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EXECUTIVE SUMMARY

BACKGROUND AND SCOPE OF WORK

Pursuant to the recommendations made by the External Evaluation Team Report on
the Tihama Primary Health Care Project, a Joint Yemen Arab Republic and USAID
Project on April 30, 1985, Or. Ahmed A. Mcen, International Health Consultant,
ISTI and Or. Yassin Abdul-Wareth, Director General of Planning, Follow-Up and
Statistics, MOH/YAR have b2en designated as Co-Facilitators in order to assist
all participants in the project to discuss the findings and outstanding issues
enumerated in the Joint Report by convening problem solving work sessions in the
Yemen Arab Republic. The present report covers the negotiation and facilitation
period from August 1 through September 30, 1985,

In view of the above background, two agendas covering the preliminary and final
work sessions were developed in collaboration with the designated representatives
of the Ministrv of Health, YAR, USAID, MSH, and TPHCP Staff. These two meetings
covered four major discussion areas:

1. Clarifying and defining project objectives, program priorities, strate-
gies of implementation and direction of TPHCP within MOH national PHC
plans and policies.

2. Clarifying and defining channels of communication related to TPHCP in
particular and MOH and USAID in general.

3. Reviewing PHC health manpower development and training programs within
TPHCP as well as MOY goneral ftrafning nolicies, rules and regqulations,
governing travel costs, nomination, select1on, tra1n1ng and appropriate
placement of USAID international participants on completion of training.

4, Reviewing utilization patterns of technical assistance; expatriate and
national consultants; Yemeni counterparts (technical and administrative
staff) for the remaining life of the project (1985-87).

Combined methods of nominal group process technique and group consensus approach
have been used to develop position papers which served as basis for drawing sub-
sequent letters of understanding and an agreement text. All parties involved in
the project took active parts in the formulation of the final agreement. The
team spirit and common professional commitment of the participants towards pri=-
mary health were two of the most important ingredients responsible for the suc-
cess of all work sessions.

The participants have agreed on those issues tabled for discussion in the work
sessions held at the project, governorate and central levels. The enclosed text
of agreement was used as a term of reference for developing work plans for the
remaining 1ife of the project, 1985-87, (see Section VI (6) and Appendix VII of
this report).

Three technical committees have been designated by the participants of the final
work session. Their tasks will be (o draw up the project work plans and stra-
tegies of implementation by the first week of October, 1985,
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The Co-Facilitators, moreover, concur with the terms of agreement reached in the
final session which recommends, inter alia, that these three committees work on a
permanent basis to oversee the TmpTementation and follow-up results of the pro-
ject. The proposed periodical reports and meetings should serve as basis to
monitor the accomplishments and directions of the project in the remaining 1ife
of the project.

Tha Co-Facilitators also recommend that the channels of communication established
for TPHC project should serve as an example for future communications and deci-
sion making processes between the Central Planning Organization, Ministry of
Health and USAID in general; and between USAID and MSH or other sub-contractors
in health projects.
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CO-FACILITATORS' OBSERVATIONS AND RECOMMENDATIONS

Our observations and recommendations are a synthesis of private conversations,
formal and informal individual and collective discussions with the decion makers
and minutes of the work sessions held in Hodeidah and Sana‘a. These observations
will put the negotiation and facilitation efforts into constructive perspectives.
Furthermore, these recommendations will highlight the most important and salient
points worked out in the agreement coupled with the necessary actions required to
implement the stated terms.

1. In order to facilitate periodic monitoring of the TPHCP, and sustain involve-
ment of the decision makers at the ministerial, governorate and project levels, it
is recommended that:

1.1 The three technical committees established to formulate the work plan
at project, governorate and ministerial levels become permanent techni-
cal and advisory committees in order to facilitate communication and
monitor the ploject on a regular basis.

1.2 The TPHCP Director should be responsible for convening (arranging) per-
fodic meetings as designated in the work session agreement as regularly
as possible.

1.3 The meeting sites should be alternated between Hodeidah and Sana‘'a in
order to ensure optimal involvement and participation of the decision
makers in project planning, implementation, monitoring and follow=-up.

1.4 The channels of communication established for the TPHCP should be ade-
quately observed and, wherever applicable, should serve as examples
for future communications and decision-making processes between the
Central Planning Organization, the Ministry of Health, WUSAID and its
subcontractors in health projects.

2. In order to ensure full participation of all concerned parties, promote
efficiency and effectiveness, and delineate administrative responsibilities, it
is recommended that:

2.1 The TPHCP Director, in collaboration with MSH Chief of Party, should be
responsible for the preparation of reports to be submitted to MOH on:
a) project progress; b) financial management; and ¢) implementation and
assessment of the technical assistance activities.

2.2 The MSH technical assistance team actively prepare all Yemeni project
staff to gradually and progressively assume administrative and technical
responsibilities as soon as possible.

2.3 The new technical advisors for training and strengthening of PHC refer-
ral system should be adequately qualified and with relevant development
experience to achieve the tasks and functions as stated in their Job
specifications and scopes of work and should be able to prepare the
Yemenis to assume technical and administrative responsibilities during
the remaining 1ife of the project in accordance with the present agree=
ment,

e



3. The conferees recognize that the success of the project in the remaining part
of its 1ife depends largely on the active participation and collaboration of the
TPHCP Director, the Chief of Party of MSH, the Health Officer of USAID and the
Director of the Primary Health Care Section of the Ministry of Health. Their
availability and accessibility to each other on a formal and informal basis to
discuss technical and administrative matters are necessary preventive measures
against undue future misinformation, miscommunication and misunderstanding. It
is, therefore, recommended that:

3.1 The Director of the Primary Health Care Section of the Ministry of Health
should continue taking an active role in assisting the TPHCP by providing
policy guidance and appropriate technical directions to the TPHCP through
the established advisory committees and communication channels stated in
this agreement.

3.2 The TPHCP Director and MSH Chief of Party should share information on the
external and national funding of TPHCP in order to provide a valid basis
for costs analysis.

3.3 As much as possible the selection and appointment of expatriate and
national technical and administrative staff should be determined by: an
appropriate matching of manpower resources with health services needs;
the expatriate potentiality to transfer appropriate technology to the
Yemenis; and the efficiency and effectiveness of the Yemenis in sustain=-
ing the technical and administrative viability of the project beyond its
present life.

3.4 The TPHCP should produce realistic staff development and training pro-
grams thereby indicating the time and stages in which educationally and
practically qualified Yemenis should interface with the expatriate staff.

4., The TPHCP is in the process of preparing a work plan for the remaining life
of the project (1985-87). The conferees recognize that one of the primary objec-
tives of the TPHCP is institution building and strengthening the primary health
care support system at national, governorate and project levels. The External
Evaluation Team and the Co-Facilitators sought clarification of the project
strategies in terms of implementing national health care policies and service
priorities. The conferees exaimined the primary health care support systems from
the view points of the Ministry of Health in Sana'a and via its countrywide
established health center systems. With this in mind, the conferees supported
the establishment of PHC management training at the central, governorate and
project levels using project resources and training capahilities available within
the technical assistance program. Taking into consideration that efforts and time
expended on strengthening the three-tier management training and administrative
systems should be commensurate with the primary objectives of the project which
is the improvement of the Tihama primary health care delivery services at com-
munity level. Thus, MSH will simultaneously attempt to achieve these twin objec-
tives using the Timited project resources. It is, therefcre, recommended that:

4,1 The MSH management training efforts at the project, governorate and
central levels should be proportionately distributed based on the project
resource availability. Priority should be given to strengthening basic
primary health care management at operational levels.
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4.3
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The Ministry of Health should make use of the training opportunities
provided by TPHCP to develop and strengthen its management capabilities
on primary health care.

The TPCHP should be viewed as a model for testing and implementing inno-
vative approaches to institution building and development of managemant
systems that support health care services at primary, secondary and
tertiary levels whereby the periphery receives utmost priority in re=
source allocation and support.



-1‘

[. BACKGROUND OF TIHAMA PRIMARY HEALTH CARE PROJECT (TPHCP)

The Tihama Primary Health Project (TPHCP) is a Ministry of Health (MOH) project
implemented in cooperation with technical assistance from Management Sciences for
Health (MSH) and funded by US Agency for International Development (USAIN). The
existing project finds its roots in work initiated by Catholic Relief Services
(CRS). In the late 1970's, CRS formally submitted an unsolicited proposal to
expand and strengthen CRS's initiatives with the MOH in primary health care. The
CRS/MOH project operated through 1982 at which time USAID cancelled funding to
CRS due to unsatifactory nerformance by CRS in fulfilling MOH policy. After a
period of negotiations, MSH (previously a subcontractor to CRS) was inivited by
USAID to assume a technical assistance contract to support MOH's efforts in
primary health care in Tihama. While much progress had been made at the service
dziivery level, the MOH and USAID jointly agreed early in 1985 that there was
need for an independent external evaluation of the TPHCP. The evaluation aimed
to:

1. Determine progress to date and to assess the 1ikelihood of accomplishing
all objectives by the project's completion,

N
.

Identify key factors related to past, present and future progress of
the project.

3. Propose specific recommendations, as appropriate, to improve, strengthen
and/or redirect the project; and to recommend solutions to specific
issues which have been viewed to be intractable.

A Joint External Evaluation Team conducted an evaluation of TPHCP from March 25
to April 30, 1985. The team recommended that work sessions be held to discuss
and exchange views on important outstanding issues and to reach appropriate and
practical solutions which would satisfy major participants in the project. The
purpose of the workshop would be to:

1. Clarify and reaffirm sector goals, purpose of project, objectives (i.e.
achievements which would indicate that purposes have been accomplished),
outputs of project, and to issue a statement reaffirming major areas of
project emphasis.

2. Clarify role of long term expatriate staff, their relationship to Yemeni
project staff, the type of professional expertise desired, and to clarify
job descriptions.

3. Clarify role of project consultants; i.e. how areas of consultant needs
are established, how consultants are selected, how consultants will he
used, and their relationship to Yemeni Staff,

4, Examine the USAID/YARG contribution to overseas participant training costs
and time tables as appropirate.

5. Examine the USAIN/YARG contribution to special support of overseas parti-
cipant trainees with unusual financial needs.
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Identify satisfactory communication channels and decision-making proce=
dures for MOH and USAID. Identify how to utilize these channels and to
establish timeframes for the decision-making process.

Discuss extent to which full time Yemeni staff can be obtained, and a
time table for accomplishing provisions of full time staff.,

Define type of commitment required of project staff receiving overseas
training. Plan roles, responsibilities and positions and remuneration of
of staff after training.,

Clarify extent of use of Yemeni consultants in project.

TERMS OF REFERENCE FOR CO-FACILITATORS

In response to the recommendations of the Joint External Evaluation Team and the
pSAID mission, work sessions were planned to be held in Sana'a in September,

Ors. Ahmed A, Moen and Yassin Abdul-Wareth were selected to be Co-Facilitators
for the sessions. Pre-departure planning meetings were held in Washington and
resulted in the following modifications of the job description found in Appendix

vI.

The Co-facilitators would:

l.
2,
3.

7.
8.

9.

10.

Assist participants to prepare for work sessions,
Act as coordinators of work sessions.

Provide institutional memory of External Evaluation Team, especially by
the Yemeni Co-Facilitator, wherever appropriate.

Determine the most appropriate settings for work sessions.

Assist participants to develop position papers and prepare agenda for
discussions in work sessions.,

Guide work sessions so as to arrive at consensus or agreement on all
outstanding issues.

Prepare written summaries of all proceedings of work sessions.

Prepare background papers as basis for formulating letters of understand-
ing.

Prepare guidelines from the proceedings of work sessions to serve as work
plan for the remaining 1ife of TPHCP (1985«87).

Report results of work sessiors to MOH/YAR, USAID/Sana'a, AID/ Washington
and MSH for proper implementation and follow-up.

/e



IV. METHODS

The Co-Facilitators were Dr, Ahmed A. Moen, International Health Consultant,
International Science and Technology Insititute, Inc. (ISTI) and Dr. Yassin
Abdul-Wareth, Director General of Planning, Statistics and Follow=Up, Ministry of

Health,

Yemen Arab Republic., Dr. Yasin also assumed the role of the Chairman of

the Yemeni Work Session Team (See V and VI),

Al

Stateside Planning Meeting

On August 1, 1985 a pre-departure planning meeting took place at ISTI, in
Washington, D.C. During the meeting, those present reviewed the April
30, 1985 External Evaluation Team Report and its specific recommendations
for a proposed work session. The aim of such a session would be to
clarify the objectives of the TPHCP, to establish appropriate channels
of communication, and to prepare the TPHCP Work Plan (1985-1987) for the
remaining life of the project (See Appendix VII of External Evaluation
Team Report).

Participants in the orientation were: Mr. Paul Hartenberger, Project
Officer NE/TECH/HPN; Mr. David Levine, Planning Meeting Facilitator; Dr.
Clayton Ajello, Chief of External Evaluation Team, TPHCP; Mr. Nihal
Goonewardene, President, International Management Division, ISTI: and Dr.
Ahmed A, Moen, Co-Facilitator, TPHCP. The form and substance of the
meeting provided Or. Moen with broad background knowledge of the TPHCP
project and identified various individuals and organizations involved in
the planning and execution of TPHCP since its inception in 1980. Mr,
Hartenberger and Dr, Ajello presented relevant information on the current
progress of the project and its prospects in light of the findings of the
evaluation team and feedback from the Ministry of Health, YAR, USAID/W
and MHS,

Mr. Levine provided the framework for discussion and explained the stra-
tegies necessary to bring about a successful work session in Yemen. In
general, Nr. Moen expressed his satisfaction with the format of the
meeting and praised the collaborative efforts of the participants.

Tne pre-departure planning meeting was very useful in putting the history
and development of the project into proper perspective. It also familiar-
ized the facilitator about expected negotiation strategies and desired
outcomes. The approach followed in the State-side meeting was commendable
and, with appropriate modifications, should be replicated prior to the
assignment of individuals to similar project evaluation missions in the
future,

In-Country Orientation

Upon his arrival in Sana'a, Or. Ahmed A. Moen, Co-Facilitator and Inter=-
national Health Consultant, I[STI, contacted Nr. Yassin Abdul-Wareth,
Co-Facilitator and Director General of Planning, Statistics and Follow=-up,
MOH, Sana'a, Ms. Lee Feller, Health Officer, 1JSAID/Sana'a, and Or. William
Emmet, Chief of Party, MSH/Sana'a. As a matter of procedure, Dr. Moen
shared with Dr. Yassin some relevant and appropriate information generated
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from the discussions and briefings in Washington and suggested strategies
for accomplishing the objectives of the mission. Thereafter, it was pos-
sible to expand on the proposed strategies by soliciting and incorporating
Dr. Yassin's personal contributions, elaborations and observations in
1ight of his dual role as a member of the External Evaluation Team and as
a Co-Facilitator. This mutual trust resulted in several modifications to
the original strategy. The time table and agenda of all work sessions
were jointly developed and approved by all concerned parties. Moreover,
the timing of the work sessions was planned based on the availability of
key participants in the country.

Ms. Lee Feller, Health Officer, USAID/Sana'a was particularly helpful 1in
organizing and providing all necessary logistics and communication sup-
port for the Co-Facilitators in Sana'a and Hodeidah. Dr. Abdul Karim
Al-Juneid, Director of Hodeidah Health Office; Dr. Abdul Halim Hashim,
Director of TPHCP, Dr. William Emmet, Nr. Don Chauls, Dr. Fred Hartman,
Mr. Tim Irgens and other MSH Team members were also supportive in formu=
lating the agendas of the preparatory session in Hodeidah and the final
work session in Sana'a.

O0fficial Contacts in Yemen

Dr. Yassin and Dr. Moen were able to establish official contact with
officials of the Ministry of Health and USAID/Sana'a immediately after Dr.
Moen's arrival to Yemen on August 6, 1985. The following officials of
the Ministry of Health and USAIN/Sana’'a were always available and accessi-
ble to the Co-Facilitators, often on short notice, on a formal and in-
formal level. Their heightened interest in accomplishing the objectives
of the prijact 35 1 aadel for collaborative technical assistance and as an
innovative primary health care project within the Yemeni national strategy
for Health For A1l By Year 2000 were obvious and became important ingre-
dients for the success of all work sesions. Their wise direction, guid-
ance, and moral support contributed to the success of the sessions. They
were: H.E. Dr, Mohammed Al-Kebab, Minister of Health, H.E. Mr. Ali Ismail
Al-0leify, NDeputy Minister of Health, Dr. Ahmed Al-Hammami, Director
General, Division of Medical and Health Services, Dr, Mohammed Hagar,
Director General, Division of Health Services Administration, Mr, Khalid
Abdul Rahman Al-Sakkaff, Director, International Health Affairs, Dr. M.A.
Barzagar, Acting WHO Representative, Mr. Fritz Weden, Jr., Director,
USAID/3ana'a, Mr. Michael Lukomski, Neputy Director, USAID/Sana‘'a, Mr.
Bobby Allen, Acting Deputy Director, USAID/Sana‘a, Mr, Howard Thomas,
GDO/Sana'a and Ms, Lee Feller, Health Officer, USAID/Sana'a. The presence
of Dr. Fred Hartman, Vice President, International Health, MSH/Boston and
Dr. Don Chauls, MSH/Boston during preliminary negotiations and subsequent
work sessions was timely and exceptionally helpful,

The contributions of Dr. Abdul Xarim Al-Juneid, Director, Hodeidah Health
Office, NDr. Abdul Hafez Saleh, Deputy Director, Hodeidah Health Office,
Dr. Abdul Halim Hashem, Director, TPHCP and MHS project staff certainly
broadened our negotiating perspectives and provided the participants with
detailed knowledge about TPHCP performance and communication patterns,
Their participation and contributions to these sessions were extremely
valuable in terms of determinining the future directions of TPHCP,
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Preparatory Work Session in Hodeidah

A preparatory work session including introductory discussions of the
major recommendations of the External Evaluation Report (Appendix VII)
was held in Hodeidah from August 12 to 14, 1985. This meeting involved
all parties participating in the project implementation in Hodeidah. The
Hodeidah Health Office Director and his Deputy, TPHCP Director, MSH staff,
and USAID Health Officer took active parts in formulating most of the
nreliminary position papers, preparing outlines for letters of understand-
ing, identifying project health priorities; providing guidelines for uti-
1ization of technical assistance and consultants, and developing a prelim-
inary outline of the work plan for the remaining life of the project.

The Co-Facilitators used the nominal group process technique and group
consensus approach in order to agree on issues affecting project direc-
tion, objectives, channels of communication, health priorities and train=-
ing in Tihama. The success of these discussions reflected the personal
conmitments of all participants toward primary health care as a national
strategy for Health for A1l By Year 2000. The participants agreed that
specific programs should he developed giving priorities to the six child-
hood immunizable diseases, malnutrition, diarrheal diseases control

(including oral rehydration), maternal health care and child spacing.

Taking into consideration the importance of controlling other infectious
and communicable diseases, such as malaria and schistosomiasis, and of
improving evironmental health and sanitation, the participants agreed
that the 1imited project resources would best be utilized if appropriate
methods of health interventions were integrated into the training of PHC
and not handled as separate and specific service programs in the remaine-
ing 1ife of the project. The Hodejdah Health Office, TPHCP Director and
MSH Team, moreover, agreed to develop job descriptions for all key tech-
nical assistance staff and Yemeni counterparts and to take in%o account
the importance of a systematic transfer of technology to the national
staff as a means to assure the sustainability and replicability of the
project.

These preliminary position papers and agreements developed in Hodeidah
served as basis for reaching an understanding on what should be discussed
at MOH and USAID 1levels during the final work sessions in Sana'a.

Bilingual Facilitations

The Arabic and English languages were used as official media throughout
the negotiation phases and the proceedings of the work sessions. Arabic
was the primary language used to develop all Yemeni position papers. This
approach enabled the Yemeni Team to define its understanding of technical
terms, project objectives, communication patterns as well as its relative
perceptions of US technical assistance in primary health care within YAR
and the MSH role in implementing the bilateral agreement as private sub=
contractor,

The Arabic Yemeni position papers and letters of understanding were then
translated into English and served as reference points for all partici-
pants. Morevoer, simultaneous oral translation from Arabic to English

N
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~and vice versa during the negotiating sessions proved to be an advantage-
ous modus operandi in understanding the technical terms embodied in the
project agreement and subsequent contracts with MSH. As a result, the
vague meanings of some of the outstanding issues were redefined and put
into proper perspective. The bilingual proficiency of the co-facili-
tators and most of the participants in the work sessions produced har-
moneous understanding and an appreciation of the diversified position
papers.

6. Final Work Session

Based on the sincere desire for continuation of the project by all parti-
cipants, a work session to discuss the remaining 1ife of the project 1985-
87 was held in Sana'a from September 3 through 9, 1985, (See Appendix 1
list of participants and Appendix II work session agenda).

The work session was convened under the auspices of Deputy Minister of
Health, H.E. Ali Ismail A1-Oleify and in the presence of Mr. Fritz Weden,
Director, USAID/Yemen. Weden opened the sessions with general remarks on
existing YAR/USAID collaborative activities in Yemen. He pointed out the
importance of continuing TPHCP since this project would be followed by
other health projects (e.g. Child Survival including ORT, Family Health
and Child Spacing) which and could serve as the basis for improving the
quality of health services in Yemen. He expressed his sincere desire to
support the TPHCP for the life of the project.

H.E. Mr. Ali Ismail Al1-Oleify, Deputy Minister of Health addressed the
session by reiterating MOH's adoption of Primary Health Care (PHC) as a
national strategy to achieve Health for Al1 By Year 2000 (HFA) . He also
emphasized MOH's sincere desire to support TPHCP by exerting its maximum
effort to learn from past mistakes and to avoid similar mistakes in the
future. He urged all participants to work hard to ensure maximum bene-
fits from the project. He concluded his remarks by thanking USAID for
providing technical assistance to the Ministry of Health.

Dr. Yassin Abdul-Wareth, Chairman of the Yemeni Team and Co-Facilitator,
reviewed the recommendations of the External Evaluation Team.

Dr. Ahmed A, Moen, Co-Facilitator and International Health Consultant,
ISTI, explained the agenda and objectives of the work session. He urged
the participants to discuss all outstanding issues frankly and to reach
an agreement which would result in developing an appropriate framework
for continuation of the project.

V. AGREEMENT

After three days of extensive deliberation (September 3 through 5, 1985), the
conferees produced agreements on the major issues recommended for discussion by
the External Evaluation Team. The text of agreement (See Appendix VII) was
written in Arabic and follows in its English translation:

e



The parties involved in the final work session have agreed: to the following.

5

A. Major Goals, Objectives and Prior1t1es of the Project

1.

2.

Project Goal:

To improve the health status and health services of Tihama within the PHC
policies and guidelines of the MOH as a means to assist the YARG and the
Yemeni people.

General Purpose:

To establish a functioning PHC system in the Tihama with adequate support
by the MOH and the community, conforming to MOH/PHC policies and guide=-
lines.

General Objectives:

3.1. To provide integrated, and clearly specified, PHC services in the
Tihama area based on identification of health problems which can be
realistically solved by the limited personnel of the project; to
specify the nature and scope of PHC activities for each health
problem; to integrate systems or financial management, training of
trainer/supervisors, in-service training, supervision and technical
guidance; and to improve logistics and information systems,

3.2, To use TPCHP as a pilot site for training purposes, field imple=-
mentation for trainer/supervisors, and the transfer of appropriate
training and practical technology in collaboration and coordination
with Health Manpower Institute (HMI).

3.3, To prepare and qualify an adequate pool of Yemeni expertise capable
of managing and monitoring the project and improving PHC in Yemen,
thus assuring project sustainability.

3.4, To achieve a significantly expanded pool of expertise within the MOH
for primary health care policy development, central and mid-level
management and administration, and training of trainers; and to
establish preliminary estimates (based on actual experience) of the
costs to sustain and expand this capability.

Project Health Priorities

In view of tie limited existing health manpower, the TPHCP should focus
on addressing the following health problems and/or identifying appropri-
ate methods of health intervention. These project priorities include:

4.1. The six immunizable diseases; tetnus, diptheria, whooping cough,
polio, measles and tuberculosis.

4.2. Malnutrition: protein deficiency, breastfeeding, weaning,

4,3, Diarrheal diseases control including ORT.
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4.4, Maternal health and child spacing.

4.5, Other health problems such as malaria, tuberculosis and - respira-
tory diseases. ‘ ‘

Taking into consideration that health awareness in the field of environ-
mental sanitation is a major factor influencing solutions of these prob-
lems, it is possible to seek remedies in collaboration with other health
related secters.

B. Appropriate Channels of Communications

1.

2.

The TPHCP will be responsible to the Hodeidah Health Office through which
all communications to the Deputy Minister will be directed. Beyond this,
the Deputy Minister will direct all communications to the appropriate di-
visions in the Ministry as follows:

a) Directorate General for Medical and Health Services - for coordination
of all technical activities.

b) ODirectorate General for Health Administration Affairs - for coordi=
nation of training activities, logistics, consultants and new proposal
initiation.

Although all formal contacts must be consistent with above established pro-
cedures, it is possible, nevertheless, for the TPHCP to establish in-
formal contacts with the PHC Division as well as with other technical divi-
sions of the Ministry in order to facilitate activities and promote initia-
tives.

Official TPHCP activity reports will be translated into Arabic and co=
signed by the Project Director and Chief of Party and thereafter #ill be
submitted to the Ministry through the Hodeidah Office using the es.ablish=
ed formal channels.

USAID correspondence to the Ministry will be routed through the Central
Planning Organization (CPO)/YARG with copies to the MOH. For follow=up
purposes, USAID can contact the Directorate General of Health Adminis-
tration Affairs.

Similarly, MOH correspondence will be routed through the CPO/YARG with
copies to the USAID Health Office. For follow-up purposes, USAID can
contact the Directorate General of Health Administration Affairs and vice
versa.

Submission of TPHCP reports by MSH must be in accordance with the terms
of agreement. The Arabic translation of TPHCP reports, which are jointly
developed and co-signed by the Director of TPHCP, should be made avail=-
able to the Ministry of Health., The offical distribution of project re-
ports to the Ministry of Health will be made through USAID Health Officer.

To improve management and mutual understanding of the project among the
parties participating in the project, regular periodic meetings will be
necessary. These include:

/S
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= Monthly meétings held in the presence of the TPHCP Director, MSH Chief
- of Party, Director of Hodeidah Health Office, Representative of PHC
Division of MOH and Health Officer of USAID.

- Quarterly meetings held by the above-mentioned individuals and includ-
ing the Director General of Health and Medical Services and the Direc-
tor General of Health Administration Affairs. The purpose of the meet-
ings will be to discuss the project progress and to determine appropri-
ate direction of the project. The site of these meetings must alter-
nate between Sana'a and Hodeidah. The TPHCP Director will be responsi-
ble for arranging these meetings.,

C. Training

To sustain continuation of the project beyond the current level of American tech-
nical assistance, training must concentrate on qualifying Yemenis to operate the
project, and on improving PHC services not only in the project area but also at
the levels of Hodeidah Health Office and the Ministry of Health. This can be
achieved by utilizing available reso-rces for participant training. If training
needs are beyond available project rwsources, USAID would be willing to consider
further participation in training, contingent on resource availability. The
candidates for such participant training can be selected from the Ministry or
from other educational institutions.

It 1s agreed that training must be applicable to public health disciplines and he
replicable:

1. Types of Training

1.1 Local Training
1.2 Externzi Training (Participant Training)
1.1. Local Training

1.1.1 On the Job Training
1.1.2 Workshops, Seminars and Conferences
1.1.3 Field Observations of Applicable Projects

—

.1 Short-Term Training in Third Country or USA (more than one month
and less than one year).

Long-Term Training at Masters Level in USA.

Field Observations to Third Country or Attendance of Conference
(Tess than one month).

—
W N

1
1
1
1.2 External Training
2
2
2

Selection of candidates for external training must be made from among indivi-
duals who already have undergone on-the-job training or have successfully
completed local training. The selection of these candidates will be deter-
mined by their productivity and leadership capabilities. If a candidate for
overseas training has already obtained long-term training, he/she cannot be
eligible for overseas short-term training, and vice versa.
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2. Manpower Development

2.1. Local Training for TPHCP
| 2.1,1 Technical Staff:

2.1,1,1 PHCW - Pre- and In-service Training
2.1.1.2 LBA - In-service Training :
2.1.1.3 Trainer/Supervisor - In-service Training

2.2. Supportive Staff:

2.2.1 Logistics - Workshop
2.2,2 Pharmacy Assistants - Workshop
2.2.3 PHC Managers - Workshop

2.3. TPHCP Directorate Level

2.3.1 Project Director - Long-Term Training
2.3.2 Section Chiefs - Short- or Long=Term Training

Moreover, the TPHCP staff who successfully attend and pass local training
programs can also be eligible for external short-term training.

2.4, Hodeidah Health Office Level

Priority for training of HHO staff will be given to individuals performing
PHC support activities. The selection of eligible candidates will be the
responsibility of the Director of Hodeidah Health Office. The HHO Training
Program will include:

2.4.1 Local Workshops
2.4,2 Short-Term Training
2.4.3 Long-Term Training

2.5. MOH Level

Priority for training of MOH staff will be given to individuals performing
PHC support activities. The MOH training program will include:

2.5.1 Local Workshops
2.5.2 Short/Long Term Training

The nomination of candidates from the MOH or other educational institutions
will be made by the Ministry based on its needs in the following areas:

2.6. General Management

2.7. Health Manpower Development
2.8, Health Information System
2.9. Logistics

2.10, Costs Analysis

<’
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D. Technical Assistance

Five expatriate technical assistants will be assigned by MSH:

1) Chief of Party

2) General Manager

3) Training Manager

4) PHC Manager | - :

5) Health Services System Manager - responsible for referral service develop-
ment. : ‘ ‘

Each expatriate technical assistant has to meet these general requirements:

1) Advanced graduate degree in public health (preferably PHC).

2) Satisfactory experience in this work.

3) Experience in countries with conditions similar to Yemen.

4) Working knowledge of Arabic language preferred.

5) Capability to transfer technology to the national counterpart.

6) Capability to adapt to the culture and conditions of the country.

The expatriate health system expert, who will be responsible for organizing refer-
ral services, must have the following additional capabilities:

- ability to conduct applicable cost analyses of referral health services,
- ability to manage, supervise, and develop financial systems for 2-3 PHC
stations before the end of the project. :

The expatriate training TA, must have the following additional qualifications:

Prior competency in training in similar projects
Competency in curriculum review, development, implementation, and evalu=
ation '

- Capability to train mid-level health staff as well as staff who will
conduct village level health education programs

E. Short Term Consultants

The selection of the Short Term consultant will be determined by the needs of the
project. He/she should meet prerequisite academic and field experience similar
to Long-Term TA and must be competent in transfering technology to the Yemeni
staff. [n order to maximize benefits from that knowledge and expertise, a Yemeni
co-consultant must be appointed. The selection of a Yemeni co-consultant will
make possible the development of a core of in-country Yemeni consultants.

The candidates for the position of Short Term consultant will be recruited from
the Ministry of Health, and other public and/or private sectors. Fach nominee
for Short-Term consultation must be available on a full-time basis, must be able
to complete the required assignment and will be compensated for the full-=time
consultation service. There must he sufficient time built into the consultancy
for the team to undergo pre-consultancy briefings as well as to prepare and
review end-of-assignment results and recommendations, See attached flow chart
(Appendix I1I).

7 [T
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F. Expenses for International Trainees

The Ministry of Health will request within its FY 1986 and 87 Budgets the round=-
trip cost of travel for all nominated international trainees to the furthest point
served by Yemenia toward the participants' final destinations. Pending availabi=-
1ity (appropriation of) of the travel costs in the Ministry's budgets for FY 1986
and 87, USAID/Sana'a will issue an exceptional waiver for the cost of travel,
Prior to that, USAID/Sana'a will bear the cost of travel from the project funds
for all nominated international trainees during FY 1985-86 (see Appendix IV).

The Ministry of Health will continue to pay salaries to the employees of the pro=-
ject who attend international training, in accordance with rules and regulations
of the Ministry of Health.

The TPHCP budget has a salary subsidy fund for Ministry of Health employees who
work with the project and who are in long-term participant training. The avail-
ability or inavailability of this subsidy is contingent upon securing written
information on the financial status of the employee which will be provided by the
Ministry of Health. Approval of the subsidy will be made on a case-by-case basis.

G. Work Plan for the Remaining Life of TPHCP 1985-87

[t was agreed to formulate three committees to be responsible for preparing a
work plan for the remaining life of TPHCP.

1) The first committee will be responsible for the preparation of the TPHCP
work plan and will include:

-~ Project Director

-= Section Chiefs

-- Hodeidah Health 0ffice Representative
== USAID Representative

== MSH Team

2) The second committee will be responsible for preparing a training work
plan for the Hodeidah Health Office and will include:

== Director of HHO

== Project Director

== MSH Team

== USAID Representative
== MHO Representative

3) The third committee will be responsible for preparing a detailed work
plan and TPHCP management training in coordination with the HHO. The
detailed work plan will be discussed by the Ministry of Health within
the shortest possible period and thereafter be approved within the first
week of October 1985. The membership of the committee will include:

-~ Director General of Medical and Health Services
-= Director General of Health Administration Affairs
== Director of Primary Health Care

== USAID Representative

== MSH Team
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H, Strengthening of Referral System

For the purposes of strengthening, expanding, and assuring sustainability of the
PHC program, instituting viable referral, supervisory and logistic systems, 2-3
Health centers will be designated as pilot sites for the purpose of training
appropriate staff in the management of the PHC referral system, provision of
supervision and logistic support activities.

[. Staff Pattern of TPHCP

To benefit from the external technical assistance available in the project, the
Project Director and Section Chiefs will act as counterparts to the expatriate
technical staff during their service in the TPHCP. One additional counterpart
will also be designated by HHO immediately before the new MSH Health System
Advisor arrives in the country.

VI. IMPLEMENTATION OF AGREEMENT:

On September 7, 1985, the draft of the Arabic proceedings of the September 3-5
work session (Appendix VII) was formally presented to the Neputy Minister of
Health for review and concurrence. After discussing the results with the Co-
Facilitators and the Director General of Health Services Administration, MOH, the
Deputy Minister of Health, on behalf of the MOH, sent to the Central Planning
Organization (CPO) a memorandum of understanding endorsing the Arabic text of the
work session proceedings and terms of agreement concluded among all participants.
Beyond this, CPO will formally notify USAID/Sana'a of its approval in accordance
with its standard procedures. Consistent with the newly established formal
channels of communication, USAID/Sana'a will also receive a copy of the MOH
memorandum to CPO for appropriate follow=up.

The informal English translaticn of the work session proceedings and the agreement
(including the original Arabic text) were presented to USAID/Sana'a and MSH for
their review and concurrence. A revised draft agreement incorporating relevant
comments and observations made by all concerned parties is presented in the final
report of the Co-Facilitators.

Meantime, a planning committee composed of representatives from TPHCP, Hodeidah
Health Office, PHC Division, MOH, USAIN/Sana'a and MSH is being assembled in
Hodeidah to prepare a detailed work plan for the remaining life of TPHCP (1985-
87). The committee is expected to begin its work on September 11, 1985. Conse-
quently, the proposed work plan will be discussed by the Ministry oY Health,
USAID/Sana'a and MSH in Sana'a and is expected to bhe approved within the first
week of October, 19835,

VII. FOLLOW-UP ACTIONS

There are several steps required to formalize documentation of the negotiated
agreement by all parties:
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3.
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Ministry of Health's Responsibilities

B -

Ensure support and participation of the Directorate General of Health
Administration Affairs and the Primary Health Care Section of the Division
of Medical and Health Services in the Ministry in planning, implementation
and monitoring of the TPHCP.

Ensure regular participation of TPHCP Director in the three technical and
advisory committees which will be convened by the Director regularly and
roate (alternate) between Sana'a and Hodeidah.

Ensure formal documentation and transmission of the text of agreement to
USAID/YAR through the Central Planning Organization in accordance with the
established procedures in this agreement, '

Exhange letters of understanding pertinent to the travel expenses for
international trainees and other related subsidies with USAIN/YARG through
the Central Planning Organization in accordance with the established
channels of communications indicated in the agreement.

USAID's Responsibilities

o

Ensure formal documentation and transmission of the agreement through the
Central Planning Organization.

Prepare formal letters of understanding (PIL) pertinent to the travel
expenses for international trainees to the furthest point of destination
served by the Yemenis and obtain formal agreement of Central Planning
Organization and Ministry of Health,

Prepare necessary letters of understanding incorporating relevant changes
and amendments to the work plan for the remaining life of the project
(1985-87).

Institutionalize the channels of communication established in the text of
the agreement in its dealing with the Central Planning Organization and
Ministry of Health in relation to the TPHCP.

Formlly designate its representative to the three technical and advisory
committees established by the agreement.

Provide internal and external mechanisms for monitoring, assessing and
evaluating project progress through its HPN office in Sana'a,

MSH's Responsibilities

Prepare appropriate documents incorporating negotiated terms of agreement
in its work plan for the remaining life of the project (1985-87).

Provide prcject progress reports to all concerned parties designated in
its agreement with USAIND/YAR and the agreement worked out in the final
work session (9/3 - 9/5/85) using appropriate channels of communications
established in the text of agreement.

N
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°"Ensure continuous presence of a Deputy Chief of Party in Hodeidah while
- stationing the Chief of Party in Sana'a as agreed in the final work
session.,

® Ensure regular participation of MSH Team in the technical and advisory

committees as well as planning, implementation and evaluation of the work
plan for the remaining 1ife of the project (1985-97),
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LIST OF PARTICIPANTS
WORKING SESSION
TPHCP/YAR
CENTRAL HEALTH LABORATORY
SEPTEMBER 3 - 5, 1985

SANA'A, Y.A.R.

H.E. Al1 Ismail A1-0leify, Deputy Minister of Health, YAR

Mr. Charles F. Weden, Director, USAID, YAR

Dr. Yassin Abdul-Wareth, Director General, Health Planning, Statistics and
Follow-up, MOH, YAR

Dr. Mohammed Mohammed Hagar, Director General, Health Administration Affairs,
MOH, YAR

Dr. Abdul Hafez Saleh, Deputy Director, Hodeidah Health Office, MOH, YAR
Dr. Abdul Halim Hashem, Director, TPHCP, YAR

Ms.
Ms.
Mr.
Mr.
Dr.
Mr,

Lee Feller, Health Officer, USAID, YAR

Rasheida Al-Hamdani, Health Project Assistant, USAID, YAR
doward Thomas, Chief, General Development Office, USAID, YAR
Gerry Nonnelly, Program Director, USAID, YAR*

Fred Hartmen, MSH, Boston, USA

Tim Irgens, Acting Chief of Party, TPHCP, YAR

Dr. Don Chauls, MSH, Boston, USA
Dr. Ahmed A. Moen, Facilitator, ISTI, USA

*Did not attend
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In The Name of Allah The Magnificent, The Merciful

Discussion Agenda for TPHCP Work Session, Sana'a, YAR

Tuesday, September 3, 1985

9:00 - 10:00 a.m.
Opening Remarks

Review of TPHCP Evaluation Recommendations

The Purpose of the Work Session

Mr., Fritz Weden, Director, USAID

Ali Ismail Al-Oleify, Deputy
Minister of Health

Or, Yassin Abdul-Wareth

Or. Ahmed A. Moen

10:00 - 11:00 a.m, Discussion of TPHCP Objectives

11:30 - 13:30 Discussion of Channel of Communication
13:30 - 17:30 Break
17:30 - 19:30 Continuation of Working Session

Wednesday, September 4, 1985

8:30 - 9:30 a.m. Review Session/Questions Dr. Ahmed A. Moen
9:30 - 10:30 Discussion of Training

10:30 - 11:00 Break

11:00 - 13:30 Discussion of Technical Assistance

13:30 - 17:30 Break

17:30 - 19:00 Continuation of Working Session

Thursday, September 5, 1985

8:30 - 9:30 a.m. Review Session/Questions Dr. Ahmed A, Moen

9:30 - 10:30 Discussion of Counterparts

10:30 - 11:00 Break

1:00 - 13:30 Discussion of Letter of Understandings and Broadlines of
Work Plan

13:30 - 14:00 Closing Session



APPENDIX III

- TIHAMA PRIMARY HEALTH CARE PROJECT
SHORT TERM CONSULTANCIES(STCs)

PROPOSED DEVELOPMENT PROCESS

STEP 1

~—————mmm IDENTIFY CONSULTANCY NEED
- (rpncp/ﬁlf/uon=C)

STEP 2
DEVELOP
TERMS OF REFERENCE
(TPHCP/HHO/MOH:C)

STEP 3

[--IDENTIFY CONSULTANTS-——]

YEMENI INTERNATIONAL
CONSULTANT and/or = CONSULTANT
(TPHCP/HHO/MOH:C) (MSH)

STEP ¢4
APPROVE CONSULTANT(S)
* (HHO/MOH/USAID)

STEP 5§
POSSIBLE DO CONSULTANCY
FOLLOW-UP (CONSULTANTS)
CONSULTANCY

7 STEP 6
PREPARE REPORT
(CONSULTANTS )

STEP 7
DO BRIEFING
(CONSULTANTS WITH TPHCP/HHO/MOH:C)

STEP 8
ACTION DECISION
(TPHCP/HHO/MOH:C)

STEP 9
=== POLLOW-UP ACTIVITIES
(TPHCP/HHO/MGCH:C)
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Appendix IV

Amended Line Item Budget

Salarfes & Wages 1,622,185

Indirect Costs (Overhead) 669,566
Consu]tanﬁ$  :7?;8i§
04 fferential & Allowance 660,045
Travel & TrénSpdrtéf}aﬁg 944,724
Equ1pment°&AMatgnialszf ‘dégagigf?
Other D1regp-C§§£Sg' 4??;431;
Fixed Fee "1126;117’

TOTAL | 5,983,370

Other items funded under Grant Agreement, but outside MSH contract.

External Project Evaluation - 72,500
MPH Training - Mohammed Ali Al-Khodr 23,888

Total Actual and Planned Expenditures through March, 1986 (includin
not spent under Catholic Relief Services Grant) = $U.S, 8,942,058



APPENDIX V

IN THE NAME OF ALLAH, THE BENEFICIENT THE MERCIFUL

YEMEN ARAB REPUBLIC
MINISTRY OF HEALTH
OFFICE OF DEPUTY MINISTER

A team constituting of:

Or. Yassin Abdul-Wareth
Director General, Planning & Follow-up Chairman,

Dr. Mohammed Mohammed Hagar
Director General, Health Service Administration

Dr. Abdul Halim Hashem
Director, TPHCP, Hodeidah

Dr. Abdul Hafez Saleh
Deputy Director, Hodeidah Health Office, Hodeidah

are, hereby, fully authorized to discuss Tiham Primary Health Care Project with
USAID during the period of September 3 through 5, 1985,

Compliance with this authorization is requested.
Ali Ismail Al-Oleify
Signed

Deputy Minister of Health
9/2/1985

English Translation of the Letter of Appointment of MOH's Team




f‘i,b‘ﬂux.
i’ -ﬂ-‘h‘—& /¥ =)

F"’c 'MM“/J -‘
ucbﬁ.l-.“ PR |

el ditadl we f v o ¢

¢_Ada~wﬁ»dwwrﬁ#w£wwﬁbﬂvﬁmw»hﬂ
e e prRAeiete o a T BN b
b T R J.-_I.&.ﬂ‘ o {J-—.’

a‘,un." ,w..s‘;,s
é

. s
'Y Gl

BEST AVAILALE DOCUEZET
] 'ua& WAL T




July 2, 1985

Mr. Fatehy Salem Alj

Deputy Chairman

Central Planning Organization
Sana‘'a, Yemen Arab Republic

Dear Mr. Ali:

We are pleased to submit the name of NDr. Ahmed Abdul Moen for the position of
short-term consultant to the Tihama Primary Health Care Project. This consul-
tant will assist the Ministry of Health and USAID in developing specific plans
for the next two years of project operations based on the recommendations
contained in the April, 1985 project evaluation report. He will be expected to
work closely with a counterpart in the Central Ministry of Health in Sana'a for
a period of about six weeks beginning August 1, 1985,

Dr. Moen has an impressive public health background as a professor of public
health, administrator, technical consultant and evaluation specialist. He has
had experience in high level negotiations, and health care planning as an offi-
cial of the Ethiopian Ministry of Health, and as a health service consultant
in Yemen, Kuwait, Liberia, Indonesia, the United States, and several other
countries, Dr, Moen 1is currently a professor at Howard University in the
United States.

Sincerely yours,

Michael Lukomski
Acting Director

Drafted by: GDO:LFeller:sa:7/1/85
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~APPENDIX VII

ARABIC TEXT OF WORK SESSION PROCEEDINGS AND AGREEMENT
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TIHAMA PRIVYARY HEALTH CARE PROJECT
SHORT TERM CONSULTANCIES(STCs)

PROPOSED DEVELOPMENT PROCESS

8TEP 1
(sl IDENTIFY CONSULTANCY NEED

(TPRCP/ HIO/ MOR:C)

|
S§TEP 2
DEVELOP
TERMS OF REPERENCE
(TPRCP/RRO/MOR1C)

8TEP )

,—IDMIPY CONSULTANTS j

YEMENY INTERNATIONAL
CONSULTANT === and/or

== CONSULTANT
(TPHCP/HRO/MOR:C) (MSR)

STEP ¢
+ APPROVE CONSULTANT(S)

(RHO/MOY/USAID)

. STEP §
POSSIBLE DO CONSULTANCY
POLLOW-UP

(CONSULTANTS)
CONSULTANCY

8TEP 6
PREPARE REPORT
(CONSU#TM‘TS )

8TEP 7
DO BRIEPING
(CONSULTANTS w3 TPRCP/RRO/MOR:C)

8TEP 8
ACTION DECISION
(TPRCP/ 0/MOH1C)

STEP 9
POLLOW=-UP ACTIVITIES
(TPRCP/HHO/MORsC)
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MINISTRY OF HEALTH
H.E. Al{ Ismail Al1-0leify,

Dr. Ahmed Ali Hammami

Dr. Abbas Zabara

. Dr. Mohammed Hagar

" Dr. Abdul Karim Al-Juneid
~"Dr. Abdul Hafez Salen

~ Dr, Abdul Karim Al Rase
Mr. Khaled A. Al-Sakaff

USAID/YAR

Mr. Fritz Weden, Jr.
Mr. Michael Lukomski
Mr. Bobby Allen

Mr. Howard Thomas
Ms. Lee Feller

Ms. Rasheda Al-Hamdani

USAID/WASHINGTON

Mr. Paul Hartenberger

APPENDIX VIII

Persons Contacted

Deputy Minister of Health

Director General of Health
Medical Services

Director of PHC

Director of Health Administration
Affairs

Director of Hodeidah Health Office

Deputy Director of Hodeidah
Health Office

Deputy Director of MCH/ORT
Director, International Health Affairs

Director

Deputy Director

Acting Deputy Director
General Development 0ffice
IDA/HPN

HPN Program Assistant

Project Officer, NE/TECH/HPN

Y



MSH/TPHCP/YAR

Dr. William Emmet

Dr. Abdul Haleem Hashem
Dr. Arsalan Ahmgd Abdo
Dr. Claude Letarte

Ms. Rachel Feildeh

"Tim Irgens

MSH/BOSTON
Dr. Don Chauls

Or. Fred Hartman

WHO/YAR

Or. Mohammed Barzagar

TEAM PLANNING MEETING

Mr. David Levine
Dr. Clayton Ajello

Mr. Nihal Goonewardene

Chief of Party/KMSH/TPHCP
Director, TPHCP/HodeidaH
Director of Training (MPH/JHU)
PHC Advisor, TPHCP

Health System Analyst/TPHCP
Community Development Spec./TPHCP

TPHCP Project Officgr

Vice President, International Health
Acting WHO Represantative

Planning Meeting Facilitator
Leader, External Evaluation Team

President, International Management
Division, ISTI



