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- Preface

PVO health staff implement and manage complex Child Survival projects in over 90 project areas in 25
countries. PVOs are committed to learning and improving cheir abilicy to function effectively in che service of
these communities. In chis pursuic, PVOs have identified management systems as a craining need for all levels
of statf.

What is the foundation of effective management? Our local bookstores display entire sections of “how
to manage” manuals. Wichin chese volumes, whae are che basics?

Careful Analysis of Resources. An effective manager is always awaie of existing resources and
constraints. These resources may include money, time, space, or number and qualicy of human resources. In
project planning, che manager muse look realistically at situacions that can hinder implemencacion, such as
volunteer dropoue and the recurring need for eraining of new volunteers. Another example is a geographical
constraint—perhaps & monsoon flood, which usually cues off communities tor monchs ac a cime. This will
reduce the time available to accomplish proper objectives.

Develop Contingency Plans. Planning does not eliminace risk. The effective manager learns co ask,
“What it... 2" It is a good way to explore potential constraings or problems, and develop some contingency plans
in case the problem does arise, such as when the bridge floods or there is no fuel available,

Set Priorities. No project ever has all che resources ic could use. An effective manager learns to
prioritize activicies when time, money, or people resources are insufficienc o carry out the program exactly as
originally planned.

Ask the Right Questions. Few programs can be carried out exactly as planned. The manner in which
a program evaluates itself determines how quickly and effectively it can respond to changing conditions. In the
process of evaluation, asking the right questions is a prerequisite to obtaining che righe answers. Programs often
ask rhe question, "What are we doing that we can measure?” when chey should be asking, “What do we need to

meisure in order to know what we have accomplished?”

Two-way Communication. Consistent two-way communication is essential for staft motivation. If
staff and volunteers feel chey are listened to and have a way to express ideas, they become more involved acd
gain a sense of ownership. This is equally true for volunteers, the Miniscry of Health seaff, and communicy
meinbers. In face, we all like to feel our ideas and opinions are important. Such rwo-way communication can
help a manager identity difficuldes, deficiencies, and new developments rhat poine up that an action is reeded.

Compare Results to Objectives. The question is, Has the action made a difference?

Management of health programs is an are rather than a science, alchough we can learn more about
management tools and management practices that others have found useful in their work. It involves adjusting
program clements to respond o ever-changing sicuations. Change is the rule racher than the exception.
Effective action requires specific knowledge, good judgmenc, and a willingness to be flexible about the

management process bue firm regarding principles and standards of healch delivery.
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Backgronnd

The Agency tor International Development, Burcau for Food
and Flumanitarian Assistance, Office of Private Voluntary
Cooperation (AID/FHA/PVC) currently funds tweney-three
U.S.-based private voluntary organizations (PVOs) to carry out
Child Survival projects in twenty-seven countries located in
Africa, Asi/Pacitic, Latin America, and che Caribbean. Since
1989, the PVO seaft who backstop field projeces have parcici-
pated inan annual PVO Resources for Child Survival work-
shop. PVOs have found that these workshops—{unded by
AIDFHAPVC as parc of its Child Survival technical support
strategy—otier an important torum to network, share, and
consult with other Child Survival PVOs.

The annual PVO Child Survival workshops have been
designed and conducted by seatt and consultants of the PYO
Child Survival Support Program (CSSP) under a Cooperative
Agreement beeween AIDFHA PVC and the Tnstituce for
International Programs of The Johns Hopkins University
(JHU) School of Hygiene and Pubhic Healdh., The PVO Child
Survival Support Program directs a number of activitics
designed o strengehen the capacity of PVOs to plan and carry
out etfective Child Survival projects.

Organization

The Cooltont Workshop built on the experience of the four
previous PVOHQ workshops, held in Baltumore, Maryland
(1980), Luke Havasu, Arizona (1988), Like Junaluska, North
Carolina (1989), and Aliso Creek, Calitornia (1990). This fifth
workshop took place at the Cooltont Conterence Center in
Berkeley Springs, West Virgini, on June 18-21, 1991, The
thirty-two participants included technical seaft from twenty-one

PVOs who are responsible tor the design, implementation, and

evaluation of cighty-nine Child Survival projects.

The organizing team for this workshop included a
facilitator, workshop coordinator, technical statt from the PVO
Child Survival Support Program and is director, and Al
FHA/PVC statt.

Needs Assessment

In anticipation of the Coolfont Workshop, the organizing team
asked PVO seatt who backstop Child Survival country projects
to identify topics of concern in their daily work. Once again,
PVO staft cited project sustainability as a significant issue and
expressed additional interest i discussing management
information systems. A summary of the needs articutated in
pre-workshop questionnaires indicated a growing desire to talk
about management in its many aspects. PYO respondents
mentioned human resource development, financial manage-
ment, and revenue generation, among their management
related concerns. Accordingly, the organizing team chose the

theme "Managing Resources™ for this workshop.

Dates and Locations

Workshop planners originally scheduled che annual workshop
in January 1991, butat ALD.s request, the workshop was
rescheduled to June 19910 The workshop was held June 18 -
21 ar the Coolfont Conterence Center in Berkeley Springs,
West Virginia, a venue close to Washington, D.C. Cooltont
provided a conference center ina beautitul natural seteing,
where participants could get to know cach other and exchange
information. Cooltont conference center s only two hours tfrom
Washington, D.C., yet it is set ina hidden valley of 1,200
torested acres between Cacapon Mountain and Warm Springs
Ridge. In the rustic atmosphere of the center, conferees came

topether to walk, to talk, to accomplish, and to enjoy.
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Workshop Goals

The tollwing workshop goals emerged from the needs

assessment:

1. Discuss approaches tor PYO'NGOs to improve
financial management and revenue generation to
support Child Survival health activices,

2. Raise PVO headquarters” awareness of banking and
loan schemes tor the poor, and ot issues tor the
incorporation of these activicies in Child Survival
projects.

5. Examine PVO headquarters role in providing
supervision and technical support to Child Survival
ticld projects, and headquarters” response as the

number of Child Survival grants increases.

o Discuss vartous methods to incorporate lessons learned
and to facititare ther disseomimacion within a Privace

Voluntary Orgamization (PVO),

il

Shire PVO materials on finanaial managenent,
revenue genetation, sustainabiliey, human resource
development, and the Child Survival intervention

SURATeIes.

6. Learn about difterent methods tor managmg human
resources tor more cttective and etticient performance

m Child Survival.

LExchange Tessons leamed among PVOs, ALLD. and
CSSP on accomphshments of the PVO Child Survival

Grants Program, new themes, and future directions.

Participants

Five regional office sttt and thirty-two staff 1 -om the USA
oftces represented the twenty-one organizatio.s attending che
workshop, Twenty of the participants were new to the Child
Survival Program, having assumed their posicions in the
previous year. A complere Jist of workshop participants can be
tound ac the end of this report.

A number of resource people ook arole in organizing
particalar techmeal sesstons. Consultant Eve Epstein was the
resource persont for financdl management and income generat-
g sesstons for the workshop, Dr. Epstein also shared her
resource book, Aclace e Fonancndd Sdf-Rdvowe: A Monandd por
Vonaeery wath the PVO)s

Dro Altred Ko Neumann, of UCLA'S School of Public
Health, led asession on the mtegration of nucro-enterprise into
Child Survival programs. He was also avanlable throughoue the
workshop to talk with small groups or individuads about micrn-
('ll((‘l'|\l ISCSSUesS 1 II\L‘Ir 0own ]’r“'('((\,

Dr. Barbara Grese, the workshop facihitator, worked with
the Organtzmg Feam to plan and facihtate workshop sessions,
and co ducted asession on personal tme management,

Ms. Ellen Vor der Bracgge, of the Freedom from longer

Foundation, directed a session in which heaaquarters staft
discussed, caregorized, and prioricized che types of technical
support their offices offer projects, in order to clarity the
buckstop role

AIDTHA PVC senc three statl to the workshop. Mr. John
McEnaney, chiet® of ALLDYs Child Survival and Health
Division; Ms. Susan Morawetz, assistant chiet®; and Mr. Charles
Habis, project otticer™, led sessions which examined ALLD.
financial reporting requirements, and were availible to consule
with PVO statt. Mr. MeEnaney incroduced che cheme of the
workshap in the opening session by speaking about enhancing
Anancial sustainability, the shift in che donor’s role, and the
importance of developing atfordable programs.

Mr. Robert Cunnane orgamzed the workshop wich
logistical assistance from Dr, Christine Witte, Among the
workshop sadt were Dr. Dory Storms, Ms, Cynthia Career, Dr.
Marcelo Caserdlo, and Mr. Ken Sklaw of the PVO Child
Survival Support Program. In addicion, two CSSP cechnical
interns, Dr. Ciro Franco and Dr. Rajant Ved, assisted 1n the
Resource Room and at workshop sessions. In previous years,
fewer ALLD. and CSSP staft have attended the workshops, but
because of the proximity of Cooltont to Washington and
Baltimore, more ALLD.anc JHU statf were able to participace

in the workshop sessions with the PVOs,

‘Theme

In past workshops, PVOs met to review and share lessons
learned, to make recommendations tor improvement, to
tormulate new strategies that would lead to stronger field
projects, and to evaluate the effectiveness of chose projects. At
issue 111 this workshap was che voraonabiliny of projects; PVOs
expressed the need to be grounded i seritepies that woald
assure the contimuation of Chidd Survival aconivies. Maowegenent
was the signiticant cheme. Understanding the resources
available and managing them to the best advantage are key to
sustainability.

There were two issues of particular coneern at this work-
shop: (D) financial management (to understand recurrent costs,
generate income to cover costs, and make a project self-
supporting) and (2) human resource management (how to
ctficiendy and etfectively use headqguarters capacities and

CXPUITISC 1O SUPPOIT Projects).
Process and Content

The workshop Organizing Team structured che workshop
using principles of adult education chat stressed both communi-
aation between participants and the unique contributions of
cach individual. PVO staff led small group sessions, pancel
discussions, and exercises, which facititated exchange and
provided the rest of the gronp the opportunity to benefit from
the experience of its members,

Some more tormal presentations exposed participants to

* Transterred to another ALLD. burcau


http:buirc.ii
http:tt.,iit.td

current thinking at A.LD, WHO, and technical contractors

regarding management and income generation. These were

accompanied by group discussions that allowed workshop

attendees to share experiences and apply information to their

unique situations,

Agenda

Workshop organizers have learned through regional and
headquarters workshops chat often the most long-lasting and

productive experiences arise from informal networking. The

setting and living arrangements at Cooltont encouraged such

interactions since most participanes shared four-person chalets.

Streteh breaks and sports competitions helped to keep up spiries

and minimize participant fatiguoe.

Tuesday 6/18

430 Introductions
6:30  Dinner

7:30  Orientation

8:00  Questions for John

9:00

and Dory

Closing and
Announcements

Managizg Resources for PVO Child Survival
June 18-21, 1991

Coolfont Conference Center, Berkeley Springs, West Virginia

Wednesday 6/19

10:350

10:45

4:30

6:30

7:30

Opening

The Benefits of
Managing your
Moncey

Coffee Break

Financial Reporting
Formats: Should
They Change?

Lunch

What is HQ's Role in
Backstopping?
Perspectives from
the Field and HQ
Coffee Break

Standardizing
Resources to the
Field

Closing and
Announcements

Stretch Break and
Competition

Dinner

Resource Center

Open

Thursday 6/20

8:30  Revenue Generation

10:15  Pep Energizer

10:30  Recommendations
for Revenue
Generation

11:30  Worksession:
Standardizing
Resources to the
Field

12:30  Lunch

1:30  Village Banking
and Loan Schemes
for the Poor

3:15  Coffee Break

3:30  PVOs New to the
Workshop

355  Closing and
Announcements

490 Resource Center
Open

6:00  Group Photograph

6:30  Barbecue and

Awards Ceremony

Friday 6/21

8:30

10:30

11:00

12:00

12:50

Managing Human

Resources Concur-

rent Sessions:

o 1A Mamagmng
Consultants

& Management
POV Vosits to
the Freld

o Coping with Stres

Retlections and
Next Steps in
Managing PVO
Resources for
Child Survival

® Sumntary of PV

Recommendeations

o Reflectiony and
Next Sty

WAWA

Lunch and
Departure



The Resource Center
The best source of usetul and relevant program materials for
workshops participants is likely to come tfrom che participants
themselves. Widh this in mind, PVO represeatatives were
asked to bring with them to the workshop, materials such as
posters, manuals, videocassetees, survey instruments, and other
items of interest that they could share with other participants.
The Resource Center was open in the evening for browsing and
tor viewing the audio-visual materials,

Materials displayed ac che Cooltont Workshop Resource

Center were as follows:

A

Videocassette: Imo State Child Survival Project (Nigeria)
Repore: "Chuld Survival-—The Challenges We Face,” the Stch
Atrican Regional Child Survival Implementation Workshop,
June 2 4-July 1, 1990

Newspaper: “The Statesman,” Vol 152, June 26, 1990

Imo State AFRICARE Child Survival Project: 1988 FVA/PVC

Project Annuaal Report, Volumes Tand 11

Ao Medwal & Rowarch Fondation {AMREL)

“Urban Child Survival and Development: Lunga Lunga,
Katvaba, Soweto, Slum Areas of Nairobi (Situation Analysis),”
Apnl 1990

Go O Racs et al "Chudd Survival Baseline: Survey [, Nairobi
Slums,” 1987

“AMREF's Child Survival Project: End of Evaluation”
Evaluadion and Operational Rescarch Unit, November 1990
“Starting Where the People Are: The Atrican Medical and
Rescarch Foundation™ Carmegie Qrarterdy, Vol 32, No. 2,
Spring 198~

AMREF Annual Report 1990 “No Place Too Remote...”
AMREF NEWS, No. 22, October-December 1990

Brochure "Rural Healeh Manuals”

Anden Ruval Health Core (ARIC)

“Andean Rural Healeh Care's Child Survival TH Project”
Carabuco, Bolivia, May 1991, Grant No. 9380531.01

S. Saavedra, et al. “The Application of Census-Based, Impact-
Oriented Approach to Community-Oriented Public Health on
the Northern Altiplano.” Presentation to APHA Mecting,
October 1990

L Perry and J. Wyon, "The Census-Based, Impace-Oriented
Approach to ANDEAN's Projects in Bolivia,” October 1989

ANDEAN Grassroots, Vol. 10 (1), May 1991

CARLE

1990 Annual Report

CARE Primary Health Care, “Facts at a Glance”

Dan O Brien, "Data Collection Handbook: Tools for Evalua-
tion,” March 1991

Dan O'Brien, Internal Participatory Evaluation: A Model,
December 1989, Publicacion Series Number 10

Shelagh O'Rourke, Defining Riches: The Use of Social Science
Rescarch in the Redesign of a Child Survival Project in Haiti.

Publication Series Number 11

Childhope

Annual Report 1989-90

G. Barker and F. Knani, “Exploited Entreprencurs: Street and
Working Children in Developing Countries.” Working Paper
Number 1, 1991

Esperanza, Newsleteer, Volumes 2 and 3, October 1990/June
1991
Factsheets:

On Sereer Children and Drug Abuse

On Working Street Children

On Violence Against Street Children

On Screer Children and AIDS/EITV

On Street Gurls

On Street Children



Food for the Hungrny (FLED

Nutrition Game tor Hlicerate Mothers” Groups: 50 Piceures of

Food and Food Dishes

Food tor the Hungry - Bolivia: Quarterly Report on Child
Survival Grang, Sixth Quarter, January F, 1991 - March 31,
199§

Vitomin A Tehmcal Avnvane Program (NTUAP)

VITAP "Nigeran Navional Workshop on Viamim A Interven-
tions and Child Survival,” Proceedings. Octa, Ogun State,
Nigeria, January 199]

VITAP “Manuel pour les Formaceurs: Vicamine A ¢t Survie de

L'Entand”

VITAP D. Rosen. et al. “Evaluation prelimmaire de la carence
en vicanine A dans le Cercde de Kolondieba an Mali,”™ 3-17
December 1990

VITAP “VITAP Vitamin A Reterence Library,” June 1991
Program Updates
Vitamn A, Fall 1990

Declaracion on Vicamin A Nutricon, Fall 1990

Nogeran Commumque o vitanun A, Fadl 1990

VITAP “Local Terms tor Naght Blindness in Selected Coun-
tries”

VITAP “Vitamin A: Chdd Survival”™ (Brochure with shides)
VITAP "Vitanune A: Survie de L'Entant™ (Brochure with

shides)

VITAP “East, Central, and Southern African Regional Work-
shop on vicamm A Tntervendions and Child Survival, Lusaka,

Zambia, 2129 June 1990 (Proceedimgs)

VITAP Kice A General Collection of Materials on Vitamin A,

Avalable m Frenchvand English

Vitanun A News Notes. Spring 1991

VITAP Fact Sheet

VITAP Materials Order Forms, buttons and posters
T-Shirts: “Prevent Blindness” and " Ma Vicamine A”

Charles Schultz, Are These Really Good for Your Eyes?
Guidehnes tor Prevention of Bhindness Duae to Vitamin A
Deiciencey (Xeropthalmaa

Videocassette: ABCSTV News 200200 A Gafe of Sight, A Gift
ot Lite.”

6

Progect Hope (1HOPLE)

Programa Supervivenaia Infantil, Manual - Guia, Para Personal
Vuluntano de Salud:

“Control de Etermedades Diarreicas”

“Programa Amphados de Immunizaciones”

“Infecciones Respiratorias Agudas”

“Nutricion”

“Plamificacion Fanular”

Report: "Viva el Nimo” First Central Amenican Implemenca-
tion Waorkshop tor PVOs Working in Child Survival,
Quetzaltenango, Guatamala, August 5-12, 1989

Report: “Viva el Nino.” Et Primer Taller Centro americano
Sobre la Implementacion de Programas de Supervivencia
Infanail, a cabo del 5 al 12 de Agosto de 1989, Quetzaltenango,

Guatamala
“Giuia Para Charlas Participativas Sobre Asientos Y Tro”

“Guia Para Las Charlas Del Voluneario Comunitario Sobre Las

Vacunas”

Measuring Bottle tor ORS; Spanish Text
Vaccination Wheel: Spanish Version

Treatment of Dehydration Wheel, Spanish Version
Treatment of AR Wheel; Spanish Version

Freedom from Hunger Foundation (FFEHD



J. Ashe, "Operational Manual tor Village-Based Income-
Generating Projects,” May 1988

“The Community Bank Learning Game: A Simulation of a
Community Bank Loan Cycle for Statt and Community
Orientation,” January 1991

Lol eche League Dntermatamal (111}

Breastteeding Fact Sheet, 1991

“Semunar tor Phvsicians,” BREASTFEEDING: An tmperative
tor the VO

Promotion ot Lactational Amenorrhoea Method (LAM) and
Childspacing through Breastteeding Advocates,” Semi-Annual

Technical Summary Report

“EI Arte Femenmo de Amamantar” Liga Internacional de la

l.(‘( h('

Mid-Term Evaluanon Report,” La Leche League International,
Inc October 1990

La Leche League International, Spamish Catalog, April 1990
“Leche De Mama,™ ElL Mejor Comienzo
Que es.-La Liga de La Leche Tnternational 2

“Manuad Para Momitoras en Lactancia Materna™ La Liga De La

Materna De Guatemala

Three posters:
- Nutritonadl toodstudts tor Lactation
- Educational sesston with prenatal mothers

- Ditterence between breast fed and botele ted infants

Mmoot batevssimad Health 'ofunteos (TN

1990 Annual Repore

MIFEV Brochure: “For a Chald's Lite; How MIFIV Continues to
Make a Iitterence Around the World”

Chandaria-MHTV Hlealth Centre, Monthly Report, May 1991

Propct Comrn Intermatiomal (PCH

1990 Annual Report

Progyam for Appropracte Technnlogy i Headth (PATH

Brochure i Indonesian for community health workers about

breastteeding

Brochure i Indonesian for community health workers about

therr role in Child Survival intervention

Plan International, Mali (PLAN)

Vaccination Charts:

- UNICEF

- Government of Mali

EPI Posters
- UNICEF
- ROTARY

Brochure on EPL(Mali)
ORT Poster (Bambara)
OR'T Poster in French
Sticker: "L'eau de Sante”

Growth Chare in French
Populetion Sevvices International (PS1)

“Social Marketing and Communications for Healch”

“With *Social Marketing,” Condoms Combat AIDS,” New York
Times, September 18, 1990, Vol.CXL.. No. 18,302

Harvey, P.D. "Commentary: In Poor Countrics, "Seli-Suffi-
ciency’ Can Be Dangerous to Your Health,” Studies in Fanuly
Planning, Vol.22 (1), January February 1991

Rotary Polin Plus (ROTARY)

Polio Plus NEWS, Vol. 1(13), Becember 1990/ January 1991

Newsletter: Task Foree tor India, Sri Lanka & Nepal, Vol.2 (D),
December 1990

ROTARY Foundation Polio Plus Comimitments (as of Novem-
ber 1990)

“Reaching Out™ (Video)

Sample Intormation Packet

- The Polio Plus Reporter, Vol.2 (2)

- Monthly World Updates: July 1988 - February 1991
- T989-90 Report on Operations

Save the Childyen Fedevation (SCEF)

*Measuring Health: A Practical Guide to Establishing a Health
Information System,” Daniel, K., January 1990

“Reaching the Unreached Through THS: A Training Manual
for Developing a Health Information System,” Sillan, 1.,

January 1991

“Para Que Nuestros Ninos Crezan Sanos Y Fuertes: Una

Estrategia Para L Salud”



Inter-Office Communication: “Health Information Systems:
Are They Worth che Etfore™ June 1991

Job Descripeions: OPG Manager and Nutricionist

“Tratning of Trainers in AIDS EDUCATION" Written and
Produced by the Support Division of SCF, June 1991

World I\)(/I‘Lf(.‘ll!'/mnIIIM.’ (WRC)

“Child Survival IH Projece Khulna, Bangladesh: Evaluation of
Sustainability and Income Generation for Child Survival,” Rice,
J.. November 1990

WR Honduras, Guavape Child Survival Project “Investigacion
de Base 19907 (Baseline Survey, December 1990)

WR Honduras, Guavape Child Survival Project “Baseline
Survey Report Methodology”

WRC CSS Child Survivad Project, Khulna Division,
Bangladesh: An Evaluation, Evaluator: F.Cuartiss Swezy, 1991
“Interaction Between Child Survival and Income Generating
Acovities” from: WRC CSS CSHI Project, Bangladesh, Mid-
Term Evaluation Report, pp. 38-142

“Strategy tor Working Wich Councerpares in Child Survival,”
Llmer, M.

“Current Status of World Relief's Income Generation Projects
in Countries Where Child Survival Projects are also Function-
ing”

“Strategies tor Reducing Sustainability Concerns™ From: WRC/
€SS, Bangladesh, CSHIT Project Third Annual Repore, June 1,
198Y- May 31, 1990

“World Reliet Honduras Child Survival Project Service
Pertormance and Sustainabilicy [Indicators™ trom: W R/Hondu-
ras Guayape CSV Project, Firse Annual Report, September 1,
TO8Y-August 51, 1990, pp. 14-16

Excerpe from CSVIE Expansion Proposal, Khalna, Bangladesh
Country Proposal, December 1990

“Select Indicators for Health Projects,” Elmer, M.
“Objcctives and Indicators tor Health Projects,” Elmer, M.

“Indicators dentified by World Relief Corporacion for Healch
Programs,” Elmer, M.

“Poverey Lending: An Gverview,” Graber, K., June 1991

“Basic Principles of Poverty Lending,” Graber, K.

Woarld Vivion Rdiet cord Developmnt (NVRD)

Nurse Auxiliary 1 landbook tor training and supervising Health

Agents Working on Child Survival Projects (CSP)




HIV/AIDS Prevention in Africa Projece for Kibera, “A.LD. Microenterprises Development Program: Report to the
Korongocho, Ruiry, and Loitokitok, Kenya Mideerm Progress Congress,” March 1990

Evaluation repore Faidika! Business Training for Women

Sustainability: A practical workshop and forum for exchanging

experiences to enhance sustainability of child survival and PVO Child Survival Support Program (CSSP)

Prinmary Health Care Projects, August 12-18, 1990

The Community in Development “The Epidemiologic Transition in Latin America.” Frenk, Julio

Critical elements in suceessful community-based vitamin A etal.

programming JHUMIP Occasional Pap.er Publications, Nos. 1-144

AIDS as a threae to Child Survival, June 13, 1991 JHUMP “Child Survival Programs: Issues for the 1990s"
Seminar report, December 1990

Agency por International Devdopment (A.LD.) The State of the World's Children 1991 “The year 2000: what
can be achieved?”

PRICOR: Service Quality Assessment Series “Oral “Review of Child Survival Nutrition Messages: An Evaluacion

Rehydration Therapy i Diarcheal Discase Control: A Review of Curricula,” June 1991

of Experiences i Eight Countries,” September 1990 . o ' .
PROCOSI U: A Child Survival Private Voluntary Organiza-
P 3 B . . herche de 1 1 . - . -
Le Programme Enterprise "A La Recherche de TAutonomie tion Network; A Proposal for an Operational Program Grane
Finanaiere: Manuel a Pusage des cadres d'organtzacions non o L
Bossert, T. “ASCI-CCCD Sustainability Strategy,” University

couvermeniales dans le secteur de la planification familiale,” ) ‘
Research Corporation, August 1990

January 1991

s e sEM sublication series list
I'he Enterprise Program “El Logro de ta Autosubiciencia GEMINI publication series li

Finunaeras Un Manual para Gerentes de Organizaciones No GEMINI "Growth and Equity Through Microenterprise
Gubermentales Acavas en la Campo de la Planificacion Investments and Insuitutions™
Familiar,” January 1991 -
J : GEMINI Newsletter, May-July 1991
ALD. Tinatves Progress Update, Aprit 1991 - . - - .
k l ] Financial Management of Micro-Credic Programs: A Guide-
1990 Annual report Form A: Country Project Pipeline Analysis book for NGOs,” Christen, R.P., June 1990 (1)
“Dynamics of Microenterprises: Research Issues and Ap- “The Process of Institucional Development: Assisting Small-
proaches,” GEMINIT Working Paper No 12, January 1991 Enterprise Institutions Become More Effective,” Edgeomb, E.

and Cawley, J. The Small Enteprise Educetion and Promotion

"Women's Enterprise Development Project in Bangladesh:
Netiwork, October 1990

Excerpts From the Project Idenatication Document and
Background Papers,” GEMINI Technical Report No. 2,

September 1990 Populution Communtication Services (PCS)

“A Review of the Indigenous Small Scale Enterprises Seceor in

Swaziland”, GEMINI: Technical Report No. 7, October 1990 PCS packee #7, Wallcharts of Contraceptive Methods
“Tramimy Resources tor Small Encerprises Development” from PCS packet #8, Information and Pamphlets on Condoms
the Commutty of SEEP Network Agencies, GEMINI, 1990 PCS packet #9, Oral Contraceptives

“CDIE Report on ALLDYS Expertence with Small and Micro- PCS packet #10, Voluntary Surgical Contraception

Enterprise Development Projeces,” Attachment € )
PC5 packet #11, Information and Pamphlets on TUDs

“ALD. Evaluation Microenterprise Stock-Taking: Indonesia ) o )
Field Assessments,” ALLD. Evaluation Occasional Paper No. PCS packet #12, Photo Novels and Comic Books for Family
28, July 1989 Planning

“Prospects for the Promotion of Small Scale Enterprises in Enter Educate Conference-Entertainment for Social Change,

Atrica,” ARTES, Working Paper No. 3, June 1988 conference packets

“A Review of the Tramming Experience Under Aries,” Malthotra, Lea Salonga & Menudo press coverage ki

M., ARIES, November 1989 Tatiana & Johnny press coverage kit
“Stratepae Management User’s Guide: Management Training
for Micro- and Small Enterprise Intermediaries,” ARIES,

August 1990
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Health Fommcing and Moaowagcement Materaaly

“Can they get along without us? Sustainability of Donor-
supported Hlealth Projeces i Central Amenca and Atree
Bossert, T ] Swcnd Screnec cond Mecdiane, Vol 30 # 9, 1990

“Community Financing of drugs i Sub-Saharan Africa,”
Carnin, Guy. buternatmd Joaonad of Heddth Planning and

Moowagemant, Vol 20 pp. 1251145, TURT

“Cost Analvsts m Primary Health Carer A triining manual for
programme managers,” Creese, Andrew & Parker, David, eds.
WHO

“Revolving Druag Funds: conducting busimess in the public
sector,” Cross, PONG e al Secedd Scaene cond Medioone, Vol 22
o8, USROG

“Assessing Your Organizational Assets, o« manual for managers
of Private Voluntary Organizations involved in tamily plan-
g, Epstem, Eves The Enterprise Program, Virginia,
November U6

‘Achieving Froanoad Self-Relunce, a manual for managers of

non-povernmental organizations mvolved i tanuly plannimg,”

Epsten, Eves Virganna, May 1990

“Paving tor health scrvices i developing countries: a eall for
realism,” de Ferrant, D Warkd Headth Forum, Vol. 6, 1985

10

“Banking Schemes and Loans for che Rural Poor, Especiatly
Women: A Background Papcr for the Conference: Promoting
Health "Through Women's Functional Literacy and Intersectoral
Action”,” Neunmann, A K., November 1990

“Cost Recovery tor Immunization: A Worldwide Survey of
Experience,” Perey, AV REACH, April 1991

“Cost Eftectiveness of Child Survival Initiatives, A Literature
Review,” Stewart, Kathryn ). USATD, 1989

“Community Financing i Prinary Health Care,” Stinson, W,
APHA, 1952

“Increasing the Sustainability of Development Assistance
Ettorts: Lessons Learned and Implications for Donor Agencies,”
Development Program Management Center, Otfice tor
International Cooperation and Development, USDA. UISATD,
November, 1987

“District Team Problem Solving™ Repore of a Workshop,
Liwonde, Malawr, Ocrober 1987

“District Team Problem Solving™ Report of the Evaluation
Workshop, Lilongwe, Malawr, October 1988

“Child Survival Management Carriculur - A Management
Guide for Child Survival Program Managers; Save the Children,

June 1990

Eye Care Materialy

“Eye Care in Developing Nations,” Schwab, Larry. Oxford
Medical Publications, sccend edition, New York, 1990

Resources for Chiled Health (REACH )

“Neonatal Tetanus,” Steinglass, Robert. REACH, Virginia,
March 1991

“REACH Annotated Reports,” REACEHL, May 1991



Setting the Stage



Progress in Child Survival: Where Are We?

Dr. Dory Storms st the framercok for the workshop with an oveveien
of the yerr's vuceses and chillonges

Stmmnary of CSHT Finl Evaluation
Incarly 1991, A.LD. contracted with a consulant to
analyze the CSHT tinal evaluadion reports and summarize trends

across projects. Findings tor cach area tollow:

PVO Focns
All projects dehvered and or supported chitd health services.
The majority of projeces expanded services to new geographical
dreds.

Approximately halt emphasized improving health behav-
1ors 1t the commumity houschold level, and half emphastzed

strengthening the MO

Neivtaon bl

There i constderable evidence of cooperation berween PVOs
and host governments: zood hnkage reported between projects
and MOLL

Country nationals pertormed sigmiticant project adminis-
tracton, traning, and evaluation tunceions.

Villige organizations took increasing responsibility for
admimistration and tunctuoning of project health care services.
Muajority of projeces reported etorts made to cat costs and
ncrease etticiency.

PVO. gave insuthiaent attention to comparson of actual

versus planned expenditures,

Propet Dosagn and Duplenent.ation

Except tor pneumonia, all projects addressed the major causes of

mtant and child mortalicy in the service areas.

Interventions were appropriate to the health problems, but
age-targeting ot interventions needs to be improved.

Village health communities were etfective at supporting
EPL but less etfective when supporting other mterventions,

Project statt tound headguarters” cechnical assistance maose
benetical msmediacely atter the DIP review and at the mudeerm
evaludtion.

Mobile outreach ettorra imcreased coverage, but were
relatively inettecave ae improving health behaviors ac the
commumty houschold Tevels

Projecc experiences with development and implementation
of health intormation svstems had onby Timrred sucess
PVO projects did not reach ther health education potential.
For example, evaluators did not find PVOs sed FAP or facus
rroups to detime health edocanion messages

PVOS rediscovered that Tectures are less effective than

mteractve health education mechods,

Huneon Reotree Dt dopmont

PVOS pertormed w sigmificant trunamg funcoon m country, staff

development in Child Survival has occurred acall levels.

Training has been chiefly directed o " frone-line workers”
(e, CHWs, TBAs, auxithiary nurses).

Because of high project turnover of healeh workers, PVOs
spent considerable unanticipated trme i technical and mianage-
Ment tranming.

Evaluations did not assess quality of care nor the adequacy
and timeliness of supervision, though some evaluated staft
knowledge of nterventions,

All projects tound that statt needed considerable craining
i health intormation systems.

Statt need tor improved wechnical capability varied across
several technical arcas Gocduding EPL epidemiology, nucricion),
suggesting that for adequate backstopping, PVOs must have

dceess 1o a variety of techmeal consultants,

[if/é(‘/ll(‘llut Lnpact
The majority of projects reached, or exceeded, national averages
tor coverage of childhood rimmunizacions and coverage of T2
for women of childbearing age.

Two projects reported that ifant mortadiey decreased

dramatically (20 1o 70 percent) mtherr service arcas.

Mongtorene and Ervaluation
Most projeces lacked prease measurable objectives tor many
interventions, thus, most were unable to assess quantitacive
achevermnents,

The contenc of mist PVO questionnaires neicher served
wellas a baselime tor prograny development, nor as a measure of

project ettecoveness in changing health knowledge and
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behavior of the target population.

Because most PVOs were not consistent in che data
collecred at the beginning and end of projects, mose PVOs were
unahle to assess change over time in health knowledge and
behavior of the target groups.

Techmcal reporting was inadequate tor monitoring
changes in nutritional status, treatment of AR or ORT use
(e, only one project reported on ORT use).,

Many final evaluation repores did not follow ALD.
gurdelines, or lett out arcas, with no explanation,

PVOs did not follow puidelines tor caleulation and display
of data. The ditterent presentations of daca signiticantly limiced
ALDCCabiliey to generalize across the PVO Child Survival

Program.

Summary of CSV Annnal Reports

This vear's review showed thae 100 percent of CSV projects
completed whaseline survey in the firse vear of the projece,
demonstrating PVOs have increased the use of data for plan-
ning. Inaddivion, PYOs improved their dissemination of

baseline survey results to the community.

The OSV projects placed o greacer emphasts on detection and
tollow-up o higherisk cases, particularly malnourished children
and women with hugh-risk pregnanaes.

In contrast to previous years, CSY projects obtained a
greater quantiey ana quahity of tedhnical assistance,

PA N have sharpened their tocus on sustamability, CSV
progeces show improved collaboration wadch ather health
orgaivizacions and other development sectors. Projects report
mereased communiey-level orgamization and partiapadon in
health-related acovanies

Although OV projects have o more reahistic and practical
concern about sustanabihity, the review revealed thar few PVOs
had tancnonmy cost-recovery or mcome-generation mecha-

mistis i place by the time of the first annual report,

Suntmary of CSVEDIP Technical Reviews

The techmcal reviewers of CSVIEDIPS stated thae PYOs had
inproved thar detaled plannmg, compared to the DIPs
submitted i previous years. However, some problems remain,
These melude:

DIPS Licked measurable objectives tor cach intervention
selected by the PVO),

Collection ot data tor program development remins a
serionts problem tor the CSVE projecess only 50 percent of
projects completed a baseline survey betore completing che
DIP.

Samplimg problems hinted the abiliey o generalize survey
results to the Larger benetioary populacion.

Sunvey question were not always consistent with the most

recent technical knowled e,

The sustainability section was more “concept” chan actual
plan. (For example, the DIP lacked precise objectives tor
sustainability and did nor describe who would be responsible
for the efforts, or how it would take place.)

Projeces over emphasized the use of communicy healeh
workers, neglecting approaches with communicy groups or
mathers clubs.

Projects underestimarted turnover of healeh volunteers; chus
miuny DIPs lacked plans tor replacement or CHVs who might
leave the program.

[n gencral, the ORT and nutrition components were
weaker than the EPLcomponent and the design of ORT and
breastteeding support straregies were not always compatible

with the mose recent technical knowledge.

Implications and Future Divections

This review of the various project documents received in the
past year has shown considerable improvement in the design
and implemenration capacity of PVO Child Survival projeces.
However, there are serious deficiencies in the daca PVOs collece
tor menitoring and evaluation purposes.

To date, most PVOs have not developed the capaciey to
obtain data to guide program developraent effores in the basic
interventions (EP1 ORT, breastteeding, weaning), or to assess
changes in coverage, use, or effectiveness of interventions.
Evaluation is weak because most PVO projects lack quantica-
tive, population-based measures of health behavior and
knowledge of healch messages in “Facrs for Lite,” eicher at
bascline or tinal evaluation, In addition, mose projects cannot
generahize results, with precision, to the larger service area
population, due to problems in sampling.

Based on the experience of the past six years (CSI - CSVI),
it appears that few PVO country and headquarters offices have
the necessary breadeh and depth of cechnical resources to design
adequate data collection and analysis methaods tor cach new
Child Survival project. A step urged by several PVOs at
workshops is to muke a standardized survey tormat and
sampling design available to project tield seaft tor baseline and
final assessment, and to train thern in the use of the inserumenr.

Beginning July 1991, ALD. will require thac results of a
standardized baseline survey accompany the DIP submission.
Following the initiation of CSVII projects (October 1, 1991),
PVOs will have from six to cight monehs to submic a DIP wich
accompanying baseline survey results.

In addton, AL has changed the final evaluation
guidelines. The new guidelines require all PVO projects
ending in 1991 and 1992 to answer final evaluation puidelines
on “sustainability,” and submit the results of i standardized
final survey wich the final evaluation report on sustainabiliey.

Under the process established by A LD., the PVO Child
Survival Support Program will muke avaitable a pre-tested,
standurdized baseline survey instrument to the country project,

(incorporating questions on cich of the project interventions),


http:proot.ss

and will provide a “survey trainer” to work with the designated
country project and PVO headquarters staft members. The
PVO CSSP pays the salary for the survey trainer, and the PYO
is responsible for the trainer’s round-trip flight and per dient.
Each PVO should initiate arrangemencs tor survey training
support for projects expecting to complete b eline and tinal
evaluation surveys in 1991 and 1992, Early scheduling of
surveys is encouraged.

These standardized surveys will provide the PVO and
A.LD. partnership with population-based measures of health
behavior and knowledge of “factes for life™ in che primary Child
Survival target population—mochers of children under age 24
months. These project measures will be compared to published
country data on average coverage and used to see it PYO Child
Survival projects reach (or surpass) country levels of health
knowledge and practice.

In September 1991, a two-day survey workshop is planned
tor PVO headquarters statt who backstop PVO Child Survival
projects. The purpose is to go through, in detail, cach of the
survey questions and review survey methodology. Further
information will be forthcoming by the end of July 1991.

ALD. Themes

Mo Jobu McEnaney discussed wew themes for ALD. and introcduced

the strategies for the coming year.

PYOs and A.LD. share a common hope that the projects to
which they are committed are effective, that they have a
positive impact on the health of children, and will continue to
influence the qualicy of health atter A LD, funding ends. PVOs
have taken pains to identify stracegies that will ensure the
continuation of interventions for at least five years after funding
s cerminaced.

In order to be sustainable, a project must affect the
population by successtully delivering services and intormation
that ultimately change health behavior. The population served
must be involved in the process, its needs identitied and
addressed appropriately, and the people served must be drawn
into the commitment. The involvement of local organizations
and institucions is critical to the continuation of project gouls.
Projects that are incegrated in the communities they serve are
more likely to receive local and government funding, especially
i they have been cooperative and inclusive in their conception
and implementations.

Cost is, of course, a crucial element. Financial manage-
ment, fiscal responsibility, and the generation of funds attect
the immediate and long-term survival of every project.

PVOs have increased their focus on suscainability. CSII
and 1V projects reported more attention and suceess in arcas of
cooperation with host governments, community integration,
and country national responsibility. All projects delivered and/

or supported child health services; the majority expanded
services geographically. Half of the projects emphasized
improving health behaviors at the community/houschold level,
and half emphasized strengthening the ministry of healch.

Projects have reported experiments in cost recovery, and
they recognize the need for effective data collection as a basis tor
planning, intervention and evaluation, and generation of funds.
Maost projects, however, give insufficient actention to compar-
ing actual to projected expenditures, tracking efficiency,
cutting costs, and calculating cost effectiveness. There are
lessons to be learned in financial management.

Human Resonrce Develupment

Staft development in Child Survival continues apace; PVOs
performed a significant training function in the countries in
which they operate. Major cftore has been directed toward the
training of “front-line workers” such as communicy healch
workers, traditional birth attendancs, and auxiliary nurses.
Because of che high turnover rate for health workers, more effort
wats cequired than was originally anticipated by the PVOs. In
order to improve sttt cechnical capabilicy, PVOs must have

access to technreal consultants.

Evaluation

PVOs at all levels are actively involved in data collection and
reporting. Various project documents received in the past year
have shown considerable improvement in the design and
implementation capacicy of PVO Child Survival projects.
Projects find it ditficult, however, to idencify “measurable”
objectives and data which can ettectively guide program
development. Though CSV projects have increased the use of
data for planning, most PVOs lack the capacity to obtain
meaningtul data to guide development in the basic interven-
tions, to assess changes in coverage, use, or cffectiveness of
interventions, or to generalize survey resules with precision to
their larger service area populacions.

Based on the expericnee of the pase six years (CSI-CSVID, it
appears that tew PVO country and headquarters offices have the
necessary breadeh and depeh of technical resources to design
adequate data collection and analyze meaods for cach new
Child Survival project. A step urged by several PVOs in
workshops is to make a standardized survey tormat and
sampling design available ro project tield seaft for baseline and
final assessment, and to train them in the use of the instrument.

Beginning July 1991, A.LD. will require thae resules of a
standardized baseline survey accompany the detailed implemen-
tation plan submission. Folowing the initiation of CSVII
projects (October 1, 1991), PVOs will have from six to eight
months to submit a detailed implementation plan wich
accompanying baseline results.

A.LD. has also changed the final evaluation guidelines.
New guidelines require all PVO projects ending in 1991 and
1992 to answer final evalaarion guidelines on “sustainabilicy,”



and to submit the results of a standardized final survey wich che
final evaluation report on sustainabilicy,

Under the process established by ALLD., the PVO Child
Survival Support Program will make available i pre-teseed,
standardized baseline survey instrument to the country project
{incorporating questions on cach of the project interventions),
and will provide s “survey trainer” to work with designated
country project and PVOHQ sttt members. The PVO Child
Survival Support Programm pavs the salary of the survey trainer,
and the PVO) is responsible tor the cramer's round-trip tlighe
and per diem, Each PYO must initiate arrangements for survey
traming support for projects expecting to complete baseline and
evaluation surveys in 1991 and 1992, Early scheduling of
surveys iy encouraged.

These standardized surveys are expected o provide the
PVO aad ALD. partnership with population-based measures of
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healeh behavior and knowledge of “faces for lite™ in the prinary
Child Survival target population—mothers of children aged
under tweney-tour months. These project measures will be
compared to published country daca on average coverage and
use, to see it PVO Child Survival projects reach or surpass

country levels of health knowledge and practice.

Futive Strategie

PVOs have been particularly successful in implementing
malaria and Expanded Program for Immunization (EPD
interventions in the past year, Emphasis on EP@ will continue
in the coming vear. PVOs will be encouraged to expand cheir
tocus in urban activities where initial experiences have demon-
strated that chey car have considerable impact. Street children

are a growing popalation; and Child Survival mandaces will be

expanded to include young womens erapped in that milieu.




Workshop ‘Training Sessions



Enbancing Financial Sustainability

The Benefits of Managing Your Money, Dr. Erve
Epstein, resourvce person

The ewin engmes of financial sustainability for PVOs are
revenue generation and money management. Revenue
generation is environmental and organization specitic and often
can be a risky venture, while money management involves hitde
risk.

The issues relevant to financial management are: recurrent
costs, reducing costs chrough improved management, tund
daccounting, and budgeting.

The benefies of improving tinancial management include a
greater control over costs (where money goes and how e Hows
m and out of the project or the orgamization), a greater potential
to mcrease ethicienoy and producoviey, an mproved ability o
monttor income and expenditures, and more ranonal tinanaal
decision making. All these Tead o a greacer concrol over the
present and che tutare of the projecc and the orgamization,

The key concept mamproving financal nuanagement s to
make every PVO and every projece more “business-hke.” The
six areds where opportanities tor improvement exist are 1)
accounting: 2y budgetmg and cash tlow projections (that s,
estimating and trackimg income and expenditures); 3) costing
and priang tdetermiming crue costs and setong prices); B
buldding a cash reserve: ) muanagimg donor tunds and reducing
rehance onasingle donor (e, “creative” donor managementy,
and Oy making teasibihiey analvses.

Moste PVYOS need o mprove the quadiny of their account-
g mtormation. Such intormacion can also be used advanta-
geowshy tor anabvsis of the project and the organization. For
example, 1t can be used 1o compare cost per service ae two
ditterent sites, or to caloulate cost per crnnee and productiviey
per employee

PVOS must iind ways toimcrease the flesibilioe of re-
stricted tunds Acconnting data can be used o plan donor
budyets more carctally helpimg demonstrate improved
management shills to donors PVOS can negotare more
Hesible e atems

The benetits ob improving accountimg are e reased
knowledge and control over the financad management of the
project, mare credibiioy ae the negotting table with funders,
HOVCDINCHS, oF comimumties, anl Lreater cost recovery of the
frroject

Budpeome and cash How projecaons are necessary i order
ta predicCand plan tor the turare, and to monitor performance
PVO projccs need to give more attention to budgeting as o
stratege decmion-makimyg tool, devotmgs more time to budget -
iy and starting carher, plinmimg: for Clonger period of tme:
montorme budgers more closelvand more trequentlvo mprov-
iy cash How  and consolhidatmyg organizational budgeting.
Such smprovenents can result i the developmens of more
realistic, hinanod v viable programs, more control of problems
andoptions,and obtaming what could be considered “beteer

deals” from tunders

Costing and pricing are important for budget purposes and
for negotiatimg donor grants and contracts, These two processes
help i seteing tees tor partial or tull recovery and in making
decistons about revenue generation. Accounting information
can be used to mcrease understanding of coses. Cost recovery
from donors can be increased by using the appropriate strate-
gies, and fee imcome can be mereased through better pricing. In
summury, the benetits of improving costing and pricing are:
greater cost recovery, dearer pricing objectives, maore pricing
options, and @ beteer sense of what can realisticatly be achieved.

Building a cash reserve is important for a project because a
Lack of cash at servace pomtatteces the quality of service and the
cost contaimment. For example, lack of cash prevents tiking
advantage of bulk purchases or muking investment in revenue
generation. A cash reserve cain be butleae the project or treld
level by 1) creatimg new sources of tunds, such as revenue
peneration, donations, or deposits inanterest-bearmg accounts
(where permitteda, 2y makiny better spending decisions; 3)
using reserves more wiselvsand D assessing the risks. The
benetits transhare to having o source of cash with no restrictons,
being protected trom unforeseen crcamstances, and mcreased
Hexibility m experimenting with revenue generation.

Creative donor management improves attraction, use, and
management of donors and tunds, increasing control and
Hexibibity of the project. ITmprovement in donor management
mcludes mereasig knowledge about the donors, keeping the
project or organization’s godls m sighe, creatimg and usimg
leverage, and improving negotiations with donors. The beneties
of creative donor management mcluse the possibility of more
funds, more leewav, and improved reputation which has
positive financal implications,

Feastbiliey anadvsis s woskall required for calcalating for
FEVCIIUIE geNeration, 1eis an analytc process that takes into
consideration tour ditferent categores: 1) the eoviconmental
opportumtes and conseramis; 2y che Tocal markets 3) projeceed
costs and revenues, and D the non-monetary costs, Improve-
ment in ths area of tinancoal management shoald melude

studying options more thorotghly by consultations and



collaboracion, studying the strength of locel reseurces, colleet-
ing market intormation, paving closer attention co establishing
financial goals, and identitying sources of assistance. The
benetits of tmproving teasibibioy analysis skills and practices are
reducing risks and increasing the potential for achievement of

financial goals.

Revent Generatamn cond Recommend.atzom

Revenue generation is one of the mechanisms that can promorte
selt-relunce, but icis a high-risk option. The key fictor tor the
stccess of revenue g('ll('f.l(i(»ll IS to l\c mtrcprcm-uri;ll‘

Revenue generation activities (e lude siy mugor arcas: 1)
charging tees tor existung services: 23 developing and charging
tees tor new “related” services or produces: 35 developing and
Charging tees tor new “unrelated ™ services or products; Y ocal
tund rassing, Svcontract development; and Oy investments.,

These mechanisms, inone form or another, have been oricd
with varving degrees of success by PYOs all over the world.
The potential benetits of revenue generatton are a reduced
Jdependence on donorss maore “umestricted”™ money and. thus,
more Hlexibihity or discretien on spendimg tcand, finally, more
control over events. The important tactors to consider when
developmg a revenue generanon acivity are competition,

governmental nd other regalations, the policical social

rehigous chimace, and organizational cepaciey.

Charcmny Feev for Exotong Sevt i

Chargaing fees tor existing services s one of the casiest, most
comman, and lowest-risk options. [ requires relatively Tow
ivestments, as service dlready exists only the fee system needs
to benstalled. One example of the application of busmess
techmques i the socal service arena, combined with goodd
planning, s the case of « PVO i S Lanka chat s funded by
several donors and the local government to manage cinics for

faly healeh services
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The first step in the direction of charging fees for existing
services was to conduct a nurket study showing people’s
willingness to pay for services. The PVO consulied wich the
government and with private groups to procure raei: advice,
Inicially, che PVO chose just one clinic to rey out tee-tor-service
with protits used to support the other clinies in the arca. Then,
the PVO launched o public relattons campaign to gain commu-
mty support. The presence of government officials at the
opening of the clinic helped to legitimize their efforts. Service
wits provided ter free during the first chree months, atter which
atee system was instalied. The clinic became selt=suthicient
withmn « year, and by the second year it was making an 8 tol0

pereent protit.

In Indonesia, a PVO with tamily healdh dinies established a
middle-income class dinic. Wichin six months it began to fail
because of competition from other privace providers who also
switched to middle-income class clinie services. The PVO then
started a creative venture persuading local dentists to provide
services out of the chime,. Withm two to three months, dental
services were profitable. The profits generated were used to
subsidize the middie-class cimic Following dhis intervention,

the middie-class clinic also became protitable.

Charging Feo for New Related Serviee
Developing and charging tees tor new related services has
relatively Tow risk, but may require higher investments. The
same fuctors as in charging fees for existing services are impor-
tant here, but the organizational capacity Guch as having exera
expertise 1n the new “related service™ s even more important.
Successtul examiples include those PVOs thae eharge tor
laboratory tests and MEXFAM, & community doctors” program,
which attempts a hybrid system of privatization and income

ceneration for health services,

Charging Fees for New Undared Sert e and Products
Charging ot fees tor new unrelated services and products is a
relatively high-risk and high-mvestment option.

During the tirst stage, a community in Brazil built a
hospital providing only outpatient services. Donation for
services was established onan abiity-to-pay basis. At the
sccond stage, the commumity busitcan mpatient building with
laboratories. A grant from ALD. allowed tor the upgrading of
the laboratory services. Even with intlation, the hospital
generated an 800 sercent protit from laboratory services. The
excess motiey generated was mvested inadditional facilities and
services for the poor.

In Uganda, a PVO hospital provided good, quick services
for which it charged fees, and was able to recover 120 percent of
the costs. However, not all ventares resulted in success. The
tollowing are examples of some projects that taced difficulties.

A Thai development and research imstituee experimented
n 20 provinces with asample of 2,000 users, The institute

began demanding tees i governmental chimnics. Asaresalt,



people went to private providers where the waiting time was
shorter and the services better.

In Africa, a group started a local transportation service
without adequate knowledge of the transportation system and
without goad business planning skills. The group bought
vehicles and they advertised: but prices were too high. The
service wats ended after chree or four months,

In Atrica, a PVO designed a market tora produce business
without consulting the local farmers. This resuleed in excess
praduce that the PVO was unable to distribuee to other market

SIS,

Locad Found Raning

Local tund raising can be both a high-risk and high-investment
option. It requires significant organizational capacity and it can
be both difticule and expensive,

In Trimidad and Tobago, a group of PVOs organtzed a
telethon, chen shared the money that was raised. In India,
however, a local solicitation campaign that imcluded showing a
film was not successtul; Y0 percent of funding came trom just
10 pereent of donors,

The Flyving Doctor’s Society in Kenya has high market
visibility, and turns an annual protic. But their publications
(printng) department and aviation mameenance are not as

successtul.

Canract Derdupment
Contract development s che current erend in revenue genera-
tion; 1t requires investment of time in marketing and has licele
risk aside trom image and delivery.

Examples of suceesstul contract development can be tound
i India, where a PVO has developed health care packages tor
employers, as well as m Zimbabwe, Sri Lanka, and che Philip-
pmes, where PVOs are marketing their health services o
prvite companies in order to provide health services to

employees.

Duveviments
There are many successtul examples of the last option for
revenue generation, ivestments, In Wese Atrica, a small PVO
put money into asavings account. A firse, the returns were
very small, but atter three vears the account generated $6,000-
S1.2.000 per year, due to the advantageous exchange race.
MEXFAM, & doctors” program attempting w privatice
health services, placed money into an interest-hering account

with electronie transfer occurring every fifeeen days. The
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organization also has invested in the New York Stock Exchange
and has taken advantage of the fluctuations in exchange rates.
In Colombia, a non-profit bank was established for PVOx
The PVOs are sharcholders, and profits are splitamong them.
[n Eeuador, interest rates are 30 1o 35 pereent, allowing
PVOs to nmake profies on funds deposited in banks in that

country.

Program Policy and Regulations: Recommendations

Foltoicing the  Manmaging Money™ sevsion. pavticipants divided
thennelves it small groupy on order tn devdop veoommendationy for
specific stgpy that PV OV LD, and the PNO Child Swvvivad Support
Prograom showdld take in the coming year to improve financial

sstatnabiliny ond vevenie gonration.

Group Recommendeations to PV Oy

o explore new mechanisms for revenue generation (e.g., “seed
money” component in Child Survival grant, more direct
investment in income generation, follow-on grane, add-ons
such as vitamin A)

¢ find phase-over mechanism (e.g., debr tor development)

¢ bring in other sectors (e, agriculture) t increase
sustiinability

e include accountingfinancial experts on midterm evaluation
team, not as auditors but as advisors on income-generating
activities

* set objectives tor financial sustainability

e when planning, consider time and risk of failure

¢ donot depend on ALLD. as major long-term funding source

* focus on existing income generation, cost recovery, and cost-
SAVINg INNOVations

¢ provide documentation on community financing

Gronp Recommendaatinn to A AD. and PYO CSSP

o provide technical assistance andror guidelines to assess

income-genceration opportunities and potential
e provide techical assistance m planning

o provide technical assistance m money management and
TEVENUE Zeneration

o provide tcechnical assistance in business planning in coopera-
tion with local partner betore detailed implementation plan



Standardizing Resources to the Field

What is the role of beadquarters staff in backstopping

projects?

Ma Ellon Now der Bragge, of the Evedone frome Linger Fowndation,
fed tins sovsion, which was devored to defming a vole por the beadgur-
torv i backstoppieg frdd propets. Participants were aked 1o mame
thvee of the munt important typos of tedmical apport that PO
watf can pro 1o 1o fie /‘//U'u/u/\. Thoe were then (1//(§U"/JU/JII(/
proovatezed to fornean watlone of PNO Daadgaarters” vole i proveding
tctmaca sapport to Child Survacal propacts. > mapor areas for
wipport were sdontitted haved on the suggetions that emerged o the
wrep oz N vy Ing prepooed by the ditorrad commttee

,’H//vll( v,

Leadershyp on Nnvson

Provide direcnion

Be sensitive to tield needs

Identity trends and tuture needs

Assure the Held that there are resourees, both financial and
}‘(‘I‘\l)llll(‘l. to do the |()l)

Open two-way commurnication

Provide encouragement

Help salt mamcun sense of perspective

Plaomnng Straney

Assistan preparation of:
Detarled implementation plan
Budget

Personnel cnumber and kind)

Orgamezational policy

I’(‘I'UMHI(/

Recrunt sttt and consultanes as necessary

Develop and interpret personnel field manual, service contracts,
salary, benetits, performance appraisal

Resolve unpleasant issues

Mamntun credibihicy of field statt

I 'm/(///L - \/)quHI'.’
Respond as quickly as possible to statt requeses in trouble-

\ll(m[m).:

Reprting

Communicate USAID guideline requirements to the field ina
umely tashion

Develop a system for writing, editing, and reviewing reports,
which cases work of Held sttt

Provide teedback to field

Draft and rewrite proposals

Fanance

Help to develop budgets

Develop cash flow control system
Make umely transfers

Instrcute budget control mechanisms
Assist in hieldaccounting
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Monitoring/Evaluation

Assist in development of project information system

Reassess objectives and targets continuonsly against actual
performance, and readjust as may be appropriate

Include qualitacive, quancitative, financial, and stacistical data,
as well as narration, 1 monitoring

Participate in mideerm and final evaluacion

Technrcal Avitam

Provide assistance in design of rescarch, including as
necessary, questionnitire design and testing, implementation
research and monicoring, data collection, daa cleaning,
analysis interpretation

Develop educational marerials

Visit the field regularly

Keep informed

Send state-of-the-art licerature and materials

Answer techriacal questions

Interpret local technical assistance needs in light of interna-

tional trends

Trainmg

Develop skills of field statt, both expacriate and nationals,
through appropriate workshops and seminars

Assist in the training of counterparts and beneficiaries

Lugistics

Procure and deliver necessary matertals and specialized services
(those not available or affordable in country)

Provide timely feedback on budget status and donor concerns
Facilitate information exchange and communications to and
trom the ficld, by maintaining dialogue beeween headquarrers,
outside organizations, and country oftices

Perform as a liaison as appropriate with official government
organizations, other non-governmental organizations, and
international development agencies

Dissemination of Inforniation

Help ro document lessons learned and to disseminate — infor-
mation by the tollowing mechanisms:

Produce written documents, including manuals, papers,
articles, monographs, peer review publications

Attend conferences and workshops

Make presentations

It was also noted that indirect support is an important part
of the PVO headquarters” role. Two areas of indirect support
are particularly important: 1) development education, which
has to do with educating potential donors on the importance
and realitics of work in the field; and 2) fund raising, which is
needed o maintain a total organization,
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La Leche League International (LLLI) Child
Survival Project—Responsibilities: Headquarters
and Field, 1991-1992

Following the 1991 PVO Resources for Child Surviva! Work-
shop, Rebecca Magalbaes, manager, Diternational Action and
Development at L Leche Laague Dnternational, wovked with freld
persomnel to develop the following pavameters for staff operation.

Responsibilitivs:—I leadquuarters

A. The Child Survival Projects Manager (CSPM) will
review the monchly expense sheets and provide the
Country Project Dircctor (CPD) with appropriate teedback
by the middle of the next month,

B. The CSPM will act as a liaison berween field projects
and provide cach field project with copies of materials,
literature, cte. used at one project that may be of interest to
other projects.

C. The CSPM will provide feedback o the CPD in the
form of comments or suggestions on new and/or revised
project forms that are sent from the tield.

D. The CSPM will coordinate the efforts of La Leche
League International staft and the Agency for International
Development seaft to establish a procedure whereby
deposits are made regularly into the field accounts.

L. The CSPM will provide La Leche League International
headquarters with periodic updates regarding pipeline
analysis of HQ and field project budgees from the begin-
ning of the projece to che present.

F. The CSPM will assise the LLLI Funding Development
Department in the exploration and follow-up of potential
funding sources.

G. The CSPM will establish and maintain communication
with other U.S.-based PVOs who have Child Survival
projects in order to network and raise awareness of the
important rolc of breastfeeding in child survival.

H. The CSPM will inform the field staft of policy/program
changes within A.LD. rhat effece LLLI Child Survival
projects. Inaddition, the CSPM will provide field staff
with breastfeeding information relevant to the project.

I. The CSPM will review and offer comments/suggestions
on materials developed by field staft to be utilized for
general distribution to the community and/or to govern-
mental and non-governmental organizations to assure the
materials are consistent with LLU goals and guidelines. A
deadline date for che turnaround of commenes/suggestions
will be set by field.

-
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Responsibilities:—Freld

A. The CPD will send a monthly report to the CSPM
containing the fullowing informacion: 1) number of mother
support group (MSG)Y meztings; 2) number of MSGs; 3)
number of active communitics; 1) number of active
breastfeeding advocates; 5) number of supervisory visits; 6)
number of informal contacts; 7) number of referruls; 8)
number of MSG meetings at Roosevelt Hospital; 9)
breastteeding advocate training: 10} coordination wich other
organizations/PVQOs; 11) technical assistance; 12) consulta-
tion with advisors; 13) conferences; 1) naterials; 15) staff
continuing cducation,

B. The CPD will send a quarterly report to che CSPM on: 1)
communitices; 2) active/inactive MSGs; 3) active/inactive
breastfeeding advocates; 1) project donated hours.

C. The CPD will send a quarterly Technical Assistance (TA)
Summuary. This summary will provide information regard-
ing: 1) date TA was given; 2) organization that received TA;
3) type of participant; ) number of participants; 5) number
of hours of training, and 6) training theme/topic/objective.
D. The CPD will compile and send a monthly time sheet o
the CSPM covering all seaft personnel.

E. The CPD will fax a monthly expense repore to the CSPM
by the 10¢h of cach month. The CPD will mail original
expense sheets with the receipts and documents to the CSPM
by the 15¢h of cach month,

. The CPD will pass on to the field statf any breastfeeding
or breastfeeding-related information received from the CSPM
or other source that is pertinent or of interest to the staff. The
CPD will refer to che CSPM, che Child Survival technical
consultant or the Center for Breastfeeding Information at HQ
any questions on breasefeceding raised by field staff for which
answers are nat readily availuble locally and relay the re-
sponsces to the staff.

G. The CPD will infe ... the CSPM of changes or additions
in field staff regarding; 1) hours, 2) short-term personnel, 3)
responsibilities, 4) coneracts. (This will be included in the
monthly project report under “Other.”™)

H. The CPD will provide the CSPM with a copy of the
package of training macerials given to participanes at each of
the three major project extension workshops.

I. The CPD will report on translation of LLLother materials
under “Other” on monthly project report. An original or an
original quality, single-sided black and white copy or
translation of LLLI material will be sent o HQ for future
reproduction by LLLL

J. The CPD will provide the CSPM headquarcers with a
quarterly estimate of project expenses one month prior to the
beginning of cach quarter (estimated due dates: December 1,
1991; March 1, 1992; June 1, 1992),



Managing Human Resonrces

Human Resources for Health, Dr. Alfred Neuman,

resonrce person

The ticld of human resource development tor health is large and
diverse. Lo spans three broad arcas: planning, producton, and
munagement-- -cach of which, in toen, includes many diverse
and otten Inghly elaborated topics. Numerots books and
manuls have been prepared addressing these topics, but many
of these are not particularly usetul tor planners and educators in
Jdeveloping countries. Reasons tor this himited usetulness
mclude Lick of avadabiliny of the materials, high unic cose,
itrequent updating, milexsbibity- - due to the mherent nature
of @ hound pubhicacion, excessive detat on subjects of Timited
relevance to the developing countries, and lengehy ext.

The computer-based document "Human Resources tor
Health™ s designed to address many ot these problems by
placing m the hands of the planners, educators, and adminisera-
tors a resource that s relativedy iexpensive, can be apdated and
adapted readilv to local needs and aramstances, and can be
used tor muduple purposes. e Thomas Hall, ot the UCSF
Schoal of Medicme, is the developer of this ool kic” for
plannmg, trnimg, and management.

The material isa practical, user-fricndly computer program
available on computer disk Gt cost of che disk and postage).

The tool kit s maditied and improved ona regular basis,

Dyctmients v aibable o thiy program anc

Ceandd iy por o Hamean Rowrce Detcdupmient Study: Provides
step-by-step suggestions for the design and conduct of @ one-
vedr study to assess the quantitacive and qualicative aspeces of
huaman resource tor health,

Gunddmey and Data Requerements o a lenian Rowoces for
Health Dnpormation Sysrenr: Guidelings are supplemented by
tustrative and template tables tor use in the analysis and
presentation of human resource data.

CGurdcdmes por Plomg o Haman Reowvee Detelupment
WortJup: Guidelines are to help countries and taculty plan and
conduct a workshop on human resource development.

Toprow o Humean Revore Devedopmeent: Document covers
topics about the quantitative and qualitative aspects of hurman
resource planning, production, and management, and 1s
designed to be used both in cramimg and s a reterence nanual.

To receve a copy of the program, write, call, or fax:

D Thomas Lo Hall, M.D.

Preventive Services Group

LICSE School of Mediane

Department of Eprdenuology and Biostatistics
T4 New Montgomery St Suite 600

San Francisco, CA 91105

Telephone: 119-597-9119

FAX: - 115-597-9213

Statement of PVO Commitment to Child Survival
There is an approximate annual 30 percent tirnover rate of
PVO headquarters staft who backstop Child Suevival projects.
Such a high turnover rate makes condinuity a ditticule sk, and
makes it espeaially important to actively cransoe lessons
learned to newcomers to the organization. PVOs must develop
n organizational framework thae atlows lessons learned to be
disseminated in o regular manner. Some of the methods PVOs
have used include mission statements and manuals,

A tirst seep ininstitutionalizing lessons learned 1s o have a
written stacement of commiement regarcdhng the purpose,
objectives, and major components of the PYO'S Child Survival
program. The PVO) stacement of commitment should also
indicate the degree to which the PVO is commiteed o preven-
tion of, or treatment of, illness. Those PYOs not providing
direct service may, instead, have a general poal of strengthening
the institutional capacity of che Ministry of Healdh or beteer
management of projects overall. Some PVOs have also tound i
desirable to specity their commitment to ettective and equitable
Child Survival services.

Inaddition to purpose and objectives, PVO statements
should outline che major components of therr Child Survival
program that include D) tvpes of human and physical resources
thiae must be available to the program; 2y organization of these
resources at headquarters and project level; 3) economic support
mechanisms; and 1) management methods.

The tollowing pages tllustrate excerpes of World Vision
Reliet and Development and PLAN International Statements of

Commitment.




PVO COMMITMENT TO CHILD SURVIVAL
World Vision Relief and Development

World Vision is an international Christian relief and develop-
ment organization that enables rural and urban populations of
more than eighty councries to address cherr primary healch
needs. Long-term and selt-sustaining solucions are imple-
mented i partnership with communities and local health
institutions and build on existing strengehs and resources.
Training programs cquip indigenous leaders and nactonal
medical professionals i the priorities and methodologies of
primary health care and the effective utilization of appropriate
technologices.

Working alongside a countey’s Ministry of Health and in
cooperation wich other agencies and nacional organizations,
World Vision focuses on enhanang the abihey of people and
communities to acavely partiapate in their own health care.
Community and institutional infrastructures and linkages are
strengthened o mmprove aceess to healeh care and medical
SUPPOLT systems,

World Vision's model of health care recognizes and assists
the four levels of healeh care i a local or districe health syseem,
as identified by the World Healch Organization: 1) home, 2)
community, 3) health center, and B hospreal. Projects focus on
the needs of the fiest two levels - home and community.

Health prioricies have evolved since 1950, paralleling
global trends. These trends have evolved m their emphases
from curative to preventive health care, from an insutational to
a community -based approach, and tfrom a tocus on individual
“patients” o an emphases on reachime out w entire communi-
ties, particutarly with maternal and cduld health interventions,

The development of improved protessionalism, compe-
tency, and leadership in World Vision's field work is a program
enhancement godl tor coming years. Achievement of this goal
will be signiticantdy turthered by increased tield colliboration
with international organizations and toundations in areas such
as rescarch on maternal and chitlld mertalicy and morbadity,
trunimg of national health protesstonals, and development of
health project monitoring and evaltietion systems.

World Vision's health project will experience greater
etfectiveness and expand o more commumies, providing a
laanching point for mcernational sharing of lessons learned.
Exthange on the processes and methodologies urthzed i World
Vision's work will increase the overall capability of the interna-

tonal community to umprove global health m this century.

The Emercinge Moded for World Nsoon ealth Progs

A model for community health care has cinerged through
World Vision's growth and experience Based on the mterna-
tonally accepted approach known as primary health care, the
mixdel empowers people to particpate mare eftecavely i their
own health care and provides them with the knowledge and

skills to adape ther hifeseyles and cnvironment for improved

healeh. Locat and district health systems are strengthened in
the process, with the support and cooperacion of the Minisery of
Health.

Letedv of Core

There are four levels ina local or distrier health syseem, as
ident fied by the World Health Organizacion: home, commu-
nity, healeh center, and hospital.

The howre is the oundadion level of care, where the mother
1s the child's primary care-giver,

The community is the level where community health
workers and tradic. .l birch ateendants provide health services
and healeh cducation to village residens.

The health center, usually suppor=d by the Minisery of
Health, 1 where several communities have aceess to a nurse or
midwite. These individuals provide traiming tor community
health workers and traditional birth actendants, and medical
assistance n itficale cases.

The fourth level, the hospital, s where doctors and medical
cquipment are avatable for those whose needs iare not met at
the other three levels, “This level provides essential training and
support to health centers and community health workers.

World Visien focuses on the needs of the firse two levels of
primary health care, the home and the community, working in
partnership with the local health center and hospital. This
approach requires the acove partiapation of local health
professionals and institations in community-level training and

leadership development.

Stvengthenng the Home through the Role of Muthery

The most important healch workers ina community are
mothers in the home, as acknowledged by World Vision's
madel. Mothers decide i a child will be breastfed and for how
long; when toods will be introduced and how they will be
prepared; how a chuld's diarrhea will be created in the first few
hours of ity occurrence; and whether or nota child will be
immunized or have regular growth monitoring. Thus,
improverments in the health of the world's children depend toa
signiticant degree on improvement of the mother i therr
children’s health care and the overalt enbancing of the status of

wamen around the world.

Stvengthenng the Conpmunety: Work g with Lol Ditetutions cond
Health Profevsiomal

The triuming of community health workers and traditional birch
attendants s also critical to the success of Waorld Vision's
model. These individuals are gererally given three months of
primary health care trammg and a range of basie skills, then
provided azccess to continumy help and cranmg from a searby
health institunion. Otten, the best approach s to retram
indwviduals already serving the communities as villagre healers

or traditional birth attendants.
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The nurses and midwives who serve at the healdh ceneer
level are typically not prepared by their education or experience
to do the job that primary health care requires. Retraiming s
requrred thae wall factheate a tocas on commmniey healdy rache
that the medical problems of idividual patienes. The nurses
and mudwives also need traming m how to develop and rain
commumny healdh workers and traditionar bisch accendants
World Vision's model includes partnershipy with national health
care in the retramimyg ot health center nueses and mdwaves, as
well as the development of reterrad systems

Minnstries of Health are ovpacadlv hindered tronmachieving
even thor most basic goals and objecones sachias the
retraining of natonal medicad professionals tor primary healch
care by alack of adegoaee techimca and financal resources,
World Vision addresses these needs, aodizmg s tong-standing
teld relationships and s extensive protessional and prroject
sttt Workmy with diserccand focal Manery ot Health
oftrcals World Vision stengthens the imtrastructures of the

wcal health svstenm tor etteconveness m primary health care

Dyl ot o)

The dovelopmont process promaoted e Waorld Vision's maodel
craphasiees che vical importancc of having coough tood, sate
water nd protectnve shelter to promote good health. The
process e lndes partiapation by vtlge oreanizations that plas
anrmportant role i communoys mobithzation Workmg in
partnershypy wich World Vison, these Tocal bodies also play a
Lovieolom mprovimg tood and sate warer supplies to project
commuities Distrccand remonal posernmental aeenaes that
are resporsable tor improved aeercalture, warer, sanitanion
FEOUTC s i TS POTTton IIrast rictares cooperare by
provichne wechmead suppore and material assistance o docal

COMUINUNITY Grrantzations

[ meld Dbt
The oncone that World Vision suemes 1o achieve s sustain-
able fesel ot eond headdh waors projece communities. The goal

eothut e cach s e o commuuniay

o Mo than S pencent of the chddren he immuonized agrainse
Y,lt et 1HI"HH.|'H ASSTR N AT \ll»u[ Illrl('(]]ut‘.l\(‘\, ‘Illtl |t

than 10 percnc ot che chaldben be madnonrshcd

o Oner penent of the moothe e vse aral rehdration to

provent dehyvdionon trons diaheaom chercaldren

o Procnant wormcn oo pronatal care from traned healeh
workeroand neonatad ot o b problenn Totan
miottadiey catecshonld by no bierhers thuan YO tor every 100G
tl\('l‘l[[ll;

e More than S porcont of tanahic, huve potabile donbong:
swater adegruae tood ity swaste dispesatand sheleer
tro o e leonent weather

o Avoratoncraned hoabeh workor b provided ror base

Bealehy cane mchindimgs tanny planngs senaces

*  Access to protessional health services be available for more

complicated conditions.

Worldd Nnveon s Haddth Profoomdy

An extensive network ot 1.2 qall-ame healeh protessionals
serves World Vision s program ac imternational, regional,
nacional, and project levels, This necwork provides technical
support and cahances program quahity and accountabihry.
Health professionals currenddy serving at cach of these levels
mnclude:

Proget Lo Al magor health programs have health
protesstonals cicher leading chem or taking charze of technical
traming, monitormg and evaluation,

The trumnmy of community health workers s key
component of many World Vision programs i communities
and i retuges camps . Project plans avproally mclude an
mcrease 1 the number ad qualies of rramed community
health workers

Nottronal L Over 75 percent of World Vision's ield
othices have at feast one tall-oome naconad health protessional
aphysican oranuere with substantal public heatth back-
grovid

Health sttt ac the naconal fevel are primanly responsible
tor travning sttt ar the progece levebin how 1o plan and
implement approprate mterventions and evaluaee healdy
programs. Thevantertace with the Minstry of Health o
maximize use of avalable sesources They also hielp make
arcangements wech local consaltants and instoatons 1o provide
contiunng support i cducation and referral systems tor health
prograny statt.

Revon lae: A regsonas tcechimaal ceany based i Naraby,
Kenva, serves the Atnca Regon The teanm s comprised of tour
health protessionals wreh regional responsabalivies

A regnonal health provram coordimaton tor che Asi
Regon s based m Singapore More health program caordina-
tors are bewg soughtsad cach coordimator will be responsable
tora cone comprised of severad neghbonng: conntoes

A regnotl health provram coordmaor tor the Lanm
Amcerica Regnoros carrently based at World Vision headeguar
ters ta Californi

Inteonatemiil b A diccror o intcnaconal health
programs and chubd sl s e ponsable tor plobad leade sl
of healdh polioy g momtonmge and provran evaluatnion

A maver obmternational healeh provrames feads a
department chat fachicares the acqusinon of resomees for
heaeh care proveons ared the oo of healen st

A semor cld el propocr ot conndinares dhe
procduction ot chadd heabth and cbald anroad paogect proposals,
av e lhas proprces and corlinon voporesand sonves s
resontce person i b headth timne prog e

A health preants coordinutar monicors the taltilling ol
donar apency requcments an o health programs and

coordmates the Hlow of needed reponts oo danor agencies



PVO COMMITMENT TO CHILD SURVIVAL
PLAN International

Realizing che potential contribution that communities can
muke to their own health, PLAN s commitred o supporting i
sustainable program chat is wholly community-based and
promotes decision making at the grass-root level. Theretore,
PLAN'S healeh goals in primary health care are:

Child Nuvt vl

To contribute to ymproved maternal and child health statas
worldwide chrough programs which are consistent wath
UNICE

tramework of comprehensive primary health care services.

s GOBEFEFEF2 standard and adoministered moa

Elements indlude improved chald vroweh and development;
prevention and enhanced case management ot drarrheal diseases
and acute resprratory icfcctions protection and promotion of
breastieeding and sate weaning pracocess sate dald birch
practices: prevention ot immuno-prevesitable childhood discases
through sate and cmely immuanmzations: provision of tanuly
planniny cducation. counseling and climcal services;and
prevention and control of sexsudy rransimiteed diseases,

PLAN s to recognize and provede guahiey care o the
physically and mencally disabled swhile strving to prevent the

ocaurrence ot these coippling conditions

Potilde Wt

To enable commumuies to g and mamtam year-round access
to adequate volumes of sate water that s technologicatly
appropriate, environmentady soand, and cconomicals and s

consistent with WHO and MO gurdelines and standards

Nenttation

To enable communities o gam avear-round access to syseens
tor the hygaenic disposal ot hunan and sohid wasee that s
technologically appropriate, environmentally sound and
ceonommcal, and s consistent wath WHO aod MO goodelimes

and standards

Sevatcey o Nlaer st Ll Gl

The principles of PHO codoracd Ty P1AN were tformulated
the Alma At bnromanional Conterons e on Proimary Hleatth Care
1 1978 and e sominarsod s tallows,

Sustarable parrany beadthoc e roqires cncnnragement of
farnnly and corrmnoy v edverment i healeh maticn and
cltrate el ol e swarh e hivdnala e tore o
Bediey ton thor oo headeh ol ey ot iy Tealeh
services wWhichoare attordab e cctaba by et tonmnnge o
commmunity based healthoworber et wcnethe i of
ditricn Tovebsopport mcchuneng ncollhaboraton wich

ot headeh other conernme i andd non

Cof health

tationa s
posernment otyatirzation., anlenditional o

vare Actsate s thar canrenban o wrnnabile proe e e lode

health education and training, provision ol technically sound
and appropriate health programs, and adequate and timely
supply of material goods and financial support.

There s an vnequivocal conclusion trom worldwide studies
that women's cducation s an miportant determinant ot their
own health and the hugh tevel of nfanc mortaliry. Literate
women are more hikely to marry Licer and delay onset of child-
bearing, have tewer children with wider spacing between them,
and be able o attord and teed cheir children more natritious
foods.

Theretore, recogmang the influence of mothers education
on health, PLAN seeks o

. Provide health edacation tor al women and specifically in
relation to indvidual PLAN Primary Hlealth Care program

ACLIVITICS,

2 Improve che status of women by improved access to

educational programs and mcome-penerating acovitees,

3. Improve the health and nuetnnonal stacas of mothers and
mathers-to-beincladmg empowerment of women to control

their own fercduy
t Involve mother i cher duddeen's healeh care,

5. Encourage tocal authorities to mclude appropriate healeh
cducation materials mall education and liceracy courses for

womet.

Humen Revar

Comntry leeed: Freld offices have the responsibility o
develop, implement, and coordmate activities at the poines of
dehvery, This inclades identifyimgs healeh needs of the commu-
mity, delivermg qualiy healdh services to the community,
entitying and trmng qualined stattand community health
workers, shanng ipartant healdhointormation with members
of the commumuy.cnsurmyg adequate commumiey involvement
i the management of bodeh meenvennion, collecomg and
processing necessary health imdormation ona tmely basis, and
responding to the immediate and Tong-term needs ot the
commurity Tosummary, they have the overall responsibility
of cosnrmg quahty and ey implementation of healeh
mterventons at the hickd oftices

Recrndd ladd Renanal oftices uve the overal] responsi-

brhey of scupportme quabioy of care o held ottices Frammng and
tesonrce matcs by dovddoped o nrernacional headcoarters and
ather oreamzations are wlapred tor renonal vse Fach reponal
Ot o asa toead pomt tor conrdmatinge S T
tesotl actnancca bea rcronal Child Survival conterences
and worbhiop o i roportingeand caabbshiment of o
vopmonial neeswork ot boran wedbonaccnnd resonrces

Pitovnationad fond Tnicnnanionad headgquarters provides
teciingeab loderhapoand gaondanee i the health prognunm
throne b dovelopme ne ot cechical sarateee direction based on
WHO UNICHT ceandds

teanm aloactoas o rcsonn e tor rononal or bield ottice speaifi

Fhe international headguarters
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activities such as workshops, proposal writing, and evaluacion.
Furchermore, this department works to document systemati-

cally and disseminate important tessons trom PLAN's experi-
ence in PHC programming and that of ocher orgamzations

active i the field, moorder o improve ies performance.

Tl Suppot cond Rosiria

Techmeal Reterence Modules provide programmacic gaidance
to ticld directors and managers tor the mplementacion of
projects 1o the tield and promote the mregracon of PLAN'S
programs 4t Tevels ot implementanion. Accompanving cach
module s st of reterenses and resource muatersals that healch
providers and Beabeh Gere workers canuse i ther dayv-to-day
Fach module identities essentoad WHO UNICEF

standards, condelimes,and detinmons tor the imtervention

JUTIVERTON

concernedservimg as mdheators for measunmg program qualiey;
and presents mtormation to chable statt to help commumties
2 meve these standuards dhrongh ettecove desienand implemen-
faron
The module mdudes reterenees tor deselopimg and or
obtarmmny roaonat or countevespectic maternads for use by statt
atall levedso by headdh service providers, and by beneticaries,
The health advisor at mternanional headaguarters works
losely with e regional techmical coordimators to support tield
ottt es i thar program settne implementation of acovities,

and cveluanion of trends and she mipace of mtervention,

Support to PNO Field Projects

The way nwhich a PVOY manaees s field project is attecred by
the number of projects 4 PVO supporss. Carrently, dhere are
two PVOS that are managinge trom thirteen to sisteen projects,
fve PNOS managimge bve to twelve projeces, and sisteen PVOs
iy one to tour projects, PVOsadenaty communication,
sntornn. and networkmge as the issues most antweal to

bt

"u;'l T Prroge [
C oot ition
Communication s essential between projects and headqguarters
sttt Testartsas soon as aproject s tunded and before smpie-
mention A Clear statement of commiement to Child Survival
- hedptnl i onentmge mvdoe cotoral statt and project admimis-
tratars withont healeh hack prounds The onentation program
Shoubdm tude che reportmge requirements of the Child Survival
o

I order to estabilish a sood workang: rebanionship, regular,
prrodi personstoperson contac s most important. Cngoing
conta Cnest commonly mamtaoned by telephone and
Lacsinnde The miagoriny of PVYOS donot use moden to
commmmeare o connnes where commumeation s dittic alr,
such as Napern, an alternate commumcation maode s @ courner
service (D or telex
Weok v conner service is a common method of disseminat -

i mtormation to . large LToup of projects. It s important that

the packet be sene to the project manager in person, rather than
1o the project in general—-as it is most likely to be read and
responded to it is directed to a specific person.

Some PVOs also use newslerters o disseminate informa-
tion, or manuals to standardize procedures. In addicon, PVOs

organize workshops to facilitate information exchange.

Monitoving

PVOs usually require that the tield project complete monthly
financial repores; monthly, quarterly or semi-annual narrative

reports; and quarterly statistical repores. PVOs wich a smaller
number of projects have more flexibilicy in che report format.

However, as the number of Child Survival projects increases, a
PVO tinds ic must standardize the reportig tormat.

The standard narrative report usually starts wich achieve-
ments of the planned acuvities and objectives. Te contmues with
a list of planned acoivites for the upcoming persod, and finishes
with a description of the constraings experienced by the project.
The deatled implementation plan s the best document to use
when tormulacing monthly plans,

The headquarters seatt from large PVOs that backstop
many projects admiteed that they cannot read all the monthly
repores. The mability to give adequate atrention o che repores
results in delaved or no teedback o the ticld. So headguarters
staft generally have the monchly reports summuarized quarcerly,
instead. Some PVO headquarters have begun requesting semi-
annual field narracives as opposed to monthly or quarterly. “Too
much micro-management”™ is « concern of field saatt. They
suggest that rather than producimg monthly reports, the annual
report should be sufficient tor PVO headquarters to monitor
Progress.

Problems in monitoring and reporting increase as the
number of projeces increases and the portolio of donors
increases. The country manager will have many different
reports to submit to donors on ditfering ame schedudes. Inthis
Gase 10s particularly important o ey to standardize the repores
in asatistactory way for all the donors.

PVON reviewed mechanisms and strategies to provide
technical assistance o the field projeces. The group also
discussed how to utilize cechnical assistance mechanisms in the
United States, inother conntries, and wathin the PYVO's own
organization. Together, the groups reviewed and determinied
the essenttl tme for PVOTIQ to make asite visie to the ticld.
The majority of PVO-HQ seaft agreed thae madterm evaluadion
was the optimal time fora field visit. The second most essential
time for a visie, most agreed, was when the first annual report

came due.

Network g

PVOs also need to network with universities and instituees,
both domesac and internacional, for purposes of technical
support. The World Health Organization, Pan American
Health Organization, and UNICEF offices are also sources for

technical mtormation and materials. PVOSNGOS working in



Child Survival in a country gec together informally co share Child Survival project recently assisted with the Africare/Mali

information and experiences. In Bolivia, USAID has assisted Child Survival project baseline survey, enabling her to share her

PVOs ind NGOs in establishing a tormal organization called project’s experiences and approaches.

PROCOSI. The number of projects a PVO has does n - intluence the
Another form of networking involves travel among networking engaged in by a project. PVOs, boch small and

projects. Some groups such as Rotary and World Vision send large in size, have (‘S[;ll)liﬂ'h(‘(l linkages with other PVOs and

project managers o visit other PYO-NGO projects in-country NGOs, universities, and insticutes in the United States and

to learn from other Child Survival project experiences. Africare internationally. A.LD.'s PVO Child Survival Program has

seeks opportunities to cross-fertilize among ies projeces. For greatly facilicated chis networking.

example, a Nigerian health professional from the Imo Sate

Case Study on Manual Development

Leslie Hornung®, World Vision Relief and Development, drafted a health informacion system manual tor World Vision Child
Survival freld projeces. Her experience provides insights into the process of preparing such a documenc—including the need tor the
manual, 1t sources, and the requared time investment.

The manual was written tor World Vision's ficld ottice statt. Field projects had been asking for a healeh information system
manual for some ame. Health mtormation systems is asubyjece chat is usually quite scary o field seatf, even it they have some public
health or medical craiming. Because it is dithieule to rely upon the statistics gathered by the Ministry of Health, PVO seatt often have
to mvent therr own system. The manud s acresponse to those needs,

The process mvolved consulung other manuals that various PVOs had already written. A Lirge pare of the World Vision muanual
was adapted from Foster Parents Plan Child Survival Manual, and Save the Children Federacion's Child Survival Management
Curnicatum, as well as trom consultant reports of DroSally Stanstield . and trom reports published by the PYO Child Survival Support
Program,

The entire process required approximuately three months of part-time work on Ms. Hornung's pare.

The manual had to be tested naseleceed number of field othices. Consultants and project managers reviewed the drafe manual to
assess 1ts apphcabiliey in therr work. The manual must be tested tor content, accuracy, and style-—especially in lighe of the face chat
most of the tield otfice statls arc forcign nationals, and English is not their first language. An intern with background in teaching and
curricadum design was assigned to assess the vocabulary and grade level of che manual,

Atter final editing the manual was distributed w al WVRD projects. Ms. Hornung invited others to evaluace the manual in

terms of mectaing other PYOS neede,

= Now Lodic Hormong-Woallstvom

PVO Recommendations: PVO CSSP Update

Summary from Dr. Neumann

The PYOs strongly recommiended thae the PVO Child Survival Support Program at The Johns Hopkins University regularly provide
updated “taces ava ghinee™; thar would include an analysis of PVO reporting documents and summary of - lessons learned to help the
PVO staft in preparation of detarled implementanion plans, annual reports, mid-term evaluations,

PVO CSSE should diseribure, once aoyvear, information on newly funded innovative proposals Cserategies that work™), and an
update on AL DL procedures,

The Tedmad Report should indlude examples of problems solved that are of general imterest.

PVO CSSP should contimue to provide matertal and gaindance about project sustainability promotion,

PVO CSSP should continue to organize meetings that bring difterent PVOs together and indude headquarters and field seaft.

PVO CSSP should contmue to provide, and contnuously update, material about monitoring and evaluation,

PVO CSSP should provide material and gandance about community health worker training, motivation, and retention,



Workshop Evaluation



All workshop participants received an evaluation torm consisting
of an open-ended questionnaire to encourage comments and
suggestions for future workshops and a rating form thar consid-
ered the organization, content, and process of the workshop. Of
the thirty-two participants, thirteen returned completed forms.

Waorkshop Goals

Participants were asked ro express cheir opinon on whether the
goals of the workshop were met. The majority of respondents felt
that the workshop promoted discussions focusing on ways to
improve PVO/NGO financial management and revenue genera-
tion, particularly since some practical aspeces had been presented.

There was less agreement on the question as to whether
PVO/HIQ awareness had been raised on banking and loan
schemes for the poor, and whether issues concerning the incorpo-
ration of these activities in Child Survival projects had been
addressed fully. Some parcicipants fele chat it would have been
relevant to discuss revolving funds and credic schemes that some
Child Survival projeces or other health projects have attempred.
One participant felt that this theme would be an interesting topic
to pursue further in upcoming Child Survival workshops,

Only 55 pereent were of the opinion that they learned about
ditterent methods sor managing human resources for more
cttective and efficiene pertormance in Child Survival, Several
respondents expressed the need to devote more attention and time
to this topic. - Most respondents agreed that their role in provid-
ing supervision and techmcal support to the field was examined
well, and that the discussions on headqguarters’ response to an
increasing number of Child Survival grants were worchwhile,

What participants found especially worthwhile were che
discussions on various merhods to incorporate lessons learned.
One person stated that che favorite part of the workshop was
learning more information about the overall Child Survival

Program, and how their projects fit into the overall picture.
Almost all of the respondents indicated that their personal
expectations tor the workshop had been met.

Learning

“The biggest tuke-away lesson trom this workshop for someone
like me, afirse-timer” working in between home office and field,
was the realization that there are no right answers to many of the
problems that plague us every day...”

Many respondents telt that one important learning experi-
ence was che sharing of experiences with other PVQs, especially
the knowledge that other PVOs grapple with che same problems,
Several respondents stated that it had been important for chem to
learn about ALD.'s diversilymg concept of Child Survival.  In
general, the respondents came away from cach session with their
own “nugget” of knowledge that they could apply or use in their
OWN uNique SICRTON.

There was no consensus on one specific session that was
thought to be the most valuable for work in backstopping.
Rather, reflecting the rich diversity of participant experiences,
ditferent individuals found ditferent sessions to be the most

valuable,
Waorkshop Achievements

“Even more rportant than the specific outcomes were the
discussions that took place to produce the outcomes.”

The workshop produced the following outcomes:
I. PVO recommendations
2. PVO backstopping checklist
3. Structure for technical backstopping tor PVYO Child Survival
Of the thirceen participants who returned cheir evaluacion forms,
five stated that they had already used the documents prepared at
the workshop either in analyzing cheir positions in backstopping

Relevance of Workshop Objectives / 1991 PVO Participant Evaluation
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from headquarters or as reterence documents to plan headquareers
supporr lists.

The participants greatly appreciaced che involvement of che
FHA/PVC statf—with one respondent referring to them as "user-
triendly.” The inclusion of the field staft was also greatly
appreciated. -participants felt chat the ficld stdt contributions
helped to bring the discussions to a more practical level,

One participant commented that the “seructure tor technical
backstopping for PVO Child Survival” did not adequately
represent how PVOs are structured or administered, and that,
theretore, the form should not be used inany kind o analysis,
unless addivonal work wich cach PVO was to be carried out,

Recommencdations

strengehen the presence of PVO field staft in other headquar-
ters workshops

display i the resource room recent publications dealing with
technical interventions and the specitic topics discussed during
the workshop, (e.g., credic banking)

structure the workshop in g tashion to allow for substantive
discussions and to encourage cach PVO to present its own
lessons learned

disseminate a one- to two-page description of cach Child
Survival project completed, plus a statement of which ones met
their stated objectives and which ones did not, with an analysis

of strong and weak points

Workshop Schedule / 1991 PVO Participant Evaluation
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What did you learn from the Coolfont Workshop?

“1learned chae T have no achletic tendencies or skills!”
“New ideas from many of the participating PVO representa-
tives.” “A great deal about other PVO Child Survival programs.”
*_the realization that there are no right answers to many of the “Tight fimncial evaluation and management is a major aspect
problems that plague us every dave . This highlighes the of sustainability.
critical impaortance of institutionalizing the lessons fearned...” “Finding out about the way other PVOs work is more interest-

.o N . 1] N [} 7g N B "
I gamed intormacion dhat put logic and a certam nataralness in g than discussing general concepts.

my mnd to the finanaal management of projeces.” “That A.LD. s diversitying cheir coneept of child survival and
“[Hearned tund-rasing aps from one of the brgger PYOS,” that the child survival program is looking for innovative
strategies...”

What long-term benefits do you think this worksbop uight bave?

“A more ctfectve and efticient pertormance by this PVO in “Helping us to plice mcreasing emphasis on tightening our
Child Survival ” financial management and on developing income generating/

. . . . . " credit schemes.”
Anmproved USATD Child Survival Granes Program.,

. o “Networkimg contimues to be strengthened.”
Contmnucd support to PYOS trom The Johns Hopkins & &

Universiey throughy the PVO Chidd Sarvival Support Program.” “fo helped me wach Tison work with headquuareers.”

Contacs!” “These workshops have a very positive impact on the manage-
“Sumply the acquameance one makes wath the other PVOs, ment of quality Child Survaival projects ’hf““)lh exchange of
lcarming about thar work and the wav they operate therr Child techmicalandhadmimistratve mformation.
Survival projeces” “Will help keep my saniey during the coming period until we
“The regular workshops plavaovitad role i mameaning G ]M\'.t I?'u' opportuniey o reunite, share, and support cac ocher
tocus and cohesnveness of a wide variety of organizations that are agan.

ivolved m Chidd Survival strategies.” “Te can get pretey solated protessionally here, and these

o _— workshops are wortl ar weteht m gold.”
Networking with other PVOs and with A LD, seatt. rhshops are th their weight i gold
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1991 PVO Evaluation of the Coolfont Workshop

Scale: O = Litcle Value (or very poor) to 10 = Excellent

Organization:

¢ Relevance of workshop theme and objectives
® Organization of the workshop

* Workshop schedule

¢ Pre-workshop communication

Process:

¢ Freedom to express any view

* Friendliness of atmosphere

* Degree to which cliques did not develop

¢ Degree to which discussion kept to the topic
* Lftectiveness of the facilitator

* Acceptance of suggestions from participants

Follorc-up aactson:

* Degree to which you think whar was learned will result in action

Content - Large Group Sevvony:

Rate only sessions you attended

o “New Themes for ALD.: Implicacions for Child Survival”
“Progress of PYO Child Survival: 1991 Update”
“The Benehits of Managing Your Money”

“Financial Reporting Formats: Should They Change?”
“HQ's Role m Backstopping: Perspectives from the Field and HQ

“PVOHIQ Commitment Statements”
“Interview of SCE and W'V abour their HIS and Management Manuals”

“Computenzed Management Intormation Program”™

“"Revenue Generation”™,
o “Village Bankimg and Loan Schemes for the Rural Poor”
* "PVOs New to the Workshop”
Content - Small Group Seviom:
o “Technical Assistance: Managing Consultants™
o “Management of PYO:HQ Visies to the Field”
e “Coping with Stress”

Special Events:

o Ouidoor barbecue and Blue Grass band

“Institutionalizing Lessons Learned -+ Standardizing Resourees to the Field”

Average Rating

8.08
8.77
7.38
8.77

9.38
9.69
8.85
8.54
7.08
6.85

6.69

7.23
7.00
6.38
8.08
9.00
9.00
7.25
8.08
5.58
6.50
6.00
8.08

6.58

6.70
7.31

10.00



Dr. William Dysinger

Mr. Lars Gustavson

Adventist Development and Relief Agency
12501 Old Columbia Pike

Silver Spring, MDD 2000

(301) 6R0-6380

Dr. Jumes Sheftield

African Medical & Research Foundacion
120 Lexingron Avenae, Suite 244

New York, NY 10170

(212 U86-1899

Mro Alan Alenmian

Ms. Alameda Harper
AFRICARE

L0 R Street, NUW,
Washingron, DC 20001
(202 162-3501 4

Dr. Henry Perry 11

Mr. David Shanklin
Andean Rural Health Care
P.O. Box 216

Lake Junaluska, NC 28745
(COH 52551

Mr. Gary Barker

Ms. Martyn Rocky
CHILDHOPE

333 East 38th Street, 6th Floor
New York, NY 10016
(2110831422

Ms. Mary Beth Powers

Mr. Paul Sirasi

Cooperative tor Amenican Relief Everywhere
OO0 First Avenae

New York, NY 20016

(12 656-5110

Dr Giarth Pollock
ESPERANZ.A Bolivia
Castlla 1577

Santa Crny

Bolivia

Dr. Don Whitson
Fundacao ESPERANCA
Cauxa Postal 222
Santaremy, Para 68100
Braal

PVO Representatives

i

Dr. Ruti Macagha

Food tor the Hungry

7807 East Greenway Road, Suite 3
Scottsdale, AZ 85260

(60O 951-5000

Mr. Zachary Macy *
Foster Parents Plan International/ Bolivia

Dr. Pierre Sanon

Foster Parents Plan International/ Mali
Plan de Parrainage

Boite Postale 1598

Bamako

Mali, West Africa

2253-262002, x1.21

Ms. Ellen Vor der Bruegge
Freedom from Flunger Foundation
16141 Da Vinai Court

Davis, CA 95616

(D16} 798-6200

Ms. Barbara Bochnovic
Helen Keller International
15 Wese 16th Serect

New York, NY 10011
(212) 807 5800

Mr. Jack Blanks

Ms. Laine Isaacson
International Eye Foundation
7801 Nortolk Avenue
Bethesda, MD 20814
(301)986-1830

Ms. Rebecea Magalhaes
LaLeche League International
9616 Minnvapons Avenue
P.O.Box 1200

Franklin Park, 1L GO131-8209
(TO8) 15577350

Dr. Angie Nelson

Mmnesota International Tealth Voluneeers
122 West Frankhin Avenue, R 303
Minncapolis, MN 5510+

(OGI2y871H-57959

*deceased
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Ms. Nancy Muller

Program tor Appropriace Technology in Health
t Nickerson Street

Seattle, WA OSHOY

(200) 285-3500

Dr. Rene Salgado

Project Concern International
39550 Atton Road

San Diego, CA 92123

(G 27990600

Ms. Joun Brabue

Project Concern International’ Papua New Guinea

POBox 119
Boroko
Papua New Guinea, South Pacihie

Dr. Judich Timvan

Population Services International

[ 120 Todh Sereet, NV, Sutee 600
Woashington, DC 20056
(027850072

Dr. Bettina Schwethelm
Ms. Leshe Mancuso
Projece HOPE

Carter Hall

Milbwood, VA 22046
(TO3SIT-2100

Mr. John Wahlund
The Rotary Foundation
1560 Sherman Avenue
Evanston, 11, 60201
(7H8) SOG-3000

Do Katherme Kave

Ms Karen LeBan

Save the Children Federarion
54 Wilton Road

\Westport, CT 06886

(203 2214000

Ms Mary Conner

Dr. Muriel Elmer

World Rehiet Corporacion
PO, Box WRC,
Wheaton, H. 60189
(TOS)Y 60O5-0255

Dr. Milton Amayun

Ms. Leshie Hornung

World Vision Reliof & Develoment Ine.
919 West Huntingon Drive
Monrovia, CA 91016

(818) 357-7979

Workshop Staft and Consultants:

Mr. Charles Habis

Mr. John McEnaney

Ms. Susan Morawetz
USAID/FHA PVC/CSH

1515 Wilson Blvd., room 710
Arlington, VA 22209

(703) 351-0226

Ms. Cynthia Carter

Dr. Marcelo Castrillo

Mr. Rob Cunnane, workshop coordinator
Dr Ciro Franco

Mr. Ken Sklaw

Dr. Dory Storms

Dr. Rajani Ved

Dr. Christine Wicte

PVO Child Survival Support Program
103 East Mount Royal Avenue
Baltimore, MDD 21202

(M) 659-1100

Dr. Eve Epstein

2801 New Mexico Avenue, NLW,
Washington, DC 20007

(202) 338-7132

Dr. Barbara Greig, Workshop Facilitacor
2619 -i2nd Street, N, #2010
Washington, DC 20007

(202) 338-8627

Dr. Alfred Neumann

Professor and Director

Preventive Medicine Residency Program
School of Public Health

UCLA

Los Angeles, CA 9002

(213)8295-5081



