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- lack of drive, initiativa, application;
- Poor skille, ebility, training, I'mowl edge;
= lack of cormitment to health servica chisctives,

Behind these 1lia yet anotber

sek Ctor s or causes which
are given a great deal of attention ir afficial

' eports:
- poor physical Yiving  cord: I and remote
areas ard poor wOreing condikiopes evearywhe; og

= low pay totbeor conditions of 2rployment fgr permanent
government steff g o relatively good)

- pooer or no 23vipment, dirugs, materials, bt onsport:

T POor or no prezpeck for development ar Career progrosg-

T PROr ar  no zuvper,ision Ay suppart (lack of leadership
is raraly mentioned) g

and so con, Cnly scme af thege factors or causes fall within
the usval definitian of Fersanrel administration.,

From a techrical viewpoint items 1.1 (a) and (b)) above call
for the use of - well-established methed of investigation to
assaess the ralevant factors in such a lizt in the various
parts of the health service in order to determine what imp-
rovements in equipment (micro—computers, card filing syg—
tems, rack stc-age of files, etc.) or in organisstion (struc-
ture, procedur :s, etc.) ar in monitoring and support (perfor-
Mance measure nent, supervision, etc.) would be technically
feasible, and g lay oot flan for thepr implementatinn,
The wain problem comas in bh remaining item, 1.1(c) above -
would the in/eztment for this he werthwhile, and  what
changes would tigH 2r GoM have to malke in their own ways o+
doing things if these improvements are to actually work
well? .

A  broad judgenent £n these quesztions is usually made implic-
itly by USAID miszian staff when commissioning wark of this
sort, based Praviaous erxperience of their own or other
agencies’ projecks in the country. The STC may he called on
for more detailed consideration of a faw of the non tech-
nical aspects ~f the situaticop as they may affect impl emen-

tation. Howaver , the situstion in Nepal has some unusual
features which merit 3 maore thorough consideration. In the
Present assigament j+ i kthe maost difficult of the three
items; also it 5 undoubtedly the most important, for two
reascons, First, the 2ffects of 4 personnel administration

system arise npor gq much fram jtg design ar technology, but
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from how the cystem itself is i - The assignments, trans—
fers and deputations made =i he currernt zystem are said
to qive rise tc sericus deficiencies in tha d=livery of
health services in  tepal. Improverents in ~quipment (e.g.
microcaomputers), for example, may well provide aquicler gper-—

ation and bettor informatinon but will not necessarily lead
to  any changes ir the assigneants, Lrapsfers and deputations
actually made. There would he litkle peaint in helping to

implement a more efficient tonl whase only =ffect would be
to maintain thesa deficiencies,

One  serious difficulty I had here wss ip trying to ectablish
just  haw big ttis praoblem is, nNere were plenty of refer—
2nces  in discussions to district hospitals with three doctor
pasts  filled but only  one doctor or nene Aactually working
there, and also to other staff fusiially AMMg) ngot willing to
go Yo health pocts in rurzl and remole arcas, However, the
anecdote usua2lly refers to  the erceptional situatiaon - tn
male A good stary - and rar be misleading. Put in trying to
check the actual eutsnt of the problem I fin' that the data
is wvery thin. Cfficial statictics of number = on deputation
are  most wnralichble; the data preseontad by Fayece Jones at a
Nuwrsing  Manpeoie- Y2 Fgenent  Saminsr in 1994 cpvered nurseg
in 13 district = large disc-epancies between
the nofficiat sta bhang carsencral administration
records and infcrm= on  chtained hy “igits ‘n the 17 dist-
ricts. In any case, the numbers on deputatinon may be some-
what mislesdirg cince there can be deputations from one
health rpost to arokher. The critical questinn is: "how many
staff of different categories are actually worting at each
health facility?' whatever their administrative status there
may be.
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It turned out thet this is not a figure which the Cantre, or
Regional offices, or even District offices have readily avai-
lable. Th= personnel records in the Department of Health
Services (D4HS) cre designed to show which posts at a health
facility ar2 filled and which staff have been deputed away
from it, buat aAct whether any staff have been deputed into
it: where the ceputad staff actually are is availabie only
from the indi-.idyal personns]l files themsel ves., In discuss-
ions, even at dictrict level, guestians about how many staff
were actually at individual health facilities ware always
answered fir~st ir tferms of sanctioned posts, then (after en-—
quiry) in terms of filled pasts, then (after further en-—
quiry) taling account of training, deputation out, long

absence, etz., tut only  eventually after some persistence
were deputaticns in kg the facility broughbt intg the pict-
ure. Evidently actual staffing levels in hesltn facilities

are not  seen as particulard., significant by the health ser-
vice manage-s. Further stsotistics  frae “he 13 district
study of nurses chowad for each district the numbers present
at post in tealth 10sts,  health centrez snd DHFOs — the
facilities oac=t relavanrt ta FHC; thecas Averzged b61% of fil-
ladd posts (3T% ¢f saactioned posts) with the range I2~100%.

e
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There are no corparable figures I can find for other cateq-
aries of staff, particularly dactorsg, Ther o has bheon fre-—
quent  reference tno "goy of decltars are i Fathmandu" byt
this deoes not rean much without a figure fco how many doc-—
tors shauld te in “athmandu, 2llowing for Centre nffices,

the  Teaching Hoepital, ate. Th Heal by Planning Nivision
(HFD) 15 collacting dizstrick profiles and has rocajued 40 of
the 75 returns;  these shoold zhew vhabt shaoff ware actually

5
worting in e:ch facility but data input ko the HED ccmputer
has not yet stirted And the fnformating jo cerrently unavail -
able, It is roz:ivle that olbher zocrcas af rolavant data da
enist, anrd inm the kiga availahle 1 Sirply ba o nat been able
to find then.

Althaugh rele., ant and reasesably 1 eliah]a atas je available
only for nurses, it daows show there o Fitwaktion which could
ate, In discussian

be described as pad boardering on desper
many individuals ) wphatically, that
the sitiation wes Morse with doctorz, a0d pleat it also hap-
pens  to  some ertent with all other grades f staff. In all
that  follows | ?z5ume that the sitoalieon >zbtually is as it
has been (doscritod ko me i.e. transfers 2nd deputations of
staff away feem Fasts in rural and remote areas and long ab-~
sences from ‘hecae posts seriously disable the health ser-—-
vices in many prarts of the country.

-

The second re:zsor for the importapce of jtem 1.1(c) above is
the wider v sk T of the effective use of foreign aid in
the health services in Mepal. Areng donars there is A grow-
ing sense of frustration at what they see as the lack of pro-
gress and -ezults opver MANy years, described as "aid fat-—
igue" by Toshiyuti Miwa (on 17 December 1985 at the L naugur—
ation of the 1 building). It is most de=zirable to review
the reasons fo- this as they may apply to the particular
case of possible developments in Fersonnel administration.
Clearly this issLe jJoes much wider than the working location
of health staf+f.

n N

io

These twa izcysze arz best censidered taogether as a larger
prcture  in ordar Lo provide the relevent zontext anpd para-—-
meters for conzidering realistically the prospects for under—
taking USAID-svpncrtad wark to improve health personnel admi-
nistration. This larger picture has two main components:

a) HMG, and Fartizularly jtg apparently sub-optimal use
of the recourcas which are available for the delivery
of health servicess jin the country;

b) donor 202 ies,  and Rarticulerly the dfFficulty which
they thave in establishing =table andt *abust improve-
ments in hz2:lth service dalivery in the country,

These  twa “orparents  are inter-related and togsther they
form the tatal system aof health service delivery in the
counktry, Hovever, far the purposes of this work it is



N
g

.10

9]

convenient Lo ddivide this total systemn intno a Government
sicde or role and a Donor Agaency side or role, and to con-
sider the *wo separately. Although elemenlts of this larger
picture, set out belaw, are included because of their rele-
vance (in my wview) o the questiop of imprrnvements in per-
sarnel administration here, it iz likkely that mamny of them
will alsa be relevant to other topics and ar 2as of work as
well.

Thesze elements of the larger picture provide saome indica-—
tiens of the criter a which USAID proiects 1n Nepal should
meet, over and ahove the normal technical criteria of feasi-
bility, implem=ntahility, maintainabiliky, bhenefits, etc.
They offer the firs: shot at a checklist nf items which I
suggest could with advantage be euplicitly reviewed when any
new health project is being ceonsidered by AID/Mepal. Follaow-
ing the consideration of this larger pictura (Sections 3 and
4), and in Lthe light of some genaral conclusians which I
draw (Seztinon 3) and  the wore d2tailed checklist (Seckion
6), it 1s “hen passible to identify zome eramples of pokten-
tial work in th2 parsonnel administration field which (accor-
ding to the checilist) have a reascnable chapce af success.
This leads o zonsideration of the mare technical aspects of
the assignment, items !.1(a) and (h) above, 2s they apply to
these examplas, in Sections 7,8 and 9.

T

This whole pp-oz2.h is based on the follewing argument. The
activities .ond drcclopments in Health (as in all other sec-
tors) take plaze 4ithin the cantext of 3 deeply—raooted cul k-
ure and socic-palitical  structure in the country., Certain
factars or aspzcts of this culbture and structure will affect
what is done in health ard, juzt as important, how it is
done. Since this context is deeply-rooted and unlilkely ta
change aver the nart few years, donor agencies must identify
which of thes=2 factors and aspects are operating to affect

their own projec:s. Their planning must accept these eff-—
ects as constraints and limitations which are for all pract-
ical purposns fied. Agencies should consider what is the

best they «¢an d3 within these constraints and limitakions.
It would be ce~tainly wasteful and frequently counterproduc-
tive to assumz they do not exist, or to behave as though
they da na! eanist, or (mast of all) to expect Nepalis ta
behave as though they do not exist.

One Ffurther peint should be made here. In much of what fol-
lows, particularly Section 3 telow, I focus on the const-
raints and l:mitations in the country, the anvernament bureau-—
cracy, the MoY. 2tc. in order to idenktity those areas where
AID/Nepal -suppo-te) praojects would have the "est chance of
success as measu-ed by USAID standards. This appears ta
present a very gl aomy view of the sitwation in Nepal, a view
alen expressed by many I met in donor agencies. There are
practical benefits in  focussing on khe negative aspects of
the current situaticn as I attempt to show in what follows;
but my aim here is not to present a balanced view of heal th
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services in Nepal, and this repaort does not do so. While
the constraints and limitations in this country are very
real and practical, an overall view consisting of these
aspects ‘alone igrnores the very substantial advances made in
the country as a whole durihg the last 35 years since the
end of the Rana regime. In health services ! believe the
praogress is even more striking, and the situation is very
much better  now than it was 20, 10, or even S years ago.
Certainly the current services have obvious deficiencies,
but these do not alter the fact that these deficient ser-—
vices are more widespread, more comprehensive and of higher
quality than those of the past. The fact that such progress
has been made ir spite of the constraints and limitations
here could he seen as a major pesitive achievement by the
donor agencies active in health; it is a pity that they do
not  seem to  take this view. FPerhops this is a symptom aof
Miwa's "aid {fatigque*.

HMG AND ITS USE OF RESOURCES

From the discussions I  have had, three main factors have
emerged which relate tp the uyse by MoH staff of the resour-—
ces available anc¢ which are relevant to this assignment.
These ares

a) the manacement of these resources i.e. the decisions
which are cctually taken about how much to allacate,
where to meke it available, how it is to be used,
ete. g

b) the administrative procedures which are employed to
implement these decisions;

) the use which is made of the government health budget
and of doacr funds i.e. where khe money actually goes
to and what activities it actually supports,

Resource Allocatior.

The quality of the management of the health reszources in the
country is a tachniecal Judgepent and it i= grnerally reck-
oned to be porcr. (In making Judgements of abhility, perfor-
mance, etc., hzre and subzequently,  Lhe  standarids  and
criteria I use :ra  thosse of HSATD itself, az I understand
themn; Fhis point is discuseed in ro e deta2il later.) Un-
doubtedly <some af this poor ma2nagement performance is due kg
the lack of matégement ability, Ltraining and slkills nn the
parf: of most h=2clth staff. Apart from the obviaus [ easons
af the lack of Fportunity for wmnst individuale here to get
either training (r stills, there may be anclher impartant
factor centributirg k2 the Vact e management abiliky, The
upbringing of childres in Nepal shrongly dizcourages curig-
sity, inquisitive=raess and the Quasbioning of things ag Lhey
are. This is reinforced further ip the schonls where the
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The checklist items, marked Ch below, are ecach relatoad to
one or more items in Section T, marled It below. Some are
by no means nove!, but all are included here for the salke of
conmpleteness. For_the purposzs af eitample only, ecach chechk-
list item is applied to the possibility of sunpporting kEhe
development of a Computerised Fersonnel Fecord Svet em (LFIRS)
in the Division of Mursinag (Db, Ilhe use of the checlklist
on a number of parssible devel opments in persannel administra-
tion  is described  in Sections 7, B and 9 helaw. Each of
thirse three Sect ions describes one passible nplication of
the different tvpes of development in pereonnel adming -
stration i.e. improvements in equipment, in crganisation, or
in monitoring and support lsee para 2.2). hese fdevel op-—
ments  are  sunggesited  for  the Department af lealth Services
(DaM)  and for a Vertical Frodiect (FF ML) .

CHELELIST

1. Tt Ferhaps because of uphringing and schooling, many
Mepalis fFind management based on problem-solving

and applying aeneral technical or  manangement
principles  to particular situations is difficult
for Elooam,

Ch The mnare aeneral  menagement requirecment is tmpor-

tant for vhaever in Dol tales a leadership role in
the pro.ect work an  the MoH side, and the more
spezific application requirement will bhe important
because computers are to be inval  =d and systems
analy?ts/programmers/ccmputer oper-ators uill  be
trainced  and  used. In bokh instances it i= impor-—
tant to establish the capability of the individuals
conzernec to be able to perform in these two speci-
fic areac.

D]

« It Pecisionrs  arae strongly intluenced by the underlying
socio-palitical system which allows personal or
individusl objectives tg be given a higher priority
than health service objectivas,

Ch 1. Sesk to select situations where staff have al-
“eady demonstrated or can demonetrate a strang

Qersaral commitment to the type or area of work
orcocpoesad. In persannel administration, the

Division of Nursing  (DoN) has already deman-
strated this commitment.

- ith  the agreement of the individuals concaerned,
sacl an undertabing from HMGB khot those who are
Triktical o the success of the woerk will not be
moved  for  a  specified Period which wil) be re-
lated to :the worl content and its planned sched-
le, In this case the individuals concerned
woulid be at least Miss Rukhmini Shrestha, Chief
af DM,  and the computer ztaff, I must confess
[ am not sure who in HMG can give this under-—
tating, nor haw binding it will be if senior

O]
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It

Ch

It
Ch

It

Ch

It

Ch

It

Ch

staff mave. Hhat  would AID/Mepal do if the
agrreenent were broken?

There ic¢ little recognition given uithin MoH to a
jab  wel! decne or puorly done, and staff can settle
for a poor level of performance if they choose to.

Seek evidence of 2 willinagnezs to worl: in the day-
to-day cituation an  Ehe P2t of 211 gstaff worling

an the prciect, andg per ticularly the rriktical
staff. There is this evidence for Miss Shrestha.
It would bhe required for  the =, stems analyst/

prorammer and the computer operator(s).,

The Centre is fragmented.

Select (- ajerts  which  do nnt straddle contentious
bouvrdaries  bebtwmen  maior Jrroupings, LLrrate them
whelly or  rainly aither  in powserful groups or
alternatively in groups which are unthreatened (and
usvally  nan-threatening). The DoM is in the secand
categary.

There  ie A lack of coherence, of consistency, of
sense  of purpose and nf zense of continuity in the
overall nenagrement of the health services.

Do not  base the project on khe assumption that a
successful  demonstration in one area would be foll-

cwed by  implementation elsewhera. The project
shceuld  cover  DoM only. Do not consider supporting
ather Fersonnal Ndminisktration Sections until

chechtigt items 1-2 above have beer met. (This is
not to say that such a comprehensive implementatian
will not came in time, but rather that it would he
unreaiistic tao consider including it in a formal
preject  workplan in the near fubterae and expect a
contractor hto bte committed to producing results.)

Mok administrative procedures  are slaow and unrel -

iable, ¢nd they frequently find it difficult to

meet  the different requirements of multiple donor
agencies simul taneously.

1. Set p the LCFRS 30 that the updating information
dnzs  not  come from the personnel administration
syswtes or its paperwortk.

2. If pcszible, szat up the praject so that it is
cert-clly funded by LUSAID. Under present arran-
gements this means that the flow of funds takas
pl:c2 diroct to  the project (as in the curront
INTRAF  worlk). This qgives the project a much
bettar service.

The qoavernment heolth budget is urder severe press-
ure and rew acttivities are difficult ro fund,

I+ a+ =11 70ssible, establish the recurrent costs
of the systzm in the regular health budget before
the prosect support aofficially cormes to an end.
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Ge the runring enpenses  of  the computer system
(paper, i1ibbens, diskettes) intn the routine budget
before the AID/Nepal support is scheduled to stop.
I the  ajor warls on the proicect = fairly short
and will firish before this can be done, plan the
proiect o extend beyond  this point with suppart
only for maintaining cperstions for a reasonable
period in order to achiove khisg aobjective, This isg
the mast which can be done. There i< no protection
against subsequent major budget changes.

B. It Flamning what projrct  activitiez are undertalken,
whetr,  2mil by  yhom s based on a combination aof
technical criteria and their effects an MoM staff
incomes.

Ch AIDsMepal meek decide whero it wantsg the balance
betrmeen  ‘hese two sete of sokors ko lie, and what

recurding . reporting  and manitoring system is most
likely th achipve it, It is Fheorstically possible
that Phis  decision uould affack Fhe commi tmenk of

MoH stafr to thz  vork and even o would work on
the projer t.

?. It Pro‘ects zhould he focussed on implementing systems
which will centinue to aperate and also an training
naticnals to cperate them.

Ch 1. System: szhould he designed taking account of the
diffict'lty nationals have in effective problem-
colving  and applying general technical princi-

Fles to particular problems. Tha CFRS should
vse ore of the well-documented data base man-
adgement packages currently available e.ga-
dBaciel) [.

2. Wherever possible, the substantiwve activities of
proiect staff in develcoping, installing, running
in  anc operating the system should be undertaken
as training activities for nationals.

3. The project shauld include provision for design-
ing ard testing a self-teaching paclage for the
trainirg of si .ff who will subseqruently replace
those inwvnlved in the implementation. This will
include complete dacumentation =f the CFRS sSys—
tem.

A (OMPUTERISED TERSONNEL RECORD SYSTEM FOR THE DIVISION QF

NURSING

About two years a0 the DoN started on bFhe computeri satiaon
of the personrel reco-de of all nurses erploved by HMG, At
that: time DoN wac raesponsible for a1} aspects of nurse per-
sonnel administration and held all the personnel files for
nursess itk was in effectk a straightforward exercise which
has been imolemer ted successfully in many other countries.



All nurses ware Aslied  to complete a bio-data form which
included a thoughful and vwell-selected set of items:

Name

Sex

Year of hir-h

Marital sta:us

Permanenk rasidence

Date of joiaing MoH

Work locati n

Date of sta-r at this unark location

Title of prosent aszigred posk

Date of sta-+ iq, presant assigned post

Major function

Educational Jeve) achiaved

Mask advancod crw-ge in nurE‘ng'midui*ery completed

Name and Cambtry of schonl whe) o this cearse wes taken

Continuing :ducakion Courses completed eftar hasic
educatioan

As thess Torplo oo fFarms were rotiaad tb2y were coded and
entered into tia Apple TI+ microcorputer being used by DoN.
The computer also holcds:

Listing of al) sanctioned nosts at  all levels for
nur sing personnal

Listirg of a1} perscnnal in sanctioned posts and on
depatation in all districts

Listiog af 11 unassignerd nursing personnel

[t can praduce stakistics on aursing manpouver by level and
by Region, Zone, District, geographical region and develop-
ment area.

Updating the information on worel location and present assig-—
ned post uvas tn be done by producing and s2iding each month
to each “superyvi sing affice" 4 list of the nurses who should
be (according t) the camputer  records)  in the office’'s
area. Any chenges wauld be marked on the list, which would
then be raturnel to DoN for updating the records. Updating
the other itoms of tnfarmation (marital status, qualifica-
tion) is mora defficult, but in any case these items change
only very infragently compar=ad to the gthers, The CPRS was
to be used to suppart all aspects of uwrse persannel admini—-

stration all ‘the Centre, hoth general (using statistics of
nursing staff by categary, facility, district, region, etc.)
and  individuel tusing  individua)l records) ., It was also

designed to provvde up—to-dakte lists and statistics to Zanal
Aand  District Offficeoq, All this worl, perticularly the sys-—
tem design  anc computer programming, was strongly supported
iniktially by AID/Mep al staff (Royea Joneg) | then by JsI
staff (Binny van Ber gen and Richaed Dvens), and latterly by
UMN  staff (tac'roay  Maud) . One computeor aper ator, Miss Sara
Gurung, an  NAHM, was krajinod by Royee Janes; a second ANM is
naw alsa warking s a computer cperator,
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There were pratlems during implementation, of course. Use
aof the system wes suspended when the Hea) th Flanning Depart-
ment  moved, torether with jtsg Tomputer which the DoN had
beran  using. It was ~esumed whon HPD roceojoed a new computer
and c<ne old mactine wvent to DoM. Tt was sucpended again for
five months while thare was no 2lechoicity <opply to the DoN
building and the machine was moaved tn JSTI. Az the amount of
information in the system has increased, tha <low spred of
operation af tke current computer  and printer has hecome
more and morsa  of A penalty. The amount 9f harduare also
increased; there ar2 now sin disl drives connected ko the
computer. With about 80 of the nurses covered, the present
system is already a* its limit. The computer is also being
used for:

- TBA registration in 17 districhs;
- recoris of TRA traineeq;

- campliation of a household sur vey in Doti District;

and, of course, word processing. Doubtless these uses would
expand with a more powerful system.

In the lait fow months there has bepn a majior change in the

functions f Do, With the advant of recirnalisation, the
respansibil ty for etting posts sanctionad, recruai tment
transfer, Jeputation, promotion, etec. has bheen passed to the'
Regians. The pzrusonnel files of the nurses in the test and
Middle Wes: Regions  have already been ent to the Regianal

Offices, aid ne-e will be sent to the other two new Regions
when they e get tp.  ARlthough as far as I know no decision
has been taken, I would assume that the files for the nursec
in the Centra:’ Region will stay with Do, which will also
retain nat onal respansibility for setting standards of
nursing care e.qg. staffing levels, contact with IoM, select-
ing staff far zontinuing and post-basic educatinon, and
research. Bhile it is unusual for a CFRS to be operated
separately from the corresponding personnel  files them-
selves, the cirzumstances aof this country make it a per—
fectly reasonabla thing to do. The usual reason for keeping
the computier and the files logether is that the paperwark
related to the personnel decisions provide the updating
inputs to  the computer. In this country much of the paper-—
werk  does not seam ko reach the files, i¥ indesed it was ever
produced, <o an alternative source of updating inputs would
have to bn faund in ANy case (see chechklisk jtem 4.1). The
current system Qs already heing updated by DaN staff taking
printouts <“or carrection to districts which they are visit-
ing or throcgh  which they are travalling for other pur-—
pcses. Al thougn  this updating procedurae ceocomg saomewhat ad
hcc, again it sieng 5 very reasonable thing to de given the
communication and other difficulties in khe country,

A CPRS wowld still he most desirable, to prnocfuce the general
statistical in1o-matjon required centrally, and also the



individual infarnaticn for inservice training, etc. It
would also be 1the best zowurce of comprehensive information
on  nurses for {he FRegional, Zmmal  and District Dffices.
This would require strengthening the crrrent system by

l. Procuring o wocre pover ful micr ccamputer far DoM; thisg
was  also  recommended by Richard Owens (End of Tour
Report, p.3').

2. Transferrinn the existing dats into gPace 11 or, pre-
ferably, dilase 111 format =0 that the power of these
packages could be used wibthooat Fhe need for extra pro-
gramming. This would go a lYong vy to meeting Richard
Owens ™ recormendation Yhat Eha Dbl systoem shoovld be in
a form usceful  for ather cateqgories of staff, without
investing (etailed design effort in an all-embracing
systen al this staqge.

3. Settirg uvp a cself-sufficient Computer thnit wikhin DoN
comprisinog at  least one senior member of staff as
systens analyst/computer pragrammer Lo fill the role
currer tly played by Audrey Maud, and two computer
operators "as  now) . This would require shifting an
existing post or sanctioning a new one.

4. Arrancing far the training of Computer Unit staff.

S. Megotiatirg with HMG that these staff will stay in
post at least until the system is in normal day to day
operation.

6. Documenting the system completely, and producing a set
of self-teaching texts for the use of subsequent Cam-
puter Unit staff members.

These items wouid of course need to be worked up in much

greater detail bhefore the proposal could be evaluated by
AID/Nepal.

STRENGTHENING THE SUPERVISION STRUCTURE IN FF/HCH

N two-week training of Intermediate Suprr visors in  the
FF/MCH Project is planned for August-October this year with
INTRAH support. However, there would appear to be a weak-
ness in the orqganicational strucirure abnve  thi~ level,
While each Intermediate Siperviser svpervises 4-5 Fanchayat
Based Health Wor kers (FRHW) , the  Family Flanning Officer
(Fi*0) in the district is expected to super vise 14 Inter-
mediate Supervisors on Average. AL present this supervision
consists of the Intermediate Supervisors caming teo the Disg-
trict OQOffice dur ing the last week of each monkh in order to
et  the FPO's  :pproval for  their next monkh’'s warkplan.,
This is clearly less than the siltuation ralls for. The
currently planned! training is being given to the Intermed
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iate Supervisors because their skills apee weat and they will
need strong suppar tive supervision after e Eraining.  More-
over, the surervizion of FPHUS would he mueh mare impartant
in the future i there were tg he a shift of emphasis in FP
activities from sterilisation to temporary methads of birth
control; these jl11 require  mcre  sustainerd effort on the
part of FPRHWs ard thaerefare more effactive =i pervision from
the Intermediate Cupervisors, The simplest solution technic-
ally ko filling this supervision gap would he Lo introduce a
new  jevel consicting of T4 skaff in epach disterict between
the FFO and the Intermadi ata Supervisors, sna that 2ach FPN
supervisss  these -4 nevw staff, each of which would in turn
supervise 4--5 Intermediate Supervisorg,

A majaor questigr arises as to the financial feasibility of
this suggestion. It ig Appar=ntly out of the question to
fund 3-4 gore Fosts at this level jn each district, There
would  appear to hae two main Possibilities, First, if the
number  of inte-radiate Supervisors  in aach district ware
reduced to, say, 12 so that e~c) supervised 5-7 FRUs, then
2nough money walrld he availsable ko emplay I of Lhese new
staff ir e3cp ciskrict, pcach of them supervising 4 [nter-—
mediate Supor.izcres, The Flexibility in a Vertical Project
would  allaw this +g bs  done. Fresumably these new posts
would be filled hy promotion af the more able Intermediate

Supervisors. Tris would mean Ehat the supervision load of
e2ach  Intermadiate Supervisor  wore increaza on average by
one third. Q]ternatively, there are 2lready  about g

Clinical Staiervicory  in nach district, whnze jobs might be
extended to cover the gsupervision of Intermediate Super—
visors. Tiis would neatly  avoid khe financial burden of
2:itra staff. an experiment aleong these lines has been under
way in one district for about four manths, However, it
appears to counsisgt only of Intermediate Supervisars repor-
ting each day to the Clinical Supervisors to enter in a
register what ‘theajpr Aactivities for the day will be; this isg
hardly the stppcrtive supervision reguired.  The main ques-—
tion here i~ whether the Clinical Supervisars would have the
time and the ability tqg supervise properly the Intermediate
Supervisors ag well as  the clinics, I+ they have, they
woutld need tiraining  far this new activity, as would
Intermediate Supervisors promoted to the new positions,
although the con-ent of the two courses would be different.

A potential pProject here would consist of:

1. Investiget. the feasibility and relative merits of the
twao Passibhilitios in Para. B.2, and others which may
arise, and recanmmend how tpn strengthen the supervision
of Intermedijate Supervisors,

2. When :he decis an hazs baan made, produce a inh deg-
cription  far rhe nev posts  ond dresign a3 training
Course {forr khae Ay shaff, hokh in roll)aboration with

the training statf ip the Fraject.
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3. Plan and szhsadule the implementation of the new struc-
ture in all districts covered by the Froject.

4. Design and carry out an evaluation aof the performance
of new o staff in collaboration with kpe training staff

of the Project. Adjust the job doacrj phion and krajin-—
ing course whore necessary  in the light of the re-
sults.

Turning nowu kg Enea checklist, what farckars would he critical
to the surcwss af guech A projeck?  With litkle oe ng I'now-
ledge or (uiperiance  of the individuals and field Fituation
invalved, ' =an do  no aare than pose thoe questiong, They
musk  he ansvzradg by USAID staff and/or- "y 1 more detailed
investigation af the situation.

l. Capabilitv  of ecriticesl indiyidual s, The iodividuals
concerned ere  are  the Project Chief and one or more
of the Praject training staf+f. AID/Mepal staff have
had v long working relationship with the Project
Chief F-esunably the INTRAM staff have same exper-—
ience of wo-king with the Froject training staff.

h)

.« Personal  commibtment of these individuals. From two
discussians  with the Frojeck Chief it is my impression
that his commitment to this work would be high.

T Willingnesis  to  worl:, Fresumably the answer to this
for the P-oject Chief is well known to AID/NMepal, and

the “MTRAH staff have experience of working with the
Project training staff.

4. Groupings it the Centre. The work is located within a
Vertical pP-oject and does not straddle contentious
boundarias. It does not involve recruiting new
develapment staff, which could give rise to objections
from elsewhire.

9. Lack of ciherence  and continuity. The proposed worlk
is nout to set up a demonstration but ko implement the
nNew siuperv.sion structure in all districts covered by
the Frojec-:. Should the AID/Nepal support cover the
start up cniy or implementation in all districts?

&. Effect  of_ MoH administrative procedures. The proced-
ures within the Vertical Project are rather more flex-

ible thar thowe in MoH. Financial administration
would presiumably be governad by the bilateral agree-—
ment, sn t vould be an advantage if this worlk could

be ceitrall furded.
7. Allocatinr of qovernment funds. Onee the salary ef-
fects of ithe new structure (e.g. increases for Clin
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ical Superisors or salaries for pow pPozts) are in khe
budget, thiy cre  ak rurral vk with all olher items
if, for erample, thae increase in MG funds does nat
keep pace with the requirements of  Ehya hiltateral
agreement.

8. Staff incone from proicect ackivikiaog, This item dong
not refor te any explicibt salay supplement: from USHALID
to Projiect sraff. When planning project ackivitiesg
there is o halaneen Shruclk betveon bechnical factors
and  income enbancement £y Projert staff, AID/Nepal
must decide  where it uants thie bal anee betwsren thesae
two ko lie', and what munitoring and control system ig
mast likely to achieve 1k,

DEVELOFMENT OF A FERSOMNAL AGSESSHENT SYSTEN FOR _FP/MCH STAFF

Berause of the Flexibility of rersonnel  adminichration
within \Vertical Frojects, it iz possible ke post, promote,
revard, select f e Eraining, and discipline staflf on the

basis af thei: rerformance. There are of (our se many addvan -
tages of runnting  an organisation Ehis way. and in rrder to
gain  these Lrnpelits it iz necessary to have a persenal asg-
2ssment or  evalvation syskem which will provide the inform-
ation on  individual performance. In discussion with the
Froject Ch:ef o4 FR/MCH the use of this appraoaach to person-—
neal manag2rent w: s rajiseor, Here, ag evaryvheres, the perfor-

mance informalion  would be nf bwo main bypes - quantitative
and  qualitatbie, In principle the quantitative information
is easier ta specify, ko collect apd to use.  The infarma-

Lion of tkbhig t'pe uvsed at present consists MAinly of acti-
vity rates o- volumes  in relation Lo Largets; this item
would alsa include instances of disciplinary action taken.
The qualitatiwve infecrmatiaon depends on individual Judgement
and so is more difficult kg specify and to abtain reliably.
Alsa it is usual ke find that thas Proportion of gqualitative
information in 1{he personal assessment increases wibth grade
up the hierarchy, so a new system is easier tn design, imple-
ment  and wse  for the lower grades. Thiz ig unfortunate
since theuretica?ly such  a system (as with Managrement by
Objectives, or any other target-oriented system) is bhest de-—
signed and iplemented  from the top down. In this situa-—
tian, theory should be relegated to its caorrect position and
implementatiaon should start at the lover levels - say Inter-
mediate Supervisor and PBHY. This would supnort the better.
supervision and performance aimed for at these levels.

Within the time tonstraints af thisg assigoment there was not
sufficient timne e investigate this Possibility sufficiently
to he able ko stthbstantiake q recommendation as I would have
wished, The issurpe snd factors which need to be considered,
and the information I was able to abtain, are as follows:

1. Although tle decisions  for which this information
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would be used have heen specified, it i3 npotk enbirely
clear at this stage who makes thase decisienz ko pnst,
promokte, r=ward, etc. and tbherefore who would require
access to what informakion abaut wham. It wrs sugyes--
ted *“hat the IMroject Chief vwould need khe aszozoments
for staff at  the ' Centre (bl presanably nok all of
them), the Regional offices (R7gional ref, Admin. OFf-
icer and his senior staff, Senior FHYM, He2lth Educa-
tor), and the Nistrict affices (FFO, Actmip, =sistant,
Accountant and Storekaaepor ), i.e. spanning kEhreoe
levels, 3imilarly the Roegional  FEO woul o nernd the
assessmenkts  forr staff down to Intermedi ate Supervicor s
(and presumably Clinical Suparvisors), and the Dis-—
trict FPO fror 311 skaff in the disktrick. Thece state-—
ments  vould  have ko he kested by an investigation of
who  makas dhat decisions. Thoa rosulte wonld dotormine
what infornakion has to  bhe Lepk vher e and ther efare
what the -<hannels of communication mosk be, and also
how freguontly the information must b collectod,

1hes 2ot volures js al -

The nfarmation  on activity rates

ready callz2cted and used. There is »lways a qpriostion
of hiow accarate this is; if it has been found arlequate
for  nanagenent se, I assume it will he adequate for

performaice assessment as well.

arithoetical division of  *he naktio-al targets accor-
ding  to  disteictk population,  btakicg ng  account of
local cultre, ethnic grouvps, eobtc, IMhile guch Lar gets
might be icceptable for the compari=on of perfarmance
within a district, this would certainly lead ko di ffi-
culty in  omparisons between ~idely separated dist-
ricts, Ny doubt a method of producing more realistic
targets could be devised, hut its justificaticn would
rest to o1y a small extend on its potential use in
performence assessment.

The cur-ont  kargets for each district aire bazad an an
9

Quanti tativa performance measures  (activities and
targets) far certain types of staff e.g. Ndmin. Off-—
icars, ccountants, health educatorea might Le fuite
novel in  this country, which would m~tke Eheir accep-—
tance more difficult. This is an sdded roason for
starting with Intermediate Gupervisors and PBRHUs.

Qualitative jtoms feor perfeormance azzessment: will re-
quire careful elucidalbinng and  definition; Lhis will
not te male ecsier if there 1s a language gap hetween
consultants and FP/MCH staff working on the develop-
ment, N2 possible starting point  would be the
government per{ormance oaszossment dorument  and  the
handbouok vh .ch doubtless gueys wikh it,

Apart from the question of maszuring that khe AS5A550rs
do understwd what it is they are loo'ing for and are
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able to recocnise ik oag woell, Ehere ic alag khe Issue
of how open they are preparad o by, Closely connec-—
ted with “his is the irportant decigion of vuhether kha
individual sees hisg arr her  asooegamont . There are
ergument:s Iroth wayvs,  bul e |aooe may be detormined
by the bureavcracy o Ehe cottures iF may in practice
ber vnavoidable that the asswszmants are countersigned
by the individual.

are  slill  tkanp many unizrovms in thia sitvation for me
able to offer a draft outline for a project here, but

the questions to be atddressed are Pretbty clear:

1.

K

o

What deciciang will the performarce *nsessment infor-
maticn be used for, and by whom? Ther efore what jtpmg
of infrormatior (quantitative and qualitative) waould be
usefrl?

Whichk of theee items relating te activities ar behav-
iour can be celilected f(recorded and ktransmittnd) reas-
anably accuratuly and reliably? How should they be
collectad?  How should they he stared?

Hovr  shoul e targets or standards be specified in such a
way Lo cncaurage usefol activitiesg?

How choold thn implementation be phased? In what sequ-—-
ence should the different categeries of staff be cover-
ed (e.q. from the tap  down or from the hobtonm up)?
What sequince of districts/officeg? How will thisg
timetable pe affected by the introduction of new cate-
gories of «taff (e.g. as suggestaed in Sactian )7

What training of gLaff will be required to implement
the nrew tiyskem? How is this traiming to he designed

and teshed”. Haw does it fit inta the Limetable?

Which indjividuals Wwill be critical tg the d=sign and
implemental ion of the new system? How does the propo-
sal score on the checkligt?



