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I. 2. WORKSHOP PURPOSE AND OBJECTIVES

OVERALL PURPOSE

To determine a framewcrk for the future of the Thriposha Project,
and to develop initial plans for implementing that framework

OBJECTIVES

To review the history of the project and reach an undenstanding
of how it fits into the broader programs and objectives of the
government

L

To review the current status of the project and reach a common
understanding of the issues and problems facing it

& W

To achieve agreement on the purpose and intended objectives
of the project for the future

LI 1

To identify, analyze, and develop plans for addressing key
project-related issues

L2

To determine roles and responsibilities for key organizations
involved in the Project, including interrelations

L

To develop initial action plans for the involved organizations
and the project overall to support the implementation of the
future project directions

LIS

To initiate a process of project pPlanning and management likely
to contribute to project success

LI



I.5. PIPY SCHEDULE

Laily 9 am - 4,30 pm

JANUARY 29TH, TUESDAY

= Inauguration

- Introduction to Workshop Approach/Facilitators
- Getting Acquainted

- Participant Expectations

~ Workshop Purpose, Objectives, Schedule

- Overview of Approaches to Improving Nutri%ionalStatus-UNICEF

= Overview to Thriposha Program - CARE

JANUARY 300H, WEDNESDAY

- Discussion and Agreement on Purpose #and Objectivesof Project

-~ Identification of Key Issues Facing Froject
~ Analysis of Key Project Issues

JANUARY 31ST, THURSDAY

- Analysis of Key Issues (contd.)
- Organisational Roles and Responsibilities for Project

FEBRUZRY 1ST, FRIDAY

- 1Issue and Organisational Analysis (contd,)

-~ Summary and Review of First Week and Remaining Agenda Items

FEBRUARY 6TH, WEDNEsDAY

~ Developing Organisation Action Plans
- Optional Field Trips

FEERUARY 7TH, THURSDAY

- Developing Organisation Action Plans
- Optional Field Trips

FEBRUARY 81H, FRIDAY

- Developing Osganisation Action Plans
- Optional Field Trips

FEBRUARY 10TH, SUNDAY

- Reception Hosted by CARE - Sri Lanka

FEBRRUARY 11TH, MONDAY

- Reconvening

- Reviewing PT™y to Pate and Framework for the Week

= ReviewingCuirrent gtatus of Thriposha Production
and Distribution

- Project Action Planning



FEBRUARY 12TH, TUESDAY

Project Action Planning (contd.)®

FEBRUARY 13TH, WEDNESDAY

- Developing an Overall Action Planand Monitoring Arrangements
- PIPW Summary and Review

- Evaluation of Workshcp

- Closure



THRIPOSHA FIPW

I1. ACTION ELANNING PACKAGE

WCRK AREAS

I. OVERALL PUPFOSE AND 1FAJOR OBJSCTIVES OF THE THRIPOSHA PROGRAM
II. COMPOSITE PLAN QF MAJOL ACTIVITILS: >2/85 - 4/86

ITI. THE THRIPOSHA 30ARD

IV, THE TECHMICAL CCNSULTANCY

V. PROGRAMMING AND MAN'GING MCH GITYICS

VI. TRANSFLR OF GP=RATING F1 NCTIONS FROM CARE - SRI LANKA
TC MIMISTRY OF HEALTH

VIT. PRIVATIZATION AND Z0' MERCIAL PRCLUCTION
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THRIPOSHA PIPW

II1. 1. OVERALL PURFOSE AND MAJOR OBJECTIVE§6F THE
THRIPOSHA PROGRAM

Overall Pyrpgse -

To provide a nutritional supplement to an identificd target
group of mothers and children, as an integral part of an

MCH package to contribute to improved nutrition, emphasizing
nutrition education, growth monitoring, immunization, family

planning, and improved overall health practicez.

Major Objectives

1. To develop a cost effective supplement, able to be
distributed to the targetted beneficiaries and made
increasingly of local inputs,

2. To develop a targetting system which ensures that Lhe
Thriposha Program reaches those most at risk, done only
on clinical criteria, with the results being monitored
as a part of measuring and evaluating program impact,

3. Teo ensure that adequate stocks of Thriposha are availahle
for distribution at the points of issue.

4. Teo vrovide uutrition_cducaciou in relation to the overall
MCH paciage including the correct usage cof Thriposha,
resulting in the improvement of the nutritional status of
=he target-group.

S. To improve and preserve the health and nutritional levels
of mothers and yo;ng children through an effective clinical

Panagemant, monitoring and evaluation System, including
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growth monitoring which will also serve to assess and
improve overall program perfcrmancz, whilst ensuring

that all aspects of ths MCH package receive due attention.
To' ensure overall Mmanagement and coordination for the
continucus production and distribucion of Thriposha to
target groups, including the identification of

responsibilities for involved organjzations,



THRIPOSHA PIPW

II. 2 ACTION PLANNING SUMMARY (2/85 - 4/86)

Organization/hctivity 2/15/85]| 2728 3/15 3/3 /15 | 4/30 6/30 8/31 10/31 12/31 2/28/86 4/30
M/H (1)
1. Request wﬁrking
Group Aprointments X ) .
2. Meeting with UsAIR [T "~ " ] ' Tt e—o -
& CARE re: e

Immediate future of

commercial pregrem
3. Develop follow-up X

plan to above
4. Aporove PIPw

report X . s T T o — e -

5. Establish Project | =
Officer position & e
define basic
functions b

6. Appoint Frojcct

Officer 7 B

7. Appoint Ecard
Secretary X

8. Submit cahinat
paper x

9. Approve planc for
Technical Censul-
tancy - b4

10. Provide resources
for Technical
Consultancy x

11. Approve Technical|™ J
Consultancy report

12. Sutmit 108
CARE/M/H Budget
request

13. Approve final
pPlans for manage-
ment unit 4 x




THRIPOSHA PIPW

ACTION PLARNING SUMMARY

Organization/Aétivity 2/15/85] 2/28 3/15 3/3, 4/15 | 4/30 6/30 8/31 10/31 12/31 2/28/86 4/30
¥/R (2)
. Approve physical x

location for unit

15. Approve plans for %
future of long- range
~commercial productioh

16. Submit 1937 budget
and operating plan

17. Apurove terms of x
reference fo. Cabine}
Faper on privatizatipn
and appoint study grpup

13. Submit Cahinet Farer x
on privatization

19. If arproved, identify x
firm and enter contrhet

2C. Approve action rlans x
relating to NGO
on-site feeding

21. Apvrove referral x
circular

22. Plans for decourling x
clinics aporoved

23. Resources obtained x
to decouple clinics

€1



THRIPOSHA PIPW

ACTION PLANNING SUMMARY

Organization/Activity

2/15/85

2/28

3,15

/N

4,15

4/30

6/30

8/31

10/31

12/31

2/28/86 |

4/30

Thrivosha Board (1)

1.

2.

3.

9.

Appointed zs Working
Group

First Heeting/]nput
to Cabinet Paper

Adopt Cperating
Procedures

Becomes Thripnsha
Board (CF Appraval)

Seview £ Recermmend
Plans for Techricnl
Consultancy

Review & %ecommend
Board/FO/VH
Felationshiur.

Review 1986 CARk/MH
Buderet Reanests
Jeview Technieni
Consultancy Report

% Recommend Srecific
Ontion

Review Implementation

Timetable for Cption
Selected

1C. Review & Recommend

Final Plans for
Vanagement Unit

11. Recommend Plans for

Future of Co~mercial

Production

i

PSSP Y

[ A


http:ecorrn,.nd

THKTPOSHA PIPW

ACTION PLANNING SUMMARY ( 5/gs . 1/RG )

—————————— e~ -

Organization/Activity 2/15/851] 2/28 3/15 3/31 | 45 /30 6/30 8/31 o/ 12/31 2/28/85 | "4/30

Thripvosha Board (2)

12. Review FHE Report on Relevart1985 MCH X
Activities lncludinq Benuficlary Criteris

1
135. Review an:g Recommead X
1987 Budret and
Operating Pl=ns !

14, Review Terms cof
Reference for Cabinet X
Paper on Frivatizatibn

ST

15. Review Cahinet Paren f
on Frivatiration

. - —— e = |t SRSV SR S

1€. Review Marke! Researkh : X
Brief for Tanp Gance)
Cormercisl Productioh

- me— e . ‘—‘_7-._.__._.-~_r.-— Cem—— e e ol o
17. Review Results of
Market Research

i
i
i

S S ———

18. Review Actinp Plans X
for Special Targettipg
Problems

19. Review Action Plans X
Relating to NGC On-
Site Feeding




THRIPOSHA PIPW

ACTION PLANNING SUMIMARY

OIganization/Aétivity

2/15/85

2/28

3/15

3/31

4/15 4/30 6/30 8/31

10/31

12/31

2/28/86

4/30

FHB

1.

Review with PO genernl

areas of distributioh
problems

Provide Board with
Report on Relevant
1985 MCH Activities
including beneficiary
criteria review

Develop with PO actihn

plans for special
targetting problems

Develop with PO
action nlans relating

to NCO on-site feedihp

Develop referral cirbular

Review criteria for
beneficiary selectioh

Plans for decoupling
clinics developed &
resources obtained

Decourling implementgd

9T



THRIPOSHA PIPW

ACTION PLANNING SUMMARY

(2/85 - 4/86)

Organization/Activity

2/15/85

2/28

3/15

3/31

4/15

4/30

6/30

8/31

10/31

12/33

2/28/86

4/30

CARE (1)

1.

Prepare 1986 budget
request with PO
including equipment
replacements

Meet with USAID &
MH re: immediate
future of commercial
production

Complete PO
familiarization

Assist in devrlioping
1987 budget request
& operating plans

Develop with PO
specific procurement
plans

Define on-going
PL 480 functions

Determine with PO
equipment turn over
& budget require-
ments ‘or replace-
ments in 1987

Factory contract &
management strength-
ening recommendations
developed with PO

LT
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THRIPOSHA PIPW

ACTION PLANNING SUMMARY (2/85 - 4/86)

Organization/Activity

2/15/85

2/28

3/15

3/31

/15

4/30

6/30

8/31

10/

12/31

2/28/86

y SR,

4/30

CARE (2)

9.

11,

12.

14,

Determine with PO
allocation ard
despatch systems

Develop with PO
digtribution
monitoring svstem

Turn over distri-
bution monitoring
to PO

Develop P1. 480
end-usags sy:tem
with PO

Develop with PO
merkat research
brief for long-rang
commercial oroducti

Imrlement withk PO
short-range commerc
production plans

Dn

b al

81



Organization/Activity

THRIPOSHA PIFW

ACTION PLANNING SUMMARY (2/B5 - 4/86)

2/15/85

2/28

3/15

3/

4/15

4/30

6/30

8/31

10/31

12/31

2/28/86

4/30

USAID

1.

Meet with CARE

& M/H re: immediate
future of
commerical produc-
tion

Revievw Pl 480
phase out plans
based on technical
consultanay
results

Prepare Fl. 445G food
request for 7Y R7
(10/F6 - 9/17)

Prepare I "80 food
recuest for FY 88
(30/%72 - 3/RR)

6T



THRIPOSHA PIPW

ACTION PLANNING SUMMARY ( 2/85 - 4/86 )

Organization/Activity 2/28 3/15 3/ 4/15 4/30 6/30 8/31 10/31 12/31 2/28/86 4/30
Project Officer (1)
1. Appointed X
2. Submit Plans for X
Technical Consultancly
3. Prepare Plans for
First Six Months,
Incorporating All x
PIPW Identified Taskf o
o
L. Complete Basic X
Familierization
S. Review 1386 Budget X
Renuirement with CARE
6. Comnlete Prs- X
Consultancy Arrangengnts
and Activities
7. Review Technical X
Consultancy Report
end Submit to Board{ Recommqnding
8pecific Option
8. Develop Timetable b ¢
to Implement
Technical Consultancy
9. Formulate Finaml Plags X
for Management Unit
10. Review with FHB X

Areas of Distribution
probiems



THRIPOSHA PIPW

ACTION PLANNING SUMMARY ( 2/8BS - 4/86 )

Organization/Activity

2/15/85

2728

3/15

3/

4/15

4/30

6,/30

8/3i

10/31

12/31

2/28/86

4/30

Project Officer {2)

11.

12.

13.

14

15.

16.

1?7.

18.

Subtmit 1987 Budget
R Cperating Plan

Develop with CARE
Specific Procurement
Functions

Determine with CALE
Eruipment Turn-over
& Budretary Reouire-
-ments for rerlacenme
in '87
Recormendations on
Strenthening Factory
Contracts R Mansge-
-ment Develoved with
CARE

Determine with CARE
Allocation/Despatch
Systam

Survey Feripheral
Storage Facilities &
Develop Recommendati

Develop with CARE
System for Monitorin
Distribution

hts

pbns

Take over Distribution '

Monitoring




Organization/Activity

—————

THRIPOSHA PIPW

ACTION PLANNING SUMMARY ( 2/85 - 4/86 )

2/15/85

2/28

3/15

/N

4/15

4/30

6/30

8/31

10/31

12/

2.°28/86

4/30

Project Officer (3)

19.

20,

21.

22.

23,

LN

25.

26.

Develop PL LEO
End-usage Reporting
Syster with CARE

Implement Short-Rangk
Commercisal Tranincesntk
Plans with ARE

Recormend Torme of

Keference f~r <Zabinel

Paper on }rivatizatipn

Oversee Development
of Cebinet Parer on
Privatcization

Develop Market Nesenpch

Brief for lTong-Rance
Commercial Productiop

Evaluate & Submit Results u?

Market Research

Develop with FHB
Action Plans for
Special Tarretting
Problems

Develop with FHB
Action Plans relating

to NGO On-Site Feeding

(A4
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II. 3 WORK AREA: THE THRIPOSHA BOARD

A. DELIBERATIONS
I. FUNCTIONS

i) Recommend policy options to M/H
(Final authority rests with M/H)

ii) Review and approval of program planning and budget
formulation,

i1i) Review of monitoring, evaluation and control of program.

iv) Assignment of responsibility to, delegation of
authority to, and overall supervision of the Project
Officer (PO) and the Management Unit (MU), along with
M/H. (Details of delegation of authority to the PO
needs be spelled out in greater detail).

v} Co-ordination of Inter agency functions.

II. THRIPOSHA BOARD COMPOSITION

i) Chairman: - Ex-ufficio appointee
Deputy Director General DDG(PHS)/M/H

ii) 1. Ministry of Health- Director MCH
2, M,0, Finance and Planning
3. M,0, Agricultural Development & Research
4. M.0. Plan Implementation
5. M.0, Women's Affairs & Teaching Hospitals
6. Representative fram CARE
7. Technical Advisor in Nutrition
(Fight in toctal).
iii) OBSERVERS - to be invited as required for particular
deliberations.

iv) Secretary to the Board: - to be an officer from M/H

v) Selection of Board members: - to be made by theMinistries/
Agencies concerned

vi) Length of appointment to be for a period of two years (renewable)
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III.DATE OF APPOINTMENT OF BOARD

Iv.

VI,

VII.

VIII.

IX.

After cabinet paper approval 1s obtained (end of March
1985). Appointment of "working group" is to occur prior
to approval by end of February 1985,

FRECQUENCY OF BOARD MEETINGS

Once a month regularly,
If necessary, meetings could be summoned in between
monthly meetings.

RELATIONSHIP BETWEEN BOARD AND PROJELT OFFICER/MANAGEMENT UNIT

Delegation of authority and list of functions will be
given to the 2roject Vfficer by tne Board. Ye will be
responsible to the Boara for the efficient functioning
of the unit.

PIANS FOR THE TRANSFER OF RESPONSIBILITIES FROM CARE TO M/H

Role of the Board is to review plans prepared by the
Project Officer and make recommendations to M/H for approval.

ROLE OF THE BOARD IN THE DUDGETARY PROCESS

Budget to be prepared by the Project Officer and Management
Unit, and submitted te the Board for review and forwarding
to M/H.

ACCOUNTABILITY or FROTECT OFFICER
Under the
Nelegation of Auchority and functions identified by Board
Project Officer 1s responsible te the HBoard for the smooth
functioning of th2 unit,

SOME SPECIFIC RESPONSIBILITIES OF THE BOARD IN RELATION TO
IMMEDIATE ACTIVITIES

i} Preparation of Cabinet Paper is responsibility of M/H -
suggestions of "working group" (pre-Board) will be
considered in-its preparation.

1i) Board to have no role in appointment of Project Officer -
This will be done by M/H.

iii) Arrangements for technical consultancy -
Board will review recommendations of the Project Officer to
carry out the technical consultancy and recommend to
Minister of Health,

Decisions to follow c-nsultancy will be recommended by

the Board to M/H for approval,



P _WORK__SHES
. ination
WORK GROUP  : Ihriposha Board and Overall Coordination
PLANNING AREA I .iiennvecrnennnunnnnn cacsvees
START COMPLETION INVOLVED FINAL APPROVAL -
ACTION  STE DZEE DATE ORGANISATIONS | REQUIRED Froy | COHMENTS
1. Renuests for Appointment of 15/2/85 25/2/35 ¥R M/H Board will be
Working Grour sent out ' appointed after
?. Working Group Appointed 28/2/85 M/H, M/FLP, Cabinet Paper
M/AD®.R, M/FI, aporoved is
Y/ WARTH, CARE obtained. &
1. FIP4 Report Approved 18/2/85 28/2/8s M/H M/H ;i’;;";g :::-‘i’nted
L. Froject Officer Appointed 22/2/85 ¥/ as an interim
5. Board Secretary Appointed ?/3/75 M/HE measure
6. Working Group First Meeting
Including Input to Cabinet 7/%/8% See Step 2 V/H
Feper
7. @orking Grour Adonts Basic Q q o : ~
Operating Procedures 7/3/25 21/3/85 #orking Sroup K/
8. Cabinet FTaper Pre-ared, 5 4orking Group
f ; 31 ' 4
Sub~itted and isproved 20/2/85 31/3/85 M/H ¥/H
9. Plens for Techaical .
W
Consultancy Approveu and 30/L/85 gS;u orking M/H
hctivated P
10.¥orking Group Transformed 31/3/85 15/L/85 See Step 2 M/H
Into Thrirosha Board
11.Board reviews and approves
relationships =smong Board, 19/L /85 Board, PO, M/H M/H

PO, M/H

g2



THRIPCSHA PIPW - ACTICN PLAHNIﬂG _WORK  SHEET
THRIPOSE BOARD (CONTD .V
WORK GROUP  : oi.aiiih BOARD (CONTD.' .
PLANNING AREA @ ..uecivencvececcnconnn cccess
START COMPLETION . INVOLVED FINAL APPROVAL
ACTION  STEP DATE DATE ORGANISATIONS | REQUIRED FROM COMMENTS
12. Board reviews budretary 20/L/85 Board, PO, CARR M/H Carried out as
reauirements and operating Currently done
rlans for 1986
13. Soard reviews and recommends Dates derend on
ircisions bhreed on Technical | 15/8/85 z21/R /85 Bnard, FC M/H when Technical
Jonsultsney Consultancy report
is avajlable
14, Baard reviews nnd razcommends
final plans for +1/Rs Board, PO M/H
Yanacement "'nit
15. Board aporoves rhysical 12/85
locatinn for ireriect Unit Board, PO M/H
16. Board recs mends decisions 10/85 Rnard, PO H/H
on futvre of corrmercial
rroduction
1?7. Board rovieﬁs FHB report on relevaamt Early Board, PO, FHB
1995 VCU activities, 1986
includirg Thriposha
component
18. Board reviews and aorroves L/P6 Board, PO M/H

1987 hudpet ansg operating
plans

[
-]
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11, 4 "ORX AREA: DEVELOPING SPECIFIC TERMS OF REFERENCE
FOR THE TECHNICAL CONSULTANCY

A. DELIBERATIONS
1. Statement of overal' purpose for the consultancy

a. Developing one or more formulation options using all
local materials

b. Developing factory modification and e:pansion options
based on alternative free beneficiary levels, and
commercial production levels.

c. Developing plans and schedules for factory modification/
expansion and attendant phase out of PL 480 commodities.

2, Specific Areas for In-depth Exploration

a. Formulation - should conform to overall standards for
infant and young child feeding

- options for replacing ICSM and NFDM retaining
nutrient value zmd shel”-)li“e close to that

of current <“ormula. !1.B. Nutrient value should

not be the over riding consideration, 1i,e,
cost implications are at least as important

- at least one option which maximises rice
usage

- cost implications of each option

- further exploration of the cooked/un-cooked
formula issue

- attention to colour/odours/f lavours of
developed alternatives.

b. Factory Modifications/Expansion

- Given formulation options, implication on
existing machinery and operations for each.

- Assumptions about production levels - ensure
nveral) coverage of not less than 650,000
‘r'igenization,

- Selection of machinerv for expansion if necessary.

- Amount of machinery, space and other material

and human resource reauirements for :xpansion.

~ Cost implications
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c. Timing and the Flow of Resources

- Time frame for modification of current
factory complex.

- Time frame for factory expansion.

~ These concerns are tied up with the
questicns of
- new formulations
- need for factory modification/¢xpansion
- «c¢ime frame for complete indigenisation

- Implications for the amounts of PL 480

commodities required until compglete phase
out.(Treasury opinianto be soight on the matter)

3. Number and Skills of Individuals for the Consultan+ Team
/Public-Healt
a) A team of 4 is proposed: Food Technologist, Wutrgtgon}sg,
Mechanical Enaineer, Agricultural Economist.

Skill areas required Functions

i) Food Technologist Formulation
Processing
Production
.Quality Control
Cost implications of different
options
Machinery requirement (modifications)
- jointly with Mechanical Engineer/
Nutritionist/igricultural
Economist
ii) Mechanical Engineer 1In addition to above, examine
machinery life span
Maintenance costs
Availability of spares for models
‘chosen
Overall operational costs

1ii) Public Heslth
Nutritionist Assess formulations on the basis

of nutrient value (operational)
vs, overall cost implications
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iv) Agricultural aAssess raw material costs
Economist  Assess formula cost implications
Prepare nesded economic  data

b) Organizations to be contacted by the consultant team

Ministries of Health
Agriculture
Finance
Plan Implementation

CARE

USAID

UNICEF

Faculty of Medicine

¢) Decision as to whether any externally recruited
consultants are required

Necessity if any, to be determined when Project Officer

preoares final olans for the consultancy. 1f external
consultant reauired action steps & dates will be effected.

Praference is for a local team of consultants.

d) Identification of the Team Leader

To be recommended by Project Officer as part of final
plans for the “z:hnical consultancy,

e) Identification of sources of funding

M/H to locate needed funds from one or more of the
following sources, once final plans are developed,

M/H
UNICEF
UNDP™
USAID
CARE

4. Relatcd activities

a. Materials to be available to team prior to consultancyj
All data on
1. Jumber of recipients
il, Amount of supplement required per unit of time
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*iii. Current status with regard to
' - machinery/production capacity
- problems previously encountered
- including administrative &
funding problems
~ maintenance and repair problewms
- costs

iv. options comtemplated
Ve Overall government policy
vi. Reports/ special studies on
- Thriposha production
~ Shelf-life and other factorc
affecting loss of finished
product
- Procurement of raw materials

(seasonal variations)
vil. prIpw report & Background
material

p. Activities/Studies to be' conpletes hefore team arrives

Compilation of all data listed under 4 a (by related agencies)
c¢. Team should meet organizations covered under 3 b.

4. Submission of a comprehensive report to Thriposha Board
for review and forwarding to M/H spelling out: -

OPTIONS AND COST.
Acceptance by government of an OPTION considered feasible.

5. If PL 480 aid is to be phased oyt and indigenization left as the
only alternative and

il - indigenization is coupled with inevitable 'formula changing’
requiring factory modification/expansion

then - the resulting cost implications (medium and long term) must be
reviewed against oVerall national policies relating to health
and nutritional improvement of mothers and children.

A decision needs to be taken as to whether the current étyle of
supplementary feeding is to be a permanent feature of Sri Lanka's
efforts at keeping its population of mothers and children from being
malnourisghed.

sg/-
12/2/85



WORK GROUP  : ,loShnical Consultancy

PLANNING AREA

START COMPLETION

developed and approved

INVOLVED FINAL APPROVAL
ACTION  STEF DESE DATE ORGANISATIONS | REQUIRED FroM | COMMENTS ,
1. Finalize terms of reference 1/3/85 15/4/85 28] M/H If-externally
and identify team recruttsd
membership consultent requir¢d
’ ore lead tim
2. Review and aporove, 15/L 85 30/L/85 PO, Board v/ ::yebee;eed;:e
technical consultancy rlans If consultants
3. Identify and obtain funding | 30/L/85 21/5/85 pn M/H are available
suppcrt for consultancy only part time
rath th full
L. Zstablish final schedule for| 1/5/RS 31/5/85 Po M ;?meermorzn ’
co?sultn?cy and for activi- elap;ed time will
~ties ublch precede and be renuired, with
follow it _ the result of all
5. Complete pre consultancy 31/5/85 20/6/85 PO M/H ~ dependent
activities activities
bei
6. Carry sut consultancy 36/6/85 15/8/85 PU, Team eing delayed
7. Report reviewed and option 15/8/8s 31/10/85 PO, Board HM/H
selectad . .
8. Implementation timetable 1/9/85 31/12/85 PO, Board, M/H Cabinet

13>
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ITI. 5 . WORK AREA: PROGRAMMING & MANAGING
MCH CLINICS

A. DELIBERATIONS

1.

Thriposha is to be considered a nutritjonal supplement
forming an integral part of the MCH package, is to be
distributed free only to beneficiaries identified by
medical personnel in accordance with specific criteria
determined from time to time, and is to be monitored by
using growth charts effectively. The FHB has planned

a project in monitoring qrowth and developrent of childyen
in collaboration with UNICEF. These action plans have been
designed to fit in with the activities of that project as
far as possible.

A gsystem will be introduced which ensures that the Thriposha
program reaches those most at risk targetted only on clinical
criteria, and the results will be monitored to measure and
aevaluate program impact.

Those at risk from among pregnant and lactating women,
infants and preschool children will be identified according
to the folluwing criteria:

a) Pregnant women from their 4th month, and lactating
wonmen up to 6 months

i) wWeight € 50 kilcgrams
ii) Height ¢ 140 centimoters
iii) Hb < 10 gmms %

b) Infants - from 4 months -
i) sfp < 2.5 kg at birth
ii) Multiple births (eg. twins)

iii) showing growth faltering. These will G6Atinue in
program until growth velocity is maintained
positively for 6 months.

iv) Under 3rd percentile

c} Pre-school

i} 13 - 60 months: based on weights/age on growth chart,
ii) Growth faltering as for infants.

Method of selection

By use of the infra-structure already available using trained
parsonnel only, strictly in .terms of above criteria.
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Dogsage Variations

a) As recommended at Paediatric Units only,
b) Infants 4-6 months -whiare growth falters only 1 packet
(750 gms) to be issued at a time (1/2 dosage),

Growth Monitoring

a) Infants - ideally should be weighed monthly but at least
in 1st, 3rd, Sth, 7th, 9th and 11th months.

b) 12-35 months - to be weighed once in two months.

c) 36-59 months - to be weighed once in three months.

Termination of Beneficiaries

Lactating mothers - 6 months after delivery.

Infants and pre-school chijldren
a) after growth velocity is maintained
for 6 months
b) failure to show response to supplement
will result in referral for identifica-~
tion of other causes and review,

Prioritization

Will be necessary if and when the supply of Thriposha is
insufficient to meet total requirement, Will be decided by
applying the following in sequence:

a) Accurate targetting will be ensured.

b) Exceeding of targets in stme areas will be reviewed
and cut-back. ‘

¢) 36 - 59 month old children will be excluded,

d) The criteria for selecting target g--ups will be reviewed
annually.

Nutrition Education

Education in relation to the overall MCH package including
the correct usage of Thriposha to bring about an improvemsnt
of the nutritional status of the target group is necessary.

The Primary Target Group will be

all pregnant women and
mothers of children in the 0-4 years age group,
The strategy adopted will be nutritional education during

home visits by PHC workers, nutrition education at clinics
and use of mass media (radioj, posters and hand-outs.
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The messages will emphasize the use of Thriposha as a
nutritional supplement as ophosed +n use as a complete food.

A committee will be appointed to decide on key issues and
content of messages as part of the M/H-UNICEF project.

The message will be simple and short,

The efficient utilization of radio, and making available an
attractive simple hand-out to all target groups, will be
pursuad.

The strategv adopted will include:

- conducting regular training programmes;

- agreeing on common curriculum for training;

- reqular supervision or PHC workers;

- establishing targets in terms of media reach and for
inter-personal and smail group dilscussions,

Project proposals will be submitted to FNPED and UNICEF, plus
private sector (eg. Lever Brothers).

Clinical Management, Growth Monitoring s Control

The purpose is to improve and Preserve the health and
nutritional levels of mothers and young children through an
effective clinical management, monitoring and evaluation
system, including growth monitoring which will also serve
to assess and improve overall program performance, whilst
ensuring that all aspects of the MCH package receive due
attention.

Issues

a) Too many service elements take place at the same time in
one clinic (personnel, accommodation, time constraints),

The consequence usually is poor quality of service,
often amounting to neglect of kev service elements, and

staff irritation, frustration and corruption.

The objective is to develop strategies to allow greater

attention to key service elements, leading to better quality

leve] ot care, by having an increased frequency of clinics
and/or splittina of service elements.

b) The lack of an "effective" referral system linking field
services with tl.e referral centres (nhospitals! has led to
a failure to maintain required contanulity of health care,
resulting in failure to achieve desired objectives,
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c)

d)

356

It igs necessary to focus attention on the importance and
need to efféctively respond to referrals made from peri-
pheral levels of health care, to ensure priority attention
to refercals with re-referral as part of case-feed back.

Lack of a routine reporting system on "Trends in Incidence
of Malnutrition" has resulted in a failure to alert authori-~
ties earlv to adverse nutritional trends.

The establishment of a. routine reporting system, with
feed-back and appropriate intervention utilising the
growth chart as the basis of information, has now been
developed as part of M/H- UNICEF project.

A need exists for periodic prevalence surveys of
nu:ritional status to supplement information gathered
through routine reporting system, to cover gaps in
formation on t:iends in nutritional status, especially
where routine reportiny system indicates major problems.
This has also been addressed under the M/H-UNICEF project.

Issues ol Thriposha without medical selection

a)

b)

c)

Social Services - Special consideration needs to be
given for those services rendered by the Department of
Social Services, especially because the total quantity
involved ig less than 2% of the total production,

Estate Sector and Mahawcli Areas - On-site feeding
without medical selectinn needs to be phased out over a
period of abcut 2 vears by substitution of other foods.

The Minister of Health will decide on issues during
times of crises.
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ACTION

COMPLETION
DATE

INVOLVED
ORGANISATICNS

FINAL APPROVAL
REQUIRED FRON

COMMENTS

Incorporate attention to
Thriposha within the overall
changes to the MCH Program
carried out through the M/H
UMICEF Project, irncluding:

-~ New Growth Charts

- Revised bencficiary crite.

- Revised referral require%e

- Provision of scales

-~ Training of PHC workers

- Nutrition Educaticn
Issue Circular Re:Referral
&nd re-referral

Review criteria for
beneficiary selection & repogt
on relevant '85 MCH activitids
Review targetting in areas
where targets have been
exceeded or other special.
distribution problems exist
and develop action plans to
address them

( contd ... 2)

On-roing

ia
nts

1/7/85

1/11/85

1/L/85

6/86

15/7/85
31/12/85

30/9/85

FHB, UNICEF,
WHO, M/H

F4B, M/H

PO, Thriposha
Board, FHB

FHB, PO,
Thriposha
Board, NGO's

“M/H

M/H

M/H

M/H

Further
details of
Project
available from
FHB

9€
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3 # - 1 (Contd.
WORK GROUp  : PROGRAMMING AND MANAGING MCH CLINICS ontd.)
Beneficiary Targetting and Growth Monitoring (Contd.)
PLANNING AREA I  coinucncmocuccnsanonnnannnn.
o START COMPLETION INVOLYED FINAL APPROVAL '
ACTION  STEP pRYE DATE ORGAMISATIONS | REQUIRED FROM COMHENTS
5. Develop routine reporting 1/7/8% 31/12/85 FHR, MRI, M/H M/H Addressed under
system to alert authorities UNICEF, WHO M/B - UNICEF
early to adverse nutritional Froject
trends
6. Develop a mechanisz to carry| 1/7/8s 30/9/85 FHB, MRI, M/H, M/H -~ do -

surveys

out periodic prevalaence

UNICEF, WHO

LE



THRIFCSHA

PIPW -  ACTICON

WORK GROUP  : ,FProframming and Managing MCH Clinics - 3

PLARNING AREA

Decoqpling Clinical Services

LI IC R IR I N A I i

) START COMPLETION !  INVOLVED FINAL APPROVAL ¢
ACTIOR  STEP DETE DATE ORGANISATIONS | REQUIRED FRow | COMMENTS

1. RDHS's to submit propos~ls 14 /35 31/%/85 FHB, M/H,

for decounling servicee in RDHS's

clinics
?. Review and approve plans for | 15/4/85 3G/6/85 FHB, M/H M/H

decoupnlineg, including RDHS's

identifyins sdditional

resources reauired
2. Obtzin additional resources 1/6/85 34/9 /85 FHB, K/E, M/F

M/F

4, Implement tecoupling 1/7/85 31/12/85 FHB, RDHS's M/
5. Evalvate results of decounlinp 1/1/86 %1/12/86 FYB, RDHS's M/H

8¢



WORK GROUP  :

PLANNING AREA

PROGRAMHING AND MANAGING MCH

Addressing Special Thriposha

CLINICS -

Distribution Issues

START COMPLETION INVOLVED FINAL APPROVAL L
ACTION — STEP DRTE DATE ORGANISATIONS | REQUIRED FroM | COMMEXTS

1. Review distribution of

Thriposha through NGQOs in

each MOH area to avoid 14 /85 30/6/85 CARF,PO,M/H, M/H

duplication NGOs
2. Review distribution in

Estate Sector and Mahaweli

to determine extent of JEDB, SLSTC,

Tiriposha distribution to 1.4 /85 36/6/85 CARE, PO, M/H M/H

thos not within determinad FHE

criteria
3 Develop plans to =nsure

the use of medical criteria

and to replace Thriposha for} 1/7/85 31/12/85 PO, CARE,NGOs,

non-medically qualified JEDB, FHBE, M/H

beneficiaries M/H, Thriposh=

Board, SLSPC

4. Implement plans 1/1/86 31/12/86 - do - M/H

6E€
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Il. 6 WORK AREA: TRANSFER OF OPERATING FUNCTIONS FROM
CARE~SRI LANKA TO MINISTRY OF HEALTH

A. DELIBERATIONS

1. The following is the general planning framework reflected
in the attached planning sheets:

a. By 28/2/85 the M/H will designate an individual as
Project Officer for the Thriposha program,

b. This individual will becomne available immediately
to begin the process of
i) detailed familiarizavion with the current program,
ii)development of specific plans for the orderly
transfer of responsibilities frem CARE to M/H,
i{ii)management of the transfer process.

c¢. This individua. will report directly to the Deputy
Director~General for Public Health Services in the M/H,

d. The individual will initiaily spend as much time as
required at the current project offices at CARE=-
.Sri Lanka, and at the Ja-Fla factory.

e. Authority for the transfer operations will be provided
by means of a Cabinet Paper to be prepared by M/H and
submitted for approval in Marcn 1985,

f. Much of the actual trans:er will occur during 1986;
transfer will he completed a/o January 1987,

g. The size of the resulting Management Unit will be
determined by whe range of functions and responsibility
required of the Preoject Qfficer.

h. It is anticipated that any required equipment replacement
or supply re-stocking will occur during 1986 prior to the
final transfer, and any budgetary requirements for such
will be included in CARE's request for 1986 Thriposha
program local currency requirements.



_____________________ CTION PLANNING J4ORK SHIZT
WORK GROUP  : I TANSFER OF FUNCTIONS - 1
PLANNING AREA : _FORMATION, OF A UNIT AT THE M/H
STﬂT COMPLETION INVOLVED FIHAL APPROVAL .
ACTION STEP
. DETE DATE ORGANISATIONS REQUIRED FROM COMMENTS
e T
1) Establish Project
Officer (PO} L
position - and 14/2/85 28/2/85 M/H Minister
define basic of
functions Health
2) Appointment of 14/2/85 28/2/85 M/R M/H
Projcct Officer
3) Submission of 20/2/85 15 /3/85 . M/H
cabinet papef
4/4
4) Project.Officer Thriposha
. 1/3 -
.Prepares overwall. /3/85 34/3/85 Board (Working
pian for first six Group)
months, . ir.lcorpox:a— PO,M/H,CARE M/H
ting all tasks
identified i{n PiPw
5) Tamiliarization with
all afpects‘of pro- 1/3/85 31/5/85 PO, M/H,CARE
gram by Project - . ’
Officer {

v



THRIECSHA  #IMv - RTTICN FLANNING  WORE . SHEST
WOPK GROUP  : TRANSFER OF FUNCTIONS - 1 (CONTD.)
T AT THE M/H td.
PLANNING AREA : LOVUTION OF A UNIT AT THE M/H (Contd.)
START COMPLETION INVOLVED FINAL APPROVAL ‘
ACTION  STEP DAY CATE ORGANISATIONS | REQUIRED FROM COMHENTS
6) Identify major 1/6/85 31/10/85 PO, CARE,
areas of responsi- Thriposha M/H
bility and organisa- Board
tional.structure for
the Unit & formulate
job descriptions for
principal unit staff
7) Approval for
staffing and Budget
.- a) for 1986 1/3/85 30/4/85 | M/H, M/F,CARE .
b) for 1987 1/3/86  Apri) '86 M/H, M/F Cabinet Paper
M/F
8) Identification &
approval of loca- ~ Dec B85S M/H
tion for the unit -
- Sept 85  Jun 86 M/H, M/PA -
9) Appointment
of staff
10) Take over Jan 86 Jul 86 PO, CARE M/H
of specific
functions by
PO
V1) Complete 31/12/86 M/H, M/F, !
tuwmn over of CARE !
Program to 5

n/u

(A4



THRIFCSHA FIPW - CTICN FLANNING WMORK SHESET

wWORK GRCUP

.IRANSEER QF EUNCTIONS:.2...

PLANNING ARZA : PRQCUREMENT .QE.RAY.MATERIALS

START COMPLETION INVOLVED FINAL APPROVAL
ACTION STEP - MEN
DATE DATE ORGANISATIONS REQUIRED FROM con s

1) Orientation of Project
Officer with existing Mar 85 Sept 85 PO, CARE, M/H
procedures

2) Determine specific
functions of unit for
procurement and sale of Mar 85 Oct 85 PC,M/H,CARE M/H
PL 480 coautainers and
sweepings

3) Define on going CARE
functions re: handling - Oct B85

CARE,M/H M/H
of PL 480 commodities
4) Determine egquipment
that could be transferred
from CARE to the Uni*. ODct 85 Feb 86 CARE, PO,M/H M/H,
upon project turn over M/F&P

and determine budgetary
requirements for
additional equipment.

S5) Turn over responsibility
of procurement/sales
of non PL 480 containers - Jul 86 PO, CARE, M/H M/H
and sweepings to Project . |
Officer : :

ey




WORK GROUP s

PLANNING AREA : .....

TRANSFER OF FUNCTIONS - 3

PRODUCTION

®s e v et e s actscannoesanaa

ACTION STEP

COMPLETION

DATE

INVOLVED
ORGANISATIONS

FINAL APPROVAL
REQUIRED FROM

COMMENTS

2)

1)

4)

S)

Orientation of PO with
factory operations

Review existing contracts
and budgets with emphasis
on strengthening factory
management and make
recommendations

Develop a regular

reporting system that
will identify problems
in factory operations

Develop budget require
ments including implica-
tions of equipment
depreciation and technical
consultancy results

Turn-over responsibility
of monitoring factory
performance to PO

Jun

85

31/5/85

Dec

Nov

Mar

Jul

85

85

86

86

PO,CARE,CTC

PO,M/H,CARE,
CTC

PO,CARE,CTC

PO,M/H,CTC

PO,.CARE,CTC

/K

M/H

t1i/H
t1/F

v



WORK GROUP

PLANNING AREA : ALOOCATIONS/DESPATCHES

THRIPOSHA PIPY - ACTION

w3
2
4
!
b
M
X
Q
1
o)
c
4
2
-
-
[}
Z
0
'
o

PLANMNING WOWY SHEET

ACTION STEP

START
DATE

COMPLETION
DATE

INVOLVED
ORGANISATIONS

FINAL APPROVAL
REQUIRED FROM

COMMENTS

1)

2)

3)

4)

5)

6)

Orientation of PO with
existing allocation/
despatch procedures and
explore alternatives such
ag contract transport

Determine spécific
functions of Unit for
allocation:/despatches

Develop a reporting system
that will identify
allocation. /despatch
problems

Include in budgets, any
additional transportation
requirements, including
exploration of use of
container fund for any needed
vehicle purchase

Carry out survey of peri-
pheral storage facilities
to determine specifications
of any additional
requirements

Include in budgets, any
additional storage 'require-
ments at RDHS/M/H level

Tuxy over tespoﬁsibility of

allocations/despatches to

ne

Mar 8S

Nov 85

Sept 85

Dec 85

Mar 86

Dec 85

HMar 86

Jul 86

PO, CARE

PO, CARE

PO,M/H,CARE

PO,M/H

PO,M/H

PO,M/H

PO,CARE

M/H

M/H

M/H
M/F

M/H
M/F

Sv



WORK GROUP

PLANNING ARZA : ......iiuniiianecnan....

Ce
S HOSHA

[T
Sell.

pe

-TRANSFER QF, FUNCTIQNS . -.5..

FIELD MCONITORING OF THRIPOSHA DISTHIBUTION

START

COMPLETION

INVOLVED

FINAL APPROVAL

A
CTION STEP DATE DATE ORGANISATIONS REQUIRED FROM COMMENTS
1) Orientation of PO with 1/3/85 31/3/85 PO, CARE
existing system :
2) Develop an effective
field monitoring and 1/6/85 1/9/85 PO,CARE,M/H, M/H
evaluation system RDHS FHB
3) Allocate functions for
field monitoring 1/10/85 1/12/85 -~ | PO,RDHS M/H
personnel
4) Turn over responsibility
for field monitoring to 1/1/86 1/3/86 PO,M/H M/H
PO
S) Develop an effective
reporting system on end-
usage of PL 480 1/1/86 1/3/86 PO, CARE, M/H
commodities USAID USAID

9%
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1I1. 7 VWIORK AREA: PRIVATIZATION & COMMERCIAL PRODUCTION

A. EELIBERATIONS
1. ASSUMPTION
Non-sgubsidization is imperative for commercial
program (Subsidised PL 480 commodities to be phased out as
of 30/9/8%5, accordine %o current USAID plans)
2. ISSUE # 1

1. Positive and negative aspects of privatization,

a) Positive aspects

1. Planninag of production, procurement, tendering,
production,quality control, work fcrce management,
maintenance of machinery and factory, spare parts
purchase, storage of raw material and end product
until GSL collectsallcould be done by contractor
without GSL having to handle the functions,

b) Negative aspects

1. Might be more coétly if done by private sector
{(return on investment needs he part of package
if private sector to be interested),

2. Local focds may not be sufficient to ensure steady
regular supply.

3. Prices of raw materials will fluctuate making
stabilis ng of price difficult.

c) Recammendatio.

Total production should be contracted by GSL with a
private firm.

d) What needs tou cccur to explore this rfurther

1. Recommendation with full budget implications
should be included in a Cebinet paper,

2. ‘Policy decision to accep! recommendation must be made.
J. Identify and contract with private firm
4., Contracted party must assume control of production.

5. Government to consider and devise attractive
contractual terms to identify private-sector interest.
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3. ISSUE # 2 - COMMERCIAL PRODUCTION

a. Packaginghlame of Product

1. Recommendation

If packaging and name of commercial product are same as

free distribution.p;.dict, this might contribute to attaching
a market value to the free distribution product, thereby
encouraging resale of product rather than consumption

by target beneficiaries of free product --- not'a

desired outcome! Therefore, our recommendation is

that we differentiate the packaging and name of the
commercial product from the free product.,

b. Pricing

Recommend selling price should cover cost and reasonable
return on investment,

€. Need to identify potential market and characteristics

Recommendation 1s to contract with market research
organization to conduct survey.

d. Composition of commercial product not vet knowr,

1. Technical consultancy to agree what composition of
indigerous feormula is to be.

2. Commercial and free product should be the same.

4. ISSUE # 3

How to prioritize between free distribution and commercial
groducts for the near future.

a. Recommendation -"Objective of Thriposha program is’ to
direct Thriposha to identified beneficiaries; therefore
priority is for fren~ distribution.



49

5. ISSUE # 4 - IMMEDIATE FUTURE OF COMMERCIAL PRODUCT

a. Will PL 480 commodities for the 60,000 units of the
commercial product cease as of 30/9/85?

If so,

i) will commercial production cease until after the
technical consultancy results and factory
modification/expansion?

ii) will govermment decide to purchase ICSM and NFDM for
60,000 units and continue the commercial program at
current size?

iii) will government produce commercial product with different
formulation and have factory produce 60,000 units of
totally different product, with atterndant shifts of
regular productipn processes for the limited amount of
production time required?

b. Required immediate next steps:

i} A meeting between M/H, CARE and USAID to determine
if commercial product requirements for ICSM and HFDM
can.continue artil technical consultancy results are
available.

ii) If not, M/H decisions as to which of options in
(a) above will be adopted, and the necessary action
planning to implement them.



WORK

THRIPOSHA PIPW -

GROUP

PRIVATIZATION AND bO'MLRCIAL PRODUCTION -

IMMEDIATE FUTI'RE OF CCMMERCIAL FROCDUCTION
PLANNING AREA : .......e.-. PSSO ! teTt
START COMPLETICN INVOLVED FINAL APPROVAL
TEP MMENTS
ACTION S DEYE DATE ORGANISATIGNS | REQUIRED FROM co

1. VYeeting to deterrine post - 22/2/85 ¥/, CARE,

30/9/85 availability of vg;lr

FI 480 commodities for

67,0 level cormercial

.*odur tion
2. ZIZecisior ac tp commercial - 28/5/8< V/H, CARE, M/H

rroduction cvlons until

results of taechnical

crnsulteancy imnlemented
*. Develovment »nd imnlementatidn 1/3/85 31/8/8< PC, TR, CARZ M/H

I

of action plan for above

0s



THRIFOSHA PIPW - ACTION FLANNING WORY 3HED

2z ON & COMMERCIAL PRODUCTION _ >
WORK GROUP : f?i%!@?{.ﬁ?{ ........ cecencee

PLANNING AREA

.

ACTION STEP START COMPLETION INVOLVED FINAL APPROVAL

DELE DATE ORGANISATIONS REQUIRED FROM ¢ s

1. Determine tarms of 1/%/8s 30 /4 /85 FO, M/H M/H
reference for Cabinet Faper
on privatization and
identify and appointe
study group

2. Prepare Cabiret Faper for 1/5/85 30/9/85 PO, TB, <TC, M/H
private productinn, CARE, M/F
including full budpet
infarmation

3. Aporoval of Cabinet Paper 1/70/85 31/12/8% ¥/F, ¥/H Cahinet
L. TIdentify Frivate Firm 1/10/55 31/12/R5 M/H, M/F Cabinet
5. GSL to consider and devise | 1/10/85 31/1/36 ¥/H, M/F M/H, V/F

attractive cormercial terms
for private firm

6. Contract with firm and 172 /86 31/3 /86 M/H, M/F Cabinet
begin turn-over process

18




WORK GROUP

PLANNING AREA :

THRIFCSHA

PIP¥ - ACTIC

COMPLETION |

START INVOLVED FINAL APPROVAL -
ACTION  STEP DETE DATE ORGANISATIONS | REQUIRED FROM COMMENTS

1. Write market research brief 1/h /8% 25/L/Rs PO/Thrirosha V/H

to identify market size, Ro~rd

censuTer, packaring preduct npme
2. Contrect market research firm 1/k/8% 30/6/85 T3, PC V/u
. Review and aprrove results 1/7/85 31/2/85 TE, PO N/K
L. Develor rlans for commercial 1/a/85 21/10/85
5. Estabiish lonF-ransre comrercih)

program by imnlementing

results of market research 1/1/R6 Cn-poing PO, T3 ¥/E

in coordination with
tectniral ccnsultancy results

2S
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THRIPOSH,. PIPW
{I, 8 ACTION PLAN MONITORING ARRAMGEIVINTS

A‘Honitoring gormittee is estahlishad, as follows:

1. Membershiv -~ Four

Dr. M. Rodrigo, Or3/PHS, Ministrv of Health
Dr. 3.V. de Vtel, Lapervisor, Thrivosha Prorram, Ministry of Health

Representative from CAiRE
Project Cfficer, Thriposha Frorram, Ministry of Health (once named)

2. Length of Mandate

60 Days. Wil functi~r f‘rom 1% Tehruarv 'S5 through 30 April '85‘

3. Meeting Freauency & rirst lieeting

Fortnightly. First meetine to occur week of 18 Fehruary 1985,

4, Overall lurcose

To ensure the carrying-out of the PIP¥ action nlans for the next
immediate 60 days, until the Prniect Officer and Thriposha Board
are fully constituted =n4 functinning,

The committee will identify constraints which arise, bring them to
the notice of those individuals i1n the involved ureanisations who
can resolve “hem, sucgest remedial action and follow-up until
rectification is nachievaed,

If and as needed, the com~ittee will modify the set of action
plans based on =ctual proiect ororress,

5. Immedinte Activities

During the week of 17 “erruary 1685, the committee will:

- Znrure the PIFs report is distributed

- Prepare and distribute sn activity flow chart or other tool
which will help identify -he next immediate steps for the
overall project

-~ Establish its basic vrocedures, fix times and onlaces for
meetings, and identify whatever supcort renuirements it
might have,
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111, ZVALUATION SUMMARY

THRIPOSHA FIPW: 29 JaNUARY - 13 FuB UARY, 1985

00 o e = e A G - " -

EVALUATION FORM ‘N‘e }6,

GOAL ACHIEVEMENT

During the PIPW, we exnected to achieve the goals listed balow.
Please indicate the degree to which you believe these goals

were actually achieved.
Not At
All

Fairly
Well

Very
Well

Extremely
Well

Understand how the Thriposha
Program fits into the larcer
policy context of the
government

Explore the currenc sta%us
of the program, and under-
-stand the key issues and
problems facing it

Reach apgreement on the ourpose
and objectives of the Thrinosha 1.
Program of the future

Identify, nanalyze,and develop
action plans to address key 1
program issues

Determine roles and resnonsibi-
-lities . ¥ key organisations 1
involved in the program

Develop an overall action plan
to follow-up and monitor the 1
deliberations of the FIPW

Initiate a orocess of vrogram
planning and manrgement 1
supportive of the propram

overall

n
(223

g B B E g -

?
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11, YOUR EXPECTATICNS
In terms of the exvectations you had for the PIPW

Please list those that were net Please lis' thogz that were not
during the PIPW met during e PIFW

see pares following form

ITI. THE ACTIVITIES

A. Plesse refer to the list of major PIP¥ sessions bédlow and check
the apurorriate column for any you found particularly helpful or
unhelpful in achieving our coals and meeting your expectations.
Please include specific comments as to why,

Activity Helpful Unhelpful
Day I: Gettins Acqualnted/Txvecta- 3, 0
-tions Sharinr
Day I: Briefines and Info Sharing 6 4
from UNICEZF and ZARE :
Day II: Developing Purpose and
Objectives for ‘he 35 0
Thriposha Proepam ’
Day III - IV: Develoning %Worknlan Guidance 36 i 0
Day V: Reviewins Current Status of '
- s X . 27 5
rroduction »nd Distribution
Day V - VI: Zeveloping Acticn Plang 35 0
Day VII: Develorins uan Overall
i N 32 1
Action Flan ! !
| . )

COMMENTS

see pAres following form
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B, The pacing of the PIPW was: (please circle)
Too slow @ Just about right @ Too Fast Q

COMMENTS

see pares following form

c. Which, if any, of the activities should have been allowed more
time in the schedule, and why?

see pares following form

D. Which, if any, should have been allowed less time and why?

see parpes following form

Iv. Your Overall Opinion of the FIPW Exverience:

t

A. Please list tiie most important FPlease list any significant
benefits and/or vositive concerns about and/or
sgpects of the exverience - nepative aspects of the
for you " exverience for you

see pages following form
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Overall, please rate the PIPW as 2 way to plan for program
implementation

039

4 3 2 1
Excellent Worthwhile Marpginal Utility Worthless

Overall, please rate your own current confidence. in the
follow through of the imp. mentation pnlans for the program

3

4 B > 7
Fully Expect Optimistic, May work, but still Not &
total success but with some many too many chance for

concerns for unresolved problems success
future

LOGISTTCAL/ADMINISTRATIVE SUPPORT

Administrative support team:

3 TR 3 2 1
Highly Very Satisfactory Somewhat Unsatisfactory
Satisfactory Satisfactory Satiafactory

Meeting Facilities:

S 4 2 ) 1
Highly Yery 3atisfactory Somewhat Unsatisfactory
Satisfactory Satisfactory Satisfactory

Your suggesticns for imoroving the loristical/administrative
supnort:

see pares following form
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YOUR FEED BACK TC THE FACTLITATORS (Elmore & David)

VI,
Please indicate those things Plense indicate those things in
which they did which were most which they were less helpful
helpful to vou and the workshop than they might have been, or
which they might have done differently
see papes following form
VII. Any overall comments about the FIFW or anything else
you'd like to say:
see pares following  form
12/2/85

-/sf
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II.p YOUR EXPECTATIONS

In terms of the expectations you had for the PIPW
please list those that were met during the PIPW

- Organizations and units responsible for carrying out the
prograrme were identified. Their roles and functions
were clarified.

- Preparation of a working document very clearly identifying
the role of each organization responsihle for smooth transfer
of functions in the event of total indigéniasation

~ Define objectives,
Tie up the programme with MCH package.
Make suggestions for more effective use of Thrlposha,
Suggest definitive action plans.
Define key roles end responsibilities,

- The methodoleqy used.

- Decision taken regarding some aspects of the program which were
not clear at the start,.

- Reaching consensus of opinion on the objectives,
Working out detailed plans of implementation.

- Pleased at level of detail and'specificity arrived at in
project plans.

- Transfer of functions from CARE to MOH.
Specific work plan.
All aspects of the program excluding details of commercial
Thriposha.

- Objectives and purpose of the program,
Roles of various organizations.
Comprehensive work plan for the precgram,
Taking over of fuqctlons of CARE by MOH.

- 1Indigenization.
Future organization.

~ Some consensus on future actions where none existed earlier.

~ Understond current problems of the program of identified
areas that needed strengthening and support,

- The program to continue.
Programme 'looked at in depth.
Remedial measures suggested.



II A

60

YOUR EXPECTATIONS (Contd.)

Highlighting of all problem areas of present program,
Fixing of responsibilities.

Active participation of those responsible.

Agreement on a basic work plan.

Assigning resoonsibilities for a few important areas of
program management,

Assisted to understand the purpose and objectives of Thriposha
programme of the future.

Active plan for M/H and representation from M/H.
Agreement on defining criteria for beneficiaries.

All participants to obtain an understanding of the complexity
of running this program.

To reach agreement on the role and objectives -of their program
for the future.

GOSL to take an active rolc in operation of the program.

The expectations were far higher than I ever hoped in all

agpects; 1. purpose 2.objectives 3. planning & 4. implementation.
MOH - understanding of its role - More positive overall

approach to the Thriposha project by all disciplines into one
coherent plan of action.

The fact that Thriposha is now part of the MCH package,
To understand the role Thriposzha would play in the nation,
To fully comprehend and study the PIPW methodology.

Study of the dedication of key individuals in the MCH program.
Learning methodology of the PIPW.
Action planning for Thripcsha program.

The role of Thrit:osha in the MCH package.
A plan for the take over by the MOH and for indigenization.

Identification of problems.
Cohesive discussion of problems and solutions.
Plan of action.

Current status, constraints, issues, resolution of key issues
ournose and objective of program.

Fargetting of beneficiaries.

The technical nutritional aspects of the program were well discussed,
However, policy issues on the future of the program remained

cloudy and confused.
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II A YOUR EXPECTATIONS (Contd.)

-~ Current status of the program and key issues and problems
facing it.
Agreement on the purpose and objectives of the Thripusha
Program of the future
Action plan.
Roles and responsibilities of the key organizations involved.
Overall action plan,
Process of program planning and management

- Clear idea about why the workshop was held.
Mechanism for effective management of the Thriposha program
at the periphery.

- Better targetting of the peneficiaries.
Thriposha included in the MCH package,
Growth monitoring of the beneficiaries,
Prerer trainina of the peoonle i1nvolved,
Nutrition education of rre people in relation to Thriposha.

-~ GSL commitment to program.
GSL agreement to take over,
Detailed plans and timing for.take-over.
Improved communication.

- Most of the preblems bhrought to lighr were discussed in detail
and we did arrive at solutions.

- " Identification of problem areas,
Development of realistic action plan.
Identification of specifi: roles of involvec agencies and
persons.
Definition of clear object:ives.

- Formulate an action plan that may help in implementing
the programme more effectively (hopefully)

-~ linderstanding the current situation of the project and the
oroblems that faces.
Action required on transition.
The task that the MCH has hefore it in handling this project,

- Sustaining the programme to meet targetted beneficiary level,
Improve better coordination and management of programme to
achieve above.

Technical aspects such as growtn monitoring, surveillance and
nutrition educat:on be more emphasised ir the revised prograin
than was in the past.

Better programme budgeting and planning monitorirg.

Project will receive more priority of status in the Health
Ministry,

- Consensus by doctors and nutritionists on how programme
should proceed,
Programme for take over of Thriposha by M/H,



62
I1,B.YOUR EXPECTATIONS

In terms of the expectations you had for the PIPW
please list those that were nrt met during the PIPW,

- Capacity and capability of the M/H to undertake and run this
programme was not assessed,
Avajlability of funds not acertawiner.
Clear statement re availahjlitv of fuads and
resources and machinery not achieved.

- How this programme fits in government policy.
Financial constraints and how these will be met.

- Funding and aid factors not clearly spelt out by donor agencies.
Topics not dealt with at the work shop in detail, highlighted
in the work plan summaries.

- Do not understand why a Thriposha program is important to have.
- Future of the commercial Thriposha.
- Some crucial 1issues needed more examination in depth,

- Long term p>licy of government on the Thriposha program unclear,
Was the theme of the seminar addressed?

- Govt/donor 1nputs to continue as at present,
-~ Objectives did nrt clearly indicate a measurable impact,

~ The position of "Thriposha" as a nutrition "Intervention"
A decision to issue Thriposha to all those decried "deserving"
on clinical or other agreed criteria,

- No visualization of future resources (financial and man powar)
for continuation of program,

- 2 positive approach of vommitting the FHB to accepting the
Thriposha proje¢t s in integral part of MOH were not met -
1s the main recson for its ineffectiveness in the previous
7 years {1977-19H43)

- A clearer and detailed action plan to
a) create awareness of nutritional needs in Sri Lanka
b} offer solutions and present the MCH package with a view to
improve the country's nutritional status,

- The place for supplementary feeding programs in the overall
nutrition plan c¢f the country was not defined,
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YOUR EXPECTATIONS (neg.) contd.

- The financial implications of the
The formula for indigenization,

~ Direct responsible agency/organization for all plans of
action in all cases.

- Not clear on the futur: of the Thriposha program as the relevant
organization did not communicate freely at the beginning,

- How Thriposha programm fits in the broader prbgrammes and
objectives of the government,

- Understand the need for the sale of Thriposha and the
advantages gained by that,
Details regarding transfer of 'CARE' future to Ministry of
Health.

- Consensus on future of commercial program.
Real cong@nsus on privatization,

- The theme of che workshop was more on supplementary feeding
rather than on the said theme of 'nutrition intervention',

- Identify the place of 'Thriposha' as a 'nutrition intervention',

- Future of programn- will depend on continuance of PL 480,

If there is a phase out, consejuences will result and alternative
action plans have to be -volved. This aspect should have
received greater priority in deliberations.,

Question of indigenization could have heen given wore emphasis in
light of what happened at the Anapollis Fmod Aid Conference ('85)
Transiticn phase should have dealt with more specific details,
Could havs been mure adequate as the success of this would
certainly push implementation of the programme.,

- Procurement of commodities and distribution problems not
analysed sufficiently.
Uncertainty regarding USAID funding not lissipated,
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III. THE ACTIVITIES
Rl LAL AL

A. Please refer to the list of major PIPW sessions below and check
the appropriate column for any you found particularly helpful
or unhelpful in achieving our goals and meeting your expecta-
tions. Please include specific —~omments as to why.

- Getting acquainted/expectations sharing,

- Brierfings and Info sharing from UNICEF and CARE,

- Developing purpose and objectives for the
Thriposha program.

-~ Developing work plan guidance

-~ Reviewing current status of production and
distribution.

-~ Developing action plans.

- Developing an overall action plan,

COMMENTS

- Day Il. a briefing on total government i1nputs for other inter-
vention programmes to :dentify the positien of Thriposha
programme in relatinon to the total inputs could have been
useful. However 1t transpired that this aspect will be
considered when the Thriposha Hoard 1s constituted and technical
committee is appointed.

~ USAID's position and phase out schedule of PL 480 commodities
and the end of the USAID contribution to the commercial
program should have been clearly stated at the beginning of the
PIPW,

~ Without these areas the workshop would not have been a success.

- Time constraint.

- Helped to conv 'rge the diversity of ideas in arriving at a
consensus. .
The contributions by participants who were critics of the
program, in trying to evolve a better program,

- Day 1 - The CARE report was available and the questions for
clarification should have been sufficient., UNICEF information
should have been already known to such people as were participants,
Day 2 - The role of USAID and PL 480 commodities to CARE not clear,

- Getting acquainted was essential otherwise expectation sharing
would not be possible, (Ray 1)
Briefing important to know the gituation as it stands for the
future. (Day 2)
Excellent and highly successful as the major criticism against the
program was that there was no purposc or objectives originally
set out, (Day 3)
Again excellent because medical personnel and MOH are usually
not well versed in these departments of the "game", (Pay 4,5,6)
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III. THE ACTIVITIES- A, contd,

- By getting acjuainted, I was able to assess the expertise
that were available, for the workshop,
The briefing by UNICEF and CARE gave an insight to the
problem of malnutrition among infants, preschool children,
pregnant and lactating mothers and the present fuctioning of
the Thriposha program. By developing purpose and objectives
I was able to know the ground that had to be covered by the
workshop. Following this, consensus was obtained on the topics
that should be taken into account in developing the action plans,
By the overall action plan a definite line of action has been
mapped out.

- Technical aspects of the production capacity of factory,
future indigenisation etc. - i1nformation not well shared
with the rest.

-~ Had the opportunity of meeting almost all those who are
responsible for the Thriposha programme. The interaction was
very useful.

Got some idea abour the role 'CARE' played. (Day 1)

Helpful for me as a traner (Day 2)

It is very important to have work plan quidance in writing
(Day 3 & 4)

Brought out very important, pertinent points for discussion, {Day 5)
As there were no written out action plans for the present
Thriposha proyramme, this exercise gave room for discussions

and lot of thinking. (Day 5 &« 6)

Very useful (Day 7)

- Better awareness of the program was created,
Better understanding of the objectives and purpose,

- Frank position and state or program was revealed by CARE and

UNICEF presenration. Although at the start it appeared con-
fusing Day2,3 and 4 objectives have been fairly satisfactorily
achieved.

Day 5 - Current status of production and distribution was not
helpful as there was quite a deal of conflicting data, lack of
data and also no understanding of the obvicus difficulties
involved in programme.

In the context of data shortages and lack of adequate monitoring
of supervision it 1s not possible to come up with near perfect
action plan. But considering limitations, the conference did well
in formulation.
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IiI. THE ACTIVITIES

B The pacing of the PIPW was;

Just about right

Too Slow

Too Fast

Each iterm dealt in substantial detail, but no time wasted
Also decision influenced by availability of our time

Pace was quite reasonable

Because the flow of one to the other, the sequence was
well chosen so that everyone was clear to move to another
understanding each well

It was extremely well conducted and orchestrated, and the
background work that would have had to go into it is
greatly appreciated )

Enough time was given to participants to studv the

issues involved

Opportunities were made available to have longer

sessions when necessary

The two facilitators guided us correctly without

allowing to get involved in unnecessary discussion

At times it seemed a bit slow or cumbersome, but later

it became apparent that those periods were necessary

in order to achieve later objectives

Organization (although with difficulty) made

participants stick to the time schedules

Except lastday - too slow, should have finished

by lunch time!

Though time allocated for group discussions during which
most of the 'details' were worked out was limited

in comparison with the time taken for ‘reporting'
(especially writing on flip charts, etc.)

On an average pacing was satisfacotry, but duplications

in certain areas may have been avoided

More time should have been given for action planning.
First phase should have been finished 1in three days
instead of four days

Perhaps unavoidable under circumstances
Not enough ‘time in all sessions to completely
address problems
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ACTIVITIES

c.

Which, if any, of the activities should have been allowed
more time in the schedule, and why?

Clarification on aid programme.
Clarification on availahility of funds (local)

Data on raw materials for ;roducts if the aid programme 1is
withdrawn.

Review of total action.plan to ensure that all necessary
steps were accounted for.

Commercial marketing project not dealt 1n substantial details,

Developing action plans. I+ view of importance of this activity
I would have preferred 1f some more time was given for this activity.

PDistribution satisractory
Items 4,5,6 on page 1 should have ended up with a score of 4,

Development of the overall action #lan and its discussion should
have had a longer time as justification for some could have to
be discussed.

The financial support for *he future program was not indicateq,
nor even possibrlities,

The distribution was nct well discussed because these were clear
areas of antagonism and as such the 1ssues were unresolved to my
satisfaction - oo inuch will be l=ft =o chance.

Nutrition educit:on - while the basic objectives and strategy
were agreed unon and discossed there was no clear detailed plan
as to its future ocorioning.

Talk on marketing and commnercial production,

More time '»5 discuss the action plan,

Developing an overall acrion nlan - crucial for follow up
purposes.

Donor (USAID's) plans faor the ovrogram

Cost effectiveneus of program,
Cost penefit analvuls by a certaln ygroup,

Action plan - because 1t 15 the most important side of the issue,

Day 4 - preparation of the master plan - is an important activity
which needs more time.

I think the time allocated was just correct

Discussion of action plans in regard to privatization and commercia.
marketing, to bring out issues in more detail and seek more of

a consensus,
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III. ACTIVITIES ~ C contd.

Group discussions should have been allocated more time,

Phase out of PL 480 commodities as the future continuance
will depend on that aspect,

Commercialization and state subsidies in relation to project,
Comparing this in relation to other food subsidies,

Transfer of funding as this phase will datermine future
orientation of project.

Remedial aspects.

More time may have been beneficial if available for substantive
group discussions. ‘
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ACTIVITIES 9

D. Which, if any, should have been allowed less time and why?

If commercial Thirposha would become non viable without the

60% PL 480 input - why discuss it? If commercial Thriposha

be used as the pilot project to indigenization then this should
have been discussed more thoroughly.

Deaiings and deliberations cf the historical aspects,

In view of the mixed expertise in the group this cannot be
answered objectively. Possibly expertise in specific areas
may have been pooled as was done on one occasion.

Developing purposes and objectives of programme,

Commercialization and privatication of production seemed to be the
interest of USAID and not the M/H. 1f it is not clear how M/H
will fund the program, wnen US phases out, how could privatization
be considered, Further, this is for the poorest of the poor, and
privatization will make the program out of reach of vulnerable
groups.

Growth monitoring - clinic reorganization of Thriposha is not
going to be actively incorporated into the matrix of MCH,

Agreement of purpose - because we might have been able to do so
earlier and got into the objectives and strategy.

Activities of the last day. It was going over already
ichieved objectives.

Briefings from UNICEF ar CARE. Nelther was too well done,

Less time on the problems of the Thriposha program, We have
heard of these problems so many times!!

Preliminaries of the first week, To make more time available
for the more important issues.

UNICEF presentation - not particularly helpful and germane,
Time allocated for 'guiding' the participants as to what has

to be done was too much. A few ‘pecific instructions would have
been adequate for a group like this.



70
IV YOUR OVERALL OPINICN OF THE PIPW EXPERIENCE

A. Plese list the most imoortant benefits and/or positive aspects
of the experience fop youu.

- Reached agreement on the objectives of programme (i.e. tie in
with MCH package). This was done despite initial protestations
of many of us who said they were 'not for' the Thriposha program,
Developed a good action plan,

Initiate a process of program planning and management supportive
of program overall. )

- Acquired congiderable knowledge on the step by. step process laid
out and the workings with the framework to achieve ends.

~ Actively taking part in the workshop and sharing and understanding
views and ideas of other participants, and each participant knew
exactly how the PIPW was progressing,

~ Multidisciplinary groups working towards a common cause,
Efficient planning by the facilitators t» cover & lot of ground in
a short time,
To ensure follow up by appointing an interim board to get the
schedule drawn implemented.

- Meeting and working with the key decision workers in such a setting,
Willingness of participants to stop defending past action
and work towards a common goal - MOH managed. successful,
benefigcial Thriposha program,

- Methodology adopted.
Timing of activities (time management).

- Listening to the views of related agencies ‘and get a consesus of
opinion on various issues,
Expose to the methodology of the workshogp which is different
to the other workshops.
finish with an irbuilt action plan with time targets.

- More knowledge acquired on the Transport distrikbution aspects,
Every item of discussion was gf interest to me.

- The gradual 'hbuild up' to trv and achieve desired results was an
interesting experience.
The structured plan for the workshop was well suited to the
'problems' concerning the subject,

- The ability of PIPW to get participants tn work together
as a group and come out with workable solutions to complex
problems.

- Better group interaction,

- Step by step action was very important with maintaining of a
sequence of events. Methodology of generating group view points and
discussing them at plenary sessions for consensus gave a sense of
belonging to participants.
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IV. A .CONTD.

-~ The methodology to make a 'mixed group' move fast along a given
direction was impressive.

~ Exposure to planning M & E of a project,

- Defining the criteria for beneficiaries,
The commitment of FHB in growth monitoring and relating it

to the Thriposha programme.
The definition of responsibilties between FHB, FNPPD and M/H.
M/H showed a willingness to play a greater role in the future

Thriposha programme.

-~ All participants are compelled to 'participate’,
The opinions of the experts in all relevant fields have been
obtained, considered, and incorporated.
A course of action for the future of the program has been
drawn up.

- Most was a new methodology w~hich really helped to focus a..
issues with positive solutions.

- To know the Thriposha program as it exists and collected
views of how it should be.

- The management methodology used and its extremely practical
approach.
The activity it has to bring out or end with as internal
commitment which is self-motivating,
The opportunity to contribute in the areas of social
marketing, communication, general management,’
The contacts established.

~ Met members from other disciplines.
Good care of the gastronomic aspects,
The home work done by the facilitators in preparing and
collating the documentation during and after each day's
proceedings.

- Understand the program better,
The methodology adopted,

- The logical sequence of events from day 1 through day 7
i.e. working from an overall objective to action plans within
a frame work.

-~ Effective facilitation of workshop by bcth coordinators,
Well done! A difficult task,

- Understood the current status of the programme and the problems
facing it.
Preparation of action plan and fixing of targets.
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IV.A CONTD.

- Meeting people from various fields.
Methodology of the workshop.
Clarification of certain doubts regarding the present Thriposha

program.

- Understood the presen: program as it is,
What action to be taken to improve the present program by
avoiding the existing discrepancies was fully understood.

~ Uge of facilitators.
Coming to grips with many issues in meaningful way, For first time,
Spirit of working toward common objectives.
Relative absence of attackine nr blaming each outher,
Resolving (evaporating) of soma long standing questions and
objections.
Coming down to well detailed action plans.
Wide range of expertise availdble.
Great importance attached to workshop by MOH,
Uniformly high level &f attendance.
Fantastic job done by facilitators and supportstaff,

-~ The f¢ .ling of cenfusion and complexity was eased out,
Methodology of approaching each problem was appreciated, i.e.
coming down to each broad tcpic to raach target.

- Experience in the logical development of a workable programme,

- Meeting people from different specialised fields.
Enabled to have an ‘'overall' picture cf the different aspects
of the programme,
The interactions that are needed to success of such a program
were made clearer. '
Methodology used enabled satisfactory “interaction' between
members of such a 'mixed" grourp,

- I got a very good understanding of the whole project which. will be
very useful in making decisions in my field of "activity, It
was also appropriate to mention that I could enlighten myself with
regard to the planning, and implementation of the project after
the MOH takes it over from CARE,

- Restructuring and re-orientation of programme to achieve
objectives.
Better appreciation of programme by parties cecucerned.
Mutual interaction of persons with different items on project,
Re-defining of objectives.
More data.

- Mixing people up and getting a consensus on relatively innocuous
topics breaks down barriers and improves the flow of communication.,
More serious topics discussed in specific groups by different
disciplines was also constructive.

- The workshop helped to clear the need for clear thinking and
understanding of the role of the Health Ministry in this
programme.
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. YOUR OVERALL OFINION OF THE PIPW EXPERIENCE

Please list any significant concerns ahout and/or neqative
aspects ~Z che experience Jor you.

~ §.ill not clear on how soon PL 480 input would be withdrawn and why!
Not clear on how indigenization would be carried out re
funding.
A lot depends on project officer~his ability and commitment to
the programme.

- MOF implications that CARE was some how cheating on equipment
purchases,
Unwillingness to seriously consider the targetting issue,

- Discussion on the past and current operational details of the
program which did not contribute to a better understanding or’
provide assistance to the workshop, On the contrary created
certain unpleasant feelings on certain days. This situation was
created by one or two individuals.

- One felt 'rushed' and at times ‘pushed' on important issues. This
would possibly be felt more by those who have to perform after
the workshop than by those who contributed with expertise only,

- Time consuming procedure,

-~ The arbi‘.rary assignments to groups to discuss aspects of a
common problem, was seen s a hindrance to the development of a
consistent attitude to the problems as a whole.

- Stress on privatization and commercialization,

- Why there was so much stress on privatization and commercialisa-
tion of Thriposha when indeed the majority of participants
rejected the idea in the context of a we’fare program for the
poorest of the poor.

The resistance to the idea of indigenization of the formulation
among a few from CARE who were negative about its feasibility,

- In spite of all the well laid out action plans, 1 am concerned
whether these proposals will ever be acted upon and whether
this program can be successfully implemented under government
management.

-~ Most important consensus is that when it actually comes to
actually putting into practice day to day all these activities
in government service and preventing the low pay, frastration etc,
breakdowns mostly in transport,distribution sending of returns
etc, will occur.

- The lack of understanding regarding what the
pregent commercial operation entailed:its service orientedness as a
result of a request from CARE/M/H.
The inability on a few occasions to View the project in a more result
oriented and dedicated manner.
The dire need today to communicate and thereby educatd an already
literate people on nutrition needs.
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IV.B.contd.

‘Time spent on cartain minor details. Discussions on trifles,

Fragmentation of groups and personal hcstilitiés,

Refusal to accept realities, particularly in relation to
government approval for the transfer of the programme from
CARE to Ministry of Health.

Hardly any.

Relatively small degree ‘- which it proved impossible to
prevent attacking and blaming each other.

A general outline of the metnodology to be adopted may have
been helpful at the outset,

'Too much of details' given on the 'assignments' (see 'D’
above) .

I am very much concerned about the priori.y of this project in the
overall policy of the government, Whether this project will

get dropped in the event that government has to bear a considerable
amount of money con the present indigenization, What is the

option it can suggest?

More data on various project aspects could .have been provided in
order' to facilitate and define discussions,

The method works only if all participants are qui*e frank about
the weaknesses in the program and approach the exercise with an
open mind.

Since the programme is built on a basis consisting of certain
unclarified views it is doubtful whether the action plans
would be successful to the extent is is envisaged.
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EQGISTICAL/ADMINISTRATIVE SUPPORT

Flow charts of present and futur3Xctivities could have been
drawn/presented.

Copies of studies on evaluation/place of supnlementary
feeding programs in Sri Lanka/Asian Countries, technical
agpects of blending different ingredients, should have been
available if requested “som a "itl?fography.

More paper should have been supplied.

More secretarial support with more photo copy machines.
Reduce wastace of paper,

This was highly satisfactory and hence no suggestions.

Please continue to keep up the standards maintained.

If the meetings were held every other dav it would have
been better,

Nothing to suggest.
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YOUR FEED BACK- TO THE FACILITATORS (ELMORE AND DAVID)

Please indicate those things which they did which were most

heloful to you and the workshop.

- It is very.difficult to identify verv specifically, but the
manner it was conducted was excellent,

- Done very well on a difficult job,

- We were well guided, whereby all participants were free enough
to express views, suggestions and also, thev made all of us to
actively be involved,

-~ Make everybody take part in the workshop actively. This way
it was possible for all participants to exchange and express
their views and ideas.

- Clear cut gquidelines.
Patience and tolerance.

- Kept the aroup focussed on the issues.
Helped group to continually move ahead and not side-step or
back track to more general areas.
Reminded group that the prupose was to come up with a plan and
action steps to achieve it,
Good sharing of responsibilities between both facilitators.

- Tactful way of handling day to day affairs,
Going around and explaining details of the work assigned to each
group,

- In planning the workshop all aspects had been looked into.
The manner in which the varous stages/activities had been
planned ending up with the final plan.

Guidance given tc the participants.

Keeping participants 1n tne subject discussion at each

session.
- The patience, devotion and dedication was most admirable,

- Very good approach - got groups moving without trying to be
pushy. Excellent job, Well done,

- Attempt to bring the personality clashes to a more
unbiased level.
Direction and guidance was achieved in a pleasant atmosphere,
Dedication to the conduct of the workshop,

- Instructions were, verv clear,
Summing up of group feelings was very satisfactory.
Kept the group moving along.
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- Arrangements for documentation of the p-:vious day's
deliberations and the efforts of the facilitators to ensure
an unbroken line of thinking.

- The guidance and structuring with an end point in view.
The link up between days of work by work done by them behind the scenes
which clarified objectives of the workshop helped to reduce
the working time of the actual workshop,
The methodology/fixation of individual thinking followed by
exchange of ideas and then the group interchanqg.

- Guidingthe participants,
Clarifying doubtful areas.
Preventing fault finding and blame placing.
Identifying key issues.

- Made me understand what workshon is all about and especially
my part in 1t as I had beer involved - for ten years!
Subjugate any personal feelings and work for the project best
serving the underprivileged children of Sri Lanka.

-~ Their ability tc have kept the program on course.
The calm and tolerant posture.
David - A special mention orjyour ability to absorb and put into
right perspective key 1ssues - well done,

- The briefing before and after each session of group work or
plenary were very useful,
The background materials,

- Briefing the participants at intervals was very helpful,

- Keep a sense of direction to the group and not allow it to
be fragmented.

- They worked hard.
- They did the job quite well subject to comments under 3,B,C,D.

- Allowed sufficient time for discussions,
Did not try to push ideas as very often happens at other workshops.
Were prepared to listen to the ideas/views of participants,

- They guided us without allowing us to go astray.
They interveneqéc the correct time to avoid unnecessary arquments,

~ Working like dogs day and night.
Grasp of the unfolding process and keeping things moving on schedule,
Building and keeping goodwill ana spirit of warm cooperation,
Coming down to detailed actior plans.
Their warmth, i1nformalitv and sense of humor.

- A good start and kept going in the same spirit up to the end.
Instruction more specific.
Time schedule was stuck to,.
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- Presented major conflicts between self-opinionated persons,
Guided the workshop to its logical conclusion.
Logigtic conclusion in the limited period eliminating
irrelevances.

- Introductory sessions- where some background material and
inauguration as to how the workshop will be carried out.
The way in which group discussions and reporting was
organised.

- Necesgsary guidance given by the facilitators was very helpful
at the group discussion in order to keep the group concentration
on a set line of thinking.

- Transparencies and slides may have been useful in giving
better representation of data.

- The facilitators were helpful in keeping the group and attention
on the major issues to formulate this program.
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Please indicate those things in which they were less helpful than
they might have been or which they might have done ailllerently,

There were some ideas that were imposed on the group which should
have been presented with explanation as to the need for
inclusion in the discussions,

Should not get involved with irguments with participants.,
Diplomacy is important,

Presentation and charts - provided the back up staff existed,
more precise and professional presentation might help for
easy comprehension for future workshops.

The circuituous route to action planning,

Develop a follow up action plan on the Thriposha program
where it is from a year from now and develop corrective
measures.

Should be more flexible and try to accommodate more opinions
and different approaches while keeping to some gquidelines for
direction of progran,

Please see the comments under 4 A, (Negative aspects)

Seating arrangements at the plenary sessions not satisfactory,
The distance from the tables to the flip charts is too far,

An overhead projector would have been helpful,

Cant think of anything,

Asking embarrnsxingﬁuestjons;

They should have given clear information regarding basic details
such as government policy of the USAID.

Details of programmes to be implemented by other ministries
which would help the formulation of this program.
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VII. ANY OVERALL COMMENTS ABOUT THE PIPW OR ANYTHING ELSE
YOU'D LIKE TO SAY

-~ An excellent opportunity to participate in a workshop where
participants really participated in deliberating/expreasing views;
so that the outcome is a good written document with
recommandations. /the .

Personally T feel that’way it was conducted was excellent and very
methodical; was a new experience where compared to other

workshops attended.

It's an eye opener and help to improve our efforts to organize
workshops .

- Indigenisation may cost so much that it may not be financially
feasible - In which case it may be best to utilise commercial
program urgently as pilot project to check on cost of
indigenisation.

Plans are good - but all plans depend on the commitment of
those involved in action,

- The future Thriposha Program was addressed almost as a new program
rather than existing program with many deficiencies. The failure
to lock at it s future in the context of past, present and future
may mean that ~ertain inadeéquacies/reasons for failure will continue
to persist because they have not been sufficiently acknowledged.
In particular - the responsibility for the program cutting accross
SO many Ministries will undoubtedly continue to contribute to
neglect of responsibilities.

- Excellent system to reviye a dying and orphaned concern to the
extent that even those who orphaned the project have adopted it
once again,

- M/H, the agency which is to be in charge of the project in the future
should fully understand the implications and intricacies of the task
before them and make a determined effort to operate and monitor
the project,

- Job well done.

= I would recoummend entering any other exberienc76f this nature
to the concerned.

- Is of the opinion that PIPW achieved most of what was expected,
- Worthwhile learning experience.

- I think that the PIPW achieved most of what was expected of it,
From a national point of view the areas that were not includea
in the agenda were crucial, both from tne viewpoint of health
care of the nation as well as from a rationalisation of the
supplementary feeding approach as well,
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-  The methodology of the workshop was highly commendable,
The facilitators had studied the subject - did not reveal any
gaps in their understanding, even if they had any!! - they
tackled a group of 'unbelievers' or diffidents -

- A good methed for obtaining conWensus in an area where many
experts with different points of view are involved.

- It was done well and wish to thank the facilitators for dcing
an excellent job.

- As mentioned earlier, overall an excellent concept which was
well coordinated and conducti:d: As long as the follow~-up and
close monitoring is on-going one could say that the workshop
has been a useful exe~cise but if not one could be certain that
it would be futile. I suggest that besides the two relevant
presentations, a very basic management communication and
marketing overview might help in seminars and workshops where
decisions have to be made and implemented by participants whose
expertise lies elsewhere and thinking is not neccessarily one

of management.

- More Visual Aids should have peen used in presentations by CARE,
and UNICEF etc. Overhead Projector also could have been used.

some of the activities in the worksnop were a little boring and
repettive and could have been <ut short.
A group photograph should have been taken on the last day and
copies should bgéiven to participants.
The present Project Supervisor should have made a presentation
on her studies in the field of supplementary feeding., The bag
was of high quality and much appreciated.
This workshop to be covenmnd in 6 months time at the same venue
to evaluate what has “happened.
Field Visits should have been an integral part of cthe workshop
instead of leaving 1t to only the participants who
volunteered.

- The workshop has studied the program in-depth and has made
some useful suggestions and an acceptable work plan.

- This workshop helpedus to get to know quite a number of
government officers and others in the private sector and
international agencies, which would be helpful in other
fields of life both official and private.
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VII. ( CONTD. )

15/2/85
-/8f

Thankyou - Good learning experience.

This was a well attended workshop through-out, I think the
credit must go to the facilitators.

I had grcat expectations of the PIPW and it has fulfilled

all of them.

It has made a great contribution to the future of the
Thriposha Program.

It has greatly assisted CARE's programming in Sri Lanka.

It has made worthwhile the long hours/days/weeks of effort in
preparing for it and getting it to happen at all,

My hat's off to the facilitators and support staff,

PIPW achieved most of what was outlined and aimed at.
Well done and congratulations

Profitable experience.

The expertise of different dinijplinewere brought in together
and were made to arrive on a common understanding .

Facilitators did good job,
Elmore and David did an excellent job.

It would be worthwhile to nave a review workshop to evaluate
the progress of this program,



