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BACKGROUND
 

Sustainability is considered by man, , including A.I.D., as an
 
important component of long-term success of development programs.
 
However, it is an elusive concept to define and evaluate,
 
particularly for health programs including control of diarrheal
 
diseases (CDD) programs.
 

PRITECH is mandated by its contract with A.I.D. to perform a
 
sustainability study. Acknowledging the difficulties in evaluating
 
sustainability, PRITECH seeks to identify the determinants and
 
their indicators of sustainability for national CDD programs in
 
order to build these factors into programming strategies.
 

PRITECH convened a task force on sustainaLility to assist in the
 
definition of sustainability for CDD programs, to identify the
 
relevant determinants of CDD program sustainability, and to obtain
 
agreement on the proposed PRITECH approach which would integrate
 
selected sustainability indicators into periodic country program
 
reviews rather than conducting a separate study of sustainability.
 
(See Attachment 1 for agenda.) This task force was composed of
 
experts in CDD programs, and in sustainability. Discussions were
 
guided by an "issues and options" paper by PRITECH which outlined
 
three key issues and presented a proposed approach to assessing
 
sustainability in PRITECH-supported CDD programs (see Attachment
 
2 for Issues and Options paper).
 

DEFINITION OF CDD PROGRAM SUSTAINABILITY
 

PRITECH proposed that the A.I.D. definition of sustainability was
 
a reasonable definition. In it, austainability is defined as "the
 
ability to deliver an appropriate level of benefits for an extended
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period of time after major financial, managerial, and technical
 
assistance from an external donor is terminated". It was agreed
 
that this definition does not fully address the complexity of
 
sustainability of CDD programs.
 

It was suggested that a three tiered conceptualization of national
 
CDD efforts would be more appropriate. The top tier would be the
 
ultimate goals of CDD efforts to include reductions in diarrheal
 
morbidity and mortality. The second tier includes those performance
 
factors which directly lead to reduced morbidity and mortality.
 
These encompass specific behavioral changes of caretakers in the
 
home, and of health practicitioners. The third and bottom tier
 
includes those activities of the national CDD program and others
 
which directly or indirectly impact on the behavior change factors
 
in tier 2.
 

In evaluation terms, these three tiers are comprised of outcomes,
 
outputs and inputs, respectively. Figt 1 illustrates this
 
conceptual model. It was proposed that sustainability indicators
 
be identified for each of these tiers.
 

CDD PROGRAM SUSTAINABILITY 
CONCEPTUAL MODEL 

TIER ONE 	 morbidity 
m Iand 

mtiIty
redulon 

rlER TWOtIER ~behavior 	 changes 

/ a,.takers andl health practItioners 

COO iugrm trainingacivile.:
TIER THREE 	 communication
 

ORS
iuepply A distribution 
eductian 
operations research 

Figure 2. 
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DETERMINANTS AND INDICATORS
 

A. 	 Determinants: Following Bossezt's division of program
 
determinants into context factors and project
 
characteristics, the task force felt that focus should
 
be placed on program characteristics which are amendable
 
to change. It also recommended that the definition of
 
sustainability not be limited to the ministry of health
 
CDD program but to CDD as a whole. Adapting from work
 
done by Bossert in the A.I.D. five country study, and
 
from Cross's recommendations in the PRITECH II mid--term
 
evaluation, PRITECH proposed four determinant categories:
 
MANAGERIAL/INSTITUTIONAL, FINANCING, PROGRAM OUTPUTS, and
 
PROGRAM EFFECTIVENESS. A fifth category was recommended
 
which dealt with PRIVATE SECTOR activities.
 

B. 	 Indicators: This portion of the task force meeting
 
occupied the majority of discussion. PRITECH had proposed
 
12 indicators distributed through the four proposed
 
determinant categories which had been drawn from a longer
 
list of 28 indicators. Though the discussion kept largely
 
within the five determinant categories, this part of the
 
task force was a "brainstorming" session which identified
 
potential indicators or modified indicators for further
 
consideration. Listed below are some of the suggested
 
indicators proposed by the task force members. Many of
 
these indicators are expressed in rough, "question-like"
 
form which will require further refinement to be usuable
 
as an indicator.
 

1. Managerial/Institutional/Policy
 

policy on community and facility treatment
 
policy on local ORS production standards
 
policy on ORS price controls
 
regulation of commerical ORS production & marketing
 
integration of CDD with other child survival progs.
 

- integrated MIS/HIS
 
- integrated training
 
- integrated supervision (common checklist)
 

defined CDD program located within MOH
 
presence of CDD program manager and staff
 
decentralization of activities (provincial indicators)
 

2. Private Sector
 

commercial sector interested in ORS
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- ORS sales
 
- marketing studies performed
 
- detailing done for ORS
 

presence of social marketing firms active in ORS
 
promotion
 

subsidization of efforts
 
- percent
 
- by whom
 

cost of ORS/ price control
 
professional associaiton training
 

3. Financing
 

% of CDD budget covered by government and/or cost
 
recovery
 

* increase of line item budget over time
 
volume of sales:
 

- ORS
 
- antidiarrheals
 
- antibiotics
 

breakdown of CDD program costs
 
- recurrent costs
 
- program development costs
 

4. Program Effectiveness
 

increased ORS demand by consumers
 
repeated ORS use (consumer panels)
 
effective use rate
 
antibiotic/antidiarrheal use rates
 
appropriate feeding during diarrhea
 
gap between desired and actual ORS use rate
 
cultural acceptance of ORS by mothers
 
perceived effectiveness by decision-makers
 
% correctly rehydrated in facilities
 

PROPOSED PRITECH APPROACH TO ASSESSMENT OF SUSTAINABILITY
 

As outlined in the "issues and options" paper, PRITECH proposed to
 
develop a minimal list of sustainability indicators which could be

easily and routinely collected as part of the PRIT'ECH country

review process. As indicated above, the original proposal listed
 
12 indicators distributed through four determinant categories. The
 
objectives -f this data collection method would be to:
 

1. 	 establish current inventory of each PRITECH sustained
 
country program's sustainability status.
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2. 	 provide semi-quantitative basis for cross-country
 
comparison.
 

3. 	 provide basis for replanning and policy discussions with
 
current programs, and for planning and policy setting of
 
new country programs.
 

However, the PRITECH contract mandates that PRITECH conduct a
 
sustainability study. The task force recommended against conducting
 
a separate study but instead recommended that sustainability
 
assessment be incorporated into regular evaluation efforts.
 
PRITECH's cognizant technical officer (CTO) agreed with this
 
recommendation. Thus, there was agreement that the proposed PRITECH
 
approach would be preferential to conducting a formal
 
sustainability study. Several potential dangers to such an approach
 
were identified:
 

1. 	 assessment of sustainability might get "lost" in other
 
evaluation activities.
 

2. 	 focus on sustainability might inhibit program innovation.
 

It was suggested that PRITECH use other mechanisms such as
 
workshops tc highlight the importance of sustainability issues for
 
PRITECH and country CDD staff.
 

SUMMARY
 

The following are the general outcomes of the task force meeting:
 

1. 	 PRITECH should not conduct a separate sustainability
 
study but rather incorporate the collection of
 
sustainability indicators into its routine evaluation
 
strategy.
 

2. 	 the definition of sustainability should incorporate three
 
tiers: outcomes (morbidity and mortality reductions),
 
outputs (behavior changes of caretakers and health care
 
providers), and inputs (CDD program and private sector
 
activities) and should focus on the entire CDD effort,
 
not just the MOH CDD program.
 

3. 	 the proposed determinants (Manageral/Institutional,
 
Financing, Program Outputs, and Program Effectiveness)
 
should be augmcnted by Private Sector indicators.
 

4. 	 additional indicators identified during the meeting and
 
others to be subsequently developed should be considered
 
for inclusion in the assessment tool developed by
 
PRITECH.
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The next steps will be:
 

1. 	 compilation and selection of sustainability indicators.
 

2. 	 review of indicators, particularly concerning financing
 
and private sector, by task force members with
 
appropriate revision.
 

3. 	 inclusion of indicators in the overall PRITECH country 
profile instrument to be collected on an annual basis. 
The first trial of this instrument to be done June -
August 1991. 
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Attachments to the task force meeting summary:
 

Attachment 1: Sustainability Task Force Meeting agenda
 

Attachment 2: Issues and Options paper
 

7
 



SUSTAINABILITY TASK FORCE MEETING 
The PRITECH Project 
February 8, 1991 

AGENDA 

PARTICIPANTS: 

T. Bossert (University Research Corp.) 
J. Brown (PRITECH) 
H. Cross (Urban Institute) 
S. Endsley (PRITECH) 
L. Feinberg (AID/S&T/H) 
E. Herman (PRITECH) 
M. Marx (PRITECH) 
K. McDonald (AID)
R. Northrup (Brown University) 
G. Patterson (PRITECH) 
R. Simpson (PRITECH) 
P. Spain (PRITECH) 
E. Wadolkowski (AID) 
A. White (consultant) 

9:00 - 9:15 Background M. Marx 

R. Simpson 

9:15 - 9:45 Definition of 
Sustainability 

M. Marx 

9:45 - 10:45 Determinants & 

Indicators of 
Sustainability 
- categories 
- Managerial/ 
Institutional 

- Financial 

S. Endsley 

10:45 - 11:00 Coffee Break 

11:00 - 11:45 Determinants 

- Prog. Outputs 
- Prog. Effect. 

S. Endsley 



11:45 - 12:00 summary of M. Marx 
Indicator 
Selection 

12:00- 12:45 Proposed PRITECH S. Endsley 
Approach 

12:45 - 1:00 Summary & R. Simpson 
Remaining 
Questions 

1:00 - LUNCH 



Table 1: Sustainability Indicators
 

Manaperial/ Institutional
 
1. program manager assigned and functioning in
 

position for three consecutive years.
 

.2. 	 national policy with objectives and targets 
approved.
 

3. ORT taught in medical and/or nursing
 
schools.
 

4. 	ORS access rate.
 

5. 	 affordable access to channels of
 
communication.
 

Financing
 
6. line item for CDD program in MOH budget
 

7. proportion of ORS imported/ ORS locally 
produced.
 

Prooram Outputs
8. 	 % of target attained for case management 

training. 

9. 	 %of target attained for supervisory skills 
training. 

10. home case management policy established. 

Program Effectiveness 
11. effective ORS use rate.
 

12. % cases correctly rehydrated in
 
facilities.
 



ISSUES AND OPTIONS
 
FOR THE ASSESSMENT OF SUSTAINABILITY
 

OF NATIONAL CONTROL OF DIARRHEAL DISEASES PROGRAMS
 

Introduction
 

Sustainability is considered by many, including AID, as an
 
important component of long-term success of development programs,

Including health programs. It is, however, an elusive concept to
 
define and evaluate. What is sustainability, what are its
 
determinants and how can it be promoted within development programs
 
has been the focus of considerable attention in the development
 
literature over the past several years.
 

AID has recognized the potential importance of sustainability for
 
health development programs and has undertaken a five country study

in Latin America and Africa to help delineate what are the crucial
 
elements for sustainability. The methodology included as Annex E
 
has divided the potential factors into context and program factors
 
which are listed in Annex A. Context factors are those factors
 
which are outside of the national program's control while program
 
factors are those which may be changed to enhance sustainability.
 
PRITECH acknowledges that assessment of sustainability of health
 
programs in general and diarrheal disease control (CDD) programs
 
in specific is a naiscent field with many uncertainties both
 
conceptual and methodologic. Nevertheless, PRITECH seeks to
 
identify the determinants and their indicators of sustainability

for national CDD programs in order to build these factors into
 
programming strategies.
 

This brief paper outlines selected issues in sustainability and
 
proposes an approach to assess the sustainability of national
 
control of diarrheal diseases (CDD) programs supported by PRITECH.
 
The principal issues identified are:
 

* definition of sustainability 

* determinants of CDD program sustainability 

* methods of evaluating sustainability 
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ISSUES
 

Issue #1: What is Sustainability and What is to be sustained?
 

There have been many definitions of sustainability offered in the
 
literature on donor-supported health programs. AID has defined it
 
in the 1988 Development Assistance Committee (DAC) report as:
 

the ability to deliver appropriate level of benefits for an
 
extended period of time after major financial, managerial,

and technical assistance from an external donor is
 
terminated"'
 

The Combatting Communicable Childhood Diseases (CCCD) Project

managed by the Centers for Disease Control has defined a sustained
 
program as one in which:
 

" 	 health behavior and status improvements, as well as 
essential project activities, continue after the end of AID 
funding and technical assistance; and all local currency and
 
some foreign exchange costs are assumed by governmental or
 
private/ personal sources (rather than by other donors)
 
after AID funding ceases"2
 

Carl Taylor has defined sustainability as:
 

the capacity to maintain service coverage at a level that
 
,3
will provide continuing control of a health problem
 

The AID definition which will be the working definition for this
 
paper stresses benefits which may be either outputs or outcomes of
 
the health program. In this definition, levels of benefits and time
 
period are left undefined, assuming a country by country assessment
 
of development (health program) objectives. In the AID five cou.ntry
 
case study of sustainability, Bossert has defined the time period
 

OECD, "Sustainability of Development Programs: A
 
Compendium of Donor Experience", 1988, p.3
 

2 
 quoted in " Sustainability of EPI: Utopia or Sine Qua Non 
Condition of Child Survival?" written by P.Claquin, REACH
 
Project, 1989
 

quoted in ref.2
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as a minimum of three years post-termination of AID support.4 This
 
implies that the national programs which are candidates for study
 
are those that have received no donor inputs for a minimum period
 
of time. Is it possible to determine sustainability of programs
 
before termination of support?
 

The above definitions, however, leave unclear as to what we
 
wish to sustain. Are we talking about sustained reductions in
 
morbidity or mortality? sustained improvement in health behaviors?
 
sustained activity levels of quality program components
 
(management, personnel, supply and logistics)? or sustained levels
 
of financial inputs by the public or private sectors? The answer
 
to this question undoubtedly varies between health programs and
 
between countries and regions of the world, and will determine
 
which indicators and methods are use in evaluation.
 

A PRITECH field implementation aid suggests that the answer
 
to this question is twofold. First, the "fight against diarrheal
 
diseases" should be sustained which suggests that diarrheal disease
 
programs in whatever form should be maintainable. Second, the
 
"correct use of oral rehydration therapy as the standard treatment
 
of diarrheal diseases" should be sustained, suggesting that ORT is
 
the intervention of choice and that efforts to ensure "correct use"
 
should be sustainable. Both of these domains for sustainability are
 
outputs. Robert Northrup 6, however, suggests that what should be
 
sustained are the mortality and morbidity impacts of diarrheal
 
disease control efforts. These goals can be sustainably achieved
 
through a variety of interventions which must synergistically work
 
together.
 

Issue #2: What are the determinants of sustainability ?
 

The DAC/AID compendium of donor experience suggests that the
 
principal determinants of whether development programs (including
 
health programs) are sustained include:
 

* government policies
 
* managerial factors
 
* organization and local participation
 

Bossert,T; "Can They Get Along Without US? Sustainability
 
of Donor-Supported Health Projects in Central America and
 
Africa", Soc.Sci.Med., 1990, 30(9): 1015 
PRITECH, "Ensuring Sustainability of CDD Efforts" 

(original paper written by Glen Patterson) 

6 Northrup,RS; "Sustaining Diarrheal Disease Control", 

background paper prepared for 1989 NCIH Symposium
 

3
 



* financial factors 
* technology 
* socio-culture, environment and ecology
* external political and economic circumstances
 

Bossert in his examination of sustainability of child survival
 
projects in five AID-supported countries in Central America and
 
Africa suggests that there 
are two categories of determinants:
 
context factors and project characteristics (see appendix A). As
 
mentioned in the introduction, the context factors are those which
 
are 
out of control ot project management but which directly 
or

indirectly impact on the project. He notes that economic 
and
 
political stability are important 
but 	not crucial for project

sustainability. 
However, the "strength" of the implementing

institution(s) is very important. He suggests that if donors 
are

serious about improving sustainability, they need to address
 
institution- building objectives. He further suggests that in
 
unfavorable contexts program objectives 
should not focus on
 
sustainability. In these unfavorable contexts, moral imperatives

dictate support program efforts despite the pessimistic prognosis

for sustainability.
 

Bossert has also identified a constellation of project

characteristics which are under some degree of control by program

management (see Annex A for full list). 
Of this group of project

characteristics, his analysis has shown that five 
play 	crucial
 
roles in project sustainability. These five are:
 

* 	 demonstrated effectiveness in reaching clearly 
defined goals and objectives. 

* 	 integration of project activities into established 
administrative structures. 

* 	 significant levels of funding from national sources 
during life of project.. 

program design negotiated with implementing agency
 
with a mutually-respectful process of give and take.
 

* 	 strong training component. 

The 	above sustainability factors pertain to health programs 
in

general. Are there specific program factors which influence the

sustainability of national CDD programs? The PRITECH field
 
implementation aid on sustainability identifies six categories of

determinants which influence the
might sustainability of CDD
 
programs:
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factors leading to sustained demand (esp. by
 
mothers)
 

* 	 factors leading to sustained supply of ORS 

* 	 factors leading to sustained appropriate case 
management practices among health workers 

* 	 factors leading to sustained awareness and 
motivation 

* 	 factors leading to sustained political and 
institutional support 

* 	 factors leading to sustained economic support 

These six may be regrouped into political, institutional, financial
 
and behavioral categories. PRITECH is not aware of specific
 
examples of national CDD programs which meet the AID criteria.
 
Thus, the above six categories of CDD program determinants or the
 
context and program determinants as suggested by Bossert applied
 
to CDD programs have not been examined to our knowledge, though
 
they all appear highly logical.
 

Issue #3: How do we 'measure"'sustainability?
 

Given that neither the definition nor the determinants of CDD
 
program sustainability have been clearly delineated, how does one
 
proceed in selecting indicators and methodologies for assessment?
 
Moreover, given the inter-ountry differences in program goals and
 
objectives, would standardized sets of sustainability indicators
 
have any utility as an evaluation tool? For instance, would a
 
sustainability scoring system have acceptable validity and
 
reliability both across -.ountry and over time? Should the approach
 
to measuring sustainability be qualitative or quantitative? Do
 
methodologies developed to assess the sustainability of other
 
health programs have applicability for CDD programs (for example,
 
Lapham and Maudlin's work on population programs)?
 

5
 



A PROPOSED PRITECH APPROACH
 

Given the lack of consensus on the definition and determinants of

sustainability of national CDD program efforts, what approaches

should be considered by PRITECH to resolve these 
issues and to
 
assess sustainability? Outlined below is one proposed approach. The
 
objectives of this proposed approach are:
 

* to identify a minimal list of sustainability determinants
 
and indicators which might be useful in assessment and
 
programming.
 

* 	 to institutionalize the periodic assessment of 
sustainability within the program review process. 

This approach acknowledges the conceptual and methodologic

uncertainties surrounding the assessment of 
sustainability of
 
national CDD programs.
 

Step 	One: Expert Meeting on Sustainability
 

A group of experts in evaluation, especially, sustainability

assessment, and diarrheal disease control programs 
would be
 
convened to address the following issues:
 

1. 	 definition of sustainability of CDD efforts
 
2. 	 suspected determinants of sustainability

3. 	 appropriate indicators for periodic assessment
 

The outcome of this meeting would produce:
 

1. 	 a consensus definition of sustainability for CDD
 
efforts.
 

2. 	 an agreement on a priority list of potential

determinants and indicators for measurement of
 
sustainabi-lity by PRITECH.
 

3. 	 review and comment on proposed PRITECH approach
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Step Two: 	Integration of Sustainability Indicators into Program
 
Review Process
 

Following selection of appropriate indicators of CDD program
 
sustainability, these indicators would be integrated into the
 
indicators used for an annual CDD program review by the PRITECH
 
country representative and the national counterpart. Collection of
 
data on sustainability in this way will enable trend analysis in
 
sustainability as well as accent sustainability as an important CDD
 
program issue. Moreover, this set of sustainability indicators
 
might serve as a focus of review of sustainability during WHO
 
comprehensive program reviews. Table 1 provides a proposed set of
 
indicators divided into four major areas: managerial/institutional,
 
financial, content factors, and program effectiveness. These are
 
drawn from a larger list found in Annex B.
 

This program review instrument would be circulated for comment to
 
PRITECH field staff, PRITECH central staff, selected individuals
 
with expertise in evaluation and CDD programs. Following this
 
review process, appropriate revisions would be made and the revised
 
instrument field-tested by the two PRITECH Africa regional
 
representatives. Following subsequent revision, the instrument
 
would then be made available to PRITECH sustained country program
 
representatives for program review. Programs will be encouraged to
 
undertake program review annually, and to serve as the basis for
 
program replanning.
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Table 1: Sustainability Indicators
 

Managerial/ Institutional
 
1. program manager assigned and functioning in
 

position for three consecutive years.
 

2. national policy with objectives and targets
 
approved.
 

3. ORT taught in medical and/or nursing
 

schools.
 

4. 	ORS access rate.
 

5. 	 affordable access to channels of
 
communication.
 

Financing
 
6. 	line item for CDD program in MOH budget.
 

7. proportion of ORS imported/ ORS locally
 
produced.
 

Program Outputs
 
8. % of target attained for case management
 

training.
 

9. % of target attained for supervisory skills
 
training.
 

10. 	home case management policy established.
 

Program Effectiveness
 
11. 	effective ORS use rate.
 

12. 	% cases correctly rehydrated in
 
facilities.
 

The selected sustainability indicators could be coupled to a
 
scoring system which would allow semi-quantitative trend analysis.
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ANNEX A: LIST FROM AID FIVE COUNTRY STUDY
 

SUSTAINABILITY FACTORS
 
Contextual Factors 

Natural disasters 
Political factors 
US-Host country bilateral relations 
Socio-cultural factors 
Economic factors 
Private sector 
Implementing institution 
Donor coordination 
National Commitment 

Project Characteristics 

Project negotiation process 
Institutional/Managerial factors 

1. vertical vs integrated 
2. administrative leadership 
3. admin.component & training 

Financing 
1. national absorption of costs 
2. foreign exchange demand 
3. substitution demand 
4. cost recovery 
S. cost effectiveness 

Content factors 
1. project design 
2. training 
3. technical assistance 
4. appropriate technology 

Community participation 
Project effectiveness 

from: Bosuert, 1990 



ANNEX B: SUSTAINABILITY INDICATORS
 

Managerial/ Institutional
 

1. 	 program manager trained at WHO programme managers course.
 
2. 	 program manager trained at WHO clinical management course.
 
3. 	 national policy with objectives and targets.
 
4. 	 ORT taught in medical/nursing schools
 
5. % of 	health facilities with ORTU or ORT corner
 
6. 	 the following done in collaboration with other child survival
 

programs:
 
a) planning
 
b) training
 
c) supervision
 
d) evaluation
 

7. 	 management information system (MIS) established for:
 
a) ORS supply and distribution
 
b) training
 

8. 	 DTU(s) established
 
9. 	 program manager in position for 3 consecutive years.
 
10. 	 affordable channels of communication.
 
11. 	 other child survival programs in MOH with established:
 

- training programs
 
- evaluation activities
 
- supervision systems
 

Financing
 

12. line 	item for CDD program in MOH budget.
 
13. 	 proportion of ORS imported/ ORS produced.
 
14. 	 proportion of CDD budget covered by government or fee
 

collection.
 
15. 	 number of commerical ORS suppliers in country.
 

Program Outputs
 

16. % of 	CMT target attained.
 
17. % of 	supervisory skills target attained.
 
18. 	 ORS access rate.
 
19. home 	case management policy established.
 
20. 	 communication strategy implemented.
 



Program Effectiveness
 

21. 	 household survey within last two years.
 
22. 	 health facility survey within last two years.
 
23. 	 operations research supported by program within last two
 

years.
 
24. 	 correct ORS preparation rate.
 
25. 	 correct RHF preparation rate.
 
26. 	 correct knowledge of referral rate.
 
27. 	 effective use rate.
 
28. 	 % cases correctly rehydrated in health facilities.
 



ANNEX C: METHODOLOGY FROM A.I.D.-SUPPORTED
 
STUDY IN GUATEMALA
 

METHODOLOGY
 

The primary objective of the series of comparative historical evaluations of sustainability in U.S.-supported health
projects is to provide information on how project design and
implementation can be improved-to increase the likelihood of the
continuation of project activities and benefits after U.S. funding is terminated. 
This effort requires a practical methodology

for assessing factors associated with the continuation of activities and benefits of past projects. The secondary objective of
this series, therefore, is to develop a methodology for examining

sustainability.
 

1. CONCEPTUAL APPROACH
 

This sustainability study was conceptualized and carried out
as a set of parallel retrospective case studies of U.S.-supported

projects in the health sector in Guatemala. Health sector proj
ects were defined to include those in health services, family
planning, malaria programs, nutrition, and water supply and sani
tation. Because sustainability was defined as the continuation

of at least some significant project outputs or benefits for at
least 3 years after U.S. funding had ceased, we selected projects
for which U.S. funding had terminated by August 1984. 

The conceptual framework of the Guatemala study is based on
 a systems analysis approach, which examines project sustainability within the overall context of the health system in
Guatemala, especially the development, delivery, and use of services in the health sector. Each project was examined in terms(1) the conditions in the health sector before the project began;(2) the goals and objectives of the project; (3) the inputs infunds, materials, and technical assistance provided by the project; (4) concurrent activities by the national government and
other international dcnors; (5) the implementation process of the
A.I.D. project; 
(6) project outputs in terms of human resources,

physical constructions, and institution building; 
(7) project
outcomes: 
 the health benefits gained by the national popula
tion; (8) the status of outputs and outcomes at least 3 years
after the project terminated; and (9) longer term and unintended
 
consequences of the project. 
 Outputs that led to an improvement

in health and that could be identified as having resulted from
 pr ject inputs were considered to have been benefits of the proj
ec.- (Blumenfeld 1986).
 

The series on the sustainability of U.S.-supported health
projects is considered to be a pioneering effort requiring
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continuing modifications of its methodology as 
research efforts
evolve. 
However, to maintain comparability across the studies in
the series, these modifications are to be refinements of the
methodology developed for the first study in this series
(Honduras) rather than broadscale changes that would nullify
comparability. 
The Guatemala study took the methodology developed in the Honduras study (Bossert et. al. 1986) as 
a point of
departure and developed it further. 
The methodology of the Honduras study was itself based on the prior conceptual work of
Blumenfeld (1986), Buzzard (1987), 
Blumenfeld and Pipp (1985),
Godiksen (1986), Lieberson (1986), and others.
 

The Honduras evaluation identified nine major factors as
potential influences on the sustainability of Agency for International Development (A.I.D.) projects: 
 national commitment to
project goals, project negotiation process, institutional organization of the project, financing, technical assistance, donor
coordination, training, community participation, and projecteffectiveness. For each factor, a set of hypotheses was developed,. based on literature reviews and discussions with A.I.D. offi
cials and other informants. 

The Honduras study focused on project outputs and outcomes
(benefits) in evaluating sustainability. The study differentiated between two types of sustained outputs: immediate outputs,
which were achieved during the life of the project and began to
provide immediate benefits 
(e.g., trained personnel, installed
wells and latrines) and replicatina outputs, the institutions
that continued to produce immediate outputs (e.g., the schools

that train the personnel or the water and sanitation agency that
 
constructs wells).
 

In the following section, we describe the advances in methodology that were made during the Guatemala study.
 

2. VARIABLES EXAMINED
 

2.1 Dependent Variables
 

The Guatemala evaluation further advanced the methodology of
the Honduras study by developing a more precise and consistentdefinition of sustainability--the dependent variable in thestudy.* As the investigation progressed, it became clear that thedefinition of what constituted continuation or sustainability and
the criteria for determining continuation varied from one type of
project to another. 
Therefore, team members responsible for a
particular project type (health services, water and sanitation, 
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malaria programs, family planning, or nutrition) had to determine
precisely what constituted sustainability for that type of project. 
 Because most projects contained some elements that were
continued and others that were not, it became difficult to draw
general conclusions. 
Each case study attempted to further refine
the precision of the criteria used to define project sustainability. However, because there was not enough time to develop a
clear consensus on broader criteria that would enable consistent
analyses across project types, it 
was finally decided that the
general criterion for determining sustainability would be the
continuation of at least one 
significant element or activity of a
project 3 years after the end of U.S. funding.
 

The focus of our study was 
the extent to which the outputs
and benefits of health projects, not the projects themselves,
were continued; that is, the extent to which the information,

systems, and practices developed under a project continued to
benefit the Guatemalan health sector. 
However, a wide variety of
types of project elements and activities potentially could continue after cessation of U.S. support. 
 We therefore found it
useful to categorize these elements and activities to facilitate
analysis and discussion. 
The categories of potentially sustainable project elements and activities listed in Box 1 were found
to be useful by several team members in the Guatemala study.
They provide a complex checklist for assisting the analyst in
considering the potential outputs of each project and evaluating
each component separately. 
However,. there was insufficient time
for the team to examine the different relationships between these
elements and the independent variables 
(the factors hypothesized
to affect sustainability). 
 This is an important area for further

development in subsequent evaluations.
 

2.2. Indetendent Variables
 

The second major area of methodological advance in this
evaluation was the further refinement of the independent variables 
(factors that were expected to affect sustainability),
beginning with the nine that were identified in the Honduras
 
study.
 

The first major change was to distinguish between contextual
variables of the project, which were not under the control of
project designers and managers, and project characteristics,

which could be manipulated by project designers and managers.
This categorization allows for a more complex analysis of each
 
type of variable.
 

1A 
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]BOX . Types of ,project.Elmnts or Activities 
That Could 1Be Sustainod 

|.Personnel: Specific types of trained personnel..

:.:(trained through: overseas :participant : forma.training, 

,.:in-,country,txaining, adun-the-job training*), teir.:employment and activities, and'traini g programs. 

-Ae they working in the9: health sector? 

A-re they working in the project implementing insti
tution? 

-- Are they working in positions and carrying out 
activities anpropriate to their specific training~ 

Arteyrcevig uficient.support to..per ...
 
*their functionaspned
 

K .Physical Infrastructure 

Does .it still: axi st?.........
 

-- Zs it. being well maintained?
 

Is-it being, used. by the implementing agency--

other i1nstitutio for its origil purpose or 
or 

o
other purpose in.- keeping with the project or sector 
objectives?
 

3.System Characteristi;cs
 

Areinstitutions: and stilsubsystems fcining, 
including .training: programs established under (or
Modified ::o :::i!.:!...:!!:.:iiiii:ii!!!!:!!! ::.:!:!i!i,iiiiiii!:!ii:!iiiiiiiii!i~~i.iiiiii:iii:ii i!!ii!!,:::: !iiii ~ ~ ~ ~ 


;;i~i!; :i~i~iiiii!i~i~iiiiiii'tipi
 
through)i~,sthe!:~!projeact(s)? ~ ~ ~ ~ ~~~(

Are'orgianizational. structuxes intactstill 

- ave system capaciti-es b-een maintained or expanded? 

- re functions and -activities still being p-erf ormed, 
and i f so, hov' effectively and efficiently'> 

:-Have -resources bsen allocated to support. these 
efforts?' 
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Second, the evaluation team developed a larger, more de
tailed set of variables than the nine identified for the Honduras
 
study. 
Although the expanded set of variables was considered
 
more appropriate for evaluating project continuation, the risk
 
was that the analysis would become too complex to be useful to
 
project managers and designers who often seek short checklists to

assist them in their practical decision-making. The evaluation
 
team felt, however, that the expanded set would be a more appro
priate basis for drawing conclusions; this set could later be

summarized and simplified on the basis of empirical data. 
 The
 
expanded list of variables is presented in Box 2.
 

3. HYPOTHESES
 

The hypotheses considered in this study were based on the

hypotheses developed for the Honduras sustainability study and
 
modified on the basis of the Honduras study experience, a review
 
of A.I.D. evaluation reports and other documents on projects in
 
Guatemala, and extensive team discussions during the first weeks

of fieldwork in Guatemala. The modified hypotheses are presented

in Table A-1. The table distinguishes between hypotheses that
 
were thought likely to enhance sustainability and those that were
 
thought likely to inhibit sustainability. They reflect the em
phases that emerged from the evaluation team's discussions in the
 
field and the working documents.
 

4. DATA COLLECTION AND ANALYSIS
 

The principal sources of information for this study were
 
documents and selected individual and group interviews. The
 
information obtained was first cro&s-verified through internal
 
reviews and discussions among team members. It was further
 
cross-verified through an in-country workshop at 
the conclusion
 
of the fieldwork.
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Box 2. 
Expanded List Of Variables
 
Potentially Affecting :Sutainjability 

Contextual factors 

Natural disastexs 
Poiticalenvizonmant.:
 
:B ilateral relationg
 
SaciCultural
o- influence 
Economic contect 
Private sector (including private voluntary organi
zations.)
 

- .Imple.mentingi-nstitution
 
T eadership'

Centralization
 

- ntegration.

:Skil levels o- peraonn 1
 

-Goal :conflicts
Camong private "untary orgaiza
-tions 

:-Other Donors.(oice and to rdination)
NAatona. commitment t0 'project goals 

ProjactCharacterist;ca
 

Pro'ect negotiato-- rcs
 
7- Institutional organization 
and management"-"Vertic-al ver-us integrated project structure 

* - Admiistrative leader-ShiR. 
-Ad::ministrative systems and. training

Finanqin' 
Natiozial absorption of poroject cot 

- Foreign:. exchange demand
 
emand .for
- shift in prioritie from estab-

Cost recovery 
- Cost-effact -vaness
 

Content factors
 
- roject design. 
-Training 

-Technical. assistance 
- Appropriate technology 

-. Type. of Project,
 
COtmunity. participation
 

-Project eectiveness.... 

~i.7ii!-i;:!~ia:'......................."...
.:iL
:ii":":.: 
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Table A-i. Summary of Hypotheses for the
 
Guatemala Sustainability Study
 

Decrease the Likelihood
Contextual Factors Increase the Likelihood
of Project Continuation 
 1'f Project Continuation
 

Occurrence of natural
 
disasters
 

Political Context 
 Regime instability
 
Low State capacity

Military regime
 

Low commitment to the
 
welfare of the poor
 

Strong interest group

opposition
 

U.S.-Guatemalan 
 Difficult relations between 
 Good relations between
Relations 
 the United States and 
 the United States and
Guatemala 
 Guatemala
 

Changes in U.S. Government
 
development policies re
lated to the health sectoz
 

Sociocultural 
 Harked sociocultural
 
Context 
 divisions
 

Marked urban-rural inequality
 

Marked gender inequalities
 
Economic U.S. funding ended in a
Context period of economic growth
 

U.S. funding ended in a
period of public sector
 
growth
 

U.S. funding ended in a
 
period of growth of

Ministry of Health share
of government budget
 

Private Sector and 
 Private sector opposition Private sector support of
Private Voluntary or competition with project 
 project goals or objectives
Organizations 
 goals and objectives
 
Private voluntary organiza
tions available to imple
ment project activities
 

Implementing 
 Rapid turnover and poor
Institutions leadership of top officials
 

Centralization of decision
making
 

Fragmentation of authority

and resp onsibility

(relatively vertical,

program-determined subunits

with little interaction,
 
coordination, and com
munication among them)
 

Low skill levels of person- Personnel selection based
nel ouside of the project on skills, motivation,
on whcm the project's and job description

implemensation depends
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Table A-i.'.. Summary of Hypotheses -for the 
Guatemala Sustainability Study (cont.) 

ucu~raac rne LIXeG.ioodConexsU*l Factors 
 6f Project Continuation 


rersonnei cecisions moti.
 
vated by political or

pati0inaig eons iderationi 

=IonXLJ.=3 between organiz
ationkl goals and project"

objectives *
 

comp.tition -among. PVOafor
utner-Donors funda or beneficiaries 

inalons~nzusamong 


Increase the Likelihood
 
of Project Continuation
 

Pjet cOmponents and 

activitiesare congruent*

with health sector policies

and -activities'promoted by

international health agen
cies.and donors at the time
 
of continuation decisions
 

Avalability of donor funds
 
f6r health projects in the
 
country at the time of projact.continuation declsions
 

Coordination among donors to
 
avoid excesadve concentra
tion- of donor resources on
 
a single area
 

Coordination among donors
 
to provide ongoing funding
 
of project activities
 

important
 
interest groups and
 
decision-makers in the
 
health sector that project

goals and objectives are a
 
national priority
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Table A-i. Summary of Hypotheses for the 
Guatemala Sustainability Study (cont.)
 

Project Decrease the Likelihood 
 Increase the Likelihood
 
Characteristics of Project Continuation of Project Continuation
 

Negotiation Process 
 Project designed with Project negotiations based
 
little consideration for on mutual respect, leading
Guatemalan participation to consensus on project

and a feeling that project goals, objectives, and

is being imposed by A.I.D implementation plans
 

Institutional Organi
zation and Management
 

Vertical/Inte-	 Project organized with ver--
 Projects integrated into

grated structure 	 tical implementing units, existing national institu

especially if projects re-
 tions
 
ce ive preferential funding 

Administrative 	 Projects with high turn-
 Projects with stable, well-
Leadership 
 over among leaders and qualified leadership (both
with incompetent leaders 
 A.I.D. project managers and
 
Guatemalan counterparts)
 

Administrative 	 Projects that neither Projects that improve the
Systems and improve the administrative administrative systems of
Aministrative systems of the executing the executing agency and
Training 	 agency nor provide 
 provide administrative
 
Financing a inistrative training training
 

National 	 Projects receiving high Projects for which recurrent
Absorption 	 levels of external funding 
 costs are gradually absorb
throughout the project 
 ed by the national budget
lifetime 

Foreign Exchange 	 Projects imposing repeated

Requirement 	 and long-term demands for 

large amounts of foreign
 
exchange
 

Tradeoffs Among Projects requiring large Projects not requiring large
National changes in national changes in national budgetpriorities budgetary priorities ary priorities
 

Cost Recovery Projects with capacity to
 
recover a significant

portion of their costs
 

Cost-Effective- Projects with high costs in 
 Projects that use their
 ness 	 relation to the effective- resources efficiently
 
ness of their outputs and
 
benefits
 

Content Aspects
 

Project Design 
 Projects with clearly de
fined goals and objectives


Projects designed with a
 
long implementation period
 

Projects with low total
budgets
 

Projects that produce

visible benefits and
 
generate significant
 
emand among beneficiaries
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Tabie A-I. Summary of Hypotheses for the
 
Guatemala Sustainability Study (cont.)
 

haPr ectt Decrease the Likelihood Increase the Likelihood
Characteristici of Project Continuation of Project Continuation
 

Pr6jects that provide for

ethnic and gender balances
 
in all aspects of project
 

S .o	 implementation 
Training 	 Projects with technical Projects without a training


training components, Component

especially in fields for
 
which the likelihood of
later employment was high ...


Tecical yhProjects that include a large
 
Assistance 
 technical assistance team
 

Projects that increase the 
technical capability of 
host country counterparts 

Projects with long-term 
technical assistance (or
repeated short-term tech
nical assistance over a 
long period of time) 

ropiite: 
Technology 

Pi~je-ts tat.us*e technology
inappropriate to the 
Guatemalan context 

Projects that use technology
generally considered appro
priate 

Type of Project F mly plinih'g projects Health services projects 

Nutrition jrojeats Water.and Sanitation 

Malaria Projectsprojects 

Community Projects that stimulate con-
Participation 
 siderable levels of commun
ity participation and respond

to community-defined-requests
 

EffectiveniiiSProjects 
 that have a 
reputation for achieving
objectives with cost 
effective and efficient 

...use..of project resources 

Two of-the U.S. members of the team (the team leader and the
public health physician) had extensive relevant experience in 
Guatemala, and one of the family planning specialists had moni
toreO'Guatemalan.prbjects for A.I.D. 
 The three Guatemalan physi
cians on the study tbam have decades of relevant experience in
 
the Ministry.of Health and in international agencies. The infor
izatiocn and the nbrtacts that those team members had prior to the

study were very .important to.the 'development of this study. The
 
nurse educat,o rho carried out a study on the present working

cndjtions f 'Gu:atemala's rural health technicians (which

involved sirv'ey responses of 274 technicians and personal
 

http:Ministry.of
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interviews with 46 technicians in the field and 7 Ministry of
Health officials involved in the rural health program) has
extensive experience in health and health manpower work in
Central America. 
In addition, the evaluation team's economist
worked closely with a former Guatemalan government official who
has held high-level positions in several areas that were

important to the economic analysis of the projects.
 

Several computerized searches of relevant bibliographic data
bases were performed to obtain bibliographic materials. Study
team members also had access to A.I.D. and Regional Office for
Central America and Panama 
(ROCAP) files, the Ministry of Health
library, and the libraries and files of some of the interviewees.
The principal documents used by the study team were A.I.D. and
predecessor agency documents 
(project papers, project reports,
project evaluations, audits), Guatemalan Government documents,

and reports of other donor agencies.
 

Based on the set of hypotheses (discussed in Section 4 of
this appendix), the study team developed a list of questions as a
guide for conducting the interviews 
(see Box 3), which were carried out in the United States and Guatemala by individual team
members. 
The .Leader, who has extensive experience in conducting
.this type of investigation, observed at least some of the inter
views of almost all team members.
 

Interviewees were chosen from among accessible individuals
who had either been involved in a relevant project or were knowledgeable of the project's.impact and sustainability or the context in which it was implemented. Most interviews were carried
out either person to person or by telephone; others were carried
 
out in small groups.
 

Based on documentation review and information from interviews team members drafted retrospective case studies in each of
the five areas comprising U.S. assistance to the Guatemalan
health sector--health services, family planning, malaria, nutrition and water sanitation. Finally, a draft final report was
prepared based on a qualititive comparative review of the
findings of the case studies, drawing conclusions about the hypothesized relationships between the independent variable and the

sustainability of project output and benefits.
 

These drafts were circulated and a workshop was held where
the 'study's findings were reviewed and discussed in small workgroups and plenary session prior to the team's departure from
Guatemala. Workshop participants included Guatemalan Government
officials, USAID Mission officials, representatives of other
agencies and individuals with relevant expertise. 
 The reports
were revised based on this additional source of information.
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3.3c Itervi*v Qua bion Guide' 

?aua.Disasters 

Were that* amy major 6vant< , "J aa .art-hquaks 'that i in d Projectpactivitieas and henefit a dUri ng or alter. the%life of, the .project?7
 
2olitical Factors
 

Ma afect, if any, did
W a ch.n: in: govairet have Or. th projectwh~ich you Were associatad. znd*its jprospects 
with 

fundin- endsd? 
for continuation after A.I:ZD.Please give concrete:Ozamplaa of how hgeinh g-Mrznent aflecta± your proj~ac.
 

SDid you find signmilicrnt diffairanc 
 in the way d.fforant gavernzaato
treated theI project? To, what would youi attribute variationa, in Gratnent? 

3. Did you find that various organizations, groupa,* or imIOrtant Individuct"influanced. the initiation, implomantdticn- or continuation of th" project?Which groupi or individuz2 3 tgra th6::mait i~portant and how, did thay eojag theli intlueLnce? 

.Bilateral Relations 

1 Were you awar, of any way i-n which, thethe neri. tt of relation, batwenUnie Sttsan aonl n cnd the evolution anid pro"spImsts-ining the project? for 

2.threanar siniicat hagoas:i t-h& project that were belioved toIave. occurriad bacau&4 of ahiftf in LZDpliyor funding? Did these.chang affect prospcta for-projectl continuation Afte= A. I.-B funding, 

-3 Did you ever feel that changv,! In. the Riasion: or changes 'of Misaion DirZector or project officax affcctcQd' th, Project and its possibl10acontinuation? 

Boa . . . . <:ii~ii~i::,i,ii i!- :i~i~ ~:i::: :: ; :oculnrslcontaxt' ij :, i~i .. . i ii ' I 
-T Did ocial, in~eqa i aa (e.g., ethnic,' class, gender), influence th11 *ffectivzzess and continuation of: project actIvit-4ea and benefita?

2 Did economic or regioal, AMeQaIiti a influenetepoet 

3-: Were there any major social or damogzaphic change, that bAd silnificantinf Iuence on the project. 

DecrIbeD*a the general aconcmia envixonment". that existed befoxe, during, and 
after the project"
 

Were there any yaya: -ir 
 which theae factors influenced the dasign and axexoutio= of the prolaotsl 

:.-a WasZ the project modifiJed in any 'way as a result of thesQ conditions? 
4. 19rl thet rVISOUrOOeS of the public*sector. in general and thSIMinistry ofptcular,~ elth pn ecpanding, remaining ucagd or**: declining during.thi a period?. 

5.Were budgetary priorities within the 2 inistry of Halth favorable to'prcject activit.es? 

http:activit.es
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Box 3. 	 Lrztarxvijw Quexstion Guido (conzt 

pritvate 	sector
 

activities in the: priv' h 
 t •Did ' "lt 

tale :ect .. actiitie and beneits? CoUd the projct onprjctheprivate sector into:,account. more eOf-fectively?hae 	 k 

2. Were Private 7Y.i.oranirationx available for iplacnting proj--•t
 activities? 

I.In your opinion did pollicy,- personnel, or organizational c16level of the Ministry of Meilthaltfact the initiation, irpeetaticn, 
:ngsatths to p, 

orcontnuato pro~ects supported by A... Can-you giv.eexamples? 
2..wht are the effects of chaxngos in the levels of Miniztxy funding on theproject 	and its continuation?. 

3. Who 	 In Wore important to the sucoss and continuation of a project, the4inim ter or the admiitrator directly. responsible? 
4. Did hescentralization (or decentralization) .-

Xintstry influance project. *ffoctive~eesaduringor aftoer the life of theprvject? 

of d.o.... making in tho 

:5 Did lack of comnjcticnand coordinatton. a~rxg unitsof -oalth influence 	 withIn. the Ministry,Project effectiveness: during or after the i-4fe of .tTh
project? 

* ,-6. Did ths imp~lementing aqUncy bavea accssw to sufficiently t raineGd pemrsonnel.to support important project activities? . 

ee at" 	r.te goal& and objective&: of the implementing' agency (MnintryoBeauth orprivate voluntary oanaio)in conflict 	withL the goa4Ls Zndobjective& of the Project? 
8. ere =any private voluntary organizationsa coimr tina for the Bar= sou-rcr a 	 of 

fund and for the sam* benefibiaries?
 

Donor Co.d.ation..
 

n.ow did 	the support o international donors for Project objectives andactivities-influence decisions abouat project continuation?
 
2.. Did the*availabilijyf 
 Altern-ate international Bource. of fund3 influencedecisions on +projact .continuation?
 

NationAl Commitmant to Project G0&I
 

1.Wbo In Guatemala. supported ths goatls and o2>jectiVon of thQ project and whooppomed 	them? 

2.Were there major conflicts or debates?,
 

3 How widespread was project 
support or opposition? 

PROJECT CEARACT.ISTICS 

PoctNegotiation Process 

1.Describe the process by which the project was negotiati.
 

2.Who participated in 
 the process? 
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Box 3, Intorvimtr guention Qcjid4 (oornt.) 

t 	.rOJGtc.a1.. v3,3.W8 t-he p ..Ga intiat or was it brought in by A.I D ? 
4. 	 What warn tho toma of, the diacouicions duzi.'g tbe nagotiation? wsZ there
 

inutual reapect sxnd give znd tak3?
 

.5 Are therel pe-Ople who 'Vi~e thea pzocosa diffarently than, you do 7
 

titut-ional Orgawization an e....m.rent
 

SVortical 	 Verzua Roriont~.l Pazign.
 
Hocz- WUS the project, adminu±3terzd?. Did it: havea its on chi 
 fatoiY
 
or was it iundar. the Dixector GQnzml. *ora rogiOna, of iil?
 

* Could the project have* b*Gn b~attIar integrated Into the: Ministry o~f flealth? 

Were cau.inicatica Xinkagna cpen between project officials and Officials inthe (I-nistry Of, fealth?
 

Did t-hQ project geeate joa-IoUzies within tho Ministry of HEa~th?
 

Did the project receiVe J ecial atten 
ion or. reuxurvm for nurses aond

physicians 
 (o= 	 other Qi etpeax~ 

?e'anagrial leadorabii
 
Who0 headedI (or who werm the c ouitarps t z for) ,the rjc 
 dx. the lIifeofthe projct?
 

Did changs of Ieaachip th rjec?.
 

Wru project: leaders, off ctiva =.nagezs amd pranotora: of their proJmct..?'
 

-3..Alzinstrative Systmz= =d Tining:
 

Did the prjc cnriutze to adinattve±prvmt 
 in tha Mn iatry.of, F~alth (or other- agency)? 
..
 

What happanead: to peopic who wer and ovrXeAs?
 

Was 	 trainingeffective? 

~.Ntonaz ihorpticn of Project Couts
 

WhbAt Ps=GcntAqe of total zacurrent oo'atZ had-the UL314t'r Of 
 Ne"ith &bsiorbed by the end of. the projactT
 

9e4ra there 
 ifrecuL in the mIbmorpt.4on:fi::i!hiii:i:iliii 	 different kind...i 	!: ?!~iiii~::;;i:.: :i::::i ...: = :: oz!coat categories, csilaried
ii~i! :!i~.:ii?!!:iiiii!::i:i!!:::::::: .i :i:rate fLor : ': :.. ......:':.Io.±tioxms,:mateals, aquipmnt, training)?
 

was it anticipatud that alternmtw 
sources- of fun=ding, Auch. 4L& other donors,beneficiaries, .othsr lummls. of gover~t or 'pxivate voluntary organizatons, would continue to f.inance tho projact .after A.1 D. funding ended?. 

2. 	 Fer I -- t RExchange COMP=n-t 

Did the project depand on tha continluing importatilon of major materials and
supplies? 

Wore ..local. or regiamal sources for these import..uaaial or was impor:tatior. a project requirun-aant? 
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Box 3. Interviow Queation Guide (comt} 

3. Tradeoff a Among National Priorities. 

Would the project roduc= the funding available for*other Iin i at=y ofprograms, such as RIsalt-hcurative carm?
 

Kozoinncn .zuqizvaents and mochuniams 
 4at the en~d Pf the project*em mntially t~he sa~ an thoia* during the project? 
.
 

4.Cost Recovery'
 

Dlid the project Includo 
=mea of recovering coats throuqigl urfes o 
-'othler chares?
 

, C4Mt-Zrff4Ct± 
7 enQ.
 

Wasn the project able to achlieve its goals without waste and corruption?
 
Content AApeQcts
 

. ProjeaC+ Design
 

Rowclearly defined ware project goals and 
 activities?
 
Woze there a lar~ge nUc-))or of beneficiaiam 
 anid ;LidasL importanb onough they Mee theQ hengfitxto demand continuation' of theroc?
 

bid project dcsign parovid* 
 for lathni and gender balance in all axpacts. of.:.... .. ..i. . .. z J ., . .* ............
 

WbaltpQoJI train ng prog== (Co-thE2 jcb training, lIong-tazm or ahor~-tq=wsidcdi 1epoet? :What was :its Aiz?, Usa it: contiza-edaftr te pojct- fundsx caaed? :How has. it chinged. 6ve tim?.
 
Were there Sufficient 
salariod positions for the newly trained vorkern toa AGMum aftear thoir training? 

I
0*'""
Were beneficiaries'P = I Ctrained in. project: o, ." ',A'ctiViti~ea = iii. ii 

'Technical Assimtance 
Wbat. Waa the role, sizQ,- and. duat-ion of the techn Ical assistance povided
U dor the projct?
 

werm Guatemalan counterparts trained to 
takea over+projact: activities aftar,the project -technicalI &&sistance team left? 

W".s 

.
 

technical asstatanca acceptable to the nationrml Govarnmant dc:.=.ng project: negtiation anci i~lamantation, or waslit i=:osed by A..t.D..7 
4- Appropriate Technology 

Wasn the specific,'technology approoriste for achieoving project goals inGuatemala? 

... Cc~ityParticipation 

V.as the project xUCCesez4Ul in deeopg a high level of cozunmitY paxt+Icipation?: Did the commity provide labor and materials?mittee Warn a healIth cocmformed? -+.id the co-iznity -actually establish: priorities. fo=r health.activities Lathe.Community?
 

-Po ec ffect~v~snossa
 

1.Wax t!Iis project able to achieve its goals 
 and objectives? 
2- 'What was the major achigvemats and major failures of the projecs 

http:dc:.=.ng
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7. CONCLUDING ANALYSIS
 

Based on a comparative review of the findings of the five
case studies, this sustainability study attempted to draw general
conclusions about the hypothesized relationships between each
independent variable and the sustainability of project outputs

and benefits.
 

It was agreed that for the development of this and future
studies in this series on the sustainability of U.S.-supported
health projects, a more reliable methodology is required to guide
the analysis. 
As a first step in the development of this
methodology, the evaluation team prepared the analytical matrix

presented in Table A-2.
 

Table A-2 lists 18 projects,' of which 11 had significant
elements that were sustained and 7 had no significant
continuation. 
The sustained projects received a "yes" and the
unsustained projects received "no"a in the sustainabilitycolumn. The table also lists the variables (contextual factorsand project characteristics) and subelements of the variables(numbers listed below the variables) and rates their significanceto the sustainability of each project: Positive effect =+,
negative effect 
= -, no effect = 0, and no information = N. 

The first step in the analysis was to determine the total
number of testable cases for each variable. Testable cases were
defined as the total number of possible cases (18) minus the
number of cases for which no information was available 
 (see TotalTestable Cases in the table). For example, in the case of the"natural disaster" variable, the evaluation team gave 13 projectsan "N," meaning no information was available. Therefore, thetotal testable cases is 18 minus 13, or Then the team members
calculated what percentage 
5. 

of cases had a "no effect" or "0"rating. 
Again, the "natural disaster" category shows two "0"
ratings; that is of the five testable cases, two showed no
significant effect on sustainability, or 40 percent of testable
 cases. 
 All variable receiving 40 percent or more "no effect"
rating were eliminated from further analysis. 
 These variables
 
are underlined in the table.
 

The final step in the analysis was to measure the success of
each of the remaining variables in predicting the sustainability
outcome of the projects. That is, did the judgment made about
the positive (+) or (-) effect of each variable correspond with
 

'The table lists two PL 480 projects that, although researched by
one team member, were not included in the final report. 
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the project outcome 
(sustained or unsustained)? If a "+" in the
variable column corresponded with a "yes" in the sustained

column, or if the "-" in the variable column corresponded with a
 
"no" in the sustained column, the correspondence was considered a
"hit." 
 Conversely, if they did not match, the correspondence was
considered a "miss." 
 The svuccess 
of each variable in predicting
sustainability was then calculated as the ratio of "hits" to
the sum of "hits" plus "misses" (i.e., total possible hits). 
 For
example, in the case of the "sociocultural" variable, there were
9 "hits" out of a possible 12. 
 If the ratio of "hits" to
 
"possible hits" 
("hits" plus "misses"). was 70 percent or greater,
the variable was judged to be significant in predicting
sustainability. These precentages are underlined in Table A-2
(see last row, "Percertage of Correspondences"). Varaibles thus
identified were sociocultural; implementing unit, nos., 
1, 3, 4,
5 (leadership, integration, skill levels, goal conflict);
national commitment; institutional organization and management,

nos. 1, 2 (integration, leadership); financing no. 
1
(absorption); project content nos. 2, 3, and 4 (technical

training, technical assistance, appropriate technology); and
 
project effectiveness.
 

The judgments presented in Table A-2 are tentative and reflect the evaluations of the team leader and three of the team
members who were present at the end of the fieldwork. It reflects their judgment about the importance of each variable for
sustainability, not whether th±e hypothesized relation was confirmed or denied. The tentative analysis presented in this table
was a useful supplement to the more qualitative judgments made by
the original review process. 
 In many cases, the crosstabulations presented in this table confirmed the original
judgments; in others, it forced a rethinking and reevaluation

that corrected mistaken judgments. In still other cases, the
quantitative judgments were rejected on the basis of stronger

qualitative arguments.
 

Although this analysis was a useful supplement to the process of evaluating sustainability, it was insufficiently developed during the 
course of the study for the evaluation team to be
able to place confidence in its conclusions. In the future, this
methodology should be used from the beginning of a project in
order to develop a consensus among all analysts on 
a quantitative
means of testing hypotheses. 
Various other means of systematizing judgments were also suggested for future analyses, including
techniques for developing group judgments, scaling the.dependent
variable, and weighting the independent variables.
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