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I. EXECUTIVE SUMMARY: ZAIRE
 

A needs assessment trip to Zaire was carried out by the 
Family

Planning Management Training project from February 17-28, 1986.
 
The FPMT team worked in conjunction with a team from INTRAH to
 
carry out the assessment. The team was composed of Ken Heise and

Jim Wolff from Management Sciences for Health, Jim Herrington

of INTRAH, and George Walter of Santa Cruz. 
This approach should
 
be considered feir future assessments as it reduces the demands
 
placed on USAID and the family planning urganizations and allows
 
for a more comprehensive assessment and training proposal.
 

The team met with USAID officials, representatives of the

Ministry of Health, members of Family Planning Organizations, and
 
the directors of three training institutions. Initial briefings

focused on 
the type cf training that could be provided by the
 
FPMT and INTRAH. These were followed by in-depth discussions and

interviews with key staff 
persons of the family planning

organizations. 
 Previous reports and documents were discussed,

and the internal workings of the various organizations were
 
carefully observed.
 

There are two organizations in Zaire involved uniquely in family

planning. These are the Projet des Services 
des Naissances
 
Desirables (PSND), an AID funded bilateral with an urban focus;

and the Association Zairoise pour le Bien-Etre Familiale 
(AZBEF),

an IPPF affiliate with a country-wide mandate. A third
 
organization, Soins de Sante Primaires en Milieu Rural (SANRU),

is an AID-funded Primary Health Care Project with a family

planning component. A recently formed women's organization, the

Centre d'Encadrement des Femmes en Matiere de Developpement

(CEFD) 
hopes to become involved in family planning motivation
 
work.
 

The team concentrated its efforts on identifying the training

needs of the PSND and AZBEF, as these two organizations currently

provide the bulk of family planning services in 
 Zaire. INTRAH
 
examined 
the training needs from the clinical and motivational
 
perspective, while FPMT looked at each organization's management

training needs. Since its creation in 1982, the PSND has

struggled 
to define its role and develop a viable organizational

structure. Many of the top-level posts within PSND
the are
 
staffed by professionals from AZBEF assigned full- or part-time

to the PSND. The integration of these persons has proved

difficult and relations between the two organization have often
 
been strained. The 
resultant lack of coordination and
 
collaboration has had a negative impact on the morale and
 
development of each organization, and has limited the
 
effectiveness of their family planning activities.
 

One of the objectives of the Family Planning Management Training

project is to identify country-institutions capable of providing

management training. By working with these institutions to
 
develop a family planning management training capacity there is
 
the prospect for continued training after FPMT project assistance
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has ended.
 

To this end, the 
FPMT team met with the directors of three
 
training institutions: the Centre National de Coordination de la
 
Formation au Developpement (CENACOF); the Centre de
 
Perfectionnement en Administration (CPA); and the Project Ecole
 
de Sante Publique. Each institution expressed an interest in
 
collaborating with FPMT 
to develop and undertake management
 
training activities.
 

In addition, two individuals with strong training skills 
were
 
identified. Each expressed an interest in 
 collaborating with
 
FPMT, either alone or in conjunction with one of the management

training institutions.
 

The assessment team identified five categories of problems facing

the family planning organizations. These can be described as
 
problems of:
 

1. Internal management;
 
2. Inter-agency coordination;
 
3. Integration of family planning into primary health care;

4. Family planning motivation and outreach;
 
5. Pre-service and in-service training for service
 

providers.
 

The thrust of FPMT training activities will be on 


services, 
 a long-term training program has been developed. 


and 2 above, while 
c

INTRAH will develop proposals 
ate
to 
gories 1 

address 
categories 3, 4 and 5. 

To help resolve 
organizations, and 

the 
to 

problems facing the 
promote more effective 

family 
family 

planning 
planning 

The
 
team recommends that:
 

1. CENACOF be chosen as the in-country training institution
 
for FPMT activities. In addition, FPMT should contract
 
with a local American training expert to help build
 
CENACOF's capacity to offer family planning management

training.
 

2. A series of organizational development workshops be
 
organized 
for the PSND and AZBEF over a two year period.

These workshops would stress team building, conflict
 
resolution, human resource development, planning, and
 
other key issues.
 

3. Special workshops for AZBEF board members be designed.

These workshops, carried out regionally, will help board
 
members to clarify their roles, understand the family

planning environment and structure their contributions to
 
the family planning progiams in their regions.
 

4. Two organizational development workshops be organized for
 

CEFD central staff. The initial workshop would stress
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team building, communication, program planning, and the
 
special needs of a voluntary organization. The second
 
workshop, a year later, would respond to CEFD's evolving
 
management needs.
 

5. A two week workshop be organized bringing together

representatives from all organizations involved in family

planning. The purpose of the workshop will be to promote
 
a higher degree of collaboration and cooperation, conduct
 
joint planning exercises, and clarify the role and
 
responsibility of each organization.
 

USAID and the family planning organizations have expressed their
 
interest in the proposed activities. USAID has indicated that it

will be able to finance the local currency costs of some of the
 
proposed training activities. The FPMT team feels there is a
 
strong need for management training in Zaire, and this need is
 
recognized by the family planning organizations themselves. In
 
short, a good climate for training exists in Zaire.
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II. ASSESSMENT PROCESS
 

The USAID/Zaire mission requested that FPMT 
conduct a needs
assessment 
visit to Zaire tc 1onk at the management trainingneeds of the bilateral family planning project 
and the IPPFsupported 
Family Planning Association. 
 Aware that INTRAH would
also be undertaking a needs assessment of the same organizations,
FPMT proposed that a joint visit be 
made. The proposal was
agreeable to all parties, 
 and the visit took place from Februamry
17-28, 1986. 
 The team consisted of Mr. 
Ken Heise, the FPMT
Operations Officer for Africa and Asia, 
Dr. James Wolff, FPMT
Trainer, Mr. James Herrington, 
INTRAH Program Coordinator, and
Dr. George Walter, Training Coordinator for the 
International
 
Health Program at Santa Cruz.
 

Working together, the team 
looked at the training needs
(clinical, 
management, IEC) of several organizations involved in
family planning in Zaire. 
These included the Projet des Services
des Nalssances Desirables (PSND), 
 the Association Zairoise pour
le Bien-Etre Familiale, 
Soins de Sante Primaires en Milieu Rural
(SANRU), and 
the Centre d'Encadrement des Femmes en Matiere
Developpement (CEFD). assessment 
de
 

The 
 process included
preliminary, interim, 
and final briefings with USAID, the
Departement 
de la Sante Publique, and the parastatal health
coordinating organization, FONAMES 
(Fonds d'Assistance Medico-

Sairitaire).
 

Training 
needs were identified during discussions and interviews
with the leaders, managers, and service providers of the abovementioned organizations. Discussions centered on 
 problems
identified in earlier 
reports and evaluations in addition to
problems identified by 
the team and members of the family
planning organizations themselves. 
The team was impressed by the
openess of the discussions and the 
 interest and cooperative
spirit shown by the organizations in resolving problems
the 

identified.
 

Following the preliminary assessments, 
the FPXT and INTRAH teams
focussed additional time on the training needs most 
 appropriate
to their mandate, i.e., management training for FPMT and
paramedical training 
for INTRAH. Findings were shared and
discused and are presented in a single report.
 

The FPMT team also looked at three institutions with which future
collaboration 
in training might be possible. These were the
Centre National 
 de Coordination 
pour la Formation au
Developpement (CENACOF), 
 the Centre de Perfectionnement 
en
Administration 
 (CPA), and the Ecole de Sante Publique. Each
institution presents interesting possibilities for collaboration.
In addition, 
the team met with certain individuals who could be
used as consultants for eventual training activities.
 

The team's findings 
 and proposals were presented to USAID,
FONAMES, 
 and the family planning organizations. They were
favorably received, it
and is felt that a strong degree of
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commitment will be forthcoming. A copy of the proposed training

activities, including a tentative timetable, was given to USAID
 
for review.
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III. COUNTRY PROFILE: ZAIRE
 

Background
 

The Republic of Zaire (formerly the Belgian Congo) is located in th
West/Central African region of the continent, and is the third largest an
second most populous country in that region. 
 The nation shares it
borders with the 
Central African Republic and the Sudan to the north
Uganda, Rwanda, and Burundi to the East, the Congo to the West, and Zambi
and Angola to the 
south and southwest, respectively. The country i
divided into nine regions: 
 Bas Zaire, Kinshasa (the capital), Bandundu
Equateur, Haut-Zaire, Kivu, 
Kasai Oriental, Kasai Occidental, and Shaba
The majority of the people are Catholic, Protestant, or Kimbanguiste.
 
The outside 
world did not reach the interior of Zaire until a little ove:
a hundred years ago. The central lowlands are hot and humid, clogged wit]
dense rain forests, and traversed by the intricate Zaire river syste,
which extends 
over 8,000 miles. 
 Zaire has rich mineral resources in tho
southern highlands, providing more than 
50% of the world's cobalt, an(
large quantities of industrial diamonds, copper, tin, uranium and othe,

minerals.
 

Zaire 
 is essentially a multi-ethnic nation, diverse in both culture anc
language. 
 The official languages are French and four regional languages:
Lingala, Tshiluba, Kikongo, and Kiswahili. Over 200 dialects are alsc

spoken.
 

Between 30 and 33 million people live 
 in an area of almost a millior
square miles, with the 
 population increasing an
at annual rate of
approximately 2.9%. 
 The population projection for the year 2000 has beer
estimated 
at 50 million. According 
to 1983 figures, the population
density 
per square kilometer is 14. Approximately 46% of the population
is under 15 years of age. 
Two-thirds of the population lives in rural
 
areas.
 

Economy
 

Zaire has a highly dualized economy with much 
room for possible
development. It's rich 
minerals sector is complemented by an unusually
high potential for agricultural development, 
with relatively low
population pressure, than
more 
 adequate rainfall, and a variety of
agricultural environments. 
 Despite this potential, Zaire's income and
rural productivity are 
 among the lowest in Africa: per capita income of
190 U.S. dollars (1982) and 
 26 per cent of the GDP derived from

agriculture (1977).
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Although the State owns 

such 

and operates many large commercial enterprises,
as the railroad, river transport, air travel, and communications
industries, private enterprise 
is encouraged by the government and
Zairians have 
 a highly developed entrepreneurial spirit. Joint ventures
between the State and foreign investors are also common.
 

The majority of the work force 
 is engaged in subsistence agriculture.
Staple crops include cassava, rice, plantains, corn, and sweet potatoes.
With the exception of some large coffee, 
tea, palm oil, and rubber
plantations, farm plots tend 
to be small and the farming techniques
rudimentary. 
 Slash and burn field preparation, and the failure to rotate
 
crops, mean that new farm land must be continually sought.
 

Zaire's development 
has been slowed by a number of factors, although none
more important or wide-reaching than 
its colonial heritage. Zaire was
poorly prepared for independence, and her fragile political and economic
structures were severely 
tested 
in the year of civil unrest following
independence in 1960. With some 
measure of calm restored by the late
1960's, Zaire borrowed excessively in international capital markets and
made politically 
advantageous but economically non-productive investments
and policy decisions. 
With the fall in the price of copper in 1974, Zaire
entered a 
period of negative growth and high inflation. Since 1983, when
the GOZ reached a Standby Agreement with the IMF, the government has
initiated 
economic reforms which have lowered inflation, improved the
terms of trade, and could lead to a sustained development effort.
 

Development efforts in Zaire 
are hindered by the poor communication and
transportation infrastructure. 
 Roads are impassable at certain times of
the year, and 
air travel is expensive and unreliable. The postal system
is 
 in disarray, and telephone services outside the capital are essentially
nonexistent. The country's geographical 
vastness and harshness, the
colonial heritage, nationalistic conflict, and 
 cultural and linguistic
diversity, all conspire against the best development efforts.
 

Government
 

Zaire gained its independence from Belgium on 
June 30, 1960, and was
plunged almost immediately into a divisive, bloody internal conflict which
lasted 
much of the decade. The rapid exodus of the Belgians, coupled with
the ensuing civil strife, virtually destroyed the country's economic
iiability. Relative peace and stability were restored with the coming to
Dower of Mobutu Sese Seko in 1965. He remains in power to this day.
 

)uring the 20 years of his reign, 
Mobutu has amassed great power and
vealth and effectively eliminated all major challenges to his rule. 
An
istute and pragmatic politician, he has managed to build up national unity
ihile placing his personal stamp 
on all facets of Zairian life. While
)ursuing a primarily pro-Western 
political and economic orientation, he
ias nonetheless maintained 
ties and received assistance from the Eastern
,loc countries as well. The one political party is the Popular Movement
)f the Revolution (MPR), 
to which all Zairians belong from birth. There
 
.s no legal opposition to Mobutu or the MPR.
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There are presidential elections every seven years, the most recent one i
1984. Voting is mandatory, and Mobutu won over 99% of the vote. 
Ther
was no oppostion candidate. 
There is also a popularly elected legislativ
body, or parliament, with little real power. 
Ministers are appointed b
the President and seldom remain in office for more than a year at a tim
(between 1980 and 1985 there were six different Ministers of Health)
Collectively the Ministers 
 form a body called the Conseil Executif whic
plays an important role in policy formulation and implementation.
 

Mobutu has 
 not severed his ties with the military. He has risen from tho
rank 
 of Colonel in 1965 to Field Marshall in under 20 years. 
The militar
does not routinely occupy 
political positions in the government, thoug
their omnipresence is in 
 itself a from of political power. Underpaid
poorly trained, and ill-disciplined, the military is held in low regard b,

the general public.
 

Each of 
 the nine regions is run by a governor appointed by the President.
As with the Ministers, they are replaced frequently to prevent them fror
building independent bases power. region
of Each is divided intc
sub-regions and collectivities, with 
political appointees occupying the
top leadership positions. Traditional chiefs are frequently integrate
into the system at the level of "Chef de Collectivite".
 

Social Characteristics
 

Reliable data 
on primary, secondary, and post-secondary school enrollment
are lacking. 
 However, it is estimated that approximately 90% of the
eligible aged children attend primary school, despite relatively high
enrollment fees. Enrollment drops off abruptly in secondary school, with
an estimated 33% 
 of the eligible males and 13% of the eligible females
attending. Post-secondary school education is highly 
sought after.
Regional Teacher Training Institutes, Vocational and Technical Schools,
and the National University are able to accommodate only a small
 
percentage of the aspiring students.
 

Literacy rates 
vary widely by age, sex, and region. It is estimated that
in the 15 and over age group, 74% of the males and 37% 
of the females are
 
literate.
 

Women in 
rural areas, in addition to their domestic responsibilities, are
the backbone of the agricultural work force. 
 Men compete for the limited
number of professional 
 and commercial positions available. Unemployment
and under-employment rates are high, both 
in rural and urban areas.
Professional opportunities for women are limited outside of the nursing

profession.
 

A woman may marry as early 
as age 14. A married woman must have her
husband's 
permission to seek employment, open a bank account, or engage in
legal proceedings of any kind. Technically, the husband's permission must
also be granted 
before a woman may seek contraceptive services, but this
convention is frequently ignored or circumvented.
 

Marriage is nearly 
universal in Zaire, and the paying of a brideprice is
still the rule. 
 Informal, unsanctioned polygamous arrangements are common
 
in both rural and urban areas.
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Health Characteristics
 

The health situation in Zaire, as in much of tropical Africa, is dominated
by the presence of several major illnesses: malaria, diarrhea and
respiratory infections. large
A proportion of the morbidity and
mortality, 
 especially in the under five population, can be attributed to

malnutrition.
 

Zaire 
has adopted the Alma Ata declarations on Primary Health Care, anid is
actively working 
to design and implement strategies to meet the country's
enormous health challenges. The Departement de la Sante Publique (DSP) is
the government ministry charged with this task. 
An organogram is attached
 
at the end of this section (Figure 2).
 

Health services 
 in Zaire are currently provided by a bewildering array of
groups and institutions. Government-run hospitals, maternities, 
 and
clinics are found 
in every region, often understaffed and in an advanced
state of disrepair and financial insolvency. In general, better quality
care 
 can be obtained from health facilities 
run by the Catholic,
Protestant, and Kimbanguiste missions. These facilities are quite
numerous, relatively well supplied with 
drugs, and may have expatriate
personnel on their staff. 
 Another source of health care is in the work
place, as many industries, companies, and agencies 
offer health care
services to their employees. The national labor union (UNTZA) has been
active in this regard. In recent years the private sector has become an
important part of 
the health delivery network. Many doctors and nurses,
dissatisfied 
with the low government pay scale, have opened private
clinics and practices. Traditional medicine is still widely practi-ed in
rural areas, and is recognized by the Zairian government as a legitimate
form of health care practice. Traditional Birth Attendants continue to
provide a major portion of child-delivery care in much of rural Zaire.
 
To coordinate this 
diverse health care delivery system and to facilitate
the provision of services to 
all areas of the country, the DSP has
supported the creation of health zones. 
The country has been divided into
300 urban and rural health 
zones, each serving a population of
approximately 
100,000. About one-third of the 
 zones are considered
 
operational at this time.
 

When fully operational, 
each health zone provides promotive, preventive,
and curative health care through a tiered system of care: 
 community level
health workers and development committees; health centers serving between
five and ten thousand inhabitants; 
a reference hospital for referrals, and
access to 
 regional specialty facilities. 
Each zone will have a Medecin
Chef de Zone, a doctor with specialized training in public health and
primary health care. Sub-regional and regional medical officers supervise
and coordinate the health activities in each region.
 

The DSP readily recognizes that it does not have the resources to support
all 300 health zones. 
 To remedy this problem, donor agencies and projects
have 
been asked to take responsibility for setting up and running a
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certain number of zones. 

been 

The USAID Basic Rural Health Project, SANRU, ha
charged with supporting 100 health zones. 
Other supporters includi
the Belgians, Italians, UNFPA, and the Catholic Church. 
The coordinatioi
of donor activities in the development of primary health care activitie!
in the zones 
will be a major preoccupation of the DSP in the predictabli

future.
 

To assist the DSP in 
 this task, a pre-existing, though largely defunc
coordinating agency, 
 FONAMES (Fonds 
d'Assistance Medico-Sanitaire) wa!
resurrected in February, 1986. 
 FONAMES, a parastatal organization, will
reinforce the capacity 
of the DSP for all primary health care activitieE
by supporting the creation 
and management of health zones, coordinatinc
zonal primary health care 
 activities, 
serving as a clearinghouse fol
information on 
primary health care, and by coordinating any disastex
relief activities that be
may necessary. 
 Four major categories of
activities or assistance are envisaged: Training 
 (coordination of
programs, curriculum revisions for 
medical and nursing schools); supply
(medication, medical 
equipment, vehicles, communication); Supervision and
Evaluation; and Information.
 

It will 
 be some time before all technical staff positions in FONAMES have
been filled, and longer 
still before its capacity can be judged. 
There
does appear to 
be a high level of commitment to the organization, and an
over-riding consensue that the organization has a vital role to play.
 
USAID and other 
donors support a variety of health programs and projects
in Zaire. In addition 
to SANRU, USAID supports the Area Nutrition
Improvement Project in Bandundu, a project 
 under the direction of the
National Nutrition Planning Center. 
 Zaire has a large EPI/CCCD project
that is 
 active in many of the country's health zones. 
USAID has recently
signed 
a bilateral agreement with the Lepartement d'Enseignement Superieur
et Universitaire 
 to create a fully accredited School of Public Health
separate from, 
but affiliated with, the 
Kinshasa Medical School. 
The
School 
 of Public Health will initially focus on training the Medecins Chef
de Zone. A consortium of U.S. Schools of Public Health, headed by Tulane
University, 4S provide technical
to the expertise necessary for the
creation of the School. 
 The Belgians are a major donor in the health
field through their medical cooperants, assistance to the Kinshasa Sante
pour Tous project, and support 
to Leprosy, Tuberculosis, and other
vertical programs. The French, Germans, and Italians also provide
assistance 
 in the health 
field, though at lower levels than Belgium and
the US. 
 Zaire also benefits from assistance through the World Bank, WHO,
UNICEF, UNFPA, and numerous PVOs.
 

Historical and Current Status of Family Planning
 

The importance of birth spacing to protect 
the health of mothers and
children 
has long been accepted in Zaire. Traditionally, birth spacing
was 
achieved by means of a taboo on postpartum sexual relations varying in
length from several months to several years. 
Husband and wife were often
physically separated 
from each other during this time, the wife returning
to her parents' home. 
Great social pressure and disapproval was brought
to bear on couples who 
 failed to space their children adequately. The
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widespread practice of polygamy 
certainly facilitated the practice of
postpartum abstention from sexual relations. Other methods practiced to
prevent or delay pregnancy include prolonged breastfeeding, withdrawal.,

medicinal plants, and abortion.
 

Coupled with the traditional belief in the value of birth spacing was the
strong desire for large families. Children were seen as wealth, and a man
and woman's esteem and importance rose with ircreasing numbers of
children. Childzen 
also built up the strength of the clan, and provided

some insurance to parents in their old age.
 

With modernization and urbanization, 
many of the traditiional means for
child spacing have broken down. 
Urban living conditions force a physical
closeness that makes ?brtinence more difficult to practice. 
Many couples
are no 
 longer willing to undergo long periods of abstinence following the
birth of their child. Polygamy is less common today than it was prior to
 
independence.
 

Numerous studies from Zaire indicate that there are high levels of
knowledge about both traditional and .odern 
methods of contraception.
Similarly, a large percentage 
of women of reproductive age practice, or
have practiced in the past, some traditional method of birth spacing,
mostly abstinence, withdrawal, and rhythm. 
These studies also indicate
that a very small percentage of women use, or have ever used, modern forms
of contraception. Prevalence modern
of methods of contraception is
thought to be as low as 3 to 5 percent. The modern methods most commonly
used are oral contraceptives and injectables. 
 Abortions ar3 very

wide3pread despite their illegality.
 

The tone for family planning in Zaire 
was set in 1972 with President
Mobutu's announcement of the creation of the Comite des 
Naissances
Desirables (CNND). The "desirable births" program was launcThed for health
and humanistic reasons, 
 largely out of concern for the growing number of
unwanted pregnancies and illegal abortions occurring in Zaire. 
Initially,
the CNND fell under the administrative responsibility of the Bureau du
Presidence, but 
has since separated itself from the government. The CNND
was to 
 provide couples with the information, and eventually the means, to
 ensure that 
they could have the numbe..r of children they desired when they
wished to have 
them. The program therefore encompasses the provisjon of

infertility as well as contraceptive services.
 

A few years after its creation, the CNND began receiving financial
assistance from the International Planned Parenthood Federation and gained
affiliate status within the Federation. As CNND activities expanded, and
 as 
 the volunteer support network developed, the CNND's statutes were again
revised. The CNND is 
 now the implementing arm of a private voluntary
organization known as the Association Zairoise pour le Bien-Etre Familiale
 
(AZBEF).
 

Throughout the 
 1970s the CNND worked to gain high-level political support
for family planning, provide doctors and nurses with basic family
planning training, eni medical
provide personnel with the means of
offering services. 
 The program enjoyed modest growth, reaching a level
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of some 60,000 new and 60,000 continuing acceptors by 1983. In an effort
to expand services and to involve the DSP to a graater degree in famill
planning, USAID gained approval 
for two bilateral projec ts in 1982; thr
Basic Rural 
Health Project (SANRU) which had a family planning component,
and the urban Family Planning Services Project (PSND), 
a joint effort o
the DSP and CNND. 
The CNND, PSND, and SANRU are the major organizations

involved in family planning in Zaire. 
 A host of U.S. cooperating
agencies, including FHI, JHPIEGO, AVSC, PCS, CEDPA, and ACNM channel their
activities through these organizations. 
Other family planning activities

include Tulane University's Operations Research in
program Bas-Zaire
(PRODEF), services offered 
in clinics ran by the women's arm (BUPROF) oc
the UNTZA, services offered 
 in various medical facilities (private,

industry, military, mission) and the sale of contraceptives in pharmacies.
 

With the exception 
of the PRODEF CBD programs and the haphazard,

unregulated sale of contraceptives in pharmacies, nearly all family
planning services 
 in Zaire are clinic-based. The services offered are
integrated with MCH to
other activities 
 the extent that the personnel

trained 
to provide family planning services are also involved in providing
regular MCH services. This level of integration however rarely translates

into coordinated activity, and much remains to be done before services can
truly 
be called integrated. The FSND, in collaboration with Tulane
University, is planning 
to develop CBI, programs in several cities in the
coming years. 
 The CNND also hopes to dEvelop small pilot CBD programs in
 
Kinshasa.
 

The PSND, CNND, 
and SANRU provide a wide range of contraceptives to over
500 clinics across 
the country. Available contraceptives include orals,

condoms, IUDs, and
foam, foaming tablets. Sterilization procedures are
performed in a number 
 of hospitals, often for medical 
reasons. JHPIEGO

has trained numerous doctors in laparoscopy and has furnished some 20
laparoscopes to 
hospitals with trained personnel. Demand for services is
quite low, and the laparoscopes, when used at all, are frequently used for
diagnostic procedures. The Cathclic Church, through its Bureau des
Oeuvres Medicales (BOM), has taken an interest in Natural Family
Planning, The BOM 
 receives modest financial support from the
International Federation for Family Life Promotion to provide training in
NFP 
and to supply interested couples with information. NFP is also taught

in the PSND, SANRU, and CNND training programs.
 

While never
there has been any organized opposition to family planning,

neither has there been any 
 consistent public or government support for
it. Fcurteen years after the beginning of the Naissances Desirables
 program, there is 
 still no national policy for family planning, although

the provision of family planning services is 
one of the components of
Zaire's primary health care strategy. Colonial era laws prohibiting the
importation 
or distribution of contraceptives are still 
on the books,
though. never eniforced. The GO has yet to include a budget line item for
family planning despite annual requests from the PSND. The CNND is
totally supported by the IPPF. 
 The GOZ does provide in-kind support to
family 
planninj through salaries to PSND staff and by allocating space for
family planning activities in DSP health facilities.
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Zaire has no stated demographic policy. Family planning is viewed

strictly as a health, and not demographic, intervention. There are signs

however that the GOZ is beginning to view the country's rapid population

growth with concern. Following the recommendations of the 1984 World
 
Population Conference in Mexico City, the Ministry of Plan has proposed

the creation of a Comite National de Population. USAID and UNFPA have
 
supported participant training through population and development seminars
 
and workshops. In order to increase awareness and mobilize support for
 
population and family planning activities 
at the policy-making level,

JSAID has brought in the 
resources of the RAPID project to demonstrate
 
the relationship 
 between population growth and socio-economic
 
levelopment. Presentations have been made to Ministers and other top

level decision-makers from many of the key Ministries. Building on the
 
success of the RAPID project, a second AID-funded project, INPLAN, has
 
provided computers, software, and training to the Ministry 
of Plan,

lational. Statistics Institute, and the DSP to aid in analyzing population

Eactors in development planning.
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Basic vital statistics gathered from 1983-84 sources are detailed below i:
 
Figure I:
 

Figure I
 

Urban-rural population
 
Urban )...................... 44.17 
 Legal minimum marriage
Rural (%)...................... 55.83 age
 

Male ............ 18
Rate of annual change 
 Female .......... 18 
Natural increase(%) ............ 2.9 
Urban (%)...... .. . .... . . 5.2 
Rural (t)...... / 0... .... 1.3 

Crude birth rate ....... 45.2Crude death rate (/1000)(/1000)......15.8
 
(Rate of urban-rural migration data not available)
 

Fertility and mortality
 
Total fertility rate ........... 6.09
 
General fertility rate (/1000)..198

Infant mortality rate (/1000)...107

Life expectancy: male .......... 48.3
 
Life expectancy: female ........ 51.7
 
Life expectancy: total ......... 50.0
 

Age indicators
 
Dependency ratio (populations in the
 
age group "u.,der 15 years" and
 
"65 years and over" divided by

the population "15-64 years.")...91
 

remales aged 15-44 (millions)
 
1980
Total ........................... 
6.0
 

Married ......................... 
4.9
 

Literacy rate (%)Male ............................. 
74
 
Female ........................... 
37
 
(Age group 15+)
 

Ediucation (% of eligible age group in school)

(Primary school age group: 6-11)
Male............................. 
90
 
Female ............. 
 ..............
. 90 

(Secondary school age group: 12-17)
 
Male ............................. 
33
Female ........................... 
13
 

14
 



Figure 2 
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IV. PSND
 

4.1 Organizational Background
 

The PSKD (USAID Project 660-0094) is carried out by staff from

the 
DSP and the CNND. Its administrative offices, a teaching

center, a model clinic, and warehouse and garage are located on
the grounds of the Kintambo Maternity Hospital in Kinshaa. The

stated 
goal of the project is to "increase tho use of voluntary
family planning, assisting Zairian families to 
space their

children and have 
the number of children they desire." Its

major objective is to "increase contraceptive usage from 3% 
to
 
12% among couples in 14 target cities".
 

Current 
major program areas include: 1) coordination of family

planning services, 2) family planning training at several levels,
3) production of IEC materials, 
4) provision of contraceptives,

5) supervision of service 
delivery, and 6) collection of
 
statistics and evaluation.
 

The PSND organogram is attached (Figure 3).
 

There are 
nine activities which have been identified 
as being
 
necessary to achieve the goal of the project:
 

1. Actions to improve coordination of FP service delivery;

2. Development of technical skills;

3. Provision of training at several levels;

4. Production of didactic and informational materials;

5. Improvement of facilities through refurbishing and
 

provision of basic equipment;

6. Provision of contraceptive commodities;

7. Development of an improved logistical support
 

system;
 
8. Provison of actual service delivery;

9. Supervison, data collection and evaluation.
 

These activities are associated with nine outputs 
described in
 
the project paper:
 

1. An effective management system;

2. Three training centers;
 
3. Curricula for medical and nursing schools;

4. 200 trained family planning service providers;

5. An improved and simplified service statistics
 

system;
 
6. IEC material in Frenci and one local language;

7. Effective systems of logistics and commodity reporting;

8. 75 urban service sites with 15 satellite community
 

based programs;
 
9. 250,000 new and 125,000 continuing acceptors.
 

The PSND management team responsible for day-to-day activities is
the Project Management and Coordination Unit (UAPC). It consists
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of the Project Director, the Technical Advisor, and the Deputy

Directors for Administration, Program, and Training. It meets on
 
a weekly basis. There are 10 middle level managers who serve as

heads of service for statistics, supervision, special projects,

operational research, training, IEC, Clinique Libota Lilamu,

administration, and supply.
 

4.2 Organizational Structure
 

Several organizational problems impeding 
effective management

have been highlighted 
 in the project's mid-term evaluation
 
report. These are listed as follows:
 

1. Lack of clear definition of role and responsibility

between DSP and CNND for implementing project activities;
 

2. Need to clarify specific budget and personnel contributions of
 
each organization;
 

3. DSP and CNND staff isolated in separate facilities;
 

4. Part time nature of several key management positions
 
impedes effectiveness of the UAPC;
 

5. CCP (Project Advisory Council) non-functional;
 

6. Direct hiring raises the question of long-term sustainablility
 

The consequences to the organization are:
 

1. Duplication of efforts and structures between the CNND
 
and PSND;
 

2. Weakening of ability carry
the CNND and its to 
 out
 
independent functions;
 

3. Questions sustainability of project structures
 
at end of AID funding;
 

4. Decreased managment effectivenss of UAPC.
 

4.3 Organizational Decision Making
 

The PSND decision-making process is largely centralized, with the

operational-level staff having very little role in the 
process.

Decisions are made by the UACP and, 
 in the words of one head of
 
service, "imposed on the rest of the organization in the form of
 
menacing, written notices." 
 Very little information is shared
 
among the 
different services, leading to poor coordination of
 
activities. Very little information is exchanged between the
 
PSND and the service delivery sites in the cities. Decisions
 
affecting service delivery are made by the PSND and sent to 
the
 
service sites.
 

The heads of service are responsible for developing annual work
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plans which are reviewed and approved by the UACP. 
 The global

Plan d'Action is submitted to USAID and DSP for review.
 

An advisory board, 
called the Project Advisory Council (CCP), is
supposed to provide overall direction and guidance to the 
 PSND.
As originally conceived, 
the CCP would have brought together
representatives of all organizations involved in family planning.
This proved unworkable, and a stream-lined CCP structure
consisting of representatives of the DSP, 
AZBEF, and USAID has
been proposed and accepted. 
 The CCP is to meet at least four
times annually 
to review PSND progress and engage in strategic

planning. The CCP has 
minimal influence over the PSND's day-to
day operations.
 

4.4 Facilities and Equipment
 

With the exception of the Clinique Libota Lilamu, 
the PSND does
not own or operate family planning clinics. Instead, the PSND
provides existing medical facilities, be they government,
military, 
mission, industry, or private, with the wherewithal to
offer services. 
 The PSND has a large fleet of vehicles used for
administration, training, 
 and supervision. Basic medical
equipment 
has been ordered and received and distribution to
family planning units is underway. 
the
 

The ordering and distribution

of 
 all equipment and supplies is one of the responsibilities of
the Service d'Approvisionnement. 
 They also are responsible for
maintenance and upkeep of all PSND equipment. 
Communication with
the field is done in a number of ways, including letters,
couriers, and through the radio network of the EPI program.
 

4.5 Strategic Plannina and Goal Setting
 

The PSND has detailed operational goals, objectives, and
workplans. In the evaluation report it was mentioned 
that the
report of activities in the annual workplan did not use the same
 
format as the annual report.
 

4.6 Budgeting, Financial Management, and Control
 

At the time the project was signed (9/82) the PSND's dollar
budget was 
3.94 million dollars. The dollar budget covers costs
of technical assistance, overseas training, vehicles, medical
equipment and supplies, contraceptives, and other items. USAID
 manages the dollar budget. 
The PSND also has a counterpart fund
budget 
in local currency equal to approximately 350,000 dollars

in 1986. Half 
of the budget is earmarked for Administration
(Personnel, Transportation, Building Office
and Expenses)
with the remaining, funds divided between 
Program (20%) and
Training/IEC (3C%). 
 (See below). Additional funds are generated
by the Clinique Libota Lilamu at Kintambo and through the sale of
IEC materials (T-shirts, hats, The PSND has
etc.). complete
management responsibility for the 
 counterpart fund budget.
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Personnel 	 3,845,000

Transportation 2,780,000
 
Building/Office 3,376,000

Program 4,000,000

Training 3,800,000

IEC 2,000,000
 

Total 	 19,800,000 Zaires
 
(1 US DOL - 57 Zaires)
 

There is no direct GOZ funding for the PSND, or any other family
planning program. 
 The PSND has made a budgetary request for the
past two years to the GOZ. 
 This request has been approved by the
DSP and 
Ministry of Plan, but has ultimately been blocked 
at
higher levels of the government. It is unclear whether the
failure to allocate funds represents opposition to family
planning or is simply a statement of GOZ funding priorities.
 

4.7 Fund Raising and Financial Sustainability
 

The PSND is currently blessed with abundant financial resources,
both in terms of dollars and Zaires. These funds should be more
than adequate for the duration of the PSND's project 
life. The
DSP and PSND are aware of the need to reduce dependence on
outside sources of funds, 
 but to date have no plan to achieve

self-sufficiency. Some cost-recovery is taking place now 
that
 user fees are assessed for family planning services

(consultation, forms, contraceptives). It is unclear at this
point whether 
these funds will be used at the clinic level or
channelled to 
 the health zone structures. USAID considers 
it
likely 
that the project will be extended and additional dollar

funds made available, if necessary.
 
4.8 Policy Formulation
 

As a technical unit of the DSP, 
the PSND must adhere to DSP
policies regarding family planning. As the DSP's involvement in
family planning basically dates to the inception of the PSND, the
PSND 
has the potential to play a key role in influencing policy.
Several factors have largely determined the basic policies and
 
strategies of the PSND:
 

1. The absence of a population or demographic policy.

Family planning is seen strictly a
as health

intervention, though this may change if the 
proposed

National Population Council becomes operational.
 

2. Colonial era laws interdicting the importation, sale,

distribution, or use of contraceptives. These laws are
 
ignored, but are still on the books.
 

3. The long-standing conservative 
medical approach to

family planning. To gain credibility and acceptance,

the CNND (the oldest actor on the scene), has

favored policies 
 that limit service delivery to
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medical facilities. 
 Restrictive eligibility
criteria have also been established 
 with regard to
categories of served and 4ype
women 
 of methods
 
dispensed.
 

Ideally, policy formulation should be the major activity 
ofthe
Project Advisory Council. To date, the CCP has been more involved
in resolving the internal problems of the PSND.
 

4.9 Coordinating with other Programs
 

Coordination of family planning activities has long been a 
topic
of concern in Zaire. In fact, 
the need for a coordinating
structure was one of the primary reasons for the creation of
PSND. By making the PSND an integrated effort of the DSP 
the
 

CNND it was and
felt that coordination 
would be guaranteed.
Coordination 
has been more apparent than 
real, as personality
conflicts, management 
problems, 
 and poorly defined structures
have impeded effective coordination between PSND and CNND.
 
Coordination of cooperating agency activities has improved 
since
the start of PSND activities. The PSND serves as the focal point
for cooperating 
agency activities, guiding their efforts 
and
benefiting from 
them. This has, however, placed a large
administrative burden on the PSND.
 

One frequent complaint (Mid-term Evaluation Report) has been that
since the 
 creation of the PSND these has been a duplication of
services, particularly in the area of IEC. 
 Steps are being taken
to define 
more closely the roles and responsibilities of each
organization, thereby reducing the duplication of effort.
 
The PSND has strong ties with SANRU

training of clinic 

where it has supported

personnel, supplied 
 contraceptives,
collaborated 
 in a study of family planning KAP, and jointly
developed a FP flip chart. 
 The PSND, SANRU, CNND, and 
USAID
collaborate in the identification and selection of candidates for
overseas training. The 
PSND may have a training role in the
UNFPA financed MCH/FP program planned for rural areas.
 

The PSND has frequently 
worked in collaboration
organizations and ministries in support of 
with other
 

FP and population
activities. 
 These organizations include BUPROF, 
la Condition
Feminine, the Ministry of Plan, the Tulane University CBD program
(PRODEF), 
and the newly formed Centre d'Encadrement des Femmes en
matiere de Developpement (CEFD).
 

4.10 Strategies for Service Delivery
 

The 
major service delivery strategy of the PSND is clinic 
based
provision 
of family planning services. 
The PSND identifies and
selects clinic sites, 

of FP services, and 

trains staff for one month on the delivery

supplies contraceptives 
and equipment.
Currently it does not have a CBD or social marketing program,
programs or
using other groups like TBA's or village health workers
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for contraceptive distribution. 
 The PSND supplies a full range
of contraceptives, as well as providing instruction in the use of

natural family planning.
 

Review of the data in the mid-term evaluation indicates very low
utilization 
rates for clinic services. (See Evaluation Report,
p.20). In that report contraceptive prevalence rates attributable
to PSND activities were about 0.5%. 
 Using the figures in the
evaluation 
report the work load for the average clinic is about
136 clients/year or between 2 and 3 client per week. 
Demand for
services could be low for any number of the following reasons:
 

1. Limited number of service delivery outlets;

2. Restrictive eligibility criteria;

3. Lack of community participation/outreach;

4. Poor continuation rates because of inadequate follow-up;

5. FP services poorly integrated into primary health care.
 

A copy of the 1985 statistical report for PSND family 
planning
centers is attached as Appendix I. 
 A total of 4772 new 
and
5674 continuing users 
were seen in PSND-supported clinics in
1985, over 
three times the 1984 number. The 1985 report
understates 
the number of new and continuing users as not all
centers submitted their reports for the final 
 quarter. It is
generally 
conceded that the PSND will not meet its objective of
250,000 new and 125,000 continuing users by 1987.
 

PSND trains its 
 service providers in referral procedures.
Referrals are made for extrene complications, and tubal ligation,
 

outset 
of the project demand was thought to be high and thus IEC
 

as well as infertility services. There are no incentives for 
referral. 

4.11 Communications/IEC 

IEC activities are fairly limited in scope atspecific IEC goals are defined in the project 
this time. 
because at 

No 
the 

was thought to be unnecessary. Current IEC activity falls 
 into

three areas:
 

1. Group sessions: held in c2'inics during icH consultations,

these activities are hampered because of the irregularity
with which they are given, and because there is a lack
of space and IEC materials. Recently new IEC flip charts
for clinical nurse training that can also be 
used for

clients have been designed and should be ready for 
 use
shortly. As there is a pressing need for these materials,

pre-testing has not been as thorough as necessary.
 

2. Individual motivational sessions: 
 these emphasize the
advantages and disadvantages of different methods 
given
to clients when they seek FP advice in the clinic. 
These

sessions do not seem to be promoted.
 

3. Outreach: activities are extremely limited. 
Tulane has
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just begun operational 
research to identify the FP
messages for 
an outreach campaign in the 
Kintambo

section of Kinshasa.
 

Other problems 
with the IEC effort include some duplication
the CNND 
efforts and lack of budgeted resou):ces 
of
 

for community

participation.
 

The PSND and CNND have collaborated in producing radio spots
family planning. for
The content stresses the voluntary nature of
FP, the need to space child births to promote maternal and child
health and 
the low cost and wide availability of FP services.
The PSND 
has financed training for several individuals in the
broadcAst industry. 
 Reporters 
 from the local newspapers
regularly cover PSND training activities and other events. 
Other
promotional activities include 
participation 
at the FIKIN
(Kinshasa Fair), distribution 
of FP t-shirts, hats, and
brochures, and 
limited use of television talk shows. 
 The CNND
has produced a film, NGAMBO, 
which has been used extensively to
generate discussions about the need for family life education 
in

high schools.
 

KAP 
 surveys in Bas-Zaire and Kinshasa have shown that there is a
high level of knowledge about family 
 planning methods,
particularly "traditional methods". 
 The attitude towards family
planning (i.e., child-spacing) is generally favorable. 
Knowledge
and 
attitude do not translate into high rates 
of contraceptive
prevalence, however, at least for modern methods.
 

4.12 Human Resource Development and Management
 

The 
PSND is made up of personnel from the DSP, 
the CNND, and
others hired directly by the PSND. 
 USAID finances two positions
in the PSND, those of Technical Advisor 
and the Assistant
Director 
for Administration. 
 There are a total of 48 
 persons
working in the PSND, 14 
of whom are chauffeurs, guards, 
 or
cleaners. A break-down of the personnel by service appears 
 in
 
Figure 4.
 

The mix of personnel from different host organizations has been a
source of constant friction during the first three years of 
 PSND
activity. A 
great deal of time and energy have been devoted to
setting up a work arrangement agreeable to all parties concerned,
and it is expected that these efforts will 
 continue. 
 Problems
 
encountered include:
 

1. No clear lines of authority over personnel from different
 
host organizations;


2. Part-time status of several key personnel;
3. Difficulties in filling vacant posts, and bringing on of

direct hire workers;


4. No uniform pay scale or benefit package;

5. Delays in writing job descriptions;

6. Lack of clarity over institutional and
roles 


responsibilities;
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7. Inefficient allocation of human resources 
(e.g., nurses
in C.L.L. are under-utilized at present. They could be more
gainfully employed in another capacity, i.e. outreach).
 

4.13 Supervision
 

The PSND has a supervisory unit of four persons, three of whom
 are 
 nurses trained in family planning. Each nurse has
responsibility for supervision in one 
pool, each pool being
comprised of three regions. 
The three nurses are overseen by the
head of the unit, 
who also plays an active role in handling the

administrative aspects of supervision.
 

The PSND works with the regional coordinators of the CNND to
 carry out supervisory visits. 
 These coordinators have been
supplied 
a PSND vehicle and are relatively well-trained in nonclinical aspects of supervision. At present the Medecins Chef de
Zones are not playing an active role in supervising family
planning activities, but the outlines of a strategy exist which

would prepare these medical officers for the task.
 

At the level of the individual clinic, family planning services
 are loosely supervised by a doctor, usually someone with FP
training. This form of supervision is extremely sporadic 
and
probably not effective in building morale or support for 
family

planning activities.
 

Supervision has always been a weak point in PSND activities, 
 due
in part to lack of personnel and DSP structures through which to
work, absence of a supervisory protocol, the high cost of making
supervisory visits, an
and uncertainty over the roles and
responsibilities of the parties concerned 
(DSP, CNND/CRND, PSND).

The PSND is making efforts to integrate its supervisory tasks

into the evolving DSP zonal health structure.
 

4.14 Logistics System
 

The PSND receives most of its contraceptive supplies from USAID.
These supplies are ordered by USAID and paid for through the PSND
dollar budget. In addition to the USAID-supplied contraceptives

the PSND receives Depo-provera, Emko foam, and 
a low dose
progesterone pill from IPPF via the CNND. There are other private
suppliers of contraceptives but neither PSND nor CNND 
uses the

local market to procure contraceptives. It is, however, possible
that some health zones obtain contraceptives through other supply

networks.
 

Contraceptives and other supplies are brought through customs by
the U.S. Embassy, then transferred to the PSND warehouse in
Kintambo. Inventory 
records are maintained for in-coming and
outgoing supplies. The PSND currently has ample supplies of all
contraceptives, and is concerned that many products will expire
unless demand for them increases markedly. FIFO procedures are

used in the warehouse and at the clinic level.
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The PSND has supplied their clinics with an initial stock of
contraceptives. However they do not have any ongoing distribution
system 
and no current means of systematically resupplying 
their
clinics. 
 This situation is due 
 in large measure to the
difficulty in maintaining any logistics system in 
 Zaire. Road
transportation is slow and unreliable for iany 
 areas, telephone
communication 
non-existent. 
Often the only reliabli means of
transport are airplanes. Moving supplies by airplane is expensive
and 
complicated by the poor communication system. The PSND does
not always have contact points at locations in the interior. In
moving supplies they must often depend on people over whom they
have no authority. In Kananga for example they have 4-5 clinics
but almost no contact with staff there. 
 Even if supplies were
moved by 
airplane it would be almost impossible to arrange
someone 
on the receiving end to assure their 
for
 

delivery to the
clinics. 
The CRND is operational in Bukavu, Lubumbashi, Bandundu
and Matadi, and their offices serve as 
regional warehouses. In
other areas th* CRND is not operational because its staff are not
funded and function only as volunteers. In addition the PSND has
 no direct authority over the CRND.
 

Currently 
it is felt that the best hope 
 for developing a
successful logistics 
system is to use the urban DSP 
 structure.
The DSP has regular communication with the Medecin-Chefs de 
 Zone
and the PSND could piggy back on this system. This is one reason
why the PSND is stressing training for the 
Medecin-Chefs. They
are essential 
as a liason between the PSND in Kinshasa and the
operations at the field level.
 

Service providers 
 are given training in stock management and
inventory control. Field visits have shown that this 
training
has not been adequate. 
 Service providers are often uncertain as
to the procedures for requesting more contraceptives (through the
PSND, CRND, or 
 CNND) and need help in estimating amounts to be
ordered. 
 In most cases the initial supply of contraceptives has
been adequate for a year or longer. 
 The re.-supply system could
be sorely tested should 
demand for contraceptives begin 
to
 
increase.
 

4.15 Operations Research
 

Tulane University has recently signed a contract with the DSP
conduct operations research to
 
(OR) for the PSND. The team consists
of a long-term technical advisor, 
Dr. Jane Bertrand, and a small
staff. 
The OR is intended to spark activities that will increase
utilization 
of services. Current plans call four
for major


activities:
 

1. A market research survey in Kintambo to explore why
people in Yintambo 
do not use the new Libota Lilamu
family planning clinic. 
 This survey will also provide
baseline KAP data. 
 The suriey was completed in late 1985

and analysis is underway;
 

2. 
To conduct 200 focus groups to get information on why
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people don't seam to use FP services end to motivate/promote

people to use FP services. Initially 10 focus groups for
 
men 
and 10 focus groups for women are planned to gather

dati, followed by 180 more to motivate people to use FP
 
services;
 

3. A pilot CBD program in Kisangani;
 

4. A pilot CBD program in Kivu.
 

Tulane also contemplates adding 2 or 3 more activities to 
their
 
current scops of work. These would include:
 

1. Developing and testing 
a major mass media campaign (Can

you have an impact with just mass media effort alone?)
 

2. Collaborating with AVSC to establish 6 model clinics (3

rural and 3 urban) for surgical contraception. Tulane

would develop the outreach and counselling portion of the
 
program.
 

Tulane did consider the possibility of doing a price elasticity

study but found little interest or support for this kind of
research. There 
were felt to be too many factors beyond price
that influenced demand. Most people felt that what was 
really

important was utilization rates.
 

4.16 i,:nnnitorinq and Evaluation
 

The PSND requests that all PSND supported centers furnish
quarterly reports showing numbers of new and old 
acceptors by
method and indicating levels of contraceptive supply. These
 
reports are reviewed by the PSND statistician and compiled
quarterly and yearly reports. into
The service providers send copies
of their reports to the health zone as well and sometimes to the
 
CNND.
 

The information gathered is used to guage the level of 
program

activity, monitor contraceptive supply levels, and chart program
progress over time. The information is not generally used to
redirect project activities, 
nor is there a feedback mechanism

for providing information to the field. The statistical reports
are not circulated within the PSND. 
 The resulting loss of
information and communication has a negative impact on
performance of other services, 

the
 
such as supervision, supply, and
 

IEC.
 

FP service providers are trainec in gathering and recording

information, 
though there appears to be confusion concerning the
 use of the reporting forms. 

noi 

The data are not of high quality,

are reports submitted in a timely fashion. 
 The PSND has a
computer but it is not yet operational. The statistician has had
 

some training in its use, but requires more.
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V. TRAINING RESOURCES
 

Family planning training is currently carried out by the 
 PSND,
Sk\RU, and CNND. 
 A high degree of collaboration exists 
 among
these institutions as curricula are shared, 
a common pool of
trainers is drawn upon, 
 and the PSND training facilities are
used. None of the organizations, however, 
has a complete or
permanent training 
staff. Instead, doctors, 
 nurses, and
administrators from these organizations (and often from others as
well) are called upon to teach 
various parts the
of FP
curriculum. 
 The assessment 
team does not feel that these
organizations have 
the human resources or time to 
develop or
teach management training courses, 
 though they would certainly
benefit from participating in management 
 training. For this
reason, 
 the team contacted three other organizations involved in
training: 
 The Centre National de Coordination de la Formation au
Developpement (CENACOF); 
 The Centre de Perfectionnement en
Administration (CPA); and the Projet Ecole de 
Sante Publique.
Each organization is discussed in turn below.
 

5.1 CENACOF
 

CENACOF is 
an AID-funded bilateral project (660-0068, Development
Manpower 
Training) created in September, 
1980 with AID funding
scheduled 
to end in December 1987. 
 CENACOF is administratively

placed under the Ministry of Plan.
 

CENACOF 
was created to respond to the management training 
needs
of the key sectors of development: Agriculture, Health,
Transportation, Communication, 
 and Women in Development.
Training has been provided to high and 
mid-level government
cadres, representatives 
 from para-statal 
 and private
organizations, research and 
 educational institutions and
bilateral and multilateral assistance projects.
 

During 
the first four years of its existence CENACOF 
was very
closely tied to the US Department of Agriculture, providing
logistical support for USDA training programs in Zaire. 
With the
return of CENACOF leadership from long term 
(Ph.D) U.S. training,
CENACOF has taken on a more 
active and diverse role in training
while maintaining its ties with the USDA. 
USAID Zaire has played
a major role in CENACOF's development. USAID controls the dollar
budget, 
works with CENACOF to develop the Zaire counterpart fund
budget, and has 
 input into the type of training offered, the
costs of training programs, 
and the level of outside technical
assistance to CENACOF. 
 Increasingly, 
USAID is trying to shift
its administrative responsibilities for CENACOF to the 
Ministry
of Plan. USAID's involvement in CENACOF has caused some tension

between the two organizations.
 

The Director 
General of CENACOF, Prof. Rudahindwa Chizungu,
received his Ph.D. 
from Stanford in 1972. 
 He and the two other
U.S. trained staff, Professors Ngay and Chirume, 
make up the
Comite de 
 Gestion for CENACOF. In addition to their 
 internal
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managerial responsbilities, the members of the Comite de Gestion
 are also management trainers. CENACOF has five other full
trainers, all college graduates trained as trainers in 
time
 

Zaire.
Their undergraduate backgrounds are in 
 Psychology (2), French
(2), and Sociology (1). CENACOF is trying to orient 
these
trainers to the key development sectors mentioned 
above, hoping
that each trainer will gain some technical expertise in the
specific field assigned him. At present, none of the 5 trainers
 or mangement team has expertise in family 
planning management

training.
 

CENACOF currently rents office space in Kinshasa. 
 The building
houses 
the training and support staff and includes a large 
 room
where workshops are held. This conference room can easily
accomodate 30 people. 
 Basic audio.-visual equipment is available
(overhead projector, slide projector) as is copying 
equipment.
There are no residential or restaurant facilities 
at CENACOF,
though they 
 can arrange for food and lodging in and around
Kinshasa. Transportation 
can also be arranged. CENACOF has
plans to finance the construction of a residential training
facility in Kinshasa, but such a project, if approved, would take

several years to complete.
 

CENACOF can offer four categories of technical assistance:
Training, Research and Evaluation, Facilitation of Group
Discussions, and Consulting in Organizational Development. Each
is briefly discussed below. Appendix II gives a more complete

description of CENACOF activities.
 

Training:
 

At present, CENACOF offers three 	 of
types training
workshops/seminars: 1) those conceived of entirely by CENACOF; 2)
those conceived of the USDA; those
by and 3) organized in
 response to requests from Zairian organizations or projects.
 

1. CENACOF Seminars: (p. 6-9, Appendix II)

CENACOF has developed training courses 
in 	a number of
 areas, 
 including Training of Trainers, (including a TOT
for the PSND) a basic managerial course (Management

Tools, Human Resource Management, Financial Management,
etc.), Planning and Evaluation, Group Dynamics, 
and
Interpersonal Communication. 
 These courses can be
adapted to the specific audience. A list of proposed
courses for 1986 appears in Appendix III.
 

2., 	CENACOF/USDA: (p. 9-10, Appendix II)

CENACOF takes material prepared by USDA and adapts
to the needs of Zaire's agricultural 

it
 
programs and
 

institutions.
 

3. Special Courses: (p. 10-11, Appendix II)

At the request of an organization, project, 
 or
institution CENACOF can 	 special
organize 	 training
courses. One example is 
a course on the Administration
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and Management of Cooperatives which was organized at the
request of the Condition Feminine for 28 regional

secretaries.
 

Research and Evaluation: (pp. 11-13, Appendix II)
 

CENACOF evaluates its own training programs and those of 
other
institutions. 
It does this through pre- and post-tests, progress
(interim) evaluations, 
and impact evaluations. When 
possible
CENACOF tries to follow-up tivainees in the workplace to guage the
effectiveness of the training programs. 
 CENACOF is interested in
evaluating developmental projects, 
but has not had experience in
 
this domain.
 

The Research 
arm of CENACOF seems minimally developed at this
point, 
though it is an area in which CENACOF has an interest and
a stated expertise. The assessment team was not able to identify
any specific examples of research activities underway.
 

Consulting in Organizational Development: 
(p. 13, Appendix II)
 

At the request of an organization, CENACOF 
will undertake
activities to assess organizational problems and propose
solutions to these problems, often through training programs.
 

Facilitation of Group Discussions:
 

CENACOF has frequently hosted workshops and organized 
short
training 
courses at the request of various Zairian 
institutions
both in Kinshasa and other rc'lions as well. 
 These have included
a 
workshop on developing standardized growth curves 
 for underfive programs and a 2 day seminar at which the results of family
planning/population 
 research activities were presented and
discussed. Other 
work in the health field included working
help the MOH restructure FONAMES, 
to
 

and aiding in developing the
 
statute of health zones.
 

CENACOF uses 
a highly participatory approach 
to training
including small 
group discussions and presentations, role
playing, field trips, 
etc. Learning objectives are clearly
spelled 
out in all training sessions. 
 The team did not have a
chance 
to review training materials, but was left with the
impression that CENACOF has not produced many materials.
 

CENACOF is supported by USAID (dollar budget) 
 and through a
counterpart fund 
budget 
in Zaires. Additional revenues 
are
generated through training and 
consulting activities. A
percentage breakdown of CENACOF'S 
 sources of income was not
obtained. 
Although CENACOF falls under the Ministry of Plan, its
personnal are not salaried employees of Plan. 
 Salaries are paid
out of counterpart funds. 
 The long-term viability of CENACOF is
somewhat in doubt, as 
its project status will end in 
 December
1987. CENACOF 
 is planning to rely increasingly 
on revenue
generated through training activities and consultancies, but must
also respond to pressure from USAID to keep its fees in reach 
of
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the government institutions and projects it was created to serve.
Any contract let with CENACOF by FPMT would have to meet 
USAID

approval.
 

CEN.COF has collaborated 
with numerous other agencies and
training institutions over the past 5 years. 
 These include PAID,
USDA, USAID, PSND, CEPLANUT, CIDEP/CPA, and the Ministries of
Health, Plan and Condition Feminine. 
 They have expressed a
strong interest in working with FPMT as well, and feel that their
schedule 
could be modified if necessary to include work with
FPMT. Appendix III indicates a busy year already planned 
for
CENACOF, 
though they did point out that many of the courses they
were proposing were contingent upon enough 
people expressing
interest in participating. If CENACOF were chosen to work with
FPMT, 
 they would need to be trained in the management aspects of
family planning. They would be interested in doing so.
 

5.2 Centre de Perfectionnement en Administration (CPA)
 

uPA is 
an autonomous consulting unit affiliated with the 
 Centre
Interdisciplinaire 
 pour le Developpement de 
 l'Education
Permanente 
(CIDEP), which in turn is a specialized service of the
Departement de l'Enseignement Superieur et CPA
Universitaire. 

was created in 1967, 
 and became operational four 
years later.
Its activities have been supportei in the past by Belgian funds.
CPA stressed however that they are not a Belgian project and have
functioned for several years completely independently of Belgian

assistance.
 

The 
director of CPA is Professor Mabiala Sede Diangwala, a U.S.
trained Zairian 
with a Ph.D in adult education. The deputy
director is Didier de Lannoy, 
a long-time resident of Zaire with
a law degree from Lovain, Belgium. 
 There are 13 other trainer/
consultants who are considered permanent members of 
 CPA. They
are all salaried 
through the Departement de l'Enseignement
Superieur et Universitaire, and carry a teaching load in addition
to whatever work they do for CPA. 
 An additional 15 experts are
associated with CPA on an occasional, consultant basis. 
 Appendix
IV lists the names and titles of the CPA permanent and consultant
 
staff.
 

CPA occupies office 
space both at CIDEP and 
 in the Institut
Superieur 
de Commerce (both in Kinshasa). It does not have a
facility 
of its own for training or for administrative purposes.
Responsibility for running the office is shared on 
 a rotating
basis, 
and regular meetings of the "permanent staff" are held to
discuss and plan upcoming activities.
 

When offering courses, CPA 
prefers that the recipient
organization take 
care of all logistical arrangements. When
pressed, CPA reluctantly stated 
that they could handle the
logistical details of training if they were given the 
 financial
means to do so. 
 They have an administrative person who can take
 
on these duties.
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CPA does not have standard course offerings; rather, they respond
to training requests from government, parastatal, 
private, and
donor organizations. 
It was difficult to ascertain exactly what
types of training courses CPA has 
 organized -- their 
primary
emphasis seems 
to be more on consulting for organizational
management and development and research into 
 rural development
strategies. They 
have conducted a training of trainers 
course
for CENACOF. See 
Appendix V for a list of organizations with

whom CPA has worked.
 

The Deputy Director informed us that the teaching strategies used
increasingly 
 incorporate participatory 
 and experiential
methodologies. 
 CPA has been criticized ir the past for favoring
a lecture-based, non-inteLactive approach. 
Training and learning
objectives are 
developed for course materials. CPA 
has been
involved in some case study development.
 

Many of CPA's activities involve working with 
organizations
improve their to
management or strengthen their 
 institutional
capacity. They 
favor an approach called "gestion accompagnee,,
whereby CPA provides a staff member or consultant to work 
within
an organization 
over a period of time 
to assess management
problems 
and propose solutions. 
 They expressed a particular
interest in those organizations that include expatriate staff, as
their presence often leads to interesting management problems.
 
CPA receives funds from the Conseil Executif of the GOZ amounting
to roughly 80,OOOZ per month. 

from 

The majority of its funding comes
training and consulting fees. 
 As mentioned earlier, CPA
staff members 
 are salaried 
through the Departement de
l'Enseignement 
Superieur et Universitaire. 
 Salary supplements
are provided 
from training and consultant revenues. 
 CPA is
anticipating subvention from Belgium (4.5 million BF
a 

over 2
years) but this has been blocked for some time.
 

At the time of our visit CPA was still drawing up its calenddr of
activities 
 for 1986. 
 Several USAID supported projects
expressed an have
interest in contracting for CPA's services, 
 and at
least one (ECZORT) already has (Appendix VI). CPA has been
called in to help coordinate a workshop 
to develop training
modules for training Medecin Chefs de Zones. 
 This is relevant to
FPMT, as module development 
 is one activity proposed for
inclusion in 
 FPMT assistance to PSND. 
 CPA is interested
collaborating with FPMT, in

but would need assistance in developing
an expertise in FP. 
 No one on their staff has experience or
expertise in health 
or FP. 
 They would welcome FPMT TA in
developing this expertise.
 

CPA and CENACOF are not actively collaborating at this time. 
The
directors 
and senior managers of each organization 
are friends
and studied together, 
both in Zaire and the U.S., but this has
not lead to collaborative arrangements or joint 
programs. CPA
stated that they had tried to work out joint projects in the past
but had been rebuffed by CENACOF. 
 The nature
organizational differences was not spelled out. 
of the
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propose any collaborative arrangements at this point given
newness of the SPH project. However, there does 
the
 

exist good
potential 
and a strong interest for future collaboration, and
FPMT staff visiting Zaire should contact the SPH and stay abreast
 
of their plans.
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5.3 Ecole de Sante Publique
 

The Ecole de 
Sante Publique (SPH) is an AID-funded bilateral
project under the GOZ's Departement d'Enseignement Superieure 
 et
Universitaire. 
 The goal of the project is to create 
a fully
accredited School of Public Health affiliated with the University
of Kinshasa Medical School. 
 A five year technical assistance
contract has 
 been signed with Tulane University to create the
School. 
 Tulane has formed a consortium with several other 
U.S.
Schools of Public Health, includin' Alabama, Berkeley, Howard,
Hawaii, and UCLA. 
 The project is co-directed by Dr. William
Bertrand of Tulane and Dr. 
 Tumba Kashala of the University of
 
Kinshasa.
 

The project is currently setting up its administrative
 
structures, planning 
and developing curricula, and recruiting
professors 
 and students for the start-.up of classes in October,
1986. Approximately 15 current faculty of the Kinshasa 
Medical
School have been identified for MPH and Ph.D. 
 traini.ng in the
U.S. While they 
are earning their degrees, the Tulane Consortium
will provije professors for the School.
 

The first 
 class of 25 students will consist entirely of Medecins
Chef de Zones with two or more 
years of experience. Their
training (MPH) will prepare them to manage the 
primary health
 care activities in their health zones. 
 At a later date students
who are not doctors will be admitted to the MPH (A-1
program

nurses, health administrators and others with the equivalent of a
BA). It is anticipated that 
 the SPH will one day serve a
regional clientele 
as well. Dormitory facilities for 60-80

students are under construction.
 

The 
 SPH will offer course work in MCH and family lennirg. Th
MCH/FP curriculum has not been developed yet, and it is not clear
whether it will have a management focus in addition to the
clinical components. Courses will be taught by Zairian doctors
with considerable family planning experience. 
 Several of these
doctors are currently used as trainers for the PSND. If
effective series of courses 
an
 

(both clinical and managerial) can be
developed, it will lessen the training burden currently placed on
 
the PSND, CNND, and SANRU.
 

There are several areas of possible collaboration between the SPH
and FPMT. F'MT could provide management training 
to those
faculty members responsible for the MCH/FP courses. 
 FPMT could
also sponsor students to the SPH, 
or aid in the development of
short training modules appropriate to the management 
needs of
students. 
 The SPH expects to offer short courses in addition to
the one year MPH 
program. They expressed an interest in
considering family planning management training as one 
 possible

short course.
 

The assessment team feels that it would be counter-productive 
to
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TRAINING 
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VI. STRATEGIES FOR TRAINING AND TECHNICAL ASSISTANCE
 

6.1 Analysis of FPO's 
(Strengths and Weaknesses)
 

Among the organizations deliverina family planning services 
 in
Zaire, the 
PSND and the CNND have been targeted for intensive
management development activities. 
These 	organizations are the
focus 
 of most family planning activities in Zaire, benefit from
both 

high 	

donor support and in-kind support from the GOZ, and have
visibility with service providers. They are in a position
to benetit from the trainig activities proposed in this 
report,
and have exprtsscd both the need and desire to 
participate in
a program of 
 sustained management and organizational

development.
 

CEFD 	provides a vehicle to reach a 
number of women leaders
potentially active 
in development activities 
 including family
planning. Although this organization is new and untested, it has
an 
 experienced and highly motivated ccordinating committee. 
The
proposed training activities for CEFD are more modest than 
those
for the PSND and the CNND in recognition of CEFD's organizational

limits.
 

SAN'TI will participate in 
 some 
of the proposed training
acti'ities 
but has not been targeted for organizational specific
development activities. 
This reflects their relativly advanced
state of organizational development, and their limited ability to
absorb additional training inputs. Many the
of proposed
FPMT/INTRAI' training activities will aid SANRU in its efforts
integrate family planning activities into the overall system 
to
 
of
primary health care.
 

Following discussions, 
 review of documents, and interviews the
assessment 
team identified a number of management nioblems and
grouped them 
into five categories. The 
problems, described
below, have been used to define the type of training proposed for

the various FPOs.
 

Problems of Internal Management:
 

o Lack of internal communication;
 
o Inefficient use of personnel;
 
o Low 	staff morale;
 
o Inadequate delegation;
 
o Non-use of available information for decision-making;
 
o Lack of job descriptions;
 
o Ill-defined roles and responsibilities for staff and
 
parent organizations;
 

o Lack of uniform personnel policy;

o Poor integration of planning, implementation, and
 
evaluation cycles.
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Problems of Inter-agency Coordination:
 

o 	Lack of communication;
 
o 	Lack of joint planning;
 
o 	Duplication of effort;
 
o 	Poor definition of roles and responsibilities.
 

Problems of Integrating Family Planning into Primary Health Care:
 

o 	Family planning remains a vertical program within the DSP;
o 	Logistics, IEC, service delivery, supervision

training for ramily planning are not yet fully 

and
 

incorporated into primary health care system.
 

Problems of Motivation and Outreach:
 

o 	 Suspected high discontinuation rates
 
and lack of client follow-up;
 

o 	Low contrcceptive utilization rates;
 
o 	Insufficient community outreach;
 
o 	Lack of information for outreach planning;

o 	Lack of motivational and educational materials;

o Lack of community participation in family planning

activities;
 

o 	No programs targeted for adolescents.
 

Problems of Pre-service and In-service Training:
 

o Lack of adequate pre-service curriculum for family

planning in nursing and medical schools;


o Need to revise and update in-service training curriculum

(initial training and continued education).
 

6.2 Analysis of ManaQement Training resources
 

Several management training institutions and individual
management trainers were identified as possible training
resources for FPMT/INTRAH activities. The following is a summary
of their strengths and weaknesses and their potential to
collaborate on proposed training activities.
 

In many respects CENACOF represents an ideal resource for
training activities. It 
 is an AID funded project designed to
provide management training to a wide variety of institutions and
projects working in various 
development fields. The top
management team is U.S. trained at the Phd level and has several
 years experience in providing management training AID
to
supported projects in agriculture and health. CENACOF has
provided training of trainers workshops for the PSND. Top
management has expressed a keen interest in working with 
FPMT
and in further developing their capacity to uork in the area of
family planning. The CENACOF management team also expressed
interest in collaborating with a regional organization for
management training activities 
 in family planning. Discussions
with USAID and PSND did, however, reveal certain concerns and
potential problems 
which would need to be resolved before any
type of collaborative relationship could be 
 established. These
included 
the relatively high price of contracting for CENACOF'S
services, disagreements 
with USAID over allocation of resources
 

37
 



and the direction of programming 
 for CENACOF training
activities, 
and a rather full schedule of proposed training

activities for 1986.
 

CPA, affiliated with the Departement de l'Engseignement Superieur
et Universitaire, 
 has had 
over fifteen years of training
experience 
in Zaire. Largely self-financed, 
they appear highly
motivated and extremely interested in collaborating with the FPMT
project to provide 
management training 
 for family planning
organizations. The director of CPA is 
a US trained Zairian with a
PhD in adult education. To implement 
consulting or training
activities CPA 
draws on a consulting 
staff of approximately
fifteen university professors. USAID has expressed an 
interest in
developing closer ties 
with CPA and at least one project has
already used 
 its resources. Potential concerns 
 about
collaborating 
with CPA include uncertainty over 
their teaching
methodology, 
the fact that they have no 
full time secretary or
permanent facilities, 
and no expertise in health or 
 family

planning.
 

The 
 School of Public Health represents an interesting potential
resource for future FPMT 
activities. 
 The team feels that
collaboration 
at the institutional level is several years away
but that possibilities do exist for 
 identifying and training
members of the 
 School of Public Health faculty in ma1agement
aspects of family planning. 
The School expressed an interest

collaboration of this type with FPMT. 

in
 

The team also met with 
two individuals with 
cunsiderable
experience in management training and 
 family planning, These
individuals, working 
alone or in collaboration with CENACOF
CPA, could serve or
 as valuable in-country resources for 
 the
organization and implementation of proposed training 
activities.
Both individuals expressed interest in collaborating with FPMT.
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6.3 Options for Training and Technical Assistance
 

Training activities addressing the problems outlined in the five
categories 
above have been proposed and are summarized in
Attachment B. These activities are described in greater detail in
the Management Development Plan, (Attachment C, Parts 1-4). 
Three
major issues must be discussed and resolvf'i before any program of
activities for FPMT can be undertaken. These are:
 

1. Should all the activities suggested be included 
in the
final program or only selected activities?
2. What is the appropriate sequencing of training
activi'ties?
 
3. Will FPMT undertake these activities alone or in
collaboration 
 with regional or in-country training
institutions and/or individual, 
 locally hired management


trainers?
 

6.4 Recommendations
 

The team feels that all of the proposed training activities for
FPMT have 
merit and strong potential to improve management of
family planning programs in Zaire. 
These activities are mutually
reinforcing and of a complementary nature and 
should lead to
greater coordination and less duplication of resources 
 among

cooperating institutionp
 

The training activities suggested for FPMT are part 
,f a strategy

that:
 

1. Builds organizational 
management capabilities for both
public and private sector family planning programs
ti&-ugh training and organizational development

activities spanning several years.
 

2. Aims to train upper level managers, leaders, and future
leaders in family planning to better organize, implement,

and manage family planning programs.
 

3. Attempts 
to build the management training capability of

local management training institutions.
 

Interest was expressed by the FPO's in all the proposed training
activities, although thp assessment team and 
the FPO's were
concerned that the large .:'imber of activities might conflict with
ongoing program responsibilities. The proposed design of
training activities has attempted to minimize the disruption 
of
ongoing work. If 
 the proposed training program is to be
implemented in its entirety, it would need to be 
spaced out
over several years. Budget estimates for proposed FPMT training

activities are in Attachment D.
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SCHEDULE OF VISITS
 

17 FEBRUARY - 28 FEBRUARY
 

Monday- 17 February
 

10:00 Preliminary discussions with USAID, PSND
 
14:00 
Meeting with PSND Head of Administration
 
21:30 Arrival of Wolff, Herrington, Walter
 

Tuesday- 18 February
 

8:30 USAID Briefing

11:00 Financial and Security Arrangements

14:00 Visit to Libota Lilamu FP and Training Clinic
 
15:00 Meeting with Directeur Adjoint, PSND
 
19:30 Meeting with PSND Director
 

Wednesday- 19 February
 
8:30 Meeting with PSND supervisory Unit
 
9:30 Meeting with PSND Operations Research Director
 
10:30 Meeting with PSND Directrice
 
16:30 Team meeting

20:00 Working Dinner wth USAID, PSND OR director
 

Thursday- 20 February
 

8:00 Appointments arranged for SANRU, CNND, 
FONAMES, CNSBE,
 
CEFD
 

9:30 Meeting 
with PSND divisions of program, administration, and
 
training
 

15:00 Meeting with SANRU
 
18:00 Meeting with Dr. Jane Bertrand
 

Friday- 21 February
 

8:00 Meeting with FONAMES
 
10:00 Meetings at PSND: Approvisionnement, Statistics, Training

15:00 Meeting with CNND
 
18:00 Team meeting
 

Saturday- 22 February
 

8:30-4:30 Team meeting
 

Monday- 24 February
 

8:-00 USAID logistical arrangements
 
9:00 PSND
 

13:00 CNND meeting to discuss training plan
 
15:00 CEFD
 
20:30 Team meeting
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Tuesday- 25 February
 

8:30 PSND (Herrington/Walter)
 
9:00 CENACOF (Wolff/Heise)
 
10:30 	CPA (Wolff/Heise)

14:00 	Discussion with AID (Wolff/Heise)

15:30 	SANRU (Herrington/Walter)
 
17:00 	ECZORT
 

Wednesday- 26 February
 

8:00 Logistical Arrangements

9:00 School of Public Health
 

11:00 	Debriefing with USAID
 
15:00 	Meeting with Secretary General DSP
 
16:30 	PSND Debriefing
 
18:00 	Team Meeting
 

Thursday- 27 February
 

8:00 Team Meeting
 
10:00 	Debriefing FONAMES
 
11:30 	Sixieme Direction (Herrington/Walter)
 
13:00 	CPA (Heise)
 

Report Writing (Team)

19:00 	Dinner at PSND director's home
 

Friday- 28 February
 

6:00 Departure Wolff
 
8:00 Final Revision of Report

10:00 	Peace Corps (Herrington)

23:59 	Departure Heise, Walter, Herrington
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PERSONS CONTACTED
 

USAID
 
Dr. Glenn Post, PHO
 
Ms. Gael Murphy, HPN IDI
 
Mr. John Anderson, HRD Officer
 
Dr. Sarah Clark, Regional Population Officer, REDSO/WCA

Ms. Carol Payne, IDI Nutrition
 
Mr. Ray King, Comptroller
 
Mr. Felix Awantang, Project Officer PEV-CCCD
 

DEPARTEMENT DE LA SANTE PUBLIQUE 
 (DSP)

Dr. Kapata Luvivila, Acting Secretary Generai DSP
 
Marie-Paul Mutombo, Directrice ITEM
 
Dr. Mbumb Mussong, Directeur Chef de Service, Sixieme Direction
 
Dr. Kongolo, Directeur Inst. d'Enseignement Medical
 

FONDS D'ASSISTANCE MEDICO-SANITAIRE £FOMAMESI
 
Dr. Musinde, Director. Division of supervision and training

Cit. Kiambola, Responsable de Service de la fomation
 

CONSEIL NATIONAL DE LA SANTE ET BIEN ETRE
 
Dr. Massamba, Secretary General
 

PROJECT DES SERVICES DES NAISSANCES DESIRABLES (PSND)

Cnne. Chirwisa Chirhamolekwa, Directrice
 
Dr. Peter Knebel, Conseiller Technique

Dr. Jane Bertrand, Operations research advisor
 
Cit. Ngoie Mbuya, Head of Supervision

Cit. Omari Kimpaka, Infirmier/Superviseur Pool III
 
Cnne Kanzala Ngenze, Infirmiere/Superviseur Pco. I
 
Cnne Yabili Malunga, Infi-miere/Superviseur POol II
 
Cit. Kazadi Polondo, Director of Training

Cnne Tembo Bahelele, Chef de Service Clinique Libota Lilamu 
(CLL)

Cit. Misamu Kham Mitondo, Chef de Service Approvisionnement

Cit. Nshangalume Chirhuiwire, Assistant aux Approvisionnement

Cnne Mushiya Lungana, Magasiniere

Cit. Bongwele Onanga, Head of Program

Cit. Ntumba-wa-Ntumba, Chef de Service Projets Specieaux

Cit. Bakadipanga Twakule, Statisticien
 
Cit. Mangwelo Mundewa, Assistant a IEC
 
Mr. Brad Barker, Deputy Director of Administration
 
Cnne Odimba Yangake, Infirmiere Ciinique Libota Lilamu
 
Cnne Mbinzi Swaku, Infirmiere Clinique Libota Lilamu
 
Cit. Mugaruka Muhimanyi, Cassier
 
Dr. Edjo, ObGyn Consultant CLL
 
Cnne Mabambu Diatewa, Infirmiere CLL
 
Cnne Musau Kangigi, Infirmiere CLL
 

SOINS DE SANTE PRIMAIRES EN 'MILIEURURAL (SANRU)

Dr. Kalambay Kalula, DSP Advisor
 
Dr. Franklin Baer, Project Manager

Mrs. Florence Galloway, Training Coordinator
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ECOLE DE SANTE PUBLIQUE
 
Dr. Kashala Tumba D., Director
 
Dr Bill Betrand, Co-director
 

CENTRE NATIONAL DE COORDINATION DE LA FORMATION POUR 

DEVELOPPEMENT ICENACOF) 
Prof. Rudahindwa Chizungu, Director
 
Prof. Ngay, Director of Research and Evaluation
 

CENTRE DE PERFECTIONNEMENT EN ADMINISTRATION 
 (CPA)
Prof. Mabiala Sede Diangwala, Project director
 
Mr. Didier De Lannoy, Asst. Project director
 

ASSOCIATION ZAIROISE POUR LE BIEN-ETRE FAMILIAL 
 (AZBEF)

Cit. Maneng Ma Kong, Commissaire de Peuple, Volontaire de 1'AZBEF
 
Cit. Wawa-Sakrini, President AZBEF
 
Cit. Mutumbi Kuku Dia Bunga, Administrator AZBEF
 
Mr. Ajavon Ayi, Field Representative IPPF Nairobi
 
Cit. Bangiala Buanda, Chef de service d'Evaluation

Dr. Ntabona Bagalwa, Vice President National Assembly AZBEF
 
Cit. Kazadi Salwa, Nurse Supervisor AZBEF
 
Cit. Kikassa Mwanalisa, Treasurer AZBEF
 
Cit. Mwanoa Muteba, IPPF Representative, Lome Togo.
 

CENTRE DIENCADREMENT DES FEMES EN MATIERE 
DE DEVELOPPEMENT
 
(CEFD)
 
Cnne Tshikwakwa Kongolo, Coordinator
 
Cnne Kazadi Salwa, Director of Training

Cnne Zawadi Mwenge, Asst. Director of Training
 

ECZORT
 
Ms. Laurie Emrich, Heatlh Coordinator
 

PROGRAMME ELARGI DE VACCINATION (PEV)

Dr. Melinda Moore, Regional field epidemiologist

Mr. Jean Roy, Technical Officer
 
Ms. Kathy Parker, CDC Atlanta
 
Mr. Pape Gaye, CCCD Consultant
 
Ms. Wendy Rosebury, USAID Washington
 

OTHER CONTACTS
 
Ms. Jana Glenn, Freelance Trainer
 
Cit. Mutombo Yatshita, Freelance Trainer
 
Mr. Jean-Michel Duran, Coord. Energie solaire-sante
 
Mr. Gary Steele, Associate Peace Corps Director
 
Mr. David Smith, Citibank Rep., Kinshasa
 
Mr. 
Paul de Souza, Head Partner, Coopers and Lybrand, Kinshasa
Cit. Kitenda Ki Mata, 
Voix du Zaire, Directeur de la Section
 

d'Education et Culture
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Attachment A
 

MEMCRANDUM
 

Date: February-28, 1986 

From: Mr. KettHeise, FPRT Cperations Officer )
Mr. James errington, InM Program Offic 
Dr. George Walter, IHP Training Coordinato 
Dr. James Wolff, FPMT Staff Associate 

J 

Subject: 	Sumnary of FPMT/INTRAH Program Development visit aad proposed
 
next steps.
 

TO: 	 Dr. Glenn L. Post, Health Officer
 
Ms. Gael Murphy, UPN IDI
 

1. The purpose of the joint visit by the Family Planning Management
Training 	(FPMT) and Program for International Training in Health

(INTRAH) teams, from February 17 to 28, 1986 was to assess family
planning tra'ning needs in Zaire through examination of a) current
family plannang policies, b) extent of family planning services, c)family planning content of pre-service and in-service training

curricula, d) training resources in-country (institutions and
individuals), e) external donors which provide assistance in family

planning (to governmental and/or private sector and f)mechanisms for
the transfer of funds into Zaire in order to implement family

planning 	training activities.
 

2. The team contacted approximately 10 organizations and over 70
individuals in Kinshasa (see Persons Contacted)in order to identify family
planning 	management training needs for family planning leaders and
upper-level managers (FPMT) and family planning clinical and
non-clinical training needs for family planning service providers

(INTRAH). A fie.,J visit was scheduled to the Sona Bata rural health
 
zone, but due to logistical problems was not achieved.
 

3. The family planning training needs indentified by the team are
extensive, though no- exhaustive, and respond to the priorities

expressed by the agencies contacted. Given the type and number of
trainiig needs identified, it is apparent that they should be
 
addressed over a period of three to four years. 
 This necessitates
careful ordering of priorities, scheduling of activities, and
analaysis of available rezsuues by each agency concerned.
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Five major categories of training°.needs were identified by the team, 
namely:
 

- Organizational Developmnt and Management; 
- Strengthening of Collaborative Relationships between Family

Planning Agencies; 
- Integration of Family Planning into Primary Health Care 

Training and Service Delivery; 
- Comunity Education ("Sensibilisation") for Family

Planning; and, 
- Integration of Family Planning into ti Curriculum of the 

Nursing Schools 

Within each of these five categories several traininq and technical 
assistance activities have been outlined to respond to the major

training needs identified. Attachment B presents in tabular format
 
the specific activities proposed. Attachnent C provides a brief
 
description of each activity, including:
 

- description of traininc/technical assistance; 
- target participants: 
- ter4-ative schedule;
 
- donor contribution;
 
- local contribution
 
- earliest possible starting date;
 
- action to be taken. 

Based on discussions held with staff of USAID/PHO, Projet des 
Services des Naissances Ddsirables (PSND), Basic Rural Health Project
(SANRU), and tte Association Zalroise pour. le Bien-Etre Familiale 
(AZBEF/CNND), the FPMTr/INTRAH team have left USAID/PHO attachments B 
and C for further review and discussion with the family planning 
agencies concerned. 

4. 	 Next steps. The following is a tentative outline of actions which 
should occur in order to ensure timely implementation of the
 
activities outlined above:
 

ACION 	 TIMEFRAME 

(1) 	 Draft of overall training plan upon departure of team 
and 	summary of team visit for 
USAID review.
 

(2) 	 INTRAH proposal for sponsorship of no later than 
AZBEF and PSND training/technical April 15, 1986 
assistance activities sent to USAID. 
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(3) 	FPMr Proposal(s) for sponsorship of 

PSND and AZBEW training/technical 

assistanc activities sent to USAID.
 

(4) 	USAID review of proposals with 

GOZ and agencies concerned and 

concurrene/commnts sent to
 
ST/PCP/IT, INTRAH, and FPMr.
 

(5) 	USAID advises LvTRAH and FPMT re 

availability of counterpart funds 

for in-country costs of specific
 
training activities.
 

(6)ST/PcP/IT, INTRAH, and FPMT review 
USAID and GOZ comments. ST/PCP/IT 
provides technical concurrence for 
proposals.
 

(7)Ifcounterpart funds are available 

for in-country costs, INTRAH and 

FPMT communicate with USAID re: 
scheduling for specific

training/technical assistance activities.
 

(8) 	 If counterpart funds are not available 
for in-cuntry costs, INTRAH and 
FPMT return to Zaire for negotiation 
of contracts with USAID and GOZ 
agencies. This will not necessarily 
demand or preclude a joint INTRAH 
and FPMT visit. 

(9) 	Respective contracts are reviewed and 
approved by INTRAH and FPMT, and 
granted financial approval by AID/W 

contracts office. 

(1)Transfer funds and begin first acitivity 


no later than 
April 15, 1986 

no later than 
May 	 15, 1986 

no later than 
May 	15, 1986 

no 	later than
 
June 15, 1986
 

iolater than
 
June 15, 1986
 

no later than 
June 30, 1986
 

AID/W concurrence 
and approval no later 
than September 30, 1986
 

no later than
 
October 15, 1986
 

5. 	The INTRAH and FPMT teams are extremely grateful for all the 
logistical, technical, and moral support accorded them by USAID,

PSND, SANRU, AND AZBEF. Special thanks go to Dr. .ilenn Post and Ms.

Gael Murphy, Citoyenne Chirwisa Chirhamolekwa, Citoyen Mutuui Kuku
 
dia Bunga, and Dr. Franklin Baer.
 

cc: 	 Dr. Jams Lea, Director INTRAH 

Attachment A: Persons Contacted
 
Attachment B: Brouillon des Activites de Bormacion en Matiere des Naissances
 

Desi rables
 
Attachment C: Draft of Proposed'Training Activities - INTRAH/MSH
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ATTACHMENT C, PART 1 OF 4
 

DRAFT FOR DISCUSSION OF PROPOSED TRAINING ACTIVITIES FOR PSND
 
INTRAH-MSH
 

FEBRUARY 1986
 

1. ATELIER EN MANAGEMENT ET DEVELOPPEMENT ORGANISATIONNEL
 

Description of Activity

This training would involve 10-15 senior and mid-level staff
in an organizational development effort over a two year 
period.
The initial seminar of two weeks would stress team building,
collaboration, communication, time-management, role clarification,


internal communication and other management problems using the
problem solving approach to plan for their resolution.

Particpants would be given assignments applying principles

learned. At six month intervals a problem solving and
management review workshop would be held to assess progress and
consider new problems that present themselves as the
organizational management style evolves.
 

Participants
 
10-15 mid to senior level staff.
 

Schedule
 
An initial workshop would be scheduled for eight days over a
two week period, thus giving participants time to conduct
 necessary PSND activities. Three follow-up workshops of 
 one
week each would be held at approximately six month intervals.
 

"Donor Contribution
 
Family Planninq Management Training Project (MSH):

1. 2 Facilitators and all dollar costs.

2. If no unprogrammed counterpart funds are available 


local costs, FPMT(MSH) will pay local costs. 
for
 

Local Contribution
 
PSND
 
1. Release of participants for training.

2. Provide two staff members to work with consultants for
 

the week prior to training.

3. One clerical person to be assigned during the
 

three weeks of preparation and workshop.
 
4. Logistics
 
5. Transportation to and from the training site.
 

Earliest Possible Start Date
 
June 1986.
 

51
 



Actions to be taken:
 

1. Review proposed training activity,

Modify as appropriate
 
Approve
 
Notify MSH.
 

2. Schedule the activity

3. Select the candidates
 
4. Arrange logistics

5. Program counterpart funds if available for local training
 

costs.
 
6. USAID to serve as liason between host agency and MSH
 

2. ATELIER EN MANAGEMENT COORDONNE POUR LES AGENCES EXECUTANTS
 
DE NAISSANCES DESIRABLES.
 

Description of Training Activity

The fact that several agencies are involved in N.D 
in
Zaire leads to confusion for both service providers 
 and
 consumers. Organizations responsible for programming, 
service
delivery, or coordination would be asked to send candidates to
this two week workshop. 
Participants should have responsibility


for decision making, 
 setting policy, programming, service
delivery, supervision and evaluation. Management consultants will
help this 
group of leaders develop a global strategy for N.D.
that fits into government policy and fix goals which 
use

agency's strengths in the most efficient way. 

each
 
The group will
identify problems encountered in achieving objectives and
determine 
ways in which they can use their collctive resources
to solve them. Roles and responsibilities of each organisation


will be 
clarified and an overall plan of coordination will be
 
developed.
 

Participants

2-4 persons meeting the criteria above will be invited from
at least the following organizations: PSND, AZBEF, SANRU, Sante
 pour Tous, FONAMES. Maximum number of participants will be 18.
Other organizations should be included as 
indicated.
 

Schedule
 
A single work shop would be scheduled for eight days over a
two week period, thus giving participants time to conduct
 

necessary agency activities.
 

Donor Contribution
 
Family Planning Management Training Project (MSH):

1. 2 Facilitators and all dollar costs.
 
2. If no unprogrammed counterpart funds are 
available for


local costs, FPMT(MSH) will pay local costs.
 

Local Contribution
 
Each local agency would be requested to release at least two
personnel. One local 
agency should assume responsbility for


hosting. It has been suggested that this be AZBEF.
 
The Hosting Agency:

1. Will provide two staff members to work with consultants for


the week prior to training.

2. One clerical person from AZBEF to be assigned during the
 



three weeks of preparation and workshop.
3. Release of participants as required by training activities.
 
4. Logistics

5. Transportation to and from the training site.
 

Earliest Possible Start Date
 

September 1986.
 

Actions to be taken:
 

1. Review proposed training activity,
 
Modify as appropriate
 
Approve
 
Notify MSH.
 

2. Schedule the activity
 
3. Select the candidates
 
4. Arrange logistics

5. Program counterpart funds if available for local training
 

costs.
 
6. USAID to serve as liason between host agency and MSH
 

3. ATELIER EN SUPERVISION DE PRESTATION DES SERVICES
 

Description of Training Activity

Currently PSND, AZBEF, and BUPROF supervise both clinical and
non-clinical family 
planning activities in clinics 
not yet
incorporated into the DSP supervisory structure. 
This training
activity would begin with a workshop held for PSND, AZBEF, 
and
BUPROF supervisory staff to develop a module on both clinical and
non-clinical 
aspects of supervision. At a later 
date this
supervisory module could be 
merged into the PEV module on
supervision, integrating 
supervisory activities 
 for naissances
desirables into the primary health care structure.
 

Participants

5 supervisors from PSND, 
 1 from AZBEF, 1 from BUPROF, 4 from
 
CRND.
 

Schedule
 
A single workshop would be scheduled for eight days in 
 a
two 
week period, thus giving participants time to conduct
 

necessary agency activities.
 

Donor Contribution
 
INTRAH
 
1. 2 Facilitators and 
all dollar costs.

2. If no unprocgrammed counterpart funds are available for
local costs, \,ill negotiate a sub-contract with PSND to
 

pay local costs.
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.ocal Contribution 
Each 

available 
local agency would make 

full time for the workshop. 
their 
The 

supervisory 
PSND would 

staff 
assume 

responsbility for hosting the workshop. 

The Hosting Agency:
1. Will provide two staff members to work with consultants for
 

the week prior to training.

2. One clerical person to be assigned during the
 

three weeks of preparation and workshop.

3. Release of participants as required by training activities.
 
4. Logistics
 
5. Transportation to and from the training site.
 

Earliest Possible Start Date
 
August 1986 (assuming availability of local counterpart
 
funds).
 

Actions to be taken:
 

1. Review proposed training activity,
 
Modify as appropriate
 
Approve
 
Notify INTRAH
 

2. Schedule the activity
 
3. Select the candidates
 
4. Arrange logistics

5. Program counterpart funds if available for local training
 

costs.
 
6. USAID to serve as liason between host agency and INTRAH
 

4. ATELIER POUR DEVELOPPER UN MODULE EN MANAGEMENT/SUPERVISION

EN NAISSANCES DESIRABLES POUR MEDECINS-CHEF DE ZONE ET
 
PRETEST DE MODULE
 

This training activity would have two components:

1) A workshop to develop a training module and trainers' guide

that would stress management aspects of introducing a family

planning 
program into the primary health care service structure
 
of a zone. (How to organize, what resources are available,

guidelines for management and supervision, etc.)

2) Pretest of the module in two zones 
and revision as necessary.

PSND would be responsible for identifying the manner in which the

module will be used by FONAMES to train medecin-chefs, and how it

will be adapted for in-service and pre-service training.
 

Participants
 
2 persons 
with both field and training experience will be


invited from at least the folowing organizations: PSND, SANRU,

Sante pour Tous, FONAMES, AZBEF. The group should also include at

least two medecin-chef de zone. Maximum number of 
participants

will be 18. Other organizations should be included as indicated.
 

Schedule
 
A single workshop would be scheduled for two weeks.
 

Donor Contribution
 
INTRAH
 
1. 2 Facilitators and all dollar costs.
 
2. A consultant for two weeks to help pre-test the module.
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3. If no unprogrammed counterpart funds are 
 available for
local costs, INTRAH will negotiate a sub-contract to pay

local costs.
 

Local Contribution
 
Each local agency would be requested to release at least two
personnel. One local should assume
agency responsbility for
hosting. It has been suggested that this be PSND.
 
The Hostinq Aaency:

1. Will provide two staff members to work with consultants for


the week prior to training.

2. One clerical person from PSND to be assigned during the
three weeks of preparation and workshop.

3. Release of participants as required by training activities.
 
4. Logistics

5. Transportation to and from the training site.
6. Arrangements for pre-testing the module in a health zone.
 

Earliest Possible Start Date
 

August 1986.
 

Actions to be taken:
 

1. Review proposed training activity,

Modify as appropriate,
 
Approve,

Notify INTRAH.
 

2. Schedule the activity

3. Select the candidates
 
4. Arrange logistics

5. Program counterpart funds if available for local training


costs.
 
6. USAID to serve as liason between host agency and INTRAH
 

5. FORMATION DES 
 ENSEIGNANTS DES ECOLES INFIRMIERES 
 A2-A3 EN
 
MATIERE DE NAISSANCES DESIRABLES
 

Description of Activity
 

There are three Al level schools training infirmiers gradues
(3 years-.-Al) and infirmiers licencies (2 additional years--L2).

These schools, two in Kinshasa and 
 one in Kivu, are under
Enseignment Superieur and convey 
university degrees. Although
during this consultation it was not possible to completely assess
their curriculum needs in Naissances Desirables, it appears that
there are thirty hours of community health in the standard
 program. The 
 integration of population information into the
courses is at the individual discretion of the instructors.
 

There are approximately 100 additional schools of 
nursing.
Forty-two train at the A2 level (infirmiers diplomes) and the
rest train at the A3 level (infirmiers auxiliaires). These
schools are under the Departement de Sante Publique. PSND has
been asked to take responsibility for integrating Naissances
Desirables into the curricula of these schools. 
They propose to

do it in this fashion.
 

Step One: Obtain all clearances necessary to assure that an
integrated curriculum Naissances
in Desirables will be
accepted and implemented. Preliminary discussion with Dr.
Mbumb Mussong, the director Chef De Service 
de la 6eme
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direction de DSP, confirms that he will Zully support 
the
implementation of a modified curriculum. 
 He further adds

that he has the legislative authority to write the decree
 
dictating its introduction.
 

Step Two: 
 Give the basic training in Naissances Desirables
 
to two groups of 10-12 participants each, representing b'th

levels of nursing schools. Amongst the 100 nursing

schools there are eighteen "Ecoles de Reference," two
 
per region, one 
urban and one rural. These initial

participants would be chosen from this group of
 
schools.
 

Step Three: Select a sub-group of trained participants to
form a working party to integrate both the theoretical and

technical aspects of Naissances Desirables into the

community 
 health modules of the curricula.
 

Step Four: Establish an on-going program of training 
of

enseignants so that eventually in each school there would be
 
at least one faculty member c pable of teaching the
Naissances Desirables module. 
 (It is assumed that

responsibili fol 
 Step Four will be taken by 6eme
 
Direction. Financial assistance may be necessary.)
 

Participants
 
Step Two:
 
10-12 faculty members, one each from A2-A3 level
 
schools for each of two sessions. See above.
 

Step Three: 10 participants selected fzlm the 
 first two
 
training groups.
 

Step Four: Participants for this activity will be identified
 
at an appropriate time in the future.
 

Schedule
 
Step One: verbal concurance has been obtained. It is assumed
 
PSND will take whatever follow-up steps necessary.
 

Step Two: Four week 
course for Naissances Desirables

followed by a two week training of trainers course. The

series 
 would be repeated twice. 6eme Direction suggested

July-August and October-November 1986.
 

Step Three: Two workshops of two to four weeks each. The A2
level 
 group will integrate Naissances Desirables into two
year Infirmiere Auxiliaire community health curriculum. The
 
A3-level group will undertake a similar activity for
 
the three-year Infirmiere Diplome d'Etat curriculum.
 

Donor Contribution
 
INTRAH
 
1. 2 Facilitators for each of the first two courses.
 
2. All dollar costs.
 
3. 3 Facilitator 
months for the curriculum development


workshops

4. If no unprogrammed counterpart funds are available for


local costs, INTRAH will negotiate a sub-contract to pay
 



local costs.
 

Local Contribution
 
The 6eme Direction in collaboration with the PSND would be
responsible for 
this activity.
 
The Hostinq Aqency:
1. Will provide two staff members to work with 
consultants


for one week prior to, and during each workshop.

2. One clerical person to be assigned during the


week of preparation and the workshop.
3. 6eme Direction would need to release one participant from

each of the 18 "Ecoles de Reference".
 

4. Logistics

5. Transportation to and from the training site.
 

Earliest Possible Start Date

August 1986 (if counterpart funds available). Otherwise
 
October 1986.
 

Actions to be taken:
 

1. Review proposed training activity,

Modify as appropriate
 
Approve
 
Notify INTRAH.
 

2. Schedule the activity
 
3. Select the candidates
 
4. Arrange logistics

5. Program counterpart funds if available for local training
 

costs.
 
6. USAID to serve as liason between host agency and INTRAH
 

6. REVISION DU CURRICULUM DE BASE EN NAISSANCES DESIRABLES
 
POUR LES PRESTATEURS DES SERVICES
 

Description of Training Activity

PSND has the responsibility for training teams 
 from the
health zones 
from 14 urban centers in Zaire. 
 This training is
usually done in teams made up of the medecin-chef de zone and two
of his nursing personnel. The module developed by PSND is also
used by SANRU and other agencies, and is felt to be out of date.
This activity would be a workshop of a minimum of three weeks and
would have as 
its expected output a revised basic curriculum in


Naissances Desirables.
 

Participants

Two staff members each from PSND, 
AZBEF, SANRU, and four
health personnel from the zone level.
 

Schedule
 
A three week workshop.
 

Donor Contribution
 
INTRAH
 
1. 1 Facilitator
 
2. All dollar costs.
 
3. If no unprogrammed counterpart funds are available for
local costs, 
will negotiate a sub-contract with PSND to
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pay local costs.
 

Local Contribution
 
PSND
 
1. Each agency involved 
should make two staff members
 

available fulltime for the workshop.

2. DSP would provide zonal participants.

3. The PSND would assume responsbility for hosting the
 

workshop.

4. Will provide two staff members to work with consultants
 

for the week prior to training.

5. One clerical person to be assigned during the
 

four weeks of preparation and workshop.

4. Logistics

5. Transportation to and from the training site.
 

Earliest Possible Start Date
 
August 1986 (assuming availability of local counterpart

funds). Otherwise October 1986.
 

Actions to be taken:
 

1. Review proposed training activity,

Modify as appropriate
 
Approve
 
Notify INTRAH
 

2. Schedule the activity

3. Select the candidates
 
4. Arrange logistics

5. Program counterpart funds if available for local training
 

costs.
 
6. USAID to serve as liason between host agency and INTRAH
 

58
 



7. REVISION DU CURRICJLUM DE RECYCLAGE Ell 
NAISSANCES DESIRABLES

POUR LES PRESTATEURS DES SERVICES
 

Description of Training Activity

PSND has the rasponsibility 
 for keeping clinical
practitioners up to date in Naissances Desirables. 
This activity
would be a workshop of a minimum of three weeks and would have 
as
its expected jutput 
a revised curriculum for the 
 recyclage


(in-service) program.
 

Participants

Two staff members each from PSND, 
AZBEF, SANRU, and four
health personnel from the zone level.
 

Schedule
 
A three week workshop.
 

Donor Contribution
 
INTRAH
 
1. 1 Facilitator
 
2. All dollar costs.

3. If no unprogrammed counterpart funds are available for
local costs, 
will negotiate a sub-contract with PSND 
to
 

pay local costs.
 

Local Contribution
 
PSND
 
1. Each agency involved should make two staff members available


fulltime for the workshop.

2. DSP would provide zonal participants.

3. The PSND would assume responsbility for 
hosting the
 

workshop.

4. Will provide two staff members to work with consultants for


the week prior to training.

5. One clerical person to be assigned during the
 

four weeks of preparation and workshop.

4. Logistics

5. Transportation to and from the training site.
 

Earliest Possible Start Date

August 1986 (assuming availability of 
 local counterpart

funds). Otherwise October 1986.
 

Actions to be taken:
 

1. Review proposed training activity,

Modify as appropriate
 
Approve
 
Notify INTRAH
 

2. Schedule the activity

3. Select the candidates
 
4. Arrange logistics

5. Program counterpart funds if available for local training
 

costs.
 
6. USAID to serve as liason between host agency and INTRAH
 

8. PROVISION ET ORGANISATION DES MATERIELS POUR LA BIBLIOTEQUE EN
NAISSANCES DESIRABLES/PROTECTION MATERNELLE INFANTILE
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This activity will provide in-country technical assistance
to 
organize basic resource materials for family planning/MCH.

Resource packages will be developed and provided to agencies

that offer family planning.
 

NOTE:
 
PSND staff have expressed a desire for advanced training 
in
both management 
and training of trainers of trainers. This is
recognized as a reasonable request and it is suggested that USAID
help in the exploitation of local resources for this training


such as CENACOF or CPA.
 
In September of 1985 
 the 6eme Direction created a division
of d'Education Continue. As this section defines its role it will
ask PSND participation in in-service 
education in Naissances


Desirables. It may 
well be that technical assistance would be
 
appropriate for this activity.
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ATTACHMENT C, PART 2 OF 4
 

DRAFT FOR DISCUSSION OF PROPOSED TRAINING ACTIVITIES FOR AZBEF
 
INTRAH-MSH
 

FEBRUARY 1986
 

1. ATELIER EN MANAGEMENT ET DEVELOPPEMENT ORGANISATIONNEL
 

Description of Activity

This training would invclve 
11 central administrativo
personnel and 9 regional coordinators of the paid staff of AZBEF
in an organizational development effort over a two year 
period.
The initial seminar of two weeks would 
stress team building,
collaboration, communication, time-management, role clarification,
internal communication and other management problems using the
problem solving approach to 
 plan for their resolution.
Participants would be 
 given assignments applying principles
learned. 
 At six month intervals 
a one week problem solving and
management 
review workshop would be held to assess progress
consider new problems that present

organizational management style evolves. 
themselves as 

and 
the 

Participants 
11 central administrative staff 
9 regional coordinators 

Schedule 
An initial workshop would be scheduled for eight days over a
two week 
period, thus giving participants time to conduct
necessary agency activities. Three follow-up workshops of 
one
week each would be held at approximately six month intervals.
 

Donor Contribution
 
Family Planning Management Traininq Proect (MSH :
1. 2 Facilitators for each of four workshops.

2. All dollar costs.
 
3. If no unprogrammed counterpart funds are available for
local costs, FPMT(MSH) will pay local costs.
 

Local Contribution
 
AZBEF
 
1. Release of participants for training.

2. Provide two staff members to work with consultants for


the week prior to each training.

3. One clerical person to be assigned during each
preparation week and each workshop.

4. Logistics

5. Transportation to and from the training site.
 

Earliest Possible Start Date

June 1986 (if counterpart funds available). Otherwise October 198


Actions to be taken:
 

1. Review proposed training activity,

Modify as appropriate
 

61
 



Approve
 
Notify MSH.
 

2. Schedule the activity
 
3. Select the candidatea
 
4. Arrange logistics

5. Program counterpart funds if available for local training
 

costs.
 
6. USAID to serve as liason between host agency and MSH
 

2. FORMATION EN MANAGEMENT POUR LES CONSEILS 
ADMINISTRATIFS DE
 
L'AZBEF (MANAGEMENT TRAINING FOR AZBEF BOARD MEMBERS)
 

Description of Activity

AZBEF and its precursor the CNND 
have been active in
iaissances Desirables in Zaire since 1973. They now have chapters


in all nine regions. The administrative burden in the
organization is carried by volunteer board members with a 
common
 
interest in family planning. They are expected to make policy for

AZBEF and direct program implementation but have not been
trained, 
a fact which seriously influences programming and

service delivery. This training activity would focus on the role
of a board member and the contribution of the boards in promoting

and implementing family planning programs.


The group to be trained consists of seven board members and
 
seven additional volunteers from each of the nine 
 regions plus

the national level. 
 The seven board members are the President,

Vice-President, Treasurer, and four advisors.
 

The proposed training has two components:

1. AZBEF 
will select a group of 20 board members who will
 
receive a combination of the management content and training

of trainers during a three week workshop.
 

2. Members selected from this first group would be used to
 
train all the other board members in the different regions.
 

Participants
 
Seven-member 
board plus seven volunteers for each region


plus tho national level. 
 (9 + 1 regions times 14 persons = 140
board members to be trained.) Twenty will be trained first 

whom trainers will be identified to train the remaining 120. 

from
 

Schedule
 
The first workshop would be scheduled to run over a three


week period. The remaining 120 people would be trained in
approximately eight workshops over the next 2-3 years 
 according

to staff availability. 
As much of the training as possible would

be done regionally to reduce costs 
and to make it more
 
appropriate.
 

Donor Contribution
 
Family Planning Management Training Project (MSH):

1. 2 Facilitators for the first three workshops. 
Financial
 

support thereafter
 
2. All dollar costs.
 
3. If no unprogrammed counterpart funds are available 
for
 

local costs, FPMT(MSH) will pay local costs.
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Local Contribution
 
AZBEF
 
1. Assure that participants are available for training.
2. Provide two staff members to work with consultants for
the week prior to each training workshop.

3. One clerical person to be assigned during each
 

preparation week and each workshop.
4. Begining with 
the second workshop two counterpart

trainers should work with the facilitators.
 

4. Logistics
 

Earliest Possible Start Date
September 1986 (if counterpart funds available). Otherwis
 
November 1986.
 

Actions to be taken:
 

1. Review proposed training activity

Modify as appropriate
 
Approve
 
Notify MSH.
 

2. Schedule the activity

3. Select the candidates
 
4. Arrange logistics

5. Program counterpart funds if available for local training
 

costs.
 
6. USAID to serve as liason between host agency and MSH
 

3. FORMATION TECHNIQUE DE SERVICES DE NAISSANCES DESIRABLES
 

Description of Activity

From 
time to time AZBEF receives requests from the staff of
health zones that are not covered by SANRU, PSND, or any other
agency for clincial training in Naissances Desirables. Because of
their budget limitations they are unable to 
 respond to these
requests even 
though they have the capacity to offer clinical
training. AZBEF would 
 like to have the financial backing to
offer 
ad hoc clinical training when enough 
requests have
accumulated to warrant it. 
 This activity would consist of a four
week workshop using the basic curriculum already developed by


PSND.
 

Participants

Doctors and nurses 
from health zones not covered by one of
the primary health care/Naissances Desirables agencies. 
Training
would be offered to groups of 10-15.
 

Schedule
 
On an ad hoc basis up to three times per year.
 

Donor Contribution
 
INTRAH
 
l.Financial support only.
 

Local Contribution
 
AZBEF
 
1. Assure that participants are available for training.

2. Trainers for the course.
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3. One, clerical person to be assigned during each
 
preparation week and each workshop.


4. Logistics
 

Actions tobe taken:
 

1. Review proposed training activity

Modify as appropriate
 
Approve


2. Secure funding from INTRAH
 
3. Schedule the activity

4. Select the candidates
 
5. Arrange logistics

6. USAID to serve as liason between host agency and INTRAH
 

4. EDUCATION A LA VIE FAMILIALE
 

AZBEF is requesting technical assistance to respond 
to a
request to develop a family life education program for secondary
schools. 
They need help in developing an appropriate module for

each level and in training teachers to use them. 
This activity

would probably consist of workshops in module development, module
testing, and teacher training. The consultation team recommends

supporting AZBEF in this effort and encourages them to develop a
 
proposal to present to USAID.
 

5. SENSIBILISATION COMMUNAUTAIRE EN NAISSANCES DESIRABLES
 

Description of Activity

In the division of labor in the 
 realm of Naissances


Desirables 
AZBEF is being encouraged to take responsibility for

informing and motivating the population to use services. 
To do
this they depend upon their network of volunteer-members in their
chapters throughout 
the regions. Many of their volunteers are

active in other aspects of community development work. They would

also like to involve other community agents having direct contact
with the population, thus all development contacts at the
community level would have the Naissances Desirables message 
as
 
an integral component.


Since AZBEF is dependent upon this large pool of people who

have not been 
trained in Naissances Desirables they are in a
unique position to organize a training program that cuts 
 across
 agency boundaries using their volunteer network as 
a catalyst.

They propose to:
 

1. Develop a training module in Naissances Desirables to be
 
used for community animateurs.
 

2. Select three animateurs from each region and train them to

be trainers of other anirwtteurs using the Naissances
 
Desirables module.
 

3. Train 25 animateurs per region per year over the 
next
 
four years.
 

The consultant team supports AZBEF in this 
request. Since

PSND has recently added an operations research branch it is
suggested that AZBEF prepare a proposal and submit it to this
unit. USAID/Zaire is urged 
to seek ways to establish the
organizational infrastructure 
 within which a
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promotional/motivational program could function. 
Its presence is
 

critical to the success of N.D.
 

6. ENQUETE SUR LA CONTINUATION DE LA CONTRACEPTION
 

AZBEF Kinshasa has proposed a study 
of contraceptive

continuation rates. The consultation team suggests 
that this
protocol be submitted to the PSND operations research unit.
 
7. PROVISION ET ORGANISATION DES MATERIELS POUR LA BIBLIOTEQUE EN
NAISSANCES DESIRABLES/PROTECTION MATERNELLE INFANTILE
 

This activity will provide in-country technical assistance
to 
 organize basic resource materials for family planning/MCH.
Resource packages will be developed and provided to agencies that

offer family planning.
 

65
 



ATTACHMENT C, PART 3 OF 4
 

DRAFT FOR DISCUSSION OF PROPOSED TRAINING ACTIVITIES FOR SANRU
 
INTRAH-MSH
 
FEBRUARY 1986
 

1. ATELIER EN MANAGEMENT COORDONNE POUR LES AGENCES EXECUTANTS
 
DE NAISSANCES DESIRABLES.
 

Description of Training Ac-,ivity

The fact that several agencies are involved in N.D in
Zaire leads to confusion for service
both providers and
 consumers. Organizations responsible for 
programming, service
delivery, or coordination would be asked to send candidates


this two week workshop. 
to
 

Participants should have responsibility

for decision making, 
 setting policy, programming, service

delivery, supervision and evaluation. Management consultants will
help this 
 group of leaders develop a global strategy for N.D.
that fits into gove .-ment policy and fix goals which 
use each
agency's strengths in the most efficient way. The group will
identify problems encountered in achieving objectives and
determuine 
 ways in which they can use their collective resources
 
to solve them. Roles and responsibilities of each organisation

will be 
 clarified and an overall plan of coordination will be
 
developed.
 

Participants
 
2-4 persons meeting the criteria above will be invited from
at least the following organizations: PSND, AZBEF, SANRU, Sante
 

pour Tous, FONAMES. Maximum number of participants will be 18.

Other organizations should be included as indicated.
 

Schedule
 
A 
single work shop would be scheduled for eight days over a
two week period, thus giving participants time to conduct
 

necessary agency activities.
 

Donor Contribution
 
Family Planning Management Training Project (MSH):

1. 2 Facilitators and all dollar costs.

2. If no unprogrammed counterpart funds are 
 available for


local costs, FPMT(MSH) will pay local costs.
 

Local Contribution
 
Each local agency would be requested to release at least two
personnel. One local agency should assume 
responsbility for


hosting. It has been suggested that this be AZBEF.
 
The Hosting Agency:

1. Will provide two staff members to work with consultants for
 

the week prior to training.

2. One clerical person from AZBEF to be assigned during the
 

three weeks of preparation and workshop.

3. Release of participants as required by training activities.
 
4. Logistics
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5. Transportation to and from the training site.
 

Earliest Possible Start Date
 
September 1986.
 

Actions to be taken:
 

1. Review proposed training activity,

Modify as appropriate
 
Approva
 
Notify MSH.
 

2. Schedule the activity

3. Select the candidates
 
4. Arrange logistics

5. Program counterpart funds if available for local training
 

costs.
 
6. USAID to serve as liason between host agency and MSH
 

2. PROVISION ET ORGANISATION DES MATERIELS POUR LA BIBLIOTEQUE EN
NAISSANCES DESIRABLES/PROTECTION MATERNELLE INFANTILE
 

This activity will provide in-country techrical assistance
to organize basic resource materials 
 for family planning/MCH.
Resources 
packages will be developed and provided 
to agencies

that offer family planning.
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ATTACHMENT C, PART 4 OF 4
 

DRAFT FOR DISCUSSION OF PROPOSED TRAINING ACTIVITIES FOR CEFD
 
INTRAH-MSH
 
FEBRUARY 1986
 

1. ATELIER EN MANAGEMENT ET DEVELOPPEMENT ORGANISATIONNEL
 

Description of Activity

The Centre d'Encadrement des Femmes 
en Matiere de
Developpement, CEFD, is a 
newly formed organization of CEDPA
alumni interested in addressing the developmental needs of 
women
in Zaire. Their general assembly counts 43 members and daily
operations are 
managed by a six member coordinating committee.
This training activity would involve a total of ten 
members from
the coordinating committee 
and general assembly in an
organizational development effort spread over 
a two year period.
The inital seminar 
of two weeks would stress team building,


collaboration, communication, goal-setting, program planning and
 
implementation,

and special needs 
 of a voluntary organization. A second
management review workshop approximately one year later would be
held to assess progress and consider new problems 
that present
themselves as the organizational management style evolves.
 

Participants
 
10 members CEFD
 

Schedule
 
An initial workshop would be scheduled for eight days over a
two week period, thus giving participants one day each week 
to


conduct business as usual. The follow-up workshop of one week

would be held approximately one year after the initial training.
 

Donor Contribution
 
Family Planninq Management Training Prolect (MSH):

1. 2 Facilitators and all dollar costs.

2. If no unprograrmed counterpart funds are available 
for


local costs, FPMT(MSH) will pay local costs.
 

Local Contribution
 
CEFD
 
1. Assure that all CEFD members will be able to participate


full-time in the training course
 
2. Provide two staff members to work with consultants for
 

the week prior to training.

3. One clerical person to be assigned during the
 

three weeks of preparation and workshop.

4. Logistics
 

Earliest Possible Start Date
 
October 1986.
 

Actions to be taken:
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1. Review proposed training activity

Modify as appropriate
 
Approve
 
Notify MSH.
 

2. Schedule the activity

3. Select the candidates
 
4. Arrange logistics

5. Program counterpart funds if available for local training


costs.
 
6. USAID to serve as liason between CEFD and MSH
 

2. FORMATION EN 
GESTION ET NAISSANCES DESIRABLES 
POUR FEMMES
 
LEADERS
 

Description of Training Activity
This workshop will be modeled after the
Workshop on Women CEDPA Washington
in Development with special emphasis 
on
development 
 and promotion of family planning activities.
considered Topics
will include identification o 
 resources, building
support for programs and elaboration of projects. Participants
will 
develop plans for promoting and implementing Naissances
Desirables activities in their own regions.
 

Participants

A total of 
24 women, 2-3 per region. Candidates
be recognized as leaders in their community and have an 

should
 
interest
in Naissances Desirables.
 

Schedule
 
The workshop would be scheduled for two weeks, 
and would be
repeated as often as three times per year (once per pool) for two
 years.
 

Donor Contribution
 
Family Planning Management Trainingproject (CEDPA):
1. 2 Facilitators and all dollar costs.
2. If no unprogrammed counterpart funds are available


local costs, FPMT(MSH) will pay local costs. 
for
 

Local Contribution
 
CEFD

1. Assure that all CEFD members will be able to participate


full time in the training course
2. Provide two staff members to work with consultants for
the week prior to training.

3. One clerical person to be assigned during the
three weeks of preparation and workshop.

4. Logistics
 

Earliest Possible Start Date
 
February 1987.
 

Actions to be taken:
 

1. Review proposed training activity

Modify as appropriate
 
Approve
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Notify MSH.
 
2. Schedule the activity
 
3. Select the candidates
 
4. Arrange logistics

5. Program counterpart funds if available for local training
 

costs.
 
6. USAID to serve as liason between CEFD and MSH
 

3. PROJET POUR MOTIVATION DES HOMMES RURAUX/URBAINS EN
 
NAISSANCES DESIRABLES
 

Description of Training Activity

This activity would be a 


ways 
pilot project to explore different
of motivating rural and urban men in Naissances Desirables.


In the debriefing meeting with USAID it was suggested that

activity be developed in cooperation with the Tulane 

this
 
Operations


Research Project of the PSND.
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MSH ZAIRE LOCAL L)CAL TOTAL TOTAL
 
ACTIVITY TRAVEL PER DIEM SALARIES SALARIES OVERHEAD ODE TTAVEL PE3 LIEM (KO LOCAL) IWILOCAL)
 

PSND INITIAL TRAINING
 
ORGANIZATIONAL DEVELOPMENT
 
2 WEEI:S, 17 PARTICIPANTS 2600 3108 1062 420 0 1q70 1000 c 0 .2740 3L740
 

PSND FOLLOW UP II
 
I WEEK, 17 PARTICIPANTS 2600 1036 
 5481 2800 5725 100f, 0 16702 18702 

PSND FOLLOW UP 12 
I WEEK, 17 PARTICIPANTS 0 0 3654 2200 43123 0 0 0 11777 11777
 
PSND FOLLOW UP 13
 
I WEEK, 17 PARTICIPANTS 0 0 3654 2800 4323 
 100) 0 C 11777 11777
 

AZBEF INITIAL TRAINING
 
ORGANIZATION DEVELOPMENT
 
2 WEEKS, 20 PARTICIPANTS 2600 3108 10962 10870 0 3.7., :00
4200 0 32740
 

AZBEF FOLLOW UP It
 
I WEEK, 20 PARTICIPANTS 2600 1036 5481 :30i 57G5 !0C 
 170..2 1E02
 

AZBEF FOLLOW UP 12
 
I WEEK, 20 PARTICIPANTS 0 0 3654 2804323 
 C 1,,
.. 0 ) . 11777
 

AZBEF FOLLOW UP 17
 
I WEEK, 20 PARTICIPANTS 0 0 3654 200 4323 0
j0 11777 .:777
 

-j AZBEF BOARD MEMBER TRAINING
 

INITIAL TRAINING
 
3 WEEKS, 20 FARTICIPANTS 
 2600 4!44 14616 5600 14493 1000 4000 13800 42457 60253
 

AZBEF REGIONAL TRAINING OF BOAFD
 

2 WEEKS, 14 PARTICIPANTS
 
FIRST REGION 2600 '150 10962 2100 9B20 
 1000 920 990 %632 _E742
 

AZBEF REGIONAL TRAINING OF BOARD
 
2 WEEKS, 14 PARTICIPANTS
 
REGIONS 2 THROUGH 9 0 126C0 43848 16800 43478 B000 5760 65520 124726 196006
 

CEFD ORGANIZATIONAL DEVELOPMENT
 
2 WEEKS, 10 PARTICIPANTS 0 0 
 5481 2100 5435 1000 700 1400 14016 16116
 

CEFD ORGANIZATIONAL DEVELOPMENT
 
FOLLOW UP - ONE YEAR LATER
 
I WEEK, 10 PARTICIPANTS 0 0 
 3654 1400 3623 1000 350 7)0 9677 10727
 

..................................................---------------------------------------------------------------------------------------------------------------


GRAND TOTAL 15600 "BIB" 126063 53200 127450 '(000 1!730 89610 370495 471835
 

NOTES
 

COST REDUCTIONS WILL OCCUR IF: I) USAID COVERS IN-COUNTRY COSTS
 

21 TRAINING SCHEDULES ARRANGED TO MINIMIZE MSH STAFF TRAVEL
 
3) TRAIN!NG ACTIVITIES FOR PSND AND AZBEF ARE COMBINED
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I.-POURQUOI LE CENACOF? 

1.1.-CrdiMtR 

Dspuis plusisurs anndm, les pouvoirs publics 
ont obwrdv i maints 6gards le manque do 
capacitis et do convntences en management
chez Is. cadres ozwart dans les domainn 
prioritaires du d~veloppement national. 

Cume situation est impuable clans une large 


mesure i I'insuffisance de la formation des 
cadres aux no~velles mdthodes de estion. 


C'ma dn=s l.but do palllerP cotta insuffisan
utVanqu'es* lntervl d saigle '~ septomniL'onece qu'eoM intervanu I'accord sigr6 Ie3f) septembre 

1980 entre le Gouvernement des Etats- Jnis d'A
mrique par I'intermdiaire de I'Agence Arr-ricai-
ne pour le Ddveloppernent International (USAID) 
at le Conseil Exdcutif; accord qui a conduit A la 
crdation du Centre National do Coordination de la 
Formation au Ddvelopplment "CENACOF! 

Le CENACOF a fonctionn6 au niveau du Bu-
reau du Premier Commissaire d'Etat avant d'dtre 
place sous la tutelle du Dpartement du Plan le 
ter juin 1984. 

1.2-Objectif.L 
Le CENACOF vise 6 arndliorer et i ddvelop-

per !es capacitds en management des cadres dans 
les secteurs clefs du d6veloppement. Ainsi 
s'ad esse-t-it principalernent: 
" aux cadres des divers D6partements du 

Conseil Exdcutif," aux organismes paratatiques, confession-

nels et priv6s,
" aux institutions d'dducation et de recherche, 

et 
" aux :,t finances surprojets d~veloppement 

base des accords bilatdraux et mu ltilateraux. 

II.- DOMAINEG D'INTEPVENTION 
Le CENACOF compte quatre domaines 

principaux d'intervention 

- la formation 
la recherche et I'dvaluation 
la facilitation des discussions en groupes, et 

c 

tionnel.
 
fin, en cveloppent orgni

2.1. Formtion 

La formation au CENACOF est assurde sous 
forms de s~minaires et ateliers dont la durde 
peut arier entre quelques jours et plusieirssemaines. 

distingue(ou ateliers): trois types de sdminaires 

Le premier type est celui initi6 par le 
CENACOF lui-mbme et auquel ce dernier 
invite les institutions clientes 6 participer. 
Le curriculum'r st conqu par le CENACOF 
en fonction d'urne analyse des besoins 
prdalab!ement men~e sur le march6 afin 
de mieux rdpondre aux exigences de divers mi
lieux de travail. 
Le deuxi~me type de sdminaire est assurd en 
collaboration avec le D~partement Amri
cain de l'Agriculture (USDA). Ces sdminaires 
dont le contenu est coru par les experts deI'USDA e"t rdadapti aux rdalit~s et aux 
'esoins ds cadres de diffdrents ddparte
ments et secteurs avant trait Al'gricuture. 
mentyped ctluratan rai arc 
Ca typede colboration sera auti amorc 
avec d'auires organifmes internationaux et 
pays amis ddsireux de contribuer au ddve-
Ioppament du ZAIRE. 
Le troisi6rne type de sminaire est fait sur 
commande : I'institution cliente dernande une 
actionde formation stir un th~me.; utilisant 
ses propres ex perts ou de's experts ext~rieurs, le 
CENACOF concoit et exdcte la formation 
an faveur de I' institution. Ce type de forma
tion peut rdsulter d'un effort de consulta
tion auprs de l'institution plutbt que d'une 

5 



demand@ directs do formation. 

PREMIER TYPE :SEMINAIRES CENACOF 

En ca qui concerno le premier type do 
aiminaire, I@CENACOF couvre cinq domaines 
principaux. 

2.1.1. La formation de Formateurs. 
Oblecf: 

Ce s6minaire vise h recycler ou i former les 
cadres formateurs en techniques modernes de 
formation des adultes en cours d'emploi. L'ob-
jectif est de d6velopper ou renforcer chez les
rasponsables do la formation dans les entreprises 
publiqus at priv6en, les capaciths 6 conce-
voir, exdcuter at 6valuer les programmes de 
formation. 

Eliments du contenu 
- Analyse des besoino on formation 
- Communication interpersonnelle 
- Dynamique do group. 
- Conception d'un programme de formation 
- Ex6cution d'un programme de formation 
- Evaluation d'un programme de formation 
- Gestion d'un sminaire do formation. 

2.1.2. Le maMaement 
Dans la s~rie management, le CENACOF 

offre des sdminaires touchant aux divarses "res-
sources d'une organisation. 

Objectf: 
Faire acqudrir aux cadres les comptences es-

sentielles en management : comment utiliser au 
nieux les ressources huntalnes, finanribres et 
irmttrielles pour atteindre les objectifs d'une or-
ganisation. 

Eliments du contenu: 

Les objectifs it la port6e du management 
- dbfinition 
- objectifs 
- fooctior du manager 
Lw outils du management: 
- formulation dem object:fs it do polit 

quw
 
- prIvisions, plans, contr6le
 
- pr tio t marketing
 
Le minagement des ressources financl Ir
mat6rlellos 
- Comptablllt6 gdn6rale 
- Dimensions tomporelles de I'argent (actui 

lisaton)
 
- Rentabiliti Financire
 
- Analyse Econonique
 
- Programmation at Budgitisatlion
 
- Contr6le Financier
 
- Stprovisionnement
 
- Stocks
 

Le management des ressources humalns: 
- Processus di rdsolution des problbmes m 

de conflits 
- Ricrutement, s6lection at oriemttior 

professionnelles 
- Evaluation it standards do performance 
- Communication effective 
- Compr6hension du comportement hu

main 
- Comment d6velopper et aider las subcr

donnds A se dovelopper profesionnell 
ment et hurnainement. 

- Formation et perfectionnement du per
sonnel. 

- Organisation des effectifs 
Le management des institutions 
- Diagnostic d'une organisation 
- Procossus du d6veloppiment organisa

tionnel 
- Comment faire face i la rdsistance au 

changement 
67 



- Fornmlation do la mission d'une organi-
sation. 

Chacun de ces I41ments du contenu peut consti-
tuer I'obiot d'u. module ou mini-s~minaire de 
courts durds son In besoins de I institution qu 
en formule la demande. 

2.1.3. 	La Planification, La Gestion et 
L'Evaluation ces Projets de ddvelop-
pement. 

ObcElentsI 
Aider ls cadres i concevoir, exdcuter et 
dvaluer des projets de doveloppement. 

Eldmens du conrenu-

- Cycle do vie d'un projet 
- Etude du milieu et probldmatique du 

projet 
- Comment impliquer et intdresser les 

b6r6ficiaires du projet 
- Structuration d'un projet(ex : utilisation 

du cadre logique) 
- Etude du march6 
- Etude de faisabilit6 et dR rentabilite 

d'un projet 
- Programmation et Budg~tisation 
- Gestion des eessourres humaines, financi6. 

res et matdrielles 
- Evaluation d'un projet (en cours et 

aprhs execution). 

2.1.4. 	 La Communication interpersonielle. 
Objecif : Oblecif :B.-

Developper les capacit~s d'un bon com
municateur capable de faire rayonner la 
communication efficace dans son milieu 
professionnel. 

Erent, du contenu: 
- Probldmatique de la communication 

interpersonnelle 
- Technique de communication efficace 
- Feedback 

8 

N.B. : Illustration au vid6o. 

2.1.5. La Dynarnique st It facilitation do 
dhcision do groue. 

Objectif: 
D6velopper les capacit~s A saisir les 
phdnombnes de groupe afin d'intervenir de 
mani~re fficaco, dard le g'oupo et de cana
liser le3 effors de ses membres vers I'attein. 
te des objectifs commu ns. 

contenu : 

- Observation et diagnostic de roupe 
Relations interpersonnelles 

- Thdorie de groupe 
- Ddveioppement de groupo 
- Proceslus de prise de d6cision en groupe 
- Dynamique intergroupe 

DEUXIEME TYPE: SEMINAIRES 
USDA-CENACOF. 

Les sdmrinaires USDA-CENACOF se r6par
tissent en quatre types dont nous prdsentons ici 
quelques titres pour illustration. 

A.- Zoologie et resources -turelles 
- Syst~mes de production de petits ruminanti, 
- Systbmes de production intensive de la 

volaille 
- Analyse 6cologique pour la gestion des forits 

tropicales et des ressources naturelles. 

Economie et politique 

- Analyse des projets de Ddveloppement 
Agricole et Rural 

- Politique et administration de credits pour 
les petits fermiers 

- Implantation et gestion des cooperatives 
;gricoles 

- Previsions 6conomiques pour la politique et 
la planification agricoles 

9 



- Ddveloppernent des ressources regionales
agricoles 


- Gestion do Isrecherche agricole 
- Gestion d'un systbme do Statistiques Agri-

coles 
- M6thodesd'enqudtes et StatistiquesAgricoles 

C..- Mnagermnt, Education et D6veloppe
rhent des Ressources Humaine. 

- Application et diffusion des r6sultats 6e ia 
Recherche Agricole au niveau de la corn-
munaut, 

- Formation des Formateurs pour le Deve-
loppernnt Agricole et Rural 

- Management des changements au sein des 
organisations 

- Management et Rble des femmes dans le Dd-
veloppement

- Management de la Recherche Agricole 

- Dveloppement Rural lntgre. 


D.- Production St technologie; 

- M6thodologie de la recherchi agricole 
- Stockage et vente des graines 

- R16duction de la perte des r~coltes 

- Am.lioration des graines. 


La liste des cours USDA - CENACOF n'est 
pas exhaustive. Porr plus de details sur ces 
cours, le lacteur pourra contacter le CENACOF. 
Pour chacun des cours USDA-CENACOF, les 
objectifs et le contenu sont ceux pr6pards .parl'USDA; mais lo CENACOF adapte le contenu 
pour mieux r6pondre aux besoins expiirns par 
les participants Zairois. 

TROISIEME TYPE :SEMINAIRE 
SUR COMMANDE. 


Coi-m riocis f'avons fiait savoir pr6c~dem-
ment, pour cette s~rie de s~minaires, ls themes
varient en for;ctidn de la demande formule par
les institutions clientes. Les experts du 

CENACOF ou ceux qu'i engage de I'extrie 
a titre de consultants confectionnent le couj
selon les besoins exprim~s. Par exemple, un s 
minaire r6alisk sur commande a port6 sur le th 
me : cAdministration et Gestion des Coopdr
tive;i dot voici le but et quelques 616men 
du contenu. 

Obiet .
 

Rendre les encadreurs des femmes habftar 
en milieux ruraux capables non seulement d'ir
citer les mamans 6 se regrouper'en cooprative!
mais aussi de les aider a administrer et gerer cE 
cooperatives selon les principas cooperatil 
modernes. 

Eliments du conwenu 

- Cration et organisation d'une coop: 
rative 

- Administration COOp~rative 
- Fonctions et m~canismes de I'administration 

- Tenue du livre de caisse 
- Connaissance et suivi des resultats d'ex 

ploitation 
- Techniques de contrble comptable 

l'inverntaire, le bilan 
- Gestion du personnel, des stocks, de crd. 

dit et de 'quipement. 
2.2. Evaluation t Recherch. 

2.2.1. Evaluation 
Outre les valuations qu'il mne pour ses 

propres programmes de formation, le CENACOF 
peut effectuer quatre types d'dvaluation pour les 
programmes de formation contus par d'autres 
institutions : 
- L'dvaluation ex-ante qui vise 6 connaitre

le niveau des participants avant une sessionde formation. 
- L'fvaluation formative dont le but est de 
-L' ltio fo r e t e
rvae aiv d u e f 

mesurer le orogrs ralis0 en cours de forma
10 
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tion, de dWcelr les failles dventuelles at sug- En outre, le CENACOF peut 6valuer dans 
g6rer une nouvelle ligne d'action. quelle mesure un projet do d6veloppement a 

atteint ses objectifs.- L'dqmntionk sommative qui mosure Ia J Educaon erorchk da rEmploi 

somme dim conaksances, comp6tences, 
hatiletst aicquiss apris une session de 
formation. 

- L'Ivaluation de l'impact qui vise Amesurer 
Iimpict d'une session do formation sur le 
participant et sur son milieu de travail. Ce 
type d'6valuation nous permet de nous ren-
dre compte de la pertinence d'une formation 
et d'dviter do faire la formation pour la 
formation. 

222.Recherche 


Ls domaines de recherche auxquels le 
CENACOF s'attaque en priorit6 sont: 

bndrmnmnagerentid iecontexteZaimois: 
Outre la possibilit6 de poser un diagnostic 
au sein d'une organisation donn6e, et de pro-
poser 6ventuellement une action de forma-
tion, lICENACOF compte rdaliser des re-
cherchas 6 un niveau plus global, c'est-i-dire 
sur des organisations Zairoises prises dans 
lour entemble. A titre purement illustratif, 
quelques questions que la recherche au 
CENACOF examinera sont : 
- Harmonie et conflits entre Zairois et 

leurs homologues expatri~s I 
- La tradition bantoue et Za'iroise face aux 

exigences du management moderne. 
- L'emploi des instruments psychotechni-

ques occidentaux dans la s6lection,l'orien, 
tation professionnelle et I'dvaluation des 
performances au sein des organisations 
Zai'roises. 

Eyahwion desproitudeDNveloppetnent 

Le CENACOF s'intdresse particulirement 
6 6pingler les facteurs do rdussite et d'6chec 
de projets de developpement bilatdriaux ou 
multilatbraux. 

Dans ce secteur, la recherche au CENACOF 
vile A : 
- exIrnner Is rapport entre la formation re;ue 

au win des divers types d'institutonsd'anmt. 
9nerent formel et/ou non-formal d'une part 
at l rmwch ds l'emploi, d'autre part. Queos 
sont ln Possibiliths ot les taux d'aborptlon 
par le march6 do Iempoi, des jeun formis 
dans ces dive" types d'institutlons do forms
tior ? Quolles sont l attentas do ces jounesat coll"s du petronnat, et queues sont e rda-
Iilts auxquelles les uns at les autres s'affron

- 6fablir des prvislons en main-d'oeuwe quail
fidepr cutgorled'emploi. 

2.3 Consultation en D6veloppement
 
orqenisetionnel,
 

Sur la demande d'une institution clicite, le 
CENACOF peut poser un diagnostic des probl& 
mes d'organisation qui hanoicapent la bonne 
marche de I'institution. Un tel diagnostic peut 
aboutir a une action de formation ou 6 la red
finition des objectifs , des attributions et la rdor
qanisation de l'institution. 

2.4. Facilitation desdiscussion 
deproupes. 

Comme pour le Dveoppement organisa
tionnel, cette intervention se fait sur la demande 
W'une institution. 

Plusieurs problimes qui se posent au sein des 
institutions exigent que le personnel concerne se 
reunisse en forum afin de rechercher les solu
tions Aenvisager. Ds tels forums donnent gendra
lement lieu des discussions houleuses, 6 un sur
chauffement des esprits et h des blocages. 
Le CENACOF possbge I'exp~rience pour aider 6 
planifier les discussions, A les diriger, 6 dopister 
les m6canismes de blo-cage et conduire les parti
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cipants i clairement identifier le problime,
b les dvaluer et A adopter la solution la plus
approprM.. 

II1. ORIENTATION PEDAGOGIQUE. 
L'apprentissage au CENACOF se fonde surl'utilisation judicieuse de la METHODOLOGIE 

EXPEPENTIELLE qu'il veut introduire et 
asseoir au ZAIRE,compte tenu de son efficacite 
6prouvee dans la formation a rravers le monde. 

Celle-ci est basee sur les experiences des par-pants et sxecue seo les mop~redes par-ticipants et s'excute selon le modle que 
voici 

Exp rience 
c rpar !concrete 

it 
Experimenta- Observation 
tion active reflech'ie 

GIndralisations 
conceptual isation 

abstraites a'objectif 

Cownentaire: 

Ce modele vise h.b¢tir Les apprentissa, 
ges des, participants sur les experiences 
concretes et les rdalit~s journali~res de
leurs milieux professionnels., 
Ces exp6riences font ensuite 'objet de 
reflexion individuelle ou en groupeen 
vue d'en degager des observations.. 
qui, elles, doivent conduire vers ul 
niveau de gernralisation en vue de s 
constituer en concepts. Ces concepts
sous forme d'hypotheses sont soumiq
6 I'essai, "epreuve par une exper 

mentation active qui peut debouch 
soit sur des resultats utilisables ou e 
core sur d'autres experiences concr 
tes permettant ainsi la continuite 
I'apprentssage. 

L'adulto apprenti du CENACOF e, 
au centre de son apprent.issage dans I 
mesure o6 nous considrons qu'il es 
pourvu d',n degre consid.,jf lp d'ac,i 
tudes et do competences (d.,.cqC(IUi:, 
qu'un hor formateur doit s'0forL,de canaliser et enrichir en vue deximiser son rendement. ma 

Aussi, faut-il souligner que le 
CENACOF dispense un enseignemen

objectifs et que les competenceimpartir ses participants sont tot 
jours prealablement definies en terme 
d'OBJECTIFS PEDAGOGIQUEJ 
COMPORTEMENTAUX. 

Pour ce, nous privilgions les principes d'a 
prentissage suivants : 

la pratique appropride . chaque stagiaii 
accomplit I'action specifique que reqL le 

comportemental ; 

lla connaissance des resultats : pour chaqL
activite, au fur et i mesure que l'on progre 
se, le participant obtient toute l'informatio 
necessaire 

6
sur les progr~s qu'il r~alise. 

lla s quence graduelle.. la demarche consist 
a commencer par ce qui est facile ou conn,
du participant pcur.abouir.4 ce qui est plu
difficile pour l.i. 
le but percu : I'adulte apprenti doit co;r
prendre la raison d'etudier un sujet donna 
la diff~renciation individuelle : il est donn 
au participant I'occasion d'apprendre de Imaniere qui lui convient le mieux (qui lui e! 
beacoup plus profitable). 

Enfin, en vue d'assurer I'efficacite de ces ac 
,'' de formation, le CENACOF met un azc.;, 

1! 
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particulier sur le Sivi,par une 6valuation de I'im- des Formateurs. 
pact et par un appu theorique et pratique a - 1984 
anciens paridpnts dans leur milieu de travail. 

Le CENACOF a principalement concen-
IV. 	 EXPERIENCES: trd son action sur la formation, I'dvalua. 

ACTIONS DEJA REAL ISEES ET tion et la selection de sa propre 6quipe 
INSTITUTIONS BENEFICIAIRE& des Formateurs, avec le concours des 

experts internationaux et l'appui de 
4.1. La 	Formation. 'USDA et l'USAID. 

1982 - 1983: Ce processus s'est 6tald sur environ 12 

Compte tenu des recommandations du mois (avec des interruptioris);soit de 
Conseil Executif, un accent particulier novembre 1983 6 novembre 1984. 
a et6 mis, pour cette priode, sur I'Agri- Ensuite, les cinq s~lectionn~s ont 6t6 
culture et le D[veloppement Rural, convi~s 6 une pratique, supervis~e. par 
priorit6 des priorits Aussi, en conjonc- des experts en vue d'une initiation i leur 
tion avec t'USDA, le CENACOF a-t-il profession de Formateur que requiert 
organisd cinq s~minaires adresses i des un centre important comme le 
participants quisontvenusdu BURUNDI, CENACOF. C'est dans ce cot'texte que 
du CONGO, du RUANDA et du ZAIRE. fut organis6 d'abord un s~minaire sur le 
Ces seminaires avaient por thimes : management pour douze participants 

- La Planification et I'Analyse des des secteurs divers et ensuite deux s~mi-
Projets Agricoles naires de formation des Formateurs de 
La Gestion de la Recherche Agricole neuf semaines chacun, l'iritention des 
Les Statistiques Agricoles cadres de Sant6 et de I'Agriculture. Les 

-L'Ex~cution et l'EvaluationdesProjets autres interventions de formation qui 
lieu au cours de cette annie sontAqricoles 	 ont eu 

- un ateliersur la planification et le cadre - Le Dveloppement des Ressources 
logique organise du 13 au 17 fd'rierAgricoles R~gionales.

En ilus gionDale. Ca 6-	 l'intention descadresdu CEPLANUTFnplus de l'USDA, le CENACOF a b- (Centre National de Planification et de 
neficie de la collaboration d'autres ins- Nutrition Humaine), et 
titutions telles que: / - un s~minaire USDA - CENACOF sur 

- Le CIDEP-CPA (le Centre Interditcipli- le Developpement Rural Intdgr6 orga
naire pour le D~veloppement de I'Educa- nise d& 26 novembre au 14 dcembre 
tion Permanente - Centre de Perfection- KIKWIT dans le BANDUNDU. 
nement de I'Administration) pour la r6a- 1985 
lisation d'un s~minaire de formation des 
Formateurs et pour l'organisation d'un -Le premier trimestre a vu se drouler Ia 
colloque sur la docentralisation adminis- suite des s~minaires de forma-oon des 
trative et son impact sur la tormation Formateurs pour les secteurs de la Sant6 
des cadres r6gionaux. et de I'Agriculture. Par ailleurs, un se

- L'I.P.D. (Institut Panafricain de Ddve- minaire CENACCF-USDA sur le Ma
loppement) de DOUALA/Cameroun nagement du Changernent Crganisa
pour un autre s6minaire de formation tionnel a reuni du 28 janvier au 15 
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f

Fdvrier, desF~redsPriiat participants venusprojetS agricoles de no mraS-Ddparte-breun poesioet du 
eteudu onm 	 d m n e du D p r em nDPpan.e 	 ISur demandeEAO Ddpartement duuplpdu dlsle CENACOF n dbreuxment du Plan. 	 a r~alis4 une etude

Du 13 au 31 maj 1985, un autre simi- besoins en formation chez les cadresnaire CENACOF-USDA Conseil Exiicutif dans le contexte desur le ((Stoc-
preparationkage des gralnes"a r6uni 2'1 participants 	 du plan quinquennj 19f 

de plusiturs projets et 
1990 et dans les 2utres secteurs publidu Shaba, notamment compagniesle Projet Nord 4.3. U Facilitationdesdiscussionsat 

Shaba (PNS) ot I'Estagrico.Un seminaire portant sur <I'Adminis-tration et la Gestion des Cooperatives ) 
de riseded6csion an rou 

t 	 1984 a command6 	 Le CENACOFpar le MULPOC 	 est intervenu enet. 	 favetrdalid i lIntention du D6partement de 	 du CEPLANUT pour I'analyse du prila Condition Fdminine. Le CENACOF 	
1)leme do choix d'une courhe de cr-,ianim 	 aquelques modules de ce seminaire 	 sance de I'enfant.qui a r6uni vingt-deux femmes dont neuf 	

- Ati Departrement de !a Santi. Puhliqu-Secrdtaires Rdgionales de la Condition Fd. I'intervention du CENACOFminine. 	 3 portSur la determination des r6les etDu 	 deler au 19 juillet, 	 champs d'action de laun sminaire 	
et 

5erne directio,des autres organismes qui S'occuCENACOF.SOA sur a gestion desinfrastructures de Recherche Agi'icole pent des soins de sant.. primaires.V'est tenu a Mbanza.Ngungu (Bas-Zaire 
Le EPLANUT a aussi bn fici id 

el'intention des chercheurs 	 serviceset 	 ati CENAC.Fchefs 	 Pour defini,son r6lede Station de RILchercho Agricole. Les 	
et sa mission pendant Ics 

participants 	 ciI1ratis asont venus du Zaire et de	 etr.la Rdpublique Populaire du Congo. 19c5 Jtsqu',u mnmr.,,, de 'impression4.2. La Recherche at I'kvaluation 	
de 

co documeIInt , rluatre interventions1981 :-Evaluation du Iprogramme de formation 	
ont ete realis.cs en favetir du Ddparte.

1981 :-Evati n t~rades au administratifscadres u e fomatechet techniquesn-	 mifnt da la Sante Publique.D'ahord iletait question d'aider lesde ZONE, clispens par le CIDEP/CPA 	 hauts cadres du Ddbartement, de red6,finir la mission et les attributions dii1984 :-Le CENACOF a d~bute la mise au Point
de la recherche sur l'evaluation du suivi 

Fends National Medico.Sanitairedes seminaires USDA. Cette recherche ((FONAMES

porte sur la mesure - Ensuite, ce
de l'impact de ces 	 CENACOF a assist, ceuOminaires et I'utilisation par les partici-	 Plmes cadres dans 8 99aborationpants des techniques apprises.. 	 Plan quinrjuenna 1986 

du 
1989e .tr-Une recherche a etd menee 	 Plan d'Acrion 1985cde 

i la demande 	 ,esession ,rI'USAID/ZAIRE en 	 teplusfrne action 
,.r 

vue de l'dvalua, 	 ds format,tion de la situation actuelle des 6tablis. 	 nu'une f,-r;, tion 
1 

des discugssirosements d'enseignement 	 F.i sffer,,i'a(formel 	 prricipantsou noio1 	 t trav; .formel) agricole 	 s'Knitiant auK methodesdins 1;,region de 	 'le p1. ,fi'ation par objnctifseten seBanlunlu.ur atr 
d(Is problrnp; reels du Depa

18 
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- U, troisibme intervention a consist6 A 
aider ces mmimes cadres A 6laborer le 
statut de la Zone de santd, unite de 
base de I'organisation de la sant6 au 
Za ire. 

- Enfin, le CENACOF a aide le D~parte-
rent de la Sante Publique a delimiter 
les Zones de Sante rurales , travers le 
Za'fre. 

4.4. Consultation en Dveloppement
organisationnel. 

1985 	 L'experience du CENAG.F en ce do
maine ademarr6 en juirn 1985 en faveur 
du CEPLANUT et aboutira vraiserrbla
blement sur une action de forrn:2rion 
vers decembre de 'a mnme annee. 

V.- FACTURATION 
Pour I'organisation do ses differentes actions, 

le CENACOF fait participer ses partenaires aux 
frais qu'iI encourt. 

La procedure d'usage consiste en ce que le 
CENACOF 6tablisse un budget qu'il fait appr.-,u-
var par l'institution clients. Jusqu'alors, le CE-
NACOF a adopt6 la politique de couvrir lesdits 
frais; de ne facturer les clients qu'en fonction 
des couts rdels consentis qui, bien entendu, de-
rneureryt A l'int6rieur des lignes budgtaires arr-
te e' approuv~e3 par les deux narties. 

IIest Anoter qu'en ce qui concerne les sdmi-
naires LSDA-CENACOF, les paticipants pro-
venant des organisrnes tatiques et para-4tatiques 
finnic par le Conmeil Exdcutif et les institu
tions de Recherche et d'Education ,6nhficient 
d'une bourse de I'USAID couvrant qualque ca-
t~gories de d6penses. Le tableau ci-contre donne 
les d6tails n~cessaires A ce oropos. 

Quant aux s~minaires CENACOF et ceux sur 
commande,tous les frais scnt i charge des insti-
tutions b~n~ficiaires de I'intervention. 
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EN GUISE DE CONCLUSION 

Crtes, I@CENACOF a vu Is jour grkce 6 Ia 
volont6 do dew. gouwrnerents, colui des Etats-
Unis d'Amrkque et Is Coneil Ex6cutif. Mais 
ausd prdclux qu'll mit. Is CENACOF no do
viendra un outil do d6velopperrent, antre les 
mains du public Zarrois St autres qua dans [a 
musure oO caux.ci y font accours at I'utitient 
judiclaueument pour produire le changements 
n6cmaires. 

En effet, au vu de Ia capacitt des services 
offerts par I@CENACOF, tel que d6crits dans ln 
pages qui prdcddent, I'on s'attendra hce quo les 
hauts responsables et cadres sup6rieurs des ins
titutions publiques et priv6es, .oucieux d'am6
liorer Ia gestion, le rondement, l'efficacitd au 
sein de tours entreprises se r6fdrent & ce nouvel 
instrument quo Is Conseil Ex6cutif met 6 leur 
disposition. 

La nouvelle approche A la formation qui
consists 6 replacer tout effort d'am6lioration des 
compitences dan3 un cadre institutionnol re
quiert d'aberd I'engagement des hauts response
bles au changement inst.tutionnel. Le dirigeant 
d'entreprisa ou do D6partement public qui en
voie s s agents en formation, devra d'abord sa
voir ce qu'il attend do catte formation et corn
mnt il utilisera les acquis do cello-ci. 

Le CENACOF est prit 6 aider ces responsa
bles A r6pondre A ce genre de questions et bien 
d'autres encore dans I cadre du diagnosti6 orga
nisationnel. Sur base des r6sultats d'un tel exer
cice men6 conjointement par l'institution 
clients st experts du CENACOF, la formation 
pout npondre do manidro plus 3atisfaisante aux 
beoins do l'institution. 
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CENTRE DF - Appendix IV 
~jPERF~c r;NEMENr y! 

EN ANNIS I ATIONi ) 

M\/04A EMCI AUXQUELLS LE C9PA6 PE9D HR 'TRIR
 

a 0i Liste non exhaustive)*
 

Io FOKTUSONUTNS 
 MD(BRES PEAMDU'T DE LIEUIPE SCIETIFIU fU C.P. A* 
-Prof* NAB3I.AA SEDE DIANGWALA# Direoteur du Pro jet C.p.A,,
* J>oteuw en-cxnraogie '(n'oride, t7SA).-

Didier DE LAMY, Direoteur-Adjoint du Projet CP.A,l flooteur on Droit
 
(Lowain, Belgique).
 

BARUTI AMISIj Lioenoid on Anthropologie (UNAZA, Za:Ire
 
Prof. BONGLI YMIXO YA AM1, flocteur en Sooiologie (UINAZA, Lubunbashi).
 

-BtULU BOBINAI'Lioenoid en Scienoes Politiquee & Aminnistrativee (UNA=A,
 
Lubumbashi),
 

GASANA NDOBA, Dootorant an Lettres (Louvain, Belgique).
 
-F=i9o isea LOJBWST, Dloo teur en Dro it.('Li~go, Belgique)* 
-LUHAHl, Dootorante en Psychologie (T.L.B., Belgique). 
-LtMOSI NT23tAI Maitre en Psychologie (L~yon, Franoe).. 
-LVI'H 1E NSE(A, Lioenoi4 en Soienoes Politiquea & Abinistratives (tINAZA, 
Lubunbashi).

- XULNDA KALEM4A, Lioenoi4 en Sciences Polit2pies & Axdministratives (LINAZA, 
Lubiinbahi), 

- bTYIOMBO TSHIANZUJLA, Lioenoi6 en Sociologie (Lovaniun, Kinshasa). 
- NDP.M KASONGOI 47og6 de Lettrcs et de Litt~raturo .Afrioaine (flPN, Kinshasa)* 
- WEMBONYAUNKAH~TM{A, Lioenoi6 an Psychologie (UJNAZA, Kisangani). 

WENWJO O1CITAN'DJIUCAp Lioanoi4 on Philosophie at Lattrea (UNAZA, Lububashi), 

2a ETRSASOIS (manbrea d' iranisnies i'ant paefd 'un awoord db oollaboratior 
aveo, le C*P,Aot experts individuals) auxcruels le CPA Pout reu;ourir dans la 
mesure do leur disponibilit6 

- GASIBIRBGE RtflMAI menbre .du LAOCI Dootorant en Psychologie (Louva'in,
Belgique) 

- GATARATfIHA MAJflNYAI President de F.M.Ce ancien Directeur du C.P.A., Lioenoi 
an Sociologie (Louvaint BeJlgique)e 

.KABLTA NIONWAI rnnbre du LtSK, fi L6gu.6 Commeroial du CEPETEDE, anciefl 
Dirooteur du C.P*A., Lioenoi4 en Soienoes Conimeroiales (U.*C,, Lubwubashi) 
KANDA LONSA, Responsable des Relations Ext4rieurs au Ddpartement de 
1'Agrioulturo et dui Ddveloppement Rual, Dootein' 31me Cyole an Relations 

Inernationales (Yaound6, Crsneroun). 
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N".; . Mf. . 7',A .la~ntDcer"Arnmo(ebO 

Belgiqiio), 

Y-JDCWWXB4 Sor~a,Ired'11ta~t a, lt]oonomie, Direteur du LASKI Dooteuz 
on oore=.8- (UNAZA4 Kiznshasa) 

-KAMA WA NAiMUAI,-A I1mit ,au.Chef de Prgrme des R 3eaouroerj Buiaines, 

-KISAAIJNX 3flANDA, IIRSA, Lioeno~l4 an pdagagie (UJNAZAt Kisangoni).. 
- LT1CALVSONI NGTKBUP ancien Diz'eoteuw do la Cllulo do F'ozyation du Ddpart~an

dui Plang ,Loenoidt on Soimnoes do l'Bloic n (UNAZA, Kisangani). 
- NPASI A T=I'.,. Comnlaaire du Peuple, menbre do FeM.C., Dooteur an
 

PByoho-.Pdagogie (Pribourgg Sise).
 

- I ZEZA BI.TLAICIZ, mebre do W.M.C.1 -Direotouz' Pour l'Afrique do l'I.&WWLF
' ienidor, Boorx,mie (14vanrigun Kinshasa), Malti.lee On Administration
 

(Qu6beog, C, nada).
 

NIKLB2NDE SP6ialisto en Organisation at MUthodes, fldpartenen+, du Travail et
do la Prdvoycae ,:aoalae.
 

NKUUNTrJ, membro do F.M. C.
, Lioenoj6 en Psychologie. 

-NTLZIA LUCAM3, Lioenoi6 en Sociologia (UIAZ.A, Lububashi)*
 
Beno'lt VMUIj~ff, membre 
 du CEp1 F at do l'IRSA Kisangani, Dooteur en Droit
(Cand, Bolgiquo) at en Sciences Eccnomiques (Louvain, Belgique),. 
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* 	 CENTIIR L"' AppemdixV 

KINSHASAI !M~'rATION ORMULE DUPRO c.raf,. 

Le 	Centw do Perfectionnement en Administration (C.P°A.) a 6td crdd, au d6
part, dana lo oadh-e do I'Eoo1 Nationale d'Admnistration, par i'Ordonnanoe. 

0Lo± n 67/317 du 17 at 1967. 3l1 eat devenu op6rationnal en 1971 aprbs la 

signature, la 30 avril de aette ann6a s d'tn Arrangement Partioulier entro lo
 
Zalre et la Belgique.
 
Depu:in 1972, 
 le C.P.A. constitue une "unitd opdrationnalle autortome" ratta
ch6e au CIDEP, service apdoialis6 do lliseignament Supdrieur at Universitaire 

II. EPERTISES. 

Le C.P.A. pout so prvaloxr d'une orpdrienon de 15 ann6ea au ZaIre matiben 

re 	do 

i) 	 ForTrntion t
 
* 
 formation L la dimension relationnoIl6 dos fonctions de cadre (commu

nication, autoritd, commandement, oontrdlo) I aux techniques do travail 
an groupe, & la conduits do r6union, La ddi6ge'ion dee t~cheo, A la 
gestion par o ,e'otif, A la relation aveo lea clients (rdoeptionnisteal 

aeor6tairee do dirzeotion; 

* formation do formatore ;
 
* organ:Lsation do sessions do "ormation
 
* dimension psycho-sociale do touts formation technique# etc. 

2) 	 Consultation en pestion orranisationnlle: 

* diagnostio do la etruoture at 	du fonotionnement do divers nervicea I 
" animation at diagnostio de rdunion I 
" assistance %l'dlaboration de r~glnaent d'ordre intdriour 

" analyse de pootes do travail ;
 
" organisation at fonctionnanent do sarvioe 
 do formation
 

iitrn-organisation, etc.
 

3) Consultation an gezt ¢n de dveloppement 

. aspects c-dinistratife du d6velopparaont rural
 

. gestion do ooop6ratives ;
 

, str-dtgie do d6veloppement rural
 
" dtudo do fnisabilitd at dvaluation do pro jets
 

" Ilaboration do dossiers pour demands do financement
 
" formation & la communisation des animateure at vulgarisaterre ruraux 
" uystematisation du budget d'un progre, etc. 
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4) Irformations. Reoherohes, Publications
 
" Banque do donnas our le.Zare, fonotionnemt depuix 1977, diaposant
 

dtinformations usu lee problhmes do d~voloppenent 
 (Agrioulture, 3antd# 
Enaeignemenat Territoriale, Torroe, eto...) desRoutea, de ohaoume entitda 
administrativeo do la R6publique (do la Rgion A la Colleotivitd) et aur 
lee problbmeu do formation et do monagment dlorgania ionn 	do toute naturt 
oeuvrant au Zraro (entreprisee, tAmistrationa,4tabliassmento d't.neignr
ment et do reohoaroho, institutions do aantd, oultos, oasociations, organa
moo do ooopdration, etc.) ; 

" 	oonventions de oollaboi-ati.n pasadee aveo le Laboratoire dltnalyea Sooial( 
do Kinshasa (L=), l'Institut do Rooherchee Sooiales AppliqM~ea (IPSA) 
do l'Univarsit do Kisangani, etc. 

" correapondanta ext6rieurs : Centrewdfltudee at de Docunentation Africaines 
(CEDAF), Univraitd do Pittsburgh? Uivarsitd do )lontrdal, Texas Techn. 
Univer'sity, b.L.B., Institut International des Soienoes Administrativee# 

AI'M, eta. 

" co-ddition desrrvues ANIYSE SOCIIIZ at CLHIES DE L'IRSA at diffdrentea 

publications internes. 

nI. 	REENCE. 

Le C.P.A. a notemmant travailli pour (ou on collaboration avoc) des 

I) ndministrations d6DPntementalea :
 
" Fbnotion Publique
 

" Plan
 

• Administration du Territoire
 

" Sant6 Publique
 

" Affaires foncioras
 

" Condition f~minine
 

" lriculture at ddveloppoment rural.
 

2) Services ap6cinlio6f du M.P.R. 

" ancien Seortariat Wxoutif 

" Institut Iolaknda Kabobi 



3) Organimg d'tat : 

* Office des Routes
 
* oN.L.
 

• 	 anoien Office National de PIche 

* Progrrme E.crgi de Vaccination 

* Hdpital Ulma Yemo 

* 	Clinique Kinoise 

* Intendanoe Gdnarale do I'F.S.U, 
* 	anoien Reoto:,at do i'.MIM.. 

4) Etitds territoriales 

" Ville do Kinshasa 

" Rdgions du Ban-Za1re, du Bandundu, de i'Equateur, du Haut-Zaorep du Kivu, 
du Keas-Oocidontal, du Kasaa..Orientali etc. 

5) Entreprise prives: 

* 	Banque Commerciale Za!loise
 

M
OhaniinetaI
 

B etc.
Banque du Peuple, 

6) Oremnoo do formation 

* 	Ecole Nationale du Cadastre 

* 	Centre do Formation doe Techniciens Urbalns (CFTU) 
* 	Centre do Formation dee 4gents Voyere (CFAV) 

SEx-Centre Beige do Coopdr,'tion do Mbanzo-Ngungu 
• 	 Ex-Ecole Nationale do Formation Tarritorinle do LfIC.SI (am). 

7) Bureaux d16tudeo at centres do recherche r 

lincin SPeivice du Plan 

* 	SICLI 

* 	CED;Y, Centre d'Etudee Africaines (Bruxelles) 

* 	Laboratoire d'Analysee Sociales do Kinshwea (L.SK)
 
imerican ORT Federation
 

* 	Formation Management Consultants (FIIC) 

* 	CRIDE (Kiaanaani) 
* 	Institut do Recherches Socialec Appliqudee da I'tniversit de Kisangani 

(IRSI,) 
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. .. T. 
' 

* r..S.A
 
9) C)L 13atiOW~ dl 
 astou ti z iropd'put d C 

ra~op±rue cV no qtI Patidu ongo u re~t;Ii ta de la Rdpujli
P~warial t do 

Odr alr do Bra zz v i )le, pdpub do i dIqudu Burkina pvAo, u g qol R~bi
 

10) JI (prmom n0o ra tionbi ltdrale* g.I
ranmO "Adamz1±tration 
t 

local.
* *'..C.D, et ddveiop;men

(3 5 rnw.Irl)
* S.BC . at Bureau do Os")rCoordination des r gc ~ o D~* e o~~bnd~~~* ~Natmnin T w 

* Fbdation Harna Seidel. 

TV.______ 

Le C.r.,A. Pout atr,3 Gontaot4 MIX adesselvne 

P..J1.p-C. 
16.5961 Kinshasa

-rubl ionti .on du 
I. 

c~~. B-P, 3631, JCiflfhas 4VGom be. 
2) ureCZ: ' ' 

- ireOtkn du pm'jt, 
S er~tarat, 
 fibliota(cO fl4uit qu.,~du chaC n~t oda nB1,e organicator ) ei eBatiments rea (ence desOdminitratife ddlu oativ2du Ccn'Pus de III.S.C., Gtau 24 28(tcmAAvenuo du 24 Novcmbr., tdl 3247 
i ."i 

loau 
 A 28caa.O 
.7 Banquc, do dc~n,ee t P-OXancnC doe celluge, (APPUI aurrneo ot cadifrizratiOs Projet, organie..

scientifiqueo) do ddvalopp~met) 
: ot 4 (ddveloppmetibr du -Bureau do deu capacit~sCoordination deeDvoioppcmen ~du mi1±ou Rural d 

PvrwesdI-vonua Vangu (0XComit6 t4-bain), no 7Kn1a~ob 



CONTRAT DE CONSULTATION Appendix vi 

J4AVL;.M O~itFEDERATION, ayatt !o! si&90 817 Pfoo~doy, Now York, 

Le Projet- CENTRE-DE PERFECT IONMEMENT EN ADMI NI STRATION~ funct lonnant 
.,4qu "in du CIDE? (D-6parteeaont do I'Enseagnaent Sup6rioiui at U'r.
~'vereltaire), BP. 16.596 Kinshasa 1, cl-pr~o d6si qn6 Iv corybuj
tant" d'autre pa~rt 

IL A LTE CONYENU CT Ald%'TC CE 01.1SUIT 

*QUjT 1U C~rfrtRAT
 

TAV'10jtt~q' Lo 'Consu Itant m~nos~ une rhisin d"Idontification do& 
Probsaos, 4afonctionw du DeP.Ps et besoins oni forsw4tion 

-Cotto Qission no traitera pas de quartiori d~ja 4tuw,
Clite Pw- bea Pi~cvaaotea misbion* d#6valuation conduitou par O)RT 

-3vri) oqt'juja 1985. 

-Am towm do via pr6aoete mission, Ie CPA proposera des
 
9rJor~t4lons pour'la formation 
de gjetiona-aires at Is traitctuent des 
pvb 1.qgeidentificia. Cou propositionsa s,.-ont daunoUna GCoiido 6tdpn, 

on1984--,ia.k.t,6o04 . ORT art lag resporwab les do D.P.P. avarnt 
.4'aeVaiecto,3'i y a li u, an propo i taions de pruc~uroas do
 

getion at ou pro~a'iiaos do formation,
 

* ~ ~ ' PoLW-cotto misionb10Ic onsultant raettra 4? 11 dispotil
tion do l'O.R.T.-los services d"e porsonnoas Guivantes, ci-..;prZn d6si-


Wqdawo, Frijnqo da LAMBINET, supervisu- CPA 
-Citoyci NOAM KA$ ONGO, ch_ d*6 quipei CPA 
-Citoyon LUNGOSI NfTIMA. 

-Cit-oyoaLUTELE NSEKA,
Le supvristr at 10 chef d'6quipo CPA travaillent an Coll~o~ration 
avoc Iejep sctat do l'ORT. 

Loa ofoato du cornsultant aua-ont, plus particuli~roent, a 
-.Pati.4' 'P'Or' I K ~hz ux travauxc pr6paratoira de Ia Ll iu. ionl
~4laborotion d'un calondrier do t-ravailI, anioiyue do Ididccuiaintajtion, 
r&Joctlon at diacansinn d. "r4ffrent* docuaents, etc... 
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u&' I 'dibortinWI444A dunrapport do 

!J~Win,, r6dact ion aec 
~~wf~osup-va.~.CPA# visitor IsOD.PP a Idiofa I

'v~vg~ql le t-rtour,'.eetratiota, d'unadminietration 
~ ~IIct4C.ou indivijdufl viui_ 

~ jXJEE O LAMISSION
 
La'sissioo d'4vaiuation aurij 
uno dur6e olobalo do 16 jouapa cowpronant 8

3 jorni~e4 'Ju lirtpurution 

uu
10 our~o~Jotorajn(OA Ce cooPris 3 jouriG J voyage)

journ-6*a d'.aalyv"-3 at dos i'doction 

t in'tM7!r* O Prlflcipu, Is 20 dtice.bre 1985 par' IQ roise d'un 

io u conaujltant eat ca Icul~.41 10wrSo base a ujyvantoa 

Aa'dur~e do I 16ion 6 valu6. a J46jour. do'nt 3 juriweos
k''o'p~pratonot-3journ6es d'analsat do r6daction6zoluw~ntu-de US $ 200,00 (deux~cent dci i'c) par' jour 
poule upervisou* ot do Z 2,000 (deux mill xayo) par

P04f. Gao.autg'a agenits du consu I tjLt 

*k~Wt", s conjLujantrecovra pour touto r 6ziun6rution Jes hoa-

Ye ai&& di;h4 a u "aoition do. sorvico.. d' un suporviaiou. 
a US)3u1.200 (Mi l deux cent dollars) 

a-ur
m.iaaoA diepouition desa Gorvicea do troisi cutr"i 
agn.(3 aoonta x 16 jours = 48 ii/J), A Z 96.000 

.- ,-',(U4trW.V nt oize wi llo zaTrea).
 

Lots honorairo" sopont pa,'6s par J'u.R.T. ou Consultant
*w. pr~zoatetgca do La facture do co dernier, apr~a la racxuo du rappor-t 

ARTILE~L4 
 fRAISDE MO1UR014 CNULAr~~KIS1ASA 
L'0.iR.T. paiora A chaque agent du Consultant particu

p44'6 IQ visit* du DgPIIP. A Idiofa uno ii~daunit6 forfajitaire da
Z., i.100 (!ille cent; W~~rea) paru jour pos&6 hors' do Kinsaaa&po.ur couvrir 

Jw.fra.t ".I'jour, 

http:IIct4C.ou


-3

OU'afl1~a t couvrira a eau Frair le~~4a duConsultaont poti.4 la vists du D.PP* 3 Jdiifaq 

~Lo3. geffta du Cnulutant seat 16onsa soigjne

dPGYe- ot'GuPPort~e. ux-su.ot A Iours. frsis touttu3 dau_gV q~'ein oat imar iint noq8aQa pou ht-u &Qt6la as Isdieaat VIucc ident, pour Ic1 ourrsonsiIfitc.ci VjiI U"taus r t
4ques diver.
 

I ., .. i -.ucun c~s 
11) J noC pourra Strv. toLnuo pour~a "u raaa'udow 4 ou pr6Jice qubl-onquo;rqwn c.aua6 directCOITCA un oajont Ju Cosiultont, Ou ini.
r~utri- I L46me du i'ait d'un 

La acn a 'iRT no poui'roatr o~u 
Caw**tx4, Consultant qui, indipsnL.nt, agjit soion lou r'%J)IvA do &Son 

- Lau ovunchti VJ'o 
qj 

no poue'a pai invoouvA u prC..6Jleer uno pr~tantwon du fhit dop racojdtio= du Contiul-IPWa4 qWO 1 COflJUtdnt aura infOrr6 cowpItue~ at dobqpqfQL2tI'ORT deo a gu'il riait.
 

ENRUEN lEUR
 

~ ~ '- -La pr~sent contr iatread on viuuourPr~~~clo.d *at LU ueunt
al Iiia"muition u 6 Vy2uation jill so trutivardpeItk p~ 1+do6rutuj 6u 

; cotto L Iusi01,
 

iMI CLt gALL ~ LIrg 


~'avoir A invvued. do 
 otif, J1 A4rjc;() OijT
fad4Wat 1o 
 pou.rro mct-t4o fin 
-Coqi~ultazi <j dan. n 'wporte quel momentcq c. u a~ la wj,~o duIon Iwnorairo, d
Lecu dcrni u* aoront cjlculus&*Ion la proportion dou travaux roallatib, 

UrI 

http:indipsnL.nt
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