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Introduction S upport for Child Survival isnow among the United States Agency for 
Inernational Development's (A.I.D.) top priorities, comprising more than 
half of its an'ial health budget. During fiscal year 1986 alone, more than 
$150 milhoii of A.I.D.'s funds went to support Child Survival activities 
around the world. 

During the course of its administration of the Child Survival Fund, A.I.D. 
has provided technical assistance to Private Voluntary Organizations' 
(PVO) programs inthe developing world. In1985, a training workshop 
for the first generation of Child Survival Fund grant recipients was held in 
Airlie, Virginia. Following this workshop, A.I.D.determined that a more 
effective approach to such workshops for the future would be to focus 
more upon actual field implementation and management of Child Survival 
projects. 

As apart of this strategy, A.I.D. determined that it would choose PVOs 
who were already implementing Child Survival projects to host training 
workshops based at or near the site of actual project,, to illow workshop 
participants to utilize an ongoing project "asa case st:jdy for reference and 
critique. In 1986, Meals For Millions/Freedom From Hunger Foundation 
hosted the first such field-based workshop inSierra Leone. In 1987, two 
PVOs were chosen to host implementation workshops inAfrica. The 
Adventist Development and Relief Agency (ADRA) was slated to host 
a workshop for PVOs funded by A.I.D. in 1986 to implement Child 
Survival projects ii,francophone Africa, while World Vision was picked 
to host a workshop for all PVOs funded by A.I.D. in 1986 for projects in 
anglophone Africa. 

And if the childrenperish, then 
the past becomes a hollowecho, 7 

and the iuture an unheard cry, 
upon shifting, uncaring 

winds of change. 



AND IFTHE CHILDREN PERISH 
Zimbabwe Child Survival Workshop Summary Report 

Pre-Workshop Activities 	 After accepting the invitation to host the anglophone Africa regional 
workshop inDecember 1986, World Vision held its first planning meeting 
with an A.I.D. representative in February 1987. At the California 
meeting, A.I.D.guidelines were reviewed and overall standards, goals, 
and technical needs were agreed upon. 

At the second workshop planning meeting held at A.I.D./Washington 
(April 30-May 1,1987), the first workshop needs assessment using 
project detailed implementation and evaluation plans was carried out. 
Workshop venue was placed near an ongoing Child Survival program to 
optimiz2., learning. World Vision Zimbabwe would be the host. 

Workshop Design 	 The overall workshop goal was to improve the survival potential of 
infants and children inAfrica by enhancing the skills and experience of 
Child Survival implementors. Spe,fific workshop objectives met were: 

1. Promote and actively encourage infornation, sharing of ideas, 
experiences and lessons learned by workshop participants during this

Balancing Rocks past year's implementation of Child Survival activities. 
of Zimbabwe 

2. Enhance participants' understanding of how a Child Survival project 
works with a community to achieve a scnse of "community 
ownership for project activities. 

...
3. Improve participants' practical knowledge inthe delivery, use and 
measurement of effectiveness for the key Child Survival 
interventions of immunization, oral rehydration therapy (ORT), 

,nutrition and social mobilization. Develop critical technical 
"'tstandards for effective interventions inORT, Expanded Program for 

Immunization (ElI), and nutrition, Share simple criteria for the 
definition of high-risk groups; devise practical methods for locating 
these high-risk children and mothers; devise a practical method for 
.mobilizingeach community. 

Child Survival is aprecarious 4. Improve participants' practical knowledge of Child Survival 
balance of key interventions that information systems, including objectives, project monitoring, Child 
.nust be maintained if the Africa Survival and PrO reporting requirements, and mid-tenn and final 

of today is ever to have a evaluations. 
tomorrow. 
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5. 	 Increase participants' knowledge incommunication, coordination, 
and relation-building Lmong host countries, donor agencies, and 
other Non-Governmental Organizations (NGOs) working inChild 
Survival. 

6. 	 Help participants iodevelop a plan of action for identifying and 
resolving sustainability issues within the projects. 

7. 	 Expose participants to an ongoing Child Survival project, observe it 
critically, and suggest ways to improve the design, implementation, 
and evaluation systems of their own (participants') Child Survival 
projects. 

8. 	 Promote and actively encourage an Africa regional network among 
PVO Child Survival project implementors, as started by the Sierra 
Leone Child Survival Workshop inApril 1986. 

The workhop staff also developed the following work,',op standards for 
the workshop: 

I. 	 The workshop design would be participatory innature with the 
purpose of training field staff who are directly working inUSAID 
funded Child Survival projects. 

2. 	 A strong emphasis would be placed upon training African staff who 
anticipate continued involvement inthe project area after USAID 
funding has been completed. 

3. 	 The focus of the workshop would be upon improving the delivery 
and effectiveness of Child Survival technologies, as well as an 
emphasis upon process issues such as training, evaluating, 
supervising, monitoring, and reporting.

Achildis the culmination of all 
mankind'syesterdays, and the 4. World Vision's Child Survival project would be utilized for site visits 

promise of tomorrow, tottering on and serve as a tool for training and critique. 
the spindlylegs of today. 

5. 	 Abroad variety of resource materials would be made available to the 
workshop participants for their future use. 
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Workshop Theme 	 Inkeeping with the trend inthe host country of Zimbabwe, the Workshop 
designers adopted the theme of "Forward Together for Child Survival." 

The Participants Special communications were sent to PVO offices inAfrica and the U.S. 
to identify their participants. Inaddition, World Vision Zimbabwe 
decided it was appropriate to extend the invitation to the Ministry of 
H-ealth of Zimbabwe. The final Workshop participants represented the 
following organizations: 

1. AMREF (African Medical and Research Floundation) 2 
2. CARE-Kenya 	 1 
3. CARE-Sudan 	 2 
4. CARE-Uganda 	 2 
5. AFRICARE-Nigeria 	 2 
6. Save the Children-Malawi 	 2 
7. Save the Children-Sudan 	 2 
8. Save the Children-Zimbabwe 	 1 
9. SAWSO-Kenya (Salvation Anny World Service Organ.) 2 
10. World Vision-Sudan 	 2 
11. World Vision-Zimbabwe 	 2 
12. Zimbabwe Ministry of I calth 	 3 
13. St. Paul's Missio. lospital (WV-Zimbabwe CS partner agency) I 

Total Participants 	 24 

Survey of Participants'
Interest Areas AID's analysis of the Detailed Implementation Plans (DIPs) submitted by 

the participants' projects suggested that the following topics be included 
inthe workshop. This list was sent to the participants' PVO offices for 
them to indicate what would be of greatest (or least) interest to their 
project staff. The followirg topics are listed ina descending order of 
importance to the participants: 

I. Supervision 
2. Monitoring and reporting 
3. Training (nethods and materials) 
4. Evaluation 
5. Coordination with the government 
6. Baseline data 
7. Oral rehydration therapy 



Workshop Location 

Workshop Team 

The Workshop 
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8. Community organization 
9. Technology of immunization 
10. Growth monitoring 
11. Program design 
12. Vitanin A 

World Vision's Mashonaland East Child Survival project was utilized as 
the location for this implementation training workshop. Located near 
Murewa, Zimbabwe, the Mwarnuka Hotel also afforded close proximity 
to the project site as well as the necessary facilities for the workshop 
sessions and resource center. Located 86 Kilometers northeast of Ilarare, 
this small country hotel proved to be a simple, yet warm and engaging,
environment for participants to focus upon training and learning 
opportunities of the workshop. 

There was atotal of 41 people inthe workshop: 24 participants from the 
PVOs and the MO1 1,9 workshop staff, 5resource people from 
Zimbabwe, and 3observers. 

The final workshop team included Dr. George Ngatiri, overall 
coordinltor; Rev. Nax Chigwida, World Vision (Ilost Country) Field 
Director; Dr. Jlake vaii der Vlugt, Health and Child Survival Coordinator 
(A.I.D./PVC); Dr. Dory Storms, Coordinator (A.I.D. reporting systems,
D.I.P. review feedback, Collaborative Child Survival Project); Mrs. 
Cynthia Rawn, Resource Person inEPI (REACH); Mrs. Bongi
Mushapaidze, World Vision Zimbabwe PHJC Unit Ilead/Child Survival 
Project Manager; Dale Flowers, -alth and Management Training 
Consultant (Facilitator); Mark Publow, World Vision Relief Organization
Headquarters Liaison; and Dr. Doug Mendoza, technical assistant from 
World Vision Relief Organization. 

Special features of the workshop included: review of participant 
expectations, opening speech by a representative of the Ministry of 
Health, a balanced mixture of lecture presentations by invited speakers 
and participants, village visits, small group discussion, group reports, 
daily evaluations by participants, and forinulation of 90-day action plans 
on the last day of the workshop. 

The actual schedule of the workshop ispresented on the following page. 



WORLD VISION ZIMBA BWE CHILD SURVIVAL
 
WORKSHOP SCHEDULE-August 15-22, 1987
 

TIME Saturday, Aug. 15 Sunday, Aug. 16 Monday, Aug. 17 Tuesday,Aug. 18 

7:00-7:46 Arrival Breakfast Breakfast Breakfast 
in 

Harare 
8:00-9:00 Workshop Announcements Social 

Staff Mobilization 

9:00-10:00 
Leave 
for 

PosterDisplay 
Presentations Tea Break 

Workshop 

10:00-11:00 
Site Tea Break Briefing 

Opening Site Visits 

11:00-12:00 
Ceremonies (Lunch Served 

in the Community) 

12:00-13:00 Lunch Lunch 

13:00-14:00 Participants Poster 
Arrive in Presentations 

14:00-15:00 
Murewa Continued 

Reflections 
Registration Tea Break on Visits 

15:00-16:00 Distribution Tea Break 
of Binders 

16:00-17:00 Welcome Survey Presentations 
Reviewed 

17:00-18:00 
Introduction 

Group 
Evaluation 

Patticipant Sessions Review of 

18:00-19:00 
Interviews 

Next Day 
Next Day 

Orientation Orientationand 
Evaluation 

19:00-20:00 Dinner Dinner Dinner 

20:00-21:00 Review of Workshop Staff 
Resources Staff Meeting Meeting 
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TIME Wednesday, Aug. 19 

7:00-7:45 Breakfast 

8:00-9:00 Control of 
Diarrheal 

9:00-10:00 
Diseases 

Tea Break 

10:00-11:00 Briefing 

Home Visits! 
11:00-12:00 ORT Interviews 

12:00-13:00 

13:00-14:00 Lunch 

14:00-15:00 Reflections 
on Visits 

15:00-16:00 Tea Break 

16:00-17:00 Presentations 

17:00-18:00 Case Studies 

18:00-19:00 Evaluation 

19:00-20:00 Dinner 

20:00-21:00 EPI Meeting/ 
Staff Meeting 

Thursday, Aug. 20 

Breakfast 


Immunizations 


Tea Break
 

A.I.D. Reporting 

System 


Lunch 


Health 

Information
 

Systems 


Small Group 

Sessions 


Presentations
 

Evaluation
 

Dinner 


Staff Meeting 


Friday,Aug. 21 Saturday, Aug. 22 

Breakfast Breakfast 

Preparation of ParticipantsLeave 
Action Plans for ttarare 

Tea Break Workshop Staff 
Wrap-up 

Meeting and 
Action Plan Departure for 

Presentations Harare 

Final
 
Evaluation
 

Lunch 

Photo
 
Session
 

Cultural 
Presentation 

Fellowship 
Dinner 

Closing 
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"Group discussion was the best; 
sharing and exchanging some of 

the experiences from other CHILD 
countries; knowing others' 

Pproblems and getting new 

ideas from others." C.t-


Highlights of Topical 
Sessions 

Social Mobilization I 	 Acomnmtinity-based health program recognizes the political context 
of the area and evolves astructure which responds to the needs and 
priorities of the total community. 

I 	 The program should develop a careful analysis of problems inthe 
context of socio-political and economic structures, available 
resources, and uses arange of methods to cope with inherent 
struggles for power. 

I 	 Participants were impressed in the visit to three project villages by 
the interaction between staff and people, singing and dancing as a 
way of reflecting oneness as a community, and community 
development centers which the people built. Ideas generated by the 
visit included planting of trees for shade and ftiei, use of run-off 
water from wells for gardening, and income--generating activities. 

Oral Rehydration Therapy I 	 All three ORT techniques (ready packets, salt-sugar solution, and 
home made solutions like light tea, porridge and banana juice) were 
promoted inthe projc,'ts. 

I 	 The importance of continuing nornal feeding, referrals, and the 
training of village health workers was emphasized. Oral rehydration 
corners inaid posts, and supervision by the pre-school health 
infrastructure were among the innovative ideas presented. 
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I 	 Astructured interview of mothers relevant to diarrhea and ORT was 
carried out by the participants inthe project are!. The interviews 
designed bv Dr. Carl Kendall of John Hopkins included literacy
level, knowledge (what diarrhea was, its causes, how to mix the salt
sugar solution), attitudes and practice on diarrhea and ORT. 

Nutrition and Growth

Montoring I Nutrition status of the children ispart of the baseline survey.
 

.. Ilealth education messages included breast-feeding up to 18 months, 
introduction of other foods at 4-6 months, and promotion of balanced 
diets from local foods. 

- Useful ideas included regular growth monitoring of 0-5 year olds 
every 2-3 mouths, installation and periodic calibration of Salter 
scales at all delivery points, organization of a Women's Development 

' 	 Center, demenstration gardens, and income generating activities to 
sustain nutrition. 

I 	 Indicators chosen included registration of under threes (iuistetad of 
under fives), number of cards issued, attendance inclinics, 
knowledge and skills of mothers, and drop inmalnutrition cases. 

Immunization I 	 The participating P'Oprojects described a variety of collaborative 
relationships with national Ministries of Ilealth. 

I 	 PVO projects have unique qualities that enable them to try innovative 
approaches indelivering vaccinations. 

I 	 Political will mid intensive mobilization are necessary ingredients in 
efforts to increase immuniz;:tion coverage. 

Tmmunization programs progress slowly without an occasional 
"boost" like a campaign. Plans for follow-up campaigns up to 1990 
and beyond were encouraged. 

I 	 Planning should be ba.sed on what you need, and not on what you
have, e.g., using police vehicles to distribute vaccines wt(,k,. there are 
no EPI vehicles. 
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"learned the importance of 
inter-agency collaboration 

in trying to increase 
immunization coverage." 

It is very important for allimmunization reporting that vaccine doses 
delivered be categorized according to vaccine, number of the dose, 
and the age group. 

The challenge inEPI is to raise immunization levels to the point 
where significant reduction inmorbidity and mortality can be 
sustained. 

Baseline Surveys I The Uganda "00-house survey' was quoted as a practical cost
effective way to obtain baseline information. 

Baseline atSrveys should include, inaddition to demographic 
information, the community's knowledge, attitudes and practices 
(KAP), and resources to meet its health needs. 

I Community maps and family enrollment are useful survey tools. 

I This has been the most difficult part of the work for field staff. Four 
major issucs include: use, problems, personnel, and time constraints. 

Health Information Systems I The use of outside Technical Assistance inthe design phase of a 
project', health information system was recommended when needed. 

I Focus on information needs at funily/community levels and 
community feedback are important to provide the information needed 
by the people to take an active part intheir own health care. 
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Sustainability I Sustainability was aconstant issue inall the tcpics covered inthe 
workshop. A formal session on this subject was held on the third 
day. PVOs were challenged to work out measures with the 
communities to sustain the child survival activities after the funding 
has be-n completed. 

I Suggested approaches include: integration and coordinition with 
national and local government systems and structures, significant 
degree of involvement of ministry of Health, resource generating
activities such as fee for service, reduction of costs, and seeking other 
funding sources. 

Supervision and Training I Supervision should have aparticipative style, rather than "top
down," shoula be shared between health workers and community 
leaders, and should be supportive of the work of community health 
workers. 

I Communities should be actively involved inplanning, 
implementation, monitoring and evaluation. 

I Supervisors should have training inboth technical know-how and 
supervisory principles and inethods. 

Linkages with Ministry of 
Fealth and Oiher PVOs I Ministry of Health workers are members of PVO project committees, 

and PVO staff are also members of EPI committees at various levels. 

I Itwas recommended that PVOs consider and respect community and 
government inputs. Ministries of Health should also develop more 
interest inPVOs, provide feedback to them, and monitor/follow-up 
PVO programs. 

I PVOs can learn and benefit from each other by exchanging ideas and 
reports, visiting each other's projects, meeting and consulting with 
each other, and holding joint workshops. 

Traditional Health Providers 
(THPs) 

I THPs inChild Surv;val projects have their strengths; they are 
respected members of the community and many of them have been 
integrated into projects. 
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I 	 However, some THPs do not want to work with "modern medicine" 
providers. They often work insecrecy and may still have some 
harmful practices. 

AIDS, EPI and Malaria I 	 There isno evidence that AIDS has been transmitted through 
inimunization activities. Recommendations for AIDS prevention 
included the promotion of sterile techniqu.es, use of a one-needle
one-patient po!icy, training of project staff to educate the community
and help dispel rumors, and educationl of health care provider!; about 
AIDS. 

I 	 Consider measures to support AIDS patients such as increaed 
social/faniiiy sympathy, establishment of hospices, AIDS
anonymous, and labor certification support. 

I 	 Malaia was noted as a major cause of fetal deaths, prematurity, and 
low birth weight. Its incidence and prevalence are useful indicators 
of community health status, and may be considered insurveys and in 
pro, idig technical assistance. 

I 	 The target of malaria intCrveL1tion (Chloroquine prophylaxis) ina CS 
program was established :is pregnant women and children under two 
years old. Appropriate environmental interventions should be also 
carned out. 

Education/Plass Campaigns I Mass campaigns should not be seen as an end by tlhemselves, but as a 
means of developing and refining implementation schemes. 

I 	 Mass campaign strategies require a comprehensive foundation such 
as baseline surveys and KAP (Knowledge, Altitudes and Practice) 
focus interviews. 

I 	 Inter-sectoral linkages, short-term and long-tenn strategies toward 
reaching goals and maintaining sustainabiliry arc important 
components of mass campaigns. 

Technical Assistance (TA) I 	 Technical assistance was considered important inthe start-up, middle 
and concluding phases of CS programs. 

I 	 USAID announced the availability of TAs from Washington DC and 
a TA request fort, was presented and explained. 

http:techniqu.es
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I 	 Persons providing TA should have knowledge and familiarity with 
the country's health policies, good background information about the 
countiy, and the ability to effectively share from his/her own 
expertise and experience. 

I 	 TA should be made a-'ailable from international (PVO) headqumters, 
national, regional, and local levels with the possibility of lapping 
project workers to provide TA !oother PVOs. 

Computers inCS Programs I 	 Participants who have bLen using computers intheir projects found 
them useful inbaseline studies, statistical analysis, reporting, 
communications, and logistics. 

Eye Care and Vitamin A I 	 Dr. Larry Schwab, author of the book, "Primary Eye Care in 
Developing Nations," shared that 1percent of the world's population 
isblind by WHO criteria, and two-thirds of these cases are 
preventable and treatable. 

I 	 There isa global goal to reach about 5 million affected people. 
Vitamin Aisan important intervention inachieving this goal. 

--	 -,-,,7 -" 


"Improvehome management of 
child diarrhea by getting down 

to the level of the users." 
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Highlights of the Participants
90-Day Action Plans . Determine coverage of E1PI intarget area. 

2. 	 Design and implement baseline ORT survey. 
3. 	 Improve working relationship with other PVOs and 

MOH (on CS implementation) 
4. 	 Conduct seminar on Vitamin A 
5. 	 Select and train VtIWs 
6. 	 Review and improve moni,ring and evaluation methodologies 

Highlights of the Final Day
Evaluation by the Participants "The most important things Ihave learned in this workshop and 

would like to apply in my project." 

I 	 Encourage inter-sectoral collaboration with all the PVOs, WHO, 
UNICEF, and MOH. This can increase country/regional networking 
and technical assistance. 

I 	 How to prepare an action plan and how to evaluate my project better. 

I 	 Communicate more, work and live together with the people to be
 
more effective.
 

I 	 I will get more technical assistance especially during the middle and 
final phases of my project. 

I 	 Consider the strategies demonstrated inthe workshop and explore 
other methods to sustain Child Survival activities after funding has 
been exhausted. 

I 	 Traditioaal health providers will definitely be tapped inmy 
community. 

I 	 I need to reevaluate my project objectives, have better baseline 
studies, improve reporting system, work with comparable standards, 
and keep close linkages with other PVOs. 

I 	 Improve on the health information systems of my project. 

I Develop a simple message and make sure mothers understand well. 
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I 	 We should rely more on African manpower resources and less on 
expatriate,. 

! 	Inmobilizing the community, we should start by asking the 
community's most felt need: water? food (infamine conditions)? 

I 	 Learning isdifficult and should be acontinuing process. Reminding 
them constantly will be a strategy that Iwill consider seriously. 

* This workshop has prepared me to host a future workshop. 

I Take advantage of the technical assistance being offered by A.I.D./ 
Washington, D. C. 

"My Suggestions For Future Workshops of Newly Funded Child
 
Survival Projects in Africa,"
 

I Plan on a longer workshop.
 

I Involve experienced and qualified field workers as resource persons.
 

I Give other countries the chance to host future workshops.
 

I Inform participants months ahead to be able to prepare better.
 

I Workshop materials should be sent inadvance.
 

I Limit number of participants.
 

I Plan to have back-tip facilities incase of electricity cuts.
 

* 	 Limit communitY visits. Consider observing more than one 
intervention per visit. 
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"The following topics should be addressed (or discussed more) in 
future workshops." 

I Birth-spacing 

I Maternal health 

I Growth monitoring and sustainability 

Participarts listed 32 potential resource people for future workshops. 
Some suggested CDC-epidemiology type of people, project staff from 
impact areas, regional staff, and headquarters staff should likewise be 
invited as resource persons. 

Budget Summary A.ID. A.I.D. WVRO 
Line Items Budget Actual Match 

1. Consultants &Evaluations $5,300 $5,300 $1,700 
2. Supplies/Materials 2,000 1,853 0 
3. Other Direct Costs 3,700 3,847 2,812 
4. Indirect Costs 4,000 4,000 0 
5. Travel 25,000 25,000 3,793 

Workshop Total $40,000 $40,000 $8,305 
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World Vision Zimbabwe 
Workshop Evaluation 

WVRO Headquarters
Evaluation 

The Zimbabwe Child Survival Workshop was the first international effort 
of its kind to be held at district level ina remote area. This "grass roots" 
approach served to foster a deeper identity and oneness with the local 
people themselves. 

Organizational skills of our Child Survival team were enhanced by just 
arranging such an international Workshop. The workshop provided a 
learning exercise for the Child Survival Team as well as the country as a 
whole. 

The Child Survival projects benefited from contributions made by 
Workshop participants from Kenya, Malawi, Nigeria, Sudan, Uganda 
and Zimbabwe. The participation of NGOs at the workshop iswidely 
held to be the beginning of the ultimate goal of inter-agency 
coordination. 

Ministry of Health officials expressed their appreciation of the week-long 
effort to World Vision Zimbabwe. 

The organization and facilitation of this training workshop iepresented a 
significant degree of collaboration, coordination and cooperation between 
the WVRO headquarters in Monrovia, California and the World Vision 
Zimbabwe field office in larare, Zimbabwe. While World Vision 
Zimbabwe served as the host to the actual workshop, WVRO served in a 
facilitation and coordination capacity with A.I.D./Washington and the 
headquarters of other Private Voluntary Organizations (PVOs) invited to 
participate inthe workshop. 

The following observations represent the highlights of WVRO's 
evaluation of the workshop planning and preparation process: 

The successful preparation and planning for this workshop required a 
close and intentional coordination between WVRO (headquarters) 
and World Vision Zimbabwe. WVRO determined from the point of 
inception that the primary responsibility and authority inthe hosting 
of the workshop would be with the field office hosting the event, and 
not with headquarters. While both WVRO and World Vision 
Zimbabwe (WVZ) by necessity undertook specific roles inthe 
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planning process, the ultimate point of approval for all decisions 
impacting the workshop was with the WVZ field director, Max 
Chigwida, and his team. 

Coordination efforts by WVRO required the continued recognition of 
and sensitivity to appropriate organizational protocol, both between 
the headquarters and fields of other PVOs invited to participate, and 
between WVRO and WVZ. 

Successful workshop preparation required the significant attention of 
at least one mid-to senior-level staff person within WVRO 
headqu.arters for at least six months prior to the workshop. During 
the three months immediately prior to the workshop, the time 
requirements for prcparation incrementally grew from approximately 
twenty-five percent of one person's time to a full-time equivalency 
for the last six weeks of preparation. 

Based upon WVRO's experience, the process of workshop design 
must include the field office (for content a; well as structure and 
format). Moreover, ;he process of workshop design will, by
necessity, need to be flexible throughout the planning process, 
including the flexibility to adjust after the workshop itself has already 
begun. Of particular significance inthis regard is the need to allow 
opportunity for smaUl group interaction by the participants for both 
pre-designated and pa:ticipant-detenrrincd topics of discussion. 

Feedback by both A.I.D. officials and World Vision staff who 
attenided both the Sierra Leone workshop in 1986 and the Zimbiwe 
workshop in 1987 concluded that the technical capability and degree 
of project-level experience was notably higher inthe area of rinmary 
health care with the Zimbabwe workshop. Speculation on the 
reasons for this included the fact th't the A.I.D. Child Survival 
program was at a greater point of maturity than in 1986, when it was 
first beginning and the strong perception that the PVO projects 
represented at the workshop were further along due to increased PVO 
capability than were the projects at the first workshop. 

Relatedly, the workshop desiga appeared to be most successful when 
sufficient unprogrammed time was adlowM for the schedule. This 
greater level of experience seemed to generate asignificant degree of 
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self-motivation among the participants to learn from the resources 
available from one another. 

The role of workshop facilitator was critical to the ongoing flow and 
effective progress of the Zimbabwe workshop. InWVRO's 
estimation, it was particularly important that !his role be carried out 
by a person external to both A.I.D. and the host PVO, to allow the 
facilitation to be carried out with effective authority wid objectivity. 
Moreover, while the faciiitator should be generally conversant with 
the overall topics being discussed, inWVRO's estimation it is more 
important for the fiicilitator to have a training background than itis 
for the person to have a technical background inChild Survival 
issues. Inhis role as facilitator at this workshop, Dale Flowers 
performed exceptionally well; A.I.D., WVRO and WVZ of.cials 
each recognized and noted Dale's strong personal performance, as 
well as the value that this role played. Thus, inWVRO's estimation, 
this function iS;also worth the costs involved for consultant's time and 
travel, ifthe person iswell selected. 

While itshould not be an ongoing issue, WVRO's experience 
indicated the importance of role clarification at critical mileposts in 
the workshop preparation, planning, and implementation process. 
For the Zimbabwe workshop, these mileposts included the point of 
WVZ and WVRO first accepting the responsibility to host, the initial 
stages of workshop planning beginning six nonths prior to the 
workshop, a point appre', imately three months before the workshop 
when detailed planning and preparation began inearnest both with 
WVZ and WVRO, and the point just prior to the workshop's 
beginning. With workshop staff and resource persons, including 
PVO field and headquarters representatives as well as A.I.D. 
representatives, the process of role clarification was very helpful to 
the overall flow of the workshop itself. 

Relatedly, daily coordination and review,,eetings at the end of each 
workshop day for all workshop staff proved to be very helpful, 
particularly inadjusting scheduls aid training processes. 

Two days of detailed site visits seemed to be agood level for this 
workshop. Originally, three days of site visits were included inthe 
design, but each site visit required so much time for the ;articipants 
ais well as time incoordination with the area communities and MOH 
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staff, that more than two would have diminished the ability of the 
workshop to address several key issues for a simple lack of time. 

While the financial allocation by A.I.D. for the workshop appeared at 
first to be significantly under the required costs, WVRO's experience 
was that actual costs were ible to be minimized due to the lowered 
costs of lodging and food for a workshop held inamore rural area. 
Moreover, the workshop setting proved to be very adequate and 
allowed participants to focus on the workshop without significant 
distractions (e.g., shopping). Inagreeing to host a workshop like 
this, however, the 'VOheadquarters and field office will each need 
to recognize the substantial contribution instaff time and related 
impact on other workloads that this requires. 

While the experience of hosting this workshop held many valuable 
lessons for World Vision generally, inretrospect one critical 
component of the workshop design was the close coordination and 
involvement with the Ministry of Health inits planning. MOH 
officials at the national, provincial, district, and local levels were 
included inboth the planning process and the workshop itself. This 
involvement provided a critical and complementary resource point 
for workshop pardeipants as well as lasting goodwill for the ongoing
work of World Vision Zimbabwe inthe implementation of the 
Ma.shonaland East Child Sur, ival project. 

Finally, a critical component to the lasting effectiveness of this 
workshop was the intentional focus on training for enhanced ability 
to implement existing Child Survival projects. The focus of the 
wor'cshop participants froma the starl, much less the focus of the 
workshop design, was upon obtaining tools and learning new 
information based upon the experience of one another and the 
resource persons utilized inthe workshop which would enable them 
to improve the successful implcni-ntation of their own projects. 
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November 11. 1987 

Dr. Rulfillo Macagha
 
World Vision Relief Organization
 
919 West Huntington Drive
 
Monrovia, CA 91016
 

Dear Rufi, 

I conlratulate World Vision for the successful %orkshop in Murewa. You
 
imade manifest lhe values oil which we have 
 built the Child Survival
 
imtlenmentatioi workshop 
 stratei;y -- field-based, shared experiences, exchange of 
ideas, ald dissoIillatiOn of practical infortnatior to nell project managers do a
 
better job. Itdeed, it the opition of some, the group udlntamti's and tle feelings
 
of solidarily were the most puomtinenit otjtcoir of the workshop. As o(e letter
 
from a PVO staff mrauber expresseud, "Participants nO fedI that they aire not
 
alone in the strig h to iiplement the child survival interventions." 

We believe the parti(ip'rits who came to Murewa "ili bc more effective in 
their work in the Africa r"gion boause of that experience. It was a very 
worthwhile experience for me personally, and I atm deeply appreciative of ihe 
tremondous anount of hard work which thoso at World Vision gave to the effort. 

The success of the WV workshop, (a-id that of the earlier workshop for the 
CS projects in francophoue Africa), has coniflced A.,). to contine thir 
support of addit.ional inplemerrtation workshops in the Africai region in 1988. 
Based upon his direct experience of the WV workshop. ltr. Gerold van der Vlugt, 
PVO lealthi an(] Child Survival Coordinator, FVA PV', has encouraged further 
field-based workshops it. Africa. He ha:; directed the PV ) Support Program at 
dobns Hlopkins to work with AMREF in Ktenuy a. to design : workshop for Child 
Survival IlM project ittplementors. You Aill )e e.\cited to learn that we are 
working with l)r. lI.O.N'. Oirere. who attended lhe WV Zibnabwe, to incorporate he 
lessons learned in Murew,%a. 

I look forward to continued contact with you, Mark Publo%,, George Ngatlri, 
Max Chlgwida, hongi Mushapaidze, Doug Mendoza, and all the wonderful WV field 
staff who accomplished so much through this workshop. 

Sincere regards, 

Dr. Doris Storms 
Coordinator, PVO Child Survival Support Program 

dc treet 
Telex 710t23,0022 tI ' I IYG HAl. , Cable Address. tI3! IYG1oTelephone (301) 995-7983 

OtIl North \V I ltlin u re, Maryland 21205 
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Post Script: AMessage 
 This final report isnot merely a compendium nor a tool to help planners 
of future workshops. May it come with a message to people all over the 
world involved in Child Survival. The crusade to ]educe morbidity and 
mortality of children and give them adecent start in life is now going on. 
We need to Teinforce the commit ment in people, organizations, and 
governieni: involved in this global crusade and to encourage dedicaton 
among those who will join the campaign. May the Zimbabwe and future 
workshops serve as catiysts in realizing this dream for the world's future 
leaders. As the slogan eoes Forward Together For Child Survival!... 
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