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Prefuce

Dear Colleague,

This year, as a group, we have examined che evidence for impact of che PVO Child Survival grants
program funded by BHR/PVC. The presencations at the worldwide conference in Bangalore docu-
mented that "PVOs, through cheir diversicy of background and experience, are providing innovative
cutting-cdge mnputs into improving the health, child surevival, and quality of life of vulnerable
populations.” As further noted by USAID, the PVOs™ “strength emanates from a decentralized,
community-oriented approach and from their underlying commitment to address the issues of ¢q-
utey through therr diversity of focus, size, human resources, and operational seeengch,”

Behind chese impressive accomplishments are many people: che dedicated tield worker; che man
or wonun who donated ame to cheir village healch programy, the USATD project ofticer making sure
the paperwork gets through so that project funding can concinue unimpeded; the person who
helped write the proposal, or joined the mideerm evaluation team; the technical reviewer of DIPs
and proposals and curricala who caretully studied strengehs and made recommendations to remedy
any concerns; the CSSP sttt member and PVO colleagues working cogether ona field-based re-
gional workshop for ticld staft; che KPC trainer laboring to make the process of the 30 cluster un-
derstandable to new PVO managers; the technical person who backstopped the project from che
USA offices, and spent hours in fhight time o check on projects, interpree guidelines, upgrade qual-
ity.  People make programs. Good programs are good because the people in then are first-race.

Justas new people have entered the PVO Child Survival programs, they have moved on, only to
be replaced by others just as dedicated, enthusiastic, and talented. The pictures on this report’s
cover remind us of the many people who have worked together since TYSS o strengthen the quality,
coverage, and sustamability of PVO Child Survival programs. The tegend on the opposing page re-
minds us chat these people all made chose principles of communiry-oriented health care the core of
their works - despire the tace the projeces are in vastly difterene locations, ac different points in time,
sponsored by a diversity of privace voluntary organizations, and brought to life by people largely un-
known to cach other.

Recently, there have been important changes in USAID, in the PVOs, and in the problems and
discases in developing countries. (This report is dedicared to covering chose changes.) But the com-
MItMent remains to programs that promote community participation, partnership, and empower-
ment and can achieve measurable resules. Teis a pleasure to work wich the PVOs; you are

unique—-congratulations!

)

S :

Dory Storms, Director
VO Child Survival Support Pregram
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Workshop Planning and Preparation

“These events help those of us who do not have an
institutionalized Child Survival unit to keep
apace, exchange information, and coordinate

program activities,”

~—PVO Representative



Background

As of January 199-4, 21 US-based private voluntary organiza-
tions (PVOs) were carrytng out Child Survival projects in 22
countries in Africa, Asta/Pacific, and Latin America/Caribbean
regions. These projeces are funded by the United States Agency
for Internacional Development, Bureau for Flumanitarian Re-
sponse, Office of Privace and Vohuntary Cooperation (USAID/
BEHR/PVC)Y. Since 1985, PVO statt who hackstop field projects
have participated i the annual PVO Resources for Child Sur-
vival workshop. The workshops are funded by USATD/BHRY
PV Cas part of 1es Child Survival technical serategy. PVOs have
tound that these workshops ofter an important forum to net-
work and to share information and experiences with cach other.

The seventh annual workshop was held i Marrnotesville,
Maryland, on January 26-28, 1994, and built on the expen-
ence of the six provious anmial workshops held in Balamore,
Maryland (1986); Lake Havasu, Arizona (1988); Lake
Junaluska, Norch Carolina (1989); Aliso Creek, California
(1990); Berkeley Springs, West Virginia (1991); and Whice
Fish Lake, Minuesota €1992). Participating i this workshop
tor PVO headquarters staif were 9 cechnical sradt from 19
PVOs and three tield representatoves. All are responsible for
oversecing the design, implementaton, and evaluacion of
Chald Survival ficld projeces. The workshop organizing team
consisted of the tacilitator, Dale Flowers; the workshop coordi-
nator, Cynchia Carter; the workshop assistant, Sudha Sivaram,
and the director of the PVO Child Survival Support Program,
Dr. Dory Storms.

Needs Assessment

Flanning tor the 19940 workshop began with an analysis of
needs as identified by PVOs, Organizers used this information
to develop workshop sessions. Many of the needs expressed by
the PVOXs related to changes within their or ranizacion and how
they atfect therr Child Survival programming PVO seaft also
wished to learn about the changes taking place at USAID and
how these changes atfect the implementation of JSAID's Child
Survival Program. Another topic PVOs were interested in con-
cerned health intormation systems, including quality assarance
and surveillance methods, The PVOs also raised technical con-
cerns, how best to strengthen the newer interventions—pneu-
moma control and THV/AIDS prevention. Based on these
needs, organizers chose the theme “The Changing Context of
Child Survival”™ for the workshop.

Workshopy Goals

The tollowing goals emerged from the needs assessment,

project evaluations, and experiences from earlier workshops:

* Lxplore new developments at USAID and PVO/USA offices
affecting Child Survival,

6

s LExamine progress of Child Survival projeces based on find-

ings from detailed implementation plan (DIP) technical re-
views, midterm and final evaluation reviews, and the

pneumonia control curricalum review.
* Present reports from task torce advisory groups.

¢ Develop recommendations to guide strengehening of field
projects, USAID-PVO collaboracion, and CSSP technical

support.

Participants

Participants gathered at Bon Secours Retrear Center in
Marriotesville, Maryland, January 26, 27, and 28, 1994, This
location enabled Catholic Relief Services, a Balcimore-based
PVO, to host the workshop's opening reception. Also PVC
project officers and PVO CSSP stafl were able to visit che
workshop site daily since Marrioesville lies wichin driving dis-
cance from Balcimore and Washingron, D.C.

Twenty-nine stall from 19 PVOs were in attendancee, in-
cluding three representatives from CARE/Guatemata, PLAN/
Guatemala, and Councerpart/Figi field offices. Fifty percent of
the participants were considered new PVO staft since they had
assumed their positions no more cthan 12 months prior to the
workshop, and had not attended a previous PYO/FIQ Re-
sources tor Child Survival workshop,

PVO needs assessment emphasized che desirabilicy of
USAID representacion ac the workshop. Representacives from
USAID included Dr. Robere Wrin, Oftice of Program Develop-
ment and Strategic Planning, Global Bureau; John Grane, di-
rector of Program Planning and Evaluation/BLIR; Lou
Stamberg, director of the Office of Private and Voluntary Co-
operation/BHR; Rose Miles Robinson, chiet of the Child Sur-
vival and Healch Unie/PVC/BHIR; and three PVC project
officers, Cathy Bowes, Julia Escalona, and Jaime Fenriquez.

Other honored guests included Dr. Alfred Sommer, dean of
the School of Tlygiene and Public Health, Johns Hopkins Uni-


http:rlprse'ni.it

7th Annual PVO Resonrces for Child Survival Workshop

Wednesduay, January 26
Theme of the Day—What Is New?

8:00  Breaktase

845 Workshop Opening

9:00  Panel: "The Changing Context
of Child Survival”

Moderator: Rose Miles Robinson

Dr. Altred Sommer: “Acute and
Emerging Intant and Child Problems”

Dr. Robert Wrin: "USAIDs Chald

Survival Tnitnanive”

Barbara Hewser: "Support Strategies
tor Mother and Fachers”

Joha Grant: "The PVO-USAID

Relavionship”

Gerald Mudls: “Towards Diversicy in

Community Development”
Open Discussion
H:30 Signing of che International

Declaration of Healch Righes in

Resource Room

11:15  Changes at PYO USA oftices—
WV, 8C, CARLE

12:00-1:00 Lunch
1-1:30 Resource Room Open

1:30 Changes at PVO USA offices—
ADRA, PCL HOPE, PLAN,

Africare

210 Changes at PVO USA offices—
HIKL TEE, WRC, MITTY,
AMREF

Cottee  Tea Break

tw
v

3:00  Changes at PVO USA offices—
ARHIC, CRS, Counterpart,
AKL,

3:40 Changes at PVO USA offices—
LLLL, PSI, FHI

£:00 Natonal Networking and
Collaboration among PVOs

G:00  Dinner

7-9:00 “Communicating [ealth
Messages”—Black Cherry, Inc.

Bon Seconrs Retrear Center, Marviottsville, Maryland

“The Changing Context of Child Survival”
January 26-28, 1994

Thursday, January 27

Theme of the Duy—

A Slice in Tihme

8:00  Breaktast

8:45  Opening Session

9:00  "PVC's Child Survival Program:

Constraints and Opportuni-

ties"—Rose Miles Robinson
10:00 Coftee / Tea Break

10:30  Meet wich CS Project Oftic-
ers—Smuldl group discussions
with project ofticers Julia
Escalona, Jaime Hennquez,

Cathy Bowes

12:00-1:00 Lunch / Resource Room
Open

100 "PVO Progress in Child
Survival: Where are we?"—
Dr. Dory Storms

Open Discussion

2:00  Action Recommendation for
Technical Problem Areas

Small Groups
3:30  Coftee ! 'iea Break

£:00  Small Group Work on
Communicating FHealth
Messages

6:00  Dinner

7-9:00 Child Survival Videos in the
Resource Room

Friday, January 28

Theme of the Day—Next Steps
8:00  Breakfast

8:45  Opening Session

9:00  Presentation of Messages aboue
PVO Child Survival Program
Partnership

10:00 Coffee / Tea Break

10:15  Repores from Advisory Task

Force Groups

11:15 Review of Workshop
Recommendations

1145 Wrap-up
12:00-1:00 Lunch
1:00  Breakdown Resource Room

2:00  ‘Tour of PVO CSSP Oftices



versity: Barbara Herser, board member ot La Leche League Tn-
ternational; and Gerald Mills, private consultant, tormerly Jdr
rector of Save the Chuldren Baltumore, Final'y, Michael
Lamason, Black Cherry Inc, worked with ole paracipants dur-
ny the CVCITRE Sesstons on u)mmlmi['\' t'(lllt.l(l()n .md cmpows-

crment through the art ot puppeery.

Process and Content

The workshiop sessions emphasized partiapatory learming, tol-
fowing the principles ot adult learnimg. The warkshop process
mdduded small gronp discussions, panel presentation, and
croup work. Fach day had wspeartic focus as was retlected in
the content and destgn of sesstons., On Day One, the group ex-
amned TWhat s new 7 wath the presentations tromy the open-
m e panel Spekiers covered opros rangimyg fromacate and
eoaerzmg uld heatth problems to the PYO-USATD relation-
ship. That atternoon, o representative from cach PO gave a
shore talk on changes at ther PVYO USA ottices and an update
on networking and collaboration with other PVOL

Day Two tocused on A -hee i omie ™ The mormimg cen-

tered on the opportumties and constraints ot PVCS Chald Sur-

International Declaration of Health Rights

vival program and che reorgamizacion within USATD. In che at-
ternoon, Dory Storms updated the particpantes on PVO
progress in Child Survival as reflected s tindings from mid-
term and Hinal evaluacions, Then, small work groups developed
action recommendattons for technical problem arcas. As s
common on the last day of the workshop, paraicapants tocused
on "Nextsteps,” wath a review ot all recommendations that

had been developed during the previous two days,

Iuternational Declaration of Health Rights

This year, the PVOS had the opporrunity to sign b unique
document, the PVO partcpants and workshop guests signed
the International Declaration of Health Righes, ascroth clearly
detahing the princaples of equiey o healeh coverage through-
out the hite span of all sexes, races, and nationalities, I was cre-
ated by the taculev, stadents and alumng ot The Johns
Hopkins Unsversiey School of Hygiene and Pablic Hlealth on
the occaston of the schools 7Sthannversary, and has since
arrcled the globe many times and has been signed by dignatar-
ies from WHO, UNICEE, the US state and federal govern-

ments, and public health Teaders of many countiies.

We as people concerned about health improvement in the world, do hereby commit ourselves to advocacy and action to

promaote the health rights of all human beings.

The enjoyment of the highest attainable standard of health is one of the fundamental rights of every human being. It is not

a privileze reserved for those with power, money or soctal standing.

Health is more than the absence of disease, but includes prevention of illness, development of individual potential, a posi-

tive sense of physical, mental and social well being,.

Health care should be based on dialogue and collaboration between citizens, professionals, communities and policy makers.

Health services should be aftordable, accessible, effective, etficient and convenient.

Health begins with healthy development of the child and a positive family environment. Healeh must be sustained by the

active role of men and women in healeh and development. The role of women, and their welfare, must be recognized and

addressed.

Health care for the elderly should preserve dignity, respect and concern for quality of life and not merely extend life.

Health depends on the availability o all people of basic essentials: food, safe water, housing, education, productive employ-

ment, protection from pollution and prevention of social alienation.

Health Aepends on protection {rom ex, loitation without distinction of race, religion, political belief, economic or social

condition,

Health requires peaceful and equirable development and col aboration of all peoples.

Created on the occasion of the 75th Anniversary of The Johns Hopkins School of Public Health, April 23, 1992.
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Materials Displayed at the Resource Center

PVO partiapants brought resource materals to share with
vach other in the resource room, which also contained che In-
ternational Declaranion of Healch Righes. The following mace-

rrals were on display:

Resowrce Roone 1ist

Ao K Fosondation
Primary Health Care Management Programme
o Computers. Managers Guude
e Problem Solving: Managers Guide
¢ Berrer Management 100 Tips: Manager's Guide
o User's and Faalitators Gurdes
* Awessing Intormation Needs: Module 1

¢ Assessing Community Health Needs and Coverage:
Module 2

o Planming and Assessing Healch Worker Activities;
Muodule 5

* Survedlance of Morbadity and Morcality: Module 4
o Momtornng and Evaluaning Programmes: Module S
e Assessing the Quality of Service: Module 6

o Assessing the Quality of Managemene: Module 7

et
e P
o

o Cost Analysis: Module 8

¢ Sustainabilicy Analysis: Module

Annual Repore, 1992

Project Briets
Northern Pakistan Primary Health Care Programme
Urban Primary Health Care Programme
Rural Development Programme

Kisumu Primary ealth Care Project

Andean Ruval Hedth Cure
“ARTIC's Census-based, Impact-oriented Approach to Child

Survival™ by Dr. Samuel Otosu-Amash

Repore of an Expert Review Panel to the United States Agency
for International Development, January 199

“The Census-based, Impact-oriented Approach and Tes
Application by Andean Rural Health Care in Bolivia, South
Amertca” by Henry B Perry 111

Final Report to the United States Agency
for International Development
Andean Rucal THealth Care

Grassroots: Building Healthy Families
Opening Doors to Tealth in Bolivia

Promoting Hope through Hlealth in the



Rural Areas of Bolivia Strategy for Primary Health Care

Policy on Children Dircetly or Indirecely Affected by

Catholic Relief Services HIV/AIDS
Giving Hope toa World of Need Organizational Overview—1993

US Catholic Conference Special Report: Surviving Under Fire—June 1993
A CRS Chronicle: SOth Anniversary Child Survival Programs

Keeping Deltn's Children Tealthy

Intermational Eye Foundation Qo "
‘ i) ) Special Report: Jumpstarang Development” by James Grant

Face Sheet, 1993-9-4 Foreign Policy Magazine, August 1993
Proyecto de Vitama A “Training and Practice Supervision Suceess” ARI News, Issue
Para La Supervivencia Infantil Vieamin A 26, Aug/Oct 1993

Annual Report 1092

. . ., Project HOPL

Eve to Eve, Winter 93-944 ' _ o
Supervivencia Infantil

Lye Care tor Developing Nations

. : anual Para Persons ario
Larry Schwab, Second Edinon 1990 Manual Para Personal Voluntari

, Dotnliation Sevtices O
PLAN Intermationdd Population Services International

L Marketing Teems: condoms, T-shires, pens, calenders
Sante Satud : 8 V1 , pens, ¢

The Health of the African Child: The Role of PLAN

International, No.2, Summer 1993

Focusing on: HIVAAIDS, Winter 199+

World Vision Relicf and Development
Mobilizing NGO Resources tor FIIV/AIDS Preveation and

Care, Uganda Child Survival Workshop at Lake Katwe,

Proceedings of the “Atrica’s Progress in Child Survival” « 1 .
July 3-11, 19953

Conterence, Dakar, Senegal, March 29 - Apnl 3, 1993

10



The Workshop

“A long-term effect of the workshop is
that we continne to build networking

relationships and shave leisons learned.”

—PVO Representative



CHiLp SurvivarL: WHAT 18 NEW?

The tirse day focused on changes taking place at donor agencies
and centrally tunded Child Survival PVOs. Each PVO pre-
sented a summary of changes that had taken or were taking

place within their organtzations.

Opening Panel:
The Changing Context of Child Health Survival

The following excerpts are from opening panel presentations.

Acate and Eveercone Dafnt cond Chitd Problems

Dr. Altred Sommier, dean of the School of Tygiene and Public
Health, pomted oucin his opening remarks that enormous
progress has been made momproving rhe Lives of children and
mothers. This progress he acenbuted i Large measare o “im-
spirational marketg by James Grant and others™ and “finan-
il commuement trom donors ke USATD. The Children's
Sumnur, the Micronutnient Program, and che Tuanger meean,,
at Montre, b marked nulestones i focusing worldwide ateen-
tion on child healdh -oncerns,

However, despiee sigmiticant progress i child sarvaval,
there are many Challenges that the cubd survival community
has to face to sustain achievements already made. One facror iy
the worldwide recession that has resulted in reduced funds or
some assistance programs. USATD tundimg dechined 25 percent
in recent vears. The other most important challenge s the
pandemic of AIDS. The impace of HIVATDS on children s
staggening. Children born wath che disease are iromically che
Iucky anes, as they will die, compared o mithons of children
who are born unintected and lose their parents and caretakers
to AIDS. The PVO community has to think hard about these

challenges.

USALD Y Child Survviial Initratire

De. Rober. Wrin, Otfice of Program Developmenc and Scrate-
gic Planning, Global Burcsu, spoke about the contribution of
the United States to global chibd survival initiatives,
Reorganizaton within USAID will result in greater empha-
sis ontour serategic areas of merest i tunding developrment

cttorts worldwide.

e Population, Healch, and Nutrition
e Sustaned Economic Development
e Lnvironment

¢ Democratization

The intent s to establish a global burcau in Washington,
D.C., that will coordinate these 1ssues across regional bureaus
and missions. Its purpose is to bring together all of USAID in
aunified, technically sound serategy. Child Survival efforts are

seen to support these strategies. For example, one of the major
clements supporang population control is child survival and
maternal health. Also, a good Child Survival program has a
strong impace on sustainable economic development. He ac-
knowledged chat any effort that helps cildren survive che firs
tive years of their e in good health ss undoubredly a worth-
while investment.

USAID-PVO partnerships have increased importance in the
new development strategy articulated by USAID. PVOs have
good record in making a ditterence at the grassroots level, and
Dr. Wrin predices that TSATD will work much closer with
PVOs.

Support Strategies for Mothers aond Fathers

Barbara Hetser, board member of La Leche League Interna-
tional, stressed the importance of support groups in facilitatn,
behavior change at the communiey level. Increasing urbaniza-
tion and decreasing famidial contact are but some factors that
influence hiealth behavior. In such changimg cimes, support is
very important. Mother-to-mother support, the concept of one
mother sharing expenences and supporting another mother in
breastieeding, s based on the face that breastfeeding s a nor-
mal, non-medical female funcoon. Mothers are respected tor
their skitls and tor their ability to give information and ace
upon it for the betterment of their children and themselves,
Al mothers want the best tor cherr children, A umique aspect
of the support group 1s that its dynamies create an environ-
ment that s independent of health professionals. Maothers, fa-
thers, and the community can seart and sustan support groups
The resule 1s a sense of communal concern thae nurtures and
reinforces positive parental skalls,

The role of mother support gronps s espectally important
in the context of child survival. Mother support groups serve a
tocus groups and can be used o doa needs assessmend. The
group can be used to monitor and evaluate a program to see of
1t 1s reaching and having the desirable outcome. They are ex-
cellent seteings tor mtroducing or adding imtatives. Women
in support groups are empowered to reach out and extend be-

yond the group according (o char own needs and desires,

USATD-PNO Redatiombup

John Grant, director of the Otfice of Program Planning and

Evaluation/BHR, emphasized the importance of che USAID-
PVO parctnership. PVOs and local USAID mussions have the
spporeunity to work very dosely in enhancing communuty
healeh and can work together with tocal NGOs and in-country
institutions. This approach s crucial in building local capaciey
a sound strategy for sustamability.

Mr. Grant congratulated PVO participants on cherr in-
country eftorts and encouraged them to work closely with loca
USAID nussions. He also made the tollowing recommenda-

tions:
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o Understand mission serategy and assise USAID local mis-

stons i formulatmg new serategies chat will beeeer enable

achievement of goals and objecoves.

¢ Demonstrate abiliny to achieve resules and objectives

IN-country.

o Work with local NGOs and build instieational serength

andd Tocal capaciy,

e Develop mnovative tundimg mechanisme i che lighe of

Bonnced resources and inercasing demand.
e Jood-nd PVOs should streambine therr approach.

e Review USAIDS stratepy papers and develop projece

objecoves m the context of thowe strategies.

In closimg, M Grant pomted out thae the Chudd Survival
Innoatve s considered a big snccess story, especrally PVOS

achievements

Towavids Drversaty o Commapnrey Diaedopment

Gerald Mills,an mdependent consulaant ivolved 1in commu-
my development i Baltunore and overseas, spoke about tssues
relating to diversiey The communines seeved by moste PVOs
are very diverse, This s a challenge, and provides PVOs o
Hingue opportaniey tor imnovative Approa hes ta community
development Hirmg scatt who are trom didferent backgrounds
and races brmgs o vanous caltural peespectives and experi-
ences, thus enriching the process of service delivery to all

cotnmunites,

Changes at the Private Voluntary Organizations

A representative from cach PVO gave a shore talk on changes

in thewr organizacion thae aftece Chald Survival programming,.

Addventast Development and Relic) Ageney (ADRA)
Dr. Jerald Whitchouse, Semor Advisor of Health
ADRA headquarters consists of three major divisions:

1Y Program (management and technical aspects
of ADRAS work)

2 Operatons (deals wieh financal operacgions)

3 Communications Gnvolved in corporate development)
The List ewo divisions are undergomg rescraceuring o fa-

Gilitate more cross-setoral task torce function.

African Modial and Roseareh Foundarton (AMREF)

Lewrs Hevman, President

1993 was a vear ot transition for AMREFP'SAL Lewss Heyman
assumed the postiion of president ac the begimmng of Augast.
Addiaonally, a search was carried out i the tall for a new ac-
countng manager. Ana Laura Lopes jomed AMREFE Late lase
VUL,

AMREF has one Chudd Survival project in Kenva and one in
Ugzanda. The Kenva project came o an end in March 1994,
while the Uganda projecte bas two vears remaming. AMREF 1
working on the development or a Chidd Survival project in

Kisumu, Kenva.

Aget Kb Foundation (AKE)

Pat Scherd, Program Otficer

The foundanion will focus more sharply in the 19905 on devel-
oping health systems that respond ta the needs of the poor and
underserved communtties. In programmatic terms, this means
that AKE programs walb atcempt to imtegrate eftorts to -
prove socin-cconamic status Gsuch as promote hagher mcomes
and cducational Tevels tor women and healch sotus, More em-
phasis will be placed on environmental health and che impor-
tance of clean dnnkimg water and sancation

AKTE has abso now completed aomagor ettort, the PHO MAP,
Two tactors i mternational healch prompred che development
of PHC MAP. The tindings of the Evaluation of the Straseey for
Health for Ay the Year 2000, 0 1987 WHO report, wlich
stated, “the mam constrame reported by practically all coun-
tries is inadequate imformation for the managerial process. ..
the informanion generated by che traditional health system s,
i most countries, quite nsutticent,” and the move m many
developimg countnies o towards decentralization of PHC man-
agement, placing new responsibilities on PHC managers ac the

tocal level.



Therelore, AKF undertook this project with PRICOR, with
the ultimate goal of enabling PHC management teams to col-
lect, process, and interpret intormation needed to improve the
coverage, effectiveness, equuty, and etticiency of their health

Cdre programs.

Andvan Ruval Hedth Corc (tARFIC)

Dr. Henry Perry, Program Advisor

Henry Perry, tounder end current program advisor of ARTIC,
spoke about new developments in ARTIC, which celebrated its
Toth anniversary in 1995 Since the lase PYO HQ workshop i
Minnesot, ARFIC has made excrong progress i developing
and sustaming quabity programs ot uid survival thae can
serve s models tor fueire ettores by other organzations, Inoad-
dinon, thev are dearnang trom others. Three ARTIC sttt trav-
cled to the well-known Lambhed Communiey Health Project
i Indu establnhed by Ry and Mubele Arole, to learn i
Jdepth about the Jamkhed Project.

ARHC bas completed a three-volume docament describing
cheir e is-hased, inpace arented approach and cher expers-
cace wsdtoe Henry Perry descnibed other changes takng
place. A Bolivwan board of directors s now i place and tune-
tioting. ARTCS sister PVO 1 the Cochabomba region of Bo-
Ivin, Assocanion of Rural Hlealth Progoams CASPARY, has
started o take steps to hecome \(‘nllvlll(]('[\'ll(lulll and kll\‘('r\I'}'

tes fundimy base

Cathi oo Rl Sartne (CRY)

Lor Pearson, Public Donor Liaison

The appomument of . new executive director s a major change
At CRS One of CRS S now minatives was to decentralize che
headquarters operations, which meant moving regional direc-
tors and many desk othicers overseas, The goal s higher level of
decision making ac the tield level, where mbormation s more
eadihy avalable aod where the tocus eoon the beneticuares,
CRES has also established o Congressional Luason Unar,
swhich will be more proactive on Capatol Thtl repardimg toreen
aid etes, CRS has now renewed s membershp warh
InterAcnion. The headguarters cechmcal anie ar CRS has au-
thorization too reate a palor office oncenvircnmental issues that
will e establshed e commg months, The macal 1ocas
will be on Latim Ancerea and Carbbean regions, and will ex-

pand to other repions o expenence and lessans learned grow.

CARLE
Kathy Tiltord, Director PHC

In Seprember 1995, CARE relocated s USA headquareers
frora New York Ciey to Atlanta. One result of the move was
that the cntire PHC anie tdrccror and program ottieer) were
new to headguarters

The Program Diviaon ac CARE, of which Pramary Health
Care s o |\.|l‘(, s in the process of condue D enti al review
ot past and present activities, lookar cat relevance, eHective-

ness, and inpact Kesules o dhiseanalvas wilb indoabredly

—

have a sigatficant impact on tuture directions of CARE'S health
and nutriton programs.

Within CARE, there s a mandate tor diversity and shared
power, creating relevant and responsive management structures
and a strategic tocus for masimum mnpact. There s also cear

consensus on the “houschold™ ws a unic ot impace.

Cotnterpart Fosondateon, D,

Willis Eschenbach, Regional Health Oftrcer

This PVO Changed names Last year trom Foundanon tor the
Peoples of the South Pacitic, to Counterpart Foundation, Tnc.,
and the 'S headquareers cransterred trom Sanc Dhege to Wash-
imgton, .(

There s now anew progrun oftice tor Ukraine, Belarus and
Moldova, and 4 new Moscow ottce has opened mcollaboration
with Russean Care,a Rusaan NGO Counterpart has also ex-
panded relatenships berween Amencan and Central Asian Re-
public NGO~ through wcean trip to Kazakstan and

Kyrayzstan

Helow Kedlov Totornational (TR
Nanoy Haselow, Ditecior of VITTAP

Programs of HKI have seena gradual evolution over the years.
Seventy-mme vears ago, rehabilicanion of che blind was the pri-
mary tocus This shitred slowly to prevention of blindness and
vitamin A anterventions There was o turcher change to amnte-
grate vitaniin A with Clhiabd Survival moatves, and row there
is increastng foous onomoerontonent and ceneral tionly health,

The Vitamin A Technroad Assestance Progecs CVTTAP) served
as 2 vehacde to provide assistanee to PVOs and s now helping
focal NGOS to mtegrate mm romirents thito existing pro-
grams, thus baddimg: Tocal NGO Capacny, TIRT has also
creased therr tocus on decentralizanion to provide more

technical assistance at the teld, regional, and Tocal Tevels,

PLAN Diternational

Dr. Renn Sogunro, Child Survival Projece Advisor

Despate sigmifrcant changes at headguareers, the health seatt are
st place and are moreasings i number. Unpiecedented
techneal assistance was provided 1o the treld oftices o the
form of visits by headquartess stadt and consuleants and col-
Laborations with other PYOL PVO OSSP IS and CDHOC Field
ottice statt also attended techmeal conrses and workahops, and
recerved newsletters, policy documents, and videos related o
health, PLAN has ivegrated Clnld Survival acivities o ex-
st development actvites. One such example s chae devel -
apment workers are being waed o provide Chald Survival

dctvities,


http:proce.ss

Propect HOPE

Dr. Betoma Schwethelm, Direcror MCH Programs

I the past two vears, Project HOPE expenienced o number of
Changes dhat have attected tes marernal and child health activi-
tres Willam B Walshy Jrowas named Project HOPES presi-
dentand chiet operating ottrcer in September 1991, and was
appomted s the chiet executve officer 1 September 1992
Rabere Ko Crone, MUDCserves as the senior vice president tor
miedicad operations i the International Plealth Educanion Divi-
stots Talne Gav, MPH, jomed Projece HOPE as assastant
director of MCH Programs Child Survival. Juana Rodriguez
took oo responsibiliey for Projece HOPE'S health banks that
complement Chidd Survival actviaes i Honduras and
Eouador.

Like other PVOs. Projece HOPE (s increasingly developing
non-povernmental fundimg sources worldwide tor programs
that tradioonally were tunded by USAID. An Internanional
Advisory Board was established in 1991 for che purpose of
tundrasmg tor programs in Lurope and the Newly Indepen-
dent States. In 1993, Project HOPE torged a partnership with
Chevran Onl to develop chimrcal and pedic health programs in
Atyrau, Kazakstan

Over the past two vears, MCT programs that are predomi-
nanthy non-clmical and that tocas on major public health con-
cerns and health promaotion have began to assume a more
smportant role at Project HHOPE The scope of MCTT actovites

b also broadened considerably

Intornatrodd Eye Fowndateon (1117)

Jett Brown, Child Survieeal Coordinator

TEF o dedicated to the support and implementation of preven-
tion ot blindness programs i Fastern Earape, Atrica, Central
Amencaand the Canthbean Tmplementation programs pro-
mote ocular health, chald sievival s and micranutrient promo-
ton and support Programs also address che problem oi
onchoceronass

HEE has recenved Chuld Sarvival progeam extensions i Gia-

temala and Honduras They are also the reaprenc of matching,
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grants to support development of private seccor ophthalmology
in rural underserved areas and o locate and treat visually im-
paired children. And TEF has had a contrace with VITAL w
support and assist the Honduran Minisery of Tealch with the
developmenr and implemencacion of the national program for
the prevention and control of micronutrient deticiencies.

Dr Hernandez Polanco, formerly with TEE, 15 now the min-
ister of health in Guatemala, Wich Dr Polanco's rise to the po-
sttion of mimister and his interese m communicy-based
acavities, 1t s hoped that many Child Survival iterventions

will be sustained by the MO,

Lo Leche Leagae utornarionad (1.1.1.1)

Rebecca Magathaes, Direceor IAD Department
Betty Crase, Manager of Breastfeeding Resource Library

and Database

The International Acton and Development department was
established a vear ago to backstop and provide technical assis-
tance to held personnel and to explore international opporcuni-
tres o broaden the serest in breastfeeding. The LLLI board of
directors has now established geographic zones, with each zone
having one seat on the board. Addiconal seats are determined
according to the zones percentage of acuve leader populacion.
The zones are Atrrea Middle East, Latin America, South Pa-
cific/Asia, Europe, Canada, Eastern US, Western US. Thus, the
hoard of directors will represent the diverse natare of LLLL
The LLLI Rescurce Library is an excellent resource for all
interested i breasdfeeding. Te has o variety of material available
tor sale and distnibution thae can help mothers breastfeed cheir
babies, and educare health care providers and others who work
with the breasteeding mother. The Reference Library and Data-
base contins LLLIS callection of protessional research docu-
mentation, numbering almost 10,000 published studies and
case reports. LLLEadds between 100-200 seadies to the collec-

tron cach month.

Momesota hirernationed Headth Nolunteers | MITHV )

Dr. Angie Nelson, Executive Director

Minnesota International Health Volunteers has a dual mission.
First, to improve communiey healeh by creating and nurturing
primary, self-sustaining health care projects around the world,
and second, to create partnerships for learning wmong the US
and host country volunteers and communiey members. MIHV
s a volunteer-onented organization; over 150 volunteers have
served i MITTV projeces overseas.

MIFIV has done some restructuning in the past year, At a
recent serategic planning reereat, 1t was decided to expand
MIHV'S programs to nclude four to five projects in various
stapes of development. Current projects are in Kenya and
Upranda.

MIBV added a program atficer this pase year, Debra Drew
is responsible for techmical support and backstopping of
MIHIV'S Chidd Survival projects i Kenyaand Uganda. In ad-
dicion, she will docament Tessons learned from MIETV's carlier

experiences in duld survaval,


http:vtrrst.is

Another major change in the home office is the computer-
1zation of the manual accounting syscem. Dr. Nelson thanked
ADRA, [EF PSI and PCI for cheir assistance and sharing
of intormation and material during MIHV'S computerization
citort.

Duning this past yvear, MV experienced the bigaese trag-
edv s history. Michael Grat, projece director in Kenya, was
ciiacally inpured ina motoreyde acadent. He was medically
evacuated at the end of October and s now m a nursing home
in Mmneapohs, which speaializes in traumanie bramn injuary
cases. This experience demonstrated how important
backstopping s, The home ottice prcked up primary respo. -
biliey for completion of the mideerm evaluanion i order to en-
able the project team i Kenya to concentrate on mantuning
the project unol anew director arnved-—a testumonial o Dr.,
Grat's excellent work i iy his statf,

The exper-=nee aso demonstrated that barchones statfing
and budgetmy lett the organization no extra resources to shift
when necessary, o better sustan 1t backscopping role,
MITTV HOQ has undertaken a strategy to maxinnze the output
ot therr office through computer and communications technol-
ogy, MIEIV s mterested i tearning how other PVOs are incor-

poratng advanced technology o therr orgamzations.

Project Concern Intcrmationd (PCH

Barbie Rasmussen, Program Otticer

The tirst prioney following the second of two management
Changes 1 two vears was to strengehen and consolidate exist-
g tield programs. Programmatically, there is the need o di-
versity portiolios to hetter support Child Survival programs.
PCL s placing increased emphasss on tamily planping, HIV/
ALDS prevention, and watercanitaton systems.

PCE has also realized chat reliance on government funding
shoutd be reduced and prvate fundimg imcreased. One of PCEs
man privaee tunding mechamsms-—the Walks tor Mankind—
1N NoO |nn.L'cr [\rn\‘uhny oL \.ltl\f"ul()r‘\‘ reurn on mvestments,
Theretore, except tor afew walks, the rest have been discontin-
ued. As there s an average cethimg tor the revenue that a non-
profic hike PCToan expect to carn from toundations, and as the
cething has nearly been achieved by PCTL there are now new
strategies tor tunding. Parc of the strategy s to buld on do-
mestic programs. One such domestic mitanve s the San Di-
epo Birthing Project, a Child Survival projece carned outin
collaboration with the Sacramento Birching Project, There are
plans to replicate these effores in Indanapohs.

PCI s also looking outside the non-profit sector for suppore
of nternational programs. In the Mexico program, PCI has
parenered with a local high-tech company, Pulse Engineering,
that operares @ factory-based conmuniey health program in a
lighe assembly plant that 2alse operates i Tryuana.

Due to the organizational growth of FSP, PCEs athiance with

ESP concluded December 1993,
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Population Sevvices Diternational (PST)
David Greely, Program Officer

PSEis involved in social marketing and communication pro-
grams worldwide, In 1993, PSHdiscributed more than 550
million condoms worldwide, PSI proteces more couples trom
unwanted pregnanaes and THY transmission than any other
soctal marketing organmization in the world. The changes 1o PSI
invalve diversifying the kinds of health produces sold 1o in-
clude more contraceptives Gnjectables, TUDs), STD kits, ORS,
and 1 che tuture, micronutnienes and mmpregnared bed nets.,

Alsa, PSEis increasing the attention pand to issues sur-

rounding quality control. PSIis expanding—both 1y terms of
diversitying 1ty donor base, and increasing the number of coun-
eries i which PSTworks. Finally, PSEis increasing colfabora-
tion with US-based PVOs. Recent collaborations include
AMREE Tanzama, SC'Cameroon, PLAN/Burkina Faso, and

CARE/Inda.

Sove the Children (5C)
Karen LeBan, Manager, HHPN

Save the Children's new CEO, Charlie MacCormack, imoated a
strategic planning process upon his arrival o SCan January
1993, The overarching theme of the plan was to strengehen
SCs comnurment to improve services (o children, thereby rem-
torcing Save che Childrens mission statement: “In the United
States and abroad, Save the Children helps to make Lastimg and
positive differences i the hives of diadvantaged chaldren.” The
key programming prineiples of SC remaim the same: a focus on
the child in context; partiapation and empowerment of indi-
viduals and commuminies; focus on women as key participants
in the development process; multisectoral integration (health,
education, cconomic opportuntties, and agriculture); innova-
tion and accountabilicy;, and sustamability through low-cost
models and strengehenimg of local institutions,

SC has changed sty organizational focus to improve pro-
gramming of services to children. S8 chose to house Proygram
Operations (accountable tor day-to-day management issues)
and Program Development (accountable for development of
new progranm initianves) moseparate deparements, This dear-
ston Tollowed management guidance by Peter Drucker (Rein-
venting Govomment, Osborne and Gracher, 1992) thai successful
organizations separate government functions (catalyzing and
tacilitating program change) from operational functions so that
adequiate time s spent searching for best methods and practice.
Al of the technical unis, indluding the FHealth/Population/
Nutrition Unit (HPN), are Jocated in the Program Develon-
ment Department. Since the HPN Unit i responsible for
Child Survival projects, contimual Lateral coordination witch
Program Operations is essential for successtul project imple-
mentation,

SC hegan s hiscory warking i the Unmited States in Appa-
lachia in 1932, However, aver the past 20 years, the focus has
gradually shifted to international reliet and development pro-
grams. There s a renewed commitment to expanding SC's pro-

grams in the USA- with a goal of reaching cttort levels of 173



US, 173 international development, and 173 emergencies and
relief,

SC has also begun to increase the scale and policy impact of
its programming ctlorts, 1t is doing this chreugh shifting ies
development stratepy from a primary area-focused approach to
one including parenerships, umbrellas, and other inter-inscitu-
tonal relationships. SC has searched for partners the: can
complement SC's expertise and resources and remain true to its
mussion and principles. In order to effece broad-scale change,
SChsanternationalizing its worktorce and funneling more re-
sources into improvement of ies information, bnancral, and
COMMUNICAtons systems,

The change process has created many internal personnel
changes, including the appointment of new vice presidents and
directors. The new director of the HPN Unicis Dr. James
Sarn, former deputy assistant secretary ac the Department of

Healch and Human Services.

Wartd Relief Corporation (WRC)
Br. Munel Elmer, Child Survival Specialist

Dr. Muriel Elmer of WRC shared with participants the
changes in WRC, Highhghts of the new developments within
WRC are:

1. Dr Gretchen Berggren jomed World Reltet as a maternal
and chiuld specralise. World Retief has decided to include in
their Child Survival projeces the nutrition foyer approach

developed by the Berggrens to address malnuterition,

2, Development of a new model tor program implementation,
At WRC, 1c1s known as the "hub and spokes” model. Ini-
trally, one establishes a “hub” program consisting of Child
Survival and Community Banking. Then within chis “hub,”
“spokes” are developed. Phese are tacilitators, people with
experience who then work with the in-country partners of

WRC.

3. Several "USAID/JHU Child Survival grandchildren™ have
been born in WRC. These are WRC-assisted projects in
which Child Survival lessons learned are used to build

stronger health programs.

World Vision: Relief and Devcdopment (WVRD)
Dr. Larrey Casazza, Senior Program Manager

For WVRD, Child Survival projects have heen the source of
experience that has helped to develop a model for similar ac-
vvities 1in World Vision “non-health” development programs
in muluple countnes. The Blealch Division's porefolio is also
becoming diversified to other types of health projects, such as
the Moscow Nursing Educacion Reform project and cwo
projects for prosthetics and rehabilitation of war victims,
WVRD is making an elfort to improve the quality of
project performance through advancing technical, managernial,
communication, and eratming skills. For health-related activi-
ties, there will be increased emphasis on quality assurance of
project performance, exploring ways to expand population ac-

tvities, and continued technical updates and extension of cech-

nical assistance resources for headquarters and field seatt,
WVRD has also made strategie shifts to enhance che field's

capacity in proposal development, grant compliance, and
tracking/reporting of projects. And a new unie has been eseab-
fished at WVRD/Monrovia for traimmg statt in grants develop-
ment and evaluation.

These strategic shifts have led to the appointment of a new
WVRD exceutive director and a broadening of the former In-
ternacional Health Division to become the International Devel-
opment Program Division (IDP), with Dr. Milcon Amayun as
director. Within IDP, new stall have been added and there has
been regronalization of staft assignments into teams comprised
of personnet with finance and grants compliance/contract man-

agement responsibilities, in addition to the program officer.

What's new in the Latin America region?

Dr. Mary Anne Mereer, deputy director of CSSP, noted that at
the 1992 workshop, PVOs recommended that the PVO Child
Survival Support Program provide more regional technical as-
sistance and training. PVO CSSP has responded by establish-
ing a regional technical unic called NETWORK to address che
needs of the PVOs.

The main approaches to NETWORK are information shar-
img and technical assistance. Dr. Marcelo Casaillo is the PVO
CSSP Latin America region (LAC) associate, The LAC region
NETWORK unit was started in May 1993 as a one-year crial,

for the purpose of:

e developing a regional strategy to suppore PVO Child Sur-
vival projects in the Latin America/Caribbean region.

o idencifying and training regional resources (consultants) for
the USAID-funded PVO Child Survival projects.

* serengthening linkages among PVO Child Survival project
staff and key regional universities and health institutions.

During this session, Dr. Castrillo provided che participants
an overview of developments in the Lesin America region by
reviewing the highlights of his report to USAID on PVO re-

gional activities. Excerpes from the repore follow:



Trends in the Latin America/Caribbean Region

PVOs in the LAC region are torming consortia or umbrella or-
ganizations to support their work in Child Survival.

Some PVOs are reconsidering their role in relation to cherr
counterpares, There is a move toward working with and
serengchening local NGOs, PVOs are also craining MOH seaff
and providing cechnical assistance 1o the MOH as opposed to
direetly implemencing service activities themselves.

The need m che region s tor skills in epidemiology and
health program management to assist the MO wich assess-
ments and provide technical suppore for exisoing activities ac

che districe level,

Sitnadional Analysis: Honduras
The PVOs in the region have tormed a consortium alchough
there have been tew meetings to date.

An analysis showed the need tor technical support in the
tollowing arcas: design and review of healch intormation sys-
tems, menitoring and evaluation, methadology of training at
the grass roots level, strategies for sustainabilicy, and methods
for aualitatve mvestigations,

Centrally funded PVO projects are not a high prioriey for

Remmmeudatians

the local USAID mission, as it emphasizes its bilateral pro-
grams,

There is a need to reconsider the role of PVOs with che
Honduran MOIT. Tt seems desirable that PVOs shift more to
upgrading the skills of the ministry, assisting the MOH wich
innovative ideas, and providing technical support tor existing

activities.,

Situational Analysis: Bolivia
PROCOSI is the umbrella organization for PVOs in Bolivia,
PROCOSI has become a self-sustainable organization through

a Bolivian government endowment—called the "debe for de-
velopment swap.” Tes new role is to broker technical assistance
from local and internacional sources.

USAID/Bolivia mission will continue supporting PVO

Child Survival activeaies, but without increasing acrivities,

Situational Analysis: Ecuador
PVOs are trying to develop a consortium of organizations after
the PROCOSI model in Bolivia.

The USAID/Ecuador mission emphasizes collaboration
among the PVOs and cheir local NGO counterpares. There are

Following the session on regional networking and collaboration, the PVOs worked in groups to discuss networking strate-
gies. Participants also made recommendations to PVOs and to PVO CSSP about regional networking strategies, and
strengthening regional capacity for child survival. The recommendations to PVO home offices, USAID, and PVO CSSP

include:

Ts PVOs

Include financial support for in-country PVO-NGO networking workshops in project proposal.

Develop informal in-country PYO-NGO networking groups with minimal financial inputs.

PVOs should develop capability statements as to their interest and their areas of expertise for providing technical support

and transferring technology to local NGOs.

Publicize “success stories” on collaboration.

To USAID

Escablish a mechanism to link up PVOs and national universities for technical assistance, training, and applied field re-

search.

To PVO CSSP

Collect information on success stories and disseminate.

Develop a list of universities (and other sources of technical assistance) that are of high technical standards.

In the quarterly technical repore, compile a list of Child Survival activities on a country basis, discuss upcoming evants and

travel plans, recent PVO publications, and database updates.

Develop a list of “Opportunities for Collaboration™ and send to PVO field staff (for example, sharing consultants, joint

evaluations, training materials development, joint training).



about 300 to 100 Ecuadorian NGOs. Most lack management
capacity; cthey Gl che MO absence in some of the most re-
mote or unateended areas of the country. The mission 1s imter-
ested 1 marching PVOs with NGOs by region, in order to
upgrade the NGO te hmcal capaciry.

The Ecuadorian government has expressed s destre to work
with PVOs and NGOs. This v the fiest time the government
has tormally recognized the role of private organizations. PVOs
should consider shifting cherr role i the country from provid-
g service to one of providimg techmcal support and cransfer-
ring technology to che MOH and focal NGOs USAID 1y

willing to provide funding to accomplish this goal.

A Suice N Tise

In the morning of Day 2, the group discassed current USAID
policies and operations attecting Child Survival-—the reorgam-
cation within USAID, opportunities and conseraines

PVCS Chnld Survival program, reporting requirements, and

pre eedures,

USAID's New Organizational
Context for Child Survival

Lou Stamberg, director of the Office of Private and Voluneary
Cooperation/BHR, cpoke abour the reorganization of USAID
and the impact of the restructuring process on the PVOs, Fol-

lowing are excerpes from his talk.

Changes within USALD

USAIDs own process of transicion is still in progress. There is
a focus on a wide range of issues involving USAID's vision and
mission, as well as 1es orgamizacional struceure. USATD has pro-
posed new foreign assistance legislation objectives for consider-
ation by Congress; they include sustainable development,
promotion of democracy, providing humanicran assistance,
promoting peace, iand promotng trade mvestment flexibilicy,

USAID will also prepare hive strategy papers in close col-
laboration with the PVO community. The strategy papers will
tocus on democracy, environment, population and health,
broad-based cconomic growth, and humanitarian assistance,
including a strategy tor “cransrtonal countries.”

At all points of reorganization, there is emphasts on a more
tocused set of objectives, the need to retam the agency’s
strength through s counery programming while also address-
ing important cross-cutting global issues and assuring a strong
policy-making capacity, Some of the major ponts of change are
reorganization of the agency, consolidation of regional bureaus,
establishment ot a global bureau for technical support to the

ficld, and a reconsatution of the pohicy otfice.

PV Child Survival Program

Ms. Rose Miles Robinson, chief of Child Survival and Healch
Unit/PVC, spoke ot opportunities and constraines in PVC’s
Chitd Survival Program. The session was followed by a lively
discussion about PVO lessons learned, repoting requirements,
protocol related to travel, and substanoal ivesement of under-
standing. PVOs met in small groups with their respective
USAID project officers. The sessions were informative, and the
PVOs were appreciative tor the opportunity to rase these is-
sucs, Participants then developed action recommendations to

USAID.

PVO Progro in Chidd Sureeval: Where are we?

In the afternoon, Dr. Dory Storms, director of the PVO Child
Survival Support Program, reviewed the achievements and
interventions needing improvement in PVO Child Survival
projects during the past year.

Based on g review of actual project eviluations, an admi-
rable quabity of PYO projects is the guality of statt and their
commitment to Child Survival. The evaluator also considered
the extent of commumey mobilization and support provided
by the PVOL o be extraordmary. Dro Storms sad that o s per-
sonally encouraging to see PVO projects increasigly adopting
stracegies for sustamabilicy. PVOs know that it s important to
not only achieve tinancal sustamability, but sustainabihiey of
human resources by transter of skills. Another excellent part s
the progress PYOs have made m recognizing che smportance of
national neeworking; the benetits of this collaboration between
PVOs cannot be overemphasized. Such collaboration and shar-
ing of tessons fearned s also an important step toward instieu-
tional capacity building.

From these more pencral observations, D Storms went on

to review the hughlights of Chidd Survival intervenoions, Tm-



Recommendations for Maternal Care

To PVO Field

Improve definition of measurable and feasible objectives
related to teducing maternal mortalicy, child moteality, and
population growch,

Beteer ucilize baseline survey data for detailed planning of
maternal care programs.

Promote tee-for-service approaches and use trained TBAs to

improve potential for sustainabilicy.

To PVO Headgquarters
Develop linkages with USAID-tunded technical suppore

mechanisms for macernal care, such as MotherCare.

To the PVO Child Survival Support Program

Facilitate a vision for women and girls (female) care wichin
more traditional Child Survival projects.

Distill and disseminate current changes in guidelines for
anthropometry of pregnant women.

Recommendations for Family Planning

Ty PVO Ficld

To reduce missed opporeunicies for family planning/counsel-
ling services, integrate services instead of keeping all interven-
ctons 1n vertical programs.

Involve existing community resources in service delivery; for
example, use TBA peer supervisors instead of MOI's few
human resources.

favolve more men 1n family planning programs as promorters.
Include qualitative research (such as tocus groups) in projects
to define family planning messages that are useful, and pretest.
Establish partnerships with che International Planned Parenc-
hood Federation wichin countries.
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To PVO Headguarters

Add family planning expercise to headquarters staff,

Help field staft develop family planning messages thar will be
understood and accepeed in project areas.

Promote inclusion ol contraceptives in “essential drugs™ pack-
age of UNICEEFs Bamako Iniciacive,

To USAID

Allow project staff to buy, within a ceiling, contraceptives that
are not made in the US (as condoms from che US are more ex-
pensive),

Improve financial and technical access co USAID Population
Office-funded projects for specialized support in family plan-
ning to PVOs at the HQ and field levels.

To the PVO Child Survival Support Program

Continue to disseminace lessons learned in family planning
programs—ifor example, programs that have used promotion
by males—and create a bridge between lessons learned in US
programs and programs overseas.

Conduct short-term training of rrainers in family planning for
field and HQ staft.

Organize meeting berween PVOs and cooperating agencies,
such as JIPIEGO, Pathfinders, Futures Group, Population
Council, JSI, AED)—or include this as part of the USAID/
PVO annual mecting,.

Recommendacions for Pneumonia Control

To PVO Field

Develop ways to document pneumonia mortality and barriers
to aLcess to treatment,

Develop linkages, including with ¢che MOH, for training of su-
pervisors and workers.

Adape appropriate work tools for illicerate workers.



Develop methods for more effective supervision of volunteers.
Explore effective ways to target fathers, mothers-in-law, and

caretakers.

To PVO ”c‘.l{/([l/.ll‘/('l',\'

Provide access to training materials and other resource
materials.

Provide information on drugs: supply sources, types, and

revolving drug programs.

Vo the PO Child Survivad Suppovt Program
Develop key implemenation guidelines tor pneumonia control

programs.
Identity experts in pneumonia control who can assiste PVOs in

therr programs.,

Recommendations for HIV/AIDS Prevention

T PYO Frld
Strengthen ties with national AIDS programs and local PVO/
NGOs working n HIVZAIDS prevention.

Develop collaborative activities wich other in-counery pro-

Lrams.

Involve tield seat? in qualicative baseline data collection,
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Identiy one person at headqguareers who is responsible for
HEV/AIDS prevention activities and disseminacion of
iformarion.

Promote intersectoral eftorts to address HIV/AIDS prevention,

Share dessons learned witl other agencies.

Identity multiple sources of tunding,.

muzation i oone mterventon that is very strong, and all
PVOS are very etticent in reaching there beneficary popula-
tions However, PVOS need to put more eltort mto immuniz-
g women with tetanus tosord vacane

I the tutare, maternal care, pneamonis control, famly
plannimg, exclisnve treastteedimg and TV ATDS prevention
ate areas that teed more artennion and carctal planminge. For
cvample, chere shionbd be more cmphasis on stronger reterral
EATA LM A PR fo I‘["‘I'”.”l' wWornet "\I‘('ll('ll‘ l”'l'. ((’“)I‘lll Atrons

In terms of HIN AIDS prevennion, the PVO community
plavs wmagor role meaddresang the global pandeme of ATDS
The deyree of citecaveness of o PYO dongs FIIVATDS prevens
tion e Jareele dependent an the lenpeh of PVO presence in the
area, for they muost underseand the commuonty and have cred-
ibiliey o the cves of the commienity Rasangs asareness alone is
fot enoteh e eovery rmportant to e b skalls to the commae
tty to protect them trom THA itection

At the end of the wevaon, the PYOL worked o small groups
to trame action tecommeradations o mprove qualiay of ser-
vices i the tollowime imrerventions matertal care, tanuly
planmmg, poermota - onteol FHHINATDS prevention, and ex-

chisive breattecding

To the PVO Child Survival Support Program

Provide guidelines on qualitative and quantitative assessment
tools and appropriate indicators for tracking progress.

Locate or estabilish a list of bese HIV/AIDS prevention training
matcernials, lessons learned, and consulcants for PVOs.

Computerize HIV/AIDS information on the Internet.

Recommendations for Exclusive Breastfeeding

To PVO Field
Network with other NGOs about the importance of exclusive
breastteeding.
Promote mothers” suppore groups and document and dissemi-

nate lessons learned.
Use KPC survey data to assess breastfeeding objectives.
Explore breascleeding practices through in-depth studies and

observation (for example, use of water).

To USAID

Provide small grant monies to PVOs to conduct qualitative re-
search in both urban and rural seecings to identify
breastfeeding determinants, obstacles, and roles of fachers and
other family members in order to design more appropriate and

useful breastieeding messages.

To the PVO Child Survival Support Program

Disseminate the latese standards ro the field, chac is, breast
feed within first hour afrer delivery, exclusive breastfeeding
through the first six months ot life, and breastfeeding along
with appropriate complementary foods chrough 24 months of

age,

Communicating Health Messages

Public health protessionals face the challenze of communicat-
ing health messages and motivating behavior change chrough
health education. But how cihicenc are we i communicating
our deas? As an exercise, PVO participants were asked to creat
a puppet show coallustrate the message they wished to com-
municare about the theme “The Partnership among PVOs,
CSSPand USATD.”

As aoway of backpround, Black Cherry, Inca Balumore
Based puppet theater that carnes out public education i com-
mumties and schools throughout Baltimore, prvwn!('(l “Re-
quiem tor a Landfill” Fhrough wes producoons and workshops,
Black Cherry entertaims and exposes its audience to the world
of puppetey and toanessages about community development.

The show demonstrated that anything, mdading rubbish,
can be used to create obyects that communicate, The characters
in the show mchuded o dancing banana peel, a dog made ot
newspaper, and acrushed ancans Afrer the pertormance, pup-
peteers Michael Limason and Kelly Lennox demonstrated some
of ther creations. M Lamason demonstrated i shide presen-

tation the mmmense |>n(rl|(|.|| ol pupptts asa medunn of com-
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munication to vitlagers, Puppeteening s an art torm, and 1s to
this day, anntnicate part ot certan culoares,

Every evening, particpants gathered i small groups to
work on therr puppet show to be presented on the final morn-
ing of the workshop. The puppet shows retleceed on the deda-
catton ¢t the PYOL o child survival and the importance of
collaboration b they are to overcome abstacles contronted 1n
serving vulnerable populations.

Each presentation was followed by reactions from the audi-
cnce, Typrical comments were: "The power of communica-
ton. . Tthe ababiny to work well wath Timneted resources,” "t
s annzing how creative vou can gee with these things!™ “The
sense ot humor i puppetey while sallb delhvermg che mes-

sage. U The PYOY representatives prcked up the wdea with

such enthusiasm and did a greac job!™ “Interestimg and inseruc-
tve way of demonstrating a particular tool for commnnieat -

ing.” "The creative gens of the presenters was amazing!”



Follow-up Action: Recommendations

“While we bave made some invoads in improving family planning,
nutrition, breastfeeding, and HINVIALDS prevention interventions,

{ now realize the time requivement to vealistically translate these
efforts into meaningful ficld activitios is considerable. Nevertheless,

I find all of the vecommendeations still valid, and will continue to look
for opportunities and funding to meet them in the future.”

~PVO Representative



Backgronnd

The annual PYO/HQ workshop is not only an opporcunity for
the PVO community o get together and share lessons learned
and nerwork, 1t also gives PVOs a chance to make formal rec-
ommendations to alleviate some of the problems PVO sttt en-
counter while implemenang Child Survival projeces. Bach
workshop sesston induded a time for discussion and recom-
mendations, Thus, 4 key output of the PVO HQ workshop s a
st of suggestions tor improving the acovities of USATD,
CSSP, and the PVOs, so that the goals ot che Clhild Survival
Program are more hkely to be achieved.

This year, as with any other, participants were asked to hise
action recommendations that would improve how the Chald
Survival Program and Child Survival projeces funcoon, And, to
make this process more action-otiented, PYOs recommended

two steps tor workshop tollow-ups:

s CSSP should compile and tssue to parnicipanes a bist of rec-
ommendations, and ask PVOs to identty which ones are

most acttonable. (8.1 priory)

e At six months, mform the PVOs on the progress of cach
recommendation. As necessary, the process can imvolve a
working group of PVO representatives, USAID, and CSSP

to discuss the tollow-up recommendations. (7.1 priority)

So, CSSP added che crincal step of “teedback™ to the
process.

As PVOs noted at the workshop, there were more recom-
mendations chan the ame or money avatlable. A prionitizacion
process was necessary to determine what were the mose impor-
tant tssues that necded to be addressed. Thus, tollowing the
Marriotsville workshop, CSSP sttt organized the PVOS rec-
ommendations o three magor categories: (1) recommenda-
nons to USAID, (2) recommendations to PVG CSSP, and (%)
recommendacions to PVO grantees in the Child Survival Pro-
gram. Related recommendations were then grouped mto sub-
catepories. The three hists vere then torwarded o participants
March 18, and 19 Participants were asked to rank the recom-
mendations, within the context of thetr respective

organization’s objectives and needs, usimg che followmng scale:

10 “Extreme prioriey to work on this vear”

S = "Does net require more than average attention chis year”
I = “Least important to do”

0 = "Disagree wich recommendation altogether,

do not carry out”

The participants were very responsive to the prioritization
process. A total of 26 participants from 18 PVOs (ot 19 thac
actended) recarned the bists tor compidanion and analysis. PVOs
with several partiapants had the individual rankings averaged
and presented as an average organization ranking so thae each
PVO had cqual inpuc in the final ranking ot the recommenda-
tions. The tinal ranking of cach recommendation was deter-

mined by averagimg the total of the rankings of all the
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organizations that responded. Those recommendations ranking

6.5 and above were prionazed. The higher the score, the more
important priority the PVOs placed (or seeing che recommen-
dacion carried out in che coming vear.

The prompt and enthusiastic response of the participanes al-
lowed CSSP to complete the compiation and analysis of the
prioricizations by the end of Marck, and che set of highest-
ranking recommendations was disseminated o PVOs and
USAHD on April -1, 1994 Ac CSSP st was possible to take
these recommendations and use them as che basis for the Year
2 workplan and budget tor technical suppore. CSSP's Year 2
workplan specitically incorporaces PYO recommendations in

maternal care, HIV/AIDS prevention, and pneumonia control.

Follow-up Action

The nexe step was o monitor, at six months, cthe follow-up to
the recommendations and inform the PVOs of the progress of
cach recommendation. A form tor PVOs to repore on their ac-
tion taken since the pri Cazation process was mailed 1n
March. Ten of the 19 PVOs responded. CSSP compiled the re-
sults and sent a six month progress report to all Child Survival
PVOs. Notes from PVOs indicated they welcomed the reports
as a means of evaluacing therr own progress inimproving che
quality of Child Survival projects.

At USAID, the project otticers at the PVC Child Survival
unit were very mterested in the set of recommendations and
expressed their desire to improve the functioning of the pro-
gram  Adele Liskov, deputy director of PVC, called a meeting

July T with PYOS to disauss PYO recommendations to

UISAID.
In summary, the recommendations and follow-up process
were well received, and CSSP has recewved encouraging leceers

asking thar they be continued in the future.
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USAID Follow-up Action to PNO Recommendations

Following are the recommendations co USAID chat were dis-
cussed at the meeting and the prionty the PYOs placed on tol-
low-up action (10 s the highest priority, and S is average).
Many of these issues have been considered by USAID, and

wherever possible, action s being taken,

Recommendations on Role of the DIP

o USAID should tormally recognize that approved program
and budget changes i the DIP supersede the stacements in

the orginal proposal. (Y4 priority)

e PVC should process amendments i a tmely tashion (a

maximum tme hmit should be escablished). (9.0 prioriey)

e PV should give final approval toa projece's acavities, ob-
jectives, and indicators within 60 days of submuission of the
DIP. (8.8 prionity)

o USAID should award grants based on proposals, but use
the DIP as the basis tor the cooperative agreement.

(8.1 prionity)

o TFollowing DIP reviews, PVC should submit to Contracts
Othice the List of revised outputs‘objectives, along with
the revised budget for PVO Child Survival cooperative

dgreements. (7.0 priory)

e PV should keep the current process of requiring a detailed
implementiation plan, once a proposal s aceepted. (7.3 pri-

ority)

Recommendations on Grant Agreement

o PVCshould altow a PVO progect to “lex™ dollars onee an
extension is accepted tor tunding so that the project can
meet the cost of preparing an updated DIP immediacely

upon being notitied of the award. (7.9 priority)

o USALID should allow PVOs to buy contraceptives that are
not made mn the USA, wichin a caling amount (condoms

trom the USA are more expensive). (7.8 prioricy)

e PV should reduce the number of line icems 10 cooperative
agreements and atlow flexibilicy among hine items. (7.3 pri-

oriey)

¢ PV should reducesstreambine Cluld Survival cooperatve

agreements by changing to a grant format. (7.2 prionity)

Recommendations on the PVO Partnership wich USATD

o PVC should contimue o facalitate mnformation exchange
between PVOs and PVC through attendance at the annual
PVO/HQ workshop and inchude representatives trom ehe

Oftfice of Procurement. (8.9 priority)
] )

* PVC should increase PVO mvolvement in the design of
annual reports and ather reporaing formats. (8.1 priority)
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e PVC should increase PVO involvement wich Procurement
Office as PVOs actempr to streamline adminiscracive

reporting requirements. (7.7 priority)

e PVC should seck advice from PVOs on the most appropri-
ate indicators for monitoring PVC's efforts to strengthen
PVO capacity (instucution bulding). (7.1 priority)

e PVC should issue a briet (VA newsletter to all PVOs ona
regular basis (every six months) about specitic issues that
arise surrounding the interpretations of the provisions. (7.0

prioriy)

o PVC should set aside funds for PVOs to access technical as-
sistance and iformation resources of centrally funded
projects (such as BASICS, OMND. (6.9 priority)

Diserssiony are heong held by PN'C with other USALD offices on

this bvine.

e PVC should secaside tunds for PVOs to aceess cencrally
funded projects in the family planning area (e.g., Furures
Group, JSD. (6.1 prioricy)

Recommendations on PVO Child
Survival Project Funding

* PVCshould give tour-year funding (as opposed to three year
tunding) to allow the PVO greater time following che
baseline/DIP to achieve greater results. (.8 priority)

PYC unnounced i the 1995 Requert for Propavidy that they

would comvider propovaly for fuur-year project funding.

¢ PVC should conceprualize a Child Survival grant as a six-
year project, with two funding cycles, depending en favor-

able evaluation at the end of three vears, (8.3 priority)

Documentation of Impact

o PVC should carry out a retroactive (nine year) assessment of
its PVO Child Survival Program to document the changes
A
achieved, sustatnabality of activities, and serengths and

weaknesses of approaches. (6.9 priority)

Thiv hecame the theme of the PN'O Child Suveivad Worldiede
Conference bl in Bangalore, Kavnataba, ndia, October 1994,
The bnpact Conference ad Ivovsed this vecommend.ation, providing
quantitative aidence of hanges achicved and sustainability of

certain Child Suvvival activities.



CSSP Follow-up Action to PNO Recommendations Jor
Strengthening Literventions

The following are the PYO recommendations to CSSP, their
priority ranking (10 is the highest priority, § 15 average), and

the follow-up action that has been taken to date.

Follow-up Action to Improving Maternal Care and Family

Planning Recommendations

o CSSP should disseminate latest standards of maternal care
(prenacal, delivery, postnatal care) to PYO field projects.
(8.t priority)

Dastributed the cuide. Mothery and Child Survevad, 1o PVOHQ
al”t//'l‘t'/[/ /H‘U}l‘{l\,

Aviisted MotherCoare with “Sape Motberboold™ workhop funded by
USAID following NCHI conteremee, June 29 - July 1. Mer u ith
i PN'O 1o discuny the maternal care component of then: rapective
DIP.

Requested coprey of cach project’s traming carvicuduns for maternal
aore to de submatted wah the 1994 Nwnnal Report. Technical ox-
perty ave et i v ot covicadion t e that it mees the

standards of quddin naiernal G,

o CSSP should organize 1 mecting between PYOs and cooper-
ating agencies in family planming Guch as JHPIEGO, Path-
finders, Futures Groups, Population Council, John Snow
Inc., AED, cte ) — or as part ot the PYOSHIQ annual meet-

ing. (8.0 priority)

Didd not include in work ploon thas year beaaae did not wish 1o du-
plicate dfforts of NCUHL which on June focused on popadation pro-
graomming., However, veproductive heatl Gnduding family

plamning) was the fuce of wesevdon at the October 1994 Djuact

Cu II_/;'I‘HIM.

e (CSSP should tacilitare exchange of fessons learned insuc-
cesstul fanuly planning programs (for example, mclude i
workshops and che PYO TR (7 priority)

The NCHI pupaddation moctong’s whpectiv was to faclitare this ex-
change. CSSP confirvied that the JUHU Popudation biformaition
Program (USATD paapor tecdwscal contance mcchanson o fan-
ily phamning comprioncation) distvibutes iheiy b laarned pub-
Lications 1o PNO Child Survival granteo.

e CSSP should offer PVO field and HQ seaft short-term train-

ing ol tramers courses m famaly plannmg. (7.0 priority)

No feunding at.oilad b oy they i the 1994-95 badyet year 1f
PVOs continac to e mmteroted, CSSP can bold o sort-term TOT
course in Boltomore, prvon a veentratom fo. POl ! be can-

vassed about thery tnterest v o trainng conrve i the ipring.

Follow-up Acton to Nutrition (especially exclusive

breastfeeding and weaning) Recommendations

CSSP should ke -p PVOS abreast of developments of the nu-
trition manacement compenent ol the WHOUNICEF
“sick-chl G wlgortchm. (7.5 prioniey)

WY expected 1o relene clgovethn by med-year 1995,

CSSP should provide guidance an standards/characeenistics
of weaning, (complementary) foods, and guidance on how o
determine waich local toods cveet the standards/characteris-

tics. (6.9 priority)
Nurvition techuic iy v v tentativedy sohedulad for 1995 with

BASICS vt

D Kavionelh Tale (formerly of CARE A naiie) Iy heen added to
CSSP tajy and De i cgned tothe wutrition tedmical e, to
liaison wath POV and BASICYS,

Follow-up Action to Pneumonia Conrrol

Recommendatons

e CSSP should tacihitate PYO inclusion in WHO-sponsored

country-level AR crauning for supervisors and workers. (8 8

priority)

PLAN Laatin Americia vaetted divece training from CDC and D,
Marcelo Coastvillo thyoueh LAC Network, (Spring 1994) Alw,
WHO Avia Regron offorad 1o cossponr con ARUTOT in the A
Region. Dr. Tult i work g on the dexclopment of the work Jop fon
1995,

CSSP should compite w summuary of the key pomnts PVOs
must consider for implementing pneamonia control

Child Survival projects. (8.4 prionity)

Summary completed by ARD Tod Forcdorevrad by WHO, CDC,
ard CSSP particapant . PNO pipat ovon at il PO
meeting. Copacr of the Loy poonrs b dieribured o PVOL
thezeh the Child Ssvvazad “Tedcad Report.

265P should facilitate PVO access to WHOZART craming

materials and gudehnes. (7.8 prioniey)

WO bas provided CSSP wath AR traimng matersaly nd
gutdelines. WHO.Goneva o oitocited o fimdiag POV 1o 1ot

these mateviady ot the commnaty lerd.

CSSP should provide techmcal expertise to assist PVO
projects m the desyon and assessment of AR interventions

(6.5 priority)

CRS reguoste aond receared AR vt from D Moreely
Costredln and CDC At gnta (A prd 1994

Foltowmy 11 Dupact Conforone (Octolor 19940, CSSP legan
work on developrng and pre-toting foods Jor covonanity avsevment

l)f AR cure.



Follow-up Acton to HIV/AIDS Prevention

Recommendations

o OSSP should provide PYOS with a list of best HIV/AIDS
prevention thuming materials, mass meda spots, fessons

learned, and consultants (7.8 prionty)

HINATDS Procantion Task Foree mt at MDSTECH Awgin
1904, Report nee in fonad draft ond hav Feen di-teihuted to
USAID amd ol POV for compmeent

o CSSP should provide PVOS wich aLise of possible objec-
tves, mdicators, and quantitative and qualitative assess-
ment tools tor monitonmg HIVAIDS prevention

imterventions, (7.5 prioney)
Report cdilrenes olpectine amd pdicaton,

o OSSP should assist PYO freld sttt wath collection of quali-
tative basehne on HIVAATDS attitudes and practices. (6.8

proiority)

CASP il provade technad avastance to any PO requesting yuh
e //!,

Foeld & HQ Follow-up Actions on Reconmendat rony

to Child Survival Community

Follow-up Actions on Family Planning Recommendations

PVO projeces should involve more men in tamily planning
programs, mcludimg promoters of fannly planning services.

(8.3 priority ranking)

ADRA: Artempty ave Leing made throneh one XU workhop 1o

molie mon o favnly planmeng wcith varying degree of accprance,

AMREL:The Urban Chald Survival wnd Devcdopment Project
trained 1O adudty and youthy, predomntly yotoeg men ay CBD
avents, who v o activdy meolved o dityibatoon, promotion,
and viferrady of ot The propece hodd feador acnonen u ord-
Vip. whord anformation, commenteat oo, and cdication ey nes-

vweges weredocied for the fanedy plamng campaign.

ARG Statf are corvontly proparesg gt proposady o
PROCOST for funaly plaining fundige, They oxpucr fundy 1o be
vt Iy the ond of the year: Commueity health warkers hare

Loctn to ofter pamady plonning cducation duvone bane vy,
| AN A

HEE: Doy nat Gorvondy pmpleniont any family plaooing ctivities.
D the veconthy funded extenvion in Noddacr, 1 progect will employ
fermaly planning CBDy vome of whore il 1 mien

LLLE The husbands cnd comipanions of Prasttecdine wonen are
involved av mancd v pocal beon onconragong and suptorting them in

the practice of exduire breatfodding
PLAN: Induded i the CSNT Pyoponial s for Didv and s,

SC Onguiny progacts i Bangladed, Honduran, and Nepal vead

and cormd ven. Mon alvo orve o faomdy planneng agents.,

WA Proentcd thiv vaommend.atim ol §ACRO meanagery in
meccting e Quito, Ecador. Augaet 1904 The Tty progect by
engaged i Heddth aond Deadlopracons commutteo Coomatong maily
of mend i medalizing vion and wovion o attond famady planng
clacation and provtion of favaly plaonuog: oo Ao Uganda

I A/H'ullr/g /./I'II/\ /‘//m/.'r/g Provudion e .

PVO projeces should seck tomprove community access to

a wide range of fannly planomg methods (8.1 priority)
ADRA: Addrcoad on DIP v ové Jap

AMREEThe puopecr trained CBOV o cosenveling el prom-
tiom kol ond dotyilacion of faraly planning sorcne, The
CBD ok n conponction s ath trained famddy planning toahnical
el i the bedeh

ARNC: A o

CRS: Avaviode of virenactions with CSNP. the Aprad ARE work-
t/m/' oo the Bcwnad e iy u ark o to iprote difon theve wr-
s, Lt adenie that CRN 0 implemantong thae vecommmendationy ain

be seen i the propovad vudvisaon

LEE: WAl b aompdomontonsy famiely planning activatien o i

Malaw s propect n the wpeomiing v,

FLLL VD T s stnateoy o b pouprot s community dsceny to
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PLAN: Included in the proposal for CSXI in Huiti.
SC: This was not factored into any current profects.

WV: The Malawi project is interested in pursuing this once fund-
ing sources can be identificd,

Follow-up Action to HIV/AIDS Prevention
Recommendations

* PVO projects should strengthen ties with national pro-

grams and other PVO/NGO programs in the country (find
out who 1s doing what and develop collaborative strategies),

(8.1 priority)
ADRA: s betng enconvaged on all Child Survival projects.

AMREE: The project carried ont w sitwation analysis of PHC ae-
tivities in Naivohe, AMREF then factlitated the NGOy
UNICEFINCCMOU quarterly collalorative mecting, The
intersectorad collabovating mectingy ave alva held at Noairabt Divi-

vional Leved and at project specific leieds or the whole Naivobi now.

ARNC: Bolivia propects do not engage in prevention of TV

AIDS becawse 1t oy not w visk on curvent project areas.

TEF: Malar progect participares in matiomad, vegional and dis-
trict committees with other PX'Ovand 1the MO to collaboratively

plan programs and share lessons learned.
PLAN: Included in the propovad for CSXT in Dndia.

SCo I all SC programs, the Jild office belungy to an NGO or yome
Jorm of coalition 1o Dare lessony learned and 1o try and influence

policy as a group member.

WV The Malaws prowct iv working closely with the National
ALDS program.

PVOs should share lessons learned, especially regarding

condom supplies. (7.0 priority)

ADRA: Thic v beng done ar field fevel. Lessoms Learned confer-
ence planned for 1995 widl document theie.

AMREEFTHINIALDS actsvities ave doedy conndinated with those
of wther mattonal and local government programs, the NGOy, and
the effurty of conmunaty groups. AUIS control activatses at commu-
nity levdd e ncoraased in the projot ares though linkage with
other NGOV vt and partnars, eg. Red Crovy and World
Visiun, ALDS s lind od 1o the other STUY to enable the community
members te velate the vivk of STV to that of cating ALDS

infection,

HEE: Regarding the Ml progect they participate inowational,
vegtonas, and ditrict communities to shave lecoons learned. The
Honduras project vicentdy particpared in.ovecronadd HIVIATDS
Prevention workrhop ovganized by PVO CSSP and CARLY

Craateniila,

SCThrough NGO or coaditsons, profect information 1s shared,
SC havan open polrcy abont having doconents, working papers,

cducattonal tools, yewnrce talf, cc, wath other agencien,
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WS The Hastr progect o omolved wirh wational condone divtribu-

tion program. 11O went copas of workshop veporty o Levns
Learned” and “Mobilizoe NGO Revowrces Jor HIVIALDS Pre-
vention sond Coave™ 1o ddl WA freld staff officers and pasticipating
NGOV/MOHh,

PVOs should promote intersectoral efforts to address FITV/
AIDS and multple sources of funding. (6.8 priority)

TEF: The Malawd progect participates i intersectorad HVIAIDS
Prevention Commiticer at all levely of the government. 1t hav vuc-
cessfully secured funding from Action Aid. the EED, UNICEF,
GTZ, and athery for HNALDS prevention.

PLAN: Dncluded in the propoval for CSNT in India,

SCThe orgunization's approach 1o healdth and development is
intersectoral. SCactivdy ek fundy 1o increave HIVIAILDS pro-
gromming. Huwever, funding 1 limited given the major crivis

of the AIDS eprdemic, sund impending crivis of AUDS orphans

and families with children beft without economic and swctal suppors

systems.

WRC: The Haits project bay USATD Mivion funding to conduct
AIDS cducation fur the pactors and pavishes in the Artibonite
Vielley.
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Nineteen PVO headquarters and field represencatives gachered on the final day of the Worldwide Impact Conference and
developed the following open letter to the USAID administrator. This letter was immediately forwarded to Brian Atwood

from India.

An Open Letter

to

USAID Administrator
Brian Atwood

[rom

PVO Members of the USAID-PVO Child Survival Partnership
Bangalore, India

October 7, 1994

Berween October 2 and 7, 1994, a worldwide conference on
the "Community Impact of PVO Child Survival Effores: 1985-
19947 was held o Bangalore, India, which was attended by a
representative of the Government of India, WHO, UNICEF,
USAID, the Government of Japan, Johns Hopkins University
and some 29 representatives of PVOs, The PVO participants
wish to share the importane findings of the conference with
vou and to thank the Bureau of Humaniaran Response, Oftice
ot Private and Voluntary Cooperaton for its gencrous support
of the conterence and the jome USAID-PVO funding of some
199 worldwide Child Survival Programs over the last decade.

The findings of this conference are startling in demonstrat-
ing the dramatic global eftectiveness, ethiciency, and impact of
the strategies and meerventions developed by the USAID-PVO
partnerships i reducng morbidity and mortaliey of children
and women. These lugh-impact results are even more impres-
aive when viewed from the contexe that most of the targeted
pupulacions for USAID-PVO programs had been previously
unreachable by government or private sector health and family
planning services.,

For years, many knowledgeable public health and program
experts withim USAID and the imternational community have
consudered the USAID-PVO parenership as the mose effective
and sustamable approach to adhieving long-term improve-
ments i health, tannly planning, and nutrition improvements.
Despite such counsel and capability, tinancial support from
central USAID resources for the PVO Child Survival programs
has actually decreased from rhe mmital 315 mullion during the
past decade, even as overall child survival funding trom Con-
gress has dramaticatly increased from $85 million to the cur-
rent $.240 nuthion,

Their tindings of repeated evaluations, studies, and, indeed,
the resulty of this conference mdicate that the USATD-PVO
partnership his produced a number of extraordinary results and
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observations, which are deserving of policy review and recon-
sideration of current policy considerations and budgetary allo-
cations. The presentations and discussions of the conference
have also outlined a number of key factors responsible for
achieving these outstanding results and prompting a review of

current policies.

Partnerships

The USAID-PVO parenership extends as a continuum from
Washington and PVO Headquarters to individual families,
women, and children chrough the PVO commitment to work
with, rather than in place of national, regional, and local gov-
ernments and community formal and informal leadership.
Partnerships enhance ownership and commitment to project
impact, effectiveness, efticiency, and sustainability ac all levels.
Thus, USALID and PVO resources are multiplied, rather than

reduced, at cach level.

o USAID's resources are immediately multiplied by a 295 per-
cent match from the PVO parener (over $49 million from
PVO funds contributed to USAID priority development
countries and regional areas since 1985); within the target
areas, all PVO programs require a high degree of local gov-
ernment and community participation, individual behav-
ioral change, and, frequently, local government resource
commitment and community/participant cost sharing.

LEmpowerment

PVO programs focus on empowerment at all levels, particu-
larly for communities and women, Enhancing the empower-
ment of women has been pioneered by PVOs and has proven
consistently to be a key factor in improving the health and
welfare of children and the family.
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e USAID-PVO partnership programs have demonstrated in
Bangladesh that even when the poorest women in conserva-
tive social sereings are provided health information and
other opporcunitic, (members of modest local savings
groups) that cherr cluldren are more likely to survive and
they will have higner use of family planming methods.

Lquity

USAID-PVO programs successtully identify members of the
community—regarcdless of the!r socioeconomic, ethnie, gender,
and age status—in need of information and services to meet
their basic health, family planning, nutrition, and develop-
ment necessities. USAID/PVC/ocal government/communiey
partnerships rapidly priorinze the needs of neglecred groups o
target services, etfectively and efticiently, to mmimize and

avoid excess morbidity and mortaliey.

¢ In Sudan, the USAID-PVO partnership identified serious
healch and nutritional conditions i previously underserved
cchnic minorices. Treatment and prevenave measures rap-
idly reduced matnuenition by 795 pereent, improved immu-
nization coverage and use of ORS/ORT, and assured more

equitable future allocation of nutritional supplements,

Effectiveness

USAID-PVO programs work—dramacically—rto improve ser-
vices, introduce positive behavioral changes, and reduce mor-
bidity and mortality. The USAID-PVO programs also provide
guidehines and mode's tor national, regional, and incernational
health, family planning, and other development programs.

e In Nigeria, the USAID-PVO partnership within two years
improved full immunizations of children by 76 percent,
ORT usage race from 49 percent to 58 percent, and malaria
control treatment from 41 percent to 81 pereent,

Efficiency and Cost Effectivenesy/ Benefit

USAID-PVO programs have the capacity to provide the entire
package of child survival services; nevertheless, projects are
‘tatfored” to the needs of the specitic communities, and
services are prioritized and targeted o beteer utilize local re-
sources, personnel, and volunteers, Population-based informa-
ton systems, regular surveys, evaluations, sustainabihity plans,
and improving local statt management sxills have greadly

factlicated project efficiency and cost-eftectiveness.

e In ladi, government services are designed to cover the en-
ure population. Within three years, a USAID-PVO parner-
ship increased children’s immunization rates from 31
percent tn 88 percent, tetanus toxoid for women from 3.3
pereent to 62 percent. In Malt, immunization coverage wis
dramatically increased and also the cost of achieving com-
plete immunmizations was reduced by 50 percent chrough
USAID-PVO partnership programs.

Sustainibility

USAID-PVO parenerships achieve significant sustainability in
most communities, even those previously beyond the reach of
adequate goverrment services, Key factors to the achievement
of such sustamability are partnerships with local governments
and communities; culrurally appropriate educacion activities
tor local population that reach a signiticant portion of the car-
get population, particularly women; colluboration, ivolve-
ment, and parcicularly ownership by the community in the
educational messages, behavioral changes, and services to be
provided; utilization and craining of local service providers;
motivation and traning of existing government services; ex-
penditure of the majority of resources at the target sites and ro
the final impact sites of the service delivery system inscead of
diffusion ac higher burcaucratic levels; attracting additional
donor and national funding to previously ignored or
underserved arcas; introduction of improved management and
evaluation of services, particularly ac the service delivery level;
and significanc enhancement of local knowledge and abiliey o
plan, implement, evaluate, and sustain healeh and development

programs.

¢ In the five projects reviewed (Uganda, Guatemala, India,
Honduras, and Malawi) USATD-PVO program activicies
have continued (currently, up to four years follow-up) with
four of the five showing an upward, enhanced, or stable
trend, and one program showing a downward crend but be-
ing curreatly strengthened with local and PVO resource
commitments.
Other key issues demonserated by che USAID-PVO part-

nership are:

¢ Program managemene by USAID and Johns Hopkins Uni-
versity has provided rigorous standards, management in-

puts, and frequent evaluation of performance;

e Program and project objectives are targeeed tor impace and

closely tied toinitial or baseline condidions.



Programs deliver interventions for low costs per recipient

and high impact.

o Imual/baseline and final evaluations have demonstrated
dramacic improvements in healch, fanily planning, and nu-

trition status.

¢ Major “spin-oft” efteces have oceurred in ocher social, eco-
nomic, and political development programs, particularly
those empowering women and promoting principles of de-

MOCTAttZItion,

e The quality and eftectiveness of existng government ser-
vices have been significantly improved through che provi-
sion of technical and management training for government

healch workers and professionals.

¢ The introduction of creative and appropriate technology fre-
quently atfecrs the design and implementation of nacional
and international programs and policy, e.g., many it not
most of the currentdy accepted primary health care, health
prevention, child survival, and fanily planning imitianives
were proneered and developed by PVO and university

partnerships.

o Delivery systems demonstrate extiaordimary flexibility and

routinely function in areas of exereme economic poverty and

pohicical instabaliy.

* USAID-PVO partnership programs significantly improve
the knowledge and positively change the behavior of target
populations to achieve improved indices of healeh, tamily
planning, nutrition, «.a other arcas significantly affecting

the quality of life of underserved populations.

For upwards of 90 pereent of the people in many developing
countries who remain clearly underserved, despite the bese ef-
torts of governments with bilateral and international donors,
PVOs appear to be best positioned o readily reach these popu-
lations by expanding the scale and solid program base of the
carrent USAID-PVO parenership and to mulaply USAID re-
sources by extended parenerships with local governments, com-
muntties, and indwidual paracipacion and ownership of
sustainable health, family planning, nutrition, and other devel-
opment efforts.

We hope that the resules of this conference and the tormi-
dable cost-eftectiveness and benefits of the USATD-PVO pare-
nership program will provade reason to review current policies,
strategies, and funding priorities in order to unitize, more fully,
the promise and capabtlities of an expanded regional and na-
tional scale tor USAID-PVO partnerships.

We extend our sincere appreciation for USAID's support of
USAID-PVO partnership activities and your consideration of
the findings of the program evaluations and Bangalore Confer-
ence to meet the turther needs of underserved populations

throughout the world.

Adventist Development and Relief Agency
Afvicare

AMREF

Andean Rural Health Care

CARE

Catholic R('/l'tht’r‘l'I'(l'_«

Esperanca

Food for the Hungry International
Project 1HOPE

Dtermationad Uye Foundation

La Leche League Iniernational
Minnesota International Health Volunteers
Play Luternational

Progect Concern utermational

Rotary Intermationa!

Save the Childven

(/I/I'l'(')‘llvlv} l{/.f/u‘ Neationy

World Relief Corporation

World Vision



PVO Representatives

Mr. Milton McHenry

Dr. Jerald Whitehouse
Advenast Development
and Reliet Agency

12501 Old Columbia Pike
Stlver Spring, MDD 2090+
Tel: (301) GRO-(380

Fax: (301) 680-6370

Ms. Alan Alemian

Ms. Atameda Flarper
Mr. Stephan Solat

10 R Sereer, NAW.
Washington, DC 20001
(202) sjo2-5G14

(202) 387-103

Me. Lewrs Teyman

African Medical and Research
Foundation

19 West dich Street, Suiee 1708
New York, NY 10036

Tel: (212) 768- 24110

Fax: €212) 768-1230

Ms. Pat Scheid

Aga Khan Foundaton

1901 L Street, NOW., Suite 700
Washington, DC 20036

Tel: (202) 293-25537

Fax: (202) 785-1752

Dr. Henry Perry

Andean Rural Tealeh Care
PO. Box 216

Lake Junaluska, NC 28745
Tel: (70:4) 1523544

Fax: (70:4) -§92-7790)

Ms. Kathy Tiltord
Mr i Beche
CARE

151 Elhs Screet
Atanta, GA 30303
Tel: (40-1) 681-2552
Fax: (101) 577-5977

Ms. Lori Pearson

Mr. Lynn Renner
Catholic Relief Services
209 Wese Fayette Street
Baltimore, MDD 21201
Tel: (410) 625-2220
Fax: (-i10) 23-i-3178

Mr. Willis Eschenbach
Counterpart-FSP

910 17¢h Streer, N.W., Suiee 220
Washington, DC 20006

Tel: (202) 296-9676

Fax: (202) 296-967Y

Field Gffre

8 Dentson Road, Suva Fijpp or
P.O. Box 1-i-147, Suva, Fip
Tel: 670-311 055

Fax: 679-311 659

Dr. Susan Burger

Ms. Nancy THaselow

Felen Keller International

90 Washing:n S, 15th Floor
New York, NY 10006

Tel: (212) 9:13-0890

Fax: (212) 9-i3-1220

Mr. Jett Brown

International Lye Foundation
7801 Nortolk Avenue
Bethesda, MD 208144

Tel: (301) 986-1830

Fax: (301) 986-1876

Ms. Rebecca Magalhaes

Ms. Betty Crase

La Leche League International
1:400 Noreh Mescham Road
Schaumburg, 1L 6071 3-4840
Tel: (708) $19-7730

Fax: (708) 519-0035
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Dr. Angice Nelson

Ms. Deb Drew

Minnesota International
Health Volunteers

122 West Franklin Avenue
Minneapolis, MN 55-10-f
Tel: (612)871-3759

Fax: (G12)871-8779

e Remi Sogunro

Dr. Luis Tam

Ms. Karla Steele

PLAN International

155 Plan Way

Warwick, RT 02886-1099
Tel: (101) 738-5600

Fax: (-101) 738-5608

Freld Offree

Dre. Gustavo Tapia
PLAN/Guatemala
Apartacto Postal 62:0A
Guatemala City, Guatemala
Fax: 502-2-691 66

Mr. David Greely

Population Services Inrernational
1120 19th Sereet, N.W., Suite 600
Washington, DC 20036

Tel: (202) 785-0072

Fax: (202) 785-0120

Ms. Barbie Rasmussen

Mr. Jett Billings

Project Concern International
39550 Alton Road

San Diego, CA 02123

Tel: (619) 279-9690

Fax: (619) 69-1-0294

Dr. Bettina Schwethelm

Ms. Julanne Guy

Projece HOPE

FHealth Sciences Education Center
Carter Fhall

Millwood, VA 22616

Tel: (703) 837-2100

Fax: (703) 857-1813
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Mo Karen LeBban
Suove the Chaldren
S Witeon Road
Westpart, €1 0O8R0
Tel oo 20672702

Fav (205 27291760

Dr Muored Elmer

Waorld Reliet Corporation
POy Box WRC

Whearon, 1 o018Y

Tel (TOR 650239

Fax. €708) 6558024

Dr. Te Garca
World Vision Monrovia

D19 West Huntimgprton Drve

Monrovia, CA 91750
Tel (818 35770979
Fax: (R1K) 3982890

D Larry Cavazra
Waorld Viaion DC

2201 Streer, NUE.
Washingron, D2 20002
Tel: (202)547-37-14
Fax: (20.2) 547 831
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Workshop Staff, Guests, and Consultants

Dr. Robert Wrin
Chiet of Strategic Planming Team
USAID, Room S09B SA-IS
Washington, DC 20525-1817
Tel (7O 874705

Mr John Grane

Support Program Othicer
USAID BHR-PPE

1315 Wilon Boulevard
Rosslyn, VA 22209

Tel: ¢703) 351-0121

Mr. Lou Stamberg
Director

USAID BHR PVC
1515 Wilson Boulevard
“th Floor

Rosstyn, VA 22200
Tel: 0703 3510222

Fax. (T05) 3951-0212

Ms. Rose Miles Robinson
Chiet, Child Suevival and Health
Ms. Cathy Bowes

Ms. Julra Escalona

Mr. Jume Henriquez
Project Otticers
USAID:-BHRPVC

1515 Wilson Boulevard
“th Floor

Rosstyn, VA 22209

Tel: (TO3) 351-0226

Fax: (703)351-0212

Dr. Alired Sommer
Dean, School ot Hygiene
and Public Health

Johns Hopkins Universiey

G615 North Wolte Street
Baltimore, MDD 212195

Dr. Dory Storms
Ms. Cynthia Carter
Ms. Sudha Sivaram

PVO Child Survival Support Program

105 East Mount Royal Avenue
Room 20

Baltimore, MDD 21202

Tel: ¢110) 659-4100

Fax: (110) 659-4107
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Mr. Dale Flowers, Facilitator
342 Treasure Island Drive
Rio del Mar, CA 95003

Tel: (10R) 685-8225

Ms. Barbara Heiser

968-1 Oak Hill Drive

Lllicote City, MDD 210-12-6321
Tel: Gil0) 995-3726

Fax: (410 992-1977

Mre. Gerald Mialls

3611 Forest Grove Avenue
Badtrmore, MD 21207
Tel: CHEOY 9144152

Michael Lamason
Black Cherry, Inc.
8O3 Park Avenue
Baltimore, MDD 21201
Tel: 110y 752-770Y
Fax: (110) S66-3500



