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I. EXECUTIVE SUMMARY: ZAIRE

A needs assessnment 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 asgessment. 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 for 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 c¢f 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
orgarizations. 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 recentliy formed women's organization, the
Centre d'Encadrement des Femmes en Matiere de Developpement
(CEFD) hopes to become invclved 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 fimily 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 1its creation in 1982, the PSND has
struggled to define its role and develop a viable organizational
structure. Many of the top-level posts within the PSND are
staffed by professionals from AZBEF assigned full- or part-time
to the PSND. The integration of these perscns 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 1la
Formation au Developpement (CENACOF) ; the Centre de
Perfectionnement en Administration (CPA); and the Prroject 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 wers
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:

Internal management;

Inter-agency coordination;

Integration of family planning into primary health care;
Family planning motivation and outreach;

. Pre-service and in-service training for service
providers.

O W N

The thrust of FPMT training activities will be on categories 1
and 2 above, while INTRAH will develop proposals to address
categories 3, 4 and 5.

To help resolve the problems facing the family planning
organizations, and to promote more effective family planning
services, a long-term training program has been developed. The
team recommends that:

1. CENACOF be chosen as the in-country training institution
for FPMT activitiesn. In addition, FPMT should contract
with a 1local American training expert to help build
CENACOF's capacity to offer faumily 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 develiopment, planning, and
other key issues.

3. Special workshops for AZBEF board members be desiqned.
These workshops, carried out regionally, will help koard
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 workshcp 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.



II. ASSESSMENT PROCESS

The USAID/Zaire mission requested that FPMT conduct a needs
assessment visit to 2Zaire tc look a: the management training
needs of the bilateral family planning project and the IPPF-
supported 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 February
17-28, 1986. The team consisted of Mr. Ken Heise, the FPMT
Operations Cfficer 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 1looked at the training needs
(clinical, management, IEC) of several organizations involved in
family planning in Zaire. These included the Projet des Services
des Naissances 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 de
Developpement (CEFD) . The assessment process included
preliminary, interim, and final briefings with USAID, the
Departement de 1la Sante Publique, and the parastatal health
coordinating organization, FONAMES (Fonds d'Assistance Medico-
fairitaire).

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

Following the preliminary assessments, the FPMT 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
discucsed and are presented in a single report.

The FPMT team also looked at three institutions with which future

collaboration in training might be possible. Thege 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, and it 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.



III. Y PRO s ZA

Bac ou

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 witl
dense rain forests, and traversed by the intricate Zaire river systes
which extends over 8,000 miles. Zaire has rich mineral resources in the
southern highlands, providing more than 50% of the world's cobalt, anc
large quantities of industrial diamonds, copper, tin, uranium and othe:
minerals.

Zaire 1is 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 1live in an area of almost a millior

square miles, with the population increasing at an annual rate of
approximately 2.9%. The population projection for the Year 2000 has been
estimated at 50 million. According to 1983 figqures, 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 1low
population pressure, more than 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).



Although the State owns and operates many large commercial enterprises,
such as the railroad, river transport, air travel, and communications
industries, private enterprise 1is 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 1is 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 1its colonial heritage. Zaire was
poorly prepared for independence, and her fragile political and economic
structures were severely tested 1in 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 1574, Zaire
entered a period of negyative 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 vyear, and air travel is expensive and unreliable. The postal systen
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
olunged 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
siability. Relative peace and stability were restored with the coming to
Jower of Mobutu Sese Seko in 1965. He remains in power to this day.

Juring the 20 years of his reign, Mobutu has amassed great power and
vealth and effectively eliminatad all major challenges to his rule. An
istute and pragmatic politician, he has managed to build up national unity
vhile placing his personal stamp on all facets of Zairian life. While
ursuing a primarily pro-Western political and economic orientation, he
1as  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
.8 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 Minieters 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 ths
rank of Colonel in 1965 to Field Marshall in under 20 vyears. The militanr
does not routinely occupy political positions in the government, thougl
their omnipresence is in itself a from of political power. Underpaid
poorly trained, and ill-disciplined, the military is held in low regard by
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 fron

building independent bases of power. Each region 1s divided intc
sub-regions and collectivities, with political appointees occupying the
top leadership positions. Traditional chiefs are frequently integratec

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 1is 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 1l4. 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 1is nearly wuniversal 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 infecticns. A large 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 cCare, and 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 1in 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 thelr 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. 1In recent Years the private sector has become an
important part of the health delivery network. Many doctors and nurses,
dissatisfied with the 1low government pay scale, have opened private
clinics and practices. Traditional medicine is still widely practized 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 gservices 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 2Zone, 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 wup and running a



certain number of zones. The USAID Basic Rural Health Project, SANRU, ha
been charged with supporting 100 health zones. Other supporters includ
the Belgians, Italians, UNFPA, and the Catholic Church. The coordinatio;
of donor activities in the development of primary health care activitie:
in the zones will be a major preoccupation of the DSP in the predictabl
future.

To assist the DSP in this task, a pre-existing, though largely defunct
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 activities
by supporting the creation and management of health zones, coordinatinc
zonal primary health care activities, serving as a clearinghouse for
information on primary health care, and by coordinating any disaster
relief activities that may be 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 1longer still before its capacity can be judged. There
does appear to be a high level of commitment to the organization, and an
over-riding consensus 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 1is active in many of the country's health zones. USAID has recently
signed a bilateral agremement with the vepartement 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, is to provide the technical 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 progjrams. 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 1long 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 piessure 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 +“he 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 vaiue of birth spacing was the
strong desire for large famiiies. Children were seen as wealth, and a man
and woman's esteem and importance rose with ircreasing numbers of
children. Childcen also built up the strength of the clan, and provided
some insurance to parents in their old age.

With modernization and urbanization, wmany of the traditiional means for
child spacing bhave broken down. Urban living conditions force a physical
closeness that makes =2batinence more difficult to practice. Many couples
are no longer willing to undergo long periods of abstinerce following the
birth of their child. Polygamy is less common today than it was prior to
independence.

Numerous studies from Zaire iadicate that there are high 1levels of
knowledge about both +*raditional and .iodern 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 of modern methods of contraception is
thought to be as low as 3 to 5 percent. The modern methods most commonly
used are oral <ontraceptives and injectables. Abortions ara very

widespread despite their illegality.

The tone for family planning in Zaire was set in 1972 with President
Mobutu's announcement of the crecation of the Comite des Naissances
Desirables (CNND). The "desirable births" program was launched for health
and humanistic reasons, largely out of concern for the growing number of
unwanted pregnancies and illegal abortions occurring in Zaire. Tnitially,
the CNND fell under the administrative responsibiiity 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 numb.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 begnan 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, 2ni1 provide medical 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 DSF to a graater degree in family
planning, USAID gained approval for two bilateral projecis in 1982; the
Basic Rural Health Project (SANRU) which had a family planning component,
and the wurban Family Planning Services Project (PSND), a joint effort of
the DSP and CNND. The CNND, PSND, and SANRU are the major organizatione
involved in family planning in Zaire. A host of U.S. cooperating
agencies, including FYI, JHPIEGO, AVSC, PCS, CEDPA, and ACNM channel their
activities +through these organizations. Other family planning activities
include Tulane University's Operations Research program in Bas-Zaire
(PRODEF), wservices offered in cliniecs run by the women's arm (BUPROF) of
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 other MCH activities to the extent that the personnel
trained to provide family planning services are also involved in providing
regular MCH services. 1his level of inteqration however rarely translates
into ccordinated activity, and much remaine to be done before services can

truly be called integrated. The F3ND, 1in collaboration with Tulane
University, 1is planrning to develop CBI' programs in several cities in the
coming years. The CNND also hopes to de¢evelop 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,
condome, IUDs, foam, and 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 1low, and the laparoscopes, when used at all, are frequently used for

diagnostic procedures. The Cathclic Church, through its Bureau des
OCeuvres Medicales (BOM), has taken an interest in Natural Family
Plarnning. 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 there has never been any organized opposition to family planning,
neither has there been any consistent public or government support for
it. Fourteen years after the beginning of the Naissances Desirables
program, there 1is 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 enforced. The GOZ has yet to include a budget line item for
family plannirng despite annual requests from the PSHND. The CNND is
totally supported by the IPPF. The GOZ does provide in-kind support to
family planning through salaries to PSND staff and by allocating space for
family planning activities in DSP health facilities.



Population Policy

Zaire has no stated demographic policy. Family planning 1is viewed
strictly as a health, and not demographic, intervention. There are signs
however that the 0% 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 =zctivities at the policy-making level,
JSAID has brought in the resourcas of the RAPID project to demonstrate
the relationship between population growth and gocio=-economic
evelopment. 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
orovided computers, software, and training to the Ministry of Plan,
Jational Statistics 1Institute, and the DSP to aid in analyzing population
factors in development planning.
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Basic vital statistics gathered from 1983-84
Figure I:
Figqure I
Urban-rural population
Urban (%)...'.".'l..l.l..‘.Iol44l17

Rural (%)o'l.o..ouonn.ol.c.-(u055t83

Rate of annual change

Natural increase($)............ 2.9
Urban (%) ..coetiveieceeervovees 5.2
RUral (¥):.eeeerertecnesonsanee 1.3

Crude birth rate (/1000).......45.2

Crude death rate (/1¢00).......15.8

sources are detailed below i

Legal minimum marriagas
age
Male............18
Female..........18

(Rate of urban-rural migration data not available)

Fertility and mortality

Age

Total fertility rate........... 6.09
General fertility rate (/1000)..198
Infant mortality rate (/1000)...107
Life expectancy: male.......... 48.3
Life expectancy: female........581.7
Life expectancy: total.........50.0

indicators

Dependency ratio (populations in the
age group "u.ader 15 years" and

"65 years and over" divided by

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

Females aged 15-44 (millions)

1980

T'Dtal-oo ----- o'.non-'..anc.oltnoslo
Marriedlo.anou.nloooao..n.n.ono.4.9

Literacy rate (%)

Male" e 0 0 0 8 058 0 0 0 ¢ 0 0 200 0 00 000800 0 L] .74
Female. ® 0 ® 00 0 083 06 48000 o ® 2 90 0 00 0 0 9 0037
(Age group 15+)

Eitucation (% of eligible age group in school)

(Primary school age group: 6-11)
Male. ¢ 8 & 0. 00 00 00 00000 o & 8 5 e 0 ¢ o o n 0 9 090
Female. ® & ® 0 0 0 00 % 9 00 00 000 e 8o 0 0 » % s 0 .90

(Secondary school age group: 12-17)

Male.....onlo.nalononnuocnooolono33
Femaleo.noOo.onnlnl.no.onnnn.'o.ll3
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Figure 2
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4.1 0 Background

The PSED (USAID Project 660-0094) is carried out by staff from
the DSP and the CNND. 1Its 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 the 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
systen;

8. Provison of actual service delivery:;

9. Supervison, data collection and evaluation.

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

l. An effective management system;

2. Three training centers;

3. Curricula for medical and nursing schools;

4. 200 trained family plauning 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 dav-to-day activities is
the Project Management and Ccordination 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 activitiles;

2. Need to clarify specific budget and personnel contributions

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;

of

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

The cunsequences to the organization are:

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

2. Weakening of the CNND and its ability to carry 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 1little informatinn is exchanged between the
PSND and the service delivery sites ir the cities. Decisions
affecting service delivery are made by the PSND and sent to the
service sites.

The heads of service are responsible for develo,ing 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 adviscry board, called the Project Advisory Council (ccp), 1is
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 ccCP structure
consisting of representatives of the DSP, AZBEF, and USAID has
been proposed and accepted. The CCP is to meet at 1least four

times annually to raview 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. 1Instead, 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 the
family planning units is underway. 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 1is done in a number of ways, including letters,
couriers, and through the radio network of the EPI program.

4.5 Strategic Planning 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 198s. Half of the budget is earmarked for Administration
(Personnel, lransportation, Building and oOffice Expenses)
with the remaining funds divided between Program (20%) and
Training/IEC (3C%). (See below). Additional funds are generated
by the Clinigue Libota Lilamu at Kintambo and through the sale of
IEC materials (T-shirts, hats, etc.). The PSND has complete
management responsibility for the counterpart fund budget.
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Personnel 3,845,000

Transportation 2,780,000
Building/0Office , 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 1levels of the government. It is unclear whether the
failure to allocate funds represants opposition to family
planning or is simply a statement of oZ 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 1life. 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 1is 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 plannirg. As the DSP's involvement in
family planning basicaliy 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 as a health
intervention, though this may change if the proposad
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 women served and *ype of methods;
dispensed.

Ideally, policy formulation should be the major activity ofthe
Project Advisory Council. To date, the CCP has been more involved
in resnlving 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 pPrimary reasons for the creation of the
PSND. By making the PSND an integrated effort of the Dsp and
CNND it was felt that coordination would he guaranteed.
Coordination has been more apparent than real, as personality
conflicts, management problems, and poorly defined structures
have impeded effective coordinatlon between PSND and CNND.

Coordination of cooperating agency activities hag 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 where it has supported
training of clinic personnel, supplied contraceptives,
collaborated in a study of family planning KAP, and jointly
developed a FP flip chart. The PSND, SAHRU, 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 with other
organizations and ministries in support of FP and population
activities, These organizations include BUPROF, 1la 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, trains staff for one month on the delivery
of FP services, and supplies contraceptives and equipment.
Currently it does not have a CBD or social marketing program, or
programs 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 figqures 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 1is 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,
as well as infertility services. There are no incentives for
referral.

4.11 Communications/IEC

IEC activities are fairly limited in scope at this time. No
specific IEC goals are defined in the project because at the
outset of the project demand was thought to be high and thus IEC
was thought to be unnecessary. Current IEC activity falls into
three areas:

l. Group sessions: held in clinics during MCH 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
shertly. As there is a pressing need for these materials,
pre-testing has not been as thorough as necessary.

2. Individual motivational sessions: these emphasise the
advantages and disadvantages of different methods given
to clients when they seek FP advice in the clinic. These
sessions dc 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 of
the CNND efforts and lack of budgeted resources for community
participation.

The PSND and CNND have collaborated in producing radio spots for
family planning. 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 1local 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 1limited use of television talk shows. The CNND
has produced a film, NGAMBO, which has been used extensively to
generate discussions akout 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 frem different

host organizations;

Part-time status of several key personnel;

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 roles and
responsibilities;

wN
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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 non-
clinical 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 cliniec, family planning services
are loosely supervised by a doctor, wusually someone with FpP
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, and an 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. 1In addition to the USAID-supplied contraceptives
the PSND receives Depo-prcvera, 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 1in large measure to the
difficulty 1in maintaining any logistics system in Zaire. Road
transportation is slow and unreliable for nany areas, telephone
communication non-existent. Often the oniy reliabl: 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 whon they
have no authority. 1In 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 impossgible to arrange for
someone on the receiving end to assure their delivery to the
clinics. The CRND is operational in Bukavuy, Lubumbashi, Bandundu
and Matadi, and their offices serve as regional warehouses. Tn
other areas th«e 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 to
conduct operations research (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 for four major
activities:

1. A market research survey in Kintambo to explore why
people in Kintambo do not use the new Libota Lilamu
family planning clinic. This survey will also provide
baseline KAP data. The sSurtrey 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 seem to use FP services and to motivate/promote
people to use FP services. Initially 10 focus groups for
men and 10 focus groups for women are planned to gather
data, followed by 180 more to motivate people to use FP
services;

3. A pilot CBD program in Kisangani;
4. A pilot CBD program in Kiwvu.

Tulane aleo contemplates adding 2 or 3 more activities to their
current scopz 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. Collahorating 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 dcing a price elasticity
study but found 1little interest or support for this kind of
regsearch. 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 jionitoring 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 into
quarterly and yearly reports. 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
informaticn and communication has a negative impact on the
performance of other services, 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. The data are not of high quality,
nor 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 RESO CES

Family planning training is currently carried out oy the PSND,
SANRU, 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 ataff. Instead, doctors, nurses, and
administrators from these organizations (and often from others as
well) are called upon to teach various parts of <the 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 fronm 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 Dacember 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 1in 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 offerad, 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.S5. trained staff, Professcrs Ngay and Chirume, make up the
Comite de Gestion for CENACOF. In addition to their internal
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managerial responsbilities, the members cf the Comite de Gestion
are also management trainers. CENACOF has five other full time
trainers, all college graduates trained as trainers in Zaire.
Their undergraduate backgrounds are in Psychology (2), French
(2), and Sociology (1). CENACOF 18 trying to orient these
trainers to the key development sectors mentioned above, heping
that each trainer will gain some technical expertise in the
specific field assigned hin. 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 types of training

Wworkshops/seminars: 1) those conceived of entirely by CENACOF; 2)
those conceived of by the USDA; and 3) those organized in
response to requests from Zairian organizations or projects.

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

CENACOF has developed training courses in a nunber 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 it

to the needs of Zaire's agricultural programs and
institutions.

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

At the rejuest of an organization, project, or
institution  CENACOF can organize special training
courses. One example is a course on the Administration

29



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 thoze of other
institutions. It does this through pre- and post-tests, progress
(interim) evaluations, and impact evaluations. When possible
CENACOF tries to follow-up trainees in the workplace to yguage 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 uncderway.

Consulting in Organizational Development: (p. 13, Appendix I1I)

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 re-+ions as well. These have included
a workshop on developing standardized growth curves for under-
five 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 to
help the MOH restructure FONAMES, and aiding in develoving 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 1is supported by USAID (doilar 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 GCENACOF falls under the Ministry of Plan, its
personnal are not salaried employees of Plan. Salaries are paid
out 0f 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

30



the government institutions and projects it was created to serve.
Any contract 1let 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, PSKD, CEPLANUT, CIDEP/CPA, and the Ministries of
Health, Plan and Condition Feminine. They have expressed a
strong interest in weorking with FPMT as well, ard 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)

CPA  is an autonomous consulting unit affiliated with the Centre
Interdisciplinaire pour le Developpement de 1'Education
Permanente (CIDEP), which in turn is a specialized service of the
Departement de l'Enscignement Superieur et Universitaire. CPA
was created in 1967, and became operational four vyears later.
Its activities have been supportel 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 salarieqg 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 orcasional, 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 1Institut
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 regqular 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 orjanizations. 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
managemsnt 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-pbased, non-interactive 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 to
improve their 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 problens.

CPA receives funds from the Conseil Executif of the GOZ amounting
to roughly 80,000Z per month. The majority of its funding comes
from training and consulting fees. As mentioned earlier, cpa
starf members are salaried through the Departement de
1'Enseignement Superieur et Universitaire. Salary supplements
are provided from training and consultant revenues, CPA is
anticipating a subvention from Belgium (4.5 million BF over 2
Years) but this has been blocked for some time.

At the time of our visit cpPA was still drawing up its calendar of

activities for 198s. Several USAID supported projects have
expressed an 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 cevelopment is one activity proposed for
inclusion in FPMT assistance to PSND. CPA is interested in
collaborating with FPMT, 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, Loth 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 of the

organizational differences was not spelled nut.

32



propose any collaborative arrangements at this point given the
newness of the SPH project. However, there does 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 conscrtium with several other U.s.
Schools of Public Health, includine Alabama, Berkeley, Howard,
Hawaii, and UCLaA. The project is co-directed by Dr. William
Bertrand of Tulane and Dr. Tumba Kashala of the University of
Kinshasa.

The prciect 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. training in the
U.S. While they are earning their degrees, the Tulane Consortium
will provide professors for the School.

The first class of 25 students will consist entirely of Medecins

Chef de Zones with twc 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 program (aA-1
nurses, health administrators and others with the equivalent of a
BA). It 1is 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 pleaning. The
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 ara currently used as trainers for the PSND. If an

effective geries of courses (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. FPMT 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 progran. 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

33


http:traini.ng
http:start-.up

TRAINING INSTITUTIONS AND FAMILY PLANNING ORGANIZATIONS

REGIONAL NATIONAL
RESOURCE  INSTITUTIONS DELIVERY INSTIT
MANAGEMENT MANAGEMENT PUBLIC PRIVATE/ PUBLIC PRIVATE
TRAINING INSTITUTES AUTONOMOUS
INSTITUTIONS
-CESAG
~-PAID -CENACOF
-ESAMI -CPA ~-CEFD
-SIM
HEALTH/ REGIONAL
FAMILY TRAINING
PLANNING CENTERS
TRAINING
INSTITUTIONS
CAFS/NAIROBI -PSND -AZBEF -DSP -AZBEF
-SCH PUB HEALTH -CEFD ~-PSND -MISSIO
ONAPO {Rwanda) -DSP/FONAMES -SANRU
~SANRU ~MILITARY
~BUPROF

35



VI. STRATEGIES FOR TRAINING AND TECHNICAL ASSISTANCE

6.1 Analysis of FPO's (Strengths and Weaknesses)

Among the organizations delivering 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
bceth  donor support and in-kine support from the GOZ, and have
high visibility with service providers. They are in a position
to benetit from the training activities proposed in this report,
and have expressed 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 familv
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
limics.

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

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

Problems of Internal Management:

Lack of internal communication;

Inefficient use of personnel;

Low staff morale;

Inadequate delegation;

Non-use of available informationr for decision-making;
Lack of job descriptions;

Ill-defined roles and responsibilities for staff and
parent. organizations;

Lack of uniform personnel policy;

Poor integration of planning, implementation, and
evaluation cycles.

0O0OCOO0OOO

0o
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Problems of Inter-agency Coordination:

o Lack of communication;

o Lack of joint planning;

o Duplication of effort:;

© 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, supervisicn and
training for family planning are not yet fully
incorporated into primary health care system.

Problems of Mo%ivation and Outreach:

o Suspected high discontinuation rates

and lack of client follow=-up;

Low contricceptive utilization rates;

Insufficient community outreach;

Lack of information for outreach planning;

Lack of motivational and educational materials;

Lack of community participation in family planning
activities;

0 No programs targeted for adolescents.

000O0QC

Problems of Pre-service and In-service Training:

o Lack of adequate pre-service curriculum for family
pPlanning in nursing and medical schools;

© Need to revise and undate in-service training curriculum
(initial training and continued education).

6.2 Analysis of Management Training Tesources

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 to AID
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 work 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 fer CENACOF'S
services, disagreements with USAID over allocation of resources
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and the direction of programming for CENACOF training
activities, and a rather full schedule of proposed training
activities for 198s.

CPA, affiliated with the Departement de 1'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 congulting 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 vears away
but that possibilities do exist for identifying and training
members of the School of Public Health faculty in management
aspects of family planning. The School expressed an interest in
cellaboration of this type with FPMT.

The team also met with two individuals with considerable
experience in management training and family planning. These
individuals, working alone or in collaboration with CENACOF or
CPA, «could serve 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 resolved before any program of
activities for FPMT can be undertaken. These are:

1. Should all the activities suggested be included 1in the
final program or only selected activities?
2. What is the appropriate sequencing of training

activities?

3. Will FPMT undertake these activities alone or in
collaboration with regional or in-country training
institutions and/or individual, iocally lired management
trainers?

6.4 Recommendations

The team feele 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 institutions.

The training activities suggested for FPMT are part ~f a strateqy
that:

1. Builds organizational management capabilities for both
public and private sector family planning programs
tizrough training and organizational developmerit
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 the assessment team and the FPO's were
concerned that the large .umber of activities might conflict with
ongoing program responsibllities. 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 Clini
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 with 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 o
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
9:00
10:30
14:00
15:30
17:00

PSND (Herrington/Walter)

CENACOF (Wolff/Heise)

CPA (Wolff/Heise)

Discussion with AID (Wolff/Heise)
SANRU (Herrington/Walter)

ECZORT

Wednesday- 26 February

8:00
9:00
11:00
15:00
16:30
18:00

Logistical Arrangements

School of Public Health
Debriefing with USAID

Meeting with Secretary General DSP
PSND Debriefing

Team Meeting

Thursday- 27 February

8:00
10:00
11:30
13:00

19:00

Team Meeting

Debriefing FONAMES

Sixieme Direction (Herrington/Walter)
CPA (Heise)

Report Writing (Team)

Dinner at PSND director's home

Friday- 28 February

6:00
8:00
10:00
23:59

Departure Wolff

Final Revision of Report

Peace Corps (Herrington)

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 Generali 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 (FOMAMES)
Dr. Musinde, Director. Division of supervision and training
Cit. Kiambola, Responsable de Service de la fomation

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

PROJECT DES SERVICES DES NAISSANCES DESIRABLES (PSND)
Cnne. Chirwisa Chirhamolekwa, Directrice

Dr. Peter Knebel, Conseiiler Technique

Dr. Jane Bertrand, Operaticns research advisor

Cit. Ngoie Mbuya, Head of Supervision

Cit. Omari Kimpaka, Infirmier/Superviseur Pool III

'Cnne Kanzala Ngenze, Infirmiere/Superviseur Pcol T

Cnne Yabili Malunga, Infirmiere/Superviseur Pool IT

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 MILIEU RURAL (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 IA FORMATION POUR LE
DEVELOPPEMENT (CENACOF)

Prof. Rudahindwa Chizungu, Director

Prof. Ngay, Director of Research and Evaluation

CENTRE DE PERFECTIONNEMENT EN ADMINISTRATION (CPA)
Prof. Mablala Sede Dianqgwala, 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 IPFF Nairobi

Cit. Bangula 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. Mwarpa Muteba, IPPF Representative, Lome Togo.

CENTRE D'ENCADREMENT DES FEMMES 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) N
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. Ken Heise, FPMT Qperations Officer /#
Mr. James Herrington, INTRAH Program Qffic
Dr. George Walter, IHP Training Ooordinato
Dr. James Wolff, FPMI' Staff Associate

Subject: sSummary of FPMT/INTRAH Program Development visit and proposed
next steps.

TO: Dr. Glenn L. Post, Health Officer
Ms. Gael Murphy, EPN 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 training needs in Zzaire through examination of a) current
family plann.ag policies, b) extent of family planning services, c)
family planning content of pre-service and in-service training
aurricula, 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 orgdnizations 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 (FPMI') and family planning clinical and
non-clinical training needs for family planning service providers
(INTRAH). A fie:d visit was scheduled to the Sona Bata rural health
zore, but due to logistical problems was not achieved.

3. The family planning training needs indentified by the team are
extensive, though not exhaustive, and respond to the priorities
expressed by the agencies contacted. Given the type and number of
training 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 resuurces by each agency concerned.
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(1)

(2)

Five major categories of training needs were identified by the team,
namely:

- Organizational Development and Management;

- Sreagthening of Collaborative Relationships between Family
Planning Agencies;

- Integration of Family Planning into Primary Health Care
Training and Service Delivery;

- Comnunity Education ("Sensibilisation®) for Family

- Planning; and,

- Integration of Family Planning into the Curriculum of the

Nursing Schools

Within each of these five categories several training 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. Attachment C provides a brief
description of each activity, including:

- description of training/technical assistance;
- target participants:

- ter-ative schedule;

- gonor ocontribution;

- local contribution

- earliest possible starting date;

- acticn to be taken. :

‘Based on discussions held with staff of USAID/PHO, Projet des

Services des Naissances Désirables (PSND), Basic Rural Health Project
(SANRU), and tie Association Zairoise pour, le Bien-Etre Familiale
(AZBEF/CNND), the FPMI/INTRAH team have left USAID/PHO attachments B
and C for further review and discussion with the family planning
agencies ooncerned.

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

ACTION TIMEFRAME
Draft of overall training plan upon departure of team

and summary of team visit for
USAID review.

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)

(4)

(5)

(6)

(7)

(6)

(9)

(1)

ccC:

FPMT Propogal(s) for sponsorship of
PSND and AZBER training/technical
assistance activities sent to USAID.

USATD review of proposals with
GOZ and agencies concerned and
concurrence/comments sent to
ST/PCP/IT, INTRAH, and FPMT.

USAID advises INTRAH and FPMT re

availability of counterpart funds
for in-country costs of specific

training activities.

ST/PCP/IT, INTRAH, and FPMT review
USAID and GOZ comments. ST/PCP/IT
provides technical concurrence for

proposals.

If ocounterpart funds are available
for in-country costs, INTRAH and
FPMI communicate with USAID re:
scheduling for specific

training/technical assistance activities.

If counterpart funds are not available

for in-country costs, INTRAH and
FPMI' return to Caire for negotiation
of contracts with USAID and GOZ
agencies. This will not necessarily
demand or preclude a 301nt INTRAH
and FPMT visit.

Respective contracts are reviewed and

approved by INTRAH and FPMT, and
granted financial approval by AID/W
contracts office.

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

10 later 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

The INTRAH and FPMT teams are extremely grateful for all the
logistical, technical, and moral support accorded rhem by USAID,
PSND, SANRU, AND AZBEF. Special thanks go to Dr. ulenn Post and Ms.
Gael Murphy, Citoyenne Chirwisa Chirhamolekwa, Citoyen Mutunoi Kuku

dia Bunga, and Dr. Franklin Baer.

Dr. James Lea, Director INTRAH

Attachment A: Persons Contacted

Attachment B:

Attachment C:

Desirables
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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 twe 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 Planning Management Training Project (MSH):
l. 2 Facilitators and all dollar costs.
2. If no unprogrammed counterpart funds are available for
local costs, FPMT(MSH) will pay local costs,

Local Contrijbution

PSND

l. 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. Transportatinan to and from the training site.

Earliest Pogsible Start Date
June 1986.
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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 bLoth 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 regponsibility
for decision making, setting policy, programming, service
delivery, supervision and evaluation. Management consultants will
help this group of leaders develop a giobal strategy for N.D.
that fits into government 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
determine ways in which they can use their coll.ctive resources
to solve them. Roles and responsibilities of each organisation
will be clarified and an overall pPlan of coordination will be
developed. B

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 cContribution
Family Planning Management Training Project (MSH):
l. 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
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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
l. 2 Facilitatorz and all dollar costs.
2. If no unprogrammed counterpart funds are available for
local costs, 1'ill negotiate a sub-contract with PSND to
pay local costs.
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Local Contribution

Each local agency would make their supervisory staff
available full time for the workshop. The PSND would 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 1local counterpart
funds).

Actions to be taken:

1. Review proposed training activity,
Modify as appropriate
Apnrove
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 following 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.

cal Contributio

Each local agency would be requested to releare at least two
personnel. One 1local agency should assume responsbility for
hesting. It has been suggested that this be PSND.

The Hosting Agency:

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 198s.

Actiong to be taken:

1. Review proposed training activity,
Modify as appropriate,
Approve,
Netify INTRAH.
. Schedule the activity
Select the candidates
. Arrange logistics
Program counterpart funds if available for local training
costs.
6. USAID to serve as liason between host agency and INTRAH

s wn

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 diplomesg) 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 in Naissances Desirables will be
accepted and implemented. Preliminary discussion with Dr.
Mbumb Mussong, the director Chef De Service de la 6eme

55



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 bnoth

levels of nursing schools. Anongst 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 for 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 from 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 Naissznces 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 Facllitator 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

56



local costs.

Local fontribution
The 6ema Direction in collaboration with the PSND would be

responsible for this activity.
The Hosting Agency:
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). oOtherwise
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
l. 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.

Loc butio

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 Pogsible Start Date
August 1986 (assuming availability of 1local counterpart
funds). Otherwise October 1986.

Actions to be taken:

ll

kDN

[2))

Review proposed training activity,

Modify as appropriate

Approve

Notify INTRAH

Schedule the activity

Select the candidates

Arrange logistics

Program counterpart funds if available for local training
costs.

. USAID to serve as liason between host agency and INTRAH
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7. REVISION DU CURRICULUM DE RECYCLAGE EN NAISSANCES DESIRABLES
POUR LES PRESTATEURS DES SERVICES

Description of Training Activity

PSND has the responsibiiity 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 ag
its expected oJsutput 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
l. 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 1local counterpart
funds). Otherwise October 1986.

Actions to be taken:

1. Review proposed training activity,
Modify as appropriate
Approve
Notify INTRAH
. Schedule the activity
Select the candidates
. Arrange logistics
Program counterpart funds if available for local training
costs.
6. USAID to serve as liason between host agency and INTRAH

Ol W

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 1in
both management and training of trainers of trainers. This is
recognized as a reasonable request and it is suggested that USAID
help 1in 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 ORGANISATIGNNEL

Description of Activity

This training would invelve 11 central administrative
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 wesks would stress team building,
collaboration, communication, time-management, role clarification,
internal communication and other mnanagement problems using the
problem 3o0lving 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 and
consider new problems that present themselves as the
organizational management style evolves.

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 Training Project (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.
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
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Approve
Notify MSH.

2. Schedule the activity

3. Select the candidates

4. Arrarnge 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 1its precursor the CHNND have been active in
Haissances 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 thc national level. (9 + 1 regions times 14 persons = 140
board members to be trained.) Twenty will be trained first from
whom trainers will be identified to train the remaining 120.

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 Planiing Management Training Project (MSH):
1. 2 Facilivators for the first three workshops. Financial
support thereafter
2. All dollar costs.
3. If no unprogrammed countervart 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 secord 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 :ime 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 1limitations they are unable to respond to these
requests even though they have the capacity to offer clinical
training. AZBEF would 1like 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 to be 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 1is 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 1level 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 1labor 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:

l. 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 animnuteurs 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 infrastiucture within which a
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promotional/motivational program could function. 1Its presence is
critical to the success of N.D.

6. ENQUETE SUR LA CONTINUATION DE LA CONTRACEPTICN

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
NATISSANCES DESIRABLES/PROTECTION MATERNELLE INFANTILE

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



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 Acv ivity
The fact that several agencies are involved in N.D in

Zaire leads to confusion for both service providers and
consumers. Organizations responsible for pregramming, 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 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
determine 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 abova 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) :
l. 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

l. ATELIER EN MANAGEMENT ET DEVELOPPEMENT ORGANISATIONNEL

Description of Activity

The Centre d'Encadrement des Femmes en Matiere de
Developpement, CEFD, 1is 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 epread over a two year poriod.
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 Planning Management Training Project (MSH) :
l. 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

CEFD

l. Assiure 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 CEDpA Washington
Workshop on Women in Development with sgpecial emphasis on
development and promotion of family planning activities. Topics
considered 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 should

be recognized as leaders in their community and have an 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 Contributiocn
Family Planning Management Training Project (CEDPA):
l. 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
CEFD

l. 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 candidat*es

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 pilot project to explore different
ways of motivating rural and urban men in Naissances Desirables,
In the debriefing meeting with USAID it was suggested that this
activity be developed in cooperation with the Tulane Operations
Research Projact of the PSND.
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PSKD INITIAL TRAINING

ORGANTIATIONAL DEVELOFMENT
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I. -POURQUOI LE CENACOF ?
1.1.-cr“'9!b(‘; T

Danuis plusieurs anndes, les pouvoirs pubiics
ont observé 3 maints dgards le manque de
capacités et de compétences en management
chez les cadres osivrant dans les domaines
prioritaires du déveleppement national.

Cetts situation est imputable dans une large
mesure a l'insuffisance de la formation des
cadres aux nouvellcs méthades de gestion.

C'est dars le but de pallier & cette insuffisan-
ce qu'est intervenu I'accord signé le 30 septembre
1980 sntre le Gouvernement das Etat:-! jnis d’A-
mérique par I'intermédiaire de I’ Agence Américai-
ne pour le Déveinppement International (USAID)
et le Conseil Exdcutif; accord qui a conduitd  la
création du Cantre National de Coordination de la
Formation au Développement “CENACOF”

Le CENACOF a fonctionné au niveau du Bu-
reau du Premier Commissaire d’Etat avant d'étre
placé sous la tutelle du Département du Plan le
ter juin 1984,

I.Z—Ob'ﬂ'f&

Le CENACOF vise a amélicrer et 3 dévelop-
per 'es capacités en management des cadres dans
les secteurs clefs du dévelopgement. Ainsi
s’adresse-t-il principa'ement :

* aux cadres des divers Départements du
Conseil Exécutif, '
aux organismes para-étatiques, confession-
nels et privés,

aux institutions d‘'éducation et de recherche,
et

aux projets . développement financés sur
base des accords bilatéraux et multilatéraux.

It.— DOMAINES D'INTERVENTION

Le CENACOF compte quatre domaines
nrincipaux d’intervention :

— la formation

-~ la recherche ot I'évaluation

— la facilitation des discussions en groupes, et
enfin,

— la consuitation en développemant organiss-
tionnel.

2.1. Formation

La formation au CENACOF est assurée sous
forme de séminaires et ateliers dont la durés
peut varier entre quelques jours et plusieurs
semaines.

L'on distingue trois types de séminaires
{ou ataliars) :

* Le premier type est celui initié par le

CENACOF lui-méme et auquel ce dernier
invite les institutions clientes a participer.
Le curriculum’est congu par le CENACOF
en fonction d‘urie analyse des besoins
préalablement menée sur le marché afin
de mieux répondre aux exigences de divers mi-
lieux de travail,

* Le deuxidme type de séminaire est assuré en
collaboration avec le Département Améri-
cain dz {'Agriculture (USDA}. Ces séminaires
dont le contenu est congu par les experts de
I'USDA est réadaptd aux réalitds et aux
vesoins des cadres de différents départe-
ments et secteurs avant trait a I'agriculture.
Ce type de collaboration sera aussi amorcé
avec d‘aulres organicmes internationaux et
pays amis désireux de contribuer au déve-
loppament du ZAIRE,

* Le troisieme type de séminaive est fait sur

commande : I'institution cliente demande ure
actionde formation sur un théme-; utilisant
ses propres experts ou des experts ex térieurs, le
CENACOF congoit et exécute la formation
2n faveur de I’institution. Ce type de forma-
tion peut résulter d'un effort de consulta-
tion auprés de 'institution plutdt que d’une



demande directe de formation.

PREMIER TYPE : SEMINAIRES CENACOF

En c¢a qui concerne le premier type de
séminaire, l@ CENACGF couvre cing domaines
principaux.

2.1.1. La formation des Formateurs.
Objectif :

Ce séminaire vise i recycler ou 3 former les
cadres formateurs en technigues modernes de
formation des adultes en cours d’emploi. L'ob-
jectif est de développer ou renforcer chez les
rasponsables de la formation dans les entreprises
publiques et privées, les capacités a conce
voir, exécutar et évalusr les programmes de
formation.

Eléments du contenu :

— Ang'yse des besoins en formation

-- Communication interpersonnelle

— Dynamique de groupe

— Corception d’'un programme de formation
— Exécution d’un programme de formation
— Evaluation d’un programme de formation
— Gestion d'un séminaire de formation.

2.1.2. Le management

Dans la série management, le CENACOF
offre des séminaires touchant aux dwarsas ‘res-
sources d’une organisation. -

Objectif :

Faire acquérir aux cadres les compétences es-
sentielles en management : cornment utiliser au
rieux les ressources humaines, financidres et
inatérielles pour atteindre les objectifs d’una or-
ganisation.

Eléments du contenu :

Les objectifs et la portée du management
- aéfinition
— obijectifs
— fonctions du manager
*  Lee outils du management :
— formulation des objectfs et des polit
Gues
— prévisions, plans, contrdle
— productior. et marketing

* Lo management des ressources financidres ¢
matérielles

-~ Comptabilité générale

— Dimensions temporelles de |'argant (actu:
lisation)

— Rentabilitd Financidre

-- Analyse Econc;nique

— Programmation et Budgétisation

— Contrdle Financier

- Approvisionnement

- Stocks

* Le management des ressources humaines :

— Processus ds résolution des probladmes
des conflits

— Racrutement, sélection et orientatior
professionnelles

— Evaluation et standards de performancs

— Communication effective

— Compréhension du comportsment hu-
main

— Comment développer et aider les subgr-
donnés a se développer professionnelle-
ment et humainement.

— Formation et perfectionnement du per-
sonne,

~ Organisation des effectifs

Le management des institutions :

— Diagnostic d’une organisation

— Processus du développement organisa-
tionnel

— Comment faire face 3 la résistance au
changement



— Formulation de la mission d’une organi-
sation.

Chacun de ces éiéments du contenu peut consti-
tuer I‘obiet d'un module ou mini-séminaire de
courte durée solcn les besoins de | institution qu
en formule i3 demande.

2.1.3. La Planificstion, La Gestion et
L’Evaluation cdes Projets de dévelop-
pement.

Objectif :
Aicder les cadres 3 concevoir, exécuter et
évaluer des projets de développement.

Eléments du contenu :

— Cycle de vie d’un projet

— Etude du milieu et probiématique du
projet

— Comment impliquer et intéresser les
bénéficiaires du projet

— Structuration d’un projet(ex : utilisation
du cadre logique)

— Etude du marché

— Etude de faisabilitt et de rentabilité
d’un grojet

— Programmation et Budgétisation

— Gestion des ressources humaines, financie-

ras et matérielles
~— Evaluation d'un projet (en cours et
aprés exécution).

2.1.4. La Communization interpersonnelle.
Qbjectf :

Dévelnpper les capacités d’un bon com-

municateur capable ‘de faire rayonner la

communication efficace dans son milieu
professionnel.

Eléments du contenu :

— -Problématique de la communication
interpersonnelle

—~ Technique de commurication efficace

— Feedback

N.B. : lilustration au vidéc.

2.1.5. La Dynamique et Iz facilitation de

décision de groupe.
Objectif .

Développer fes capacités & saisir les

phénomeénes de groupe afin d’intervenir de

maniére efficace dars le groupe et de cana-

liser les efforts de ses membres vers I'attein-

te des objectifs communs.

Eléments du contenu :

— Observation et diagnostic de groupe

~ Relations interpersonnelles

— Théorie de groupe

- Dévelnppement de groupe

— Procesws de prise de décision en groupe
— Dynamigue intergroupe

DEUXIEME TYPE : SEMINAIRES
USDA-CENACOF. -

Les sérninaires USDA—CENACOF s répar-
tissent en guatre types dont nous présentons ici
queiques titres pour illustration.

A.~ Zoologis et ressources naturelles

— Systemes de production de petits ruminante

— Systemes de production intensive de la
volaille

— Analyse écologique pour la gestion des foréts
tropicales et des ressources naturelles.

8.— Economie et politique

— Analyse des projets de Développement
Agricole et Rural

— Politique et administration de crédits pour
les petits fermiers

— |mplantation et gestion des coopératives
sgricoles

— Prévisions économiques pour la politique et
la planification agricoles



— Déveioppement des ressources régionales
agricoles

— Gestion de |a recherche agricole

— Gestion d’un systdme de Statistiques Agri-
coles ‘

— Méthodes d’enquétes et Statistiques Agricoles

C.~ Meanagemant, Education et Dévelopne
rhent dos Ressources Humaines.

— Apnolication et diffusion des résultats de ia
Recherche Agricole: au niveau de la com-
munaute.

— Formation des Formateurs pour le Déve-
loppement Agricole et Rural

— Management des changements au sein des
organisations

—~ Management 2t Rdle des femmes dans le Dé-
veloppement

— Management de la Recherche Agricole

~ Développement Rural Intégreé.

D.- Production et technologie;

— Méthodologie de la recherchn agricole
— Stockage et vente des graines

~ Réduction de la perte des récoltes

~ Amélioration des graines.

La liste des cours USDA — CENACOF n'est
pas exhaustive. Pour pius de détails sur ces
cours, le lscteur pourra contacter le CENACOF.
Pour chacun des cours USDA—-CENACOF, les
objectifs et le contenu sont ceux préparés par
I'USDA; mais le CENACOF adapte le contenu
pour. mieux répandre aux besoins exprimés par
les participants Zairois.

TROISIEME TYPE : SEMINAIRE
SUR COMMANDE.

Commeé ridus [avons fait savoir précédem-
ment, pour cette série de séminaires, les themes
varient en foricticn de la demande formulée par
les institutions clientes. Les experts du
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CENACOF ou ceux qu'il engage de |'extérie
a titre de consuliants confectionnent le cou
selon les besoins exprimés. Par exemple, un s
minaire réalisé sur commande & porté sur le th
me : «Administration et Gestion des Coopér
tives» dont voici le but et quelques élémen
du contenu.

Objectif .

Rendre les encadreurs des femmes habitar
en milieux ruraux capables non seulement d'ir
citer les mamans 3 se regrouper en coppérative:
mais aussi de les aider 3 administrer et gérer ce
cooperatives selori les principes coopératif
modernes.

Eléments du contenu :

— " Création et organisation d'une coopé
rative

— Administration coopérative

— Fonctions et mécanismes de I'admi
nistration e

— Tenue du livre de caisse

© — Connaissance et suivi des résultats d'ex

ploitation

— Techniques de controle comptable
{"inveritaire, le bilan

— Gestion du personnel, des stocks, de cré:
dit et de V'équipement.

' 2.2. Evaluation et Recherche.
2.2.1. Evaluation

Outre les évaluations qu'il mene pour ses
propres programmes de formation, le CENACOF
peut effectuer quatre types d'évaluation pour les
programmes de formation conqus par d’autres
institutions :

~ L'évaluation ex-ante qui vise 3 connaitre
le niveau des participants avant une session
de formation.

— L'évaluation formative dont le but est de
mesurer le orogrés réalisé en cours de forma-

1



tion, de déceler les failles éventuelles et sug-
gérer une nouvelle ligne d’action.

— L'évelustion sommative qui mesure la
somme dea connaissances, compétences,
hatiletés acquises aprés une session de
formation.

— L'évaluation de I'impact qui vise 3 mesurer
I'impact d'une session de formation sur le
participant et sur son milieu de travail. Ce
type d'évaluation nous permet de nous ren-
dre compte de la pertinence d’une formation
et d'éviter de faire la formation pour la
formation.

222, Recherche

Les domaines de recherche auxquels le
CENACOF s'attaque en priorité sont :

*  Probldmesde management dans le contexte Zairois :

Outre la possibilité de poser un diagnostic

au sein d’une organisation donnée, et de pro-

poser éventuellement une action de forma-

tion, la CENACOF compte réaliser des re-

cherches 3 un niveau pius global, c’est-a-dire

sur des organisations Zairoises prises dans

leur entemble. A titre purement illustratif,

queiques questions que la recherche au

CENACOF examinera sont :

— Harmonie et conflits entre Zairois et
leurs homologues expatriés ,

— La tradition bantoue et Zairoise face aux
exigences du management moderne.

~ L'emploi des instruments psychotechni-

ques occidentaux dans la sélection, |’orien-

tation professionnelle et I’évaluation des
performances au sein des organisations
Zairoises.

*  Ewaluation des projess de Développement

Le CENACOF s'intéresse particuliérement
a épingler les facteurs de réussite et d’échec
de projets de développement bilatériaux ou
multilatéraux.
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En outre, le CENACOF peut évaluer dans
quelle mesure un projet de développement a
atteint ses objectifs.

*  Educarion et Marché de l'Emploi

Dans ce secteur, la recherche au CENACCOF
vise 3 :

— examiner le rapport entre la formetion recue
2u sein des divers types d’institutions d’ensei-
gnement formel et/ou non-formel d’'une pert
ut le marchd ds I'emploi, d’autre pert. Quels
sont les possibilitds et les taux d’abeorption
par le marché de 'emploi, des jsunes formés
dans ces diverr types d'institutions de forme-
ticr ? Quelles sont les attentss de ces jeunes
ot celles du patronnat, et quelles sont les réa-
lités auxquolles les uns et les autres s'affron-
tenl:ils ?

— établir des prévisions en main-d’ceuvre quali-
fide psr catégorie d’emploi.

2.3 Consultation en Développement
omnimionnel,

Sur la demande d’une institution cliente, le
CENACOF peut poser un diagnostic des problé-
mes d’'organisation qui handicapent la bonne
marche de I'institution. Un tel diagnostic peut
aboutir a une action de formation ou i la redé-
finition des objectifs , des attributions et la réor-
qanisation de |'institution.

2.4. Facilitation des discussions
de groupes,

Comme pour le Développement organisa-
tionnel, cette intervention se fait surla demande
d’une institution.

Plusieurs problemes qui se posent au sein des
institutions exigent que le personnel concerné se
réunisse en forum afin de rechercher les solu-
tions 3 envisager. De tels forums donnent généra-
lement lieu a des discussions houleuses, 3 un sur-
chauffement des esprits et 3 des blocages.

Le CENACOF possége I'expérience pour aider 3
planifier les discussions, a les diriger, a dépister
les mécanismes de blocage et conduire les parti-

13
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cipants a clairement identifier le probleme,
& les évaluer et 3 adopter la solution la plus

appropriée.

I11. - CRIENTATIOM PEDAGOGIQUE.

L'apprentissage au CENACOF se fonde sur
I"utilisation judicieuse de la METHODOLOGIE
EXPERIENTIELLE qu'il veut introduire et
asseoir au ZAIRE,compte tenu de son efficacite
éprouvée dans la formation a travers le monde.

Celle-ci est basée sur les expériences des par-
ticipants et s'exécute selon le modéle que
voicCi :

]

L

Expérience

"—" concréte —]
{l

Expérimenta- O‘)serva;ion
tion active refléechie

l Généralisations l
conceptualisation

abstraites

Commentaire :

Ce modéle vise 3.batir les apprentissa-
ges des participants sur les ex périences
concretes et les réalités journaliéres de
leurs milieux professionnels.

Ces expériences font ensuite I"'objet de
réflexion individuelle ou en groupe,en
vue d'en dégager des observations
qui, elles, doivent conduire vers un
niveau de généralisation en vue de se
constituer en concepts. Ces concepts
sous forme d'hypotheses sont soumis
a I'essai, a "épreuve par une experi-
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mentation active qui peut déhouch
soit sur des résultats utilisables oy e
core sur d'autres expériences concr
tes permettant ainsi la continuité ¢
I"apprentissage.

L'adulte apprenti du CENACOF et
au centre de son apprentissage dans |
mesure ou nous considérons qu'il es
pourvu d'un degré consider uhle d'ay i
tudes et de compétences d-p.y acquises
quun bor formateur doit s efforce
de canaliser et enrichir en vue de ma
ximiser son rendement. o
Aussi, faut-il souligner que le
CENACOF dispense un enseignemen
par objectifs et que les compétence
a impartir 3 ses participants sont tou
jours préalablement définies en terme
d’OBJECTIFS PEDAGOGIQUE1
COMPORTEMENTAUX.

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

* la pratique approprite . chaque sragiail
accomplit l'action spécifique que requ ie
I'objectif comportemental ;

" la connaissance des résultats : pour chaqu
activité, au fur et 3 mesure que l'on progre:
se, le r.articipant obtient toute I'informatio

. Neécessaire sur les progrés qu'il réalise.

* la séquence graduelle. : la démarche consist
a commencer par ce qui est facile ou conn
du participant pcur..aboutir-a ce qui est plu
difficile pour lui,

* le but perqu : I"adulte apprenti doit coin
prendre la raison d'étudier un sujet donna

* la différenciation individuelle : il est donn
au participant I'occasion d’apprendre de |
maniere qui lui convient le mieux (qui lui e
beaucoup plus profitable).

Enfin, en vue d'assurer I'efficacité de ces ac
trany, de formation, le CENACOF mer un accen

1!
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particulier sur le suivi, par une évaluation de I'im-
pact et par un appui théorigue et pratique a ses
anciens participsnts dans leur milieu de travail.

V.

EXPERIENCES :
ACTIONS DEJA REALISEESET
INSTITUTIONS BENEFICIAIRES.

4.1. La Formation.

1982 — 1983 :

18

Compte tenu des recommandations du
Conseil Exécutif, un accent particulier
a été mis, pour cette période, sur |'Agri-
culture et le Développement Rural,
pricrité des priorités. Aussi, en conjonc-
tion avec I'USDA, le CENACOF a-t-il
organisé cing séminaires adressés a des
participants quisontvenusdu BURUNDI,
du CONGO, du RUANDA et du ZAIRE.
Ces séminaires avaient pour thémes :

— La Planification et |'Analyse des
Projets Agricoles

-- La Gestion de la Recherche Agricole

— Les Statistiques Agricoles

— L’Exécution et |'Evaluation des Projets
Aqgricoles

— Le Développement des Ressources
Agricoles Régionales.

En plus de I'USDA, le CENACOF a bé-

néficié de la collahoration d’autres ins-

titutions teiles que : ’

Le CIDEP—CPA (le Centre Interdiscipli-

naire pour le Développement de |'Educa-
tion Permanente — Centre de Perfection-
nement de I’ Administration) pour la réa-
lisation d'un séminaire de formation des
Formateurs et pour |‘organisation d’un
colloque sur la décentralisation adminis-
trative et son impact sur  la tormation
des cadres régionaux.

L'l.P.D. (institut Panafricain de Déve-
loppement) de DOUALA/Cameroun
pour un autre séminaire de formation

1984 :

19865 :

des Formateurs.

Le CENACOF a principalement concen-
tré son action sur la formation, !'évalua-
tion et la sélection de sa propre équipe
des Formateurs, avec le concours des
experts internationaux et I'appui de
I'USDA et 'USAID.

Ce processus s'est @talé sur environ 12
mois (avec des interruptions);soit de
novembre 1983 2 novembre 1984,

Ensuite, les cing sélectionnés ont été
conviés a une pratique, supervisée. par
des experts en vue d'une initiation a leur
profession de Formateur que requiert
un centre important comme le
CENACOF. C’est dans ce cartexte que
fut organisé d’abord un séminaire sur le
management pour douze participants
des secteurs divers et ensuite deux sémi-
naires de formation des Formateurs de
neuf semaines chacun, a l'intention des
cadres de Santé et de |I’Agriculture. Les
autres interventions de formation qui
ont eu lieu au cours de cette année sont :
— un ateliersur la planification et le cadre
logique organisé du 13 au 17 féurier
3 l'intention des cacres du CEPLANUT
{Centre National de Planification et de
Nutrition Humaine), et
— un séminaire USDA — CENACOF sur
le Développement Rural Intégré orga-
nisé d: 26 novembre au 14 décemhre
a KIKWIT dans le BANDUNDU.

—Le premier trimestre a vu se dérouler la
suite des séminaires de forma.on des
Formateurs pour les secteurs de la Santé
et de |'Agriculture. Par ailleurs, un sé
minaire CENACCF—USDA sur le Ma-
nagement du Changement Crganisa-
tionnel a réuni du 28 janvier au 15

17




Février, des participants venus de nom-
breux projets agricoles et dy Départe-
ment du Plan. .

Du 13 au 31 mai 1985, un autre sémi-
naire CENACOF-USDA syr le «Stoc-
kage des graines’’ 3 réuni 27 participants
de plusieurs projets et compagnies
du Shaba, notamment le Projet Nord
Shaba (PNS) at I’Estagrico.

Un séminaire portant sur «I'Adminis-
tration et la Gestion des Coopérativesy
a ét¢ commandé par le MULPOC et
réalisé 3 I'intention du Département de
la Condition Féminine. Le CENACOF 3
animé quelques modules de ce séminaire
qui a réuni vingt-deux femmes dont neuf

Secrétaires Régionales de |a Cardition Fg-

minine,

Bu ler au 19 juillet, un séminaire
CENACOF-USDA Sur la gestion des
infrastructures de Recherche Agricole
S'est tenu 3 Mbanza-Ngungu (Bas-Zaire)
a l'intention dss chercheurs et chefs
de Station de Rechercha Agricole. Les
participants sont venus du Zaire et de
la République Populaire dy Congu.

4.2. La Recherche ot I'Evaluation

1981 —Evaluation du Rrogramme de formation
des cadres administratifs et techniques
de ZONE, dispensé par le CIDEP/CP/}.

1984 ~Le CENACOF a débuté la mise au point
de la recherche sur I"évaluation du suivi
des séminaires USDA. Cette recherche
porte sur Ia mesure de I'impact de ces

. SBminaires et I"utilisation par les partici-
pants des techniques apprises.-

—Une recherche a été menée 3 la demande
de I'USAID/ZAIRE en vue de I'évalua-
tion de I3 situation actuelle des établis-
séments d’enseignement (formgl ou non
formel) agricole dans |-, région de
Bandundu.
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= Sur demande dy Département du pi,
le CENACOF , réalisé une étude (
besoins en formation chez les cadres
Conseil Exécutif dans le contexte de
nréparation dy Plan quinquennal 19¢
1330 et dans Jeg =utres secteurs publ;,

4.3. La Facilitation des discussiong at
1984 - _ |e CENACOF est intervenu en faver

du CEPLANUT pour I'analyse dy pre
bleme de choix d'une Courhe de croi.
sance de ’enfant,

= Au Deépartement de i3 Santé Puhtique
I"intervention duy CENACOF ; port
sur la détermination des roles et de
champs d'action de I3 Séme directior
et des autres organismes qui s'occu
nent des soins de santé nrimaires.

- Le CEPLANUT ; aussi bénéficié de

- servicrs iy CENACQF pour définir
son role et sa mission pendant les
cirly ahs 3 venir.;

1945 - Jusqu’au mr;mr-nz Ue 1'impression (e
ce document uatre interventions
ant été réaliséos en favetr du Départe-
ment da la Sante Publique,

- D'ahorg i) etait question d'aider leg
hauts cadres dy Débartement, de redé-
finir 1a mission et les attributions du
Fonds National Médico—Sanitaire
«FONAMES)y.

- Ensuite, Ie CENACOF , assisté ces
Inémes cadres dans I'élaboration du
Plan Quincquennal 1986 1989 et di
Plan d'Action 1985, Mae1g session ety
Lien plus ne acrion de formati .
au'une  fucitstion des discussic: :
Freffer, i participants ant trgu: v,
P11 shinitiant ai ¢ méthodes ‘e n| .7
fication par objectifs et en se bass ot
Mrodes probléme; réels du Dépy-
{r Mment.

-
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— La troisitme intervention a consisté 3
aider ces m2mes cadres 3 élaborer le
statut de la Zone de santé, uniré de
base de l‘organisation de la santé au
Zaire.

— Enfin, le CENACOF a aidé le Départe-
rment de la Santé Publique & délimniter
les Zones de Santé rurales & travers le
Z3aire.

4.4. Consultation en Développement
organisationnel.

1985 : U'expérience du CENACOF en ce do-
rnaine a démarré en juir 1985 er faveur
du CEPLANUT et aboutira vraisembla-
blement sur une action de formation
vers décembre de 'a méme annee.

V.— FACTURATION

Pour I'organisation de ses différentes aztions,
te CENACOF fait participer ses partenaires aux
frais qu’il encourt.

La procédure d'usage consiste en ce que le
CENACOF établisse un Ludget qu'il fait appr-u-
var par l'institution clients. Jusqu'alors, le CE-
NACOF a adopté la politique de couvrir lesdits
frais; de ne facturer les clients qu’en fonction
des colts réels consentis qui, bien entendu, de-
meurer:t 3 I'intérieur des lignes budgétairas arré-
tées et approuvées par les deux narties.

Il est @ noter qu‘en ce qui concerne les s(mi-
naires USDA—-CENACOF, les participants pro-
venent des organismes étatiques et para-étatiques
financés par le Conseil Exécutif et les institu-
tions de Recherche et 4'Education Yénéficient
d’une bourse de I'USA!D couvrant quelques ca-
tégories de dépenses.Le tableau ci-contrs donne
les détails nécessaires a ce propos.

Quant aux séminaires CENACOF et ceux sur
commande, tous les frais scnt 3 charga des insti-
tutions bénéficiaires de I'intervention.
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INSTITUTION

D’ORJGINE DES PARTICIPANTS
mation

¢3s mineurs)
poche
— Voyage aller-retour au site de la formation

— Honoraires ct per diem des Formateurs

— Location de la salis ¢e for
— Soins médicaux { i

COUTS SUPPORTES PAR L’
~ Argent de

- Matériel de Formation
-- Logement

-- Restauration

— Déplacements locaux
-- Logement

- Bestauration

— Argent de poche

— Argent de poche

— Déplacements locaux

tion de l'argent de poche

oCaux

k

COUTS COUVERTS °

PAR UNL BOURSE USAID-

Location dg la salle
ot des déplaceme nts

— Déplacements locaux
= Voyage aller-refovs au site de la formation

~ Honoraires et per aiem yes formateuss

— Matériel' de Formation
—- Tous Icl'frafl, a Pexce

CATEGOKILS D'INSTITUTIONS
L’ORiGINi. DES PARTICIPANTS
INSTITUTIONS IMPLANTEES PAR UNE

COOPF RATION ETRANGERE

- ENTREPRISES FRIVEES
ORCGANISMES ETATIQUES ET PARA-

ETATIQUES FINANCES PAR

LE CONSEIL EXECUTIF DU ZAIRE

INSTITUTIONS IMPLLANTEES A

I'ETRANGER
INSTIUUTIONS DE RECHERCHE

ET D'EDUCATION

L}

.




EN GUISE DE CONCLUSION

Certes, le CENACOF a vu le jour grics a la
volontéd de deux gouvernements, celui des Etats-
Unis d’Amdcique et le Conseil Exécutif. Mais
aussi précieux qu'il soit, le CENACOF ne de-
viendra un outil de développerr.ent, antre les
mains du public Zaitois et autres quz dans la
mesure ol ceux-ci y font accours ot I'utiiizent
judicieusement pour produire les changements
nécessaires.

En effat, au vu de la capacité des services
offerts par le CENACOF, tel que décrits dans les
pages qui précddent, I'on s'attendra & ce que les
hauts responsables et cadres supérisurs des ins-
titutions publiques et privées, soucieux d’amé-
liorer la gestion, le rendement, l'efficacité au
sain de leurs entreprises se référent & ce ncuvel
instrument que le Conseil Exécutif met & leur
disposition. ,

La nouvelle approche a la formation qui
consiste a replacer tout effort d’amélioration des
compétences dans un cadre institutionnel re-
quiert d’abord I'engagemnant des hauts responsa-
bles au changement institutionnei. Le dirigeant
d‘entreprise ou de Département public qui en-
voie ses agants en formation, devra d’abord sa-
voir ce qu’il attend de cette formation et com-
ment il utilisera les acquis de cellc-ci.

Le CENACOF est prét & aider ces responsa-
bles a répondrs & ce genre de questions et bien
d’autres encore dans le cadre du diagnostit orga-
nisationnel. Gur base des résultats d’un tel exer-
cice mené conjointement par linstitution
clienta ot experts du CENACOF, la formation
peut répondre de maniére plus satisfaisante aux
besnins de |'institution,

22
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'E\ Appendix IV
el

( Liste non exhauetive).
L e v |

1, FDMA’I’BJRS-CDNSULTANTS, MEMBRES PERMANENTS DE L*EQUIPE SCIENTIFIQUE DU C.pP, Ao

= Prof. MADLILA SEDE DIANGWALA, Directeur du Projet CoPe fe g
‘Dooteur- en< Andragogie (Floride, . USA). .

~ Didier DE LANNOY, D:Lreote'u:zhAdJoint du Pro Jet C.P.A., Dootewr en Droit
(Lovvain, Belgiqus). :

~ BARUTI AMISI, Lioenoié en Anthropologie (UNAZA, Zalre).

~ Prof. BONGELI YEIKFIO YA ATO, Dootewr en Sooiologie (UNAZA, Lubumbashi).

~ BULU BOBINA, Lioencié en Soiences Politiques & Administratives (UNaZaA,
Lubunbeshi), o

-~ GASANA NDOBA, Dootorant en Lettres “('Louvain, Belgique).

~ Frangoise LAMBINET, Dooteur en Droit.(Lidge, Belgiqua).

~ LUHAHI, Doctorante en Psychologie (UsL.Be, Bolgique).

= LUNGOSI NTIMA, Malitre en Psychologie (Lyon, France)s

- LUTELE NSEKA, Liocenoié en Soiences Politiques & Administratives (UNAZA,
Lubunbashi) —

— MULENDA KALEMA, Liocenocié en Sciences Polit. ques & Administratives (UNAZA,
Lubunbaghi), , :

~ MUTOMBO TSHIPANZULA, Liocenoié en Soo:.ologie (Lovaniun, Kinshasa)e

~ NDM KASONGO, /Agrogé de Lettres et de Littérature Africaine (IPN, Kinshasa)e |

~ WEMBONYAMA KAHO'HA, Licenoié en Psychologie (UNAZA, Kisangani).

= WENDJO OKITANDJIKA, Licenoi§ en Philosophle at lLettres (UNAZA, Lubumbashi)e

2¢ IXPERTS ASSOCIES (membres d'arganismes ayant passd wn accord @& ocllaboratiorn
aveo le CoPsley experts individuels) auxquels le (P4 peut recourir dens la

megure do leur disponibilité i

- GASIBIREGE RWGHMA, membre du LASK, Dootorant en Psychologie {Louvain,
Belgique)

'« GATARAYTHA MAJINYA, Président de F.MoCe snoien Directewr du c.P,A., Lioenod
en Sociologie (Louvaln, Belgique).

= KABEYA NYONGA, membre du LASK, Déiégué Commeroial du CEPETEDE, ancien

h Dirgoteur du CePehe, Lioenocié en Soiences Commeroiales (Us,04Cs, Lutumbeshi)
~ KANDA IONSS., Responsable des Relations Extérieurs au Département de
1t'jgrioulture et du Développement Rural, Dootewr 3'me Cyole en Relations

Internat J.onales (Yaoundé, Cameroum)s
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= KAMONDE WKADT, IRSA Kisengani, Dootewr en Agvomomio (Gemblowx, Belgiqua),

= KANKWENDA mgx;ﬁ;*s;;é;;%gnﬁ;d-mm 4 1'Eoonomie, Directewr du LASK, Docteus
LA AL 10 25 A o Dol a : o
Sodensea ;Eoomm:lq}jag; ,(VUNAZA,- Kinshasa)e

B R A O "
=~ KATUNDA WA RKAMBUA, Addnint su Chef des Progranmes des Russources Humaines,
IBAD, KithPﬂa.' ) )

= KISANCANX ENDANDZ, IRSA, Licenocid en Pédagogie (UNAZA, Kisangeoni),.

an

= LW ALANSONT NGIMBU, ancien Direoteur de 1a Celluwle de Fomation du Départem
du Plen, Lioenoiée an Soiances de 1'Buoation (WAZA, Kisangani).

~ MPASI A TE®,: Commissaire du Peuple, membre de FeMeCey Docteur en
Psyoho-Pédegogia (Frivourg, Suisse). |

-~ NZEZ/, BILAKIZA.,‘ membre da FeMeCs, Directeur pour 1'Afrique de 1t UPELF,
+loenoié er. Ecorumie (Lovaniun, Kinshesa), Maltiise en Administration

(Québeo, Canada)s

~ MKELENDE, Spécialiste en Organisation ot Héthodes, Départament du Teavail et
de la Prévoyence ‘ooiale.

= NKULUNTU, membro de Fo¥eCey Licencié en Psychologie.
. . ' E-Ia’
- NTWBA LKANGA, Liocencié en Sociologie (UNazZy, Lubunbashi).

= Benolt VERHAECEN, membre du CEDAF ot de 1'IRSA Kisangani, Docteur en Droit
(Cand, Bolgiqus) ot en Sciences Eccnomiques (Lowvain, Belgique).
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HISTORIQUE.

Le Centrs de Parfeotionnanent en idministration (CoPals) & 6t6 créd, au dée
part, dens lo ooire de 1'Ecole Notionale d'Administration, par 1'Ordonnance~
Loi n® 67/317 du 17 aolit 1967. Il est devenu opérationnol en 1971 aprds la
signature, 1a 30 avril de occtte année, d'un Arrangement Partioulier entro lo
Zalre et la Belgique. P v

Depuin 1972, le CePefis constitus une_"unité opérationnella eutorome" ratte
chée eu CIDEP, service spdoialisé de 1'Ensoignament Supérieur ot Universitaire

EXPERTISES,

Le CuPslie pout se privaloir d'wne expérienca de 15 unndes au Zalre en‘ matiég~
re t}e :
1) Formation & .
» formation & la dimension relationnellé des fonctions de cadros { commu
nioation, autorité, commandement, oontr6lo) j oux techniques de travail
on groups, & la conduite da réwnion, & 1a déldge’ion des t4ches, & 1a
gestion par o%'aotif, 4 la relction aveo les oltients (réceptionnistes,
sacrétaires 'da dirsotion) H
. formation de formatows ;
+ orgonisation-de sessions de “ormation ;
« dimension paycho—sociale de toute formatior technique, eto.

2) Consultation en gestion organisationnolle :

o disgnoetic do 1o structure et du fonotionnement de divers gervices

« animation et disgnostio de réunion

+ 2s8istance 3 1%éleboration de réglanent d'ordre intérisup I

« analyse de postes de travail ;

+ organisation et fonctionnement de services de formation
introe-organisation, eto.

3) Consultation en ge3iticn de développement @

+ capects odministratife du développanent rurpl

« gestion de ocoopératives ;

« 8tratégle de développament rural ;

» ¢tudo do frisabilité ot dvaluation de projets ;

+ ¢laboration de dossiers pour denande de financement H

« formation & la communisation des animatewrs et vilgerisalerrs rurcux ;
» uystematisation du budget d'un programme, atc.

\
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4) Informations, Recherches, Publioations 3

IoI.

Banqua de données. sur le Zalre, fonotionnmt depuis 1977, disposent
dtinformations sur les probldmes de développement (Agrioulture, Sants,
Enseignament, Territoriale, Terros, Routea, otoe..) de chaowne des entités
administretives do la Républiqus (de la Région & la Colleotivité) et aur
les problimes de formation et de management d'orgenisations de toute nature
oewrant eu Znlre (entreprisea, fdminigirationg,établissaments d'onneigno=
ment et de recharche, institutions de aenté, oultos, ossociations, orgnnis-
mes de coopération, etc.)

oor.vontions de oollcboratisn pasaées aves le Laborstoire d'snalyses Sooialc
de Kinshasa (LAX), 1'Institut de Recharches Sooiales Appliquies (Insa)
de 1'Univarsitd de Kisangani, etc.

correspondants extérieurs : CentresdfEtudes et de Documentaticn Africcines
(CEDAF), Univernité de Pittaburgh, Universits de Hontréal, Texes Techn.
University, UeL.B., Institut Interngtionsl des Soienoes Adminiatratives,
NUPELF, atoe

co-¢dition desrovuss ANALYSES SOCIZLES et C(HIEKS DE L'IRSA et différentes
publicctions internca,

REFERENCES.
Lo CoP. /s & notamment travaills powr (ou en collaboration avec) des :

1) fdministrations déprrtementnles :

« Fonction Publique

« Plan

o Administration du Territo{.re

« Senté Publique

« Lffaires foncidres

¢ Condition féminine

« /gricultuwre et développament rural,

2) Services spécinlisé# du M.P.R. :

« ancien Secrétarint Exdoutif
o Institut Mokonda Kebobi




3) Orgeniemes d'Etat :.

*

0ffioce des Routes

OuNele

OPEZ”

anocien Office National de P8che
Progrmmme Elargi de Vacoination
H8pital Hma Yemo

Clinique Kinoise

Intendance Générale de 1'FeS.U,
ancien Reoto:at de 1'UNLZ%e

4) Entités territorigles :

Ville de Kinshasa

o Régions du Ban-Zalre, du Bandundu; de 1'Bqucteur, du Haut=Za¥re, du Kivu,

du Kesel-Occidental, du Kasa¥~Oriental, etce

5) Entreprises privées &

Banque Commerciale Zalroise
Chanimetal
Banque du Peuple, eto.

6) Oreznos do formation :

CEN/COF

CEIETEDE

Ecole Nationale du Cadastre

Contre de Formation des Techniciens Urbains (CFTU)

Centre de Formation des gents Voyers (CFAV)

Ex~Cantre Belge de Coopérsiion de Mbanzo-Ngungu

Ex~Ecole Netlonale de Formation Territorinle de LIKAST (ENFT).

7) Burogux d'études ot centres de recherche ¢

fncian Service du Plan

SICnI

CEDiF, Centre d'Etudes Aifricaines (Bruxelles)

Laboratoire d'finalyses Sociales de Kinshesa (L/SK)

Imericon ORT Fedaration

Formation Management Consultants (FMC)

CRIDE (Kisangeni)

Institut de Recherchea‘Socialea fppliquées co 1'Université de Kisangoni
(1Rs4)

A7
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s Fels0,
« BISE

o LUPELP
* L.I.5.4.

9) Crganisations d'qutres loping ot, Partiol drament, 4q la Répub)
Populzire dy Congo (H8pita) Général dq Brnzzuvillo), de 14 République
Pwandpige ot de 1g République du Burkin, Feso,

Iv, CCCRICNNEES,
Le C.P, s, peut 3trg contaoctd quy odresses euivanteg ;
1) dresgeg 08talag :
=~ Celets, B,p, 16, 556, Kinghpsj 7,
=~ T'ublioation gy CePele, B,D, 3631, Kinahos 4/Gombe,

2) Burenux :
~ Direction qy pro jet, Secrétariat, Bibliothéq'ue, Fermanencq des celluleg 2
(conduitg gy changement dang les Organications) gt 3 (teclmologie éducativc
Batiments cdministratisg du Caipus de 1'I.s.c., locaux 24 a o8
dvenuo du 24 Novunbre, tél, ; 32.779 Kinshaaa-comba.

mes ot admirietrations de dévaloppement) et 4 (développement deg Capacitdg
ecientifiquoe) ¢ Sidge dy Burgau deq Coordination deg Programmeg de
Développanant du Miliey Rural, .

dvonuo Vangy (G:\-Coa;ité Urbain), po 27 Kimghaaa-Gombo.

\Y



.CONTRAT DE CONSULTATION Appendix VI

y

P

&‘*WW ORT. FEDERATION, ayank son sidge 817 Broadway, New York,

gqﬁﬁ q‘um part i

Mgg‘_\m

32 l.. Pron: CENTRE DE PERFECT IONNEMENT EN ADMINISTRATION funotionnant
i 4 ou @ein du CIDEP (Départemont de |’inseignement Supbrivur et Unie
u""kuture), BePe 10.596 Kinshasa 1, cl=aprds déugné lv consul=
tum d’autre part ;

IL A LTE CONYENU (T ARRETC CE Qul SUIT g

8 QBJET DY CONTRAT

T“-Pf'm "" Le ‘consultant mdners une mission d’identificction dee

prlmﬂuux probl&mou, dynfonct;om du DePeP, ot besoins on formation
do sed pootlomulm.

: a"..n:w l.ru;-h “ee -

,_(_ xmt . _Cetto mission ne traitera pas des quelrt:mns déja étum,
diées pw Ima pl‘6c6dentea missjione d'évuluatlon conduitos par ORT

,n‘avml ct Juin 198Se :

X \r-‘ Lo L
‘»‘,, |LM .
3o ,1' -ZL *4 ¥ Ay torme de sa présente mmscon, le CPA proposera des

QHM‘?M paur "la formatton des yestionaaires ot le traitcuont des
P“?bqu‘ identifiés, Ces propositions seront dans une seconde étapa,
on .198Q,:. discutées. avec ORT ot les responsables de D.P,P, avant

q! btre t."lmcrltoa, 8’il y a lieu, en propositions de procédures de
goltion nt :_u prograuacs de formatuon.

- LN

’k\(’ Y. pour ‘cotto mission lo consultant wettra & la dispoyi=-

tion de 170, RaTe-lo8 Borvices des porsonncs suivantes, ci=cpria dési-
9&6“ 109 Agents du consultant i

-Jl

R qumno Frangoise LAMBINET, supervisour CPA
- Citoycn NDAM KASONGO, chof d° dquipe CPA
: Y« Citoyon LUNGOS) NTIMA
T q&r,nt..u.-. e
. - = Citoyen LUTELE NSEKA,
A ».\ [
Le Buperviseur ot lo chof d’équipe CPA travaillent en collaboration
avec le }'tyréaontant do |'0RT,

P e Py s -t

X

Loa ogoatl du consultant auront, plus particul idreaont, J j

- partu:lpw 2 Kinshasa aux trovaux préparatoires de la wission :

“laboretlon d’un calendrier de travail, analyse de lg dccumentation,
“pédaction et discussinn da diffAipents documents, etc.,,

ray ¥
z T TGN 'r’”? PN “».'
SRS a7

' 1.1, .
Ment Brallable Dooumen



3 B

, (6lp 'bKlnlhau a l"laboretoen d’un rapport Jo
e’ llvnuJ dipowllencnt =3 analyto des informations rocusi,

Win, rédactcon ctc ; g A

Rk rt 'JTV.""-"'“A . .
‘ '#uf,io Ouporvmm CPA, visiter lo D.P, Pe.d Idiofa 3
_OVNQ‘ Yallon ot . ‘retour, entretiecns, adnimltratlon d?un

x 'qautnonmnro,dntwwwy ;olloctwcs ou individucllics vigj=
ot oot
s e - N
WBEE D§ LA “|SS|QN
- La miesion d“vqluatlon auru uno durée globale de 16 jours cowpronant :
‘- by 3 Journdes Jdu pripuration

- 10 journéos sur lo torrain (en ce coapri® 3 jourc d
’{'_ ;.'JA.--W.--. .

U voyage)
= J journbes d‘umlyuo ot de rédaction

rirecti.
1*“-“ 2 gg-vnara. - pt‘lnclpu, le 20 décombre 1985 par la paiise dfu
- w do muoon.
'h r‘—w‘ffw

T

L

mn Jdu consultant oat calculéo sup !os baeon ouivantes

la durde do la miesion évaluéo

ﬁ 2 10 jours dont 3 Journdea
do préparatlon et 3 :journéeas d’

x5 analyse et de rédaction

u- %& u "o luwents-de US § 200,00 (doux cent dollars) par jour
- "’5{1 \4;.&4 ?our le suporvisour ¢t de 2 2,000 (deux mille xaTrow) par
4:;2_'1&;3#!’0% pour loa. outroa agenta du consultant,

preY] ..—..-.._,.‘..,

2 Sur con bases, e conq:altant recevra pour toute rémunérution Jos hono~
r-orn fdgyant 5 '

Sty :'*-“-rpow‘ la misg 3 disposition dea sorvices d’un suporviseur

(6 H./J), a US 1.200 (millo deux cent dollars)

" 1’“‘“‘ '-_n pour “la mae ‘a diepouition des sorvices de trois autres
N : “agents (3’ ,agonts x 16 jours = 48 1/J), A Z 96,000
Thesrntes

'}(quatro-wnat saize mille zalres),

d‘ﬂﬁw‘)“‘q‘t.i [

\'l. »

v
—

e ba ooy Les honoralros aoront payés par |’y,.R,
sur prémtattoa de la facture de co de-mor,
de mamon, ’ A

'Axml.z.s_a wmmw IORS KINSIASA
‘ _"‘.,' ' L’O4ReT, paiera a chague agent du cons
paat C la visite du OyPyP, & Idiofa uno i

2o 14200 (n“lo cant zalres) par jour
'!m frmq de séjour,

Te au Consultant
oprds la roanisc du rapport

ultant partici-
ndannité forfaitaire do

passé hors do Kinshasq pour couvrie

‘L
5
[{ " ! Y oon 7"6‘?",? -?pf-,h -"n ""‘j E:.
o, " a8 ,.,',! $ W RN 4\_‘___,_\.,: £
Bogt Beailable oo
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H’,L'O.B.T. organiuera ot couvrip

4 & 808 frajs |e
du comu-tant povr la visite

du D4P,P, 3 Idiafa,

. ,fl.oa agents du Cunsultent sont sensis 80ignor,

1086 et 3 Jeurs frais

ils ostimeriiont ncessairoee poy
ident,

y toutus ageye
smmlﬁ-ﬂwm w

‘o,ltre la maladie et |’,cc
' tous risques divers,

' ".“A‘ ¥ S aucun cus 7)1
y

mpeblo d’un doammago oy préjudice qusl
Poctemont d un agent Jdu Consultant, rlaultorgite;| wlme du iait d’y
@ d‘ l‘ORT' .

R

Wg-ﬁ-a' CHIREE En aucun cas b OKT ne pouw-a 81::-0 Consiuirde couge
-.mﬂ.‘tmtadu Consultant qui, nndéponiant, agit selon loa reoles do son
wt. DJ“Q?_-“’," . .

r leur sunts,
Pour leur responsabl | jtc civilo et

i !

T no pourra 8tre tonuu pour poge

CONCrio causd directouonc ou indie

«

Ca revanche 17QLT N2 pourra pas invoques

un pro-
Jﬂ‘?‘o M 6levw une protontion du feit des Focommandat ions Jy

Consul=
‘poxsoqtant Qo |0 Consultant auprg infornd cowp ldtcuent ot do
' fQL l’0RT de co 9u ‘il sait,
;:' " —-I?"-t‘ - VA -,
mLTREE EN V]ouEuR
REIA ‘f_’i R

Le présent contr ) . eatrerd en vigueur <U wowent
pr‘cll du” comcgcoment Co la mission u (3%

aluation ; i} g trouvera susge
pqadv par/tguto mtorruptwu uo catto . i88ion,
Aﬂﬂ&kﬂ_ﬁ/ mmcn UiLRATCRALE
. 'Jf X ~'

S San's avoir 3 iavoquer do wotif, (/Agdpicun ORT
5
fodoratmn pourra mzttro fin a n’i

mporto quel womont 3 g witsion duy
Couultau; ; dans cg cus les hororaires

de cu dernior saront cylculas
ulou la proport;aon dog travaux réalisce,



http:indipsnL.nt




