. - Many of the |/AMREF costs will not necessarily

be incurred following Initial results. Such one time 'starter’

' _cqs‘_ts;lncllude technical assistance, local personnel, development of

__training methods and mate;lals, needs assessment studies and some .

of the other costs. However, CEHW program costs such as conducting

.one refresher coufse, per annum all rural health workers must be added to the

dlsfrlcf medical office budgets. A project objective during the initial
three,yﬁur phase is to define this course cost as accurately as possible.

The cost of Implemontiﬁg the national program , the basls of which is to
ensure that each rural health worker receives at least one refresher course - '

per annum, will cost approximately $375,000 per annum to develop the project ln :

~every district, . These figures are based on a cost of $75 per trainee times

a total of 5,000 rural health workers. AID should be prepared to share in théw

casts over‘the 10-15 years following the pilot phase if this project is successful., -

4, Benef'clarles

The direct beneficiaries of the Tanzania Contlnulng Education for

_ Health Workers project will be the rural health workers in the Arusha region

" and other regions who will receive refreshar and extension courses and who will

beneflt from the teaching materials developed for the Project. The total number:
of rural health workers in the region of Arusha is 461, Other direct beneflcfariefs-'

QIII be the regional and district medical office teams that will receive Instruction

in how to orgunize, conduct and evaluate thelr own CEHW progrums.‘ -
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Secondary beneﬂclurles Include: the rural people served by
| x'_health workers who have received CEHW training.Assuming 50% populutlon '
";:.":covemge by each health facility in the Arusha region, the number of
people benefiting from Improved rural health services resulting from
hl_gher skilled health workers Is 464,239*, lmporfantly, the majority
of these beneficiaries will be rural poor women and children, ‘
o Tertiary beneficiaries will be other BHWprogrammes which
. will receive the teaching materials produced by the project and the
* heolth facilities and training institutions covered by AMREF s alrbus
E transport services. The total number amounis to over 30 institutions,
Other tertiary beneficiaries include village communities who will profl:
from the preventive and promotive outreach activities undertaken by thi
health workers since thuse activities wili be particularly emphasized as
-~ part of the CET training program, e.g. safe water, supplies, human anc
) animal waste disposal, nutrition education, etc, o
~ The otm# toAlDper direct and secondary beneficlaries is $4,75
" beneficlary. These costs will decrease after the initial
10dologies and materials have been developed,

- 5. ‘Soclal Benefits
In addition to itlustrating the relative cost-effectiveness
of the pm]ecf, ceriain soclal benefits derlvlng from the project can be
B [Lducrlbed. "These benefits include higher morale of health workers
In the rural areas through particigation In an on-going continuing
- education training programme and including, besides the courses
themselves, receipt of regular relevant materials and participation in
~ correspondence courses for updating and reference purposes, Through
attendance at courses, health workers will have the opportunity to
discuss individual problems with their supervitory stuff, ond they will -
havoj a vcho.nco to discuss with colloagues practical p@gmmt!c Issues
" “and new and innovative delivery systers that are being utilised, '

*Invenory of Hoalth Facilitles 1978, Arusha Reglon, Ministry of Health August 15, ..

Yfy
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Through its work, AMREF hos found thot poor dlognoctlc pmctlces :
orea mu[or cause of drug shortoges Many hoalth worken hovo not been L
I'rulned proporly ln diagnosis or prescribing so they° o

‘o) treat patients symptomotlcally wllhout a curo,
o so the drug is wasted; ' '
b) ‘resort to the use of placebos for conditions thoy cire not lure ubout;.

). - prescribe a multitude of drugs hoping’ ono of fhom wlll
N v hit at the mysterfous fliness; ‘
_' ‘glve under or overdasage in some of tho condltlonl ?ho' '

cre 'able to diagnose;

ultlmotoly encourage drug reslsfcnce omong ‘the orgcnllm _
f;:.. they are treoﬂng, thus roqulrlng hlgher ond hlghor dom to S
: ‘effect a cure, R

It ll uuumed that a similar :Itunﬂon Is occurrring in Tonzcmla. Coupled

= ,wllh thot, the cuirent financial construlnh in ‘Tanzanio Is offecﬂng Tanzonlo'u

- ability to bear recurrent costs for drugs, among other things, Better dlognosﬂc .
practices will be taught as part of the CET progrommes, and this cauld help rollove
the drug shortage problem over the longer term, :

Few of these benefits can be quantified, but the project will oﬂompt to

_evaluate its impact upon some of the more easily studied indices. A A real economlc

' goln should bz achieved for the country if drugs can be used more effectively »

through proper dlognosls.-

B.  Evoluation Plan

_Reference is made to the lectlon on Auessment ond Ev«uluotlon -

fora descrlptlon of the evaluation meinodology.

Formul evaluations will be conducted at the end of the first year,
the twentieth month and the thirtieth month of this 3-year project, The first
will be on "in house® AMREF evaluation designed to described the project’s progress
and effectiveness in producing project materials and Initiating project activities,
The second evoluahon will be an "external " evaluation involving AID penonnel
and will omlyzo the project to date, '

. The third evaluation will be used to volldafe the

plan for the next five year period of the Continuing Education for Health Workers
Program before it s submitted for funding ond implementation. All three evoluatlonl
will be carried out in collaboration with MOH, the results discussed ot Projact

Steering Committee meetings and appropriate action taken, Several indications of
project effectiveness are presented in the Implementation Plan, and these will guldo

the fbfmdl evaluations,
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“In addlﬂon fo ihese formcl evoluaﬂonl there will be a conﬂnual
mon!torlng of project activities by AMREF Heudquorten stuff, USAID health
smff, the project technicians and AMREF project manager and the Tanzanlon
MOH , regional and district autherities, Less formal evaluation will lnvolve
field testing of AMREF and project developed materials such as training munuull
teaching handouts and impact effectiveness of the training courses, As
described earlier, theoretical knowledge is assessed by tests conducted before -
and affer courses and visits are made to selected trainees to assess how well the
tmlnlng is applied, in particular how well they are managing patients and thelr
heullh facilities, ‘

- 'v Preject staff and the regional and district health personnel trained in
CEHW methodology will establish baseline data utilising and modifying the forms
AMREF has developed for CEHW pragrans. Monitorlng this data throughout the |
‘{ifs of the project will penmt the recognlllon of any correlation between the
:_vfollow_lng indlcators:

"increcsed skills and knowlodge of rural healfh workers
more effective utilisation of scarce drug supplies

more efficiently managed health facilities

. more comprehensive outreach progirams :
increased number of preventive/promotive achvitles, e.gs
safe water supplies, latrines, foodstorage, etce

increased number of CEHW programs

improved community health status

These correlation analyses wiil complement the scheduied
_ evoluoﬂom which will also consider the extent to which input and  output

tctgeh are being achieved, the evidence that outputs are resulting in the
. desired end of project objectives, and the achievement of project purpos_e.
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Finoncial Plan -

"~ Tanzania Continuing Medical Education Program "

‘Technical Assistarce .

. Short Term -

Comstructicn
Other Costs
Overhead

Contingency

Inflation

" SubTotals -

| Towls -




DETAILED BUDGET

Tanzania Centinuing Medical Educut'ion'Pfoiekétl"iézi.:?." v

AID Detailed Budget

FISCALYEAR FY July-Sept 79/80 FY 881  FY- avez;;”i”w'ocﬁ-msz/as S TOTALS
S FX . e FX_LC  FX T : FX c
Detailed Financial Plan for AID Inputs - » B
A. Technical Assistance
1. Long Tem

Medical training oFﬂcer(36)’
Project Manager (36) ,

Short term consultants:
curriculum development,
development of teaching

materials, leaming resoureés, ‘

communications, etc,

(6 mons @%5,000)
3. I/AMREF

Training, health behaviaué,f

evaluation, supervision, - -

reporting, ma
(42 mons @385,000)

Sub-Total, Technical ’Asiglﬁn;e

‘Local Personnel

Assistan? medical officer
Public Health nurse
Public health officer
Administrative assistant
Driver/assistant
Secretary

Sub-Total, Technical Assmanba S

20

145

. 3

C 395 5 175 3 510



DETAILED BUDGET" .
Tanzania Continuing Medical Education ProM'

'FISCALYEAR  FY July-Sept 79/80 FY 80/81 FY8|/82 FYch-June82/83
, . ORX. . \C L FX__IC

—romt

b.

‘Ce

. 6 courses 2nd/3rd yrs,

EX LCFX LC

Training
B ‘ ..

Continulngduéaﬁon Courses

Refreshor courses (one

week duration, 10 courses
1st yr, 20 courses 2nd/3rd
yrs, 25 participants each)

Trainee travel/
subsistence ($60/ huineo)
Per diem-trainers (4)
($10/day)

Extension course (two week
duration, 3 courses 1st year

Sy 108

15 participants each)
Trainee travel/subsistence
(105/trainee
Dar diem - trmnels(4)

($ 10/day)

Other courses (teaching in other
govemment courses, one mon

- 20.5015)

6.5

" yr for 4 staff starting in the 2nd yr) '

Per diem - trainers (4) (SlO/day)
Participant Training

a. 3 post—degree training scholunhlpl

in tutor training/continuing education,
preference 3rd country, 2nd priority us,

Aush'ulla, UK @ $18,000

b. 12 person months observuhonal humlng

3rd country or UK @34,000

Sub-Total, Training - 8.5 i 2 35




‘ DETAILED BUDGET
‘Tanzania Continuing Medical Education Proiecr-

,",',n'_scALYéAR S FY July-Sept 79/80 FY80/8'I
L _ . N EX e )

. FX- LC

: C. Commodmes _
1. Teaching Equupment/MaB

Teaching equipment: uphcatmg
machines, projectors, models, - . 7
films, charters, etc, S g 10

Educational materials ($15/ frolnee)

Assistance to training schools and/
or DMOs undertaking CET progmnmes 2

Books and journals for Jemmh'ohon, P
reference library » - 25

Production, handling, distribution - i
~ of project and other CET materials = -V -]
2. Tronsport B

Landrover (10 seater)
. Peugeot sedan

3. Office Equipment/Mats

Office equipment: fypewrltals, desk =
sets, chairs, filing cabinets, Ronk
. Xerox 4,000 etc.
Office mats/supplies
4, Camping equipment

5. Furnishing for technicians howes |
including appliances and shlppmg
($14,000)

SubTotal, Commodities 755 25 v w5 W B, W5 w5 @ 108.5. -~



o DETAILED BUDGET
Tdriim_ﬁo Continuing Medical Education Pmiect

FISCALYEAR =~ "' " FY July-Sept 79/80 FY 80/81 - FY81/82 . TOTALS. ©
T e 2 SV LC I 2 o T LC

iC

C. Comnbdiﬁé .
1. “eaching Equipment/Mals -

Teaching equipment: dupllcuhng, ,
machines, projectors, models, =~
films, charters, etc,

Educational materials ($15/1 trcmee)“

- Assistance to training schools and/ o
or DMOs undertaking CET progrummes 2
Books and journals for demonsh'ohon, =
reference library 2.8
Production, handling, d'sfnbuhon
_ of project and other CET matenals
2. Transport c

Landrover (10 seater)
Peugeot sedan

3. Office Equipment/Mats
Office equipment: typewriters, desk
sets, chairs, filing cubmels Rank
Xerox 4,000 etc. - . 5.
Offica mats/supplies S 2

"4, Camping equipment L e
-5, Furnishing for technicians houses = -~

including opplluncos and shnppmg f S i
($14,000) 28

Sub Total, Commodities 755 25 -7 274 W 285 45 27.5 21 108



' DETAILED BUDGET 40
Tanzania Conhnu QMeducal Eduoahon Proiect . A

TOTAl.S

| ORSCALYEAR . EYlulySept7y/80 - s FY81/82 Oct-June32/83w i

X LC - - FX:

'D. Comstruction

Construction of 2 3-bedroom staff

houses in Dar es Saloam @$45,000

and one 3-bedroom staff house/ .
- office/store in Arusha @$30,000 .

Sub-Total, Construction
- E. Ofther cosh

1.  Transport v L
Transport rental for project team -

and other transport costs '

Petrel, insurance, maintenance
Laddrover ($6,000)
Peugeot ($4,500)
Renault ($3,000) o
Travelling cost to transport prolect
team by air either AMREF or Air - T

Tanzania 72 flying hours per annum
@$215

2. Rentals

2

8
13,5

Training centre(s) >
Staff housing including shorb-term
consultants, AMREF staff

(Dar es Salaam and Arusha)
Temporary office (Dar) ond Arushc
renta! IMRF

Sub~Total, Other Costs C/F



DETAILED BUDGET

Tonzama Continving Medical Educohon Pmlecl'

($000)

" FISCALYEAR . -

U FY Jly-Sept 79,580 FY 80/81
X o 1c

E.

‘3.  Travel Expenses cmd perdiems

OtherCosts  BfF -

-CETU e
Short-term Consullanh L
AMREF staff .

&, Telephone, felex, poltoge, 2

accounting fees, etc. IMRF

5. Utilities for tecl'nlcian'l houes

Sub-Total Olher Cons
Sub—'l'otcls
I/AMREF O\mhead mte (1796)

}Conﬂngency ('I 096)

|nﬂohon 12% conpoundod cnmnlly
from 1980/81

Sub-'l'ofuls

EX IC
}'29.’5 S 8 53

o Ai‘?_ipim;!
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ANNEX A - -'42-

1 Lhas us-rn-(z./m/eo)
Acrmm
o S ELED

STION DE RUEHC £3898 1111024 UlC LASSIF IED
ZNR UUUUU ZZH Classificotion
e R 2 .0952Z APR B0 ‘
MCE Fiy SECSTATE WASHDC ’
i/UCM " 70 RUEHNS/AMEMBASSY DAR ES SALAAM 255
iGN INFO RUGKNT/AHEHBASSY NAlROBl 5625

aT . S . QN QOPY
UNCLAS STATE 103898 N0 Ac-'g FNGEMMRY .

nnuul' BY: a4l :
‘AIDAC NAIROBI FOR REDSO/EA

*:-: -0- 1,,?065, N/A ‘ﬁfﬁ/ﬂ

PROJs 621-0154(FID)

?suaafcr-i EONTINVING - EDUCAT

“ ff'o'n"f HEALTH WORK ERS
o :.621-01 54) == P10 -1 KERS

: 0 . SUBJECT ‘P10- LlKE DOCUHENT FOR OPG PROPOSAL FQOM -
-AFRICAM MEDICAL AND RESEARCH FOUNDATION (AMREF) lS '
APPROVED BY AA/AFR, SUBJECT TO THE OUALIFICATION

LlSTEO BELOV. R S e

2. AlD/U PROJECT COMMITTEE HET MARCH 17. 1980. TO
,REVIEW SUBJECT P10, _EXISTENCE OF HEALTH SECTOR. '
STRATEGY. FACILlTATEO UNDERSTANDING OF PROJECT .~
OBJECTIVES -AND LED -TO QUICK PROJECT COMM!TTEE REVlEu L
AND APPROVAL . . _ .

3 4+-GONCERNS TO BE ADDRESSED DURING FINAL
PROJECT PREPARATION?

"
A.. CLARIFICATION. THAT HHAT IS MEANTXB? TERM HEDICAL
- WORKERS LN OPG PROPOSAL :ARE- RURAL HEALTH UORKERS ANUvNQT

__EHYSICIANS.

8. GREATER SPECIFICATION OF PROJECT QUTPUTS SUCH AS
THE NUMBER OF -RURAL HEALTH WORKERS TO BE TRAINED. B

.4 o AFR/DR/HN WILL: PROVIDE CORIES OF PAPERS ON .- -

.SIMILAR TRAINING PROJECTS WHICH HAVE BEEN SUCCESSFUL
. ELSEWHERE T0 ASSIST THE MISSION IN FINALIZING THIS

PROJECT.' =

‘5. THE- HlSSION HAS AUTHORITY UNDER OELEGATION
-0 4170 APPROVE THIS PROJECT- o

£ P AS RECOHHENDEO IN_THE P10, AA/AFR DEFERS CONCURRENCI

N Classification” " - SRR :
0“ ‘E'E UNTIL-FINM.. OPG PROPOS S e orﬂomu.ronumum
. (Formmv FS412(H)
. Janusry 1975
Dept. of State

soisr102


http:Ht,.J.GE

RETELRA

K . : ao:u’:m;:on D o CL PA‘BE 2

Cwwes® . P
ON—d-Bi~UNTIL_FINAL—0PG" PROPOSAL. IS SUBMITTED WHICH WILL.
stggggﬁge"?gs?lGumcmtazuv,monneur CONCERNS &* "‘Ax“o"/\i";

: ON . TO NOTIFY AID/W WHEN TO - THIS .

Cl1EE, ° VANCE - o o 7O EXPECT THIS.

- BT °
2,398

UNCLASSIFIED ~

“.. Classification Pt
St OPTIONAL FORM 181(H|
: v Lo -~ (Pormerly P8-412(H)
. Jonusry 1978
" - Dept, of Stam




|/AMREF Resporise 1o"lssies Ralied In PID'Approval Cable

3. Concems to Be Addreuod Durlng Flnol Pro]oct Prepomﬂon-
A Claflﬂoaﬂon that what Ia mocnt by telm medlcol worken Tn OFG -
Pronosal are ruml heulth workers and not physlclam. :

The farget training group for the project are the 461 rural heaith worker
at dlspenkary and health centre level In Arusha region and th§ similar category
in the other regions which will receive similar training as Project time and
resources permit. The only type of course which will be given to medical
ofticers will be for instruction as to how to organise and ranage continuing
education programmes for rural health workers.  These medical officers will be
those In charge of district health services. No clinical refresher course- for

physicians will be given as part of this project.

B. Greater specification of project outputs, such as the number of - ,
rural health workers 19 be f_quln_ed.

Evory ruml hoolth workor in Arusho roglon {461) will have recelved at lec
3 refresher counses, approximately 20 courses for 25 trainees each per annum.
All regional and disirict levei management staff will have received extension
course hulnlng, mainly in teacher training methodology in relation to CEHW
programmes, and health centre staff In administration, etc. 6 courses per annum
for 15 portlclpanﬁ each are planned. Correspondence corses developed to
colncide with the refresher course program. Teacldng materials and methods
developed and tested for CEHW programs and a distribution system established to
disseminate the materials. Evaluation methodology developed for CEHW progran
Regional and district health personnel in Arusha region capable of organising
. and managing their own CEHW programs, with technical support as required
from MOH CES. '
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CANNEXB s .
" JAMIIURI YA MUUNGANO WA TARY }RKI”Q,!,'_'-E

. WIZARA YA AFYA PROJE 6210187 )

(MINISTRY OF HEALTH)

Aswaad 54 Smus “Arva®, Das 23 Satha. : :
(Tolegran) ' . SANDUKXU LA PosTaA 8083
" DAR ES SALAAM.
(Tolephons | . . - _ "
Barwy 2ot seadikwe kwa Katibu 34kwu.

Usapojibu tafodhell taja:

 roedaa.8aze,

PF/LS/1V/330 "

Dre-Ae Michael Wood,

-Director«-General, ' e
African Medical & Research Foundation,’:
P. 0. Box 30125, '~ SR
NAIROBI, .

Kenya.

 Dear Michael.

ﬁés:_AHRE? Project Proposals Rural Health
'.Sorvicea/Trainigg;ProJect Tanzania

The Tanzania Miniatry of Health fully endorses the

- request made to AMREF by the Muhimbili Medical Centre
(Ref; Professor Hizals letter 23.1.78) requesting your
organisation to assist Muhimbili implement its Specialist
Outreach Programme to the Southeran Region$of Tanzania,
Medical specialiat services are very much neoded in that
region and your assistance utilizing light aircraft for
purposes of transporting the Muhimbili team is most welocome:

to the Ministry.

We would also appreciate your assisting our Training
Departxent to eatsblish a Continuing Education Training
Unit which would be responsible, in collaboration with dis=-
trict health personnel, for providing refresher training
courses for existing rural health workers. This assiatance
would help strengthen and improve the capability of health
workera in their efforts to provide effective health care

to the people in the rural areas.

We hope that you will be able to start thil.proJoctf‘
as soon as posasible. . . '

Yours sincerely, -

7/1/30 | o © Dr. L. Stirling, M.P.

MINISTER FOR HEALTH

cl



ANNEX C

611 ANALYSES: . 611(a), 611(e) CERTIFICATION

611(a) énd (e): Techhiéai Analysis (Construqtion)/ﬂodéés

i Cconstruction activity under the proposad project will congist of

. «building staff housing in Dar es Saiaam for the use of long term project
personnel and other project staff and a modified guest house/office space
‘complex for project technicians to utilize in Arusha. Project personnel
will be based in Dar es Salaam, but are .expected to be travelling fre-
quently to Arusha, which has been chosen as the region for initial
implementation of the project. The two houses to be built in Dar es-
Salaam will be three bedroom prefabricated units. The third unit for
Arusha will be built along the same lines, but modified for use as a
guest house, with provisions made for office space. These modifications
can easily be made within the general framework of the house due to its
modular construction. The detailed plans and specifications for these
houses have been examined by REDSO engineers and have been approved for
use in this project.

Plot allotments have not been made at this time, but REDSO engineers -
will be called upon to certify that all utilities, including electricity,
water and sewage disposal will be available at the selected sites. Site
access will also be determined by the REDSO engineer following final site
selection,

Prefabricated houses are planned for the project because of the
appreciable savings in construction time and improvement in building
quality over conventionsl construction. A small savings 1in cost will
also be realized. The prefabricated units will be purchased from &
manufacturer in Nairobi, Kenya. The manufacturer will provide a unit of
approximately 200m?in area (including carport, maids quarters etc) with
living areas similar to the GOT standard senior staff model "A" type
“H" house design used for other USAID projects in Tanzania. The units
will be transported to the sites via Mombasa and Dar es Salaam ports.
The houses will be erected by local contractors.

Cost estimates for the houses are based on quotations received'ffomf
three Nairobi based manufacturers in June 1980. Costs are: '

: UNIT No, - .FX 1c
HOUSES 35,000 x - 3 105,000 0
'ERECTION. ' 3,500 x .3 A 10,500,
TRANSPORT (DAR) 5,000 x 2 10,000 -

(ARUSHA) 6,000 x 1 . 5,000°

"~ ‘zoms 120,000
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© .. It is planned that the prefabricated units will be purchased and .
‘sites will be selected in July 1980, Arrangements for transportation
to the sites and a construction contractor will be made in August 1980,
Erection will take place in September and October 1980, ' '

 Sufficient planning has been done for the construction of the thre«
proposed houses. Both plans and specifications have been examined by =
REDSO engineers and meet REDSO approval. All site services for the proposed-
- construction will be certified by REDSO engineers. The above cost
estimates per house are considered reasonably firm. REDSN/EA engineer
" considera that provisions of 611(a) are satisfied. C.

. Drafted by:Statford Baksr, REDSO/EA/Engincer.



CBRTIPIGATI(N PURSUANT TO SBGTI(N 611 (e)

(! ‘BIE FORBIGN ASSISTANCE ACT A8 AHENDBD

Honrd L. Steverlon, the principal ofﬂcer of the Agency for-f

.‘, ,;Internltional Development in Tanzania, do herewith certify that
Ty »ny vjudge.ment. Tanzania has both the financial capability and
human resources to maintain and effectively utilize the V
- facilities to be financed and constructed under this project

:fent:i.tled the 'nnuniu conti.nuing Rducational Program for Hellth'

'Horkerl .

Z f'mu judgement 1- bned upon f.he record of :anleuntution of

;AID ﬂnunced projectl in '.l.'nnnnh vand f.he ruultl_ of con.ul-

B -.ntionn \mderulun durl.ng ehe teviev of thh‘project.

_v@uxi«/;ﬁmr—t;)?

Koward L. Steverson
Director, USAID/Tanzania

30 %{ﬁm (950
Daty / .




."Pro[ecf Locuﬂon

Lo
ANNEX D

INITIAL ENVIRONMENTAL EXAMINATION (IEE)

:Arulha Roglon R
‘United Republlc of Tanzania

"‘if’?_Pro[ecf Tifle ‘i_CoannuIng Education for H»eglfh_’_WorlSqrg_g
* Fonding i $2,208,000 | |
‘_’Lifo of Pro]ecf FY 80 - FY & '

1LEE, Prepored by 't/ USAID/Tanzanla_
Date .0 Cha Meylseo. U
= 'Environmental Acflon Recommendad Negaﬂve;D;ﬁnnfna:ﬂon’ i
: -Concurrenco ond Cerﬁﬂcaﬂon )

TR T v gionDiclor

Date:_

o PROJECT DESCRIFTION

The Continuing Education for Health Workers: Prolecf ll a I'hne yec

o pilof pro[ecf comprised of three major pro[ecf actlvmei' SR

A

Strengthening the Continuing Education Tralning Unlf (CETU)

.of the Minmry of Health
),-, Provlsion of long and short term technicians.
2, ' Developing and field-testing alternative meht.cuv.vy -

for in-service training for rural paramedical workers. -

,Providlng conflnutng education to the health workers of fhe s
‘Arusha Reglon. :

B PC Establlshing a conﬂnulng education Functlon under fhe .

dlrecﬂon of the Regional Medical Officer,

2. L Provlding refrasher, extension and correspondenco courses

o to the rural health workers of Arusha,

Developing a plan for the extension of continuing educution
services fo the rest of Tanzanla, .

?‘gq';gypéd 'fron a signed copy 20 June 1980 by Dr Howard L. Sfevenson,Mlqun Director.
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" Wl.. . EVALUATION OF IMPACT |

. A. - The major project activities, as outlined above will not

have a significant impact upon the environment,

B. * Three staff houses will ba erected according to standard

pre-fabricated house plans approved by REDSO/EA,

These houses will be located in accord with Dar es Salaam
~ and Arusha city planning, REDSO/EA will make site

Inspection visits when the Tanzanian Government has

allocated the sites to assure access to utilities,

SUMMARY RECOMMENDATION

" The above discussion examines the project in general, '

" and from this point of view, the project will not have a significant
‘ 'qnvlronmenl'ol impact, . .

_ It 1s therefore, recommended that the Assistant Admlnlsfrgl

_approve a Negative De'armination for the Project,
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'ANNEX' E
" JUSTIFICATION FOR PROCUREMENT. SOURCE/ORIGIN WAIVER -
"}ggbﬁlemév A request for commodity procurement source origin vaiver fromg.fp

‘Geographic Code 000 (U.S. only) to Geographic Code 935 (Special Free.World).
. follows: : . v At A

. a) Cooperating Country - : Uhitéd Republic of Tanzania
'b) Authorizing Documents iLE.Project Paper
, fé) é:ojéct ‘ ) {‘Tanzania Continuing Educationar - . -

o . Program for Rural Health Workers (FVOj(§21€015£);fif
'{;d);Natutd §£ Fundinﬁ? i 0PG L

St
e

'+ One (1) right-hand drive, 4 wheel drive . "
" &4 wheel station wagon; and one (1) right-hand:
. drive 4 door sedan, .

£) Approximate Value' .. . : 1 station wagon $17,500
e A 1 sedan 7,500

I $25,000
g)*Pfdéﬁrémént Origin : : United Kingdom, France and/or Japan

h)'Pranble Procurement Sourée: Unitedvxingdom, France, Kenya and/or Tanzania '

Discuassion: Section 636(1i) of the Foreign Aseistance Act of 1961, as amended,
provides that none of the funds made available to carry out the Act shall be used
to purchase motor vehicles unless such motor vehicles are manufactured in the
United States. Section 636(1) provides further that when special circumstances
exist, the President is authorized to waive the provisions of this section in
order to carry out the provisions of the Act. In the Conference Report on the
Foreign Assistance Act of 1967 (which added Section 636(1) to the Act), it was
reported that the committec of conference was in agreement that motor vehicles
manufactured in the United States should be procured except when there are
emergency or speclal situations, such as & need for right-hand drive or other types
of vehicles not produced in the United States (House Feport No.892 dated

November 7, 1967), The waiver authority provided in Section 636(1) has been
delegated to the Assistant Administrator by Executive Order No. 1093 and State
Departwment Delegation of Authority No. 104, and subsequently to #issfon Directors
under Delegation of Avthority No.140. :

Purther, AID Handbook 1, Supplement B, Section 4(b) states that procurement
source/origin waivers may be based on unavailability of a commodity from
countries included in the authorized geographic codes (Section 4(b) (2) ) and
on such other circumstance as are determined to be critical to the success of
the project objectives (Section 4(b) (7) ).

Justification: The purpose of the project is to initiate a continuing education
training program in Tanzania and establish a Continuing Education Training Unit
wizhin the Ministry of Health which assesses what is being done throughout the
country in this field, develops teaching methods and materials and trains o


http:Misse.on
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regional and district-level staff on how to-undertake CET programs, firstly
in the Arusha pilot region then leading to a national CET program. The
project fieldwork activities will be undertaken in ths Arusha Region of
Tanzania, The area is remote and has some of the poorest roads in the
country, :

" AID/W (COM/ALI) investigated the road conditions, spare parts availability, and
repair facilities in remote areas for all kinds of vehicles during an extensive
field visit in Tanzania during April and May 1979. The trip report of this
visit emphasizes the necessity of right hand drive vehicles in Tanzania and
states that, "The only two U,S. manufactured right hand drive vehicles are not
acceptably represented in Tanzania-in effect, there is no U.S. vehicle rep-
resentation in Tanzania at all," Regarding spare parts and maintenance, the
report observes that there is '"no maintenance or spare parts support in country
except for limited maintenance in a few projects which are maintaining Jeep
Wagoneers (L/H drive)",

An economical vehicle with adequate carrying capacity is required for trans-
porting the project team members to regions via passable roads for the
assessment survey activities and to Arusha from where field-work activities
within the region will have to be undertaken using the 4 wheel drive vehicle
for the reasons described above, e.g. poor and wet road conditions in the
rainy seasons which require 4-wheel drive. The appropriate second project
vehicle therefore is a sedan which will also provide tramsport for facilitating
the administrative and supply support requirements for the project. For such
purposes it is not economical to operate a 4-wheel drive vehicle since the
transport need is mainly for town use and transporting the team members to the
Arusha Region,

In summary, successful project implementation for this project requires right-
hand drive vehicles for which spare parts and competent repair facilities are
available in remote areas. There are no right hand drive sedans or 4 wheel
drive 4 door station wagons manufactured in the U.S,A.. There are, however,
non-U, S, -manufactured vehicles which meet these requirements and for which
adequate service and spare parts are available.

Recommendation: Based upon the above discussion, it is requested that you

1) certify that exclusion of procurement of the project vehicles from countries
included in AID Geographic Code 935 would seriously impede attainment of United
States foreign policy objectives and the objectives of the Foreign Assistance
Program, 2) conclude that special circumstances exist which justify waiver of
the requirements of Section 636(i) of the Foreign Assistance Act of 1961, as
amended and 3) approve the procurement source/origin waiver as described above,

P -
APPROVAL:

DISAPPROVAL: . 3

Clearance

HNP:AEHenn (in draft)
PRM:WHFaulkner (in draft)
GSO:FAker (in draft)
SER/COM/ALI:PHagan (in draft)

RLA:ESpriggs ﬁ

Drafted by:JLewis, REDSO Procurement Offi



" ANNEX-F

9 Jos DESCRIPTIONS

A Medical Training Offlcar

1" The Medical Tralning Officer will bo the senlor technical officer
iof the project, seconded to the Ministry of Health and responsible to the _ -
f‘,_Sgnlpngdkd[ Officer Training, R LI NI T

..-“‘ = He will be responsible fot the llﬁplomﬁtdflm of all ospecn of
- the project, S e T R

" He willbe Chiof of Party.

- Spaciflc’
TheModlcolT rb!nlng'Ofﬂéor wills ©

1.2 assist the Senlor Medical Officer Tralning establish ¢

Pl Continuing Education Tralning Unit (CETU) in the
Department of Education at the Ministry of Health -
headquarters. e S

2. organize the in-service rruln.lng for new CETU staff,

3 establish and maintaln confact with Rogional and Dlsh'lct
: health stoff in the project area. o

; 4. organize the in-service training of Regloml__ond.._biikigt

o staff to enable them to assist the profects -~ "7

»“5:.": assist the District teams to organize a study of hﬂlﬁlng “nevo&s,‘ :
' a programme to meet the rieeds and an evaluation of the.

programme., : R

; 6; prepare and test appropriate teaching mafé;lal_;'v‘ : f

7 gather Information and prepare a plan for a natlona
o continuing education programme, IRt

5 Qudl‘lflcutl'ons

, The person selected should be a medical officer of 10 years
~ standing with experience of rural health work and teaching in a developing
“country. A higher qualification in Community Health on Medical .
Education would be an advantage, '

Administrative ability should be domonstrated by recent experl’i‘mce'.v'

L An S2 level in Kiswahili is required and tralning will be pro'vldedf-v
‘o8 part of ﬂ_\o_‘contmct. : .



| .Pro]ect MunaEr. '

The Pro]ect Moncger wlll be responsible for the administrative

luéport of the project and for all personnel matters for AMREF stoff,

He wlll liase with the Medical Tralning Officer and l/AMREF

hoadquarfon ngurdlng pro]ect Implementation,

s& cific

Tho Project Manoqor wlll: :

‘ 'I 1. . l‘omanlzo constructlon and pmcuromem for the pro[ect. v
_ 2. ; .mumge ‘the administration and finance for the project,

3. orgcmlze the short-term and |/AMREF consultants for the pro[ect. .
;f 4 .xdlrect the - Medical Tralning Officer and AMREF h.odquamn _

In preparing the necessary reports,
,Alomcmze the Tanzanlan branch of AMREF 's.teaching moferlall. L

;'purﬂclpafe In training courses In health sarvice odmlnlltmtlon.

7. eatablish on AMREF office In Dares Saloam.
3. "undeﬂ\!ke any other activities or directed by AMREF heodquurhrl. »
- Quollflcuﬂons

Tho Project Manager will have a degree in administration ond/or

ﬁan M, P H.and 5 years exporlenca In pro]ect mancgoment In doveloplng

countrles.

An S2 level In Kllwohlll is mqulnd ond training wlll bo provldod

: ol part ‘of the contract,



ANNEX F -

. General .

~ JOB DESCRIPTIONS
Medical Tralning Offfcer |

-+ The Medical Training Cfficer will be the senlor Mchn!coll officer

"~ of the project, seconded to the Minlstry of Health and responsible to the -
- Senlor Medical Officer Trolning. N ‘

He will be resporsible for the lmplomonfuﬂon of all aspects of )

tho iﬁré]oct.f =

_ : He Mllbe,C‘hlof of Pdrty;

TheModlculTrolnlng Officer will:

assist the Senior Medical Officer Troinlng‘uﬁblll_h .d
Continuing Education Training Unit (CETVU) in the -
Department of Education ot the Ministry of Health -

headquarters,

2. : organize the in-service training for new CETU stuff.
35? : establish and maintaln contact with Regional an’leﬁrict |
S heaith staff in the project area, -
4, . organize the In-service training of Reglonal and District
o staff to enable them to assist the project.
5, . assist the District teams to organize a study of frulnlng needs,’
. 'a programme to meet the needs and an evaluation of the

. programma, ‘
6. prepare and test appropriate teaching material,
7. . gather information and prepare a plan for a national

continuing education programme.,

' Quollﬂcutlohs

o The person seiected should be a medical officer of 10 yoofl
standing with experience of rural health work and teaching in a developing

" country. A higher qualification in Community Health on Medical

Education would be an advantage.

Administrative ability should be demonstrated by recent experience.
An S2 level in Kiswahili is required and training will be provided

o8 part of the contract,



. Project Manager

A~ Geneml

The Pro[ect Mancger will be mpomlble for the odmlnlshuﬂve '

;i'.‘;:‘IWPPW' of the P"°i°°' cnd f°, all pgnonnel matters for AMREF staff,

LT

| He wlll Itase wlth tho Medlcal Tmlning Officer und I/AMREF

~he§dqb§rferl regordlng pro[ect lmplementutlcn.

“ S'E' iﬂc ; _
‘}The Pro[ect Moncger wlll

: ) : organlze con:trucﬂon cnd procurement for tho pro[ecf.

2 .:‘ _munugo tho odmlnlmuﬂon and finance for the projset,

3 ::;'orponlzc the short-term and /AMREF consultants for the pmioc‘t.
4. A fdlrocl' the Medical Tralning Officer and AMREF heodquamn :

z' In pmporlng the necessary reports, o
5. j."f olgunlze the Tanzanlan branch of AMREF s teaching mutorlull.

6. porticlpote In h'ulnlng courses in health service odmlnlmuﬂon. »
: :;.fi ’ ‘esiubllsh an AMREF office in Daru Scloom. :
: 3. undemke any other activities or dlrectod by AMREF hoodquurton.
"f;Qualmcuﬂom

Tho Pm;ect Manoger will have a degree In administration and/or

an M P H and § yecn experlence in project management In developing
'jr;vcounfrlu.- :

"An $2 level in Klswuhlll s nqulred und hulnlng wlll be provldod |

' o pon of tho conhuct.



