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ACTION MEMORANDUM TO THE DIRECTOR REDSO/WCA
 

From: George Jones, G.D.O.
 

Subject: Strengthening of Health Delivery Systems (SUDS) 698-0398
 

Action 

Your approval is requested to amend the Project Paper, Project Grant
 
Agreement and the Project Authorization for the subject project.
 

Discussion
 

The Assistant Admit.-----..,-----... .... n Action
 
Memorandum dated March 28, 1983 (attached), gave you authority to
 
increase the life of project funding by $6,754,000 to a total of
 
$26,754,000 for the Strengthening of Health Delivery Systems Project,

698-0398; extend the life of project to December 31, 1985, and the fiscal
 
year or obligation to FY85. 
 This project which was authorized in
 
September 1977 for a total funding of twenty million dollars
 
($20,000,000) was designed to improve the capacity of participating

African countries to plan, implement and manage effective and economical
 
health delivery systems.
 

The magnitude of the health problems as envisioned and contemplated

during the initial years of the project was grossly underestimated with 
respect to time and resources needed to redress the problem. With the 
accumulation of experience gained through this project as well as through
other USAID efforts in the health field, it has been shown that in order 
to bring member countries closer to their goal of self-sufficiency in
 
health for all by the year 2,000, it will be necessary to continue a
 
concentrated effort well beyond the original date of project

termination. 
It has also been fouhd that the need for more careful
 
planning efforts, which entails greater time. spent, has been a
 
prerequisite for successful programming.
 

The four original project objectives from which the project received
 
its direction remain germane to the strengtheviing of the many health
 
delivery systems. The disparities of the 20 countries involved in the
 
SHDS project with respect to development levels makes it important to
 
have a focal point where one can direct resources. On the other hand,
 
the modifications which are presented in the amended paper will allow for
 
the individual differences in countries and thus not impede progress.
 

The 1983 Project Review Committee endorsed the SHDS project and
 
pledged the support of member countries to see that project objectives
 
are realized over the next three years. 
 The group was particularly

pleased with the technology transfer and institutional building aspects

of the project. They recommended that these aspects continue to be
 
emphasized at the regional as well as national levels.
 



The Project Paper Amendment more fully describes the changes in the
 
project and the rationale. Much of the change Is derived from the
 
project evaluation performed in April 1982.
 

Recommendation
 

It is recommended that you approve the attached Project Authorization
 
Amendment, Project Paper Amendment and Project Grant Agreement Amendment.
 

Approved
 

Disapproved
 

Date _ _ _ 
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PROJECT AUTHORIZATION .AMENDMENT
 

COiNTRY : Africa Regional 

PROJECT : Strengthening of Health Delivery Systems (Phase II)
 

PROJECT NO. : 698-0398 

1. Pursuant to Part 1, Chapter 1, Section 104, of the Foreign
 
Assistance Act of 1961, as amended, Phase II of the Strengthening of
 
Health Delivery Systems Project was authorized on September 21, 1977.
 
Pursuant to A.I.D. ad hoc Delegation cited in STATE 96242, the Project
 
Authorization of said project is hereby amended as follows:
 

a. the AID life-of-project budget total is increased by
 
$6,754,000, from $20,000,000 to $26,754,000;
 

b. based upon the justification set forth in the Project Paper
 
Amendment (see Annex 2), the following additional waiver is
 
approved:
 

A procurement source and origin waiver from AID Ceographic
 
Code 000 (U.S. only) to AID Geographic Code 935 (Special
 
Free World) for the purchase of one utility vehicle,
 
Including spare parts, in the approximate value of t12,000;
 

c. 	I hereby certify that the exclusion of procurement of the
 
bove-mentioned motor vehicle (including spare parts) from the
 
aquired source countries included in Code 935 would seriously
 
npede attainment of U.S; foreign policy objectives and
 
bjectives of the foreign assistance program, and find that
 
pecial circumstances exist to waive the requirements of Sectior
 
36(i) of the Foreign Assistance Act of 1961, as amended;
 

d. the financing of local currency costs is increased from
 
$5,481,000 to $8,328,000 for 'the project.
 

2. The Project Authorization cited above remains in force except ag
 
hereby amended.
 

3. The Project Assistance Completion Date is extended from Decembez
 
31. 1983, to December 31, 1985.
 

Date: 
Laurance W. Bond, Drftttoz
 

IREDSO/WCA
 



PROJECT DESCRIPTION
 

Summary
 

1. The basic conception of SHDS project program for 1983-85 period

is that of a continuation of the project to achieve its original
 
objectives. In that regard, the four principal objectives remain the
 
same, as well as many of the subobjectives.. The activities continue to
 
focus on the establishment of institutional capabilities so that the
 
training and research activities will become an integral component of the
 
institution'programs and the professional staff of these institutions
 
will be capable of implementing as well as further developing these
 
activities.
 

2. However, as part of the continuation to achieve original goals,
 
there have been shifts in emphasis within each of the four objectives.
 

a. 	There is more emphasis on national activities in Objectives
 
I and IV, on training trainers and producing Trainers'
 
Guides. Both objectives also focus on supporting the
 
development of networks of institutions promoting health
 
management and applied resevrch, respectively.
 

b. 	Objective II introduces the apprenticeship-trainee approach
 
to training trainers, anc focuses on developing general.
 
capacity to produce trairing materials. The nursing
 
education programs in continuing to emphasize continuing
 
education focus on developing institutional capabilities to
 
manage regional continuing education and consultative
 
outreach programs to promote primary health care in the
 
basic schools of nursing.
 

c. 	In Objective III, there is a major shift from Expanded
 
Program of Immunization (EPI) to training in epidemiology.
 
The emphasis is on developing the professional manpower
 
required to improve disease surveillance systems at national
 
and regional levels. This aspect of Objective III had not
 
been sufficiently developed In the previous phase, as all
 
efforts were concentrated on promoting EPI.
 

d. 	The SHDS project continues to follow the following
 
developmental strategy:
 

(1) 	New ideas are introduced and tested at the regional
 
level.
 

(ii) 	 Training programs are then adapted for national level
 
implementation.
 

(Ili) 	 Regional activities focus on training trainers for
 
these programs.
 

(iv) 	Programs are then institutionalized In a broad base
 
of collaborating institutl6n.
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Introduction
 

The Strengthening of Health Delivery Systems (SUDS) Project,

698-0398, represents a collaborative effort between the U.S. Government
 
and W O Africa Regional Office to elevate the quality of life in West and
 
Central Africa through the amelioration of the many organizational and
 
management problems in the health structure as well as through the
 
enhancement of technical skills necessary to combat the pervasive
 
illnesses which characterize this particular region. The project, which
 
has evolved from careful planning, experimentation and evaluation, and
 
which accords special attention to country absorptive capacity and
 
perceived needs, has reached a high level of population and
 
intergovernment participation. In addition to its appeal to primary
 
beneficiaries, the present plan embodies AID's strategy of technology
 
transfer, ihstitution building and management support. The many

inquiries for membership from countries outside of the project's area of
 
responsibility are.indicative of the important role the project plays in
 
assisting countries in modifying health policy and programming in pursuit

of more cost-effective health systems.
 

Problem
 

In spite of notable gains over the past two decades in bringing

quality and affordable health care to developing countries, many problems

remain--even those for which technical knowledge and treatment skills
 
exist. The statistics for infant vortality and worbidity continue to be
 
inordinately high by global standards. 
 Nlearly one-third of African
 
children die before the age of five. 
 Those who live are constantly

confronted with debilitating Illnesses which, for the most part, have
 
been rendered harmless In developing countries.
 

It has become evident to the SHDS project that the level of illness
 
states is not only related to the cause and effect factors of the harsh
 
environment which promotes parasitic and infectiou.; diseases but is
 
exacerbated by the many factors related to accessibility of health care.
 
Thus, the use of available resources, including manpower, ineffective
 
organizational aid managerial systems, inhibiting national health
 
policies, and lack of appropriate program models, become important

variables of contention, and targets for the ultimate accomplishments of
 
the SHDS project.
 

Progress to Date
 

In an evaluation report of April 1982, it was stated that the SHDS
 
project "Did a great deal of work of high quality and produced much of
 
value that will have residual utility for some time to come." For the
 
most part, tho SHDS project has concentrkted its resources, both
 
technical and financial, on four objectives which, whe% consolidated,
 
have offered viable means towards improving the capacity of participating

African countries to plan, implement and manage effective and economical
 
health delivery systems; As a result of the accomplishments of these four
 
objectives in'the past as well as those projected Into the future, it is
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assumed that upon termination of the project these systems will continue
 
to be maintained and strengthened using indigenous and regional resources.
 

SHDS Organization and Program
 

General
 

The chief management responsibilities for the planning and
 
implementation of the SHDS project continue to rest with Boston
 
University through their field office in Abidjan and home office in
 
Boston. Overall administrative responsibility, however, has been
 
entrusted to the World Health Organization/Africa Region (WHO/AFRO)
 
through a Project Grant Agreement.
 

Country participation and opportunity.for input inLo the design and
 
modification of the project Is guaranteed through a Project Review
 
Committee (PRC). The conmittee, composed of representatives of the
 
ministries of health from 20 countries, has the responsibility to review
 
the overall project plans and objectives in order to assure that they are
 
consonant with and supportive of regional and national health goals.
 

The Project Coordinating Committee (PCC), a smaller representation
 
of the PRC, meets yearly to discuss and evaluate project activities of
 
the previous year and to approve project implementation planning for the
 
coming year. The results of their deliberations are then reported back
 
to the PRC.
 

Technical
 

In order to ensure maximum programmatic coverage for the 20
 
countries and an efficient use of available professional manpower, the
 
SIDS Abidjan office, headed by a physician with extensive International
 
health credentials, is divided Into two areas of program concentration:
 

a. training and management;
 
b. epidemiology, information systems and research.
 

Each of the above technical areas Is headed by a professional staff
 
person designated Assistant Director. It is also understood that these
 
Assistant Directors, residing in Africa, will report directly to the
 
Project Director. In his absence, one of the Assistant Directors assumes
 
administrative responsibility for the program. As needed, the
 
SHDS/Abidjan office will have access to technical back-up personnel as
 
well as logistical support from the home-office in Boston.
 

It is assumed that other donor organizations such as FAC, UNICEF and
 
CDA will continue to cooperate and collAborate with the project in order
 
to use, expeditiously, available resources.
 

With respect to daily operations, the project will focus on the
 
program as sanctioned by the Project Committees. The format of the SHDS
 
program described below wll follow the implementation plan covering the
 
four objectives.
 



Objective I
 

To improve national and regional health planning and management.
 

As the result of a series of training programs for ministers,
 
technicians and trainers, it is projected that the health management

skills in planning, organizing, executing and controlling functions in
 
the delivery of primary health care services will be effectively

strengthened and thus aid ministries of health to achieve broad
 
organizational goals associated with their national health delivery
 
system.
 

In the carrying out of this program, the project will concentrate
 
its activities on:
 

1. the structure and development of the network of health
 
management training institutions in conjunction with 1HO/AFROi
 

2. Intersectorial management training program for P11C;
 

3. national management development training programs within
 
ministries of health.
 

Specific programs will Include:
 

1. three priparation meetings for courses in health management;
 

2.' fourteen health management courses and the completion of the
 
trainers' guide to health management;
 

3. fifteen two-day health management workshops;
 

4. evaluation of 1982 top level management workshops;
 

5. three management skills training sessions for ministry of health
 
personnel;
 

6. continuing education for each management development program.
 

Objective II
 

To increase skills and improve utilization of health personnel providing

generalized health services at supervisory and local levels.
 

In the carrying out of Objective II, there are three major areas of
 
concern to which the project will specifically attend: curriculum
 
development, staff development, and continuing education. 
The target
 
sites for most of the planned activity will be the Lome and Lagos

Regional Training Centers, Centres d'Enseignement Superieur Soins
 
Infirmiers (CESSIs) in Dakar and Yaounde and the Anglophone Post Basic
 
Nursing Education Program.
 

Specific activities for each institution include:
 



1. 	Loue/Lagos
 

a. 	refinement of apprenticeship training of trainers program
 
and development of register of former apprentice trainers;
 

b. 	develop national level Primary Health Care (PIIC) training
 
programs by former Training of Trainers (TOT) course
 
participants;
 

c. 	upgrade RTC's capability to create and produce high qualit
 
training materials for PHC;
 

d. 	develop plan for use of test processing of equipment.
 

CESSIts (Dakar and Yaounde):
 

a.-	 workshops for CESSI Directors and other appropriate staff to 
define the role of CESSI programs in promoting and 
developing PdIC oriented curricula In basic schools of 
nursing and in the planning and management of continuing 
education program; 

b. 	develop program on planning and Implementing continuing
 
education programs;
 

c. 	print and distribute quarterly newletters for CEQQT
 
graduates;
 

d. 	curriculum reformulation for CESSI Yaounde;
 

e. 	revised research course for CESSI Yaounde;
 

f. 	development of PHC practice field sites.
 

g. 	provide master's level degree fellowships In the U.S. or
 
Canada.
 

5rnS will continue to promote the development and use of health and
 
management information systems including the technical aspects of manual
 
and microcomputer data collection. storame and analysis. Mfore specific
 
activities will include:
 

1. 	health services research course in the design and development of
 
research proposals for trainers at the WHO/AFRO Lome and Lagos Regional
 
Training Centers;
 

2. technical assistance to WHO subrregional centers for applied
 
research;
 

3. 	In-country workshops;
 

4. 	fund and give technical assistance to applied research projec
 

5. complete production and distribution of English.and French'
 
versions of the AFRO/SHDS health services research training manuals;
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6. 
support first annual conference on applied and operational
research technology in collaboration with Combatting CNildhood
 
Communicable Diseases (CCCD) and WHO/AFR6;
 

7. 
technical assistance to W)HO/AFRO in their development of a
network of African training institutions.
 

Objective III
 

,To Improve Regional and National Disease Surveillance and Health
 
Demographic Data Systems and to Integrate these Systems into
 

Hational Health Planning Delivery Systems.
 

As a fdrerunner in the establishment of surveillance techniques, the
project, in collaboration with WHO/AFRO, will enhance bases of operation

for target groups by continuing to develop epidemiological training.
 

In addition, the project will assist in the development of national
 
health information system capability.
 

Specific activities include:
 

1. continuing to collaborate with l'Organisation de Coordination
 pour la lutte contre les Endemies en Afrique Centrale (OCEAC) and

l'Organisation de coordination et de cooperation pour la lutte contre les
Grandes Endemies en Afrique de l'r:,est (OCCGE) in the training of African
 
epidemiologists;
 

2. 
creation of two Epjdemiol.,!c Demonstration and Training Zones
 
(EDTZ);
 

3. development of a model system to train health personnel to

collect and utilize epidemiologic data in the planning, management and
 
evaluation of PHC programs;
 

4. 
sponsoring disease surveillance conference in collaboration with
 
..IO/AFRO and CCCD.
 

Objective IV
 

To Develop Training, Service and Research DemonstrationModels for
 
Low-Cost Health Delivery through Applied Research
 

An important element of a functional health system is its ability to
perform research appropriate to the primary health care delivery system.
In pursuit of these skills, the SHDS project, in collaboration with
WHO/AFRO, will endeavor to strengthen institutional capacity. 
The
principal targets will include a network of institutions within the
 
region.
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Specific activities include:
 

1. health services research course in design and development of
 
research proposals for trainers at WHO/AFRO Lome and Lagos Training
 
Centers;
 

2. collaborate with newly developing WHO sub-regional centers;
 

3. hold two in-country workshops;
 

4. fund and give technical support to applied research projects
 
within the region;
 

5. complete production and distribu~ion or Ene rngizsn ana rrench
 
versions of the AFRO/SHDS health services research traininp materials.
 



IMPLEMENTATION PLAN
 

Because of the collaborative nature of the SHDS project and-the
 
multi-faceted involvement of a host of organizations In the execution of
 
project operations, it is important that the implementation plan be a
 
realistic,blueprint of dele6ated responsibility.
 

For the most parL, the plan will strive also to get assistance
 
moving in a timely fashion with assurance of efficient obligation.
 

In as much as the Regional Office of the World Health Organization,
 
Brazzaville (WHO/AFRO), has been the signatory of the Project Grant
 
Agreement, it will continue to assume the overall administrative
 
responsibility for the project. 1HO/AFRO will be counselled in the
 
execution of the project through a Project Review Committee and a Project
 
Coordination Committee. The Project Review Committee is made up of 20
 
country representatives, HlO officials, and donors such as USAID, FAC,
 
and UNICEF. The PCC on the other hand is a smaller, more active
 
representative group of the PRC.
 

Overall supervision of the project implementation and operations
 
will be primarily the responsibility of Boston University through
 
contractual arrangements with USAID. As needed, technical support and
 
guidance to the project director, located in Abidjan, will be furnished
 
by the University from its U.S. resources or through sub-contractual
 
arrangements with other appropriate organizations.
 

The listing below represents the major range of actions anticipated
 
by the project over the next three years in order to accomplish project
 
objectives:
 

Responsibility of
 

Function Tasks WHO Boston USAID
 

Project Management 
- Planning and scheduling X X 

- Organizing recruiting and
 

assigning project staff X X
 

- Supervising project staff X
 

- Approving contractor inter
national travel and job
 
performance ,, 
 X 

- Monitoring project X
 

- Liaison with U.S. Missions 
and USAID Washington X
 

- Providing documentation 
required by contractual
 
and grant agreements X X
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Responsibility of 

Function Tasks WHO Boston USAID 

Project Management 

- Reviewing and accepting 
documentation relating to 
satisfaction of performance x 

- Approving consultant scope 
of work and travel X 

- Coordination of project 
activities with other 
country commitments X X X 

- Establishing detailed, 
time phased financial 
plan x 

- Establishing and maintain
ing project accounting 
system x X 

- Preparing requests to AID 
for direct disbursement'or 
reimbursement x X 

- Certifyi'ng invoices for 

payment X 

- Haintaining AID's accounts x 

Contracting 

- Contracting for services X 

- Purchasing commodities x 

- Administering contracts x 

Reporting 

- Review reports from 
contractors x X 

- Prepare reports re 
project progress X 

- Prepare reports of 
information to U.S 
Missions X 



SUMMARY COST ESTIMATE AND FINANCIAL PLAN
 

(U.S. $000)
 

USAID Contribution
 

Use 1983 1984 1985 Total
..


Salaries 
 448 390 407 1245
 

Consultants 179' 140 
 113 432.
 

Fringe Benefits 85 81 82 248
 

Overhead 734 
 682 697 12113
 

Travel 2631 329 252 
 844
 

Allowances 
 635 747 727 2109
 

Other Dire%L %.UzuL 263 239 349 851
 

Equipment 79 77 49 205
 

Participant Traininj 47 47
 

Total 2733 2685 2676 8094
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SUMARY COST ESTIMATE AND FINANCIAL PLAN 

Activity 


Health Planning ana
 
Management 


Lagos and Lome Centers 


Anglophone Post Basic
 
Nursing (Liberia) 


Francophone Post Basic
 
Nursing (CESSIs) 


Disease Surveillance an
 

Data Collection 


Applied Research 


Total 


(U.S. $000)
 

Other Donors
 
1983 1984 1985 Total
 

100 95 95 290
 

932 500 300 1732
 

225 175 150 550
 

500 406 206 1112
 

50 50 50 150
 

150 100 50 300
 

1957 1326 851 4134
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facility are available to only a few speclal problem cabes. As a result,
 
the masses go without treatment and the fortunate few are denied
 
follow-up services.
 

As a part of its mission, the Project will continue to influence the
 
priorities of the 20 member countries toward rural intervention by
 
offering successful models and effective training modalities for
 
village-level health services. The path to this accomplishment, although
 
somewhat more visible through the efforts of the past five years, still
 
remains a challenge.
 

The conditions outlined in the original project paper have not
 
changed in kind but in degree. AID input into the project seeks to
 
eliminate the least-effective cost centers, such as curative oriented
 
hospitals mentioned above, in favor of a preventive orientation for a
 
number of mid-level and supervisory level personnel. Through strategic
 
placement, it is anticipated that these personnel can give coverage to a
 
greater percentage of the population via direct and indirect services.
 
In other words, in advancing the primary health care approach in
 
management training and research, the project will attempt to maximize
 
the productivity and efficiency of existing cadres of health workers at
 
the mid-management level. The cost effectiveness of the project becomes
 
evident as an effort Is made to offer quality services to a strengthened
 
health system and through the encouragement of using volunteer village
 
health workers who can provide greater coverage of simple curative and
 
preventive medicine at a very reduced recurrent cost to the government.
 

In view of past records and continued trend, it is judged that the
 
SHDS project is a desirable economic investment for the U.S. Government
 
as well as other donors to the West and Central African health program.
 

As was alluded to in the earlier project paper, it is extremely
 
difficult if not impossible to document the amount of physical discomfort
 
that will be avoided from improved health care. It is equally as
 
difficult to calculate the dollar amount attributed to the increased
 
number of work weeks resulting from the effectiveness of the project.
 
There are certain guidelines, however, which the project will attempt to
 
quantify over the next three years which will aid in calculating some of
 
the derived values of the project In relation to costs and benefits.
 

Technical Analysis
 

Constraints to achieving improved health care in Africa, although
 
having abated somewhat over the past decade because of multifaceted
 
intervention by host countries, as well as donors, nevertheless persist.
 
Basic health issues which remain paramount to high morbidity and
 
mortality statistics are as follows: unsatisfactory training of
 
persc-mel, the limitations of resources, and the ineffectiveness of
 
operacive health systems. The emphasis on urban and curative medicine
 
rather than preventive and rural services still predominates.
 

Countries at varying speeds and levels of effort are beginning to
 
set priorities for health programming in order to provide economically
 
feasible basic health services. Whereas in Phase II of the SHDS project,
 
emphasis was placed on regional building with respect to strengthening
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institutions, the present extension will modify this approach somewhat
 
and be more responsive to individual country needs.. The modification is
 
seen as an orderly add-on to the previous five-year experience.
 

The objective of each of the major components of the project will
 
remain the same. Emphasis will be placed on the networking concept of
 
information and skills transfer currently being advanced by WHO/AFRO as
 
well as the development of health management training competency among
 
faculty members of member institutions.
 

Basic approaches to disease surveillance using institutions such as
 
OCCGE and OCEAC remain the same.
 

Because of the simple training specifications being advanced and
 
perfected through the formal training institutions Involved in the SHDS
 
project the replicability and diffusion of.the principles of primary
 
health care are no longer a major issue. Concerns center around the need
 
to develop a viable administrative, logistic, and supervisory systen in
 
order to support these sound patterns for delivery.
 

It is the concensus of the countries involved that at the
 
termination of the project the wherewithal will exist in all regions to
 
continue the program with available manpower, management and material
 
resources. The project is seen as a force to help strengthen health
 
systems rather than to replace that which exists.
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EVALUATION ARRANGEMENTS
 

Introduction
 

The evaluation of the SHDS project is seen as an Integral part of
 
the overall project design. It is the part of the schema which analyzes
 
and assesses the performance and results of the project to date with
 
respect to program and procedures. It is anticipated that the evaluation
 
process will allow the project authorities as well as host country
 
personnel to take an orderly look towards ascertaining whether planned
 
results are being achieved and to what degree the project is having an
 
impact on identified targets. On the other hand, if the project is not
 
performing at the intended level the evaluation will assist in discerning
 
those constraints and/or erroneous assumptions upon which the project
 
rests.
 

Assessment of Achievement of Project
 

Purpose
 

At the end of 14 months, the project purpose will be assessed by
 
measuring the degree to which the end of project status indicators have
 
been accomplished. (In the interim months records and reports will be
 
amassed and used as a source of information regarding nroject inputs with
 
special attention being paid to quality, quantity and timeliness).
 

The chief reference document for the evaluation will be the PP
 
supplement log frame and detailed inputs, outputs and EOPS located in
 
Tables IB and IIB. The evaluation using these indicators will require
 
site visits, interviews and examination of institutional and Ministries
 
of Health records. The actual format of this presentation will be made a
 
part of the scope of work of a designated team.
 

At the end of the evaluation period, it is anticipated that the
 
information at hand will allow decisions to be made regarding the
 
continuing validity and relevance of the project with suggestions of how
 
to improve effort; the effects, if any, of those unanticipated forces
 
which have impacted on the project; and finally, whether all procedures
 
have been carried out according to the plan and what additional actions
 
are needed to insure project success.
 

Final Evaluation
 

At the end of the project, or within an ample time to profit from
 
the presence of those actively involved in the project, a modified
 
evaluation of the results achieved will'be undertaken. In addition to
 
assessing the level of accomplishment, this procedure will also be used
 
to identify follow-up actions which will be necessary for future
 
undertakings to serve as logical extensions or follow-ups to commitments
 
of the past.
 

All evaluations will emanate from joint planning between WHO/AFRO 
and USAID, represented by REDSO/WCA. Whenever possible, countries 
involved in the SHDS project as well as project staff will be called upon 
to participate in the process. The results of each of the evaluations 
will be widely distributed among participants and made available to thosp 
countries and/or specific programs desiring copies. / 



PP SUPPLEMENT: TABLE IA 

,Consolidated Budget by Year 1983-1985
 



SHDS BOSTON UNIVERSITY BUDGET -1983
 

.:OBJECTIVE: O B'J E C T I V E I I OBJECTIVE OBJECTIVE: " ": 

- LOME/r GOS" CESSIs :LIB. N iRii>: Iv BosTonT 

: Salaries : 17,500 x : 8,750 :45,701 : 56,927 ; 10,000" : 10,000 : 181,514 3 117,-266 : 447,658. 
__________ - _ . . *: " 

* . o• - b 

Consultants * : 2":24,""0 
42,075 6,750 6,600 58,22 2,540 ".138,185 

Benefits
Friage F : 6,334 2,806 8,619 " 10,191 : 5,816 5293 25,909 19,563 84,6|:1" "90
 
* .' . * ; . .* . 

Overhead : 73,12 : 17,508 : 53,390 : '90,194 : 71,503: 73,155. :.-2139341-. 141,526 : 733,628-- * S : . -..
 

Travel : 31,200 : 4,300 = 13,100 3 13,600 : 24,60 23,000 , 148,390 

*" . .., S*e .. ,- " 

Allowances : *35,290 2 12,980 3 24,146 : 54,477. .: -39,675 : 31,570 : 62,614:."'5,280: .266,032 
* . ° . . S 

Other Direct Costs: 13,500 : - : 6,850 : 29,976 = 60,400 '296 231,855 

* . . • • •S * 
• _::S :.S 

Equipment, Etc. 2,600. 3,500 ,900 -- - : 44,000 
: 

2 u 
S
,400,.6--. 

Pacticipant -acpn - :. 37,178 1,250: : * * " 3Training - :3428 

119,2 2 .TOA : 22,1 ........ * 21,3 22.'5 .- : '66p. : .1, . 57.-956
2 


* oS 



e"nS AFRO BUDGET- 1983
 

OBJECTIVE: 0 B*JrE C T.1 V E I
•L.ME/LAGS_ CESSIs .LIB. I :OBJECTIVE:@

NRSG I : OBJECTIVE:V : : TOTAL 

Salaries : 

:Consultants 
---- ::• :*2,0 38;000 : 2,5M5(4Q1( 

TOT 

Fringe Benef its "__
- - - - 5 -

Overhead 

- - - -

: 

_ _ o___ _ _ 

. 

• •--
e4,le~ee,- , 

,-,, mm 
. - -

-

Travel : 42,800: 12j600 
* 

1000,10 000 : 10,700 : 27p50 " 
,• 

: 
-

"O sac:).. " 
-, 

.. 

- - - - -.Allowances 

OthrDrerCosts....... 

Equimen, Et : -a-• 

Equipmctx, Etc. : 

-.112,050 

3,000 : 

- - --81,900 

7 . 0 

17,0008000 : 

. 5,00.0 : 

-13,1 00 39,420.- 77,010 4 775--''---"---- :-- --.-._ _. ____ _ ...._..:..:..: 
,: ....... 

4,495 : 1,00 : 6,800 : 4000:
4,00":--0..=. 

..........: : • 

":" 1,500 : :95 

: ' 

: 
.-

. 
1 , 0 

.:'369255 
. 

: 31,295
. 

Pa r ticipant 

Training 

.: 

: :0:0.- -0,5" 

: , 0 .:: 

-

::

-: 

T ii64.850 07,500 27,595 99,620.: : $9 :0 00 
. 



__ __ 

SHDS BOSTON UNIVERSITY BUDCET - 1984 

*. .
-. .. 


:OBJECTI.VE" 0 B'J E C T I V E- " = I S:.0•C.I: T I 'OBJECTIVE- AOBJCVE 

•LOME/LACOS. CESSIs :LIB. NRSN1G :1I1 : !V " ". . TOTAL 

Salaries - . : 9,625 : 2024Z 62,620 . 22,.000 22,000 1664 

. . 

* C . . - • 
65,357 390,439C,6 . e0
 

5 ,3 7 •39 , 3
Consulcinics :30500 
 . P75(1 .13,500 51,570 20, : =0.
 
- i . C 

• 
6.1 ,1. 624 '1243

Frne Benets 
.: 7"9 5,8 3027 1067 820,890Ovred6t9:3*5 : ,
,
,j03 -,:1 2984 2,0 . 9 :
Equipment, 0 6355 • 22,1206234 2E2tc5. . 9220 1,89
.5,285.SOver:head :6 •5.89 30,275 10,607. 80,890 

. -. 9220.TOTAL 
 192 30,550
.:: 29,841 1.300,031 : •75,.904 

Aloane -2,8 
* . . , .. 63,551 • : 226,515 : 2,0 821,5 1145 5,7 . 

3,3*7,2
Trvl 32,120 .. 8,0.60 : 5,330 
575 

: 3,630. : .25,800 : 29,20..: -7,790 :" ,04" :-7,944 

Allowjances : 23,585 , 9.,450 :. 11,475 : 57,87 "" 45785 :39,530 r85,525". 273,225 
.. 
 .
 

:_____. .5,* 
= 0 

__ 
* *_ • . *. - a _ . . .*,,- ..
 

Ocher Direct: Costs: 
_ 

.12,150 : 3 : _ . :::2,000 ": 32,900 . : 770 3 14,150* : 91,950 : • • .32,612 : 186,532. 
Equipment-
E*-C 
 00 


. ... 
.-. 

.0
. 
- •* .• . • 
C 

; , -- , ... . 2, 00.• •-

Eq i m n ,,E6 
-

,*•c 5 0 0 :-pa* ,.•
. Cpn . . : 38 84 : , 0.. : 6 , 0 
.

• ...
 • 

Pa t c p nt:: •
Trig- ::::. 3. . : . • .. . ... .i'. -.- - -

C 

-


.* 
 *. 
 C9 
 **8
 , 


http:OBJECTI.VE


SHDS AERO BUDGET  1984 

; 

- Salaries'. 

:OBJECTIVE : 

. 

B*'o E C T I V.E 

___________ 
* * 

IZ• : 

tINRSNC: 
". 

OBJECTIVE: *OBJECTIVE: 
III IV 

. . : 

ABIDJAN 

.. 

BOSTON TOTAL 

_. . 

:Consulacs 
_-

:. 
. 

13,860 
S 

= . 
::. 

-- - -------

_- . 

2:2,•75Q ::" 
. ,- ,. . ° -

16,610 

I Erin&& Eerotadits - -_ m mm mm l~lm -l~mm -mmmm~m~ _ __-_ - _ 

: Overhea-. 

T5,a4vel., Trvl 

--

: Afowances. " 

" 

"P4: 

- . " 

. '106,38.0 

5 

' 

:50,400,00* 
"." 

90,090 : 9,000 : 

. 

31,900 

S 

37,950.:...119,990 

i2,826 

.-S

:110,005 

1560 

473,415 

: 

* 

: 

Other Direclt-Coscs: 
_________"___.____.____. 

. . 

Equipment, Ec. " 

3,850; 

2,200 : 

. 

8,000 

:.• 

5,000 : 

11,500 
. . 

: 
-

4,OO0,: .10,080 
. .." :. . 

. .. .. 

15,000.: 
_

52,430 

7,200 

: participant 
STraiing " 

: '* 

S -. *.., . 

157,970 :"1.6 950 ,.. 21,500 

-: . ., 

-92,350". 

. • 

1"64,720 . 147,825 701,315



SHDS BOSTON UNIVERSITY BUbGET " 1985
 

: ,. . ... . *: .. : 

. OBJECTIVE : B,J Z C T I V E II : OBJECTIVE -OBJECTZVE: TAL 
IV .• ABIDJ'AN BOSTON: TOTAL.i 

LOME/LAGOS: CESSIs :LIB.NRSN . 0 T 
.. .. . 

Salaries. 21,175 : 10,588 23,03 68,874 24,200" :24,200.. 185,509 48,952 406,534

* . S 

1,4
Consultants 17,215 :. 6,750 : 1 "- .40,893 94,748 
Frin.50 B:ea0e89 :s1:,04 

* * . C .C. S S., S o o :; . ., , = F5,805 12'381 6,857 16 7 .5,020 33,302 -- ,604- 81,902: 
- - . -.-- - - - ,- -" --

S . 
:- 

* " ,,., . S . . . 

* . *1 " ; S. *5: " S 

-82,190 : 697,188 :: Overhead 3 l,333 : 18,831 .32,360 : .95.437 : 71,442 : 65,263 :.280,33.2 
* .+ a S * 

: 25,760 3b,679 : 4;4d4: 145,484: Travel 29,280.. 8,565 5,783 : 19,353 2,660 


.12,591 9 . ,562 43,164 .-35,756 : 94,038 260,581 
* ... . - . : . . *. 

..3,125 3,763 30,579..: 7,100 : 27,780 : 174,406. :3873 : 301,006Other Direqc Costs: 15,380 

* I * * a • * . * * • 

: Equt-,enC. Etc.- :. 730 : • ::42,730 2,904: 46,364 

SParticipant 

:*Trainiug
 
::
C " . . .. . + : . S,: 

'TOT,A.,: 153,509 : 56,728" : 96,639 ": 286,483 : 215,706 : 198,819.826,913? 18,927:2,019,724 " TO A 1 -, .2.. 



•• 

---- 

"S11DS AFRO BUDGET -19W 

OBJECTIVE:-OBJECTIVE:V: I OTO: TOA
OBJECTIVE : 0____ECTIIV_______BOTONTTAL. II : v 

:LOMET.AG C/SIo= CESSs LIB. NRSNG. 

lmll~=oa .
: Salaries , . 

* ".- ............ 18,271
-3,025 * 15,246 

........ ---- a':

.". 

.. .. . -. .
 -_ 
...
Fringe Banefits 
a.* 

•
a• 

• * 

• " 2-
07: Overhead - .2.4,5
 
_ ....o. ...
" 
3....... '"" 1,000 .12,800. : 34,255 :" 24,572 :
"r"ve.: 33,580 ..:ravel 


. - - . 
......... ___ *:a.- : 466,134
4 , , - *,
- -" q 0 9 • l , 0 : , u . - " 
 15,600 127,675 115,240


3 99,099 1 .Allowances 
00 - 8 12a


108- ..
-48,125 .- . • .-
* "--

: 16,000. : : 
4,240 12,050 : 5,000. : 10,835 4," 

.Other Direct Costs: . .. .. . . . .........
 
, . .. . . -L U U .. ..-. •.____._____________. .

_L o, " l n,~ ••*e 
: e u s s 

. a2,420%2,40 * ----S 

: 240Equipment, Etc. 

: ;--: Participant - . 
p
 

:'Trainilg
 
-. : 641,157 

27,850 3,17: 133,960 : 4,345 
* . a 

TOTAL 

http:LOMET.AG


PP SUPPLEMENT: TABLE i B,,, 

Detailed Budget of Activities )983-3985
 



'CIIr hl'LED ACTI VITY 

L. Identify training cor-

%etencies (I?). 


1. rlan courses In health 
langcement for PIIC (1983). 

I. oneucc 5-dsy Props..-

:ory mectlnr for course 
In iRH, WI!;GT.(l reeting 
oer year) 1V&t-19S. 

i. Organise f conduct IILTH. 

tICT. 	Ti:G. Course 11993-
9S5). 

i. Trainers Guide to )L7.. 

!tICT.developed L fistribu-

:ed (2113-1935). 


6. Continuing Education for 
ILTR. WICT. eevelopcent 
:1983-1985). 

J 

P. Evaluate lopact of 1982 
:ational top level -ICT. 
!orkshops (1913). 

I. Cneuct rational-Level 
:ountry intersectoral =In-
sterlal I!':. follou-up 
.orkshops (129-1SA5I 

Conduct 7op Love] lnter-
eetoral PHC !!:Gc;. Team 
Forkshops. 
1983-1985). 


.0. Vle - 
ion 


rl -v~rrrn-orT: r l 1 'tr I rv r F.ri rs-11s 

1983 - 198. 

OSJrCTIVr I - !!A"ACr!!'tT AI' PLA!:1?4C 1993 -19C5 

COST 	 OLTP'T 

Wone "dentified T1rainp|n reeds Identtfied
 
aecessary to develop and
 
implement health manage-
Went courses.
 

Mone Identified Theme, site & dates for
 
course vill have
 
been seeced as well as

site & date for prepara

tory meeting.
 

.OTAL 

10,450 .' -'scrIptions developed.
 

P 	 Course objectives & dc-

SRDS/ArPO .SRDS/BU TOTAL 	 6 Courses completed. 30
 
291,730 1T151 "439*,26 	 staff persons at "I*GT.
 

lettork Institutions have
 
received 3 sensters of
 
training In health Danaseni 
pedagogical copetencles. 

SRDS/AfrO SIIDS/2U TOTAL 	 3 Health ranagsEent Devej
- "5,38 	 opsent Trainers Cufides coc. 

pItted for use by Network 
Institutions. 

SHDS/ATPO SRDS/?U" TOTAL 	 Health Manageoent DeveI. 
67,75r7 Ty-J"00 	 opoent Continuing zducattio 

prograus started ind inati
tutionalized In 3 countries 
vitb approxioetely 600 peri 
days of trsining given. 

SRDSIArrO SROS/RU TOTAL Completed 1983. 
- T2JWO 

S'DSIATRO SHDSIbU TOTAL 	 rop-level managecent wort
21,200 7T 3 	 shops held for 40 officials 

to 2 countries to start 2 
idditional health ranseencr 
tevelopment cootIn-oing educ 
ties programs. 

SRDS/AVP.O SP.DSIPU TOTAL 10 Ministers of RLTP. and c 
'65.630 10292 ". T3 22 Dther..sectors and 10 direct 

at health and other sectors 
relved nnst. skills 
trot; to create inter-
Petoral PnIC vigt. toans 
in 6 Countres, I vo:kshop 
In 2983 and I vorkshop in 

SRDSIAFRO SRVS/8U TOTAL
 
102,19 yfy:T6 

SHDS/ATRO SDS/U
 
TOTAL TOTAL
 
ST3 1A770 T SI -47 

SU1DS/AFrRO TOTAL + SUPS/111CTOTAI, - $1,021,627 



nnJrrlv: II - TRAlHIlZ ANCLOPPnF.NUrS::'C POCPAH 

srIrfw.,rn ACTIVITY 'COSTI 

1. Collaborate wl faculty . 
to plan a regional continu-
Ing education proCran for 
graduates A to reforou
late curricula of basic 
schools of nursing - 1983. 

in. Conduct 2 3-day Plan-
ning neetings w/ 5 country 

SHDS/ATPO 
12,520 

IISiDSnU" 
. 

TOTAL 
5fT9 

schools of nursinD (1983). 

lb. Conduct one 5-day Work- StIfS/AFRo SRDS/BU TOTAL 

shop (194). 40,650 
 17,550T6 


1c. Conduct 2 3-day plan- SPfS/AFPn SHDS/IU TOTAL
~ngivcetings for collabor- 32,200 ,23 TI'M 

ation between an:lophone & 

francophone nursing (1984). 


le. Conduct seninar on re- SHDS/AFFO SHYS/RU TOTAL 
cent development tn PHC TY.00- TAT"-71T9 

rursing (20 participants, 

1985) 


Is. Conduct I workshop be- SH'S/APPO SilDS/zu TOTAL 

tveen anglophone & franco-
 1,460 37 n5o 
phone basic Aursinr pro-
grams. 5 days, 15 
participants, (1985). 

2. Ceneral support costs. SlIpS/AFPO ,s.DS/xg Tr AL 
for SPDS/EU field"consul- 73,000 124.2 71Ti 
tant and 2 SHDS/AFEO con-
sultants at ClICincluding 
evaluation of CUC reforau-
Iatee post-basic nursing 

education program and 

fevelopment of PHC sitea. 


Ia. Evaluatt CUC'reformu- 57S!IAFTO £U1h/L TOAt 
lated currlculur (1933- 1W*: 1, 77ITS 
L905) 


c. Provide funds to SRmb/AFRO SRDS/U TOTAL 
:orplete 1981 fellow-
ihips (1 83). 


!d. Complete pasters SRDS/AFRO SROS/l TOTAL 
eve fellowship. "a Y T 

I.Field Program SWOB/APRO SRDS/i1 TOTAL 
1irectiou - 4,588 P "a 

Sa)sAFRO SHOB/31
TOTAL TOAL 
TIM.37 0 "Y .486 

SU SAFRO TOTAL + SnDS/aU.TOTAL - *1,08, ,56 

39R3 - 1M 

OUTPUT 

A draft proposal for organIs 
tal technical requsre
rents for a regional system 
foroal and continuing educa
tion viii have been developc 
Report vill have been prepar 
& ready to distribute to 
schools & WHO/AFRO & IVACH f0
 
TsvIst, discussion & reconme
 

datlons.
 

20 nurses viii have attended 
vorkahop to develop a progra 
of continuing education.
 

Pill have Identified organia
 
tional & technical require
tents for francophone nursin
 
collaboration W/ I:AC:l.
 

20 nurses viii have parti
cipated In 1 annual 3-day 
seninar on recent develop
reots in Prr nursinp.
 

A draft plan will have been 
develope for cooperation be, 
iveen anglophone & francophni 
aurvin, prograss & I vorkshol 
for 15 fraccophone & anflo
phone nurses will have been
 

Consultants wiii have Level-. 
aped & inplerentee evaluatiot 
plan, sstablished fiel prac
tice site, organized con
tinuing education provrars 
with basic schools of nuraini 
revised curricula to erphasis 
PRC. etc. and develop plan fc 
snglophone and francophone 
sardisg cooperation.
 

Tvaluation copleoed. re
visions v!11j nave va. 6L.:.C 
1981. tevisionas ill be car
 

plated - 29t!. 

I Follous have traduated 
I0"U- Cuc post-basicron 

m..ora".
 

L casters level fellov vill 
ave completed studies (3903) 

(7fI 



O33~~CT1V81IkT lPC lti lf&Y0 ifd a), _1183 -' 1985' 

SCI!rTM1.rD ACrIVTTY 	 COSTOTPT 

1. Plnna consultative
 
outrcich protrai.
 

Is. Conduct 3-dm) SIIDS/AFRO StIDS/I51 TOTAL 	 5-dayiorkahop will havc b,
 
r 


plAnnin C meeting w/CESST T'32 develpad.
 

directors to organize
 

continuing education
 
workshop (1983).
 

lb. Conduct a 5-day plr.o- SIIDSIAFrO SIIDS/AU TOTAL 6 fac'illtators vill have
 

ning reeting for facllta- 3790 1 Tr'fTs planned 5-day Vorkshop on
 

tars for continuing euca-
 boy to plan L irplenent 
tins workshop in Abidjan continuing education work

0hopa.
(1983). 


1c. Conduct the S-day con- STIDS/ATRO SHDS/RU TOTAL 15 CYSS1 staff fron PakarI 

tinuing ed cation vcrknhop I8,730 - T4 Yaounde have been crained'I 

gor staff of both CESSIs in plan & inplement a contlnuJ
 

one of the CESSIe (1983). education workshop.
 

SDS/AFP SHDS/81U TOTAL 19 nurses viii have attends 

workshop on the role of-the - vorkshop on 
.2. Plan & conduct I 2-day 


w.040 role of nurse I 

nurse in PHC (1983). 	 PHC.
 

3. Prepare & distribute SHDS/APRO SUlDS/2u TOTAL rewsletter prepared & eisti 

newsletter. . issues/yet 9,600 - " buted to 200-300 graduates 

(1984-1985). others in 193. 
4 issues per year produced
 

1984 and 1985.
 

4. Plan and conduct one SRDS/ATRO SHDS/U TOTAL 120 nurses ill have attenI 

2-day workshop (one in 70- workahop on J-	 role of nurse 

P c.
1985) at each CESSI. 


5. Conduct 10 day Iational SHIS/AFRO SnDS/tU TOTAL 	 120 CESSI graluates will hj
 

level continuing education 28,350 6,6-0 attended eational.level coi
 

vorkshops for graeuates 
 tinung education vorkshop

of CESSI and basic schools
 
of nursint (1994-15) in 2
 

other CESSI countries.
 

6. Coorlete process of SllDS/AFPO SHIIS/U TOTAL nursing curriculun will hal 

curricula reformulation in - T20.110 T1-0110 been u/ emphairefornulated 


CSSSI/¥sounde (193). 	 on PC & presented to the 
University Curriculum ?efoi 

Conittee at the Vnivers'Jt) 
Yaounde & Pinistry of Fduca 

tion. Field practice site c 

plated. Survey of contInul
 
education needs ill have
 

been nede in countries ser
 

by CESSI graduates
 

7. Continue develoFnent of SROS/AFFO SRDS/Iv TOTAL
 

.short-term consultation - Trr.m T45",25 

on continuing education. 

S. Provide funds to SHDS/ATRO SRDS/BU TOTAL 4 fellovs will have couplet 

fellova conpletin; - .'18Un-	 nasters level training in 

casters degree training nursing.
 

in ?Caton & lontreal
 
(1983).
 

SHDS/AFRO SIIDS/Du TOTAL Development of 4 modules it 

PC nursing (Dakar A 3,000 - U INC nursing. 
9. Develop A modules In 


Taounde) 19E4-85.
 

10. Conduct special work- SIDSIAPO SIlOS/?. TOTAL
 

shop on !!!C for antlophone l0-0- -

Danends Basic 4ursin
s
 
School
 

11. yield ProCrac "irec- SHDS/AFO SHIIS/ru TOTAL
 

tion. -


SHISIAFRO SHDS/AV
 

TOTAL TOTAL
 

SDS/AFP TOTAL + SilPS/3 TOTAL - t461,990 	 -) 

http:SCI!rTM1.rD


OBJFCTM 1it rTrAir'2nc (Lar oas & .ore) 1983 -1985 

sCI1rt*I.r'i ACTlVITY 

1. Conduct rTC apprentice-

ship trainer progra 

(1983-19U5). 


2. Assist TOT participants 

to develop training pro-

grams for PHIC delivery in 

their countries (1933-

1985). 


So. Estieate current status 
of capabilities of rC to 
create, update & reproduce 
high quality training vater-
ials for HIICdelivery sys-


teas (1983).
 

3b. Plan PIIC Training as-
terials production progra 

for. TCs (19C3). 

3c. Develop plan to upgrade 

RTCs capacity to produce 

training materiala (1964-


2985).
 

3d. Train RTC staff In 

conputerised processing 

nethods (195) 


A. Field Program Direction 


COST 

31!fS/A~rO SIMS/ru TOTAL 
254,2008 

SIII)S/AFRO 3SDS/BU TOTAL 
573T8 317. 

SnDS/AFPO SnDS/ U TOTAL 

SiDS/AFrO SRDSIZU TOTAL 
261000 80,54 TU&34 

SIIDS/AF40 SUDS/IU TOTAL 

- -

SHDS/ATFO SIfDS/tU TOTAL 

21,61 7 M.7 

SnDS/AFRO SUDS/PU TOTAL
 
-99,111 3T17i 

SIIDS/ArRO SHOS/tO 
TOTAL TOTAL 
1338.795 T 2 

SRDS/AFRO TOTAL + SHDS/RU TOTAL t Us-2i7 

011TPUT 

36 apprentice-trainers wil 
have been trained & avail
able to serve at TCs. A T 
consultant register of fori 
apprentice-trainers ulil h 
developed.
 

Plans to develop 6 nationa' 
level FPIC trainmng proLrami 
6 former TOT course partie
pants' in asoclation w/ PTI 
staff vii have been drafti 

Terms of reference preparo 

A report assessing current 
training nsterials produc
tie capacity at each rTC 
will be completed & submit
ted to UHO/AFRO & -:Olts. 

A plan for upgrading rCs c 
pacity to produce training 
materials vill have been d4 
yeleped.
 

Plan viii be developed in
eluding conputerized eater
late production. 

RTC staff ilil have acquire 
capability In cooputerised 
text processing methods.
 



1 

OJECTIVr III - PISYASE SVIMF.LLAI:CE 1983 - 196" 

SC1trFr1!ttn AC-TVITY 

1. Revieu & eit course me-
teflals developed for 1982 • 

OCEAC intenslve-field 

epfdeniology course (1C0).
 

14. Conduct 3 6-wk. epiee-

mioloCy training courses 

(1983-19C5).. 


lb. recilitator revises 

cou'rse taterials based on 
reconeendation of final
 
report done by U.S. facil-

Stator (1983).
 

Ic. Select & train 3 African 
health professionals as 
medical epideclolotata 
for OCCCE, ]/year (198:-

]985). 


2. Collaborate w/ VHO/ArRO 

& the 10OP of 3 Peeoustra-

tian Traiing Areas (DTAs) 

in training of health 

workers in field epideclol
oy (19e3-l9g5). 

3. Develop a plan-for the 
use of resources such as 
IrSP & the S;! S/A lidjau 
office for collection. 
storage and analysis (1983). 

3a. Operationalisation of 

PIS (!anagerint Information 

Systeos) w/ !:Cls (1984-
1985). 


4. Conduct 3 Disease Sur-

veillance Conferences in 

collaboration v/ mo/ArrO 

& CCCD (193-1985). 


.5. Field Program SirectIon 


01 

OCEAC opleemiolory trgin
 
course training nanual w161
 

have been produced.
 

30 medical epidemiologists
 
will receive equivalent
 
I Semester (45 hrs.) of
 
training in field epidemic!
 

OCrAC epidemiology trainnj 
course Is revised & edited, 

3 African health pro
f8,--6 have been
fessionals viii 
trained at OCCC! as re
gional 1iedical tpideaiolo
lists.
 

14 health workers will havc
 
received 3.month training I
 
field epidioioloty interver
 
lions in PPC.
 

A plan will have been devel 
aped for a model system to 
train health personnel in 
Collection. storage and ans 
ais of data useful... of Pr1 

progrnas.
 

The plan (cee this pote 13) 
will have been 1ntroducee a 
tasted In one country In th 
region. 

3 Disease Surveillance Cons
 
*ntes will have been held t
 
r
review disease problems of
 
current interest in Africa
 
reports will have been diat
 
buted to mOns 4 others
 

interested.
 

SIPS/AFRO 

-

S1IDS/AFRO 

162,330 


SHDS/APRO 

-Y7T 

SIIDS/AFPO 
23,170 


SfDS/AFRO 

'1657,10 


SHDS/AFRO 

-

SIDS/AFRO 

-

SIDS/AFRO 

T02.-.0 


SRDS/AFRO 


)S/AFRO 


4
.rAL 


COSTS 

SIIDS/?U 
9"62 


SHIIS/IU 


SH SI1IU 


SHDS/RIl 

SRDS/SU 

-

SHDS/U 


SPPS/AU 


l15,JM 


SDS/vU 

'.0--W58 


SuDS/RU 


-11_1M 


SHDS/BU
 
TOTAL
 

TOTAL 

T 

TAL 

Io'6 C 


rAL 

I.O 


rAL 
T1 


TOTAL 

1T 70 


TOTAL 

fl7310 


TOTAL 

1=" 52 


*TO7AL 


TOTAL 


7r28 


iUDSlAFMO TOTAL + SHDS/BU TOTAL - 1.li.281 



v 

OBJCTIVETV PPLIt RESEARCH 1983 - 1985 

SCHIOCLED ACTIVITY 


1. Couduct the WHO/SUDS

health services research 

Coare 	 In collaboration 


RTC@ (1983-1985).
 

I&. Collaborate with stat 

of 	WHO center for applied 

fe, to plan the centere 
program related to applied 
research trainln (1983). 


lb. Conduct 3 program de-

Volopest workshops vi 

center staff (1983-19SS). 


Ic. Provide treining 
materiel & consultant 

support for. 6 In-couocry
 
vorkshope Id applied
 
research (1983-1985).
 

2. Distribute 11O/AFRO SHDS 

applied research guidelinee 

and packet of materials
 
concerning research funds
 
available under project
 
(1983-1985).
 

2a. Work v/ 12 WHO/AriO 

SUDS research course gradu-

ate* vithin the region 

(1983-1985). 


2b. Techoically support & 

supervise applied research 

projects already underway 

(1983-1985). 

2b1 . feed 12 app' ad re-
search projects (Le3-1 ). 

3. 	 Complete production of 
final copy of Z6lish & 

preach veairsn of gsO/AFRO 

SUDS Resith Services Re-

search & distribute (1983
1983).
 

3.. fropaerrvis A dietrL- SRDS/AFRO 


COST. 


SHDS/30

*3,61F 


SODS/SW 
3 -

SUDS/lU 


SODS/I

f 


SUDS/1 


53DS/ai 

TU7_T 


SUDS/lo 


SUDS/so 

1.66 

SRDS/1D 


SUDS/8U 


SbDS/so 

1 3
 

SUDS/sO 

2,356 


SUDS/RO 

q 

SoDS/so 

33 


snaslto 


SUDS/tU 
TOTAL
 

TOTAL 

MT53i 


TOTAL 

M.5 

TOTAL 


TOTAL 

T!1S 


TOTAL 


TOTAL 

fl7I2 


TOTAL

77 y 

TOTAL 

TOO 


TOTAL 
T-. G 

TOTAL 

T7 T 


TOTAL.. 


TOTAL 

BI35 


TOTAL 

TI 47 


TOTAL 

.3Tm? 


TOTAL
 

OUTPUT
 

64 trainers vii have been
 
trained I% applied research
 
methodology.
 

A program plan viil be day 
aped at on. VNO/Aro ,ab-re
81on1 center for applied r
search, liited support eel: 
taue provided. 

24 associated staff at w11
 
eeb-ralonal center, for
 
Applied Research vil have
 
bes trained for strengche
 .
IDS applied research capabtl 
sty. 

90 participants vill have he
 
trained 1 applied research,
 

6midelbo.. vil have been d1
 
cributad.
 

12 appliad research graduaste 
vil have been ass'sted to d 
Celop mew projects for fundi 
Veder MaO/AriO SHOS project. 

12 appli- I research projects 
g have bees supported 4uill 
supervied.
 

12 applied research psojects

will bews bes fueded.
 

230 tallish & 200 French
 
copies of wealth Services
 
Research will have been
 
produced & diatributed.
 

Interested Rich. personnel
 
viii have received a final
 
copy of doeet. 

Results dieseonated.
 

Reoa 1.Iventory davel
oped. 

20 participants will have 
participated &a conference, 
10 per year 

Plan will have been deel
aped & Implensted on serat
*Sle. to develop a network of 
Institutions to promote 
Applied Research avhin re
gion, as well em to pron0t; 
eachangs of Applied Research 
training material & atrategieo, 
o 	no later-regional basie.
 

hate docunent describing 
leseose learsed froe re-
search project & guidelines
 
for developing training &
 
research activities (1983
iSIS).
 

3b. Disaeneste results 

from research project 

aupported by the program
 
of applied research (1983
1985). 

4. Collaborate v/ 11O/APRO 
to develop Regional Ianve-
tory on current 6 planned 
ipplied Research Activities
 
(1983-1985).
 

SUDS/AFRO

T177M 


SHOS/AFRO 

4.0M 


SODS/AFRO 

Tr7 1 


SUDS/ATRO 

. I 


SODS/AFRO 

-

SRDS/AFRO 

TT-M -

SBDS/AFRO

TIuu 

SUDSIAFtO 

.iQu O 

SUDS/APO 

-
. 

Se. Conduct 2 annual confer- SUDS/AFRO 
saces es Applied Operation- T8.6 
I1 reaearcb io Africa In co-

-

SUDS/AFRO 

-

SUDS/AFRO 

-


Ilaborstion v/ CCCD (1984

lb. Develop netvork of 
traisle institutionse 
ta collaboration v/ 

lEO/AFRO (19183-19585). 


1, rield Preram Direction 


SROS/AFRO 

TUN 


SUOS/APRO 


SUDS/AFrso 
TOTAL 


SUOS/AFAO TOTAL 4 SOIiU TOTAL t985,61 



PP SUPPLEMENT: TABLE IC 

Other Donor Contribution'
 



ESTIMATE OF.OTHER DONOR CONTRIBUTIONS TO THE
 
SHDS PROGRAM 1983-1985
 

WHO OTHERS (COVTS)
 

Health Pianning and'Management t 100,000 $ 190,00( 

Lagos and Lome Centers $1,432,000 $ 300,00( 

Anglophone Post-basic Nursing 
(Liberia) 

$ 150,000 $ 400 OOC 

Francophone Post-basic'Nursing 
(CESSIS) 

$ 300,'000 ..812OOC 

Disease Surveillafice and data" 
collection 

50,000 IO0,00C 

Applied Research $ 100,000'. $ 200,OOC 

Total $2,132,000 $2,002,00C 

Total of all other donors: $4,134,000
 

Total of all donors
 
(including AID): $12,254,buu
 



*, .,n..... PROJ ECT DESIGN SUMMARY Life of Prt: 
LOGICAL FRAMEWORK F,.FY FY-r85.
 

~oito Title& Number: Strengthening Health Delivery Systems (698-0398) Extension CY 1983-85 ai. S., _
 
NARRATIVE S'UWARY OBJECTIVELY VERIFIABLE INDICATORS MEANSOF VERIFICATION IMPORTANT ASSUMPTINSP,.qg.. e, Sector Goal: Th. hood., obi cliv o Measu.s of Goal Achi.,i*ent: Assumptions for achieving 2 1al get,:


4,ich this pIojcI contrib.ost:
 
To increase the health and produc- Declining rates of infant 
 National and international Participating countries continue rui
tivity of the populations of mortality, disease incidence 
 statistics.

participating African countries health services priorities. The
and malnutrition, 
 conditions (end of project status/
through improved government 


results) will indeed improve the
delivery of basic health services 
 delivery of basic health services
 
resulting in improved health and be
 
self-sustaining.
 

Project P'oo..: conditonsl tIretwill Indicato prp.e..o hamseeAsumpti ., for -C In "Imp..
To improve the capacity of ohivd: Ed of pooject 1ito.0
 
participating African countries
 to plan, implement and manage See EOPs .column 
 Feedback from countries, reports Ministries of Health receive expecte
effective and economical health on attached table of WHO/AFRO
delivery systems such that these support. Country participants 

. participate and return to designatedcan be maintained and further 
 End of Project Evaluation by governmental and other positions and
strengthened in the future using 
 REDSO/WCA.: 
 are used 'appropriately. Materials
indigenous and regional resources 
 are in continuous use.
 

.etpvts: MogniftA. o Ogpuls: Assumptions1 f. ocrhi.,ing outputs: 

See Output; column on Monitoring reports by WHO/AFRO Participants are available to take
and B.U. training. Cooperating institutions
attached table 
 assist as planned. Communications
 

are effective.
 

lopt ImplemeaIoion Target (Type andOuotlly) Assumptions lot providing inputs: =,a 

See Inputs columns on' Monitoring reports by WHO/AFRO 
 kgreement with- WHO/AFRCind contractattached t ble and and .U. ,with,.B4J.- are-.amended.on-t1me.Financial Ilan table Financial management and-%onitoring 
by B.U. and REDSO/WCA ard=effective.
 



PP SUPPLEMENT: TABLE II A 

Consolidated Logfeame
 



PP SUPPLEMENT: TABLE II B 

Data Ied Inputs, 'Outputs', and EOPS 



CnirgtrVK It HANACECENT AND PLANNINO
 

2OPS OITPUTS IPUTrs 

Competency In Health 
IMNCT.at 6 network Institution.,
Cuide In use 20 countries 

30 training staff received 3 
eeatre of training, Culde. 

ready for use 

Inputs 
3 preparation "uatog
for course& in health 
MNCT. 

Costs ~ 

25,774 

6 Health MNGT. courses 
Complete trainers guide 

139,264 

to HLTH. WIGT. 5,388 

Trainees at workIn 15 countries 300 trained personnel 15 2-day HLTH. IWV. 
Workshops 32,500 

Evaluation of 1982 

top level WIGT.Workshops 12,340 

Trained officials at' 
ork in 3 countrie. Continuing Education 

program started and inti-
tutionalized 

Continuing Education 
for HLTH. MNWT. develop
ment programs 47,643 

Intermanageant teae atwork In 6 countries 20 trained Ninistera of Health 3 11110?.skills trainingsessions for Ministry 

of Health 155,922 

Technical Assistance In 
directing activities 

202,796 

Total  81,021,627 

OBJECTIVE II TRAIN1NG 

A. Lome/Lagos 

Travel apprantice-trainer,
in place in RTCx, Register 
In use 

36 apprentice-trainers trained 
RTC Apprenticeship project 
register 

Register of former 
apprentice-trainers 
compiled 

Training programes/TOis 
available to 6 countries 

6 national level ?HC trainer. 
programs 

TA to develop national 
level P72Ctraining 
programs by former TOT 
course participants 

NeoWleL.. 
materials production 
capacity at RTCa 

Report Assistance to do report 
on RTC's production 
copy for training 

'materials 



-2

tops OUTPUTS INPUTS-

InputsCot() 

Plans in pln Plan TA for planning RTC 
toall TC '& upgrading on trainin " 

materials development 1,)6.334-

Course in cosputerisatioa materials Course trainers prepare Training assistance 
production tested and ready for course materials for course in computer
broad application iced materials product

ion. 41,967 

Assitance In 
directing activities 

19,171 

Subtotal $$540,367 

S. CESSIS (Dakar S Yaounde 

CESSIS have a consultative 5-day workshop developed TA & 3-day planning 
outreach program Continuing education meeting 1,2325 

workshop planned. 

Plan for workshop in 
3 countries 

usa in S - day vorkehop planned 5-day planning meeting 
for facilitators A4889 

CESSI staff can plan and imp] 
ment continuing education vol 

15 CESSI staff from Dakar 
Yaounde trained 

Training In planning 
& Implementing a 

3.364 

&hope continuing education 
workshop 

Trained nurses at work on ?H( 19 nurses trained 1orkshop on role of 

in S countries nurse in PHOC zauqu 

200-300 graduates & others 
receive newsletter 

Newsletter prepared and 
distributed, 8 issues 

TA/naterlals 
.9,600 

per year 

Trained nurses in place 120 nurses trained on role of 
nurse inPINC. 

I workshop 5.000 

Trained CISSI gradustes In 
place in 15 countries 

120 CESS! graduates trained 2 naticnal-level 
continuing education 
workshops 14,970 

Reformulated cirriculum in. 
use io CESSIIYaounde 

Reformed curriculum field 
practice site survey of 
continuing education needs 

TA to reformulate 
nursing curriculum 
In CESSI/Yaounde 

. 0 

in countries served by CZSSZ 
graduates 



KPLIs 

nputCot ( ) 

Consultation on con
tlnulng education 

145,925 

Masters training 
support 37,178 

IA 3,000 

Jorkshop on ?11C 5,000 

rechnical 'assistance in 49,589 
lirecting activities 

Subtotal - $461,990 

TA 20,219
 

One 5-day workshop 58,200
 

Two 3-day planning
 
meetings 48434
 

One 3-day seminar 3.969
 

One 5-day Vo&Ishop 17,060
 

TA Consultations 19,271
 
Develop PHC sites
 

TA Consultation$ 2,865
 

tops 


Continuing education, as 
improved. proceeding in at 

lease.3 institutions 


4 fellows returned and work 

lodules In use In 4 countries 


Trained nurses io place 

C. Training - Anglophone Nursing Program 

Regional continuing 

education program In place and
 
reformulated curricula of 

basic schools of nursing In use 


Francophone nursing collaboration 

with WACH In In practice concerning 

at lease 3 francophone countries 


Trained nurses In place 


Draft plan for cooperation 

between anglophone and 

francophone nursing programs 


Evaluation plan approved 

and submltted to WAO/AFRO 

Field site at CUC In use 


Evaluatios approved and 

submitted So WHOIAFRO 


OUTPUTs 


Continuing educatlO• 

Improved 


4 fellows complete Masters in 

nursing In Boston & Montreal 


4 Modules in PHC 

Nurses trained in PHC 

proposal for regional requirements 


20 nurses trained to develop 

program
 

Identification of organizational 
and technical requirements for 
francophono nursing collaboration 
with WACH 

20 nurses trained In recent 

developments In P1C nursing
 

15 participants consider 

anglophone and francophone
 
basic nursing programs
 

Plan for evaluation of CUC 

reformulsted post-basic 

nursing education program
 
developed & implemented, field
 
practice site established
 

Evaluation of CUC reformulated 

post-basic nursing education
 
program
 



ZOPS OUTPUTS INPUtS 

Inputs costs (i~ 

Craddaatem Is place at 4 felloes graduate from CUC fellowships 9,190 
werk post-baste nursing course
 

stvork I masters level fellow fellovshlpCraduate to place 
completed studies
 

Technical assistance In 49,581
 
directing activities
 

Subtotal - $1,085II5I 

Total Obj. It $2,088.l:
 

OBJECTIVE 11! Disease Surveillance 

Tratlan maemal produced OCEAC Epldemiology TA 9,062" 
and in use in region training course@ materials 

Trainees at work 30 people trained 3-6 week ZpIdeiology 
tralning courses 134,1160 

9 1AAn
 
Training course materials oCEAC Epidemiology training TA 


in use ; course revised and editcd
 

Trained Regional medical 3 African health profesaionasU Training at OCCG 41,f9l
 

Epidemiologist at york trained as Regional Medical
 
Epidemiologists
 

Trained bealth workers 14 h'calth workers Training ,65,fl71
 

at work as field trained for 3 months in 3
 

epidcmiologlsts demot:,tration training areas
 

.In field-epidemiology
 

36,321

tlan adopted Plan developed for a model system TA 


to train health personnel In
 
collection, storage, and analysis
 
of data useful to PmC programs
 

Decisioa oanutility and Above plan introduced and tested / TA lIS,1 

further use of tested plan in one country 

3 yearly conferences 164,25.
Disease problems of current 


distributed to BOiS *ad interest in Africa reviewed
 

other interested parties yearly
 

Ieporta of conference& 


224,521
Technical A2sstance L" 


directing activities
 

Total - J1.116.281 



IV. APPI.IrD RKPgARCI1. 

UPS. OUTPUTS INPUTS 

Inputs Costes8) 

TraneTArs at mrk 64 trainers trained in applied Health Service* 153,616 
research methodology' research course 

Plan adopted Program Plan at one WtoI./noR 
center co-pleted .for applied 
research training 

37.895 

Trainers 24 associated staff of HlO 3 program d .... n---t an 5& 
!at work at centers sub-reglonal centers trained workshops 

for strengthening applied 
research capability 

Trainees working on, 
applied researct In J! countries 

90 participants trained 
in applied research 

Provide training material 
& consultantant support for 
6 in-country workshops in 

J1,772 

applied research 

Materials. 
Culdolinemj etc. received* 

uidelines concerning 
research funding distributed jwin. Support 4,492 

22 research proposals L2 applied research graduates TA 14.642 

considered soainted to develop new projects 
far funding under project 

Research oeults 
reviewed and disseminated 

L2 applied research projects 
ilready underway are completed 

esearch support, 
supervision 27.657 

Research results L2 new applied research projects Research funds 174.600 

reviewed and disseminated Initiated 

Wide dissetation of conclusions 250 English and 200 French Production .uppor 16.476 

of research In Africa language copies of selected HLTtlo1

and beyond Services Research conclusions 
produced and distributed 



COPS 

Interested health 

personnel have received 

documents 


Iurther receipt 

of research results 


Inventory distributed 

to interested parties 


Views of conferences 

disseminated 


Plan adopted and 

implemented 


CysPUre 


Revised document describing 

lessons learned from research
 
projects and guidelines for
 
developing trainIng & research
 
activities
 

Further dissemination of results 

of research project.
 

Development of regional 

Inventory of current & planned
 
applied research activities
 

20 participants 

give views 


Plan developed on strategies 

to develop a network of
 
institutions to promote
 
applied research in the region
 
and exchange of Information
 

Y, uTS
 

Inputs costs 0C)
 

TA. Mailing 17*456
 

Mailing 8,952
 

TA 2&.56 

2 annual conferences. 1271447
 
on Applied Operational
 
Research in collaboration
 
with CCCO
 

TA 58il57
 

Technical assistance tnt 224.528
 
directing activities
 

Total - $985,615 

CRAND TOTAL
 

All Activities
 
Objectives I-IV a $5,211,636
 



PPSUPPLEMENT: TABLE III
 

SHDS Accompl i s hments 1978-1982
 



'SHDS ACCOMPLISHMENTV 


Objective I - Management and 

OUTPUTS 


6.* 106 mid-level HLTH. 

personnel trained 


6. 47 senior HLTH. 

officers trained 


8. 34 senior HLTH. 

officers trained 


9. 56 senior HLTH. 

officials/ministers 


trained
 

9. 78 senior level 

HLTH. personnel trained 


11. 37 medical doctors 

trained 


12. 22 MED. SEC'S/ 

trained 


27 PH Nurses/Mid
wives trained
 

13. 43 mid-level 

supervisors trained 


25 nurses trained
 

14. 40 mid-level HLTH. 

personnel trained 


15. 19 supervisors trained 


16. 33 TOT were trained 


17. Exact, # financed' 

not known-


*Activity number keyed to detailed
 
financial plan table.
 

1978-1982
 

Planning:
 

INPUTS
 

7-HNOT. of HLTH. Se:
 
vices Workshops
 

2.- HLTH. Planning &
 
Programming Workshops
 

I - Country Health Pr(
 
gramming Workshop
 

3 - Top-level MNGT.
 
Workshops
 

3 - HLTH. Officers MNGT.
 
of ILTH. services Work
shop
 

2 - Advanced Public
 
Health Workshops
 

2 - ADIN/Supervision
 
Workshops
 

3 - PHC Orientation
 
Workshops
 

2 - Community Health 
Workshops
 

1 - Intercountry Work
shop on Role & Func

tions of PHC Super
vision 

2 - TOT HNGT. Work
shops
 

Fellowships financed
 
to workshops and short

term courses held at
 
Dakar WHO Center for
 
Regional Programs in
 
Programming, Planning
 
and Management
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Objective J1 - Training:
 

A. Lome and Lagos
 

OUTPUTS 	 INPUTS
 

2. 142 trainers of PHC 6 - Training of Trainers 
workers were trained (TOT) VHWs Workshops 

3a. 48 Lagos RTC staff 2 - Systematic Course
 
& MOH faculty were design Workshop
 
trained
 

5. 80 fILTH, inspectors 5 - Recyclage Workshops
 
were trained
 

25 mid-level HLTH.
 
personnel were trained
 

6. 18 Senior HLTH. 	 1 - Orientation to PHC
 
Officers were Workshop
 
trained
 

7. 20 mid-level HLTH. 1 - HLTH. ED. Workshop
 
personnel were trained
 

8. 16 Lab Technicians I - Teaching Methodology
 
were trained Workshop
 

9. 27 nurses & mid- I - Public Health 
wives were trained Workshop 

10. 28 nurses & mid- I - Primary HLTH. Care 
wives were trained (PHC)for Nurses Worksho 

11. 38 mid-level per- 2 - Enviornmental HLTH.
 
sonnel were trained Courses
 

12. 335 students Fellowships to attend
 
attended short-term short-term courses &
 
courses/workshops 	 workshops,
 

Lagos/Lome 1979-81
 

13. 5 fellows (3 	 Fellowships for SHDS-

Senegalese, 2 sponsored students
 
Cameroonians)
 
attended University of
 
Montreal for Master's
 
level training
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Objective I - Training (cnt.):
 

B. Anglophone Nursing
 

OUTPUTS 
 INPUTS
 

lb. 40 Post-basic 
 3 Post-basic Nursing

personnel/sub-
 Curriculum Workshop

regional were trained
 

id. 31 senior level 
 2 - Nursing PHC Workshol
 
personnel (inter
country) were trained
 

2c. 8 fellows from 
 Fellowships for 10 SHDS-

Liberia and 2 fellows sponsored students at Ci 
from The Gambia were 
able to attend post
basic nursing course 
at Cuttington College 

2d. 4 fellows (3 Fellowships for SHDS-
Liberians, I sponsored students 
Cameroonian) attended 
Boston University for 
Master's level educa
tion 
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Objective II - Training (cont.):
 

C. CESSI (Dakar and Yaounde)
 

OUTPUTS 	 INPUTS.
 

Ic. 63 teaching staff 3 - 1-day continuing
 
of basic nursing and education workshops, one
 
students were trained in Dakar, one in Yaounde
 

(CESSIs)
 

2. 29 CESSI faculty I - 10-day PHC and Rol
 
and CESSI graduates of the Nurse Wozkshop
 
were trained
 

12. 19 nurses/midwives 	 1 - Workshop on Rural 
were 	trained Training of nurse mid

wives
 

13. Exact # financed Fellowships financed for
 
not known 2 workshops at 2 CESSIs.
 



Objective III. Disease Surveillance:
 

OUTFUTS 


la. 103 Epidemiologist 

trainees were trained 


3,. 138 NAT'L. EPI 

Planners (inter-

country) were trained
 

6. 233 mid-level 

managers/supervisors 

were trained
 

7. 24 mid-level 

PIIC personnel were 

trained
 

8. 24 mid-level PHC 

personnel were 

trained
 

9. 15 were trained.. 


10. 14 were trained 


INPUTS
 

6 - Epidemiology Work-,."
 
'Workshops
 

4 - Planning &
 
MNCT of EPI Workshops
 

8 - Management of EPI 
Workshops
 

1 - ENV. HLTH. & CD
 
Control Workshop
 

1 - Mai.ria Cont'rol 
technology Workshop
 

1 - Heningitis Workshop 

I - Disease Surveillance
 

Workshop
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Objective IV. - Applied Research: 

OUTPUTS 	 RPUTS
 

1. 28 senior level 	 - Training & Research 
HLTH. officers (inter-	 n.PHC Workshop
 
country) were trained
 

lb. 22 upper level - Applied Research-
HLTI!. professionals C Workshops 
were trained 

10 mid-level, SR.
 
level HLTH. personnel
 
were trained
 

6. 17 senior level 	 organiza-Practical 


officers (inter- Lon of PHC Workshop
 
country) were trained
 

7. 34 TOT trained 	 - TOT Research Courses
 

8. 	15 trained - Regional Anglo. Re
larch Course
 

Total SHDS Region Participants Total Workshops: 89
 
trained: 1,453
 

Total Participants
 
trained: 1,868
 

Total Fellows sent to
 
graduate nursing
 
programs: 9
 

Total Fellows at masters level
 
completed studies: 5
 

Total B.S. Fellows
 
completed studies: 6
 



ANNEX 2
 

JUSTIFICATION FOR WAIVER FOR VEHICLE PURCHASE
 

Waiver Control No: 698-.RWA-C-12-83
 

Problem
 

It is requested that a Procurement Source/Origin Waiver from
 
Geographic Code 000 (U.S. only) to Geographic Code 935 (Special Free
 
World) be granted.
 

a) Cooperating Country: Regional
 

b) Authorizing Document: Project No. 698-0398
 

c) Project: Strengthening Health
 
Delivery Systems (SHDS)
 

d) Nature of Funding: Grant
 

e) Description of Goods: Station Wagon Peugeot
 
equivalent
 

f) Approximate Value: $12,000
 

g) Probable Origin: Code 899 Countries
 

h) Probable Source: Ivory Coast
 

i) Waivers Previously: None - for this phase
 
Granted by REDSO/WCA
 

Discussion
 

The SHDS Abidjan office has requested a source/origin procurement
 
waiver to purchase a station wagon in Abidjan for official use for the
 
project. The cost of this vehicle is included in their current budget.
 
The SHDS office gives the following reasons for wanting to purchase a
 
Peugeot or equivalent station wagon:
 

"We have found it necessary to purchase a Peugeot 504 instead of an
 
American-made vehicle for the following reasons:
 

1. Spare parts for American-made vehicles are not available on the
 
local market. If we were to buy an American made vehicle it would mean
 
importing spare parts from the U.S. with attendant high freight costs.
 
On the other hand, spare parts for the Peugeot 504 are readily available
 
at reasonable prices in Abidjan.
 

2. Service for the Peugeot 504 is available in Abidjan. Although
 
some facilities exist in Abidjan for servicing American cars, through
 
experience we have found their service inefficient and highly
 
unreliable. Therefore, purchase of an American-made vehicle will be a
 
liability.
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3. Maintenance and running costs for a Peugeot 504 are more
 
economical.
 

4. The Peugeot 504 is being bought to replace two vehicles which are
 
no longer serviceable (see attached letter from Dr. French to Dr. Jones)."
 

A fifth reason could have been that the only Abidjan dealership for
 
American manufactured vehicles, Chevrolet, has recently closed shop. The
 
RSMO has reviewed this request and is in agreement with the reasons
 
presented, especially because the vehicle will replace two which have
 
been donated to the government. However, vehicle makes other than
 
Peugeot will be considered and "proformas" obtained from dealers in order
 
to obtain the best possible price as well as a vehicle that will serve
 
SHDS's purposes in Abidjan.
 

Since a station wagon for which spare parts can be obtained locally

and serviced effectively is not available from the U.S. or from Code 941
 
countries, a source/origin waiver from AID geographic Code 000 to Code
 
935 is justified under AID Handbook 1, Supp. B, Chapter 5, Paragraph
 
B4a(2) ("The commodity is not available from countries or areas included
 
in the authorized geographic code.")
 

Section 636 (i) of the Foreign Assistance Act (FAA) of 1961, as
 
amended, provides that none of the funds made available to carry out the
 
Act shall be used to procure motor vehicles unless they are manufactured
 
in the United States. However, when special circumstances exist, AID
 
Handbook 1, Supp. B, Chapter 4, Paragraph C2d provides that the
 
provisions of Section 636 (i) may be waived "when necessary top carry out
 
the purposes of the Act." Such circumstances include, Inter alia, the
 
"inability of U.S. manufacturers to provide a particular type of needed
 
vehicle", and/or a "present or projected lack of adequate service
 
facilities and supply of spare parts for U.S. manufactured vehicles".
 
Special circumstances exist because spare parts and adequate service
 
facilities for U.S. made vehicles are not available locally. Moreover,
 
no Code 941 vehicles of the type required are sold in the Ivory Coast.
 

Recommendation
 

For the above reasons and under the authorities granted to you by
 
AA/AFR Delegation of Authority No. 140, Revised, It is recommended that
 
you:
 

1. approve a vehicle procurement source/origin waiver from AID
 
Geographic Code 000 to Code 935;
 

2. certify that exclusion of procurement from Free World countries
 
other than the cooperating country and countries included in Code 941
 
would seriously impede attainment of U.S. foreign policy objectives and
 
objectives of the foreign assistance program; and
 

3. find that special circumstances exist which justify a waiver of
 
the provisions of Section 636 (1) of the FAA.
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A.I.D. Project No. 698-0398
 
Amendment No. 8
 

The Agreement between the World Health Organization (WH11O)
and the
 
United States of America, acting through the Agency for International
 
Development (A.I.D.), dated September 28, 1978, is hereby amended as
 
follows:
 

1. Paragraph D of Section II is deleted in its entirety, and the
 
following is substituted in lieu thereof:
 

"D. Funds provided pursuant to this Agreement will be utilizek
 
in two ways. A protion will be utilized by WHO/AFRO to cover
 
costs for technical services, training, commodities and other
 
budget items procured in Africa. Another portion will be
 
implemented directly by A.I.D., with the approval of WHqO/AFRO
 
for technical services, training, commodities and other budget
 
items procured primarily in the United States from a U.S.
 
contractor."
 

2. Paragraph A of Section III is deleted in its entirety, and the
 
following is substituted in lieu thereof:
 

"A. For purpose of collaborating with WHO and the Participating
 
African States in carrying out the project, there is hereby
 
granted by A.I.D. to 11IO an amount not to exceed NINETEEN
 
MILLION FIVE HUNDRED AND FORTY-THREE THOUSAND UNITED STATES
 
DOLLARS ($19,543,000)."
 

3. Paragraph G of Section VIII is deleted In its entirety, and the
 
following is substituted in lieu thereof:
 

"C. No portion of the funds granted by A.I.D. under this
 
agreement shall be dispursed after December 31, 1985, unless
 
such date is extended by I.I.D. in writing, and any funds
 
granted hereunder by A.I.D. which remain undisbursed on that
 
date shall revert to A.I.D.."
 

4. The address given for A.I.D. in paragraph R of Section VIII Is
 
deleted in its entirety, and the following is substituted in lieu thereof:
 

"Director, REDSO/WCA
 
Abidjan, Ivory Coast
 
Agency for International Development
 
Department of State
 
Washington, D.C 20520"
 

5. Paragraph S of Section VIII is deleted In its entirety and the
 
following is substituted in lieu thereof:
 



"S. For all purposes relevant to this Agreement, WHO will be
 
represented by the individual holding or acting in the office of
 
Regional Director, Regional Office for Africa, World Health
 
Organization, and A.I.D. will be represented by the individual
 
holding or acting in the office of Director, Regional Economic
 
Development Services Office for West and Central Africa
 
(REDSO/WCA), A.I.D., each of whom, by written notice, may
 
designate additional representatives for all purposes other than
 
exercising the power under Article II B to revise elements of
 
the amplified description in Annex 1."
 

6. All other provisions of the original Agreement shall remain in
 
full force and effect.
 

IN WITNESS WHEPEOF, WHO and the United States of America, each 
acting through its duly authorized representative, have caused this 
Agreement to be signed in their names and delivered as of the day 
of , 1983. 

By: By:
 

Comlan A.A. Quenum, H.D. Laurance W. Bond
 
Title: Regional Director Title: Director, REDSO/WCA
 

Regional Office for Africa Agency for International
 
Development
 

Date: Date:
 


