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Project Evaluation Summary
Part I

1. Project Title: Population Training Services

2. Project Number: -- 932-15-570-438

3. DS/POP/LA

4. Special Evaluation

5. C. FY 79

6•. Estimated Project Total: A. Total $9,970,765
B. U.S. $9,970,765

~. '

7. Period covered by Evaluation

From: Apri 1, 1972
To: November, 1978

8-. Acti.oo lJeGis:i-on5- -by ·AID,LWO-ffue- O-i·rector:

A.) In order to avoid a hiatus in training in Latin America while a new

project/contract is being developed, an extension of the existing

contract t~ the end of September, 1979 appears in order.

B.) To ensure effective FP training in the future, a new contract should

remain flexible, in terms of training locations, participant categories,

and course content.

c.) Internal AID/W control procedures should be limited.

D.) For the evaluation of p~tential contractors for future training

contracts of this nature~ the following criteria should be heavily

weighted:

1. Demonstrated managerial expertise

2. Experience in training and curriculum deve10pment

3. Previous work experience in the country areas involved with streng

language capabilities •

. E.) AID should improve its program projections in defining more precisely

participant categories in close consu1tation with the Contractor(s)

,
, .
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so that later evaluations can be done even more effectively.

9. Inventory of Documents to be Revised per above Decisions:

New Logical Framework

New Project Paper

10. Alternative Decisions on Future of Pro~ect:

A. Continue Project without change to 9/30/79;

B. Begin new contract based on recommendations found in the attacbed

APHA evaluation report.
~..
•

11. Project Officer: Dave Denman, DS/POP/LA

12. AID/W Office Director Approved: R. T. Ravenholt

Project Evaluation Summary (PES)
Part II

13. Summarv :

Since early 1972 when Development Associates successfully bid for The

Population Training Services contract in a field of 8-10 other competitors, the

Contractor has received AID funding to train paramedical and other associated

FD and health personnel for expanded, improved FP delivery systems in Latin

Ameri ca and the Cari bbean. During the course of this project there has been

_sufficient feedback from USAIDs and through internal AID evaluations to

conclude that this type of programmatic approach has been effective. However,

since no overseas contacts were made during this period to evaluate project

success and its direct impact on family planning, a final evaluation was

developed to test the validity of past evaluation findings. Field contacts

were- included as part of this review.

In addition, AID wished to identify the elements of AID relationships

with DAI and the contractor1s procedures with subcontractors and trainees that

contributed to program success. Identification of shortcomings or weaknesses

were attempted that could be avoided in the i~plementation of anticipated ne~

2
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programs in other regions.

14. Evaluation methodoloov:

A recent intensive evaluation of the Population Training Services

Project (Development Associates, Inc.) by a four person APHA team reviened

the record to date of AID contract pha-c-1149. fts a secondary purpose,

the team also reviewed the project from 1972 in order to indentify the management

procedures \'/hich AID believes might be useful in making future decisions for

this type of tr~ining actively.

Feedback from Latin America Missions and previous evaluations suggested that

Contractor procedures were effective. The APHA team effort vlasdesi gned to

examine the project near the end of its project life in order to confirm the

validity of that impression •. AID also wished to have the team examine

Contractor procedures with sub-contractors and trainees which contributed to

he success of this program. An attempt was also made by the APHA team to

i denti fy shortcomings or \'Ieaknesses that coul d be rectifi ed in the remaining

months of the contract or that could be avoided in the implementation of similar

. type programs in the future.

As a part of this revi6'l, an examination of the objectively verifiable

indicators were attempted in ordev to determine those causative factors and

assumptions which might lead to the attainment of the project's purpose.

On-site Visits by APHA team members to training institutions in Latin

America were conducted to verify training effectiveness. Interviews were held

with directors and administrators of private and governmental institutions

active in the family planning field. In additicn, the team interviewed

Contractor.personnel and AID/~~ officials associated with this project. Records

and other pertinent data associated with this project found in AID and the
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Contractor's file were a part of this revi~l process. For a list of those·

persons and institutions contacted by the APHA evaluation team. please see

Chapter II. Scope of \~ork, Subsection C entitled IISources of Information

and Sites Visited".

15. External Factors:

Major changes in the project have occurred over the life of this!
I

project as AID shifted country emphasis and programming priorities i~
\

t~e fami ly p1~nning area of Lati n Ameri ca. The recent shi ft to focus morel

training to Brazil, Mexico and the Caribbean, as well as to permit some \

light program <;ctivity in Argentina once again created an increase in traiAing

demands on the contractor. The fact that the Contractor has programming

flexibility built into its contract has permitted it to quickly respond to

changing AID priorities and to deliver increased training activities based on

additional funds made available in support of changed AID priorities. There

has also been a shift in training setting as the Contractor has complied

ith AID directions to shift, wherever possible, much of the training to Latin

America training institution. Assul1iptions built into the project paper are

valid and still appear to apply. (See logical framework for this project,

assumpti on col umn for further inf.ormation.)

16. Innuts: C.ontractor inputs have been increased over the life of this

project, compared to original estimates. Such increases have been due to

AID's shifting program priorities in Latin America and increased training

needs in Brazil, r:lexico and the Caribbean. (See Chapter III of the APHA

evaluation on IlFunding Projections. lI
)

17. Outputs: This proje:t is to implement training programs for trainers ,who
.

will, in turn, become trainers of paramedical personnel. Three categories of

training are cited in both the contract and project paper~

4
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A. u.s. based training 4-24 weeks in Spanish for physicians, trainers.,

nurse trainers, practioners nurse lJ1idwives, and auxiliaries.

s. In-country training (1-3 weeks) principally for paramedicals.

C. Academic training (4-6 weeks) in the U.S. or Puerto Rico for physicians

and/or educators.

Table I below indicates the breakout of actual training accomplished

within these more specific and narrow categories under pha-c-1149 as

compared with earlier AID projections. The later shift in emphasis to

more training in Latin America under pha-c-1l49 is i'ndication of the

Contractor1s responsiveness to AID directives on this subject.

18. Puroose: The purpose of this proj~ct is to provice qualified, trained parawedical

and other associated health person~el for expanded, improved family planning

services delive~y systems in participating countries, especially in the rural

areas.

Table II indicates the progress toward each indicator which are 1'isted in the

AID project paper.

5
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lable 11
(jL~: Project Indi catorcompar:.s~~sC/:.

Indi cators ·tProjected EOPC) Prooress .to· Date (APHA Review)
\

A. 2,847 personnel are esti~ated
to have been trained.

B•. 3,248 educational trainers
are estimated to have been
trained.

C. Available data appears to
indicate that, bas~d on the
numbers in B~above, there has
been impact on an estimated
1,000,000. Additional
personnel either through direct
contacted, training, or other
assistance in the field of
family pl anni ng

D. 641 persons are estimated to
have been trained in this category.

(8)

(A) 3,188 medical and par~~dical

personnel will be trained to
deliver clinical contraceptive
services in FP and,tiCH clinics.

1,864 educational trainers
utilized as instructors or
trainers in F.P. training centers
in L.A.

(C) Approximately 100,000 additional
personnel will be trained through
this training effort.

(D) Increased clinical F.P. services,
especially in rural areas, which
offers a wide range of methods
using allied health personnel
where no doctors were readily or
previously available (no quanti-
fiable numbers were given in the
project paper).

(E) Qualified instructors, doctors, E. It is estimated that 1,163
administrators, and educators persons have been trained as
providing additional impetus in a part of this category.
LDCs for additional paramedical
training from either in-country
f.p. organizations or regional f.p.
training.

.'

F. It is estimated that 1,154
persons have been trained as
a part of this effort.

( F) Administrators of f.p. programs
trained to upgrade quality of
programs. (no quantifiable numbers
are given in the project paper).

Difficulties in verification are evident because the AID project paper has

not better defined these training categories. Better verification depends on what

a training category is and what persons actually do once they return to their

family planning organizations. Causal linkage betdeen outputs and purpose

could also be refined to improve future measurements of verification.

6
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19. Go?,): The relevant goal as stated in the Project Paper is to contrioute to

the sl",,,ing of population growth by expanding family planning services,

e specially in the rural areas of latin America. r'1easures to goal achievement in

clude the training of sufficient a) in-countr'} training for allied health

personnel in FP in approximately 12 Latin American countries, b) formal and

i nforma1 education in FP in 12 Latin American countries; and c) qualified

administrators to staff family planning service facilities. The APHA evaluation

concludes that-'based on the examination of the data available, as well as the lim

ited field trips to latin America for intervi5'IS \'iith affected personnel, these

indicators have indeed been fulfilled.

20. Beneficiaries: Direct beneficiaries from this project are the people

trained in all categories of the family planning fields as well as the strengthening

of Latin American family planning training institutions. Indirectly the
--peopl e of latin Ameri ca anc! the Cari bbean are benefitted by such traini ng through

,

increased services using newly trained personnel. The program thus contributes'

to the slowing of population growth in Latin America.

21. Unplanned Effects: Due to the private nature of the Contractor, and flexibility

. to promote family planning e'fforts where no AID population officer might exist, the

Contractor has been able to be 1n the forefront in discovering and promoting

family planning training opportunities. The opening of training possibilities

in various States.of Brazil is one example where the Contractor, as well as

others, assisted in such efforts with the result that training opportunities

in Brazil may now potentially outtax AID. or the Contractor1s ability to

adequately respond unless even ~ore Title X funds can be made available. The

Contractor also worked in ~exico with private organizations prior to the

change in national policy. By being on the scene and flexible to, change, they

have been able to respond quickly and effectively to training demands that

7
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were critically needed by the Mexican government at the start of their program.

~ee Chapter rv, Section 5 of the APHA evaluation.)

22. Lessons Learned: The Contractor has been responsible for training para-

medical and other associated family planning and health personnel for expanded,

~mproved family planning delivery systems in Latin Pmerica and the Caribbean. Several

factors have contributed to project success. The AID contract is highly

specific (training), yet flexible as to category of participants, training

sites, and course content. The Contractor's staff has demonstrated sound
~

managerial and business skills, responsiveness to the needs o~ the field, and

the ability to relate well with Latin American personnel at all levels. The •

programming process has been facilitated by minimization of bureaucratic

procedures >lithin AID. The shift of training to Latin America has resulted i~ni'

the strengthening of existing institutions as well as the development of some {
I
I

. new programs. In additi on, the Contractor has had a benefi ci al effect on thet

status of women by assisting in upgrading technical skills of a work force \

which is primarily female. DAI's use of appropriate evaluation techniques

is also considered good.

To make future training as effective as possible the terms of the contract

should remain flexible. Although almost all training should be carried out in
.'

Latin America, ~he Contractor sho~ld retain the option for U.S. training and

observation as needed. While paramedicals should be the chief focus of

training, there are occasional situations in which the training of others in

more highly specific categories is essential. The Contractor should be given

flexibility in this respect.

Internal procedures at AID at the Washington level should be limited to (

th~ program monitor and Contracting Officer,v/hen necessary. It cppears

unnecessary to first seek program approval from USAID missions through th~

8
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corresponding regi ona1 bureaus since training projects ori ginate from the

. field and the contractor's coordination procedure \'lith the field appears

effective.

In choosing future contractors for prograrr5 of this type, AID should

base their considerations on a) demonstrated managerial expertise; b) experience

in training and curriculum development; and c) previous work experience in the

country areas involved and having strong language abilities.

Eva1uation~methodo10gyshould be improved for future projects by obtaining

agreement in advance between AID and the Contractor on training category

definition. Objectively verifiable indicators and causal linkage beb~een outputs

and attainment of the project purpose and project goal need to be more carefully

drawn so that rreasurement of success at the end of a project is easier to obtain.

In short, AID should share its project paper with the Contractor for general

program guidance.

For additional comments on lessons learned, see the attached APHA evaluation.

on the Contractor, Chapter IV. "Factors Contributing to Project Success".

23. Soecial Conments-: The training contract 'liaS conceived in 1972 by

the Office of Population to assist missions in the field of family planning,
.'

e~pecial1y in the paramedical and delivery of FP services.. .

Use of this flexible AIDf~ based contract, responsive to USAID needs, was

first met with skepticism by the USAIDs as another AID/Washington imposition

on their perogatives. HO\,fever, as USP>.ID training officers phased out of field

Missions, and, as the Contractor staff demonstrated high progra~ competence and

political sensitivity even'in areas where no USAID population officer existed

bef.ore, it i s generally agreed that DAI has been hi gh1y success fu1 in the fami ly

planning training field. Success has been caused by the:

9
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A~· Nature of the contract (specific, simple, and flexible);

B. The competence of the Contractor (multiple skills, quick response to

field needs, and the ability not to overide~tify with anyone organiza- .

tion in a given country) and,

c. Minimization of bureaucratic procedures within AID.

Attachment:

APHA Evaluation of Development
/

Associa~es, Inc., dated January 26, 1979.
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