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Introduction 

The U.S. ,4gency for International Development (USAID) has adopted a new approach to planing, 
managing, implementing, monitoring and evaluating its programs worldwide. This new approach 
is called reengineering. Among the basic tenants of reengineering are customer focus, transparency, 
participation and partnership. Consistent with these tenants, the USAID Mission to Guinea asked 
Management Systems International (MSI) to facilitate a planning workshop for its health program 
(Strategic Objective "S.O." #2) involving the full range of health care implementation stakeholders 
in Guinea. To this end, the Ministry of Health (MOH) and USAID/Guinea invited some 80 health 
care practitioners, managers and policy makers to participate in the workshop. Roughly half the 
participants were Ministry of Health employees working at the national, regional and sub-regional 
levels. The remainder of the participants came from non-governmental organizations (NGOs), 
private voluntary organizations (PVOs) and the donor community. The stated objective of the 
workshop, developed by the MSI team in collaboration with members of the Mission's S.0.2 core 
team, was to "Refine USAID/Guinea's Provisional S.0.2 Results Framework". The workshop was 
held at the hotel Carnayenne in Conakry on the third, fourth and fifth of February. 

I. Workshop Structure and Methodology 

Structurally, the workshop moved sequentially from the general to the specific and from a lecture 
format into a highly participatory process. The morning of the first day was to begin with formal 
opening statements by the USAlD Director and by the Minister of Social Affairs (standing in for 
the Minister of Health who had a death in the family), followed by discussions of processes, 
objectives and logistics. This was to be followed by a series of presentations on, sequentially: 

1. Key concepts of reengineering; 

2. USAID7s program worldwide and in Guinea; and, 

3. The provisional S.0.2 Results Framework. 

Because of logistics difficulties, this sequence was changed, with the discussions of processes, 
objectives, logistics and the key concepts of reengineering preceding the formal opening 
presentations. 

This sequence of presentations set the stage for a series of group presentation and analysis activities 
which consumed the afternoon of the first day and the entire second day of the workshop. The 
workshop ended at noon on the third day with the first half of the morning dedicated to refinement 
of the S.0.2 Results Framework. The second half involved the workshop evaluation and closing 
statements by the USAlD Mission Director and the Minister of Social Affairs. 

Development of the workshop methodology had began during team planning in Washington. With 
the assistance of MSI Vice President Janet Tuthill and Senior Consultant Donald Spears, the team 
had elaborated a two-phase group work methodology involving focused discussion resulting in 
consensus in small groups of five to seven participants, report-outs and further consensus building 



in groups of 20 to 25 and plenary report-outs, followed by analysis of common themes and 
differences. This methodology was based on a realistic assessment of what was needed for a truly 
participatory process given the number of participants and time constraints: (1) consensus reached 
in a reasonable time in small groups; (2) groups of less than thirty picking from a limited set of 
options (in this case, the consensus decisions of the small groups); and, (3) validation and discussion 
in the very large plenary group. 

11. The Morning of Day One 

The day began with a brief introduction to the Workshop by MSI facilitator Douglas Daniell and 
introduction of the MSI team; Dr. Fernanda Kaplan, Mr. Balde Alpha Marnadou and Mr. Daniell. 
Dr. Kaplan then reviewed the workshop agenda (Annex A) and objective: "To Refine the Provisional 
USAID/Guinea Strategic Objective #2 Results Framework" followed by a brief introduction to the 
Results Framework. Dr. Kaplan continued by describing the process of the workshop as based upon: 
(1) teamwork, (2) active participation, (3) concrete, realistic and practical ideas; and, (4) mutual 
respect. 

Key Concepts of Reengineering 

This was followed by a presentation of the key concepts of reengineering by Mr. Daniell. He began 
with a brief overview of the reengineering process, describing the process that USAID had gone 
through over the previous two years and emphasizing the four core values of (1) customer focus, (2) 
teamwork, (3) managing for results, and (4) empowerment and accountability. Mr. Daniell then 
described the planning process in terms of participation, joint programing and clear linkages between 
achievement of results and budget allocations. This description centered around the Results 
Framework (RF) which Mr. Daniell explained in terms of causal logic, necessary and sufficient 
conditions and a focus on results as opposed to categories. Mr. Daniell emphasized (1) the 
significance of key assumptions and (2) the importance of including results statements encompassing 
partners' activities. This was followed by an explanation of how indicators and targets are developed 
for each result in a RF. Mr. Daniell concluded his presentation with a description of results packages 
(RPs), explaining how they constitute a flexible and efficient way of planing and implementing 
activities. During the presentation, Mr. Daniell used a series of visual aids in the form of overhead 
transparencies. A comprehensive set of these transparencies, including some details not included 
in Mr. Daniell's presentation, is provided in Annex D. 



Opening Statements 

This presentation was followed by an opening statement by Mr. John Flynn, Director of 
USAIDJGuinea. His presentation, which is replicated in its entirety in Annex B, focused on the key 
role of partnership in the reengineering process and described the workshop as an important step in 
putting partnership into practice. He then described the four base values of reengineering: 

Clients; 

Results; 

Delegation and Responsibility; and, 

Teamwork. 

He then explained how, in the context of these values, the workshop would focus on refining the 
draft S.0.2 Results Framework (RF). He ended his presentation with a few words on the importance 
of active participation during the workshop. 

Mr. Flynn's presentation was followed by the official opening of the workshop by Ms. Kaba Saran 
Daraba, Minister of Social Affairs. In her remarks, Mrs. Daraba focused on the importance of the 
workshop as an significant step in the process of defining clear objectives and appropriate strategies 
in order to better respond to Guinea's health needs. She emphasized the importance of collaboration 
and coordination of health sector interventions and described the workshop as an opportunity to 
reinforce existing collaboration mechanisms. She ended her presentation by thanking the workshop 
participants for their attendance and entreating them to work hard and collaboratively on this 
important task. Her remarks are replicated in Annex C. 

USAZD in Perspective 

After a 20 minute break, Mr. Flynn delivered a presentation on USAID's assistance program. He 
began with a brief history of the program, starting with post-WWII reconstruction in Europe and the 
move, during the early 1950s, into development assistance to the countries of the third world. He 
then explained how the "cold war" with Communist Bloc countries facilitated mobilization of 
American political and economic support for development assistance. He followed this with a 
description of how the fall of the Communist Bloc led to a reallocation of U.S. Government 
resources and a reduction if support for development assistance. 

This historical sketch brought Mr. Hynn to a description of USAID'S present situation of a reduced 
budget and limited focus. He explained how USAID's assistance is now based upon: 

1. Protection on U.S. economic opportunities; 

2. Prevention of humanitarian and other complex crises; 



3. Promotion of peace and stability; and, 

4. Protection against global dangers (such as environmental degradation and AIDS). 

Mr. Flynn continued by explaining USAID7s general approach to development as including the 
following components: 

1. Development of and support for effective policies; 

2. Development and reinforcement of institutional and management capacity; 

3. Technology development and transfer; and, 

4. Enlargement of economic opportunities and access. 

Mr. Flynn then explained how these components of USAID's approach to development are adapted 
to the economic, political and social conditions in each country where USAID is active. He 
explained the importance if this process in terms of efficiency and effectiveness, two of the 
fundamental values of reengineering. 

Mr. Flynn followed this description with a brief presentation of USAID's five goals: 

1. Economic development; 

2. Sustainable democracy; 

3. Stabilizing world population and protecting human health; 

4. Sustainable management of the environment; and, 

5 .  Saving lives and reducing suffering. 

He then explained how, consistent with these goals, USAIDIGuinea's program development goal 
was "Improved economic and social well being of all Guineans in a participatory society". After this, 
he discussed how S.0.2 "Increased use of essential FPIMCH and STUAIDS prevention services and 
practices", lay under both the Mission program development goal and the third of the Agency goals 
cited above. 

Mr. Hynn concluded his remarks by describing how he hoped that activities conducted under S.O. 
2 would result in sustained reduction of: (1) undesired pregnancies; (2) infant mortality; (3) maternal 
mortality; and, (4) transmission of AIDSISTDs. 



The USAID/Guinea S. 0.2 Results Framework 

Mr. Flynn's presentation set the stage for a detailed presentation of the provisional S.0.2 Results 
Framework by S.O. team member and health expert Dr. Miriama Cire Bah. Dr. Bah began her 
presentation by providing a brief description of the series of studies, evaluations and meetings with 
partners, starting in 1993, which led to elaboration of the provisional RF. She then summarized the 
results of these studies, evaluations and meetings in two ways. First, in terms of the following 
indicators: (1) infant mortality; (2) maternal mortality; (3) vaccination coverage; (4) contraceptive 
prevalence; and, (5) malnutrition. Second, in terms of constraints including: (1) insufficient financial 
resources; (2) deficiencies in management; (3) weak national primary health care coverage; (4) 
insufficient decentralization in management of resources; (5) low use of health care; (6) limited 
community participation in health care; (7) a weak human resource base; and, (8) weak inter-sectoral 
collaboration. 

Dr. Bah followed this description of background, indicators and constraints with a review of the 
provisional results framework. She revisited the Strategic Objective which had been introduced by 
Mr. Flynn in the previous presentation, and then explained the three intermediate results (IRs) 
focusing on (1) access to health care, (2) demand for health care and (3) linkages between health care 
providers. She then described the provisional lower level results under each of the IRs. During her 
remarks, Dr. Bah focused both on (1) the technical content of the results statements and associated 
provisional indicators and (2) the causal logic and "necessary and sufficient conditions" criteria 
which had been employed in formulating the RF. The provisional RF which provided the basis for 
this presentation is presented in Annex E. 

Dr Bah's presentation was followed by an introduction, by Dr Kaplan, to the dynamics of 
participatory group work. She described the process in the following manner: 

In small groups of 5 to 7people: 

1. Engage in a brainstorming process 

2. Chose the best ideas 

3. Develop consensus 

In medium sized groups of 20-25 people: 

1. Present the consensus of each small group 

2. Develop common themes and differences 

3. Develop consensus 

In plenary session: 

Present common themes, important differences and consensus decisions 



Discussion and clarification of this task focused on the role of the Government of Guinea (GOG) in 
the RF development process and the results expected from this process. Dr. Mohammed Kaba of 
FINUAP was particularly concerned that USAIDys planning process be consistent with the GOGs 
plans and programs. Participants representing the Ministry of Health (MOH) and Ministry of 
Planning (MOP) explained that the workshop had been planned in collaboration with the GOG and 
that USAID and the MOH expected the results of the workshop to be consistent with existing GOG 
policy. This discussion ended with a consensus decision to engage in the process proposed and then 
consider the quality and appropriateness of the outcomes of the process. 

This discussion was followed by a 40 minute lunch break. 

111. The Afternoon of Day One 

Methodology 

In order to create workgroups with proportional representation of the main groups in attendance: (1) 
Ministry officials; (2) NGO and PVO representatives; and (3) donors, the small and medium sized 
groups had been predetermined. The MSI facilitators had broken the participants into 12 randomly 
selected groups of seven to eight and seated each group at a separate table. The tables had been 
numbered from one to twelve and also identified by color. Four colors: blue; red; yellow; and green, 
had been used with each color shared by three tables making up a medium sized group. During small 
and medium group work, the blue and yellow groups worked in the main workshop room while the 
red and green groups worked in separate break-out rooms. 

This methodology was followed during group work on the afternoon of the first day and during the 
entire second day of the workshop. 

Day I Group Work 

The afternoon began with a review of the group sequence that had been introduced before the break. 
Participants asked a series of detailed questions about the focus and logistics of the sequence, paying 
particular attention to "brainstorming". This process was described by Mr. Dana Ward of PSI as 
involving "suggesting and listing ideas rapidly with the understanding that, in brainstorming, no 
ideas are bad". The facilitators continued the question -- answer process until participants had a 
solid understanding of their group work sequence. 

Work focused on the following task: 

Access and demand for reproductive health services (FP/MCH/STD-AIDS) are two critical 
factors for the health of Guinea's population. 

What might be the three most important priorities for improving access and demand 
over the next five years? 



For each of the priorities chosen, please indicate whether it is linked principally to 
access, demand or both. 

For each of the priorities chosen, what might be the most appropriate programs, 
activities or projects? 

The group work proceed smoothly with the small groups and medium-sized "color" groups 
developing consensus on priorities, associated activities and access/demand linkages by the end of 
the session. 

IV. Day Two 

The second day of the workshop began with a short review of the previous day's activities by Mr. 
Daniell. This was followed by a brief introduction to the medium group report-out process by Dr. 
Kaplan. The groups were asked to describe their consensus decisions on priorities, activities and 
accessldemand linkages. Their priorities are summarized in Table 1. 

Table 1 

Availability of 
Resources (Human and 
Financial) 

Information, Education 
and Communication 

Quality of Services 

Geographic Coverage 

Acceptability of 
Services 

I I I I I 



The activities suggested by these groups are detailed below. 

1. Availability of Resources (Human and Financial) 

Activities suggested by group red included: 

a) Equipment and infrastructure; 
b) Drug supply; 
c) Training; 
d) Cost recovery; and, 
e) Mobilization of financial resources (local and donor). 

Activities suggested by group yellow included: 

a) Mobilization of resources; 
b) Allocation of resources; 
c) Supply and resupply; and, 
d) Redeployment of resources (personnel, financial and material) closer to end users. 

2. Information, Education and Communication (EC) 

Activities suggested by group blue included: 

a) Development and implementation of a national IEC program including 
operational research; 
mass media campaigns; and, 
geographic support. 

Activities suggested by group red included: 

a) Training; 
b) Creation and use of audio-visual supports; 
c) Enhancement of information distribution channels (radio, newspapers etc.); and, 
d) Social marketing of services including research on effective communication. 

Activities suggested by group yellow included: 

a) Research including baseline studies; 
b) Training and information dissemination to change attitudes of decision makers, 

health care personnel and end users; and, 
c) Creation of supporting materials. 



3.  Quality of Services 

Activities suggested by group blue included: 

a) Training of personnel; 
b) Regular delivery of essential medical supplies; and, 
c) Enhanced supervision and motivation of medical personnel. 

Activities suggested by group red included: 

a) Training of personnel; 
b) Supervision and evaluation of personnel; 
c) Promotion of services; and 
d) Improving in relations with clients. 

Activities suggested by group yellow included: 

a) Research; 
b) Training; 
c) Regular delivery of essential medical supplies; 
d) Monitoring and evaluation; and, 
e) Construction and renovation of infrastructure (clinics and hospitals). 

4. Geographic Coverage 

Activities suggested by group blue included: 

a) Decentralization; and, 
b) Promotion of private sector development. 

Activities suggested by group green included: 

a) Acceleration of the integration of reproductive health into primary health activities; 
b) Extension of community-based health coverage to all of Guinea; 
c) Extension of social marketing activities to cover all of Guinea; and, 
d) Organization of private sector reproductive health services. 

5 .  Acceptability of Services 

Activities suggested by group green included: 

a) Basic operational research; 
b) Development of materials based upon research findings; 
c) Promotion of maternal health using materials and methods custom tailored to clients; 
d) Improvement in the interactions between health care personnel and clients (sensitivity 

and respect) 



It should be noted that there are common themes among the activities suggested which appeared in 
different categories for different groups. For example, though only one of the medium sized groups 
mentioned "Acceptability of Services" as a consensus category, several groups mentioned 
"acceptability" oriented activities such as improvement in client relations and education for attitude 
change under "Quality of Services" andlor "IEC". 

After presentation of these priorities and activities, Dr. Kaplan conducted a brief analysis of common 
themes and differences and two participants "aggregated" the priorities as: 

Availability of Financial and Human Resources including 
infrastructure, 
equipment, 
personnel, 
medicines, and 
community participation; 

Quality of Services including 
development of norms and standards, 
training, 
consistent supply of medicines and other consumables including vaccines, 
counseling and motivation of personnel, 
improved management, and, 

• involvement of communities in management and decision making; and, 

IEC for Promotion of Services through Improved Knowledge. 

The brief but vivid debate which followed focused on the need for prioritizing geographic access and 
the Government of Guinea's role in the prioritization process. This was followed by a 20 minute 
break. 

Day 2 Group Work 

This session began with a brief presentation of some of the key principles of Results Framework 
development by Mr. Daniell. He revisited the concepts of causal logic and necessiary and sufficient 
conditions which had been discussed on the morning of day one. This prepared the participants for 
group work on the provisional S.0.2 RF. Mr. Daniell presented the RF group work task as follows: 

I .  Do the Intermediate Results (relating to access, demand and linkages) in the 
Provisional S.0.2 Results Framework provide the necessary and suficient conditions 
for achievement of the Strategic Objective? 

If they do please go on to question two. If not, please suggest changes or additions. 

2. The results under each the Interinediate Result contribute to their achievement. Do 
these groups of results provide the necessary and sufficient conditions for 



achievement of the Intermediate Results to which they are linked? If not, please 
suggest changes and additions. 

The clarification discussion which followed presentation of this task was brief. Participants 
indicated that they understood what they were being asked to do and agreed that the task had value 
and importance. 

Group work followed the two-phase methodology used on day one with the same randomly-selected 
groups organized in the same fashion. To allow the groups to work in a free and unbiased way, the 
USAID S.0.2 team members participated in neither the working groups nor the facilitation process. 
However, some team members were present as observers and some of the small groups called upon 
them to explain aspects of the provisional RF. These team members had been coached by the MSI 
facilitators to provide explanations in as neutral a manner as possible. 

The second half of the morning and the entire afternoon were devoted to this group work focused 
directly on the S.0.2 Results Framework. By the end of the afternoon of day two, the medium sized 
"color" groups had reached consensus and reported out in plenary session. What follows is a 
description of their suggestions. For the sake of clarity and utility, the changes suggested by the 
groups are presented in terms of levels of achievement within the RF. For the sake of brevity, this 
description presupposes a knowledge of the provisional RF. Readers without such knowledge will 
find a copy of the provisional RF in Annex E. In this description, unmodified results statements 
from the provisional RF are in italics. All suggested changes are underlined. 

The Strategic Obiective and Intermediate Results Levels 

None of the groups suggested fundamental changes at these levels. One group suggested the 
substitution of M.C.H. (Maternal and Child Health) for R.H.( Reproductive Health) in the Strategic 
Objective. Another group suggested the addition of the word "decentralized" before "services and 
products" in Intermediate Results 2.1 ("access") and 2.2 ("demand"). 

Lower Level Results 

Suggested changes at these levels were more numerous. 

Under IR 2.1 - "Increased access to quality services and products in F P M H  and STWAIDS- 
prevention " the following lower level results were suggested: 

1. ImDroved Sanitarv Coveranel Geog~avhical access 

1.1 Increased Deliverv Sites 1 Public Health Centers. 

1.2 Increased Community Based Services 

1.3 Increased availability of FP and Health vroducts through Social Marketing 

1.4 ImDroved Rural Roads 



2. Improved Oualitv of Services as an alternative to "Improved service delivery" 

3. Increased Availabilitv of IF, vaccines and health products at the public health centers 

3.1 Existence of an efficient health products' distribution system 

5. Improved affordabilitv of services 

6.  "Increased availability of health products through community based distribution" (no 
change) 

Under IR 2.3 - "Increased demand for FPMCH and STD/AIDS-prevention services and products" 
the following lower level results were suggested: 

1. "Improved Quality of Services" (no change). 

2. Improved knowledge and behavior of (alternatively) (a) women, (b) target moups and 
decision-makers, and clients 

2.1 women and children 

2.2 men and adolescents 

3. Increased acceptabilitv of services 

3.1 Opinion leaders and decision makers 

3.2 Civil associations/consensus building 

Under IR 2.3 - "Linkages" 

Two additional second level results were added. The end result reads: 

1. "Innovative linkages and partnerships strengthened /established' ( no change) 

2. NGO and community organizations' capacity and involvement strengthened 

3. Im~roved collaboration between private, public and traditional sectors 

4. Improved government intersectoral collaboration to solve health system problems 



Several indicators were also added by the participants. Most of these indicators were in the areas of 
Maternal and Child health and reflected the participant's consensus on the importance of these areas 
in the overall end result to be achieved. 

V. Day Three 

On the evening of day two, the MSI facilitators created a composite Results Framework including 
the results described above and suggested indicators. Perhaps 25 feet long and eight feet high, this 
composite served as the basis for discussion on day three of the workshop. It is replicated on the 
following page. 





The day began with a review of the previous day's activities by Mr. Daniell followed by a detailed 
presentation and discussion of the composite RF by Dr. Kaplan and Mr. Daniell. They explained 
how they had developed the composite by cutting and pasting the flipcharts used by the medium 
sized "color7' groups to present their consensus decisions. They emphasized how all the consensus 
decisions had been included and how the MSI team's effort had been to organize the RF in as logical 
and representative a manner as possible. The discussion which followed focused primarily upon 
clarification issues with participants querying each other as to the exact meanings of different 
priorities. The participants concluded that the composite RF was an accurate representation of their 
views on the provisional RF. One participant quoted the workshop objective "To refine the 
provisional S.0.2 Results Framework" and suggested that the composite RF represented 
accomplishment of this objective. 

This was followed by a brief discussion of which implementors were most active in the key areas 
identified and those areas in which USAID interventions might be most appropriate. On the latter 
point, the following options were suggested: 

1. Complete existing infrastructure; 

2. Training of health care providers; 

3. Contribute to development of an effective and dependable supply system; 

4. Continue focus on STDs and AIDS; and, 

5. Facilitate development of capacity and responsibility at the community level. 

This discussion was truncated by participants who felt that such a discussion should take place 
under the auspices of the Ministry of Health rather than USAID. Sensing that the participants 
wanted to understand how USADD would use their contributions, the facilitators moved the 
discussion into next steps planning. 

/ 

Dr. Bah, Mr. Alpha Souleymane Diallo and Ms. Helena Rippey of the S.0.2 team explained 
USAID's next steps as: 

Finalization of the RF by USAID and the MOH on the basis of the composite RF; and, 

Development of Results Packages involving coordination and joint programing. 

The process of Results Package (RP) development was discussed in some detail. The S.0.2  team 
members emphasized how RP development would begin in a few weeks and would require extensive 
partner participation in both planning and implementation. They also emphasized the quick response 
and flexibility of the RP concept compared to the pre-reengineering project planning cycle. 

This discussion was followed by completion of workshop evaluation forms and a short break. 



The workshop ended with closing speeches by USAID Director John Flynn and Minister of Social 
Affairs Ms. Kaba Saran Daraba. Mr. Flynn thanked the participants for their efforts, the results of 
those efforts and the climate of collaboration in which work had taken place. He explained how the 
results of the workshop would allow the MOH and USAID to finalize their strategic plan for the 
health sector. He then focused on how the workshop represented one of the first steps in the process 
of collaborative planning and implementation and how, in order to maximize benefits to the Guinean 
population, collaboration would continue through detailed planning, implementing, monitoring and 
evaluation. He ended his presentation by thanking all present for their participation. His remarks 
are replicated in full in Annex G. 

Mrs. Daraba began by explaining how the workshop had resulted in identification of clear objectives 
and appropriate strategies which would lead to effective interventions. She then spoke of the 
progress made by the workshop in terms of identification of resources, quality of services, 
information education and communication. She emphasized the importance of continuing 
collaboration and ended by thanking USAID and the MSI team for their efforts. Ms. Daraba's 
remarks are replicated in full in Annex G. 



ANNEX A 

Workshop Agenda 



CALENDRIER DE L'ATELIER DE PLANIFICATION 
STRATEGIQUE DU PROGRAMME DE SANTE DE L'USAID 

CONAKRY $4'5 FEVRIER 1996 

Jour 1: Lundi 0310211 997 

8h00 nrrivee et installation des participants 

8h30 Le Discours de Monsieur ie Oirecteur de I'USAID 

Ouverture officielle de I'atelier par Monsieur le Ministre de la 
Sant6 

Presentation de I'equipe MSI, le calendrier de I'atelier, 
definition des norrnes de travaii, discussion d'ordre logistique 

Presentation des objectifs de I'atelier 

Presentation gknerale des concepts clefs du reengineering et 
du Plan Cadre des Rbsultats. 

Pause 

. Rappel du programme d'assistance de I'USAID dans le 
domaine de la santk, son expertise et son experience 

Prbsentation du Plan Cadre des R6sultats de I1Objectif 
Strategique No .2 de I'USAIDIGuinee. 

Introduction & la dynamique des groupes de travail de I'apres 
midi 

12h30 Pause 

13h00 Petits groupes de travail sur la tache #1: Priorit&, 
progarnmes et projets de la sante reproductive 

14h30 Rapport et syntbhse des travaux des petits groupes en 
groupes de 20 A 25 personnes. 

15h30 fin de session 



Mardi 0410211 997 Jour 2: 

8h30 Description des accomplissernents du jour 1 et Presentation du 
programme du jour 2. 

Synthkse des rapports sur les prioritbs, programmes et projets du 
secteur de la santk en session pl&ni&re. 

Description de la tgche #2: Anaiyse du Plan Cadre des R&uital: 
Pmmidre Etape en petits groupes. 

Petits groupes de travail sur I'analyse du Pian Cadre des R6suitats: 
Premiere Etape. 

Pause 

Rapport et synthbse des travaux de groupe, en groupe de 20-25 
personnes 

Synthese et rapport sur les programmes du secteur de la sant6, 
projets et activites en session ptenibre 

Pause 

Description de la tache #3: Anaiyse du Plan Cadre des Rgsultal: 
Seconde Efape en petits groupes. 

Petits groupes de travail sur I'analyse du Plan Cadre des Rbsultats: 
Seconde Etape. 

Rapport et synthese des travaux des petits groupes, en groupe de 20 
A 25 personnes 

Synthkse et rapport sur i'anatyse du Plan Cadre: Seconde Etape des 
Rbsultats en session pleni6re 

Fin de session 



Jour 3 

8h30 

Mercmdi 0510Z1997 

Description des accomplissernents du jour 2 et Presentation 
du programme du jour 3. 

R6sum6 des Rbsultats des petits groupes de travail ei 
intbgration de ces Resultats dans te Ptan Cadre des Resultats 
de I'objectif stratkgique No.2 de I'USAIDIGuinbe 

Discussion du Plan Cadre des Rhsultats de I'objectif 
stratdgique No.2 de I'USAIDlGuin6e en session pieniere 

Evaluation de I'atelier 

Observations de I'USAID 

Ferrneture officielle de i'atelier par le Ministre de la Sante 

Fin de i'atelier 



ANNEX B 

Opening and Closing Statements 
by 

Mr. John Flynn, USAID Director 



EXCELLENCE, MADAME LE MINISTRE DES AFFAIRES SOCIALES, DE 
LA PROMOTION FEMINE ET DE L'ENFANCE, 

EXCELLENCE, MONSIEUR LE MINISTRE DE LA SANTE, 

MESDAMES, MESSIEURS, 

CHERS PARTENAIRES, 

PLUSIEURS D'ENTREVOUS POUR EXPLIQUER LE CONCEPT DE 

PARTENARIAT DANS LE CADRE D'UNE NOUVELLE APPROCHE DE 

GESTION - LE REENGINEERING- QUE L'USAID A ADOFTI? 

LA &UNION D'AUJOURD'HUI EST UNE SUITE LOGIQUE DE NOTRE 

DERN&RE RENCONTRE, QUI CONSISTE ESSENTIELLEMENT A 

METTRE EN PRATIQUE LE CONCEPT DU PARTENARIAT. C'EST 

DIRE DONC QUE NOUS ALLONS NOUS REPOSER SUR LES QUATRE 

VALEURS FONDAMENTALES DU REENGINEERING: 

- LA FOCALISATION SUR LE CLIENT, POUR NOTRE CAS, NOS 

CLIENTS SONT LES BENEECIAIRES DE NOS ACTNITES, LES 

POPULATIONS A LA BASE; 

- L'ORIENTATION VERS LES RESULTATS: C'EST EN GRANDE 

PARTIE L'OBJET DE NOTRE TRAVAIL CES JOURS-CI. 



- LA DELEGATION ET LA RESPONSABILISATION; 

- ET ENFIN LE TRAVAIL EN EQUIPE. 

DANS LE CADRE DE LA R~VISION DE SON PLAN STRA~GIQUE 

1997 -2003, L~USAID/GUINEE VOUDRAIT ETENDRE SES ACTMT& DE 

PLANIFICATION FAMILIALE A CELLES DE LA SANTE MATERNELLE 

ET INFANTILE ET DES MSTISIDA. 

POUR CE FAIRE, L'USAID EN S'APPUYANT SUR LES VALEURS 

FONDAMENTALES CREES PLUS HAUT, VOUDRAIT ASSURER UN 

PROCESSUS DE TRAVAIL O R I E N ~  VERS DES &SULTATS 

TANGIBLEST EN COLLABORANT E~OITEMENT AVEC VOUS. 

CETTE APPROCHE SE BASE SUR UN PLAN CADRE DE R~~SULTATS 

QUI DETERMINE LES &SULTATS A ATTEINDRE, IDENTIFIE LES 

RESPONSABILI~~S DES ORGANISATIONS AU NIVEAU DE CHAQUE 

&SULTAT ET LE TEMPS MIS POUR I&ALISER CELUI-CI. 

EN PLUS, LE CADRE DES &SULTATS DEFINIT LES CIBLES ET LES 

INDICATEURS DE PERFORMANCE ATTENDUS. 

L'OBJECTE CENTRAL DE CET ATELIER SERAIT DE DISCUTER, 

AMENDER CE PLAN CADRE DE &SULTATS DE FACON QU' IL 

REFLETE VOTRE APPORT. CET ATELIER PERMETTRA SANS DOUTE 

AUX ET AUTRES D'AVOIR UN MEME NNEAU DE COMPE~J~HENSION 



DES OBJECTIFS PRIORITAIRES DE NOS DIFFERENTES 

ORGANISATIONS DANS LE SECTEUR DE LA SANTE. 

JE SOUHAITE UN PLEIN SUCCES A CET IMPORTANT ATELIER. POUR 

CELA, IL REQUIERT DE CHACUN DE VOUS UNE PARTICIPATION 

ACTIVE. L'USAID QUANT A ELLE NE MENAGERA AUCUN EFFORT 

POUR ASSURER LE PLEIN SUCCES DE NOTRE ENTREPRISE 

COMMUNE, CECI POUR LE BENEFICE ULTIME DES POPULATIONS 

GUINEENNES. 

JE VOUS REMERCIE. 



ANNEX C 

Key Concepts of Reengineering 
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L'USAID restructure 

Nouveau syst5me d'opCrations 
(qui inclu les quatres valeurs de base) 

Nouveau systkme de gestion 

Les politiques et les principes d'operation tr&s 
clairs. 
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Lvapproche de I'USAID a la gestion 
strategique et les mesures de 
performance 

+ Met I'accent sur les resultats 
+ Augmentation du focus et du choix <stratCgique> des 

ressources et de stratbgies d'action + Mesurer et faire des rapports sur les resultats 
+ Analyser I'information sur la performance pour apprendre, 

re-planifier et amCliorer la performance 
+ Utiliser I'information pour racconter les resultats du 

programme de I'USAID 









L'objectif strategique 

Un resultat important, clair et objectivement 
mesurable 

+ Le resultat le plus haut pour lequel I'unitC 
dtopCration peut prendre rCsponsahilit6 

Lier aux objectifs USAID et son but principal 

Attenable entre 5 et 8 ans 









L e s  liens causes - effets 

L'efficacite' des marchb 
agricoles augmente 

I I I 
Resultat intermediaire 4 

Disponibilitl des 
renseignements sur le 

Resultat Intermediaire 1 

Cadre politique 
amiliod 

marche augmentee 

Rssultat intermediaire 2 

. lnkesfructure 
physique ameliorie 

Rewltat Intermediaire 3 

Capacitl institutionel 
renforcee 

* 





L e s  caracteristiques des resultats 

+ Represente les resultats -   as les achivit~s ou le 
processus 

Pas un combinaison de plusieurs resultats 

Le resultat est mesurable et objectivement 

















+ Organise et se g&re de fagon autonome 

DCtermine comment les resultats clCs seront 
atteints 

DCtermine les ressources nCcessaires pour 
atteindre les resultats de 1'0s 





Au minimum~~:le paquet de , 
resultats comprend une 
assocliation de... I 

Resultats, et 

qui forment un ensemble raisonable pour 
gCrer pour les resultats 



ANNEX D 

Provisional S.0.2 Results Framework 



Agency Goal 
L 

Stabilizing World 
Population and 

Protecting Human 
Health 

USAID/G9s 
I Program 

Development 
' Goal 

Strategic 
~lijcc'thre 

Two 

Intermediate 
f t 'Rm"Its ; 

Improved economic and 
social well being of all 

Guineans in a 

i.:: .. ;. ..- . . r~;l&:~ i*;i&..tGa,...::; .......: i;.:. ...::. ,.: - .... .. , . . '  .) ;: . ' . ' : 

Tbe COG comtlrrs to support the Natbarl Primary l l a k b  Cam 
Cmgmm includiug d c u ! b ~ l t s s d k m ' i a ~ a t  &l btnltb a~ h.d.c+rt 
reuwmy systclis:' . . 

* Crithl t o m m ~ i t k r  rrr r v a h b k  to r  projat rdivit ia at :. .. . . ' . maon.bk p* ' ' . ' :: . ' 

Acsbcttioa*rad Imdlvklumb k tbc prtvatc rector bahb d c 0 r q  
#ptm will mntrlbatdte ibb Ldlc*&t ef (Lb a1-?11 &lty 
(prcLap)obJsal*a; : .. .. Kw'dmrn r#cL a !kc World Bamk, Y O ,  UNFA, CIZ ~ttb:~L*C18PSii~~*h,~~!*~ltrd~, ir l i f t tr t trrci  

a d d r i a  key pbUy;.miaigemest, 8.d r c l o b ~ c d m r ~ h f a b j  
' 

OSAtD*s i apk rc . thgpr rcmh mrlac*ir atwrg Uekagcs among the 
varkmc eompuratr d the prqnimm rmd (.kc krd mk b . . . .' : ' 

caonliaatiag dsmrr mlimbbktbm; 
USAlDffi art tmaa ta capbank tbe core value of "m8mrging for 

mullcm and s l b ~  rpproprhtc Ikribility ta the impkrallmg 
' 

pmrlnar in l h t  dam mad impkmcatrtba of pmgtnm~. 

I participatory society I 
I 

I I 
1. CPR iacmsed by mt kasl I pcrmt8gc poiml per y a r  io Comakry mod 

Increased use of atbe dettsd .rbaa .teas. nod by 0.3 pcrrcrtage point in the tamed nnl 
regbnr of the proJmt essential FPIMCH and r. cvp I,,,,& rmm 39,000 to , (to be defermined during daign 
3. M a s l a  vrainatbm cavmgc fncrmsal from SSY* to 80% in  Iargdal r m s ;  STIJAIDS-~reven 4. Umeof 0, most -1 c~kodeofdhrrhca iacren~ed h n c  24.5% to 50% 

lo bc ddrrmincd during daign phme. 

Increased access to quality 
services and products in 
FPIMCI11 and STVAIDS- 

ACCESS 

Increased demand for 
FPIMCH and STIfAIDS- 
prevention services and 

1 products. I 

I 
Linkages established among donors and 
other partners establised which address 

critical health system constraints. 

DEMAND LINKAGES 



ACCESS 

*Increased number of bealtb center personnel 
tnlncd wbo bave mastered telcvaat 
knowledge 
.Incrcrsed proportion o f  patients cared for by 
bealth ceuter penoaael who meive treatment 
followiag tbe norms sad standard case 
mraagemcat lor: 

-family planning 
-1MCI 
-ffI%'/AIDs 

*lacreased percentage of women with strlous 
o h c  eompflcrrtons redeviag emergency 
obstetric care 
alacrcased percentage of bcaltb personnel 
lbnowing drug pcrscriblag protonls 
laclading atiIitaHon of gcacrle drug. 

a 

Increased access to quality 
sewices and products in Fl'/MCII 

and STIfAIDS-prevcn tion 

A 

* Number of condonw distributed 
*Number of Oral Contraceptive Pills 
(OCPs) distributed 
*Number of  Injectable contraceptive doses 
distributed 
*Number of ORS packets distributed. 

1. Increased p m h p  of public &or a c n k  deliver), 
polah effcflng package of qaallty smktc. 
1. Incraved pcnm~agc  of private t d o r  r t n h  delivery 
pointr onering packace of qual lq ~ e m k e .  
3. Increased number of cantncepttva and ORS pack& 
sold Ibmugh social mrrketlsg. 
4. Detmst pcrrceragt of  m b d  meal la  vactinr. 

Number of condoms 
distribted 
*Number of spermicides 
distributed 
*#of ORS packets distributed 
*Number of referrals to 
beallb facility for other 
methods. 

I 1 
Improved service delivery 

a 

Increased availabilty of FP and 
bealth products through social 

marketing. 
< -h 

Increased availabiltiy 
of health products 

through CBD. 



- 
3.lncrease in percentage of mothers seeking ORS 
4.lncrease in percentage of mothers baving 
immunization cards 
5.lncreast in percentage of cllcnts strklng STD care 

increased demand for FP/MCH 
and ST1'AIDS-prevention 

services and products. 

................................................. ..................... "."..". ".......*..."....I * 
lmprovtd quality of services I 

1.lncrease percentage of women seeking 
breastteeding guidance 
2.lncrease percentage of women reeking family 
~iannine services 

I 4 

Increased knowledge of selected borne 
health practices 

! 



(See iadlcrtors under ACCESS improved 
service dc~~vtry) 

NOTE: These may be incorporated 
in 3 more general statements ahout 
increased percentage of caretakers who 
have knowledge of:tions 

2) Preventive behaviors 
3) IInme Ileallh care practices 

* Increased% of caretakers who report 
knowledge of treatment for mild/moderate 
diarrhea; 
* Increased % of women knowing what 
age to start supplementing breastmilk; 
* Increased % of women of child bearing 
age reporting knowledge of danger signs 
of pregnamcy; 
* lncreasetl % of WHA reporting 
knowledge of at least one method of 
modern contraception. 
* Targeted population can ideatifj. a t  least 
2 appropriate means of protection from 
HIV infection. 

1- Targeted conditions 
2- Preventive behaviors 
3- Home health care practices 
* Increased% of caretakers who report 
knowledge of treatment for mildlmoderate 
diarrhea; 
* lncrcased % of women knowing wbwt 
age to start supplementing breastmilk; 
* Increased % of women of child beariog 
age reporting knowledge of danger signs 
of pregnancy; 
* Increased % of WRA reporting 
knowledge of at least one method of 
modern contraception. 
* Targeted population can identi@ at least 



LINKAGES . . 

* Formal MOII-led coordlnatlon council 
tshblbbed red Lactioaiag; 

Namber of pnrtnersblp contracts developed 
witb selected doaors: KFW, WB, C m  UNFPA 
and WHO; 
Number of Joint planning/progrrmming, 

monitoring and evrlnatfon aeHvltles condocted 

Worfing linkagea among USAID ' 

and other partners established 
which address critical health system 

constraints. 

, 

W b  other donon. 

~n-~~~ r ~ u m o l  01 .~Ock+u~ b t  b ~ ~ h  

2. Improved supervirion through dcctntralid 

~ ~ ~ ~ ~ " ' ~ t s ~ ~ ~ ~ p ~ c m  at the e"phcv; 
I. l n c r a ~ d  MOM bladgct and dmntralizul f i n ra r~ t  
mourca mIloatbn to the pcrlphrry; 
5. Adequate facllhb mad cqulpmmt to rupporl qualily 

'Formal MOH-led regional and district level + Increased percentage of 
coordlnatlon coancils established and population wlth sceess to 
fuactioning; services via NGO pnrtnersbips 

lncreascd pcrcentmge of prcrcctures 
(districts) with commuaity representative 
mnaagament committees; 

lacreased number or partnership programs 
among donors and implementing 
organizations; 

"Safety net" procedures put in place and 
functioning in targeted eommunltks. 

I 

urvk ddhcry In the baltb m l e r r  at al l  kvcl; 
6. Incrasrd c r i t b l  mass e l  tmlned pcmnud rvailrbk 
rl the dbtrict kvtl to lrnpkmmi Ibc derratmlbsd 
hal lh  mmnagcmmt policy and stntqies. 

I 
Strengthened national level donor 

partaenbips 
CI A 

Strengthened community level 
partaerships. 

J % 

Strengthened NGO 
partnership 

C 4 



Stabilisation de la 
population mondiale et 
protection de la santC 

lrtrmaine de f a ~ o n  
darable 

Amdlioration du bicn etre 
social et 6conomique cle tous 

les CuinCcns clans une 
saci6t6 particip a 1' IVC. 

Ibymtll&ses Cri&u_cs 
fa ( h u v r r ~ m m l  Cimlnkr, mnttn8r I wnutrnlr Ir Prntrwmnu Nat1an.l dr 

Jnlnr dc Swnt4 Prlmalm y cnnprlw Irr my1t&m- d(rmtnll& J r  p t l o n  h 
wnlne dc *ant+ d dr r ~ e u r r r m m t  dr  cobfir; 
' la prndulta arrntirlw son1 dlspanlbln I d n  pria rslsonnwbln 
In pmtmllsm d a  r m l m  de want4 d a  Auocimtlnn, dm Individmr dm 

setcur pdv4 cbntribuml I Ir c4mllwmtlen d a  ehjrcclfb dr I'cmrnblr d n  
r d l r l t h  du h r l a  C m l n h  dr HmMnClen Fmmlllah u de S n t k  
Id )rlnclpo~c b r l l l w n  dr Iandw tetw put Ir Bmq8r Mandlwk . I'OMS la 

K W ,  Ic CHtIA?, la C17. rt I'IR. I'IINIcT.f mtr.ptmc I r  d h d e p p e  bne 

hrltlhtlvt o m &  m vur dc fmltt t m t t  ~ u t  tmnlrrlnlrr Ilk. I18 vlltlgmt 
de brrr. dr  ~ n l k n  U & ra#owrMsl 
l IM prr lmmlm d'rrkmtlsn d r  I'VSAID nclnllrnnml dr wolldn Ilmr m l n  

1- d l n k m t a  rwnpocmm d a  p n g r r m w  rr e~rmmenl Ie rOk & &a4 dr 
lllr en t w r d m m n l  I 8  rsllwborwllan dcl bmlllrrn d r  lomlr, 

I.'IISAII)I(;IflNEE canllnur 1 mUlrr I 'mrmr (  cur Ic vmlrur prlnclpnlr dr 
"g4r.r prur drn rbultnlm" r( drnne m e  nrrlMllt6 mpprnpdk am1 
pmrlrnalra d ' raku l l~n  dmnm I m  cenrrptlnn rl In r(nlitstlon d n  pmgmmmu. 

Services et Pratiq~res de 
PFISMI et de 

PrCven tion des 
MSTISIDA. 

Cibles 1l-m: 
.I& twos d t  prkwlrntr ienlrarrptivr myanl augmrntl d'lln pourcrnlarr dr p i n t  08 

molnr pnr mn I ('nnmkry c l  clans Ir i  worm renn  wrh8inn tf lul lonnkc rl per 0.5 
1 pnwr-crnl drns lu rk lnnr  r i h l h  du pro)*: 

a Ir reuvcrlure vcctlnmlr mnll.t#lwnlquc (2 Injrcllont nu p l t~ t  prndmnl I w  grnwnw) 

rhrz In ftmmn rncrintm pp..csnt dr 13.6% rn l laatr (:ulntr d dr 35.7% m (;.Ink 
f*mtl@re I d n  pnurirnt8ga I dllcrmlnrr p d 8 n l  1w tnncrptlnn dr la no8rrllr 
rrtlvll4. 
Ir couvrnurt vwrcinnlc rnntrc In r o u ~ m l r  pwscnnt dr 55% I 90% dwns In wonn 

c lb l k .  
1,'mllllwatlon du Trwltrmrnl dr R4hydrrlrllan n r r l r  wu rnnrc du rrcrnt tpiwndr dr 

dlwrrhk mrc(llrlr8nt mar mogmrntmtlna dr  42%'. I I@'/. den. In r o w  c(hl(tc. 
l lnr  dh l r  pamr en* ~rsuwlllC *aim L dtlrrmimr pndsnl  I 8  phstr d t  ranraplion d* 

r"Jd 

A t t h  rrrrn aax servlces de qurlltC et 
pr*dults dc PFfSMI ct de pr4ventIon 

des MSTISIDA I 
,2 ACCES 

I 

Demrnde accrue poor les services 
de qualit& ct produits de PFlSMI et 

de pr&vention des MSTISIDA 

Une RCponse plus cflective ct soutenue des brilleurs 
de fonds, du gouvernement, dcs organisations 

comm~~nruirires, des ON<; e l  do scrleur privt nus 
contraintts critiques du syst4mt sanitrirc. 

DEMANDE I ,I ENS 



*Nombrc dc personae1 dc sanl t  lormt,  ayant 
matt r ls i  des connmbrn ru  rpproprlCcs. 
*Propanlon dc patients tralt4s p a r  le  
personnel des centres dc santt sulvsnt Ics 
n a m e s  et sbndards dc gn t i on  des crs: . dc PF, Gestions d m  cas ln t lg rks  c t  dc 
priventlon dcs MSTISIDA. 
*Pou r t cn t rp  des lcmmcs rvcc  dc dr icuscr  
tampllcatlaas abslttrlcaler m e v a n t  d n  solnr 
d'mrgcacc oMt t r ic r lc .  
*Pourccatage do personnel dc  santt 
rcrpcctant la protocola de prestatfon dcs 
mCdlramcnb y tomprls I'atll isrtion dts 
mMlcrmcn(, g&ntriques. 

Accts accru aux services dc 
qualit4 et produits de PFISMI ct 

de prdvenf des MSTIS1nA 

* Nombrc de condoms distr ibub.  
Nombrc de pl lulcs distrlbu4es. 
N o m b r t  de doses clc contrsceprifs 

injcctables distribukcs. 
*Nombre de sachets dc st1 de 
rkhydratal ion orale distribuis. 

lncliratcun illurlratifs ------------ I. Pnmmnia~r drr pninlr dr prnlnlinn du rrrlrur puhlu 
nrrrrnl pnc)md* d c r c r * h d t  clo*lilC 
2. P o r r m l a ~ t  d u  poinb d t  prmlnlhn do w d w r  prnt 
t~fftant dm prqath de ,twice de quati16, 
3. Nombre d t  car t ra~pt i lc  el d t  rrthtl. dc Srh 
rlhydrrtat~nn armk vmdus L l r rvrn  k rnbtkrch~ ~oci.1 
4. P n ~ ~ n m l a ~ r  dm oppariort~CI mmnquk dr vr~~laa lbm 
rontre la robgcak 

N o m b r t  dc condoms 
distribu4s 

Nombrc  tic spermicidcs 
distribuks. 

Nombrc  tlc sachets dc scls 
d c  rChydratal ion arale 
d is t r ibub.  

Nombrc  d'tvncustions 
cffectuCcs aux ttrbllsscmcnts 
d e  soins pou r  autrcs 
mtthodcs. 

L I r I s 

Prcstation de service amiliorie 

- -- - 

Disponibilit6 accrue des produits 
de PF et de sant4 # travers Ic 

marketing social 

t - -- 

DisponihilitC accrue 
des prodrtits de santC Q 
travcrs Is distribution 

6 Iwsc con~nl~~naatairc 
_I_ 

- -- - 



DEMANDE 

Lcs indicalcurs dc "Adl~oratlon de I'offre des 
hnrImW strout otillds paar safvre Ic progds 
de ce rtsultrt Iktermtdlrtre, en presnmant 
qrc  I'rmilloratloo de Ir qualift dcs stwlces 
tartribnerr i I'rccroisstment de Ir demandc 
d n  services. 

- - 
Demandc accrue po11r Ics 

semiees dc quslitf ef pn,cl,lits 
dc PFISMI e t  dc prevent ion dcs 

MSTISIDA 
. 

Pourccntrgc dcs mrmans ct dcs 
gsrde cnfants connaDssant Ics 
r4glcs dc prisc en charge dcs 
diarrh4cs slmplcs ct modtr4ts. 
* Pourcentage dcs fcmmes 
connrissrnt I'f gc d'lntroduction 
dcs aliments dc suppl4mcnt r a  lrit 
maternel. 

Pourccntagc dts Ccmmcs en age 
dc procr4cr ayant dts 
connaissanccs sur Its signcs dc 
danger d'une grossesse. 

Pourcentage dcs fcmmcr ryrnt 
dcs connaissanccs d'au mains une 
m4tbodc moderne de 
contraception. 

La population ciblc p u t  
Identifier au moinr dcox moycns 
rpproprlts dc protection contre 
I'lnfcction L VIH. 

!n!!icatcurs i!!~!usifs 
I. Fo t~ rccn ta~e  tlcr Lmmcs sollicitant (In 
conscils potrr I'allaiiement mrterncl; 
2. Pnurccntage des femmes sollicitant des 
srerviccr tle planincation farnilialc; 
3. For~rccntagc dcs femn~c i  sollicitant tlev 
aacl~cts ale r4hydratation orale 
4. Pourcentage des mamans ayant des cartes 
dc vaccination; 
5. Poirrcenta~e tlw cl icnb sollicitant ales soins 
cnntre Im maladies scxtrcllcment 
trrnsmissihles. 

I 
I 

I 
Amtlioration de la  qualit4 des 

services. 

* 

Am6l iora t ion de l a  
connaissance et du 

eomportemcnt des fcmmes et 
enfants ciblhs 



LIENS !ndkalwn illurlralifr: 
I. FrCgmrncc dn rmptura dt  tlorlr report& par ks 

sccteur priv-4 aux contraintcs 3. Actrahwtmta@ du h ~ t d t d  du  )rtlnirftw dc ta ?;ant4 r( 
dhnlrallcrlkm dm rficorlrm finanri)m r l l a u h  h In 

critiques du systLme sanitaire. 
4. Adqctrlinn d n  infractruclurn tt d n  tquiprmrnlc 

6. IPrtk dc *k dr I'impact. 

Iln constil de coordlnrtion du Min. dc Ir 
S&H h b l l  et ea Ctrt dt landlonnemtnt. 

Neinbre dc contrrtj k prrftnarlrt 4rrblls 
r v t t  des ballleurs s~lcctioan4s (U.E. KFW, BM, 
Cf2, UNFPA, OMS) 

?orrcentage dt prifectures (dlstrlcls aymt 
(trbll des romllh dc w o n  rtpr4sentrtifs de Ir 
tommonrut4). 

CCnCrriion tlc rcvrnu 
Iltilisntlon tfc rtvcnu 
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ANNEX F 

Closing Statement by 
Mr. John Flynn, USAID Director 



EXCELLENCE, MADAME LE MINISTRE DES AFFAIRES SOCIALES, DE 
LA PROMOTION &MININE ET DE L'ENFANCE, 

EXCELLENCE, MONSIEUR LE MINISTRE DE LA S A N ~ ~ ,  

MESDAMES, MESSIEURS 

CHERS PARTENAIRES, 

AUX TERMES DE 3 JOURS INTENSES, RICHES EN IDEES ET DONT 

LES ~ S U L T A T S  NOUS COMBLENT, JE ME DOIS DE VOUS ~~LIcITER 

POUR LES EFFORTS LOUABLES QUE VOUS AVEZ CONSENTIS. 

LES ~ S U L T A T S  DE CET ATELIER SONT D'AUTANT PLUS 

IMPORTANTS POUR NOUS, QU'ILS OFFRENT A L'USAID LES OUTILS 

&CESSAIRES POUR ELABORER SON PLAN STRA'~%GIQUE EN 

MATI~RE DE s&. L'USAID SE R&~OUIT EGALEMENT DU CLIMAT 

DANS LEQUEL L'ATELIER S'EST DEROULE. C'EST UN CLIMAT 

PAKI"I'CIPATIF DANS UN ESPRIT D'EQUIPE. 

A S S ~ M E N T ,  vous vous BTES A P P U ~ S  SUR LES VALEURS 

FONDAMENTALES DU RE-ENGINEERING. 

JE SALUE VOTRE PARTICIPATION ACTIVE. 



NOTRE COLLABORATION NE S*AIU&TERA PAS AUX F&SULTATS 

DE CET ATELIER. ELLE CONTINUERA DANS TOUTES LES PHASES 

DU PROCESSUS JUSQU'A LA ~ A L I S A T I O N  DES R~SULTATS QUE 

NOUS AVONS ENSEMBLE IDENT&S. C'EST DONC DIRE QUE NOUS 

COLLABORERONS DANS LA PROCHAINE PHASE; L'ELABORATION 

DES "PAQUETS DES &SULTATS", C'EST LA PLANIFICATION. NOUS 

COLLABORERONS EGALEMENT DANS L'E&CUTION, LE SUIVI ET 

L~EVALUATION DE L'ACTNITE QUI DECOULERA DES &SULTATS 

DE CET ATELIER. 

JE PUIS VOUS GARANTIR QUE L'USAID FOURNIRA LE 

FINANCEMENT ET L'ASSISTANCE TECHNIQUE POUR CETTE 

A C T I ~ ~ L  

PERMETTEZ-MOI DE REMERCXER LES CADRES DU MINISTERE DE 

LA SANTI? QUI N'ONT MENAGE AUCUN EFFORT POUR ASSURER LE 

PLEIN SUCCES DE CET ATELIER. JE REMERCIE EGALEMENT LES 

INSTITUTIONS INTERNATIONALES ET LES ONG 41191 ONT BEN 

VOULU PARTICIPER A CET ATELIER. 

MES REMERCIEMENTS S'ADRESSENT AUSSI A NOS 

COLLABORATEURS DE WASHINGTON ICI P&SENTS, POUR LNR 

INESTIMABLE ASSISTANCE TECHNIQUE. 



JE VOUDRAIS ENFIN F~LICITER L'EQUIPE DE M.S.I. POUR LA 

QUALI& DE SA PRESTATION. 

JE VOUS SOUHAITE UNE BONNE FIN DE RAMADAM ET BON 

RETOUR A CEUX QUI VIENNENT DE LOIN. 

JE VOUS REMERCIE. 



ANNEX G 

Closing Statement by 
Ms. Kaba Saran Daraba, 
Minister of Social Affairs 



Atelier de planiffeation strategique du programme de sans  de 
I'USAfD 

Conakry, 3,4,5 Hvrier 1997 

Discourn de cfdture de Madame fe Ministre des Amires saciales 8 de la Promotlo11 feminine a- Z 15. c. -ih*. "'& 

Monsieur le Directeur de I'USAID Guinb, 

Mesdames et Messieurs ies participants. 

Depuis tmis jours. vous vous etes effomb d affiner le plan cadre des 
r&uitats provisoires de I'objectif stratesique de I'USAID dans le domaine 
de la saM pout la periode 1997 - 2002. 

Cet impwtant exercice a permis P la Mission de I'USAID en Guinb, au 
department de la Sant6, et a tous les a m  m i r e s  impliqtib dam 
I'am&ioration de la des poppdations guiennes, rpidentikr 
ensemble des objedib dairs et @adopter des s@&gies appro- 
pour une mailleure intervention du Gouvemement amacain dans ce 
domaine. 

VOS deb& ont po* essentiellement sur b reche~e de la disponibilii 
dm mssources. dune meilleure q- des sewices et d'un bon s- 
d'infomation, Ci'MtWion et de wrnmWcation. 

A cet &kt, le gouwmement guinbn et les populations de notre pays 
gardent I'espoir qua les ressourees hurnaines, mat&ieiies et financiaca 
n6cessaiites seront advement rechetch&s en coilahation avec 
rUSAlO et d'a- partenaim en vue de fake de ce programme, un 
d 6 l e  de coophtion intemadionak. 

Le NlinMre de la Sant& Ptlblique donne, au nom de mon Gouvememen% 
I'assurance que tout sera mis an oeuvre pour la nkalirsation de ce 
programme clans un systhe de collaboration %anctre, dynamique at 
mnsparente* 



Mesdames et Messieurs fes participants, 

~e vous invite P consid- votre partidpatwn B cet atelier came b 
&but de vobe propre engagement dam fa mise en oeuvre des acM& 
qui vont en d6couLer. 

Je vwdrais demander a M0113ieur le Diredeur de !'USAID - Guinh de 
traduire riloc autorites m6r idne~.  la mnde gratihlde de mtm pgye 
ainsi qua notre dspbnibifii toSale dans h recherche en canmun du b i i  
M e  de la societd guimbenne- 

Nous a d m  am expefb de M.S.I. nos vives WicWons DOW la 
cwnp6knce et b maitrise du sujet dont its ont fait montre atit au iono de 
cet atelier. 
Ces ~ i ~ o n s  s'admssent mtement & tous Ies autres pa- et B 
tws les participants qui ont d&~foy6 tard &effort et d'nergie pour We tie 
cet important atelier une &ussite totate. 

En vous souhaitant du suc& a vos diffhnts pastes de travail, je 
d&re do9 I'atelier de planfmtion m i q u e  du programme de sant6 
de I'USAID. 

Je vous remercie. 


