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I. EXECUTIVE SUMMARY 

A. Purose of the EvaluationI 

Since early 1972, Development Associates, Inc. (DAI) has received 
AID funding to train paramedical and other associated family planning
 

in Latin America and the Caribbean. The initial(FP) delivery systems 
a detailed PAR completedcontract AID/la-707 was evaluated in 1974 and 

in 1976. However, the current contract, AID/pha-c-1149, which has been 
and is scheduled to terminate June 30,effective since December 1, 1976, 

1979, has yet to 'receive an intensive evaluation. Moreover, at no point 
In the life of either contract have independent evaltators visited the 
field to collect first-hand information on the effectvenesn; of Develop­
ment Associates. 

Thus, the purpose of the current evaluation is first, to review 
the record to date of the current contract (pha-c-1149) and secondarily,
 

to review the project from 1972, to identify managemant procedures 
use­which have been effective in this particular project and could be 

ful in a future contract as well. Likewise, the team was asked to iden­
contract which might be rectified ortify possible shortcomings of the 

avoided in future programs. 

B. Hichllghts of the Findings 

Development Associates, Inc. (DAI) is responsible for training 
paramedical and other associated family planning (FP) and health 

Americapersonnel for expanded, improved rP delivery system in Latin 
and the Caribbean, under AID contract pha-c-1149, effective December 1, 
1976. This project represents a direct continuation of training activ­
ities since 1972 and under AIDila-707. 

DAI has far exceeded the requirements of the 1140 contract interms
 

of total numbers trained (2,000 required, 13,750 trained through November 
1978) and total person weeks of training (6,000 required, 13,761 con­
ducted). During the life of this and the prior contract, DAI has suc­
cessfully complied with the AID directive to shift training whenever 
possible from U.S. to Latin American institutions. The percentage
 
trained inthe U.S. has dropped steadily from 60% in 1972 to 1.5%
 

Moreover, the quality of training has been maintained at
in 1978. 

a high level.
 

The shift to Latin American training isnot only logistically
 
sound but also cost-effective. The average participant costs per
 

trainee week are $621 in the U.S., $323 in third (Latin) countries,
 
and $115 for in-country training. Ineach setting, participant
 
costs account for 84 percent of the total, with an additional
 
16 percent for each administrative cost category.
 

Several factors have contributed to project success. The
 
contract is highly specific (training), yet flexible as to category 
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of participants, training sites, and course content. The DAI staff
 
has demonstrated sound managerial skills, responsiveness to the needs
 
of the field, and the ability to relate well with Latin American per­
sonnel at all levels. Finally, the process has been greatly facilitated

by a minimization of bureaucratic procedures within AID. 

The shift of training to Latin America has resulted in the strength­
ening of existing institutions as well as the development of some new 
programs. Not one complaint was rec ived about the quality of training
under this system, although in-county training may not have the same
incentive as does U.S. or third-country training. This need may be
partially met by observation trips, which are also of great value in 
their own right. 

Finally, DAI received high marks on two other sources: its effect
 
on the status of women (for upgrading the technical skills of a work

force which is primarily female) and its use of appropriate evaluation
 
techniques (which serve to improve content and methods on a course-by­
course basis rather than to document the actual effects of each course).
 

The only serious problem identified during the evaluation involves 
management training for population professionals and FP administrators.

The needs of different institutions are many and diverse, so that a 
course (such as Denver) may be both too ambitious and too superficial.
Moreover, such training through Latin American institutions has not 
materialized. Due to a variety of factors not within the control of
 
the contractor, a second problem worthy of mention is the inadequate
level of per diem for certain training activities and the double­
standard for U.S. and Latin American personnel. Responsibility

for this second problem lies with the contract, not DAI.
 

C. Recommendations
 

In the light of the findings, described in detail of this report,
the Evaluation Team has outlined the following recommendations, both 
in ternr of contract management and procedures, and substantive aspects
of training. 

1. Contract Management and Procedures 

a. Measures should be takeo to avoid loss of momentum
of in-country and third-country training in family planning. Should 
there be a delay in establishing a new contract for this purpose, an 
extension of the existing contract to the end of September, 1979 
should appear to be in order. 

b. To make future FP training as effective as 
possible, the terms of the contract should remail flexible.
 
Location: Although almost all training should be carried out in
 
LEtiin America, the contractor should retain the option for U.S.
 
training and observation as needed. Category of Participants: While

paramedicals should be the chief focus for training, there are occa­
sional situations inwhich the training of others isessential to 
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insure the acceptance of new programs or procedures. Content: Efforts 
specific training area exclusively to a given intermediary
to assign a 

agency and prohibit others from supporting it (e.g., training in
 

sterilization) may prove counter-productive, since this may create
 

fragmentation ina total training effort. While AID should specify
 
contractor should! be given flexibilitythe priority content areas, the 

in this respiit. 

c. The internal procedures within AID at the Washington
 

level should be limited to those now in use: Only the program monitor 
and when necessary the contracting officer are required to approve a 
given project. It appears unnecessary to first seek approval from 

the local AID Missions through the corresponding regional bureaus, 
since these training projects originate from the field and the coordi­
nation procedure of the contractor appears effective. 

d. In the evaluation of potential contractorq for fu­

ture training contracts of this nature, the following criteria should 
be heavily weighed: 

(1) Demonstrated managerial expertise; 

(2) Experience in training and curriculum
 
development; 

(3) Previous work experience in the country areas
 
involved and strong language abilities.
 

e. AID should allow the contractor to draw advance 
payments so that funds can be forwarded to the Latin American and U.S. With theinstitutions who subcontract to provide the actual training. 
expansion of the project to its current magnitude, it is unreasonable
 
to expect the contractor (even a profit-making organization) to com­
mit its own funds and have to wait for an extended period of time while 
vouchers are processed. For future contracts, this recommendation would 
pertain only after the subcontracts reach a critical magnitude and the
 
organization has proven itself worthy of such programming flexibility.
 

f. In regard to the payment of per diem for trainees 
(including those who attend international conferencesT,-this and 
future contractors should be authorized tc pay up to the per diem 

or course.rate allowed for U.S. personnel for the given country The 
are often totally inadequate for third-countrycurrent allowable rates 


participants and the "double-standard" creates bad will. 

4. Itwould be useful to AID to improve its program 
projections, especially in defining more precisely those categories 
of participants in the project papers/evaluation papers and annual 

Advance agreement between AID and the contractor on train­contract. 

ing categories would reduce confusion and eliminate double counting. 
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h. To the extent possible. AIC'. funding year and 
the contractor's program year should coinc de so that verification
 
of progress indicators ismore-easily obtainable from both AID

and contractor files. 
 To this, AID should attempt to coordinate AID's

planning process to the contractor's program year timetable.
 

2. Substantive Aspects of Training 

a. 
There should be continued emphasis on in-country
and third-country training, utilizing the presently identified insti­
tutions and further developing other in-country resources (e.g., train­
ing in vasectomy through APROFAM). 

b. Institutions receiving subcontractr (especially
for the first or second time) should be encouraged to miake greater use
of the contractor's Training and Technical Assistant in developing

curricula and training programs. If necessary, additional assistance 
should be made available through short-term consultants.
 

c. Greater emphasis should be given to refresher

training and in-service education, especially where clinical or

pedagogical skills are involved. 

d. Observation trips should be continued at the
current level: Both for knowledge/skills acquisition and for sensi­
tization to innovative programs.
 

e. As is currently the contractor's policy, all
courses of at least a week's duration should be evaluated by a written
questionnaire at the close of the Forcourse. courses of longer dura­tion or of international significance, the contractor should attempt

to send a staff member to conduct personal interviews with traineesat the end of the course (when this is feasible). It is recommended 
that the annual mail questionnaire be discontinued as a contract re­
quirement. As an evaluative follow-up to courses of several weeks'durat'on involving clinical or other specific skills, it is suggestedthat a member of the training staff and an evaluator (possibly hired 
on a consultant basis) visit trainees three to six months after their
 
course at their own Jobs. This activity could also be combined with

recruitment for subsequent courses.
 

f. lenewed efforts should be made to seek alternativesfor management training in family planning. One possibility would beto contract with an ongoing, well-run program (e.g., PROFAMILIA) to
 
serve as an institutional base for such training. 
Experts in adminis­tration could be brought in to teach general aspects of the course.(and thus relieve the host organization of part of the burden). How­
ever, this could be combined with tailor-made workshops on particular
problems specified by trainees (e.g., budgeting, personnel selection,
commodities flow, etc.). 
 Also, all aspects of the host organization's 
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would be examined and used as examples foradministratie; procederes 
-- t.us m.king the training more practical. Participantsdiscussion 

to such training should be carefully selected and be as homogeneous
 
as possible.
 

II. SCOPE OF WORK
 

A. Purpose of the Evaluation
 

The current report focuses on the extent to which DAI has fulfilled 
the terrm of its contract (pha-c-1149), as well as a series of related 
issues: 

e Factors contributing to project success. 

e The shift of training from the U.S. to Latin American 
sites.
 

e The impact of these activities in the field.
 

* The effect of the training on the status of women.
 

The types of evaluation procedures appropriate for
* 

these training activities.
 

This section on issues is intended as a response to the list of
 
twelve "problem and issues" and four "additional themes" outlined in 
the initial scope of work.
 

B. Team Composition
 

The teaa was composed of four ir bers, selected to provide the 
following input into the evaluation:
 

Dr. Jane T. Bertrand, team leader, University of Chicago 
(Community and Family Study Center); familiarity 
with FP programs inLatin America and interest in 
the effect of DA efforts on the status of women. 

Dr. W.B. Rodgers Beasley, Frontier Nursing Service, Kentucky; 
ability to assess the technical level and appropriateness 
of training for paramedical personnel in family planning. 

Dr. Bruce Carlson, former deputy director of the IPPF Western 
Hemisphere Office; insight into population issues and 
programs in various Latin American and Caribbean 
countries as background for assessing the appropriateness 
of DA training and reanagement. 

Dr. Larry Eicher, an AID employee (now on administrative 
leave from the agency) and former project manager 
of this contract; historical perspective on the 
changing role of DA and insight in DS/POP priorities.
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C., Sources of Information and Sites Visited 

In an effort to obtain a maximum amount of information in a two­
week period (Jan. 8-19, 1979)0 the team divided its efforts as follows:Larry Eicher remained in Washington to interview DAI personnel involvedin the current contract, to review DAI documents relating to the 
management of the contract, and to do a 
series of cost analyses reported

below. Meanwhile, the other three team members traveled to four Latin

American countries]]: Brazil and Mexico (Bruce Carlson)s Colombla and
Guatemala (Rodgers-Beasley and Jane Bertrand). Ineach country, an

effort was made to visit projects in the field as well as recipient

institutional headquarters in the capital or other cities. 
The team

Interviewed and discussed DAI involvement inLatin America with
 
four groups:
 

1. AID Population Officers and other Mission personnel; 

2. Directors and administrators of organizations that have
 
received in-country or third-country training funds; 

3. Individuals responsible for conducting in-country
 
or third-country training; 

4. Recipients of DAI funds for third-country training,
observation trips or seminars.
 

The information gathered in this manner was then pooled and dis­cussed jointly by the team members. As such, the current report
flects the consensus of the team members. 

re-

A conplete list of the institutions and individuals contacted is
attached to this report (Appendix A).
 

.1/These countries had been previously selected by AID and APHA on
the basis of current levels of expenditure, types of training

provided, and nature of AID funding in the country (e.g., bilateral
 
agreement or not), among other criteria. No Caribbean country was

Visited since the focus on these countries is relatively recent and

DAI has only begun to intensify activities there within the past
 
year.
 

The evaluation team was in full agreement with this selection of

countries, and chose 
 to make no additions er substitutions; nor didthey choose to visit the Denver training center, since no courses
 
were then in progress. 
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III. FULFILLMENT OF PROJECT OBJECTIVES
 

.AID contract pha-c-1149 calls upon Development Associates, Inc.
 
to provide professional and management services necessary for the re­
cruitment, selection and training of qualified Latin American personnel
 
in family planning and population fields inthe U.S.. Puerto Rico, and/
 
or other countries inthe Western Hemisphere (except Cuba). The basic
 
objective of the contract ws to train 1.000 trainees per calendar
 
year having an estimated 3,J00 weeks of training. Table I compares
 
these projected totals under pha-c-1149 up to November 30, 1978. The
 
record indicates that in 21 years 13,750 trainees were trained for a
 
total of 13,761 person weeks of training under this contract.
 

A. Number of Trainees and Person Weeks of Training By Program Year
 

Table I
 

TRAINEES
 

PERSON WEK5
 
OF TRAININIGPERSO WEEKS OF TRAINING
NIUBER OF 

TRAINEES 

9.009 8,520 8.395
 

,0
 
8.000 


7,000
 

"-O0
6,000 

.366
5.230 

4,778I - _ ,000 
,000-­

._-.-__ --m 4,000
 

4,000 3.634 " -- ""d­

3,O00 2.10 3,062 3.054 

= 3 ES -. 

.---- " 2,000
2,0001./6 !,4 ­

1261,245;==- ­

1.O_0 
1,00 

I 
775 

3 P.Y. 5 P.Y. 6 P.Y. 7 

;(14 MONTi5S) Ii (S VIONtIS) ' , IS P.Y. I P.Y.2 I'Y P.Y. 4 

CONTRACT AID/II 707 -, .CONTRlACT AID-,Ia-C- 149--
I II 

I/A summary of AID Contract pha-c-1149 can be found outlined in 

Appendix B, attached. 
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Table II represents a country-by-country comparison of trainee
totals over the three-year period of contract pha-c-1149 based on
AID's original project paper objectives and the contractor's actual 
total through November, 1978.
 

Table II
 

Summary of Participant Training Totals1/
 

Pha-c-1149 Contract
 

AID Project Paper 

Country 


Argentina 

Bolivia 

Brazil 

Chile 

Colombia 

Costa Rica 

Dominican Republic 

Ecuador 

El Salvador 

Guatemala 

Haiti 

Honduras 

Jamaica 

Mexico 

Nicaragua

Panama 

Paraguay 

Peru 

Uruguay 

Venezuela 

Lesser Caribbean Islands 


Totals 


Projections 


-

300 

496 


-
1,204 


49 

90 

11 

61 

84 


140 

109 

40 

41 


121 

66 


116 

221 

-

-

4 


3,153 


-
Actual DAI
Training Totals 

5
 
6
 

2,980
 
8
 

2,353
 
69
 

448
 
46
 

303
 
449
 
86
 
330
 
43
 

2,233
 
2,065
 

267
 
1,855
 

103
 
37
 
17
 
37
 

13,750
 

Tables I and I clearly indicate that the contractor has far ex­
ceeded the original numbers of trained personnel forecast earlier in
AID project documents and Congressional presentations. 

1/See Appendix C for a more detailed breakup country-by-country, as
 

well as by training categories.
 

_ 	Covers a three-year period.
 

3/	Actuals only extend to November, 1978 with contract to terminate on
 
June 30, 1979.
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B. Training of Family Planning Personnel 

The contract calls for training qualified paramedical and other 
for expanded and improvedassociated family planning and health personnel 

family planning systens. Under pha-c-1149, these can be broken down 

in general categories per Table III: 

Table III
 

Training Through November, 1978 by Training Category 

393Nurses/Nurse Midwives 
5,327Trainers 

638
Clinic Staff 

664
Administrators 


1,377
Physi clans 

1,747
CBD Workers 


203
Social Workers 

148
Auxiliaries 

21
Rural Extensionists 


3,232
Miscellaneous 


13,750
Total 


C, Observation Training 

Table IV indicates the level and cost of observational training
 

wherein the contractor is to arrange independent study and observation
 

programs for a limited number of Latin American participants.
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TABLE I] 

Obser'vation Training 

Travel to Third Countries: 

Number of People 
Total Cost 
Average Length 
Average Cost per Person 

62 
$70,697 
1.6 training weeks each 
$ 1,140 

Travel to the U.S.A: 

Number of People 	 88
Total Cost 
 $82,247

Average Length 
 1.27 training weeks each
Average Cost per Person $ 935 

D. Training of Trainers 

1. To implement training programs for trainers of paramedicalpersonnel, three categories of training are cited in contract pha-c-1149
and other AID documents. These include:
 

a. 	U.S. based training (4-24 weeks) in Spanish for

physicians, trainers, nurse trainers, practitioners,
 
nurse midwives, and auxiliaries. 

b. 	In-country training (1-3 weeks) principally for
 
paramedicals. 

c. 	Academic training (4-6 months) in the U.S. 
or
 
Puerto Rico for physicians and/or educators.
 

2. 	Table V below indicates the breakout of actual training
accomplished within these more specific and narrow categories underpha-c-1149 as compared with earlier AID projections. 

!_ Figures on this activity from Program Year VII include people from12 Latin American Countries. The difference in costs between U.S.
and third country observation trips is caused by the fact that a)
trips to the U.S. have originated mainly from the Caribbean and
Mexico. Cheaper air fare exists to the U.S. from these points com­pared to those even between some L.A. countries; b) difference inthe length of trips (U.S. vs. third country); and, c) there is usually
an institutional fee paid of L.A. institution being observed (e.g.
Profamilia), whereas in the U.S. the donor agency usually requires
 
no fee.
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Table V 

Trdiners Trained by Category and Program Year 

Program Year VI Program Year VII Program Year VIII
 

Training (8 months) j/ (12 months) Estimated to 6/30/79
 

Categories Projected Actual Projected Actual Projected to Date
 

1. 	 U.S. based 235 174 146 125 117 51 
1,390
2. 	 In-Country 883 951 859 896 932 

0 6 1 4 0
3. 	Academic 6 


These figures indicate that the contractor has responded well to
 
AID Contract requirements and directives to shift, wherever possible,
 
U.S. based training to qualified Latin American institutions.
 

E. Training for Expanded Family Planning Delivery Services 

1. The expressed purpose of this project is to provide
 
qualified, trained paramedical and other associated health personnel
 
for 	expanded and imprcved family planning services delivery systems. 

2. An examination of the data available indicates that many
 
of the conditions expected by the end of this project have already been
 
achieved. Table VI lists these indicators:
 

Table VI
 

End 	 of Project Conditions 

Categories and Projected Figures 	 Estimated Totals (Persons) 

A. 	 3,188 medical & paramedical personnel A. 2,847 
trained to deliver clinical contraceptive 
services in F.P. MCH clinics. 

B. 	 1,864 educational trainees utilized as B. 3,248 
instructors or trainers in F.P. training
 
centers in L.A.
 

100,000 additional personnel trained 1,028,600 (est.)
 
through a multiplier effect. 

C. 	 Increased clinical F.P. services C. 641 
especially in rural areas, which 
offer a wider range of methods using 
allied health personnel where no 
doctors were readily or previously 
available (no figure given). 

j/ Projected figures come from AID's Project Paper approved in 1975; 

actual figures come from DAI records during the life of pha c-1149. 
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Table VI (Continued)
 

D. Qualified instructors, doctors, D. 1,163
 
administrators, and educators
 
providing additonal impetus in
 
LDCs for additional paramedical
 
training from either in-country F.P.
 
organizations or regional F.P. training

(no figure given). 

E. Administrators of F.P. programs E. 
 1,154
 
trained to upgrade quality of programs.
 

F. The Shift Toward Latin American Training
 

1. Table VII gives even further evidence to show the favor­
able trend toward moving training to host country institutions as facil­
ities were found to meet necessary professional standards. In this
 
way, the contractor has additionally succeeded in complying with AID's
 
mandate to assist in the development and support of Latin American
 
institutions involved in the population/family planning 1field.
 

Table VII
 

Number of Participants by Training Site and Program Year
 

In-Country
 
US & Thi rd-Country
 

Puerto Rico Latin America Totals In the.U.S.
 

( Pgram Year I 158 106 264 60% 
Proqram Year II 277 775498 36%
 

I Program Year III 238 1,007 1,,245 
 19%
 
AID Program Year IV 240 2,814 3,054 7.8%
 
la/707 ( Program Year V 96 2,336 2,432 4%
 

(5mos.)
 

AI9 ( Program Year VI 174 5,055 5,230 3.3%
 
pha-c-1149 ( Program Year VII 125 8,395 8,520 
 1.5%
 

TOTALS 1,308 20,212 21,520 6%
 

2. As seen above DAI has successfully directed their
training activities toward in-country and third-country training in 
Latin America, such that only 1.5% of the participants are now trained 
in the U.S. and Puerto Rico. Nevertheless, this latter training still 
represents one-fifth (approximately 22% in Program Year VI), of the-total 
contract costs. 'This can be accounted for, in part, by the higher
costs per trainee week in the U.S. and Puerto Rico (approximatelydouble
those in Latin America). This is due Primarily, however, to the fact 
that the length of training in the U.S. and Puerto Rico is normally 

12
 



four to ten times more than the average participant training time for 

Latin American in-country and third-country training. 

G. In-Country and Third-Country Training 

an analysis of training by in-country institutions
In Table VIII, 
 contract
compared to third-country training indicates that, during the 

period of pha-c-1149, an ever-increasing number of participants is 

to be trained in their host country, again demonstratingnow able 
the contractor's successful compliance to AID directives.
 

Table VIII
 

Comparison of In-Country to Third-Country Training 

Training 
Area 

Program Year 
VI 

Program Year 
VII 

Persons Trained 
Totals 

In-Country 
Third-Country 

4,934 (97.6%) 
122 (2.4%) 

8,176 (97.4%) 
219 (2.6%) 

13,110 (97.5%) 
341 (2.5%) 

H. Total Trainees During Life of Project
 

Table IX shows the total number of trainees during the overall
 
as
 

life of this project (covering both la/707 and pha-c-1149) 
as well 

the total number of person weeks of training under this project. 

3] These figures also include observation training. This table covers 

training only during the last two program years of pha-c-1149, through 

November, 1978. 
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Table. IX 

Statistical Summary of Trainees by Program Year
 

Trained In Percent Trained Total 
Program Totals The USA & Latin America In the USA & Person Weeks 
Year Trained Puerto Rico & Other Non-US Puerto Rico of Training 

1 264 158 105 	 60% 1,286.0 
I 775 277 498 36% 2,910.5 

la/ (III 1,245 238 1,007 19% 3,062.0 
707 ( IV 3,054 240 2,814 7.8% 4,777.9 

( V 5/ 2,432 96 2,336 4% 3,633.8
 
((5 mos.)
 

pha-( VI 5,230 174 5,056 3.3% 5,366.2
 
c-1149( VII 8,520 125 8,395 1.5% 8,394.6
 

TOTALS 21,520 1,308 20,212 	 6% 29,434.0
 

Source: 	 Development Associates Summary and Evaluation Report Program
 
Year VII, p. 3.
 

I. Pesponse to Two Priority Countries
 

The contractor has responded rapidly and effectively to the train­
ing needs in two AID priority countries in Latin America where excitina 
new developments in the family planning field have recently begun, namely,
 
in Brazil ard Mexico. Previously under AID la/707 only three percent
 
of all Lafm,American participants came fromn these two countries. How­
ever, as a direct result of dramatic events in both Mexico and Brazil,
 
38 percent of all participants in Latin America are now being trained
 
under pha-c-1149 from just these two countries. However, it is also
 
clear that training in other Latin American countries is still increasing
 
based on total figures.
 

1/ 	The totals for PY V also contain numbers of trainees not reported 
in the preceding year because of late reporting by some Latin 
American training agencies. 
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Table X 

Number of Participants Trained as of November 30, 1978 

PY I-V PY VI-VI[ 
Country (Contract 707), (Contract 1149) TOTAL
 

Brazil 16 2,980 2,996
 
Mexico 181 2,233 2,414
 

Subtotal 197 3% 5,213 38% 5,410 25% 
Others 7,573 97% 8,537 62% 16,110 75% 

Total 7,770 100% 13,750 100% 21,520 100%
 

J. Total Project Costs and Comparisons
 

1. Funds previously projected by AID for this program under 
Contracts la/707 and pha-c-1149 totaled $8,036,000 over the life of 
this project (FY 72 - FY 78). Actual obligations total $9,970,765, 
an increase of $1,934,765. Much of this increase is due to the growing 
number of training opportunities in high priority areas of Brazil, 
Mexico, and the Caribbean.
 

Table XI
 

Funding Projections and Obligations
 

Original AID Projections Actual Obligations 

la/707 = $3,684,000 la/707 = $4,966,896 
pha-c-1149 = $4,352,000 pha-c-1149 = $5,003,869 

Total $8,036,000 Total $9,970,765
 

2. An analysis of DAI's training costs in the U.S. under 
la/707 was made in December, 1974, by Dr. Sperling of the AID Office 
of International Training. He examined raining costs at a number of 
US. based training organizations compared to costs incurred by Develop­
ment Associates. Dr. Sperling's findings for la/707 indicated that 
towithin the data available, DAI costs are reasonable and definitely
 
efficient." Dr. Sperling examined administrative costs for training 
in the U.S. and overseas as well as participant costs for the U.S.
 
and in.Latin America. Participant costs per grantee week included per
 
diem, local travel, tuition, course fees, orientation kits, books and
 
other allowances, as well as visas and medical exams, all as a part
 
of the contract. Administrative costs included all expenditures per 
grantee week at the ccntractor's ,office comprising salaries, wages, 
overhead, consultant fees, staff travel, publicity program announce­
ments, printing, staff visas, telephone and communication, reports, and 
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the fixed fee. International travel was omitted in the computations

in the belief that administrative efficiency could not be determinedby that alone as international travel is the same for all contractorsand itwould be difficult tc extract without a major audit. 

K. Costs by Training Category 

In the examination of costs someunder the current pha-c-1149,interesting comparisons are self-evident. Irn Table XII, U.S., In-Country and Third-Country training are broken down by participant
and administrative costs categories per grantee week. 
Again, the
shift toward more Latin American training is evident by having 90.6%
of costs in trainee weeks outside of the United States. 

Table XII 

Development 

Training 
Category Participant Costs 

Percent 
of Total 

Associate 
Administrative 

Costs 
Percent 
of Total 

U.S. $620.91 83.8% $119.93 16.2% 
per grantee week per grantee week 

In-Country $114.95 83.6% $ 22.60 16.4% 
per grantee week per grantee week 

Thi rd-Country $323.20 83.4% $ 64.38 16.6% 
per grartee week per grantee week 

Average Total $191.76 83.6% $ 37.62 16.4% 
per grantee ieek per grantee week 

In conclusion, this cost analysis 
 and examination of those specifi(
training activities in contract pha-c-1149 seem to reinforce the belief
that overall costs to this program continue to be both reasonable and
efficient and that training activities have been in compliance with
the terms of the contract guidelines. This includes both the numberof persons trained, emphasis on the relevant training categories, andalso the shift to more Latin American training institutions. 

1/ This percent mix by trainee weeks of the total DAI effort equals

9.4% U.S. training, 76.6% for in-country training, and 14.0% for
 
thi rd-country.
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IV. IMPACT OF DAI ACTIVITIES IN THE FIELD
 

As indicated earlier, DAI has far exceeded the requirements of 
its contract in terms of numbers of participants. Yet this is not 

an autoriatic guarantee of impact in terms of expansion of and improve­
ment in the delivery of FP services. 

It should be stressed that this evaluation can in no way quantify
 
Itwas not feasible to sys­the ippact of DAI activities in the field. 


tematical-ly follow up on the thousands of trainees over the years to
 
on 	 their job performance. Nor hasdetermine the influence of training 

there been extensive research, such as a controlled field experiment,
 

which would permit an exact assessment of the effects of ti'is training
 

on service delivery.
 

Instead, the current report underscores the measures taken by
 

DAI to increase the probability that the training will be effective;
 

a number of examples in which DAI training has contributedand it cites 
t 	overall improvements in FP program activities.
 

A. Measures to Insure the Effectiveness of Training
 

DAI actively assesses each training institution, its staff, curric­
ulum, candidate selection process and evaluative elemen-s to assure 
the effectiveness of training. A request for training support is first 

the 	basis of personal knowledge of the
judged by DAI and AID staff on 

effectiveness (real and potential) of the requesting institution. The 
need for the training together with curriculum content is scrutinized; 
DAI technical assistance may be provided to enhance contact or improve
 
methodology.
 

While selection of candidates for in-country training is an orgar.i­

zational activity, third-country participants are carefully reviewed
 

by DAI and receive approval from local AID officers.
 

Every effort is made by DAI staff to observe personally at least 
part of the larger international training activities. Post training 
evaluations are made by participants and DAI assists the training in­
stitution in its efforts to incorporate appropriate recommendations. 

B. Examples of the Impact of Training 

Experience from the field would suggest that DAI training has had 

both direct and secondary effects. First, it has generally improved 

the technical level and increased the motivation of the individual 
trainee. Moreover, in many instances it has had a multiplier effect, 
in one of two forms:
 

* 	 replication of the traidng itself: for example, 
iarticipants to the Universidad del Valle sex edu­
cation course incorporate materials and methods 
directly into their own curriculum. Through 
FUNOF in Colombia, sub-officials who receive the 
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sex aducation course are expected to provide similar 
instruction for their 39 recruits. 

9 	replication/adaptation of programs or procedures:
participants on observation trips often travel for 
the express purpose of learning techniques or pro­
cedures to be used in their own countries. For 
example, after staff members from APROFAR observed 
the mobile unit sterilization program in Colombia,
 
they returned to Guatemala to establish a similar
 
service.
 

While the following list is in no way complete, it suggests the
 
type of impact which these training activities have had in the field.
 

1. Observation visits to PROFAMILIA by individuals from
 
all over Latin America have resulted in the establishment of similar
 
CBD activities in other countries.
 

2. APROFAM held a series of two-day conferences with MOH 
personnel from the different departments of Guatemala. This training 
was a key element in increasing the number of health centers of posts
which would make contraceptives available from 126 to over 500. 

3. The training of Nicaraguan school teachers in sex edu­
cation at Universidad de Valle led to a DAI contract with ADN (The

Nicaraguan National Family Planning Program) to train more than 1000
 
teachers and school directors in sex education.
 

4. Nurses trained in clinical contraception at Profamilia
 
provide services at several APROFAM clinics. Patient volume and clinical
 
space is now adequate to initiate in-country training.
 

5. Pedagogical techniques in sex education learned at The 
Guatemala Conference of 1978 have been introduced by FUNOF into its 
training of trainers for all its programs. 

6. Jamaicans with overseas training via DAI contracts, based
 
on needs assessment, will now enable Jamaican in-country training. See
 
Appendix G cable from Jamaica.
 

7. Paraguay population officer reports Chilean and Colombian 
training of Paraguayan nurses and auxiliaries has been at a level which 
will now enable in-country training. See Appendix I. 

8. In Paraguay, there was opposition to the use of auxiliaries 
in the delivery of FP services; DAI arranged to have two influential 
Paraguayan doctors make a two-day observation trip to Metropolitan
 
Hospital, N.Y.C. to see first-hand the kind of training and work auxiliaries
 
do. They were sufficiently impressed that today auxiliaries in Paraguay
 
are now permitted to insert IUDs, distribute pills, and give training
 
in family planning.
 

18 



V. FACTORS CONTRIBUTING TO PROJECT SUCCESS
 

AID's contract with DAI to support family planning training ac­

tivities in Latin America, and more recently in the Caribbean, has been
 
As indicated above, many of the goals originally
demonstrably successful. 


set have been surpassed. The evaluation team attributes the success
 

of this important contribution to family planning in the region to the
 

nature of the contract, the competence of DAI, and the minimization
 
of bureaucratic procedures within AID. I/
 

A. Nature of The Contract
 

1. Specificity
 

The contract is very project specific: to "train qualified para­

medical and other associated family planning and health personnel" to 

improve family planning delivery systems. . . By limiting it mandate 
to 	training, AID has enable the contractor to develop clear and con­

sistent objectives and set specific guidelines for project develop­

ment, thereby facilitating communication and understanding between
 

contractor and subcontractor and expediting the project approval
 

process.
 

2. Simplicity
 

andThe administration of the contract involves principally cash 
tickets; the evaluation and reporting procedures are relatively simple 

the staffing required is limited to fourand straightforward; and 
orofessionals, one administrative assistant and two secretaries, plus
 

the contracting of short-term consultants, as needed.
 

3. Fl exi bi Iity 

The contract is very flexible. Although particular training pro­

gram categories and countries are cited in the contract, "the Contrac­

tor is. . . not limited to only these programs or countries. . ." More­
over, the contractor is permitted "to operate this program with a
 

maximum degree of independent action with regard to overall develop­
ment and implementation of study, training, and observation programs
 

in Title X area." Thus, the contract provides ample flexibility with
 

respect to type of training (short and long-term courses, seminars,
 

workshops, conferences, and observation trips); content (family plan­

ning, sex education, program orientation, etc.); and participants
 
(medical, paramedical, social workers, trainers, educators, adminis­

trators, government officials, professionals, etc.). Shifts in line
 

items between administrative to program costs are also possible with
 

the exception of the fixed fee. See Appendix F for examples of this
 
flexibility.
 

_/ 	For a detailed description of the procedures followed in implementing
 
the contract and of the coordination mechanisms established, see
 
Appendices C, D, E.
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4. AID Controls 

Despite the "independent action" of the contractor within its
 
scope of work, the contract includes various controls to ensure AID
 
that the work is carried out in close consultation with USAID and U.S.
 
Embassies. For example, the contractor must seek approval prior to
 
making field trips and be guided by AID "indetermining priorities

for trainee selection and geographic emphasis...
 

Specific training proposals are cleared initially with the mission
 
and then in final form with AID/W Project Monitor.
 

B. Competence of Contractor
 

1. The Contractor
 

Development Associates, Inc., founded in 1969, is a private, profit­
making organization, with more than 100 full-time employees. 
 Most of
 
its activities involve contract work with a 
number of domestic agencies

of the U.S. Government. DAI's contract with USAID for "population

training services," now in its seventh program year, currently represents

the major international project of the organizatio'n and involves seven
 
full-time employees. The project director is given complete autonomy

to manage the training contract, with backup support from DAI's admin­
istrative resources.
 

2. Favorable Reports
 

The evaluation team received extremely favorable reports from AID
 
population officers and representatives of recipient organizations re­
garding the implementation of the training contract by DAI -- "the
 
least cumbersome and bureaucratic, but with sufficient controls...

the model on how to do contracts. . . agencia de emergencia. most 
responsive contractor AID has. . ." 

3. Response to Needs
 

The team has been impressed, both in the field and from the data
 
available, with DAI's ability not to overidentify with any one organi­
zation in 
a given country, with Colombia and Paraguay being particularly

good examples. 1/ Concomitantly, DAI has demonstrated its ability to

identify local organizations involved in population and to respond to
 
targets of opportunity, many of which were not foreseen in the original
 
contract.
 

I/ Even though BEMFAM receives the lion's share of its assistance in
 
Brazil, DAI has supported other private organizations and is ac­
tively attempting to identify others.
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4. Multiple Skills 

DAI has demonstrated a number of professional and personal skills
 
in effectively managing the contract. The staff have extensive ex­
perience in Latin America and good language capability. They also
 
combine knowledge of population/family planning with a special ability
 
in management and financial administration. In addition, they have
 
exercised common sense; exhibited skillful diplomacy; interacted
 
well with the overall population community; adhered to AID's strategy
 
in the region; and closely coordinated activities and developments 
with AID population officers and AID/Washington, as well as with other 
international donor agencies. l/ 

5. Two Examples
 

The work, flexibility, and speed-of-action of DAI during the
 
current contract in two priority non-bilateral countries, Brazil 
and Mexico, are illustrative of its skills and competence. Brazil 
represents a country in which population has been a particularly 
sensitive issue, and where no population attache was appointed until 
January this year.2/ By contrast, in Mexico, the government has 
launched a comprehensive national family planning program coordinated 
and monitored by a high-level body (CPF), and a population attache/AID 
representative was assigned to the Embassy in early 1977. 

a. The DAI staff played an important role in Brazil 
in obtaining U.S. Embassy approval for the use of Title X funds to 
support population activities carried out by private and voluntary 
agencies. In Mexico, on the other hand, DAI has essentially responded 
to the project opportunities identified by the CPF and the population 
attache. 

b. Although DAI support in Brazil goes exclusively 
to the private sector, its assistance in Mexico is primarily directed 
to 	the official sector through the CPF. 

c. In Brazil, DAI focuses principally on the training 
of personnel responsible for the delivery of family planning services; 
while in Mexico, DAI's most important contribution has involved the 
funding of coordination and planning meetings for high-level government 

I/ 	 Two of DAI's four professionals, including the project director, 
have worked with this program since the original contract began in 
1972. In the process, they have developed the confidence of AID 
in Washington and the field and established credibility and integrity 
among all parties. 

_/ 	Responsibility for population matters within the U.S. Embassy prior 
to January rested with the science attache and his assistant. 
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officials responsible for implementing the noti nal plan. 

C. Minimization of the Bureaucratic Procedures Within AID 

1. Field-oriented 

Although the AID/DAI training contract originates in Washington,D.C. and AID/Washington provides general guidance regarding countryand program priorities, the contractor normally develops subcontractagreements at the country level. 
 Project development either a) 
occurs
at the behest of host country family planning institutions and/or popu­lation officers, or b) results from the identification of training
opportunities and local organizations by DAI's professional staff
while in the field. Since the DAI staff maintains close contact withthe population officers during each country visit, the U.S. Missions
 are kept well abreast of DAI project development and activities within

their respective countries. 

2. Signing Off at the Washington Level
 

Once the project is processed internally by DAI, the subcontract
is presented to the AID/W program monitor (CTO) for approval. 
 If the
amount of the subcontract exceeds $25,000, .italso requires the ap­proval of the contracting officer. 
This process normally takes less
than five working days. 1/ 

3. Notification of Subcontractor
 

DAI sends two copies of the subcontract to the host country train­ing institution (via the population officer, if 
so requested), and the
subcontractor signs and returns both copies to DAI. 
 These are then
signed by the president of DAI and one certified final copy is returned
to the subcontractor, together with 
an advanced check for course expenses.
Succeeding checks follow at agreed upon intervals during the project
based on the time frame included in the subcontract.
 

The favorabl. factors outlined above enable DAI 
to perform much
 more rapidly and efficiently than most other international donor
agencies in the population field. 
 It should be pointed out, however,
that other donors have broader mandates; longer term commitments;
larger organizational structures; more complicated internal decision­making procedures; and projects which normally involve the procurementand shipping of multiple types of commodities. Moreover, while DAIfocuses principally on project support, the other donors must pickup the administrative costs as well. Therefore, the comparison ofperformance among international donors should include a number of 

1/ The approval and processing of such subcontracts is expedited by
the contractor's location in the D.C. area and its willingness to
hand-carry the documentation within the corridors (and alley ways)
of AID, rather than await the outcome of inter-office mail. 
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Finally, it cannot be assumed that the effective management
criteria. 

of a project-specific contract by one contractor could be necessarily
 
replicated if expanded to other program areas or cast in a broader con­

text.
 

VI. SHIFT OF TRAINING FROM THE U.S. TO LATIN AMERICAN SITES
 

Abiding by the AID mandate of increased program activity within
 
Lati;i America, DAI has supported the training of an impressive sample
 
of political and military leaders; journalists; administrators and
 

educators, physicians, nurses, auxiliaries, distribuidoras and super­
visors, for the improvement and expansion of family planning services 
with a focus on the rural population. In emphasizing paramedicdl 
training, the program has not neglected to provide training to that 
most essential support staff of physicians and politicians. 

According to DAI records, more than 40% of these individuals 
trained were directly involved with rural family planning in Brazil, 
Paraguay, and Colombia, in Nicaragua, Honduras, El Salvador and 
Mexico (see Appendix F). In PY VII, 37% of these individuals were 
trained in courses of at least one full week duration, providing a 
substantial increase in knowledge and skills. 

A. Scope of Training 

At the present time, training is available through Latin American 
institutions in the following areas:
 

1. Delivery of Services
 

Surgical skills for laparascopies and vasectomies; clinical 
contraceptive skills for nurses and auxiliaries; Community Based 
Distribution skills for distribuidoras, their instructors and super­
visors.
 

2. Information and Communication
 

Workshops and courses in development, sex education, media and
 
communication skills for trainers, educators, and practitioners. 

3. Community Acceptance and Sunoort 

Conferences and courses in (1) sex and family life, (2) the 
changing role of women, (3) population and health for generals and 
journalists, unions, secretaries, ministry staff and spiritual leaders. 

4. Coordination of National Family Planning Efforts
 

Support oF Committees and Conferences for Directors of Programs, 
both private and public. DAI was only one factor in this diversifi­
cation of training, and much credit must be given to the host organi­
zations involved. Yet, it is unlikely that training possibilities
 
would have materialized to this extent without DAI support.
 

23
 



B. The Institutions
 

In line with this shift toward in-country or third-country training,

DAI has identified institutions with an existing training capability
 
or has worked with promising organizations to develop this capability.

The evaluation team visited six of these institutions which account 
for more than 70% of participants trained in Program Year VII, and 
observed the following: 

1. PROFAMILIA, Colombia
 

This group teaches clinical contraceptive skills to nurses and
 
to auxiliaries io separate courses; tuition is paid for each partici­
pant as the staff is already in place. The staff, curricula, facilities
 
and case work were reviewed during the site visit and were judged to
 
be of high quality. Ongoing evaluation of this program includes follow­
up site visits to former trainees by a Profamilia staff member -- a 
procedure recommended for other programs (whenever practical). Physi­
cian training in laparoscopic techniques was comprehensive, imaginative,

and above average in intensity and quality at the Medellin Center.
 
Management training included a review of personnel, equipment, pro­
cedures, ard budget for mobile units.
 

Community Based Distribution centers were active in Urban Bogota

and rural Antioquia; well-informed distribuidoras, exacting yet sup­
portive instructors/supervisors and regional directors with adequate

transportation provided a useful model for observation and 
 study for
trainers and administrators of new or proposed CBDs. 

This complete family planning program of service, education, re­
search and evaluation is accessible for study and review by administra­
tors of national voluntary or government programs, and has been exten­
sively used as a site for observation trips for other Latin Americans.
 

2. Universidad de Valle, Guatemala
 

Training is offered in human development, sex education and con­
traception through four week courses, to sex educators of both volun­
tary and official family planning organizations, as well as to private

practitioners and community leaders. 
 DAI has provided technical assist­
ance in broadening this course content. The Universidad de Valle
 
faculty has participated in other international Latin American family

planning training activities. 

3. FUNOF (Fondacion Dara la Orientacion Familiale), Colombia
 

The experienced staff and astute director have provided sex educa­
tion in the context of family life, which effectively leads into con­
traceptive services, to such unlikely groups as the Armed Forces of
 
Colombia. This approach has served as a model to international visitors.
 
Also, FUNOF has directly contributed to the strengthening of several 
international women's yroups through DAI contracts. 
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4. APSM (Asociacion Pro-Salud Maternal), Mexico 

con-A leader for years in practfcal family planning services and 
adminis­traceptive research, APSM provides training to social workers, 

family planning workers on an international scale,trators, and other 
in addition to a vast in-country training offering. APSM has been a 

training.standard for DAI Social Workers' 

5. BEMFAM, Brazil
 

At the time of the site visit, BEMFAM proved to be a vigorous 
example of in-country training by a voluntary organization (an IPPF 

initiated principallyaffiliate), whose training contracts were 
by DAI. The CBD services are admirable innorthern rural states where 

more than 1,900 workers have been trained, and where scheduled refresher
 

courses are in progress (already completed for 850 workers). Some 
710 physicians have also had training/orientation inPY VII.
 

The imaginative affiliation with the African spiritual leaders 

suggests the desirability of keeping this type of contract flexible 

in regard to category of participants. Indeed, itmay be a useful 

moJel for international observation trips in the future. 

6. CPF, Mexico
 

CPF (Coordinacion del Programa Nacional de Planificacion Familiale),
 

the Mexican Government's national coordinating body, has, inconsulta­

tion with the population attache, used DAI extelsively to support training
 
The training has included state andduring the initial start-up years. 


regional organization meetings for high-level officials of Salubriddd
 

(SSA), IMSS, and ISSSRW, basic training for rural CBD workers and nurse 
trainers, and coordination of basic research.
 

C. Needs Unmet by Latin American Training 

Public officials, private administrators and pracititioners ac­

knowledge the success, quality and acceptability of contract emphasis
 

on training inLatin America.
 

anHowever, these same administrators acknowledge the need for 
incentive to the occasional middle to high level staff member who has 
produced well' and who both needs a reward to reinforce a continued
 
outstanding record of productivity and will profit by the stimulation
 
of a brief observation study in the United States or third-country to 
broaden experience. 

Itshould also be noted that North A.rican family planners 
can derive great benefit from the input of these Latin Aimerican visi­

tors, and tend to be less insular as a result of such contact.
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Refresher training at service levels have been minimal, with the 
exception of the impressive recent activity -inBEFAM. Regular up­
dating of clinical and pedagogical skills is needed as well aS in-service 
education for current information. Yhis should follow the annual evalua­
tion of all service and training program.
 

VII. The Importance of Observation Trips 

Under the current contract, "training" is interpreted in a broad 
context to include short trips to other countries (the U.S., other 
Latin American countries and in a few cases, Asian countries) to observe 
program developments, procedures, personnel, and so forth. Also, pro­
fessionals have been sent to attend professional meetings and seminars 
related to their area of interest. 

A. Rationale for Observation 

Although this type of activity represented less than two percent of
 
the total number of participants trained to date under the current con­
tract, itwould appear to-be a highly effective mechanism for triggering

advances in the family plarning movement. Interviews with Individuals
 
who had been on such trips or sent members of their staff for such 
training revealed that th-s type of activity:
 

1. Provides exposure to other, usually more progressive
 
systems of FP delivery; 

2. Provides the opportunity to get out of one's own culture
 
and system, and thus be able to view the orogram back at home more 
objectively;
 

3. Allows one t. learn specific procedures for implementing
 
or improving programs (e.g., managerent procedures, equipment necessary

ina mobile unit for sterilization, educational techniques used in teen­
age FP clinics, etc.);
 

4. Provides a basis of cnmparison for one's own efforts
 
and in some cases confirmation of being on the right track;
 

5. Promotes communication between key individuals from a
 
given country who often have not developed professional ties prior to
 
the trip;
 

6. Can be used effectively as a reward for hard-working
staff and an incentive for others to perform well with the organization. 

Participants on observation trips can be broadly classified into
 
two categories: (1)those actively working in FP who want to learn.
 
more of new programs and procedures, and (2)non-FP personnel, often
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political, military, or community leaders, whose support is essential
 
for the implementation and/or expansion of FP services in a given 

According to the PROFAMILIA staff member who coordinates
area. 

observation trips to Colombia, the first group tends to take more active 
interest in and greater advantage of this learning opportunity. Indeed, 
this group is already convinced of the need for FP. However, observa­

tion trips for this second group would seem to be equally important 
for the future of FP programs, especially where innovations are being 
intrdduced. 

B. Examples of the Value of Observation Trips 

Numerous examples exist where observation trips have been valuable 
for future program development. In Paraguay, there was opposition to 
the use of auxiliaries in the delivery of FP services. Instead, the 
Paraguayans wanted to train doctors, administrators, nurses, nurse mid­

a few years, finally address the issue of auxiliaries.
wives and then, in 

DAI arranged to have two influential Paraguayan doctors make a two-day
 

observation trip to Metropolitan Hospital to see first-hand the kind
 

of training and work auxiliaries can do. They were sufficiently im­
pressed that today auxiliaries in Paraguay are now permitted to insert 

Without
IUDs, distribute pills, and give training in family planning. 
such athe observation trip of these key officials, it is doubtful 

change could have occurred this rapidly. 

Another example is DAI's training of nurse midwives at the Centro 
Docente in Santiago, Chile. In Uruguay, DAI discovered that nurse mid­
wives were not able to insert IUDs because of opposition from the Medical
 

Doctors Association. An observation trip to Chile by a number of doc­

tors to observe the role of midwives in Chile, and the training they 
receive in family planning, assisted in showing that midwives can in­
deed function safely and effectively in the family planning field with­
out the need of a medical doctor. 

In Mexico, when their CRS program was first starting, DAI arranged 
observation trips for the-head of the program to Colombia and Jamaica. 

aHe then was sent to other successful CRS programs in Asia and, as 
result, came back to Mexico with a number of new ideas to apply to the 
Mexican program to be carried out by PROFAM. 

In Honduras, government officials were sent to Metropolitan
Hospital to observe the WHCS Honduran trainees to facilitate their later 
job involvement in key family planning agencies in the country. In 
Panama, five functionaries from the Ministry of Health and Education 
were sent to the Universidad del Valle in Guatemala on this type of 
observation visit. As a result, Panama has requested assistance in
 
the establishment of a sex education program in their country.
 

C. Planning and Coordination Trips 

Obviously, there is the need to have good Judgment in the program­
ming of such trips in order to increase impact and to prevent it from
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becoming a travel junket. 
 DAI works closely with the population

officers in the field to ensure that such trips will have the
 
maximum impact. Inmany cases, DAI receives requests from popula­
tion officers who have identified high-level functionaries ina 
program who are creating obstacles to the speedy implementation of
FP programs. DAI is then requested to identify an observation tripthat might overcome this obstacle. Obviously, this is where flexibility
in the DAI contract is vital because precise advance program planning
is quite difficult. In addition, it is quite helpful to have a "pri­
vate" organization in the U.S. arrange this type of activity rather
than the U.S. Embassy simply bacause it avoids any charges of politics.
Timing is also critical when these obstacles occur. DAI has been able
 
to assist USAID within one to two weeks after a 
USAID request, whereas
bureaucratic procedures existing between the USAIDs and SER/IT might
 
mean that no observation training could occur until one to two months
 
had passed.
 

VIII. EFFECT ON THE STATUS OF WOMEN 

A. Direct and Indirect Action 

While DAI's main order of business is the training of family plan­
ning personnel, the effect of this activity on the status of women is

unquestionably positive. One important indicator of this is the per­
centage of women trained under the DAI contract: Women represent over
80% of the total. This type of training helps to increase their com­
petency and prestige when they return to their jobs. This is true 
even of lower-level personnel, such as community-based distributors,

whose position is usually enhanced by additional training.
 

A second indicator of DAI's efforts to improve the status of women is its support to institutions who work directly with women's 
groups. Although this represents a small part of the overall budget,
DAI has provided funds for these activities and in one case was partially
responsible for reviving an institution (FUNOF of Colombia) that is now 
active in this area. 

Itshould also be stressed that the ultimate goal of all this

training 
-- to improve the delivery of FP services -- is itself bene­
ficial to the status of women. In this sense, DAI cannot take special
credit. Nonetheless, the greater availability of contraceptives andgreater public acceptance of family planning -- which is in fact all 
an important goal of DAI-funded training -- provide women with al­
ternatives to constant child-bearing, which isan important first step
to their wider participation in the work force and public life. 

B. Participation of Woment inthe FP Movement 

Perhaps more important than all of the above is the fact that DAI 
funds are used to upgrade the technical skills of a work force which is 
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primarily female. Although the male doctors and administrators played
 
a predominant role in the earlier days of family planning programs, 
women are now assuming increasing responsibility in the FP movement, 
especially as greater use of community-based distribution is made. 
The growth and expansion of FP programs have created thousands of Jobs 
and DAI has facilitated the entry of women into these positions through 
training efforts. 

To cite the specific example of Mexico: 

e 	 Since the vigorous implementation of the government 
program two years ago, hundreds of FP-related jobs 
have been created. 

* 	 Most of the FP Promotores are women. 

* 	 Most of the state-level administrators (jefes departa­
mento de materno-infantil y planificacion famillale are 
women. 

* 	 At the federal level, a woman is in charge of the rural 

programs. 

* 	 The national group of FP volunteers is primarily female. 

0 	 The beneficiaries of FP services are 98% women. 

Similar statistics are available for Brazil: 

* 	 BEMFAM has FP programs in four states of Northeastern 
Brazil. The regional coordinator is a woman, as are 
all four state coordinators. 

* 	 At the state supervisory levels, women outnumber men 
inthree of the four states. In total, 30 of the 43 
supervisors are female. 

* 	 The educators and distributors within the program are 
almost all women. 

One could go on to cite examples of institutions and/or training 
programs which are headed by women. While women are still in the 
minority in this respect, the support from DAI helps those in positions 
of responsibility to set an example for others and aids in their pro­
fessional advancement.
 

C. 	DAI Staffing
 

Finally, the composition of the DAI professional staff should not
 
go unmentioned. Two of the four professionals are women, and the im­
pression which they have created in the field isextremely positive.
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Since Melodie Trott is relatively new to the staff and has only made
one visit to any of the countries visited (Guatemala), we can only re­port that initial reaction to her performance has been favorable. In
the case of Anne Terborgh, the team found widespread recognition and
appreciation of her technical competence and efficiency from a number
of men and women who have worked with her. In a 
time 	when there is
much rhetoric about women's status, DAI is setting the example of em­ploying women inpositions of great responsibility which does not go
unnoticed by the many organizations with which they come in contact. 

IX. EVALUATION PROCEDURES 

A. 	Stipulation of the Contract
 

The pha-c-1140 contract stipulates that DAI is to follow certainguidelines inmonitoring and evaluating its activities and subcontracts: 

* 	 Ascertain periodically that each academic student
 
is receiving counseling and guidance.
 

* Monitor and evaluate contents and reactions of

trainees to short-term courses toward the end of 
the training.
 

0 	 Periodically monitor and evaluate training courses
 
abroad inconjunction with staff travel abroad.
 

a 	 Determine impact of training and effect on trainee's
 
performance on his/her Job in a
host 	country by way

of a mail questionnaire, sent out annually.
 

Since long-term academic training has been virtually eliminated,
the bulk of evaluation involves the final three procedures. From DAI
files and interviews from the field, it isevident that DAI has routinely
obtained feedback via questionnaires on training activities of at least
 a week's duration; also, DAI staff has periodically interviewed parti­cipants at the close of a 
number of the longer training courses.
 

DAI did not comply with the requirement to send out a mailquestionnaireiW Program Year VII (1978). Apparently this resultedfrom two factors: DAI was under pressure to intensify its field
activities in Mexico and Brazil, which detracted from this U.S.­based activity; and due to personnel changes within AID, there was
 
no initiative from AID xo move forward on jointly designing the
 
questionnaire. 

Inshort, DAI has complied with the contract regarding evaluationprocedures with the exception of the mail questionnaire in 1978. Also,the evaluation team found that this typoe of information was generallyfed back into the programs indesigning subsequent training. 
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B. Adequacy of the Current Evaluation Procedures
 

The evaluation team strongly recommends that DAI continue with
 

two of these three evaluative procedures: Obtaining the subjective
 

reaction of participants to the content and methods of training, both
 

by questionnaires and by personal interviews with participants (when-

The latter is especially
ever possible) at the close of a course. 


important in light of two instances reported to the evaluators where
 

participants did not respond candidly to weekly written evaluations
 

(inene case because of "le dio pena" since the instructors also
 

acted very attentively as social hosts; in another case, because
 

questionnaires were "too impersonal"). Personal interviews with 
more in-depth assessment of a given train­participants do allow for a 


ing activity and ways of improving it.
 

In contrast, the team questions the value of requiring the annual
 
First, the response rate for
mail questionnaire for two reasons. 


even with letters of reminder -- has been
two consecutive attempts --

50% or less. Moreover, those favorable to the course would be more
 

likely to respond. While this type of survey may be useful for public
 

relations, it does not provide an accurate description of the effects
 

it likely to provide detailed information for
of training. Nor is 
restructuring future course.
 

Rather, it is recommended that the evaluation activities at the 

end of a given course be complemented whenever possible by Personal 
been
interviews with participants several months after the trainTng has 

com7plete. The purpose of these interviews would' be to detemine: 

1. The percentage of trainees in positions where their
 

training is being put to use;
 

2. Possible changes which resulted from training (new ap­

proaches, improved techniques, more time dedicated to FP, etc.);
 

Needs which were unmet by the training and suggestions
3. 

for improving future course;
 

4. The changes, if any, observed by the trainee's superior
 

in Job performance.
 

Although DAI staff routinely visits the countries where trainees
 

reside, it is recommended that the responsibility for such follow-up
 

be delegated to another individual, possibly contracted at periodic
 

intervals for this specific purpose. (However, DAI staff should
 
field visits.)
continue to receive as much feedback as possible on 


Moreover, for those courses which are to be repeated, it Is suggested
 

that the evaluator be accompanied by one of the trainers whenever
 

This would provide the trainer with direct feedback on the
possible. 

course, as well as familiarize him/her with the needs from the field
 

for future course. Yet the presence of the evaluator would lend greater
 

objectivity and continuity to this activity.
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In fact, this type of follow-up of a given course could in some 
cases be combined with recruitment for subsequent courses. Since 
selection of appropriate candidates has been a problem for DAI through­
out the contract, this would serve as a means of improving upon the
 
usual procedures and thus increasing the effectiveness of future train­
ing efforts. Indeed, one training institution in Guatemala felt that
 
there was a great need for this type of recruiting and lamented the 
fact 	that this was not being done under the DAI contract. While this
 
would not be practical for most short-term courses, it could serve as 
a useful feedback device for courses in which DAI has invested large 
amounts of resources.
 

Finally, the question arises as to whether DAI should attempt more
 
rigorous evaluation of its training activities: research which would
 
measure the precise effect of training on the expansion and quality
of FP service delivei.-- uch research would most probably require 
a controlled field experiment, which would provide valid measures of 
effect not currently available. However, this type of rigorous evalua­
tion would also: 

0 Greatly increase the costs of program activities.
 

* Require a DAI staff member or consultants to invest
 
large amounts of time in design, data collection dnd
 
anLlysis.
 

* 	 Decrease the flexibility of training activities, since 
procedures must generally remain constant once an ex­
periment has begun. 

Moreover, given the great diversity of training situation, types
 
of participants, course objectives, etc., the results of one training
experience would not generalize to others. Rather, the experiment
would have to be repeated many times over. 

In light of the above, it is recommended that DAI continue to con­
centrated evaluation efforts on upgrading the quality of ongoing train­
ing programs, rather than investing large amounts of resources in docu­
menting the precise effects of training in isolated cases. 

X. 	 PROBLEMS ENCOUNTERED 

A. 	 Management Training 

The provision of management training for population professionals
and family planning administrators remains an unresolved dilemma, not 
only for DAI but for the region in general. DAI has attempted to meet 
this need by sending participants to its management training course 
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in Denver, and by sponsoring some participants to attend similar train­
ing at the University of North Carolina and CEFPA inWashington, D.C.
 
The fact remains, however, that the available resources do not adequately
 
meet the needs.
 

The problem isat least twofold. On the one hand, itwas hoped 
several years ago that institutional resources inLatin America, such 
as INCAE inNicaragua and IESA in Venezuela, could play an Important 
role in providing management training and expertise to family planning 
programs. Unfortunately, except for several isolated cases, this de­
velopment has not, for different reasons, materialized. On the other 
hand, the management needs of institutions and personnel are many and 
diverse, ranging from the more general (organizational structure and 
reorientation of overall program strategy) to the more specific (finan­
cial administration and information control systems). Consequently,
 
it is very difficult to respond to the actual needs through general 
management training programs, particularly in the absence of any special 
follow-up activities. 

In view of the continuing needs in the management of family plan­
ning program and the general lack of management training resources,
 
it is important that DAI, together with AID and other international donor 
agencies, particularly IPPF and ICOMP, increase its efforts to find 
a more adequate solution to this important problem. 

B. Per Diem Levels for Third-Country Training 

Problems for the contractor arise in sofe countrie; in arranging 
per dtem payments. Increasing inflation causes this problem when
 
trying to plan training programs with Latin American training agencies. 
In the past DAT has reviewed in-country per dtem rates twice a year 
and then asked USAIDs to notify AID/W to increase per dtem training 
rate. 

Action to change per dtem rates is the responsibility ot each 
USAID/Embassy but ever since training officers have been eliminated 
from USAIDs, revision-is usually not done unless an organization like 
DAI specifically requests mission action. To assist DAI, the Office 
of Population in AID/W has cabled Missions asking that tt;s problem 
be addressed. This is a cumbersome and bureaucratic approach. When 
DAT sometimes sponsors high-level professionals to family planning 
conferences in countries where the per dtem rates are very low, other 
participants (e.g., U.S. Nationals) usually receive a higher rate. 
This can cause mrale problems and enarrassment to the contractor. 
To resolve this problem, DAT has requested approval from the con­

1Y The evaluation team did not visit DAI's Denver training facility 

since there were no courses in session at the time. 
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tracts office to pay a higher per diem rate than what might normally
be permitted for AID sponsored part"c1pants. It would be far more
simle if DAI could be authorized to pay up to the allowable per dtem 
rate allowed US. personnel for these special courses. Obviously.
this should only apply to a contractor which has ' proven track record 
so that this authority could not be abused. Such flexibility would
assist a contractor by helping to speed participant travel arrangements. 
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APPENDiX A 

CONTACTS 

UNITED STATES, 

Development Associates, Inc. 	 Erich Hofmann, Project Director 
Edward Dennison, Deputy Project Director 
Anne Terborgh, Assistant Project Director 
Melodie Trott, Technical Assistant 

AID/Washington 	 Peter Staples, Contract Negotiator 
William Bair, Assistant Director for 

Latin America, Office of Popuk.tion 
Dave Denman, Chief - Latin American 

Division, Office of Population 
Charles Johnson, Assistant Director 

for Asia, Office of Population 

GUATEMALA
 

Scott Edmonds, Health and PopulationUSAI D 
Officer
 

Neil Woodruff, IDI
 
Norma Parker, Loan Officer 

APROFAM 	 Dr. Robert Santiso, Executive Director
 
Victor Hugo Fernandez, Administrative 

Di rector 
F. Enrique Soto. Head of Information 

.Programs 
Rolando Sanchez, Head of Direct Dis­

tribution Program
 
Sara de Moline, Head of Comnunity-

Based Distribution 
Dr. Guillermo Escobedo, Physician 

pe rforni ng vasectomies 
Dr. Victor Manuel Solorzano. Head of 

Mobile Unit Project for Sterilization 
Maria Antonieta Pineda, Head of 

Evaluation Unit 
Vilma de Cardone, Executive Secretary 
Telma de Castellanos, Auxiliary Nurse 

Zone 5 Clinic 
Araceli Barias, Nurse, Zone 5 Clinic 



Dr. Jose Nigrin P., Doctor in DIMIFMinistry of Health 

Dr. Marco Antonio Garcia V., Medical
 

Advisor to DIMIF
 
Dr. Gustavo Adolfo Ramos, Area Chiefs 

Escuprtla
Dr,. Ruben de Leon R., AreL. Chief, 

Mazatenango
 

Hospital Roosevelt Ana Clemencia Jocol, Chief Nurse for
 
Sterilization Service
 

Verca Carmenaria de Onosco, Auxiliary,
Sterilization Service 

Rudela Santiso de Borayo, Nurse, Labor 
and Delivery

Zoila Rodriguez de Santiso, Nurse, 
Emergency Room 

Flor de Maria de Ramirez, Auxiliary
Nurse Family Planning Clinic 

Universidad del Valle Dr. R. McVean, Rector
 
Eugenia de Monterroso, Acting Head of
 

Sex Education Program
 

COLOMBIA 

USAID/Bogota 
 Aluaro Munroy, Assistant Population
 
Officer
 

Ministerlo de Salud 
 Dr. Luis Daza, Director, Maternal &
 
Infant Section 

Fondacion para la Educacion Graclela Palacios, Representative
 
Superior (FES) 

Path Finding Fund 
 Dr. Alberto Rizzo, Regional Director
 
Maria de Tanco, Program Administrator
 

PROFAMILIA 
 Dr. Gonzalo Echeverry, Director of
 
Rural Programs
 

Dr. Miguel Trias, Director of 
Lily de Bucheli, Director if IEC 

Departmet
Efigencia Gutierrez, Chief Nurse 
Cecilia Cadavid, Administrator of
 

Surgical Program
Gloria Martinez, Coordinator, Urban
 

C.B.D,
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PROFAMILIA 
(Medellen) 

Corporacion Centro Regional

de Poblacion (CCRP) 

CCRP and Committee for 

Applied Research in 

Population for Latin 
America 

CCRP 

Universidad Pontificia 
Bolivariana (Medellen) 

Fondacion para la Orlentacion 
Familiale (FUNOF) 

Asociacion Colontlana para 
el Estudlo de la 
Poblacion (ACEP) 


Dr. Hanibal Casteneda, Director 
Blanca Eugenia Gallino, Chief Nurse 
Ramon Nartizen, Head of Regional 

Rural Programs
 
Rodrigo Velasquez. Assistant Head of
 

Regional Rural Programs

Marleny Velez de Quinoz, Distribuidora
 
Adelina Moutoya de Orfiz, Distribuidora 

Dr. Guillermo Lopez-Escobar, President
 

Dr. Alcides Estrada Eshada, Executive 
Secretary 

Dr. R.G. Raino, Divector of PRIF 

Dr. Alfonso Carvajal 

Isabel de Gomez, Director 
Blanca Luz de Restrepo, Educator 
Carmen de Quinterro, Instructor
 

Dr. Rafael Salazar, Director 
Adriana de Varella, Director of 

Publications
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BRAZIL 

U.S. Embassy Sam Taylor, Population Attache 

BEMFAM, Rio Office Dr. Walter Rodriguez, Executive 
Director 

Dr. Jose Maria Arruda, Assistant to 
Executive Director 

Sr. Marcio Ruiz Schiavo, Director, 
Information and Education 

BEMFAM, Recife, Regional Dra. Denise Z. Pereira Barbosa, 
Office Regional Coordinator (Alazoas, 

Paraiba, Pernambut, Rio Grande do 
Norte) 

BEMFAM, State of Pernambuco Dra. Maria Vilma de Oliveira, Technical 
Coordinator 

Dr. Jose Marco lonas Pereira Barbosa, 
Medical Supervisor 

Joao Francisco Regis de Andrade, 
Administrator 

Maria Edileusa Colado, Evaluation 

MOBRAL Lindacy Barros de Mello 

Servicio Social de Industria 
(SESI) Jose Orlando 

Spiritual Leaders Pal Edu (Father Edu), Popular Africa 
Cult Priest 

Manoel da Penha Souza, President,
Federation of African Cults & 
Temples of Umbanda inPernambuco 

Reginald Benjamilm dos Santos 
Maria da Solida de Santos 

FIELD VISITS 

Participants in BEMFAM's 
three-day refresher 
course, State of 

Educators (9) 
Distributors (14) 

Pernambuco 

A.- 4 



Centro Urbano Social, 
Municipality of Paulista 


Centro Urbano Social 
Municipality of Igarassu 

Municipality of itamaraca 

Centro Urbano Social, 
Municipality of Olindha 

Centro Urbano Social, 
Municipality of hecife 

MEXICO 

U.S. Embassy 


Asociacion Kexicana de Gineo-
cologia y Obstetricia 

Asociacion Nacional del 
Vol untarl ado en 
Planificacion Familiale 

Asociacion Pro-Salud Maternal 

(APSM) 

Centro de Orlentacion para 

Adolescentes (CORA) 

Educator 
Distributor
 
Wife of Mayor
 

Educator/distributor 

Educator 
Public Health Physician 

Distributor 

Distributor 

Thomas Donnelly, Population Attache/AID

Representative 

Ricardo Johnson, Assistant to Population
 
Attache
 

Dr. Fernando Herrera Lasso, former
 
President; currently Director,
 
National School of Professions 
Studies (UNAM) 

Sra. Ma. Antonieta H. de Martinex Manatou, 
President 

Sra. de Arias Huerta, Vice President 

Sra. Genoveba Mora de Hamilton, Director
 
Dr. Sergio Correau Azcona, Director 

Secretaria de Salubridad y Asis­
tencs Direccion General de Salud 
Materno Infantil y Planificacion 
Familiale 

Sra. Anemely Monroy de Velasco, Director 
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Coordinacion Naclonal de 
 Dr. Jose Arias Hwurta, Assistant
Planificacon Familale 
 Coordinator
 
(CPF) 
 Ing. Raul Rodriguez, Director of
 

Planning

Dr. Manuel Urbtna, Director of I&E 
Lt,1 Esperanza Delgado, Head of 

Program and Systim
Ing. Javier Orosco, Head of LogisticsLic. Georgina Flores, Head of Rural 

Program 

PIACT de Mexico (and Ing. Luis de la Macorra, Director 
PROFAI) 

Socretaria de Salubridad y Dr. Apoilnar Lopez Uribe, Head of
Asistencla, State of Coordinated Services
Jalisco Dr. Gregorlo Alberto Nunez River'a,

Head, Department of Maternal-I'Child 
Health & Family Planning
Dr. Adolfo Prectado Soils, Head of 
Training

Dra. Maria Guadalupe Mercido Barajas, 
Coordinator of Programs inSub­
urban Marginal Areas 

Isaura Lopez Reyes, Social Worker In 
Rural Community Programs 

Secretaria de Salubridad y 
 Dr. Roberto Cardona Tortella, Head of
Asistencia, State of 
 Coordinated Services.
Morelos 
 Dra. Leticia Loya de Sanchez, Head,
 
Department of.Maternal - Child
 
Health & Family planning
 

APSM Participants 
 Concepcion AleJandri Gutierrez, Social 
Worker 5th Battalion, Police ITraffic

Josefina Avendano Valencia, Social 
Worker, 19th Battalion, Police &
 
Traffic
 

Regina Audi ffred Serrano, Educator

Cristina S.d Audlffred, Volunteer,
"
 Voluntay Group 

Rosalia Vargas Correa, Nurse Instructor

Guadalupe Behio R., Social Workers
 

Police & Traffic
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INTERNATIONAL AGENCIES
 

Ford Foundation Gordon Perkin
 

FPIA Nell Munch
 
Steven Orr
 

Population Council Luis Sobrevilla
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APPENDIX B 

SUMMARY 
OF 

AID CONTRACT pha-c-1149 

I. WORKSCOPE 

A. The contractor is to provide professional and management ser­
vices necessary for recruitment, selection, and training of Latin American 
personnel in family planning and population fields in the U.S., Puerto 
Rico and/or other countries in the Western Hemisphere (except Cuba). 

B. The contractor shall train qualified paramedical and other
associated family planning and health personnel for expanded, improved

family planning systems of training nurses, nurse midwives, trainers
 
of family planning, clinic staff, health educators, administrators,

and physician in family planning to establish and introduzed programs

which utilize auxiliary and paramedical personnel to provide family 
planning services.
 

In addition, the contractor will arrange independent study and
 
observation prograns for a limited number of participants.
 

C. The anticipated workload will be 1,000 trainers per calendar
 
year with an estimated 3,000 weeks of training.
 

D. To accomplish the Pbove, the contractor is to arrange three
 
kinds of family planning training programs, in English, Spanish,

Portuguese, or French, as required. 

1. Training courses of 2-24 weeks for professional and 
paraprofessional categories such as physicians, administrators,
 
nurses, midwives, social workers, and support personnel such as
 
auxiliary nurses.
 

2. Training in academic or non-academic programs, including

observation training for physicians, administrators, governmental func­
tionaries, and other professionals.
 

3. Training through in-country or third country agencies,

organizations and institutions.
 

II. FLEXIBILITY INWORKSCOPE 

A. The contractor is to be guided by individual programs listed
 
inthe contract but shall not necessarily be limited to: only those pro­
grams or countries due to circumstances beyond its contr6l.
 



B. Whenever possible, the contractor will be permitted to operate
 
the program with a maximum degree of independent action to overall de­
velopment, and implementation of programs.
 

III. WORKSCOPE PRIORITIES AND GUIDANCE 

A. The contractor will give priority attention to the development 
and support of Latin American institutions and, to the maximum extent
 
possible, utilize Latin American training institutions involved in the
 
population/family planning field. 

B. The objective of this contract is to shift as much U.S. based
 
training as possible to Latin American institutions over the life of
 
this project.
 

IV. WORKSCOPE LIMITATIONS
 

A. !f program adjustments are necessary, the contractor shall
 
notify the AID Cognizant Technical Officer (CTO) for necessary review
 
and the contract shall be modified accordingly.
 

B. Enrollment of participants in appropriate academic programs
 
up to six months uratlon ispermitted in the U.S., Puerto Rico, or
 
in Latin America academic institutions. However, CTO written approval
 
is required for an additional six months, and in no case shall academic
 
training exceed one year. 

V. SUBCONTRACTS 

A. General Arrangements 

1. The contractor, in consultation with the CTO and appropriate 
USAID Mission or U.S. Enbassy personnel, is authirized to enter into sub­
contracts and agreements for training with institutions in the USA, 
Puerto Rico, or host country agencies, organizations and institutions 
with a proven training capability in family planning/population and 
related fields. 

2. The contractor shall be guided in his training arrange­
irents by expressed needs and requests from Latin American governmental 
and private organizations active inthe family planning field, or brought
 
to the contractor's attention by USAID Mission or U.S. Embassies.
 

3. The contractor will be responsible for the recruitment
 
of trainees for this program subject to the approval of the CTO.
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B. Participant Categories 

1. U.S. long-tern participant training (longer than 6 months) 
shall be reviewed and approved inwriting by the AID CTO based on blo­
and training data submitted by the contractor.
 

2. U.S. short-term participants' (less than six months) bto­
data and training program shall be reported to the CTO one month prior 
to the beginning of such training. If AID registers no objection in 
10 working days, such training is automatically approved. 

3. In-country training shall be first coordinated with the 
USAID/Embassy as well as the host country FP organizations most affected 
by such training. 

4. No AID/W CTO approval is required for trainees selected
 
for in-country or third country short-term training so long as there
 
is no repeat training.
 

5. If a subcontract exceeds $25,000, AID Contracting Officer 
(CO) counter approval is required as well as CTO approval. 

6. Two copies of all signed subcontracts as to be made avail­

able to the CTO.
 

C. Management Procedures
 

1. The contractor will coordinate all training activities
 
with USAID/Embassy population personnel, either through prior clearance 
of proposed grantees or courses, or simply notification of actions taken,
 
depending on the preference of the affected post. 

2. The contractor will make the necessary arrangements for 
trainees to travel to and from their countries and training sites, except
in cases where such arrangements are delegated to host country training
institutions. 

3. The contractor may delegate responsibility for trainee 
recruitment and selection for in-country and third-country programs 
in Latin America after advising the CTO and the affected USAID/Embassy
 
Office. 

4. The contractor can enter into training agreements with 
these training institutions after having satisfied itself that such 
subcontractor programs and selection criteria meet expected professional 
standards. 
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VI. FONITORING AND EVALUATION
 

A. Travel to Latin America by the contractor's staff and/or
 
consultants on official business is permitted, provided 10 working 
days advance notice is given to the CTO. This information is then
 
transmitted to affected USAID/Embassies for the comments and/or
 
approval. CTO approval or disapproval is then given in writing
 
to the Contractor.
 

B. Training courses abroad will be monitored and evaluated
 
periodically inconjunction with Contract staff travel abroad.
 

C. Periodically, contractor will ascertain that each academic
 
student inthe U.S. is receiving counseling and guidance.
 

D. Short-term U.S. training content and trainees' reactions
 
will be monitored and evaluated by the contractor toward the end of
 
each training course. 

E. Follow-up evaluation of the training's irpact and effect
 
on a trainee's performance on his/her job in a host country shall
 
be determined annually through the use of a mail questionnaire, jointly

developed by the Contractor and the CTO.
 

F. The actual mailing data collection and presentation to AID
 
shall be done exclusively by the Contractor.
 

VII. REPORTS REQUIRED FROM THE CONTRACTOR 

Type Frquenc 

Financial Monthly 
Quarterly Progress Quarterly 
Sunary and Evaluation 60 days following the contract's 

anniversary 
Trip Report Two weeks after trip
Final Report 45 days following contract 

completion 
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APPENDIX C 
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Country by Country Training Projected
By Categories for Duration of Contract Aid pha-c-114.
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APPENDIX D
 

COORDINATION WITH AID/W. USAID/MISSIONS AND HOST COUNTRY ORGANIZATIONS
 

I. COORDINATION WITH AID/WASHINGTON
 

A. General Procedures
 

DAI responds well to AID directives to train participants in high 
priority countries. Meeting with the AID/W monitor gives overall AID 
country priorities. Travel of DAI staff to those countries then helps 
program participants in areas critical to population strategy with the 
proper mix based on USAID guidance. 

In order to respond to the training needs of the Missions, AID/POP 
and the AID contracts office have built in a flexibility mechanism into 
the ccntract so that training can be shifted depending on changing 
situations and priorities in different countries of Latin America. 
It is recognized that due to the ever-changing and evolving nature 
of family planning training needs in the region, AID permits the con­
tractor to give illustrative levels of program effort tied to funds
 
that AID is able to make available for this type of training. One of
 
the strengths of this contract is the fact that the "illustrative level
 
of effort" submitted by the contractor is always based on the contrac­
tor's prior coordination efforts with AID/W and each USAID and the needs 
of local family planning organizations. If, however, during the ensuing 
program year, political or other events cause the need to lower or in­
crease the level of family planning training in a country, DAI is able 
to shift all line items (with the exception of the fixed fee) and 
adjust training efforts accordingly. All line items can be adjusted, 
including administrative to program costs. It is also important to 
know that over the 6 year history of this contract, funds have always 
shifted away from administrative to program costs in order to permit 
more program activity as population officers contacted DAI during the 
program year for last minute training requests. 

In addition, AID/W receives monthly financial reports; trip re­
ports of the contractor two weeks after the completion of a trip; 
quarterly progress reports; a sumary and evaluation report due 60 days 
after the anniversary of the contract; and a final report 45 days fol­
lowing the completion of the contract. 

B. AID/W Approval Process of Subcontracts 

When a subcontract agreement is developed in the field with a 
family planning organization inLatin America, the population officer 
is debriefed about its general outlines. The subcontract is then written 
in Washington and hand carried to the AID/W program monitor to be read 
and approved. This usually is done on the spot but does not exceed 
more than one day. The document is then hand carried to the AID/W con­
tracts office if it is over $25,000 for their counter approval, and within 



two to three days, DAI is advised whether they can proceed. Two copies 
of the subcontract are then sent to the host country training institu­
tion (via the population officer, if that is desired). 

The population officer examines it once again and, if approved, 
passes iton to the recipient training organization. If it is not 
approved, the Mission can destroy the contract and advise DAI of the 
action taken. After the subcontractor receives the subcontract, the 
organization signs and returns both copies to DAI. These are then 
signed by the president of DAI and one certified final copy is returned 
to the subcontractor, together with an advance check for course expenses. 
Succeeding checks follow at agreed upon Intervals during the course 
based on the time frame included inthe subcontract. 

In the development of subcontracts, AID/W changed approval pro­
cedures early in this contract with DAI. Originally, DAI simply
 
drew up one-page written agreements with the Latin American training
 
organizations. However, the AID contracts office felt that a formal
 
subcontract would be better for all parties concerned. DAI indicated
 
concern at the time that such a process might slow down the whole process
 
of implementing agreements with family planning organizations, viz.,
 
instarting the actual training and disbursing funds to the fiel-. 
This problem has not developed primarily because the contracting staff 
at AID/W has cooperated in expediting DAI subcontract agreements. 

C. Contractor Problems in the Subcontracting Process
 

Sometimes there are problems with subcontracts because of political
 
sensitivity in a country. For example, the General Provisions of the 
main DAI contract with AID permit the U.S. Controller General to audit 
any subcontract. The Mexican Government objected to this proviso and 
refused to sign any subcontracts with DAI until AID approved a waiver 
of this proviso. This exception applies only to the Mexican Govern­
ment family planning institutions and not to any other private family 
planning training agencies now active In Mexico. 

In addition, over the years certain special provisions have been
 
added to DAI's contract because of changes in AID's Foreign Assistance
 
Act. One prevents contractors from promoting abortion as a means of 
family planning. Another recent addition concerns informed consent 
for VSC procedures. These provisions have to be included ineach sub­
contract intoth English and Spanish. DAT has found that these ad­
ditions have not hurt their training activities and, in fact, in some 
countries such provisions are helpful to the trainving agencies in 
blunting criticism that opposition groups might direct against them. 
With these ground rules clearly spelled out ineach subcontract, DAT
 
and their LA training counterparts are still able to train the neces­
sary family planning personnel.
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II., CONTRACTOR COORDINATION WITH USAIDs/EMBASSIES 

DAI is specifically identified in rtrey USAID planning documents 
as an essential element on how the Mission expects to accomplish

family planning training objectives, especially when bilateral funds
 
are expected to be low. Specific examples include Colombia and
 
Paraguay.
 

Staff travel to Latin America for program development is always

undertaken with the prior knowledge of the Mission with the understanding
that the DAI staff member first goes to the USAID Mission for a briefing
prior to any other country contacts; as well as to brief the Mission 
on the nature of each visit. In many instances, the Mission population
officer makes a number of appointments for the DAI staff to meet with 
organizations the USAID wishes to assist in the training field. This 
further ensures that training programs are developed with organiza­
tions supported by the Mission and is a part of the country population

strategy. In addition, DAI's training assists the family planning
strategy of a Mission by training people and assisting host country
organizations that the USAID either cannot fund due to lack of Mission
 
funds or cannot support directly due to political sensitivity.
 

When a participant is going to a third country for training,

AID's prior approval is not needed but DAI makes sure that coordina­
tion with the Mission occurs. It may, in fact, be the result of
 
the Mission requesting such training in the first place. Appointments
 
in most cases have come from Mission suggestions but Inevery case
 
they are sent to the population officer. 

DAI's coordination procedure is that all activities are closely

tied into the USAID strategy. Training appointment of any individual 
or group is sent via the USAID population officers or Embassy cognizant
officers with a cover letter asking that they pass it on to either the 
affected host country family planning organization or individual. If 
it does not meet with USAID/Embassy approval, they can tear up the 
invitation and advise DAI. Whenever DAI contracts with any family
planning agency, such a program has also been discussed in advance 
with the USAID and is then sent via the USAIDAEmbassy for delivery
to the organization. This permits the USAID/Embassy officer to again
look over the final version for approval before passing it on. Flexibil­
ity is built into the contract so that sometimes, depending on the 
desires of the USAID/Embassy on how they want to be involved (e.g., 
in Argentina, Dominican Republic and Uruguay), information copies are 
sufficient to keep the Mission informed. This keeps the private nature
 
of the program and yet still keeps the Embassy/USAID advised.
 

In many cases, DAI staff travel to Latin America may produce po­
tential new programs that the population officer is then advised of
during the DAI departure debriefing. If these meet USAID objectives,
DAI can then send the final document directly to the local family
planning organization with an info copy to the USAID. This reflects,
in many instances, the confidence many USAIDs place in DAI's abilities 
to initiate new family planning activities.
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Ill. CONTRACTOR PROCEDURES WITH HOST COUNTRY ORGANIZATIONS 

A. Visits
 

Staff visits all Latin American countries at least twice a year
 
and in countries such as Brazil or Mexico where larger training activ­
ities are under way, staff visits occur much more frequently. These 
visits ensure more timely submissions from the subcontractors, ongoing
 
courses can be monitored and, as necessary, assistance in financial 
accounting can be given while future programming is being developed
 
with family planning organizations. In addition, the fact DAI operates 
programs in the Western Hemisphere where countries are relatively 
close to the U.S. and in similar time zones, a phone call or travel
 
directly to a problem country does not cause too great an expense to
 
this contract.
 

B. Travel Arrangements
 

For participants to the U.S., DAI arranges all travel arrange­
ments and sends prepaid tickets to the airlines in the capital of
 
the country of each participant. For third country training, many
 
family planning agencies are directed to arrange the participants'
 
per diem and ticketing to the course site. In a country as large 
as Brazil, to permit BEMFAM to handle these arrangements as part 
of their subcontract permits a more efficient and faster handling of 
in-country participants than if DAI tried to arrange everything from 
Washington.
 

C. Subcontract Requirements 

DAI family planning requirements for local or host country organi­
zations are quite stringent. DAI requires the submission of a full 
1,nancial report including signed receipts for per diem and travel 
costs, as well as a cost report. Each subcontract has a payment 
schedule built into it wherein 75% of the funds are disbursed to 
a family planning agency during the course. The remainder is then 
disbursed upon receipt and examination of the subcontractor's final 
cost and accounting report. If DAI's examination indicates any problem 
areas, clarification is requested of the subcontractor. If their 
response is still not satisfactory, DAI sends a staff member to the
 
country to personally examine the agency's books to ensure that funds
 
have been satisfactorily spent.
 

DAI's record for paying per diem is that itpays only that amount
 
of per diem necessary, commensurate with the level of training. This 
is usually lower than the per diem permitted under AID Handbook Regu­
lations for participant trainees. For example, in Paraguay DAI could 
pay $16 per diem for rural midwives, but the actual rate paid is only 
$5 per participant due to a special arrangement made with hotels where 
the training occurs. Latin training institutions are encouraged to 
follow this policy whenever possible when subcontracts are negotiated. 
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E. Subcontract Management Problems
 

1. A subcontract is strict as it applies to cost overruns.

If a subcontracting agency exceeds the estimated cost for a course,

they are required to pay the overrun. However, DAI has also had a

number of experiences where subcontractors did not spend all the
 
funds allocated to the subcontract. This can occur over a period of

time when a series of courses being sponsored and some pipeline 
may exist toward the end. Insuch cases, if DAI feels itwould be
 
beneficial to the family planning efforts inthe country, and in
 
close coordination with the affected agency and USAID population
office , DAI might propose an amendment to the subcontract to train

additional personnel with those remaining funds. One example occurred
inSalvador where DAI had subcontracted to train 400 campesino leaders
 
in family planning over a six-month period. The USAID advised DAI that
funds would be available toward the end of-the:training period and re­
quested that any remaining funds be used to train campesino women
family planning motivators. DAI asked for a training proposal with 
dates, numbers, course curricula, etc. be developed inorder to make
 
a final decision. On that basis, a new subcontract was signed utilizing
 
the remaining money.
 

2. InLatin America, slippage in holding courses can occur

from time to time. Therefore, strict conformance to course dates as 
outlined inthe subcontract is not an issue, and is not the basis for
 
necessitating a formal subcontract amendment.
 

3. Basic management procedures conducted by DAI to subcon­
tractors can cause problems as they center mainly on the timely sub­
mission of reports from Latin America. To overcome this problem,

DAI finds that withholding the final 25 percent of the subcontract
 
funds helps to speed up the submission process.
 

4. In addition, where subcontracts extend over six months,
DAI in the past was not receiving statistical training data on those 
projects for use in their required quarterly reports. To resolve this 
problem, DAI has devised a new, simplified reporting form for each
 
subcontract so that DAI could learn shortly after the end of a 
training
 
course or seminar how many people were trained for the period of each
 
course. This is important to DAI in then being able to supply AID and
 
the USAIDs with accurate statistical training data and also encourages

the subcontractors to focus on this issue so that they can receive their
 
final payment.
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APPENDIX E 

TRAINING OF PERSONNEL IN AND FROM RURAL AREAS UNDER 
CONTRACT AID-pha-c-1149 

In fulfillment of the contract's mandate to "train qualified
 
paramedical and other associated family planning health personnel 
for expanded, improved family planning delivery systems. . especially 
In rural areas (emphasis added), DAI entered into a series o con­
tracts with Latin American agencies which emphasized this aspect. 

During Program Year VII (December 1, 1977 - November 30, 1978), 
for example, a total of 4,021 persons were trained for working 
exclusively in rural areas. Not included in this figure are an esti­
mated 3,000 tra'4 nees who receved training in courses that included 
family planning workers from rural areas as well as small towns and 
cities.
 

Among the contracts DAI signed during PY VII that were exclusively 
designed to benefit rural areas are the following (sore of the con­
tracts cited below are for training activities extending into PY VIII; 
therefore, the sum of the figures cited below adds up to more than 4,021, 
namely 6,267): 

- 520 CBD workers 
do Norte; 

(educators and distributors) In Rio Grande 

- 770 public health service physicians from rural 
CBD support inNortheastern States of Brazil; 

areas in 

- 284 campesinos and campesino leaders in family planning and 
motivations in El Salvador; 

- 590 nurses 
and CBD; 

and physicians inHonduras in family planning 

- 490 school teachers 
of sex education; 

from rural areas of Nicaragua in methods 

- 288 family planning workers from rural Brazil to be trained 
In'three-week courses in BEMFAM's Family Planning Training 
Center; 

- 480 piritual leaders of the Afro-Brazilian cult in the 4 
C80 states of NE Brazil In family planning theory, motivation 
and CBD support; 

.550 CBD workers In Pernambuco, Brazil; 

135 Colombian campesino leaders In family planning and moti­
vation; 



- 300-CBD workers in Alagoa 'BrraZ1; 

' refresher courses for 1,70' r p,....te..N . 

refresher courses for 120 ....'I . fr" 
 ra areas of Paraguay; 

Family planning theory and practice lfor 36 mid-,1e1.:eurs
midwives in Paraguay. 
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APPENDIX F
 

COPIES OF CABLES RECEIVED FROM MISSIONS IN RESPONSE 
, TO INQUIRY FROM AID/W REGARDING DAI EVALUATION 



AD "I DEPARTMENT OF STATE 
UNCLASSIFID 1eSP 

Ck.AS7 !" 4,; 

For eat. uddei..b ckock wone AC rteN :11 F05F
 

- 7 TO - AIDTO CIRCULAR A 527 
£.. tOOM 

POP 

CHRON 
278 / 

FROA - AID/Washingi.on
PPC 

IT Evaluation - Oevelopment Associat-
AA/DS 

State 122156C .
CMGT 

CTR * 
DSB 1. DS/POP has scheduled an evaluation of the Vevelopient Associates Training 

DS/HEA Contract to be carried out by APHA, January 8 through January 26. As part 

LIST L of the evaluation, field visits are tentatively scheduled for Brazil, Colombia, 

81 1!exico and Guatemala to discuss the activity with the Mission ard with train­
ing institutions and/or host country personnel involved in identifying 
training needs.
 

2. We would like to provide adequate opportunity for Population officers 
in these countries and others where Development Associates has supported 
training to express their opinion on the need for and adequacy of this 

This particular project terminates the end of June 1979. Based
approach. 

cn the replies to the reference, DS/POP is presently develoring a project 

paper to continue a similar and expanded emphasis en the training of 
pa):amedical and auxiliary personnel. We expect that what we learn from 
this evaluat.on will be particularly useful in the implementation staSes
 

!of the new prr.-ject. Attached is a copy of the scope of work for the 
We would appreciate any Mission comments on D.A.'s performancelevaluation. 

of the basic work of tneir contract as cited page 2, section H of the
 
related
avaltation scope of work. We would also appreciate any coents 


to Section J. Problems and Issues pages 3 and 4. Comments of a general nature 
would also be helpful.
 

3. Your conments will be most helpful to the evaluation tean if cab~a& 
before January 19. 

! 2 0r: 2 PAS 

DSB/POP/LA '235- 112/19/78 !D6SD/pop:
W.D.Ba .i. ; , . 

DSB/POP/LA: LACnmaR:MliLAC/kBt4HHUraXXUIMX 
DSB/POP/TI: BKenneol uhLASSIFIED LAC/CIt, SCater Info 

,,.mS'a.r."-
- -? CjR Ggowrs... :nfo * 

-

* CAUTION -Remove protector sheet before typirr.-replace when tiypi 
llll .'igl II V lt~iC. I', e - t. U.st.es 

http:evaluat.on
http:AID/Washingi.on


AIRAIM DEPARTMENT OF STATE AIRGRA6h
 
CONTINUATION 

POTAacA52 u.lu~e CLASI1VICATBON PAE PAGO 

A1 cIJ 2 Unc....... Le OF 2 

Attachmentst 1. Scope of Work of 
Evaluation 

2. State 122156 
3.State 318349 

VANCE 

CABLEOOM PI.AE 8END TC: San Jose 
AMEMBASSY - /0XE=0E 
VMEHBASSY - Asuncion 
AYYX3ASSY - Santo Domingo 
1AMEMBASSY - Port au Prince 
AEMBASSY - Kingston 
AMEassy - Quito 
AW1tASSY - Santiago 
AMMASSY - Lima 

AMEMBASSY 
AMEMBASSY 
AMEMBASSY 
AMEMBASSY 
A:4F.BASSY 
AZZmSSY 

-
-
-
-
-
-

Bogota 
Mexico 
San Salvador 
Managua 
Guatemala 
Panama 

:UNCLASSIFIED
 
.6e•is.*.r 1t43) .LA83IPA1ION meflN7U@ 



. CT 10 .L.. 16 A-S-M[ ' 
BOGOADepartment oJ St' TELEGRAM 

PAGE 01 BOGOTA 0078 231657Z 2950
 

ACTION AID-20
 

INFO O0CT-01 /021 W 

------------------ 042760 231755Z /51 
R 231545Z JAN 79 
FM AMEMBASSY BOGOTA 
TO SECSTATE WASHOC 2341 

UNCLAS BOGOTA 0789
 

AI DAC 

E. 0. 12 065: N/A 
SUBJECT: EVALUATION - DEVELOPMENT ASSOCIATES 

REF: AIDTO A-527 I 

1. MISSION RECEIVED REF AIDTO A-527 ON 1/22/79.
 

2. COMMENTS ON DA PROBLEMS & ISSUES: 7,",
 

A) LOCAL AID HAS NOT BEEN CONTACTED IN SEVERAL OPPORTUNITIES
 
TO CONCUR WITH PROJECTS OR PARTICIPANTS.
 

B) ONE OF DA PROBLEMS HAS BEEN LACK OF IMPACT EVALUATION
 

ON COURSES. USE OF MUL,.?LIERS AGENTS STILL UNKNOWN.
 
LASE N C10 

eUTS 

i;'
 

UNCl'LASSI-F [ED 



5328 

U &II a IAHi 11 6J L U b i U 

ACI QN UNCLASS IFIED 	 INCOMING
 
COPY Depul/eni o/ 5l(1l? TELEGRAM 

PORT A 00273 211013Z
PAGE 01 


ACTION AID-20
 

INFO OCT-01 /021 W.
 
------------------ 021404 211025Z /21
 

R 191452Z JAN 79
 A
AU PRINCE
rM AIEMBASSY PORT 


TO SECSTATE WASHDC 07 13 

UNCLAS PORT AU PRINCE 0273
 

AIDAC
 

E.O. 	12065: N/A
 
DEVELOPMENT ASSOCIATES
SUBJ: POPULATION: EVALUATION OF 

REF: AIDTO CIRC A-527 

1. 	 EXPERIENCE TO DATE WITH DEVELOPMENT ASSOCIATES HAS BEEN
 

THEIR EFFECTIVENESS
VERY SATISFACTORY. VIE ATTRIBUTE MUCH OF 


CAN EXERCISE IN RESPONDING TO HOST

TO THE FLEXIBILITY THEY 


TO SUPPORT
COUNTRY REOUESTS. IN PARTICULAR THEIR ABILITY 


VARIOUS LOCAL TRAINING ACTIVITIES FOR PROFE'SSIONAL AND
 

THIS FLEXIBILITY SHOULD CONTINUE
PARA-PROFESSIONAL PEOPLE. 


TO BE EMPHASIZED IN FUTURE CErJTRALLY-FUNDEC TRAINING
 

CO ITRACTS.
 

2. WE ALSO HAVE BEEN IMPRESSED WITH THE SPEED WITH WHICH DA
 

TRAINING
CAN RESPONU TO REOUESTS ON SHORT NOTICE. 

UNFORSEEN
OPPORTUNITIES OFTEN SUDDENLY ARISE BECAUSE OF 


LOCATION. CANDIDATE AVAILABILITY,
COINCIDENCES OF TIMING, 


SUBJECT MATTER. LANGUAGE. PROGRAM NEEDS, ETC, AND WE CAN
 

REME MDER SE VRAL INSTANCES WHEN WE WOULD NOT HAVE fEEN ABLE
 

1N TIME THROUGH ROUTINE PIO/P PROCEDURES. THIS
TO RESPOND 

IN A TIMELY FASHION
TO EXPLOIT TRAINING OPPORTUNIT'IES
ABILITY 

IT SHOULD BE
HAS BEEN ONE OF DA'S STRONGEST ASSETS, AND 


MAI1TAINED IN FUTURE CENTRALLY-FUNDED CONTRACTS.
 

JONES
 

UNCLASSIFIED
 



UNCLASS IFiEUJhll 
De-irtmn-of S/''ltl/e TELGRAM 

PAGE 0 1 SAN JO 00264 182300Z 5969 
ACTION AID-31 

INFO OCT-01 /032 W "7
 

---------------- 1122814 182352Z /73 
R 171755Z JAN 79 
FM AMEMBASSY SAN JOSE 
TO SECSTATE WASHDC 3479
 

UNCLAS SAN JOSE 0264"
 

AIDAC
 

EO 12065: N/A 

SUB): EVALUATION - DEVELOPMENT ASSOCIATES 

REF: AIDTO CIRCULAR A-527
 

1. MISSION HIGHLY SATISFIED DA' S ADEOUATE AND EXPEDITIOUS RESPONSE
 
TRAINING NEEDS IN POPULATION/FAMILY PLANNING.
 

2. IT IS GOOD TO HAVE AVAILABLE AN ORGANIZATION WHOSE
 
MANAGERIAL FLEXIBILITY ALLOWS FOR A OUICK AND EFFECTIVE RESPONSE
 
WHEN THE OPPORTUN ITY AND THE NECESSITY BECOME EVIDENT.
 

WE ISSMAN
 

UNCLASS IFIED
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UNITED STATES GOVERNMENT 

AIemorandum 
:0 Mr. David Denman, DS/POP/LA DATE: Jan. 29, 1979 

c-
Scott W. Edmonds, Pop. Officer 


Public Health Division 

UDJPVCT: Evaluation of Development Associates' Activities in Guatemala 

Ref.: AIDTO A-527
 

where the evaluationI realize that Guatemala was one of the sites 
will be team visited and certainly a balanced report from them 

some comments:forthcoming. However, I would like to forward 

The projects carried out here have impacted, some directly, 
on the program. One example is the training of 4inistry of 

in family planning which has resulted inHealth personnel 
the expansion of MOH facilities from 127 in 1976 to more than 

600 currently offering family planning services. The 

orientation of doctors and para-medical personnel has been 

a factor in this rapid expansion. Even though output is 

comparatively low, an average of 35 active users per clinic, it 

never would have occurred within the context of a Ministry and
 
family planning as anGovernment which was not committed to 

integral part of health services without this vital support 
element.
 

Another case pertains to the sending of one of the doctors
 

in charge of a health area and the Director of the school 
which trains Thral Health Technicians and nurses to an 
observation tour to PROFAMILIA in Colombia under D.A. auspices.
 

Upon return the Area Chief started new family programs in his
 

area and the Director incorporated family planning in his
 
curriculum.
 

It's harder to assess the impact of courses over a short 
period of time with topics such as sex education and 

orientation. However, I found the personnel of D.A. to be 

technically competent and the design of the projects which 
they funded to be well above average. They also emphasized
 

thrift and evaluation. 

Bu, U.S. S -. s Bond; Regularly on tbe Payroll Saving Plan 
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PAGE 01 KINGST 00479 191547Z 
 8399
 
ACTION AIO-59
 

INFO OCT-01 OUS-09 ARA-15 /04 W
 
------------------ 01649 19160A..Z /51
 

P 191500Z JAN 79
 
FM AMElMBASSY KINGSTON
 
TO SECSTATE WASHDC PRIORITY 5337
 

UNCLAS KINGSTON 0479
 

AIDAC
 

E.O. 12065: NA
 
SUBJECT: EVALUATION - DEVELOPMENT ASSOCIATES
 

REF: AID YO CIRC A-527 

1. MISSION RECEIVED REFAIR ON JANUARY 17 WHICH DOES NOT ALLOW
 
SUFFICIENT TIME TO PREPARE CO.MMENTS 
 TO SECTIONS OF EVALUATION
 
SCOPE OF WORIK AS REQUESTED AND MEET JANUARY 19 DEADLINE. HOWEVER,
 
MISSIION OFFERS FOLLO-VING COMMENTS OF GENERAL NATURE.
 

2. DAI ASSISTANCE TO THE JAMAICA PROGPAM HAS BEEN INVALUABLE. WITH 
THEIR ASSZSrANCE, WE HAVE MAN,'GED TO TRAIN A SUFFICIENT NUMBER OF 
JAMAICANS OVERSEAS SUCH THAT WE NO'W HAVE A CADRE WE CAN LOOK TO 
FOR DEVELOP-ING IN-COUNTRY TRAINING. WE HAVE BEE:N ABLE TO TAKE 
ADVANTAGE OF TRAINING OPPORTU;NITIES AVAILABLE IN THE U. S. AND 
ELSEV.HLrRE BECAUSE OF DAI' S CLOSE COORDINATION AND CONSTANt COM­
MUNICI.TIUNS WITH THE MISSION. THE MAGNITUDE OF TRAINING WE HAVE 
BEEN ABnLE TO ARRANGE WOULD rIOT HAVE BEEN POS!SIDLE WITHOUT THE 
CONiCIENIIOUS AND HARD-V/OR'UfKG STAFF OF DAI VHO TOOK THE AD.INIS-
TRATIVE BURDEN OFF THE MISSION Y' ANDLING ALL ARR,kN;GE !.NTS. WE 
HAVE FOUND DAI PERSONNEL TO DE E<TREMELY SENSITIVE AND COCGIZANT 
OF THE REALITIES OF FP PROGr;AM,IIUG NEEDS IN JAMAICA AND THEIR 
TECHNICAL ADVICE TO BE HIGHLY SC'Jf.JD. THEY HAVE ALSO ASSISTED US 
IN A PRELIMINARY REVIEW' OF IN-CCJqTRY TRAINING NEEDS AND RE-
SOURCES AND WE HAVE ARRANGED TO HAVE A MEMBER OF THEIR STAFF 
VISIT JAMAICA LATE FEBRUARY/EARLY MARCH 10 ASSIST U'i IN A COMPRE-
HENSIVE AS3ESSMENT or FP TntA:.pIr.G NEEDS AND RESOURCES. DAT HAS 
ALWAYS BEEN 14OST NESPUNSIVE TO OUL! REOUESIS AND OFTEN HAb GUNE 
OUT OF THEIR WAY TO ACCnMM4DATE OUR P;EEDS. THEY HAVE ALSO FORGED 
AHEAD IN IDENTIFYING AND PLANNING REGICNAL PROGRAM.S IN FP AND 
ARE W%.LL-INuORM-D ABOU'r THE DIFFEREING NEEDS OF THE SO-CALLED
 
LDCS AND ti')CS CF THE REGION.THEY ARE WELL-1N4OWN AND ARE WELL
 
RECEIVED BY THE JAMAICAN FP COMMUNITY.
 

3. MISSION FEELS THE 
JAMAICA FP PROGRAM HAS GREATLY BENEFITED
 
FROM THE CENTRALLY-FUNDED TRAINING PROJECT AND IN PARTICULAR FROM 
THE CONTRACT PERSONNEL WHO HAVE WORKED VERY CLOSELY WITH US AND,
THE GOJ IN ACHIEVING OUR PROGRAM GOALS. VIE HOPE THAT THIS VITA 
CENTRALLY-FUNDED FIELD SUPPORT SERVICE 
',ILL CONTINUE.
 
HAVERKAMP
 

UNCLASSIFIED
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PAGE 01 


INFO OCT-01 OES-09 /041 W
 
------------------ 047332 232152Z /12
 

R 232117Z JAN 79
 
FM AMEM3ASSY PANAMA 
TO SECSTATE 	WASHDC 0749
 

UNCLAS PANAMA 00557
 

AIDAC
 

E.O. 12065: N/A 
SUBJECT: EVALUATION - DEVELOPMENT ASSOCIATES 

REF: AIDTO CIRCULAR A 527
 

THEIR CONTRACT
1. DA' S PERFORMANCE ON BASIC WORK OF 


(PAGE 2-Hi: 	 DA HAS CLOSELY FOLLOWED THE TYPES OF FAMILY 
SPANISH, AS 	SPECIFIED IN
 

PLANNING TRAINING PROGRAMS IN 


THE CONTRACT STATEMENT OF WORK. 
ITS CUALIFIED STAFF 
HAS
 

WITH THIS MISSION TO DETERMINE
KEPT IN CLOSE CONTACT 

AND LONG-RANGE OBJECTIVES, AS
 

PRIORITIES BASED ON SHORT 

WELL AS TO PROVIDE TRAINING TO A WIDE VARIETY OF
 

AT VARIOUS
PROFESSIONALS AND NON-PROFESSIONALS wORI'.ING 

LEVELS IN THE DELIVERY OF FAMILY PLANNING SERVICES.
 

TO DATE, THIS MISSION HAS NOT
2. PROBLEMS-ISSUES: 

AND KIND WITH DA.
ENCOUNTERED 	ANY PROBLEMS/ISSUES OF 


ALL TIMES HAVE BEEN THROUGH THIS OFFICE.
CONTACTS AT 

BEEN STRESSED TO THE


ALTHOUGH THE MULTIPLIER EFFECT HAS 

DEPARTURE TO ANY COURSE, 
IT
PARTICIPANTS PRIOR TO THEIR 


TO LACK
HAS NOT BEEN AS EFFECTIVE AS DESIriED MAINLY DUE 

WHERE THE PARTICI-OF SUPPORT FROM THE INSTITUTION FROM 

HAVE BEENORIGINATES. HOWUEVER. SEVERAL PROJECTSPANT 
ON THE PARTICIPANT' S OWN INITIATIVE V.'ITHIr' HISDEVELOPED 

EDUCATION FOR ADOLESCENTS ANO
AREA OF WORK. (EX. SEX 

PARENTS OF SPECIAL EDUCATION) BASED ON PAPERS PRESr NTED
 

DURING TRAINING PERIOD. 

THIS MISSION CONSIDERS DA'S 
PARTICULARLY 

3. GENERAL COMMENTS: 

TRAINING ACTIVITIES AS A VALUABLE SUPPORT, 


AREAS WHERE FUNDS ARE LIMITED TO THE tINISTRY OF
IN THOSE 

HEALTH' S PROGRAM.
 
ANOTHER IMPORTANT ASPECT IS 
THE OPPORTUNITY PROVIDED
 

VARIOUS PRCGRAMS
THROUGH THE 	OBSERVATION TOURS OF THE 
 HAVE BEENDEVELOPED IN OTHER COUNTRIES. IN MANY CASES THEY 
IMPRESSED WITH
COPIED HERE 	OR THE VISITORS HAVE BEEN SO 


THEY HAVE RETURNED TO THEIR 
THEIR OWN

THE LOCAL PROGRAMS THAT 
COUNTRIES WITH VALUABLE IDEAS FOR IMPROVING 
PROGRAMS. ATTACHMENT FOLLOWS. MOSS
 

UNCLASS IFIED
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F" AIM EMASSY ASUNCION 


TO SCICTATI WASIDC 4915 


UNCLAS ASUNCION 1314 


AilAC 


.0. 12065: N/A 


TAGS. -


SUBJECT: EVALUATION: DEVELOPMENT ASSOCIATES
 

RIF : T :;:C:;?::l DN PEFAMNE O527UDE H 

1. USAID IdANIS TO TAKE THIS CPPORTUNITY Tq COMMIND DEVELOPMENT
 
ASSOCIATES FOR ITS OUTSTANDINI PERFORMANCE TO 301[ UNDER
 

DEVELOPMENT ASSOCIATES TRAINING CONTRACT As THESINGLE MOST
 

IMPORTANT AID/W--UNOED POPULATION RESOURCE AVAILABLE TO THE 


MISSION. ERICH HOFMANN. THE PROJECT DIRECTOR, HAS DEVELOPED' 


INSTITUATIONS CURING HIS MANY VISITS TO PARAGUAY. WE dAVE FOUND 


TA TO BE EXTRIMELY RESPONSIVE TO MISSION SUGGESTICI. THE TERMS
 

OF THE CCOTRACT NAVE BEEN SUFFICIENTLY FLEXIBLE TO ALLOW DA TO
 

TAX( ADVANTAGE OF TARGETS OF OPPORTUNITY. DA HAS CHOIGED ITS 


ORIGINAL (MPHASIS ONU.S. TRAINING T0 TRAINING OF PARAMCOICALS
 

ABC AUXILIARIES IN-COUNTRY OR IN THIRD CCUNTRIES SUCH AS COLOMBIA
 

AN CHILE. PARAMEICALS TRAINED UNER DA AUSPICIS ARE INSERTING 


IUDS WHILE AUXILIARIES AlE PRESCRIBING ORAL CONTR4CEprIVEs,
 
ACTIVITIES VHICH IN SOME COUNTRIES ARE PERMITTED TO BE PERFORMED 


ONLY By SCARCE PHYSICIANS./ 


2. DA HAS HAD NO PROBLEM IN COORDINATING ITS INPUTS WITH USAID 


AND OTHER INTERMEOIRIES. OA ROUTINELY :ENOS THE JSAIO POPULATION
 

OFFICER COPIES OF ALL CORRESPONDENCE WITH PARAGUAYAN INSTITUTIONS
 

AND ALL SUB-CONTRACTS BEFORE THEY ARE SICNE0. THE POPULATION
 

OFFICER MAINTAINS A CCNTII!UOUS COORES.IUCENCE WITH OA OFFICIALS
 

ABOUT PAST. CNGOING, OR PROPOSED OA TRAINING ACTIVITIES. WHENEVER
 

DA STAFF VISIT PARAGUAY, THEY ALWAYS INFORM THE POPULATION OFFICER 


ACTIVITIES. OTHERINTERMEDIARIESABOUTTHEIN IR HAS CONSULTED 
SUCH AS PATHFINDER FUND TO AVOID DUPLICATION OF !FFORT. USAIO
 

WISHES THAI EVERY AID/U INTERMEDIARY WERE AS COOPERATIVE AhiD
 

EFFECTIVE AS DA. 

2. USAIO ILIIVES THAT THE PREMISE THAT TH( MAJORITY OF TNE
 

TRAINING COULD 1! SHIFTED OVERSEAS HAS PROVEDTOBE VALID. WE
 

BELIEVE THAT THE TP.AINI!.G
COURSES ORGANIZED IN CNILE ANO COLOMBIA
 

FOR PARAGUAYAN PAIAHEDICALS AND AUXILIARIES ARE PROBABLY MORE
 

EFFECTIVE THAN COURSES FORMERLY ORGANIZED IN THE U.S. THE THIRD-


COUNTRY COURSES ARE CERTAINLY A GREAT DEAL CHEAPER. IT SHOULD
 

HOV I POSSIBLE TO MCT MOST Of PARAGUAY'S PARAMEOICAL TRAINING
 

NEEDS TYRCUG$ OR-SPONSCRID IN-C2NTRY COURSES. USAID RECOMMENDS
 

THAT ON STAFF PXOVIIE TECHNICAL ASSISTANCE TO GROUPS CRGANIZING 

IN-COUNTRY COURSES.USAID FEZELS THAT ANNTERIORGN, A RECENT 
ADIllON TO THEOA STAFF, COULD IE iXTRIEMLY USEFUL TOPARAGUAYAN 

INSTITUTIONS IN ORGANIZING THEIR PROGRAMSTRAINING TOit FUNDI
 

By CA.
 

•4. lAl FEEL S THAl 3A SUCCESS IN TRAINING LARGE NUMBERS OF 

PARAGUAYAN PARAEDICALS HAS INFLUENCEO THE HINI2TRY OF HEALTH OT 

DELEGATE SUBSTANTIAL AUTHORITY TO NURSES AND AUXILIARIES SERVING 

IN REM1OTE RURAL AREAS. THIS HAS ALLOWED A DRAMATIC EXPANSION IN 

THE AVAILABILITY OF FAMILY PLANNING SERVICES. USAIO HAS THE 

SICHEST RIMARD FOR DA AS A CONTRACTOR AND RECOMMEND$ THAT A NEW 

CONTRACT IE INITIATED ON 7/1t9.WITH O 


ASUNCI 53234 IS5Z
 

USAIO/P. UN SEVERAL OCCASIONS PARTICIPANTS :ELECTED
 

FOR TRAINING ABROAD HAVE NOT RECEIVED AIRLINE TICKETS
 

AND PER DIEN CHECKS FROM IAUNTIL THE LAST MINUTE BEFORE
 
DEPARTURE, EVEN THOUGH THERE APPEARED TOIt ADEQUATE TlMlFOi
 
CA TO COMPLETE THESES ARRANGEMENTS IN AUVANCE. IT HAS ALSO
 

THATICECXS TOPAIAGUAYAN tRG 
WETRETO CONDUCT TRAINING tiNDER DA AUSPICES WiRE NOT DELIVERED IN 

fill TO BEGIN TIMELY INI [I, NTATION OF THE COURSE. INCONSIERING 

AN EXTENSION OF THIS PeDGp( irl MAY wISN TO CONSIDER WNETHER 

lOSE CONTRACT FUNDS SHYLDI-I OGETED FOR AOMINISTRATIVE SUPPORT. 

FRECUENTLY HAPPENED INSTITUTIONS 

. ,
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1. ONEADMINISTRATIVE PROBLEM OF OA N 
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ACTION AID-31
 

INFO OCT-01 /032 W
 
-048330 232304Z /12
 

R 2321S1Z JAN 7/9
 

FM AMEMOASSY LIMA
 
TO SECSTATE WASHOC 3739
 

UNCLAS LIMA 00631
 

AIDAC 	 "-


ED 12065: N/A -.-

SUBJ: EVALUATION - DEVELOPMENT ASSOCIATES 

REF: 78 AIDTO CIRCULAR A 527
 

I. 	USAID WITH ASSISTANCE OF DEVELOPMENT ASSOCIATES
 
OF HEALTH
PROVIDED TRAINING TO HUNDREDS
AMONG OTHERS HAS 


IN ADDITION
PERSONNEL !NCL'UZNG PARAK'EDICALS AND AUXILIARIES. 

HAS EXCELLENT RELATIONSHIP WITH MOE AND WAS
DEVELOP,4ENT ASSOCIATES 


INSTRUMENTAL IN ASSISTING 
IN COMPLETION CF MOE NATIONAL
 

SEX EDUCAT:ON PROJECT.
 

2. 	MOE AND mOnl HAVE REQUESTED ASSISTANCE FOR TRAINING, 
HAS PROVIDED PREVIOUSLY.SEMINARS, OBSERVAT:CN TRIPS AS DAI 


3. USAID BELIEVES DAI CONTINUITY IS CRITICAL IN RELATION 

TO MEET'IG HOST GOVERNMEEENT TRAINING NEEDS AND ASSURING QUALITY 
1, 

AND T:M;LY PROCESSING OF TRAINING REGUESTS. THE TECHNICAL AND 
7 .

SUPPCRT ASSIST.ANCE C OA: rAS BEEN OUTSTANDING BOTH IN 


COUNTRY AND WASHINGTON.
 

OUTSTANDING PERFORMANCE. INVALUABLE EXPERIENCE
 

THE NEED TO 

4. BECAUSE CF THEIR 


MA-NTAIN CONTINUITY OF RELATIONSHIPS ALREADY
AND 
STRONGLY URGES CONTINUATION OF EXISTING
 

ESTABLISHED, USAI3 

CENTRLLLY FUNDED CONTRACT 
WITH DA.
 

SHL AUC Z-?AAN
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