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1. EXECUTIVE SUMMARY

The workshop held in Dakar April 22-24, 1985 on the Government of Senegal's
Nutrition and Heal.zh program, to which Catholic Relief Services contributes
Title II food ari gzrowth surveillance, constitutes a final phase to an

evaluation effort Segun in May 1982. At that time a joint evaluation design

ponsored consultant team with representatives of

w

team, consilsting 3 an ALD-
USAID/Dakar, SANAZ ind CRS, began a process which culminated in intensive data
impact and on-sit= process studies. The findings <from these collaborative
invescigations sntcwed benefits to program children in the vulnersble age

groups and te particlpating mothers. They also pointed to priority areas ~in
need of improvemern:.

These areas were =22 subjects of sub-groups within the three-day workshop at
the Savana Hotel, which united l4 representatives of SANAS, CR§, U3AID, ALD/W,

the evaluation tezm, and .4 field staff, including the médecins-chefs from

each region and Ccordinators and Center Directors. The central ctask was to
agree upon feasitle recommendations and action plans for transmittal to

decision-makers.

Among these were azreements or recommendations that:

- Better coordinz-ion between SANAS and CRS 1is desirable and should be

achieved through =zzanthly meetings and consultations when problems arise.

1
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- CRS observanc: of the MOH administrative hierarchy is desirable so long as

it does not hinfar effective operations; details on the handling of different

types of corres:indencz are belng defined.

- CRS and SANAZ should co-manage the use of mothers’ fees (in a manner to be

defined) until =—others' committees can take over management in each center.

- Mothers shoui:z be prapared for the preceding task as quickly as possible and

for other accivizies in the center (e.g. weighing).

In addirion. a specified minimal curriculum of health and nutrition
education for =-chers is to be given systematically by center personnel (who

will first be t-zined).

- A curriculum for all teachers-of-teachers and teachers 1s to 1include cthe
PPNS componenr: of healta and nutrition as well as supervisory, time

management and :tatisCics components.

- The médecins-:iefs and regional coordinators will be trained at cthe natlonal

level, while de-artmental coordinators and center personnel wiii be trained at

the regional leval.

- Motivation at the center level is to be assured by training incentives for
personnel and <visits to model centers for mothers and by development of

income-generatisz activities for mothers.
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- The program will target pregnant and nursing mothers and under- four

children, and only one cycle in the center will be permitted in those

areas where families are walting to enter the program.

- Following tris.s to determine any adverse effects on attendance, only

one ration will 32 distribuced per family.

- A permanent 2=viluaticn system is to be instituted, aund the current

agreement rewvissi as neaded.,
amstECcilt

It was agreed in the Zinal plenary session that a follow-up committee
should be established to refine the recommendations and present them to

the decision-=aksrs 1n the concerned organizations.
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2. SUMMARY OF THE WORKSHOP

2.1. RACKGROUND

Under the PL~4380 Title II food assistance program, approximately
k7,000,000 (4,500,000,000 CFA) worth of food is distributed annually to
more than 200,000 children and mothers in Senegal with the assistance of
Catholic Relief Services (CRS). This food distribution is accomplished
with the cooperation of over 3400 centers, most of which are dispensaries

operated by the Ministry of Health (MCH) of Senegal.

As part of 1its ongoing administration of PL-480 programs, the Evaluation
Office of Food for Feace and c¢he Nutrition Office of the Agency for
Internationsl Development (AID)/Washingron, performs evaluarians of 1ts
Title IT food distribution programs throughout the world. Therefore, at
the request of USAID/Senepal, thev agreed to sponsor this evaluation as

part of their overall examination of nutrition and health projects.

Additionally, the Service of Nutrition of the Ministry of

Health-SANAS-{Service d'Alimentation et de la Nutrition Appliquée au

Sénégal) had been planning cheir own evaluation of the PPUS (Programme de
SASLLLE: Tl A :

Protection 'utritionnelle c¢r Sanitaire - Groupes Vulnérables) program.

A joint evaluation design committee was established which consisted of

the evaluation team from AID/Washington and representatives from
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USAID/Dakar, SANAS, and CRS. The aim of this committee was to determine
if the objectives of the program were being met by determining the
adequacy of program design and by examining measured or estimated 1impact
of the c¢hildren of Senegal. On the basis of thesa determinations, the

committee was to make recommendations fcr improving the functioning of

the program.

The group designed the evaluation in three phases which consisted of
evaluation design, data collection and analyses, and a workshop to
discuss evaluation findings, make recommendations and develop a viable

action plan based on these findings.

During the design of the evaluation, the evaluation team from
AID/Washington visited 17 PPNS feeding centers in Senegal in May 1982.
k

The evaluation team a&lsd held discussions regarding the evalustion design

snd objectives with CURS, USalD/Dakar, SANAS and ORANA.

The data collection and analysis consisted of four components: a study
of participant and non-participant mothers performed by the GOS and the
Center for 2isease Control (CDC) in Sinme-Saloum, an anslysis of Master
Chart data collected hy CRS from all 457 feeding centers, an analysis of
zrowth data of over 6,000 children from registers in 20 raadomly salected

centers, and analyses of results of three field activities.
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Data were gathered in Senegal according to the specifications of the
design team and sent to AID/Washington for preparation and preliminary
analysis 1In the United States. The evalustion team returned to Senegal
in May 1983 with preliminary findings to present to CRS, USAID/Dakar,
SANAS and ORANA for discusslon and continued analvsis in Senegal. The
various participants at this time also provided suggestions as 20 other
analyses which were to be performed in the Ynited Staces. During this
time there was also a field study conducted by members of all groups to
provide additional information with which to address issues regarding
other aspects of the program such as =2ducation, management. supervision

and training.

After final analyses and revision of che evaiuation document subsequent
to :eview.by AID/Washington and other treviewers, the evaluation document
was provided to SANAS, CRS and AID/Dakar by che end of 1984.  This
document and particulariv the findings and recomweuadations, provided the
motivation and basis f-°r the selection of subjects discussed at this

workshor.

z.2. Preparatorv Work

In January 1985, AID sent an evaluation team member to work with USAID on
preliminary  arrangements for the workshop with  the  concerned
organizations in Dakar—CRS, USATD, $aNAS5, (ORANA). Representatives
selected April 22, 1985 as the earliest date agreesble to all parties.

They specified the objective to be that of reaching a consensus on
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feasible improvements to the program, and agreed to a three-day agenda
and weik methods that would utilize facilitators and emphasize sub-group

work on priority 1issues. The organizations agread that all regions

should be represented by the médecins-chefs and that two coordinators and

center directors shouid also be selected. Qther participents wculd
include rthe CRS Regional Medical office, the AID Washington Evaluation
Office and evaluation team memders. An ORANA representative woula also

be invited.

At this time, key issues were extracted from the evaluation report and a
document was sent by USAID to CRS and SANAS for study and as the basis
for discussions to precede the wockshop. SANAS sent an extensive résumé

of the evaluation to the designated field participants.

Durirz the week prior to the workshop, a preparatory committee of key
staff members from the participating agencies, tagether with the

evaluation team member and the cthree facilitators met and reached

agreemer® as to: the role of the facilitators, and work methods, and the
flow of tae modified agenda. The group zlso adgreed upon workshop
objectives which were: to obtaln a consensus on the conclusions and

recommendations of the evaluation by all cof the participants; and to
propose 4 plan of action on the priucipal recommendations. The group
specified the desired outcome to be a concise document, syntheslizing
feasible recommendations and plan of action to present to the

decision—-makers.
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2.3. Execution of the Workshop

The workshop took place on April 22-24, 1985 at the Hotel Savana in
Dakar. (See Annex L1). The first day focused in plenary session on
welcoming the participants (see Annex 2 for List of Participants),
explaining the methodology to be used (see Annex J3), and defining the
major questions to be examined. Each of the interested organizations
outlined 1its particulur perspective on the program
including structure, objectives and relationship to ctne PPNS program and
to the government's healch and nutrition policies. Concerns raised by
the evaluacion repors wers also discussed. A consensus was reached on

the majcr issues to be studied during the remaining days of the seminar.

The plenary then divided into three small groups as follows:

- Group l: Targeting

- Group 2: Education of wothers, training and incentives Jor center

staff, strengthening of technical cowponents and support

of community activities.

- Group 3: Administration, management, Supervision, coordination

and evaluation.

Recommendations were formulated and action plans developed. These were

discussed and adopted by the plenary during the final day of the meeting.

The workshop concluded with proposals for follow-up. A committee was
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established, consisting of representatives from all concerned
organizations, the medical staff in the field, as well as the regional
coordinators, to ensure the review and implementation of the action plans
on behalf of the group. It was agreed that there might b2 the need to
revise the agreement governing tha PPNS program in accordance with the
proposed new directions tor the program. Tinally, it was also agreed

that members of the Prepsratory Committec should draft the workshop

report.
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3. SYNTHESIS OF THE WORKSHOP

3.1 Plenarr Sessions

3.1.1. Welcoming Addresses

Heads of the organizations concerned with the Program of Nutritiom and
Health Protection of vuloerable groups (PPNS) welcomed the participants
urging that workshop efforts continue in the same spirit and open
attitude that characterized the work to date - 1.e., in carrving out the
collection of data, the Ffield work and preparing for the workshop.
Representstives called on members to do their best to come up with good

recommendaticns for eventual action by decision—makers.

3. 1.2, Profiles of the Participating Organizatious

Representatives »f SANAS, the Medical Regions, CRS and USAID provided a
profile of their organization's administrative czontext, global mission,
role in the PPNS program and non-PPNS inter-relationships. CRS also
provided a report on current prog:am operations, noting that there are
430 centers reqching an  estimiced 230,000 beneficiaries (124,000
children, 106,000 mothers), that the centers are in all regions of
Senegzal with a concenctration in St. Louis, Ziguinchor and Kolua, and that

the estimated coverage is 10.9% of the wunder five population. These

plenary presentations tu the participants are in dnnex 4.

The contract governing the PPNS program signed by the Government of

Page 10
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Senegal and CRS in Jazuery 1973 is included in Annex 7.

3.1.3.

Discussion ol PPNS ?rogram Objectives

The participating agezcles stated their views of what program objectives

should be:

*+

SANAS, neting tzan PPNS is its prime implementing agent for

nutritional surva2illance, stated the objectivas outlined in the

National Sevanc: Plan:

Grewth surveillzince of 507 of under five children (500,000 est.).

A reduction of :zcute malnutrition by 50% among participating

children.

:vjective to be that of:

14
[n}
4]

CRS stated

Retter use of &svailable resources to improve the nutrition status
of children Zroz 7 to 5 vears old in selected needy areas until
such rime 1s this specirfic goal is achieved (and/cr local)

authorities are sble to continue the work) by:

Page 11
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1) Regular surveillance of the nutrition status of the child (GSS).

2) Increased avzilability of food through an economic aid (food,
medecines, et:.) and other resources to help improve and

stimulate loc:l production.

3) To assure nuc-ition health and other general education of

‘mothers.
- USAID noted the principal objectives to be:

* Assuring an adec:ate diet for the child, vsing food, regular

surveillance, ecuication and all center activities.

* Giving greater a:tention to the health and wucritional needs of the
child (which shc:ld include participation in related nrograms -

notably ORT snd ‘mmunizations); and

*

Perhaps most imzsrrant ovar the long run, educating mothers/women
in health and nu-rition and helping then to undertake productive

community accivizies.

PPNS Program Objectives

The assembly raised z anumber of problems related to the definition of

program objectives Including: financial and manpower coustraints;

12
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deficiencies in training and coordinaction; decisions to be made on
targeting, decentralization, restoring the health  component and
integrating PPNS into health policy, making uriform education messages,
and finding ideas and means to motivate center participants and staff.
The agreed objective of the assemblv for the PPNS program was:

- Improvement of the nutritional and health status of wvulnerable

groups bv improving program management, and educating mothers and

traianing personnel.
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3.1.4., Discussion of the Conclusions and Recommendations of the

Evaluatian

The representaciv: of A7D/Washington summarized the significance of the
PPNS/CRS evaluaction carried out in Senegal as well as 1its principal
conclusions and -ecommendations (see Annex 5 for complete text). She
pointed out that the Senegal evaluation combined two desirable kinds of
information: rich data bases and rigorous analyses to examine nutritional
status of childrsn in Senegal and impact of program participaticn on
nutritional scatus and mortzlity; and on-site study of program compouents
and operations. &lso emphasized was that, unique to wevaluatlons of this
type made so £far, a comparison was available between participants and

non-participancs is to child health status and mother knowledge.

The evaluation ccaclusions were then summarized as follows:

IMPACT:

1. For the chilcren in the most vulnerable age groups between six months
and three years, zhe childrer in the program for longer periods of time
were of higher nu:zritioral sctatus than those childrean in the program for
shorter periods =7 time. More importantly, participant children showed a
tendency toward lower mortility rates than aon-participant children.

2. Diarrhea 1is z major problem (affecting 0% of Senegalese children
within the two wz2ks preceding the study) and occurs among all children

in or out of the :rogram.
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3. Program mothers use health services and follow health measures to a

greater degree thea non-participating mothers.

PROCESS:

1. Responsibilicias and roles of participating parties are not well

understood.

2. Targeting of Seneficiaries is important if greater coverage is to be

achieved, especis.ly given that there are mothers walting ro enroll.

3. Staff are ovarburdened and lack time and/or motivation to carry out

activities adequa:zzly.

The recommenc:ztions made by the evaluaticn team as to the priority
problem areas tzat should receive attention 1in the woirkshop were

summarlzed as:

- targeting;
- mother educztion and personnel training; aad

- administration — suvpervision, coordination, and management.

Page 15
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3.1.5. Consensus on major issues to be studied in sub-groups:

The areas of stuiv recommended by the evaluation team were discussed and
agreed upon by 1ll of the participants, in the modified form stated

hereafter:

2. Educatioan oI mothers;
Training and motivation of personnel;
Implemenzatcizn of zechnical components; and

Support I lzzal development initiatives

3. AdministTati:on
Supervision
Coosdinacice
Management
Evaluative “achanism

Support of .ical development initiatives

Representation c¢? the participating organizatiuns was assured in each of

the three groups. See Annex 6 for composition of the sub-groups.
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Members of the group defiue objectives they wish to attain in carrying out

the task(s).

The group set sut intenoded results. The results are then the concrete

evidence of whszher or not they have reachaed theilr objectives.

The group develsps criteria for the intended results.

- The group cevi:iws its work methods noting the strong and weak points in

carrving out i:z: task(s).
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3.2. Sub-Groups: Discussion and Recommendations

3.2.1. Targeting: Sub-group I

Methods: The sub-group Ffirst defined its objectives, set out intended

results,determined success criteria, and developed an actiou plan. The
action plan formulated an implementation approach and schedule for each
objective with a discussion of constraints and how they could be
overcome. Finally the group revi-ed its work noting the strong and weak

points in carrying out its tasks.

Objectives: the following three objectives weve defined:

- to identify the major aspects of targeting and to make recommendations

on each component:

- to develop an action plan for the implementation of these

recommendations; and

- to suggest a mechanism which would allow for continual adaptation of

the program to changing conditicns.

Six principal components of targeting were proposed:

. Geography

. Beneficiarv characteristics

Page 18
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. Length of time in the program
. Socio-ecouomic level
. Health/nutricienal status, and

. Seasonal variations

Geography

In accordance with the national health policy, it was decided that the
PPNS program should cover all regions of che country, and to the extent
possible, 1t should be expauded, particularly the health/education,
growth surveillance, and local initiative aspects. The food distribution
component, however, would be concentrated in those areas of greatest
need, due to logistical and cost constraints, but also in order to reduce

devendencv on food and, over the long term, to encourage local production

projects.

Beneficiary Characteristics

It was agreed that the population most at risk includes:

- women during the last six months of pregnancy;

- mothers during the first five months of nursing; and

children from six months to four years of age;

Page 19
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- The program as currently organized covers children frem zero to five
years and does not include pregnant or lactating women as a target
population. Recent researchih on the relationship between anté—natal
nutrition and care and adequate birth weight and the subsequent well

sluding pregnant women

being of the crild highliphts the importance of in
In the program. with regard to nursing wmothers, 1t 1s wuniversally
recognized that breastfeeding should be encouraged duriag the first five
months of life. Therefore, the child would not be eligible for a ration

before six montns of age although solid food could be 1introduced

H
beginning as early as three months. Concerning the period of greatest
vulnerability for the child, data from the Senegal evaluation and other
studies point out that the weaning period, from six months to three/three
and a half vears of age is the most at risk for malnutrition, morbidity,
and mortaiitvy. Because of the way health statistics are kept in Senegal,

child participation from six months to four years of age was accepted by

the group.

Contrary to the current provision of two and even three rations per
familv, only cne ration would now be allowed per family unit. Before
implementing this new approach, the quantity of the ration should be
carefully considered in relationship to the objective of the program and

its =2ffects on frequency of attendance.

Leugth of Time 1in the Program

In order to increase the coverage of the program, the group suggested
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that, in those areas wh2re there are families waiting to enter the
program, a family reaairn in the program for only one period of tiwme,
i.e., from the end of the third month of pregnancy until the cﬁild is
four years old. 1t was believed that this amount of time in the program
would be sufficient Zor the education of rhe mother which is the primary
abjective of the PPNi. Any familv enrolling after the btirth of the baby
can continue in the »rogram with a secoud child in order to get full
benefit from the =2ducation component. This policy would not be

introduced until the =others fully understand the reasons for the change.

Socio~-Economic Leval

Given the current i-frastructure availsble to the PPNS program, it 1is
extremely difficult zo locate centers in the poorest areas of the country
wheve there are 0o ~ealth dispensaries. The group concurred with the
avaluation findings :hat non—-PPNS wvillages were worse otf than PPNS
villages and should -zceive special consideration, but could not agree on
selection criteria or how such targeting could be actually carried outf in

the field.
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Health/Nutritional Status

Participants in the program who are especially at risk, i.e., low birth
weight and other severely malnourished chilaren, twins, mothers with
pathological problams  during previous pregnancies, sioould be gilven
particular attention. While health and nutrition stacus would not be

is critical to determining the most

[P
7T
&
1

3
v

1
o
(@]
[
4]
ia
-
Y
)
=
im}

used to

o
w
1

(53}

appropriate tvreatzment. In this regard, it was felt that, given the
epidemiological  =zonditions in Senegal, anti-parasite and malaria

prevention chould 52 continued at all costs.

Seasonal Variations

Based on data froz the growth surveillance system, it 1is clear that
certain periods of :he year, such as the planting months of June threcugh
September and the ore-harvesi monchs of September through November, sre
the most critical. Despite logistic and asdministrative constralnts, 1Lt

was agreed that education, food supplemencs and health care should be

intensified during :zhese periods.

Conclusions

A contilnuing evaluation capability should be developed to enable the
program to adapt :o changing condirions, such as rthe availability of
resources, the level of education/training of mothers, the degree of

self-management in zhe centers, and geographic targeting. With regard to
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the latter, any diminution in food commodities would be wundertaken

gradually.

The group proposec that the agrezement between the Government of Senegal

and CK3 be revised to reflect the recommendations of this workshop.

The action plan devcloped by the group .s included in figure 3.2.1.

of Annex.

Page 23
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Conclusion

L. En founcclon des -ésultats de l'évaluation permanente le programme doit
a1

5! "$volution/situation.

pouvoir s'adaptas
- Ressources disponibles

- Niveau d'aducztion/formation des méres
~ Auto-prise =2 charga

- (Ciblage giogrzohique

vision convention pour prendre en compte des

[

2 Groupe recomzands une r

propositions falzes.

Pyints Forts Points Insuffisances
- Métrhede trzavail - Tenps
- Conseasus — Salle étroite et mal eclairée’

~ Respect dispcsitions des autres
~ Parvicipatciorn - Lomne ambian:e

- TFacilitateur Zynamique et patient
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3.2.2. Education, Motivation and Training: Sub-Group 2

Method: The sub-group first outlined objectives, intended results, success
criteria, and stratepy for addressing the areas defined by the workshop
assembly. The proup then prepared an acticn plan which, for each defined
objective, attempted to respond to lmplementation questions: what needs to be

done, when, by whom, with what, and what are the constraints.

Objectivaes and Recommendations

full assembly had defined the areas to be covered by the sub-group as:

-,
jo3
ul

Education of mothers;
- Training and motivation of personnel;

Implementation of technical components; and

Support of local (development) initiatives.

To the areas already identified, the sub-group added:

- Motlvation of mothers.

The general or central objective was identified as ‘that of educating mothers.

It was agreed that mothers should received education to include the following:

- ORT preparation and administcration;

- preventive measures against infectious diseases (malaria,



CRS/Senegal Title Il Evaluation ' Page?28

vaccination)

schedule, intestinal parasites, etc..);
- adequate diet of children from infancy;
- how to cacry out prowth survelllance,

- an understanding of the differant components of the PPNS program.

It was suppested that pretesting would be needed to determine the level of
knowledpe in  communities  and  that  mothers  should participate 1in the

development of the health messages.

Traininy, would be given by trained center perconnel. The currt Sculum would be
covered twice a year for mothers and reinforced by talks in the centers,

villages, and mass media.

Further, to ensure b-tter mother education, it was agreed that men should be
informed of the importance of the program through mass media and meetings led,
or participated ¥n, by medical staff, coecrdinators, center personnel, and

authorities in the different communities or distrvicts.

The training cb'ectives will be achieved essentially through seminars for

médecins-chefs and coordinators at the national level. they in turn will train

center personnel at the reglonal level; and the center personnel will train

the mothers in the zenters.

Specific training content was identified for the different levels as follows:

_ All Médecins-Chefs of the Medical Corps and regions should be taught the
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PPN3 technical component in S-day seminars in Dakar and, subsequently, kept

up-to-date by periodic circularized information from SANAS and CRS, Training

would be provided by the MOH and international organization.

- ALl Regional Coordinators should learn to train center directors in
management, scatistics, nutrition and health education through annual 5-day

seminars at the national level.

All Department Coordirators should be taught management skills; teaching
techniques with audio-visual ailds; and resource management in 7-day cegional

seminars, by the trained Médecin-Chefs and regional coordinators. Refresher

training courses would also be provided and supervisory visits would serve as

on-site training.

- All Center Directors should receive +the same tcaining as the

departmental coerdinatovs.

Motivation objectives ware designed both for mothers and center persorael.

Tt was agreed that mothers should increasingly participate in center

management of funds. Such co-management responsibility must first he defined

|
and officially circulated by a Minister of Health pote de secvice,

Mathers should alse participate in other center activities. Center personnel

must first be informed of the basis and purpose of such changes.

Mother participation in small, income-generating projects 1s to be encouraged
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via the centers and the local mother committees, assisted by qualified local
personnel and others with the necessary financial resources and/or technical

input.

Mothers should also be given opportunities to observe "model” centers within

and without the region, which would be identified by the Médecins-Chefs.

Center should also be encouraged by opportunities for special training
prograns at home and abroad. One suggestion for better time management in the
center was <o serarate food distribution from the talks and demonstration.
Mothers would roceive a chit following participation in that day's activities
and collect food the next day. Mothers would be responsible for the

distributicn activity.

Center personnel should have equal access to -ny financial incentives provided

to other CRS/PPNS persounel for theilr extra work in the PPNS program.

Tt was agreed that an evaluation system with relevant indicators shoitld be
developed by the Hational Coordinators prior to implementation of the

reoriented center activities.
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3.2.3 Administration, Supervision and Coordination: Sub-Group 3

The workshop addressed questions of administration, supervision, coordination,

management, continuing evaluatlon and support to local initiatives.

Hethodolopy used by the workshop sub-uroup:

Define:

- The objectives the group wishes to attain;
- The results showinpg when objectives have been akttained;

~ ecriteria characterizing rasults.

Objectives decided upon:

- Systematical study the duties undertaken;

- Achieve cousensus among particlpating partles;

- Find ways to make the propram mere operational;

- Identify preblems and delfine them precisely in order to address them;

- "ind ways for each party to accomplish its part as defined in the Agreement;
- Propose ocventual changes in the Agreement.;

- Determine the extent of current problems;

- Examine better meuans of coordination among parties.

Administratiosn

The first problem identified by SANAS was CRS's not following the chain of
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command, and corresponding directly with the médecins-chefs. At a meeting at

DHPS in #Hay 1984, CRS was asked to channel all correspoadence tarough the

nedecin-chef: How SANAS asks that a2ll CRS correspondence go through the

P

central DHPS structure.

Tn response to CRS's concern to remain operational, CRS is to propose types of

correspondence which can go directly to the regional level.

CRS specified that all correspondence dealing with management of the food
should continue as before. The size of the program obliges CRS to communicate

with the implementers o resolve certain problems.

Concerning a questlion as to the level at which CRS should operate, it was
decided that Ck: 1s at the Dakar level, but that in the administration and
control of the program, it works at wvaricus levels (national, ra2gional,

deparirental and local).

On the delicate question of claims, CRS is required to document its actions in
accordance with USAID a.d CRS/New York directives. CRS does not direct such
letters to the national level 1in order to avoid problems for the agents
implicated. SANAS  believes that administrative rcodes dealine with these
problems sho?Ld be respected and that these documents should go through the

national Level.

To reduce the fears of administrative delays, SANAS committed 1itself to

expediting coutine correspondence and stated that any SANAS staff member could
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answer for the national coordinator in his absence.

Management
SANAS believes that the inadequacy of funding to implemeni the naticnal growth
surveiliance program (purchase of charts, scales, etc.) should be solved by

the co-manapement of PPNS mothers's ~ontributions.

Definition of co-manapement was subject to different interpretations by CRS

and SANAS. SANAS conceives co-management as joint contcol of all expenditures
by co-signature of checks. CRS sees 1t ac an exchange of information on the

status of these funds during inter-Hinisterial neetings;
One participant defined co-management as a joilnt decisicz on the uses of the
contributions, that 1s: percentage to rsrain at the center, percentage sent to
CLS for purpcses to be apreed upon, foiiowed ty circulation of reports on

disbursements to all concerned partles.

Cr - agrees to the principle of co-management but cannot decide how 1t should
be applied in practice. These contributions should 9ne used for program
operations operation and utilized exclusively at the PPYS center level. An
increasc in these funds should go towards paying for food transport, since

neither CRS nor USAID can now defray these costs.

Consensus was reached on the principle that eventually the contributions would
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Coordination

To bring SANAS into the declsion -making process, monthly meetings will be
continued and specific coatact persons designated for specific problems. Such
coordination will also allcw for improved integration of the PPNS, a key
component, into the national nutrition program of the VIIth Plan, and could

eventually lead to a revision of the Agreement.

Continuing Evaluation

This can be achieved by CRS, SANAS and USAID, after identifying evaluative

criteria for mach level of operations.

Maximize Local Resourcss through Support to Local Initiatives

Lac of technical support In project design could be resolved by the CER

(Rural Extension Center).

The action plan developed by the group is included in figure 3.2.3.

of Annex.
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3.3. Closing

3.3.1. Discussion and Approval of Action Plans

The action plan and recommendations were presented to the Plenary session
by group-appoilnted speakers. Participants taade comments, clarifications
and substantive changey, and the modifications were incorporated into the

final reports.

3.3.2. Establishment of a Follow-Up Committee

The Plenary agreed to the astablishment of a follow-up committee to
complete the action  plans and  submit  the recommendations to
decision-makers. SANAS was designated to<structure and determine actual
membership of the committee. The Plenary recommended the £ollowing

rapresentation:

CRS

USAID

MSP, SANAS and Finances
Médecins—-Chefs (3)
Coordinators (3)

Medical Posts (3)

4. EVALUATION QF THE WORKSHQP

The final oral evaluation led the sub-groups and then rthe Plenary to

Page 42
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discuss the strong and weak points of the workshop.

The group thought ‘that the agenda was too ambitious for the time
available, but that all obj-ccives had been achieved and cthat che
participants were well qualified for the task. They gppreciated the work
methods and facilitator approach, but thought the flipcharts Lless

effective when used on non-adhering confercnce room walls.

The groups were pleased with the atmosphere of the meetings where
frankness and ruspect for each other's opinions prevailed and everyone

had the opportunity to participate.

It was felt that the accommodations were quite satisfactory, including
lodging and food, although one orf the sub-group working rooms was too
small and poorly lighted. There were some comments frem out-of-town
participants concerning confusion °n reimcursement for transportation and

rooms for the last night.

A final comment was :hat all information documents had not been made

available to the field in advance.

Colonel SY chen called on each of the organization representacives to
make their closing remarks aud concluded with his own cthanks to all of

the assembly and those who had contributed to the workshop's success.

Page 43
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April 18, 1985

ANNEX 1

WORKSHOP ON PPNS/CRS PROGRAM

APRIL 22-24, 1985

SAVANA HOTEL

AGENDA

Mondav, April 22

0900~1039 Plenary. President: Mrs. Carole H. TYSON

Welcome addresses:

- SANAS: Colonel SY

- CRS: Mrs. Saba GESSESSE

- USAID: Mrs. Carole H. TYSON

Presentation of the participants.

Presentation of the Facilitators; and an Outline of

Workshop
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1030-1045

1045-1230

1230-1430

Methods:

Presentation of workshop objectives;

— Description of work that has preceded workshop;
— workshop objectives and intended outcon.s;

-~ Workshop flow.

Clz-ification questions.

Brezk.

Plezary.

Orgznizations' Presentations:

- CRS: Mrs. Frangoise PILON

- SANAS: Mr. Serigne MBaye DIENE
- Régilons MRdicales: Mr. Abou Bakri THIAM
- USAID: Ms. Vara L. LAFOY

Lur:zh
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1430-1530 Pleaary.

Synthesis drawn from presentations made by the concerned

organizations oo the purpose of the feeding program.

Discussion.

1530-1600 Plezary.

Presentation by AID/Washington: Mrs. Judy GILMORE.

1600-1515 Pavsze.

1615-1745 2lezary.

Diszussion to reach consensus on the conclusions and

reccmmendations of the Evaluation.

Dis:zussion to agree on subjects that will be studied in the

sub-groups.

Division of participants into sub-groups.

1745-1800 Reviaw of work done.

Preview of Tuesday work.

Tuesday, April 23




CRS/Senepal Title II Evaluation Page 47

0900-2.100 Work in sub-groups.
1100-1115 Break.

1115-1230 Work in sub-groups.
1230-1430 Lunch.

1430-1530 Plenary.

Reports (flipcharts) by the sub-groups.

Discussion of reports.

Preparation for work on the reccmmandations/Action Planms.

1600~-1615 Break.
1615-1745 Sub-groups begin work on the recommandations/Action Plans.
1430-1630 Plenary.

Review of what has been done.

Preview of Wednesday work.
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Wednesday, April 24

0800~09¢45 Sub~Groups continue work on recommendations/Action Plans.
Break.
1115-1230 Reports (flipcharts) by the sub-groups.

Discussion.

1230-1430 Lupch.

1430-1630 Plenary.

Synthesis of the recommendations/Action Plans.

Discussion of follrw—up to the workshop.

What 1is left to be done?

Break. Refreshments served at working table.

1650-1730 Plenary. Evaluation of Workshop; outcomes vs expectations.

1730 Closing Ceremony. President: Colonel SY

Remarks by the organizations.
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- Réglons Médicales: M. Abou Bakri THIAM
- CRS: Mrs. Saba GESSESSE

AID/Washington: Mrs. July GILMCRE

— USAID: Mrs. Carole H. TYSON

SANAS: Colouel SY

1800 Ad journment .
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ANNEX 2

PPNS WORKSHOP - SAVANA HOTEL

APRIL 22-24, 198F%

LIST OF PARTTCTPANTS

CATHOLIC RELIEF SERVICES

SANAS/DAKAR

Ms. Saba TESSESSE, Country Representative - CRS/Senegal
Mrs. Frantolise PILON, PPNS/CRS Program Supervisor
Dr. Pina TRAZZICA, Medical Advisor, Regional Office

Mr. Samba FTALL, Adminlstrative Assistant

Colonel 57, Direc:or
Mr. Seéripnes MBaye DIENE, PPNS Natlona.. Coorainator
Mr. Diakhzidia DILARRA, Chief of Nutritional Technology

Lieutenanz-Tolonel Oumar DIAYE, Public Health Inspector,
(Ministcy 2f Health)
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USA

- Mrs. Joyce KING, Evaluation Team Member

— Mr. Harrison STUBBS, Evaluation Team Member

- Mrs. Judy GILMORE, ©FVA/FFP, Chief of the Evaluation Division
FACILITATORS

- Mrs. Cindy ROBINSON

- Mrs. Anna BATHILY

-~ Mr. Mamadou XANE
OBSERVERS

- ORANA: Mr. Amadou Mokhtac NDIAYE, Director

- Mrs. Fatimata HANNE, Nutritionist
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ANNEX 3

COVERDALE METHODOLOGY OF FACILITATION

(A systematic approach to getting things done and achieving objectives)

AIMS: What are we trylng to achieve? For what purpose?

PREPARATION:

Gathering relevaent knowledge, experience, ldeas, evidence, etc.

Assessing the risks involved.

What Has To Be Done:

Having looked at all the information, stating those things that need to
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be done next.

Plan:

Specifying ia <ztail how things will be domne...

Who does what, wherz, wZere, how.

Action:

Carrying out tzz Plan above.

Review:

In order tc i-orove checking to see 1f progress has been made

towards aims.

Considering what went well and what difficulties occurred, leading to

planning to improve azxt time.



