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1. PROJECT TITLE 2. PROJECT NUMBER 13. MISSION/AID/W OFFICE

~~(\_(\nl1 II~ATn "\
NORTHERN PRIMARY HEALTH CARE 4. EVALUATION N UMBER (Enter the ",,-mbllr main:tIII'!Eld !?V the

reporting unit e.g., Country or AID/W Administrative Code,
Fiscal Vear, Serial No. beginning with No.1 each FV) 650-80-

o REGULAR EVALUATION o SPECIAL EVALUATION

5. KEV PROJECT IMPLEMENTATION DATES 6. ESTIMATED PROJECT 7. PERIOD COVER~D BV EVALUATION

A. First B. Final C. Final
FUNDING From (month/yr.) 10/79

PRO-AG or Obligation Input A. Total $ 22,979,000
To (monthlyr.) 9/80EqlJil/alent Expected Delivery

$--5 863,000
,

FV-.lB FV-I.9 FV--82 B. u.s. Date of Evaluation S
20 1 Q80

,
Review ieD~.. .. ~ .

8. ACTION DECISIONS APPROVED BV MISSION OR AID/W OFFICE DIRECTOR

A. List decisions and/or unresolved Issues; cite those Items needing further study.
(NOTE: Mission decisions which anticipate AID/W or regional office action should

specify type of document, e.g., alrgram, SPAR, PIO.whlch will present detailed request.)

B. NAME OF
OFFICER

RESPONSIBLE
FOR ACTION

C. DATE ACTION
TO BE

COMPLETED

1. Approve change in construction component to build Phase I
Dispensaries and staff housing instead of PHC Units.

2. Amend PIO.T-90006 to transfer non-contract dollars to
ProAg for sub-obl igationr'Eluconstruction.

3. Collect data to estimate cost of testing National Data
Systems (NOS) forms in Khartoum &Red Sea Provinces,
especially among Nomad CHWs.

4. Review progress of vital events registration to determine
what further action is appropriate.

5. Develop &formalize supervisory structure for PHC program.
6. Prepare schedule for short-term advisors needed.
7. Prepare schedules for orientation &continuing education

courses.
2. Develop mechanism to promote formal communications among

staff members of MOH, USAID and MSCI.
9. Approve change from long-term logistics training to short

term observational training.
lQ;"Appoint a panel, or committee, to analyze present and

future long-term drug supplies for PHC Pr.ogram.
11. Prepare report re receipt, preparation &delivery of

vehicles.

MOH·Under Sec
USAID Mis Dir
AID/W

MAMicka

HDavis

HDavis
Dr. Kabbashi
CMarkarian

CMeJkarian

Dir. Kabbashi
USAID Mis Dir
MOH Under Sec
Dr. Kabbashi

HMiner

12-31-80

10-31-80

11-30-80

3-31-80

3-31-80 •11-30-80

10-31-80 :>.\..
Cl...aw

11-30-80 llJ
-...Ico

10-31-80 '::(
'J.....
§

12-31-80 ~
l-
t/)
lLJ
co

9-24-80

9. INVENTORV OF DOCUMENTS TO BE REVISED PER ABOVE DECISIONS

~ Project Paper

~ Financial Plan

IX] Logical F famework

liJ Project Agreement

AID 1330-15 (3-78)

17.'1 Implementation Plan
ULJ e.g., CPI Network

[K] PIO/T

D PIO/C

D PIO/P

D Other (Specify)

D Other (Specify)

10. ALTERNATIVE DECISIONS ON FUTURE
OF PROJECT

A. D Continue Project Without Change

B. [i] Change Project Design and/or

WChange Implementation Plan

C. D Discontinue Project

.Se tember
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12. Determine which spare parts are missing

13. Formalize "ve hicle preparation" system
before arrival of 5'-ton trucks.

14. Develop proposal for vehicle maintenance
course.

15. Document, approve &Implement recommended
system for monitoring of project vehicles
before next vehicles arrive

16. Approve the use of trucks to transport
medical supplies from Port Sudan to
Khartoum for ani niti al limited period.

17. Prepare proposal for side rail modifica­
tion of trucks.

18. Prepare proposal containing a justi­
fication to switch from gasoline to
diesel operated vehicles.

19. Review project assistance completion date
(PACD).

20. Prepare proposal for orientation course
for statistical clerks.

Drs. Kamal/
Markarian

Dr. Kabbashi
C.Markarian
MAMicka

C.Markarian

Dr. Kabbashi

MOH Under Sec
USAID MisDir

MSCI Logistics
Advisor

MSCI Logistics
Advisor

MAIV1ICKA

HDavi s

11-30-80

10-15-80

10-15-80

9-30-80

10-31-80

3-31-80

9-30-81

10-31-80
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I. US Action Agent - Contractor

1/ Staff of Proper Size: From November, 1979 to April, 1980 the
position of Chief of Party was vacant and the staffing was supplemented
only by two three-week TDY's. A secretary is being hired to support
the contract team in 9/80.

2/ Timely Arrival of Personnel: The 5 months' vacancy for the Chief
of Party was partly due to the long approval process. The candidate
came to Sudan in 1/80 for a 2-3 week TOY. The approval process and the
logistics of moving, delayed arrival time to April 12, 1980. It is
anticipated that if agreement on the candidate can be r.~ached between
MOH and USAID, the logistics position could be filled by October, 1980.

3/ Responsiveness to A.I.D. Directions: During the past 90 days
there have been some misunderstandings between the MSCI and the USAID
Project Managers. Clarification of roles and reestablishment of regular
meetings are in progress as lines of communication have improved.

4/ Adherence to Work: Due in part to the vacancy in the Chief of Party
position and the difficulty in finding a house once the Chief of Party
arrived, progress on the outputs is behind schedule. Another factor
which must be critically evaluated is whether the burden of the support
functions provided by the Chief of Party is so great that it interferes
with his performance as training and evaluation advisor.

§! Contractor's Home Office sutlort: MSCI was not adequately prepared
to support the contract team in;t;a y. However, the firm has responsed
by improving support for their team as needs arise. To improve support
the USAID Project Manager will explore the possibility of getting permission
to send cables for the contractor to MSCI when the telex system is out
in Sudan.
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PERFORMANCE ANALYSIS

Attac,hment XV

Agent: __.oMIolS.lltCA.I _
1. U.S. ACTION AGENT - Controctor, Participating Agency,

or Voluntary Agency

Evaluation
for Period:; 10/79 9/80 '<-to _

A. FUNDING
1. Cumulative Obligations
Through Prior Fiscal Year

$

2. Estimated Budget,
Current Fiscal Year

$

3. Estimated Additional Budget to
Completion, After Current Fiscal Year

$

B. IMPORT ANT OUTPUTS DEPENDENT SUBST ANTIALL Y ON THE ACTION AGENT:

C. ACTUAL PERFORMANCE DURING THE PERIOD AS COMPARED TO PLANS

1.
C.l£CM. oF PERFORMANCE AGAINST PLAN (,I)

EVALUATION FACTORS S'G""F"l ----'-c ..... , NA NI:<O. A' "L. """""EO SuP" N.'OlOl

a. Understanding proj ec t purpose. y

b. Planning to achi eve purpose. 'l
c. Staff of proper siz.e .J) . l(

d. Timely arrival of per sonne I .21 . X
e. Technical qualifications of personnel. , X
f. Responsiveness to A.J.D. Directions ~/. .. .' . ;--t'
g. Adherence to scope of wak

h. Adherence to work schedule ·4/·
y

i. Contractor I home offi ce - .§j . ,,--L-s support "--- -._--
j. ~elations with cooperating country nationals X
k. Local stoff training and utilization l(

~ -----
I. Effective administration of particir>ants. l(

m. Management of commodities X
n. Timely submission of requ ired reports. Y..

o. Candor and usefulness of required reports ,--- --_._. X --
p. Other (specify)

.~ UH"""'SF"CtQAY 'A T "I''''C I 0"''' Ou'l'.T ...... OI""C

2. OVERALL EVALUATION
" .... ". I I I I1 2 3 4 ~ e 7

(0 Check one ... I I I I
D. ACTION REQUIRED: What action(s) should be taken and by whom to improve performance?

See attached cQ~ent~.

(If additional space is nceded, usc the reverse side of the work,sheet)

(Revised 12·12)

BEST AVAILABLE copy



Pro'ject: Northern Sudan Primary Health Care
650-0011

NABRATlVE SUMMARY

Outputs

\'DIFIABLE INDICATORS

1. MOH records

ASSUMPTIONS
Assllllpb ons for
Achieving Outputs

2.MOH/Province/PHCU records on
health statistics.
Survey PHCU's.

3. MONP/MOH records. Survey
PHCU's.

JJ
~: ' ..

o

1/ Potent drugs with
9re~ter than 6 months

- li.fe before expiration
date upon delivery at
province level, and
functional equipment
and i.nstruments.

Foot Notes:

2/

1. Contractor selected'will be able
to provide personnel and back­
stopping on a timely basis.

survey of

USAID/S records

USAID/S records

4. MOH/Province records on
medical supplies and equtp~

ment. Survey PHCU's.
MOH/USAID/S records

9. USAID/S records.

10. MOH records; sample survey.

i 6• MOH/USA'lD/S records,

11, MOH records; sample survey.

12. USAID/S records,
... thQ~e trained.
lJ: OSAID(S re'Qrd~i

tPlI\ned,

14. MOa/USAID records~ survey th0se
trat:nelS.

'I
15. MOH record9.

BEST AVAILABLE COpy

20 phase I dispensaries completed/provided wtth
equipment, instruments and a 2~onth issue of
drugs and supplies by 6/30/1982,

8. 600 nomad CHW1s provisioned with equipment,
instruments and a 2~onth issue of drugs &
supplies by December 31, 1981.
Reports SUbmitted to and accepted by USAID/S
by December 31, 198'.

4. Increase movement of medical supplies from
Pt Sudan to Provinces; decrease average length
of time from order to delivery.
4 participants provided observation and returned 5.
to positions by June 30, 1982.
14 persons completed 6 weeks trainlng and retur~·6.

ned to positions by June 30 t 1981.

4 1/2 PM

1. Technical Assistance
:\(, p"rson !lonthll
36 perllon .on~hs

)6 PM
27 PH @) -e. each

-t., ... "' .... .f..... _.~ •• " •• J ......~

AID:

1. Technical Assistance
a. 1 training expert
b. 1 vital statistics data expert
c. 1 logiatics/supp1y expert
d. 3 short-term advisors per

year
e. J short-term advisors for

4,120 health personnel oriented in 12 provinces
by June 30, 1982. .
1,120 CHW's received continuing medical educa­
cation br June 30, 1982!

12. 2 particlpants trained to MPH/equivalent degree
. & returned to proJect by J!lnuaty 1982.

In,12 "Ct.JlJ1Juni,ty phy~~ci.~Il!i'J recei,yed 3 ml;mth~
tratntng and returned to'fo~er posittons by
June 30, 1982,

14.Upgrade arabic speaking health person- 14, 36 sentor medical assistants! sento~ tutors.and
nel in community health, managerial & othel' approprtllte stC\ff c(JllPleted 3 montlts
training skfilsfor 12 provinces through- trai.ning and returned to positions by June 30,
in-country/third coutry training. 1982.

15.lncrease coordination between Northern 15. Northern and Southern Provinces submttttng
Primary Health Care Project &Southern health data to MOH Department of HeC\ltb

'Primary Health Care Project in. the Statistics on a weekly, monthly or quarterlY
area of training, logistics &health basis liS appropriate.
stati sties.

16. Increase coordlnati on among non-govern-16. An.nuai m.eettng-heid-·for exchan~eof .1·nforma"
ment agencies involved inPHCP, ttO" on PHC projects, Quarterly newsletter

produced and.dtstr1buted regul ~rlYi .... '-,- -----='-':':;'-':':;'»;;.;....=.:~~'="-==-====;;w_.;-;;;:;-;;u..,-:;;;~;
=======]l}jN!PU!!:Tt]SC====:;:==.Jl]HP~L!HEN~~[!t~:rfjI~O~M[1;tAR~G~I~t:::I:Ttl'm]I:.ijiiitiJffit.... ~.•~s 0' VERlFICATl~ASSUMPTlONSFUR_YR'(),"-i DiNlTI~!,UTS

5. Train by observation of logistic system,S.
personnel from Central Medical Stores(CMS1.

6. Train senior drivers/mechanics &MOH 6.
Engi'neer in vehicle maintenance for 12
provinces and MOH.

7. Construct and provision phase I dfspen~ 7.
sarles inNorthern and Southern Kordofan
by June 30, 1982.

8. Augment PHC services for nomads in
the Kordofan, Darfur, and Eastern
Regions.

9. Develop recommendations for future as~ 9.
sistance from interim evaluation and re­
ports of long~term& short-term advisors.

10.Orient rural health personnel to PHCP inlO.
in 12 provinces.

11.Provide continuing medical education forll.
CHW's in 12 provinces.

12. Train MOH staff in biostatistics and
organization of medical care.

13.Upgrade MOH "community ph.ysici~ns" in
community health skills inU.S. '

:-;.:~:
i: "
01\. "

?J



-Project Title: Northern Sudan Primary Health care
(Phase I) 650~0011

LIFE OF PROJECT
from fY 1978 to fY 1980
Tot~l U,S. fundin9: $5.863,201
Date Prepared: September. 1980

! .

6. Site visits to PHCU's and nomad
CHW's; supervisory reports.

7. Supervisory reports

8. MOH/MONP records.
9. Interviews of community leaders.

1. Health i nfonna t lOn sources 1.
MOH;data base used for plan­
ning purposed at provincelevel

2. CMS/PHCUrecQrds; 1nspecUon2.
of PHCU.

3. MOH/Dispensary records;inter~

view village leaders.
4. MOH/PHCU records; interview

clan leaders.
5. MOH/PHCU records. -

o

o

. Assumptions for Achieving
puroose. .. .....

IMPORTANT ASSUMPTIONS

Natlonal prlorlty to health
does not diminish.

Assumptions for Achieving
Goal Target

MEANS OF VERIFICATION

Comparison of health sector
goal with actual achievement.

OBJECTIYElY VERIFIABLE INDICAT() RS

Measures of Goal AchieYementl

End of Project Status
1. National data base availablE! for assessfng

health status of population
~nd for m~n~gement purposes of MOH.

2, l\e~lthfacilH1es-have useful supplies 11
as needed,

3. Increase in numoer of people utilizing PHC
Services in communities.

4. Increase in number of nomads utilizing PHC
services.

5. Increase preventive and promotive
services prOVided throught the PHCP,

6. Quality care provided by CHW·s. 21

7. Regular supervision of CHWs is
providing feedback information to MOU

8. CHWs are registering vital events.
9. Villagers are providing inputs to

CHWs and are responding to the services.

The establishment of eight natlonal health pro­
grams. may be measured as follows:
1. Malaria Nationwide: Horbidity~easured by the

percentage of population reporting to
health facilities &diagnosed as clinical malaria.

2. Malaria Man Made: Morbidity-the proportion
of population in irrigated areas reported
suffering fran clinical malaria each year.*3. Primary Health Care Services: Achievement of
maximum coverage of primary health services
throughout country within framework of cur~

rent national health plan: One commu~ity health
worker (CHW) per 4.000 population in settled
areas and one per 1,500 popUlation
living under nomadic conditions.

4. Bilharzia in Irrigated Areas: The incidence of
new infections appearing each year in
children, prevalence of diarrhea with
Jlood, and snail population density.

5. Safe Water Supplies: Number of water-source
facilities improved to prevent human and/or
animal contamination; 900 government.owned
shallow wells. 30.000 privately.owned shallow
wells, 850 haffirs, and 30 dams.

6. Environmental Health: Implementation of a
detailed intersectoral program (under study).

7. Food Supply (Dura) in Certain Regions: Re.
duce to zero the problem of inadequate sup­
plies of dura for iOO percent of population
either by expanding areas of dura production
and/or increasing yield on existing lands.

8. Onchocerciasis: The percentage of skin
positives and/or nodule positives in
school-age children, number of-new cases.

Project Purpose

NARRATIVE SlIHHARY
Program or Sector Goal: The Broader
Objecti ve to whi ch -thtsProject
Contri butes:
Reduce the incidence of the most pre­
valent diseases and other health
problems that are detrimental td the
overall development of the Sudanese.

To accelerate, expand ~nd streng~hen
the capability of the GOS to dellver
primary health care servi ces to the
·rura1 areas of Northern Sudan.

- -especi a11y to KOl'dofanReq·jon-and
to provinces with nomadic popul~tions,
by June 30. 1982.
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ItOIttUSAID/1. ~.~I'!I. __.. L..JIS~'lD/Swll1, be able to provide
, input ,md"techntcdfman~'ili(;meni' ,."

backstopping in a timely fashio{\

"~('~~." ~ ,

'~ "

" \'": 1

I

4. 120-HV i tut01" ,l kAt SO

1,120 atw·~
14 senior drivers/mechanics

36 persons/J mo. each

1 person/12 months
1 person/12 months

b. Third country/in-country
training for senior medica1
assistants, senior tutors and
others

c. Participant Training - U.S.
1. Long-term

a. Statistics
h. Organization of health

CRre

Project. "lO,r~m Pri11a.r7 Health Care, 6,0-0011'

Inputs, continued,
2. Trainins

a. In-country
1. Orient health personnel to

PRCP
2. Continuing medical education
J. Vehicle maintenance work­

shops

2. Short-term
a. MOH Community Physicians
b. MOll logistics personnel

12 person~/J mo. each
4 persons/J mo. each

~
c+;

!I
,
I

BEGINNING OR PROJECT STATliS AS
OF JANliMlY l')7.!l _

1. National primary health care
program 1977-84 approved. pub­
lished and given high priority
by GOS, 0

2. CQrnrnunity health workers:
a. Trained to date: 420
b. In training: 700

J. In four western provinces where
AID will supply funds for con­
struction of rHCUs or dispen­
saries and supply initial eqlli~

ment and drugs:
a. PileUs completed to date: 287
b. Dispensaries completed

, to date: 156
4. Baseline study performed in

Kassala/Northern Kordofan nod
Equatoria December 1976.

5. Health data/management informa­
tion system for primary health
Cllre program dl"RJgnod and
tested.

J. GOS will be abIp to provide
funds, staff and materials as
needed.

MOll/M~nist1:y of
Public Works and
Const~ucttontUSAID/S
1"ec0('4 II.

HOH records

BEST AVAILABLE COpy·

,30~

950

2,117

120,691

one
26 carryalls/24 five-ton

trucks
For 20 dispensaries

and 600 nomad CHWl a

1. FY 80-82 saiaties for Halned
personnel

J. EqUipment/supplies/drug. for
,OXS Pand 600nOlll8d (;HW" '

!<>TAL

S. Dth"r Costs
In Khartoum -Province

J. Commodities/Supplies
1 year's supply

4. Construction
20

, 2. Maintenance, fuel, deprecia- 1,952
tion, drivers, etc. to operate
AID ftinded CDllllllOdities "80~81.

Subtotal
'1~ contingency

TOTAL

)
)
)

J
)

drugs)

d. Equipment/instruments/supplies
for phase I dispensaries and
nomads OIW' 5

e. Initial 2 months supply of

3. Commodities/Supplies
a. Printing of health data forms

for CHWs
b. Photocopy machine
c. Supply/supervisory vehicles

5. Other Costs
Testing of national healtl. data

forms

4. Construction
Phase I dispensaries and

staff house

Financial Inputs Directly Associated
with Project

Salaries for personnel trained in AID
fllnding (2. a., b., c. above) FY 80.82
(includes salries of 280 nomad ChtWs
and 20 MAS.

Q:)S recurrent costs" ,'0·8.1.
.ssociated with AID funded comqoditiea

"". ? . ~]. •. t b. t c:. t - d • t e. t f. t above)



Re _vi sed Logframe IF
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Progress Review Worksheet ~"
EVlJluotion Attachment II "'.

. ._•._PROJECT OUTPUTS· PROGRESS TO D~_ for Pcrloc I~ ::rF --..;..;.;,1...:;O/~];::;;9;..;,;to:..,;;-.!11::;:9;;,;.::.~::;-9;:;:;:__:::......-_~ I
B. QUALITATIVE INDICATORS TARGETS .

FOR MAJOR OUTPUTS PJanned: NDS for PHCP was to have been developed/tested/

1. ~g;i~~~~q~~t~,~lf~e~a~~D.S) <~~~baaf~~ORevised form developed; testing to begin
Pr.ogram tPHCP1 accep.ted/ Sept-Oct. 1980.
~gRE~~~~d~y a 1 reglons Replanned: Complete by 3/31/81.

Planned: Implementation to have begun by 9/80.
Actual: IINeeds li assessment completed 3/80 in Southern Region
reareas for strengthening the Dept/Health Statistics.
Replanned: Conduct II needs li assessment of 12 Northern
Provinces in FY 81. Other implementation aspects to be
completed. by June 30,1982.

3. Vital statistics registra­
tion increased from 20-30%
to 60%.

-=---=----:----:--:-:---.-:---::----:-----1-------------------------------------(-----
2. Printing/distr'ibutionof

PHCP datas·forms to·function
inq PtlC units, traininqof
personnel,etc. to aCh1eve
timely reporting.

Planned: Hold meeting with MONP Dept/Statistics on Birth/
Death registration to initiate procedures forCHW involvement.
Actual: 3 meetings held. MONP will provide registration/

. certlfication forms. i

Replanned: Implementation of this system is planned to take
place concurrently with implementation of NDS/PHCP.

-----------------+-------:---4. Increase movements of medica Planned: Develop procedures for unit packing of project
supplies from Port Sudan to commodities and. for receipt of vehicles/spare parts, including
provinces; decrease average accountability/storage/repair/maintenance. Inventory: MOH
length of time from order to vehicles; commodities at CMS and Port Sudan.
delivery. Actual: 26 carryalls arrived at Port 2/80;24 distributed;

management procedures developed but not formalized and fully
implemented. Central IVJedical Stores (CMS) spare parts ware­
house completed. MOH commodities inventoried at Port.
Procedure·s establ ished to uni·t package proje'ct commodities. .,'
Needs assessment conducted. in Southern Region & 2 provinces in

the North. Two MOH representa ti ves as signed to expedite
cl earance/movement of MOH cargo from PQrt tQ KbartoulJI, Pfr'oject
staff have notedlncreased movements ot medlcal supplles rom
Port to Khartoum over last year and more orderl y storage in CMS.
Replanned: Inventory MOH vehicles & CMS once movement of
supplles from CMS to provinces begins. Complete II needs li

assessments in 10 Northern provi nces in FY 81. By 11 /80
formalize procedures to receive 5-ton trucks.

9. Reports of long &-short- Planned: By 1/80 define needs for short-term advisors; by
term advisors submitted and submit completed reports.
accepted by USAID/Sudan. Actual: Needs not defined; 0.5 PM used.

Replanned: Define needs in 10/80; submit reports by 12/81.

9/81

15.

16.

Northern and Southern Planned: USAID Project Manager (PM) to initiate liaison
Provinces submitting data· between the project and Southern PHC project.
to MOH regularly: Actual: USAID PM initiated regular visits to provide

coordination between the two projects.
training Replanned: MSCI PM & MOH counterpart will visit Southern PHC
logistics project, as well other long-term advisors and counterparts to
health sta- coordinate programs. •
tistics.

Annua lcoordinat ion meeting Planned: Inventory other donor's pl anned 'j nputs. ,
held on PHCP and quarterly Actual: . Meetings held with UNICEF officials to coordinate
newsletters distributed the purchase of instruments, drugs, supplies/equipment to avoid
to CHW' s. dupl ication.

Replanned: Assist with interagency meetings on PHCP activities.
Contribute articles to MOH planned quarterly newsletter.

BEST AVAILABLE COpy



~e: Revised Logframe
Progress Review Worksheet

PROJECT OUTPUTS. PROGRESS TO DATE

o

t

t

3618

FV..8.l

o

CURRENT FY

o

TARGE T5 (Percentage/Rate/Amount)

TO DATE TO END

CUMU·LATIVEPRIOR FY

REPLANNED

REPLANNED

ACTUALPERFORM.ANCE

ACTUALPERFORM­ANCE

PLANNED

PLANNED

PLANNED

PLANNED

ACTUAL
PERF"ORM·ANCE

PLANNED

REPLANNED

PLANNED

PLANNED

3t,fiedi cJ.Ja S5is tLl nts
tutors &other health ACTUAL
Personnel completed 3- PERFOR~ANCE
mont hs rna nagement t ra in-t----k'l~~~~~~~IUo.1~~.u~~~~~~~~~~
ing course in-country.

A. QUANTITATI VE INDICATORS
FOR MAJOR OUTPUTS

REPLANNED

MOH counterparts comple- PLANNED
ted long-terlll tra i ni ng, l-A-C-T-U-AL--+---+--:----~~'t""""'C"~'t""t'""~~~~~~~~~~~

MPH/equivalent degree, ~;~~ORM.
and returned to positionJ.=:.:::.::.--h~~tt~~~~~~~~~~~~~~~~~~
by 1/82 REPLANN E

Personnel from Central
Medical Stores (CMS)
comp.lete observational
training and return to
positions by June 30, 82

CHW's receive continuing
med i ca1 ed ucat ion by J-:A:-:C:'::T":":U":"'AL:---+--"--+-.....:.~-tt~~mri=~~tt't"""~rrod~ri-""""..:-

June 30, 1982 ::~~ORM.

-'
Health care facilities
completed/provided with
equipment instruments
and a 2-month issue of
drugs and supplies.

Senior drivers/mechanics
comp1ete 6 weeks .i n ~A':"":C='=T~U~A-:-L-+----1-----k~~~~~~~tt~"""~"~"II(""t'~

country training and ::~:OR~

return to positions by
June 30, 1981

-~
Nomad community health
workers (CHW) provisio- ACTUAL
ned with equipments, and :~~~ORM.
instruments and a 2-mOQt~------~~~~~~~~~~~~~~~~~~~~
l sse 0 t dru & pi' e

~6.

11.

12.

13.

-,

10. Provincial health
personnel oriented to
PHCP.

.'7.

- MOH community physicians PLANNED
completed 3-months short~A-C-T-U-A-L-4----4-~-~~~~~~~~~~~~hM~~~
term U.S. training and :~~~ORM.

~_ ... -- - ret.u.rDerLt~fQrmeL ...-....---:~....--....--......--....---=h-~~~~~~~~~~~~~~~~4'~~~~
positions by June 30, 82 REPLANNED

BEST AVAILABLE COpy



Progress Review Worksheet
\

Eval valion

. d 9/80for Period:! 10179PROGRESS TOWARD CONDITIONS EXPECTED AT END O.F PROJECT ReV1Se 10 9/80

C. PROGRESS AS SHOWN
BY MEASUREMENT VERIFICATION

A. CONDI TIONS EXPECTED TO EXIST AT
THE END 0 F THE PROJECT

B. METHOD(OR MEASUREMENTJOF VERIFYING
CONDITIONS AT END OF THE PROJECT

r-,----------------4---! '1-,------------4----------------

3. Increase the number of people
- utilizing 'primary health care

(PHC) services in communities.

1.

2.

National data base available
for assessing health status of
population and for management
purposes of MOH.

Health facilities have useful
supplies as needed.

Inform~tion sources, Dept. Health *
Statistics, including monthly PHCP
reports; review data base used by
provincial health officials for
planning purposes.

Review records offCentralr-·1edical
Stores, PHC Units &dispensaries for
quantities of drugs orderd &receiv­
ed. Review shelf date of drugs on
band and condition of equipment and,
lnstruments.
Review MOH(PHC Units records.
Interview village chief and village
council members for acceptability of
services Evaluate distances people
must trave to facility.

Premature to review recordsoF Dept.
Health Statistics (DHS). PHCP reports
received from provinces irregularly and
3 monthS to a year late. DHS generates
based on data submitted and returns to
orovinces for use.
Premature to review records and make
site visits.

Premature to review records or conduct
interviews.

repts

o

4. Increase in number of nomads
utilizing PHC services.

5~ .Increase preventive and promot~

~ive services through the PHC
. Program.

Review MOH/Nomad CHW records.
Interview ~embers of Farig Council,
Chief of clan and local government
officials for acceptability of
servi ces.

Review MOH/PHC Units records for
changing patterns of preventive and
promotive activities.

Premature to review records or conduct
interviews.

o~
Premature to review records. CHW manual ~
has beenrevi sed to increase the emphasi s FI
on preventive/promotive services. CHW- ~
tutor training time spent on preventive/ rt

promotive topics has been increaseB to 30%.~
I-i

Premature to conduct on~site evaluation.6. Quality care provided by
community health workers (CHW)

Site visits to randomly selected
PHC Units and nomad CHW's to observe
quality of care prOVided and
preventive/promotive.activities·
intervlew vlllage chlef for pro6lems;
review treatment records and records

* PHCP, - Primary Heal th Care Program of supervisory visits.
BEST AVAILABLE COpy

teA « 44# ,- 4 , **-6
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Progress Review Worksheet 'Evaluation

P· > 0 p Rev,' sed 9/8dor Period: 1-'.......1.....01<-7....9<.-__ to 9/80ROGRESS TOWARD CONDITIONS EXPECTED AT END F ROJECT

A. CONDITIONS EXPECTED TO EXIST AT
THE END OF THE PROJECT

Regular supervision of CHW's
is providing feedback informa­
ti on to MOH.

B. METHOD(OR J,1,EASUREMENT) OF VERIFYING
CONDITIONS AT END OF TI1EPROJECT

Review records of senior medical
assistants, public health inspectors
and health visitors; review MOH and
provincial supervisory records.

C. PROGRESS AS SHOWN
BY MEASUREMENT VERIFICATION

Premature to conduct on-site
evaluation.

8. CHW's are registering vital
events.

Review MOH data base on births and CHW' s have yet to begin much activity 0
deaths. Review CHW records on birth c in this area.
and deaths reported. Interview
village/clan leaders to estimate
completeness of reporting.

9.- Villagers are prOViding inputs
to CHW's and are respondi ng
to the services

Interview village/clan council
officials in randomly selected areas.
Review CHW records for caseload and
promotive activities. Survey obser­
vable effects of promotive activitie5.

Premature to conduct on-site
evaluation.

0,
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THE DEMOCRATIC REPUBLIC OF THE SUDAN

MINISTRY OF HEAL rH

UNDERSECRETARPg OFFICE

p. O· Box 303 [,hartoum

Tel. 720b3

Telegraphic Address ( " DAWA)
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No. IMIN. I I _ _ _ _ -.- .. ....,,.. I

HI' .Arth.ur {,-Iud;'",
U•.S. A.l.J). t

Kh9rtoum
SUDAN

Durin~ the evalu~tion of the Nor~ern Primary Health Cere
Project ( 650-CCIJJ the topic of constructic:n of phr'\ce - one di,s­
r~er.u3D.rier3 rez-n ~Lr."e6 fl..~rth~~r discus;:~i cn" In vie':J of the prelirn:1.r2.f';.ry
\tlOrk alreD.dy cocip1eted, it seemE-> ""dV:\.S~l.bJ.e and mor"'~ fe,q,..~ih18 to
continue '.'!ith plane3 to build. rr,:Jse-cmc di,3'~)-::mci;'r:iec, in North and
South Kordof,m.. I hOT,e that futurl, clune Hill look into achicvin'"
the Hidest nor"):::~ible cover2.p:e thrc~.,~~":'r'~ conrnxpi ty irl'vollJemcr~t cand. T:2.r­

ticiret:icn.

I [:!In looJ:ein? fOTtd:~U~~d to [,1. ccnt.in.ninc cocrnereti ve ':Jorl-eJn c ""

relL'.tioDs1-Li~; n:~-,or.-(" 01/.".r rps}!cctiv!":; :3t.~1ff_

Thank ~\l au 0

HINU~THY OF HE!\L'rH
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BEST AVAILABLE COpy \
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ACTION MEMORANDUM FOR DIRECTOR, USAID/SUDAN

o
September 19, 1980

/

SUB~IECT: Evaluation: Northern Primary Health Care Project,
650-0011 .

PROBLEM: To approve action decisions and discuss unresolved issues
resulting from the evaluation of the Northern Primary Health Care Project.

DISCUSSION: Since September 2, an evaluation team has been meeting
regularly to review and measure the progress made in implementing the
above named project. The evaluation t~am was composed of the following
people: .

Abdel Rahman Kabbashi, M.D., Director General, MOH
Rural Health and Primary Health Care Program.

Ali I. Biely, M.D., Deputy Director General, MOH
Rural Health and Primary Health Care Program.

C.A. Markarian, Chief of Party &Training/Evaluation
Advisor, Medical Services Consultants, Inc.

Howard G. Miner, APHA logistics consultant

Mary Ann Micka, M.D., USAID Project Manager, Northern
Primary Health Care Project.

Arlene O'Reilly, USAID Evaluation Officer

George Contis, M.D., President of Medical Services Consultants, Inc.,
Washington, D.C., spent five days with the team and participated in the
technical review session held at the Ministr~ of Health on Sunday, September
14, 1980. The draft minutes of the technical review identify the other
participants in that session.

The evaluation team and participants in the technical review discussed
and recorded 16 issues concerning various aspects of project implementation
and the Primary Health Care Program. Recommendations have been articulated
for most of these issues. The executive staff is urged to give them
considerable thought. Alternative resolutions would also be welcome.

Unresolved Issues:

The one issue (No.6) for which the team did not feel qualified
to resolve or to make a recommendation was whether the newly authorized
$18.0 million Rural Health Project is in fact the follow-on project
that was anticipated when the present project was designed.
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On .four is.,sues: th.at cri,tically affect the achJeyement of the outputs·
the team has made recommendations that woul dmerely i,nHiate an
action that would lead to a resolution of Ute problem. The.se issues
are :

- lack of a regular supply of petrol Cis'sue No.5};

- an adequate and regular suppl¥, of drugs for the PHC
program (jssue No.4};

- adequate supervis:ion of CHWs' Cis'sue No. 7t; and

- project completion date (issue No, 16}.

Issues with Proposed Res:Qlutions: :

The proposed change in the cons'truction component Qfthe project, if
approved at the executive level ~ would mean an aroendmentto the Project Agree­
ment' (issue No. l).

The recom.mendations' on another four ;ss'ues' (numpers, 8, 10) 11) 151,
if approved, involve adding minor components to the project, that is,
two in-country training courses'; amodi:ficatton to project vehicles;
and a more thorough testing Of th.e h.ealth. data co11 ectton forms' than
present resources permit. An analysis of tile pres-ent budget wi'll be
necessary to identify any dollars whi~cn na,yenot already been specifically
earmarked for a project activi'ty. U none are, available in th.e present
project budget, then approval would be needed to reques,t additional
funds to implement tflese four act i'Ytties, . .

Another minor change in project design w'i'lloccur if the recommendati'on
is accepted to provide short-term obs-eryational trai,'ni:ng for two or
four persons "In 1i eu of long..,term. tratntng for one MOH 5,taff member
(issue No.2).

There are fi.ve implementation is,:s.ues and thei,'rrecOJl)ll)endations which
the team felt W,ere faily routine in nature, Tn.e i,'s,s,'ues" are as,' follows:

- a mechanism to monitor project yehi,cles, Os,sueNo. 3);

- registration and certi,pcat;on of yita,l events: (issue No.9);

- receipt and inspection Of project vefticles, Ctss·ue No. 12);

.., project communications (iss-ue No. 14); and

- storage and Jl)oyeroent Qfroedi;cal s,uppl tes: and eq,ui,pllJent
for pRe prQgf9,llJ (jS,,~J!e NQ, 13L
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RECOMI~ENDATION: that the recommendati ons to the above noted issues
be approved during the executive review session; and that you indicate
your willingness to sign the Program Evaluation Summary (PES) as
resently drafted or with specific changes as indicated.

Mary Ann Micka, M.D., M.P.H
Project Manager

Attachments:
Issues Paper
PES
Revised Logframe - I
Progress to Date: Outputs - II

II II II : EOPS _ II I
Performance Analysis~IV

Minutes executive review session-VI

Approved: ._.-.L.--------,..Q,L...~__=_~ ¥_~~ F"el.r; '8'3
Arthur W. I~udge

Disapproved: _
Arthur W. I~udge Date
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ISSUES PAPER

o

Issue No.1: Duplication of construction of Primary Health
Care Units in Northern and Southern Darfur.

Issue No.2:

The Project was designed to finance the construction of 35 PHC units in the
Kordofan and Darfur regions. PHC units are also being constructed by the
Dutch and the African Development Fund in Northern and Southern Darfur. In
the Kordofan Provinces PHC units are being constructed with community self­
help. Since funds are not available to build dispensaries to support the
new PHC units in Northern and Southern Kordofan, an agreement has been
reached among the MOH, the USAID and Medi ca1 Servi ces Consultants Inc. (MSCI)
that the project construction funds could be better utilized if dispensaries
were constructed to support the new PHC units. It may be possible to
construct as many as 20 dispensaries, with staff houses, with the available
funds. These will be built in Northern and Southern Kordofanwith the larger
proportion in Southern Kordofan where many fewer facilities exist than in
Northern Kordofan.

Recommendation: That this change in the construction component of the project
be formally approved and documented.

Note: It should be noted that the Under Secretary who attended the Technical
Review as an orientation session for the Primary Health Care Project expressed
some reservation about this change in the project~ Further discussion of this
issue is expected at the Executive Review session.

Long-term logi stics training in the United States
for MOH personnel.

The project provides for long-term training in logistics in the U.S. for a MOH
staff member. Because of the difference between logistical systems in Sudan
and the U.S., project officials now believe it would be more beneficial if short­
term observational training in the U.S. could be arranged and tailored to focus
on the training needs of the Sudanese. It is not certain how many short-term
project staff could be trained in this manner with available funds - perhaps 2
to 4.

Recommendation: That the change from 10ng-term logistics training to short­
term logistics training be formally approved, documented and implemented.

. Issue No.3:
vehicles.

A mechanism to monitor the use of and to maintain project

The evaluation team has no evidence that vehicles have been or are being used
for purposes other than which they were intended. The MOH on the advice of
the former logistics advisor has developed and partially implemented a system
designed to monitor and restrict the use of project vehicles to the Primary
Health Care Program. On June 5, 1980 Dr. Biely sent a letter to the Assistant
Commissioner for Health of each province saving that project vehicles lI used
for any other purpose may result in withdrawing them from your province ll

• This
was followed by a similar letter, dated June 16, to Provincial Commissioners
from the Minister of Health.
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A monthly vehicle report form is being designed to provide pertinent data on
each vehicle and its use. The form is to be completed by provincial staff
and forwarded to the Director General of the PHC Program in Khartoum.

It was also suggested that a form be designed and reproduced which could be
used to record information gathered informally on the use of project-financed
vehicles by both GOS and USAID officials travelling to the provinces.

Maintenance of vehicles in the Sudan is a chronic problem and mechanics are
unfamiliar with US made vehicles. To develop the capability of MOH to main­
tain the 50 project vehicles, project officials feel that a training course on
vehicle maintenance is needed for MOH drivers and mechanics.

Vehicle spare parts are to be stored in the Central Medical Stores (CMS), in
Khartoum. These will be distributed by the CMS Director General in consulta­
tion with the two automotive maintenance staff members as needed by the
vehicles in the provinces. Authorization for distribution will come from
Dr. Kabbashi. A schedule for servicing the vehicles at eMS facilities will
be developed and maintained. Both the MOH and the provincfal officials will
have copies of the schedule. It will be coordinated with trips by the vehicles
from the provinces to Khartoum to pick up medical supplies from the Central
Medi ca1 Stores.

Recommendations: a. That a vehicle maintenance training course for senior
driver/mechanics be added to the project.

b. That the above system be documented, implemented and
reviewed on a periodic basis to determine whether it provides for the use of
vehicles as intended.

Issue No.4: An adequate and regular supply of drugs for PHCP
facilities.

The project provides for a 2-month supply of drugs to each new phase I
dispensary when it is constructed. If the PHC Program is to be effective in
delivering services to the people in rural areas, an adequate drug supply
beyond the initial two months' provision must be available on a regular basis.
To date the GOShas been unable to assure that an adequate and regular supply
of drugs will be available over the long term. The present supply can be
described as "seasonal" or when foreign exchange is available.

Recommendation: That a panel or committee be appointed to look at current
stocks both in Central Medical Stores and in the pipline to see if the type
and amount of drugs are adequate to provide a regUlar supply to PHCP facilities.
If not, what can be done to insure this continu~l supply of PHCP required drugs?

Issue No.S: Lack of regular supply of petrol for project
vehicles.

This is a problem being faced not only in the Sudan but by most non-producing
oil countries of the world~ The evaluation team, however, does wish to go on
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Issue No.6:

record that nearly all the outputs of this project are dependent on an adequate
and timely source of petrol. If petrol is not available or if it does. not get
through the distribution system to the provinces, there is little that project
officials can do at the time.

Recommendation: That the MOH, the USAID and MSCI staffs look at the possibi­
lity of switching in the future from gasoline consuming project vehicles to
d:iesel which is less expensive and more readily available in Sudan. Diesel
operated vehicles, however, are more expensive.

A foll ow-on project to the Northern Primary Heal th
Care Project, 650-00Jl.

A follow-on project was anticipated by both the GOS and the USAID when this
project was designed. A Rural Health Support project in the amount of $ 18.0
million has just been authorized by AID/Washington. Dr. Kabbashi, Director
General of Rural Health and Primary Health Care, believes this project is not
the follow-on project anticipated by the l~OH officials. The USAID Project
Manager does not have the in-depth continuity to provide an answer to project
officials.

Recommendation: That USAID officials provide information to clarify this
situation, i.e., does the newly authorized Rural Health Project satisfy the
requirement that a follow-on project would be considered?

Issue No.7: Adequate supervision of Community Health Workers (CHWs).

Following our discussions with many of the interviewees, it was apparent that
adequate supervision of the CHWs is lacking. In theory, they can be supervised
by as many as six different health categories; but in fact they are rarely
supervised. In one province it was reported that the Assistant Commissioner for
Health tries to supervise the CHWs at least once per month.

Lack of transportation, petrol and an incentive for the Medical Assistants
are the usual basic response to inquiries as to why this function is not being
performed.

Recommendation: Since the MOH has the responsibility for setting standards,
we recommend that the MOH develop and formalized a systematized supervisory
structure for the Primary Health Care Program.

Issue No.8: Orientation Training of Statistical clerks to
be involved in PHC Program. .

Since the collection and processing of Health Information and vital statistics
are an integral part of the PHC Program and since statistical clerks in the
PrOVinces and Regions will have the responsibility of compiling and processing
data at that level, there is a need for the orientation of these personnel in
the plans and procedures of the Health Information System using the PHC Program.
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Recommendation: That monies be made available in the amount of LS.24,000
for the payment of transportation, Per Diem, and other costs for the orientation
of 400 statistical clerks currently working in the 12 provinces of the North.

Issue No.9: Registration and certification of vital events
nation-wide.

The responsibility for this function is presently divided between the MOH and
the Ministry of National Planning. At the present time the nurses and CHWs are
performing both the registration and certification although the work of the CHW
in this area has been questioned. On the other hand, the MONP has very few
resources to allocate to this activity. The question has been raised, "should
the entire process of registering and certifying vital statistics be placed in
one ministry?"

Recommendation: That cooperation and coordination between the MOH and the
MONP be continued in an effort to strengthen the registration and certification
process. If the system does not improve, the entire process should be reviewed
in six months' time.

Issue No. 10: Maintenance of project vehicles.

A total of 50 U.S. vehicles are being provided to the Prlmary Health Care
Program by this project. Given the lack of facilities and trained persons to
maintain u.s. vehicles in Sudan, it was recommended by the former logistics
advisor that some in-country training should be provided to maintain and provide
minor repairs to these vehicles. It was agreed that General Motors/Sudan would
provide a short training course to mechanics/drivers beginning in September, 1980.
However. details including financing remain to be worked out.

Recommendation: That a proposal be prepared and submitted to the MOH and the
USAID for funding. The proposal will include details such as the cost, the
location, who will be trained, when, and the extent of the training. If funds
can be made available. the training course should be added as an input to the
project.

Issue No. 11: Testing of data forms in Red Sea Province.

The current work plan calls for the intensive testing of the Health Information
System and Forms in Khartoum Province alone. The original work plan called for
the testing to be done in the rural and nomadic areas of the Red Sea Province as well.
The rationale given for the change is that Khartoum Province includes rural areas
and that the time available and expense for testing in the Red Sea Province may
exceed the time and budget available for testing.

Recommendation: That if the resources, manpower and time, are available serious
consideration be given to include at least certain areas of Red Sea Province.
This would prOVide for the testing of the forms in a more diverse setting than
can be done in Khartoum Province along; i.e. among normal CHWs. Itis hoped that
this type of testingwolild result in a National Data System that is more
sensitive and accommodating to the different areas that are represented in Sudan.
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Issue No. 12: Receipt and inspection of newly arrived

project vehicles.

A procedure for the receipt and inspection of newly arrived project vehicles
has not yet been clearly formulated and documented. Of the 26 vehicles
arriving at Port Sudan in February, 1980, twenty-two have been distributed
to the provinces; two to MOH; and two were returned to Port Sudan (fQllowing a
short drive in the area) where they remain immobile. Seven (or 27%) of the
vehicles are presently non~operational, six (or 23%) with the same problem.

Recommendations: a. That the 24 vehicles presently on order (expected any time
between July and November 1980) remain at the Port until a procedure is
formalized and accepted by the MOH, the USAID and MSCI. This procedure will
include mechanical inspection and preparation as well as a check to see if
specifications have been met.

b. That the details of the arrival, inspection and distribution
of the 26 vehicles already in country be documented and a copy of the report
placed in the project file for future reference.

Issue No. 13: Storage of PHC Program Supplies.

The Central Medical Store in Khartoum is full to the point that supplies are
stored outside or in sheds without wall s or cement floors. Although a large
amount of MOH supplies has recently been moved from Port Sudan to CMS, the
exact status of medical supplies remaining at Port Sudan (in terms of amount
and exact location) is unknown. Adequacy and appropriateness of provincial
storage facilities is also unclear.

Twenty-four 5-ton trucks are due to arrive at Port Sudan sometime between July
and November, 1980.

Recommendations: a~ That storage facilities in the provinces be assessed.

b. That the status of MOH supplies at Port Sudan and Khartoum
Airport assessed.

c. That if supplies still remain at the Port at the time the
trucks are ready for movement to Khartoum, they be used to transport MOH supplies
to CMS Khartoum for a period of time deemed necessary to clear the Port of all
such supplies. The trucks can then be used to move supplies from CMS Khartoum
to their respective provinces.

Issue No. 14: Project Communications.

All interviewees pointed to the very good working relationship between their
department and that of the Primary Health Care Program. All of them also
recognize the need for a continuous, more formal (documented) and regular
pattern for this relationship. RegUlar technical review meetings could provide
a suitable mechanism.
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Issue No. 15:

Recommendation: That the MSCI Chief of Party reinstitute monthly meetings
to include appropriate participants directly concerned with the implementation
of the Northern Primary Health Care Project. that is MOH, USAID and MSCI.
Also that Dr. Kabbashi reinstitute the semi~annua1 meetings with the
Assistant Commissioners of Health in the Provinces.

Side rail modification to project trucks expected
between now and November, 1980.

The trucks ordered for the project are flat bed trucks with 24-inch side rails.
This comparatively low side rail limits the amount and type of supplies and
equipment that can be safely transported in the trucks. The former logistics
advisor explored the possibilities in Khartoum and learned a modification could
be made to increase the height of the si de ra ils oni·the trucks. However, funds
are not available within the prjectbudget.

Recommendation: . That a proposal be prepared and submitted to the MOH and the
USAID to include the cost, time and location of the work to be performed. If
funds can be made available, the evaluation team recommends that the modifica­
tion be made as soon as the trucks are cleared, inspected and prepared for use in
Sudan.

Issue No. 16: Project Assistance Completion Date (PACD)

The project provides funds for 36 person months of three long-term technical
advisors in Sudan. Two of the three arrived in October, 1979 while the third
arrived in Apr"il 1980. The PACD in the Project Agreement (the date by which all
goods and serVices are to be delivered by the project) is June 30,11982. Project
officials believe it is premature to judge whether the June 30, 1982 completion
da te i s va1id.

Recommendation: That as soon as it is feasible to do so, project officials
review the outputs of the three long-term technical advisors to determine if
108 months of technical expertise will be needed to achieve the purpose and
whether it can be achieved by 6/30/82.
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Project Evaluation Summary - Part II

13. Summary

The Northern Primary Health Care Project (650-0011) provides assi stance
to the GOS to carry out its Primary Health Care Program (PHCP) by strengthen­
ing the central Ministry of Health(MUH) infrastructure in health statistics,
logistics and training/evaluation. Provincial infrastructure is to be
strengthened by manpower training and the provision of vehicles to assist
the logistical aspects of the project. Western Provinces and nomadic
populations have been identified for activities to strengthen infrastructure
at the periphery of the Primary Health Care System.

Project inputs and implementation are lagging. Thus, it is too early to
make predictions about the likelihood of achieving. project purpose by June 30,
1982, the project assistance completion date (PACD). A major problem has been
vacancies in project positions resulting from the turnover of two out of the
three project advisors and because of the long time required for the advisors
to locate suitable housing. Another problem has been the difficulty of
travel in Sudan to complete the needs assessment of each province regarding
health statistics, logistics and training.

14. Evaluation Methodology

The project paper provides for an interim evaluation at 24 months and a
final evaluation at 36 months. An evaluation covering the first II months
of project activity was performed at this time because USAID/S policy is to
conduct annual evaluations. The purpose was to clarify project design
through the Logical Framework, to measure progress achieved to date and to
improve project implementation. A six member evaluation team was composed of
the following persons:

Ministry of Health, Khartoum
Dr. Abdel Rahman Kabbashi, Director General Rural Health
&PHCP
Dr. Ali Biely, Deputy Director General, Rural Health &
PHCP

USAID/SUDAN
Ms. Arlene O'Reilly, Evaluation Officer
Dr. Mary Ann Micka, Public Health Officer

Medical Services Consultants, Incorporated (MSCI)
Dr. C.A. Markarian, Chief of Party &Training/Evaluation
Advisor

American Public Health Association (APHA)
Mr. Howard G. Miner, Logistics and Supply Consultant

.. / ..
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Dr. George Contis, President of MSCI in Washington, D.C. participated in

the evaluation for five days and was present for the Technical Review session.

Dr. Biely, Markarian and Micka and Mr. Miner conducted one and a half to
four hours of interviews of the Khartoum-based PHCP program and project staffs.
A predetermined set of questions that addressed project design and implementation
was used as a guide to the interviews. The following persons were interviewed:

Ministry Of Health
1. Dr. Shakir Musa, Under Secretary
2. Dr. Abdel Rahman Kabbashi, Director General, Rural Health &PHCP
3. Dr. Mohamed A. Musbah, Director, PHCP
4. Dr. Tag El Sire, Deputy Director, PHCP
5. Mr. Mohamed A. Baroudi, PHCP
6. Mr. Mohamedl. Bushara, Training
7. Dr. Kamal Medani, Director General, Central Medical Stores (CMS)

.8. Dr. El Tahir Ismail Sal im. Deputy Director General, CMS
" 9. Mr. Mohamed Abde1 Mutaleb, Assistant for Supplies

10. Mr. Salah Abde1 Haffiz, Assistant for Management
11. Dr. Orner El Bagir, Director General, Health Statistics
12. Dr. M.M. Ba1a, Health Statistics

Medical Services Consultants, Inc.
1. Dr. C.A. Markarian, Chief of Party &Training/Evaluation Advisor
2. Mr. Hillard Davis, Health Statistics Advisor

A number of records were reviewed to collect additional data. These
included the Project Paper, Project Agreement. MSCI contract files. MSCI
logistics files, and USAID project Implementation pOlan files.

The only additional cost outside of staff time was a three-weeks
consultancy in logistics financed by AID/Washington through a contract with
APHA.

15. External Factors

A review of external factors revealed no major changes in project setting.
Health and the PHCP continue as high priorities of the Gas. Sufficient funding
for the PHCP is still a valid assumption at the purpose level. In absolute
terms, the amount of funding for the PHCP in the provinces has increased however,
in relative terms, the impact is unknown. The impact of GaS regionalization on
PHCP is, as yet, indeterminate .. Two other agencies have initiated projects
related to the PHCP. This change has led to a recommendation for revised inputs
andcts. discussed ~lnthe next section.

At the input level several critical assumptions were implied but not
stated in the 10gframe:

- 2 -
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1. Contractor selected is able to provide personnel and backstopping on a
timely basis.

2. GOS is able to provide funds, staff and materials as needed.

At the output level, the four assumptions in the original logframe remain
valid. However, it was recommended that one be expanded and made more
specific, that i~

."Expanded ability by MOH to maintain and operate USAID supplied
commodities"

became the following assumptions:
"4. Availability of petrol at province level~'

115. Availability of drugs and supplies after initial two month supply."

"6. Ordering system for equipment/instruments/drugs/supplies is
funct iona1!I

"7. Vehicles are used in the manner for whi'ch they were intended. II

16. Inputs

During the evaluation several problems concerning inputs were identified.
The change in the Chief of Party was accompanied by a five month vacancy plus
a further delay in project implementation caused by the length of time required
to settle in.. Thus, out of 33 person months (PM) of technical services planned
for during the period evaluated, only 28 (~~) had been provided. It is too
early to determine whether an extension of the technical services input will be
required.

Maintenance of the 50 U.S. vehicles will be remedied by adding a maintenance
training course to the project.

In order to strengthen the provincial infrastructure in health statistics
and provide for the "implementation of the National Data System, an orientation
training course for statistical clerks will be added to the project.

Several changes in the type of input were recommended, such as:
(a) the U.S. long-term training in logistics would have little transferability
to the Sudan. A c~ange to short-term U.S. observational training will provide
a more beneficial experience.

(b) Cornplaints have been heard at the provincial level concerning the 26
carryalls already delivered regarding the size of vehicles tires, a lack of
headliners on the vehicles and the "bounciness" of the suspension. Headliners
were not part of the original specifications. Large sized tires and heavy
duty shocks were ordered for selected provinces. In addition, seven of the
26 carryalls, or 27%, have become non-operational in a very short time after
arrival in country; six of them reportedly due to the same problem. Present
documentation of the receipt and inspection of the carryalls and of the nature
of the vehicle breakdown is inadequate to assign cause or effect.
The problem is further discussed in Issues 3 and 12.
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(~) The 24 five-ton trucks due to arrive by November 30, 1980 have only 24-inch
sides. To be more useful the sides need to be heightened. This is discussed
further in Issue 15.

Cd) The Dutch and the African Development Fund are now constructing Primary
Health Care units in Darfur Region. As a consequence, project construction should
concentrate in Kordofan Region to avoid dupl ication. Because of fewer facil ities
than in Northern Kordofan, Southern Kordofan should receive the majority of the
structures. However, USAID engineering requirements tend to limit the use of
mud plaster and thatch, preferring to construct a more permanent structure. The
buil ding of thi s type of structure, as a Primary Health Care Unit (PHCU), has
created discontent in Sudanese communities with the prople who have built PHCU·s
from local materials, and it has discouraged other communities from se.lf-help
construction. Since MOH has limited funds to build enough dispensaries to
support satellite PHC Units, it was decided that the construction of 20 Phase I
Dispensaries, rather than 35 PHCU·s, would be more appropriate and manageable
within the two years remaining on the project.

Consideration of these factors resulted in an agreement by the USAID project
manager, MSCI chief of party and MOH Director General of Rural Health/PHCP
program to construct Phase I Dispensaries in North and South Kordofan. (Issue 1.)
The initial data gathered has been in accordance with this agreement.

17. Outputs

As a result of the evaluation, the original outputs have been revised to
reflect more precisely the outputs which the project can be expected to produce.
See Logframe,Revised, 9/80~ Attachment I.

Actual progress measured against the output targets is tabulated
on the "Progress Review Worksheet, Project Outputs-Progress to Date" included
as Attgchment II. The lack of progress in several outputs can be attributed to
three factors, i.e., the absence of a full time USAID project manager for eight
months, the absence of the contract chief of party for five months, and the
difficulty of travel in Sudan.

In an effort to augment the national MOH logistics system (output 4), a tem,-
:flefary: change will be made in the use of the new 5-ton trucks expected to
arrive at the Port within the next few weeks. The initial trip of the 24 trucks
to Khartoum would be utilized in moving medical supplies presently stored in
the port awaiting rail transportation to the Central Medical Stores (CI~S) in
Khartoum. Following that trip, 12 trucks would then be made ready to move the
supplies to the provinces while 12 trucks would return to the Port until it was
cleared of all medical supplies. This should take three to four weeks at which
time these 12 trucks would also begin moving supplies to the provinces.

18. Purpose

During the evaluation the purpose and EOPS were carefully reviewed and
revisions made as indicated below.

Original: To accelerate, expand and strengthen the ability.of the GOS to
deliver primary health care services in the rural areas of the Sudan.

- 4 -
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1. National data base ava"ilable for assessing the health status of the
population and for management purpose of MOH.

2. Health facilities will have useful supplies as needed.
3. Increase in the number of people utilizing services in communities

where phase I Dispensaries are constructed.
- 5 -
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4. Increase in the number of nomads util izing PHC servi ces.
5. Increase in preventive and promoti ve servi ces provi ded through

the PHCP.
6. Quality care provided by CHW's.
7. Regu'lar supervision of CHWs provides feedback informat.ion to

MOH.
8. CHW's are registering and certifying vital 'events.
9. Villagers are providing inputs to CHW's and are responding

to his services.

19 . Goal

The goal for the project was originally stated as follows:

"Through a medium of:eight National Health Programs!
reduce the incidence of the most virulent diseases and
other di sab~l ities that are detrimental to the overal1
development of the Sudanese. 1I

The evaluation team believed the project was designed to and
would make a specific contribution to one of the priorities
listed in the GOS;National:: Health Programme. As a result
the goal statement-was revised accordingly.

Revised goal:

IIReduce the incidence of the most prevelant diseases and other
health problems that are detrimental to the overall
development of the Sudanese. 1I

New Sub-goa1:

IIAchievement of maximum coverage of primary health services
throughout the country within the framework of the current
national health plan. 1I

It is premature to assess the progress toward either the
achieved goal or the subgoal.

20. Beneficiaries

Direct beneficiaries of the project will be those villagers living in
the sites selected for construction of Phase I Dispensaries who take
advantage of the available health services. The nomadcpopulation which is
serviced by NCHW's who have received supplies through the project will also
benefit.

Indirectly, all Sudanese wi11 benefit as the National Data System
becomes an effective tool for health planning purposes. As the medical
logistics system begins to function more smoothly, the health facilities
will be better supplied and thus provide more adequate services to the rural

- 6 -
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people. As training and superV1Slon of theCHW's improves, the beneficiaries
will be the people seeking health services in the villages where these CHW's
work.

21. Unplanned Effects

To date the only unplanned effect that has been identified relates to
the continuing medical education (GME) of the CHW's. Should this output
(#11) demonstrate the va"iue of providing this training, the MOH would like
to seek donor assistance to establish a regular on-going program of
continuing medical education.

22. Lessons learned

1. The unique terrain of each province should be considered when
ordering vehicles as well as the use for which the vehicles are being
ordered. Wide" tires are recommended for all vehicles because of the
scarcity of paved roads in the Sudan, the addition of headliners should be
considered, as should the height of side-rails in relation to the use of
the vehicle.

2. Delay in selecting the contract chief of party and the USAID/project
manager have reduced the chances of timely project implementation. For
example, the contract logistics advisor developed procedures for the receipt,
inspection and monitoring of vehicles, but there has been delay in approving
and implementing these procedures.

- 7 -





I. US Action Agent - Contractor

1/ Staff of Proper Size: From November, 1979 to April, 1980 the
position of Chief of Party was vacant and the staffing was supplemented
only by two three-week TOY's. A secretary is being hired to support
the contract team in 9/80.

2/ Timely Arrival of Personnel: The 5 months' vacancy for the Chief
of Party was partly due to the long approval process. The candidate
came to Sudan in 1/80 for a 2-3 week TOY. The approval process and the
logistics of moving, delayed arrival time to April 12, 1980. It is
anticipated that if agreement on the candidate can be reached between
MOH and USAID, the logistics position could be filled by October, 1980.

3/ Responsiveness to A.I.D. Directions: During the past 90 days
there have been some misunderstandings between the MSCI and the USAID
Project Managers. Clarification of roles and reestablishment of regular
meetings are in progress as lines of communication have improved.

4/ Adherence to Work: Due in part to the vacancy in the Chief of Party
position and the difficulty in finding a house once the Chief of Party
arrived, progress on the outputs is behind schedule. Another factor
which must be critically evaluated is whether the burden of the support
functions provided by the Chief of Party is so great that it interferes
with his performance as training and evaluation advisor.

§1 Contractor's Home Office su\\ort: MSCI was not adequately prepared
to support the contract team ;n;t;a y. However, the firm has responsed
by improving support for their team as needs arise. To improve support
the USAID Project Manager will explore the possibility of getting permission
to send cables for the contractor to MSCI when the telex system is out
in Sudan.
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PERFORMANCE ANALYSIS
Attachment IV

Agent: __MaSolJC!o<...I"-- _
1. U.S. ACTION ACENT - Contractor, Participating Agency,

or Voluntary Agency

Evaluation
for Period:' 10/79 9/80 '-to _

A. FUNDING
1. Cumulative Obligations
Through Prior Fiscal Year

$

2. Estimated Budget,
Current Fiscal Year

$

3. Estimated Additional Budget to
Completion, After Current Fiscal Year

$

B. IMPORT ANT OUTPUTS DEPENDENT SUBST ANTIALL Y ON THE ACTION AGENT:

C. ACTUAL PERFORMANCE DURING THE PERIOD AS COMPARED TO PLANS

!"ERFORMANC E AGAINST !"LAN ,,I,
.-'---

HA Nl Go. .... • ~A"""l.O SU"t. ... ,n"
'---

y
l(

X
X

X
.:.X.

X-
y

.--L-
X
X

y

X
)(

-_ .. X

C l'I[ClIt IF
.,e",. III

C ••~ r1. EVALUATION FACTORS

a. Understanding project purpose. • •

b. Planning to achieve purpose. • •

c. Staff of proper size .11. .
d. Timely orr;val 01 pe,s:';-nel • 21 .
e. Technical qualifications of personnel ••• ,

f. Responsiveness to A.I.D. Directions ...3/.
g. Adherence to scope 01 wtrk

h. Adherence to work schedule. .4/.
i. Contractor's home office support -:-•• ¥ ...
j. R"lations with cooperafing country nationals •

k. Local stafl training and utilization

I. Effective administration of particif>ants.

m. Managem ..nt of commodities

n. Timely submission of required r.. ports.

o. Candor and uselulness of r..quired r.. ports

p. Other (specily) t----+----+-----f--,---l----

I
e I 7

- u,..~.".".( '0 .... SAf't·4C'O~"

,'.10' 1 r 1, 2 3 ~
,... I I r(vi Check one - ~..

2. OVERALL EVALUATION

D. ACTION REQUIRED: What action(s) should be token and by whom to improve performa'nce?

See attached comments..

(If additional spoce is needed, use the reve'se side 01 the work.sheet)

(Revl..d 12·72)
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Projectl Northern Sudan Pri.ma.ry Health Care
650-0011

NABRATIVE SUMMARY VDIFIABLE INDICATORS MEU."'S ,VERIJfICATION ASSUMPTIONS

I'
!

I

I
21

1/ Potent drugs with
9re~ter than 6 months
1i, fe before expi rat i on
date upon delivery at
province level, and
functional equipment
and instruments.

1. Contractor selected'will be able
to provide persl\nnel and back­
stopping on a timely basis.

survey of

USAID/S records

USAID/S records

4. HOH/Province records on
medical supplies and equip~

ment. Survey PHCU·s.
MOH/USAID/S records

8. USAID/S records~ sample sur~,6.

vey.

7. USAID/S records; site visit, 5.

9. USAID/S records.

USAID/S records,
thQ~e tNtnt!d.

1~: USAID/S recQrd~i
tpatned,

16. MOH/USAIO/S records,

'i
15. I'IOH record"

Assllllpbons for
Magnitudes of Out~uts Achieving Out~uts

1. Natlona1 data system for PIICP:=-a::'c:-:c:-=e7C"pt:-e~dn7----"1-."""MO"'·,...H--:r.,...e-c.".or"..d....s-------....,......-=Co-n..:,t::;�:.:.nu~li'-'n'-'-g.::.aLn~a;::';:-1 n~c:.:r:.::e-as...,i.....n...,.g-
approved by all regions concerned. cooperation among all

2. Printing/distribution of PHcr data forms 2.MOH/Province/PHCU records on regions.
to functioning PHQJ's. training of personnel health statistics. Ministries of Health in til!
etc. toachleve timely reporttng. Survey PHCU·s. areas of data collection,

3. Vital statistics regi strat ion increased from J. MONP/MOH records. Survey i nformati on sharing and
20-30% to 60%. PHCU's. logistics.

2. Ability of MOH to n~ninate

and release appropriate
staff for training.

J. Local community commitment
to select 'CHWs and prOVide
self-help funds and labor
for PHCU constructioll.

4. Availability of petrol at
province level.
Availability of drugs and
supplies after initial 2
month supply.
Ordering systen for equip­
ment/instrument/drugs/
supplies is functional.

7. Vehicles being used in
manner for which intended.

8. Full cooperation will con~

tinue between MONP &MOH.

4. Increase movement of medical supplies from
Pt Sudan to Provlnces~ decrease average length
of time from order to delivery.
4 participants provided observation and returned 5.
to positions by June JO, 1982.
14 persons completed 6 weeks training and retur....·6.
ned to pos1tions by June 30, 1981.

20 phase I dispensaries completed/provided with
equipnent, instruments and a 2~onth issue of
drugs and supplies by 6/30/1982,

8. 600 nomad CHW's provisioned with equipment,
instruments and a 2~onth issue of drugs &
supplies by Oecember Jl, 1981.
Reports sullnitted to and accepted by USAIO/S
by December 31, 198••

4 1/2 PH

1. Technical Aoaht.nee
1(, I,puon .onths
36 person aonlhs
36 PH
27 PH @ 3 ao. each

INPUTS

1. Technical Asshtance
a. 1 training expert
b. 1 vital statistics data expert
c. 1 logistics/supply expert
d. 3 'short-te~ advisors per

year '\ .
e. ) short-term adv4sors_for

f ... ~ '" .. .f ••, .•••.~ .. •....... "', , \

AID:

Outputs
1. Develop and test national data

system for PHCP by March 31, 1981
2. Implement national data system by

June JO, 1982.

3. Improve national vital statist~cs
registration system through increased
registration of births and deaths.

4. Augment national NOH logistics system.

4,120 health personnel oriented in 12 provinces 10. MOH records; sample survey.
by June 30, 1982. .
1,120 CHW's received continuing medical educa- l}. MOH records; sample survey.
cation by June 3D, 1982.

12. 2 participants trained to MPIVequivalent degree 12.
&retu;ned to project by January 1982.

n; I 12 \'ci;XlJ1JunHy phY!i~ct'!Il!i'J ret:;,:i,yed 3 mQnth~
training and returned to"former positions by
June 30, 1982. ,

14.Upgrade arabic speaking health person- 14. 36 sentor medical assistants
i

sentor tutors and 14. MOH/USAID records~ survey th~se
nel in community health, managerial & other appropriate staff comp eted 3 months trained,
training sk111s for 12 provinces through training and returned to positions by June JO.
in-country/third cautry trafning. 1982.

15. Increase coordination between Northern 15. Northern and Southern Provinces subnttting
Primary Health Care Project &Southern health data to MOH Deparbnent of Health
'Primary Health Care Project in the Statistics on a weekly, monthly or q~arterly

area of training, logistics &health basfs as appropriate.
statistics.

16. Increase coordtnation among non-govern- 16, Annual meeting heid for exchan~e of infQnna~
ment agencies Involved inPHCP, tton on PHC projects. Quarterly newsletter

•IHPL=:U;:~ a;~::str;:;:e: regu1~r1
Y I ft.';';'.;;;...;;,;;..:-.....;.......-::.HI.A!I:::-:-:::s;;-;;o:;r~v;;;E;;l:;-I"FI"C;;;A-;;;Till0~NI.--ASSUHPTloi{s-i·o~--,~ !lIlV~~Nt:,itlrUTS-

5. Train by observation of logistic system, 5.
personnel from Central Medical Stores(CMS).

6. Train senior drivers/mechanics & MOH 6.
Engineer in veh1cle maintenance for 12
provinces and MOH.

7. Construct and provision phase I dispen- 7.
5aries inNorthern and Southern Kordofan
by June 30. 1982.

8. Augment PHC services for nomads in
the Kordofan, Darfur, and Eastern
Regions.

9. Develop recommendations for future as~ 9.
sistance from interim evaluation and re­
ports of long-term &short-term advisors.

10.Ortent rural health personnel to PHCP inlO.
in 12 provinces.

11.Provide continuing medical education forll.
CHW's in 12 provinces.

12.Train ~WH staff In biostatistics and
organization of medical care.

13.Upgrade MOil "coJl1\unity phrslci~ns" 1n
community health skills inU.S. "

., "I

.-/
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Project Title: Northern Sudan Primary Health Care
(Phase I) 650-0011

• 1I FE OF PROJECT
from rv 1978 to fY 1980
Tot~l U,S, fundtng: $5.863,201
Date Prepared: September. 1980

MEANS OF VERIFICATIONNARRATIVE SlHIARY

Measures of Goal AchieYementI

IMPORTANT ASSUMPTIONS

NatIonal prlOffty to health
does not diminish.

Assumptions for Achieying
Goal Target

ComparIson of health sector
goal with actual achievement.

OBJECTIVElY VERIFIABLE INOICAT6RS

The establishment of eight national health pro~
grams. may be measured as follows:
1. Malaria Nationwide: Morbidity~easured by the

percentage of population reporting to
health facilities &diagnosed as clinical malaria.

2. Malaria Han Made: Morbidity-the proportion
of population in irrigated areas reported
suffering fron clinical malaria each year.*3. Primary Health Care ServicE'S: Achievement of
maximum coverage of primary health services
throughout country within framework of cur~

rent national health plan: one community health
worker (CHW) per 4.000 population in settled
areas and one per 1.500 population
living under nomadic conditions.

4. Bilharzia in Irrigated Areas: The incidence of
new infections appearing each year in
children. prevalence of diarrhea with
ulood. and snail population density.

5. Safe Water Supplies: Number of water-source
facilities improved to prevent human and/or
animal contamination; 900 government-owned
shallow wells. 30.000 privately-owned shallow
wells. 850 haffirs. and 30 dams.

6. Environmental Health: Implementation of a
detailed intersectoral program (under study).

7. Food Supply (Dura) in Certain Regions: Re­
duce to zero the problem uf lndde4uale sup­
plies of dura for 100 percent of population
either by expanding areas of dura production
and/or increasing yield on existing lands.

8. Onchocerciasis: The percentage of skin
positives and/or nodule positives in
school-age children. number of new cases.

program or Sector Goal· The Broader
Objective to which this Project
Contributes:
Reduce the incidence of the most pre­
valent diseases and other health
problems that are detrimental td the
overall development of the Sudanese.

8. HOH/HONP records.
9, Interviews of cOllillunity leaders.

End of ProJoect Status Assumptions for AchievingProject Purpose Purnn~~
"'T0::-:a:-::c7ce=-'1;-:e::::r-:-a-;:-te....J.!....!...llexw.cp£a~n ..d..!...~~ln~d~st~r-e-ng-t;-;h-e-n-~-"Tl-.-::N~a":"t7"io:-n~a-:;-l-dT.a:-:;:t===a.:..::b~a:=:s.:..,.e....:.a~v~a::.;lTl~a&i""i1F.:p.-',o~r~a~ss~e~s":'sTi119=---'---'-""-'""1-."nlll":"e'::"a,r.t~h~in:'lfr::o:'::nn~a::'lt="!l'=o':"n -:s:-:o::":u=rc::-:e:::s:--...lr-.~Go;-.s.....-:::c-:::OI-!:...n:';iH.tn~·ie~nt to C1e1iver
the capability of the GOS to deliver health status of population MOH;data base 'used for pJan- primary health care servim
primary health care services to the ~nd for JIli\ni\gflllent purposes of HOH. ning purposed at provincelevel to rurul popUlation remail5
rural areas of Northern Sudan. I blah natiDoal Rrioritv2, He~lth facilities have useful supplies 11 2, CHS/PHCU recQrds. inspection 2. ~uTTll:ient T n<li y toClltryespecially to t:ordofan Region and •
to provinces with nOl1ladic popul~ti.on!i, as needed. of PHCU. out the 1977-84 primary

3. Increase in numoer of people utilizing PHC 3. MOH/Dispensary records.inter~ ·health care program isby June 30. 1982. Services in cOllJllunities, view village leaders.' oforthcOOIing. on a timely
4. Increase in nwnber of nomads utilizing PHC 4. MOH/PHCU records; interview basis.

services. clan leaders.
5. Increase preventive and promotive 5. HOH/PHCU records.

services provided throught the PI/CP,
6. Quality care provided by CHW's. 21 6. Site visits to PHCU's and nomad

CHW's. supervisory reports.
7. Regular supervision of CHWs is 7, Supervisory reports

providing feedback information to HOU
8. CHWs are registering vital events,
9. Villagers are providing inputs to

________~_I· --"C:.:.HW=s-'a::.:;nd""_a::.:r..,;:e'_'_re=..:s::£,,;p~ndingto the services.



1,120 CHW'.
14 senior drtvets/.echanlcs

2. Trall\1AI -

4.120-HV. tutbt~ kAt SO
I

i

tOl!USAID/'_ r.~r4. ,_, 1"jlSAlD/S will be able to provide
input "nd te<:hnical/..an.~~ei"ent
blleksl"I'ping In a timely f:Ulhi<'1\

/ .

Project. lior'\hera Prillar1 Health Care, 650-0011

Inputs, continue4J
2. Trainlna

a. In-country
1. Orient health personnel to

PHCP
2. Continuing medical education
3. Vehicle maintenance work­

shol's

......

BF.GINNTNG t)R PROJECT STATlIS AS
~__~JI\NlIAI~~~--!2J.L ,.__·_ ,-

I. National prhlary health care
\,rogram 1977-84 apl'rl'ved. pub­
lished and gi.ven high priority
by GOS.

2. CQmmunity health workers:
s. Trained to date: 420
b. In training: 700

3. In four western provinces where
AID will supply funds for con­
struction of rlleus 0" di"pen­
saries and supply initial "qui",
ment and drugs:
a. PHeUs coml'lcted to date: 287
b. Dispensaries completed

• to date: 156
4. Baseline study performed in

Kassala/Northern Kordofnn nnd
Equatorta Ilef'ember 197&.

5. Health data/manager.ent informa­
tion system for primary health
care program dl'Higlled nnd
tested •

3. GOS will be ilbll' to provide ".
fundg, staff nnd ma[~rials as
needed.

MolI/tUnlatry of
Public Works and
ConstructtQn/USAID/S
tecor4_

HOH records

'.~

336

1,9S2

950

IS 863

2,111

$20,691

,,30

15,330
S33

1~2,919
,., ,.: i . .. '

3. Equipment/supplies/drugs for
l)'tS P aod 600 oOlllld OtW"

'1'OTAL

"

12 person~/3 mo. eaeh
4 persons/3 mo. each

one
26 earryalla/24 (lve-ton

trucke
For 20 dlapen.arlea

and 600 nOlllad euw's

1. FY 80~2 saiartes for ttalned
personnel

36 persons/3 mo. eReh

1 "erson/l2 months
1 person/12 months

, 2. Maintenance. fuel. deprecia­
~ion. drivers. ate. to operate
AID funded c__dttles "eO-81 I

i
-h

5. Othl,r Coats
In Khartoum-Province

subtotal
10)6 contingencf

TOTAL

4. Construction
20

3. Commodlties/Suppliee
1 year's supply

)
)
),
)

drugs)

vehicles

data forms

d. Equipment/instruments/supplies
for phase I dispensaries and
nomads ClIW's

e. Initial 2 months supply of

('(lllll'\od i t i eR/~lies
a. Printing o[ health

for CHWs
b. Photocopy machine
c. Supply/supervisory

5. Other Costs
Testing of national health data

forms

4. Construction
Pt;;~;-rdTspensariesand

staff house

b. Third countrylin-country
training (or senior medical
sssistants, senior tutors and
others

c. Participant Training - U.S.
1. LOlig-term

:1. Statistics
b. Organization of health

care

2. Short-term
a. MOil Community Physicians
b. MOil logistics personnel

financial Inputs Directly Associated
with Project

Salaries for personnel trained in AID
fund ing (2. s., b., c. above) FY 8Q..82
(includes 9sldea of 280 nOllsd CH,Wa
and 20 MAS.

QOS recurrent coata FY ,80-81
aSBoctated with AID funded c~odittea

. (3. a., b ••' c •• d •• e •• f •• above)

Iqulp.ent/aupplies/druss ~ reeqrrent
~.u - IOf :!>t~P constructed 'tV r:~ 'C-t.l

i,
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Re~ ~evised Logframe

Progress Review Worksheet

PROJECT OUTPUTS. PROCRESS TO DATE
EV<lI~atlon Attachment II
for Period .lO/1.9..1o-Y~_0 _

,.

B. QUALITATIVE INDICATORS TARGETS
FOR MAJOR OUTPUTS Planned: NDS for PHCP was to have been developed/tested/

1. ~~~i~~~~q~~t~1~li~e~a~~DS :~~~obaai~~ORevlsed form developed; testing to begln
Program lPHCP acceQted/' Sept-Oct. 1980.
approveddbya 1 reglons Replanned: Complete by 3/31/81.concerne .

2. Printing/distribution of
PHCP datas forms to function
inq PUC units, traininq of
personnel, etc. to aChieve
timely reporting.

Planned: Implementation to have begun by 9/80.
Actual: "Needs ll assessment completed 3/80 in Southern Region
re areas for strengthening the Dept/Health Statistics.
Replanned: Conduct II needs ll assessment of 12 Northern
Provinces in FY 81. Other implementation aspects to be
completed by June 30, 1982.

3. Vital statistics registra­
tion increased from 20-30%
to 60%.

Planned: Hold meeting with MONP Dept/Statistics on Birth/
Death registration to initiate procedures for CHW involvement.
Actual: 3 meetings held. MONP will provide registration/
certlfication forms.
Replanned: Implementation of this system is planned to take
place concurrently with implementation of NDS/PHCP.

--------------f--------4. Increase movements of medica Planned: Develop procedures for unit packing of project
supp1ies from Port Sudan to commodities and for receipt of vehicles/spare parts, including
provlnces; ~ecrease average accountability/storage/repair/maintenance. Inventory: MOH
length of tlme from order to vehicles; commodities at CMS and Port Sudan.
delivery. Actual: 26 carryalls arrived at Port 2/80;24 distributed;

management procedures developed but not formalized and fully
implemented. Central Medical Stores (CMS) spare parts ware­
house completed. MOH commodities inventoried at Port.
Procedure·s establ ished to unit package project commodities. ".
Needs assessment conducted, in Southern Region &2 provinces in

the North. Two MOH representatives assigned to expedite
cleqfrance/movement of MOHdCarqO from PQrt to Khartou~, Project
stat have notea lncrease mogements ot medlcal supplles trOm
Port to Khartoum over last year and more orderly storage in CMS.
Replanned: Inventory MOH vehicles &CMS once movement of
supplles from CMS to provinces begins. Complete II needs ll

assessments in 10 Northern provinces in FY 81. By 11/80
formalize procedures to receive 5-ton trucks.

9. Reports of long &short­
term advisors submitted and
accepted by USAID/Sudan.

Planned: By 1/80 define needs for short-term advisors; by
submit completed reports.
Actual: Needs not defined; 0.5 PM used.
Replanned: Define needs in 10/80; submit reports by 12/81.

9/81

15. Northern and Southern Planned: USAID Project Manager (PM) to initiate liaison
Provinces submitting data between the project and Southern PHC project.
to MOH regularly: Actual: USAID PM initiated regular visits to provide

training coordination between the two projects. ~.

logistics Replanned: MSCI PM & MOH counterpart will visit Southern PHC" .
health sta- project, as well other long-term advisors and counterparts to
tisti~s. coordinate programs. ~

16. Annual coordination meeting Planned: Inventory other donor's planned inputs. ,
held on PHCP and quarterly Actual: Meetings held with UNICEF officials to coordinate
newsletters distributed the purchase of instruments, drugs, supplies/equipment to avoid
to CHW's. duplication.

Replanned: Assist with interagency meetings on PHCP activities.
Contribute articles to MOH planned quarterly newsletter.

BESTAVAILABLE COpy
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~e: Revised Logframe
Progress Review Worksheet

PROJECT OUTPUTS. PROGRESS TO DATE

r

----~---.1

I
I

" ~

18

FYJ3.l

o

CURRl!!NT FY

o

TARGETS (Percentage/Rate/Amount)

TO OATE TO END

CU~U­

LATIVE
PRIOR FY

PLANNED

ACTUAL
PERFORM.
ANCE

PLANNED

ACTUAL
PERFORM.
ANC~

ACTUAL
PERFOR~­

ANCE

Pl.. ANN EO

ACTUAL
PERFORM.
ANCE

P'-ANNED

ACTUAL
PER"OR~­

ANCE

PLAHH~O

PLANNED

3r: liedi cJlassi st.:mts
t~tors& other health

ACTUAL

Personnel completed 3- PERFORM.
ANCE

months rna na gement tra i n-r----~~~~"="'~~~~~~~~~~~~~~~~~
ing course in-country.

A. QUANTITATIVE INDICATORS
FOR MAJOR OUTPUTS

•Nomad community health
workers (CHW) provisio­
ned with equipments, and
instruments and a 2-mOQt~-----+~~~~~~~~~~~~~~~~~~~
~ss 'e of dru & plle

CHW's receive continuing
med i ca1 educat ion by ~A:-:C:"::T':':'U':"':AL~-+---t---'-='---T~ri-olt""'t"""rlot--~~~~~'T-or-dr""";""",,,~""

June 30, 1982 ::~~ORM.

Senior drivers/mechanics
complete 6 weeks in
country training and
return to positions by
June 30, 1981

Personnel from Central
~edical Stores (CMS)
complete observational
training and return to
positions by June 30, 82

f

Health care facilities
completed/provided with
equipment instruments
and a 2-month issue of
drugs and supplies .

7.

8.

~6.

5.

14 .....

12. MOH counterparts comple- PLANNED

ted long-term tra in i n9, I-----t----+--:----~~ ..........~~~~""'"'~ ................M_..............~

MPH/equivalent degree,
and returned to po sit ionr"';;';;;"---i~~~n~~t-d-~~~'"f'-J~~~-':~~~~~~
by 1/82

11.

10. Provincial health
personnel oriented to
PHCP.

13. MOH community physicians PLANNED

comp1eted 3-months shortt-:-:::":':":"':-:---t---t---~~"",~:""t""l::~~okoo~~~~~~~
U S ~. d ACTUALterm .. tralnlng an PERFORM.

.oNCE
_- ._ .. _rgtJ.Jrned_.t.Q_forme.L .... .r.~..:___-._":""--k~~~:"::"'t"='C""r'~~~~~~~~~~~~~~~

positi ons by June 30, 82 R~Pl..ANNEO
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Progress Review Worksheet Evaluation

R . d 9'/80for Period:! 10179PROGRESS TOWARD CONDITIONS EXPECTED AT END OF PROJECT eVlse
to 9/80

..

d
s repts

t

t

ual
asis
W­
vel
o 30%.:::

......

on.

* PHCP - Primary Health Care Program of supervlsory V1SltS .

A, CONDITIONS EXPECTED TO EXIST AT B. METHOD{OR MEASUREMENT)OF VERIFYING C. PROGRESS AS SHOWN
THE END OF THE PROJECT CONDITIONS AT END OF THE PROJECT BY MEASURE~",WT VERIFICATION

1. National data base available Inform~tion sources. Dept. Health * Premature to review recordsoF Dept.
for assessing health status of Statistics, including monthly PHCP Health Statistics (DHSt PHCP reports
population and for management reports; review data base used by receiv~d from ~rovi~ces irDR~ularl¥ an
purposes of MOH. provincial health officials for 3 mo~t s aO a ear at~. ~ene atebase on ata submitte and re urns toplanning purposes. orovinces for use.

2. Health facilities have useful Review records of/Central Medical Premature to review records and make
supplies as needed. Stores, PHC Units &dispensaries for site vi sits.

• quantities of drugs orderd &receiv-"

ed. Review shelf date of drugs on
band and1tondition of equipment and,
lnstrumen s

3. Increase the number of people Review MOH/PHC Units records. Premature to review records or conduc
- uti] i zi ng 'primary health care Interview village chief and village interviews.

(PHC) services in communities. council members for acceptability of
services Evaluate distances people
must trave to facility.

4. Increase in number of nomads Review MOH/Nomad CHW records. Premature to review records or conduc
utilizing PHC services. Interview members of Farig Council, interviews.

Chief of clan and local government
officials for acceptability of

"

services.

5. Increase preventive and promot~ Review MOH/PHC Units records for Premature to review records. CHW man
five services through the PHC changing patterns of preventive and has been revised to increase the emph
Program. promotive activities. on preventive/promotive services. CH

tutor training time spent on preventi
promotive topics has been increased t

6. Quality care provided by Site visits to randomly selected Premature to conduct on-site evaluati
community health workers (CHW) PHC Units and nomad CHW's to observe

quality of care provided and
preventive/prymotiv~ art}vities'lntervlew Vl age c ie or problems;
rpview treatment records and records.



Progress Review Worksheet Evaluation

PROGRESS TOWARD CONDITIONS EXPECTED AT END OF PROJECT Revised 9/8dor
Period: , 10119 to 9/8Q

..

/ "

y

A. CONDITIONS EXPECTED TO EXIST AT B. METHOD(OR MEASUREMENT)OF VERI FY INC C. PROGRESS AS SHOWN
THE END OF THE PROJECT CONDITIONS AT END OF TIl E PROJECT BY MEASUREMENT VERIFICATION

-_.
:7 : Regular supervision of CHW's Review records of senior medical Premature to conduct on-site

is providing feedback informa- assistants, public health inspectors evaluation.
tion to MOH. and health visitors; review MOH and

provincial supervisory records.

8. CHW' s are registering vital Review MOH data base on births and CHW' s have yet to begin much activit
events. deaths. Review CHW records on birth~ in this area..

and deaths reported. Interview
village/clan leaders to estimate
completeness of reporting.

9. -. Villagers are providing inputs Interview village/clan council Premature to conduct on-site
to CHW's and are responding officials in randomly selected areas. evaluation.
to the services Review CHW records for caseload and

promotive activities. Survey obser-
vable effects of promotive activitie~.

,

~

-
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BEST AVAILABLE COpy



3. Estimated Additional Budget to
Completion. After Current Fi sea' Year

Evaluation
for Period: _1~O.../1-7,-9",-- to 9/80

2. Estimated Budget,
Current Fi scal Year

Performance Analysis

II. INPUT· COMMODITIES
(1101 particular s;~nil;cance to proiect. use a separate sheet Type of

for each maior comtrl~od~;~tYU9~ro~u~p~' 2C:o:m:m~o~d~it~y.:.:...:::c~a~r==r='i~a~l=l:::s=======
A. FUNDING

1. Cumulative Obligations
Through Prior Fiscal Year

$ $ $

B. IMPORTANT OUTPUTS DEPENDENT SUBSTANTIALLY ON THESE COMMODITIES

, .

C. ACTUAL PERFORMANCE DURING THE PERIOD D. IMPORTANCE FOR ACHIEVING
AS COMPARED TO PLANS PROJECT PURPOSE

Un sati sfoctory I Sati sfactory I Outstanding Low I Medium IHit1 2 3 4 5 6 7 1 2 3 4

Not Actual Impact Check
E. PERFORMANCE FACTOR RATING Appli. As if 101-

FACTORS cable I'legative Plonrled Superior portant

1. Commodities Appropriate to Project Needs
..
.. ---l.L

2. Timeliness of Procurement/Reconditioning X
3'. Timeliness of Delivery to Point of Use X
4. Storage Adequacy X
5. Appropriate Use ':/2
6. Maintenance and Spares

-
7. Records, Accounting, and Controls X

F. ACllON REOUIRED: What action(s) should be token to improve the effectiveness of. commodity input.?

See attached cQmment~.

(II additional spac. is n••d.d, us. r.y.rse sid. 01 the worksheet)

BEST AVAILABLE COpy
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II. INPUT - COMMODlTIES: Carryall~

o

lJ Commoditi es Appropri ate to Project Need§; A report i.s
being prepared on the receipt and in~pection of the' carryalls.
It should include information that is available on whether they
metd specifications outlined in the PIa/C. Six out of 26 of·
these vehicles are presently immobile due to what appears to
be the same prOblem.

2/ Appropri-ate. Use: The former logistics advisor and MOH
officials hay~ taken steps to ensure in~ofar as it is possible
that the vehicles will be used for the purpose for which they
were intended.

§/ Maintenance and S ares: The former MSCI logistics advisor
had arrange or Genera Motors/Sudan to conduct an in-country
automotive maintenance course for project drivers and mechanics
for project vehicles. It appears that two boxes of spares are
missing.



A. IMPORTANT OUTPUTS DEPENDENT PREDOMINANTLY ON THE HOST GOVERNMENT

BEST AVAILABLE COpy

(If additional space is needed, use the ,everse side of the wor.ksheet)

High

5

x

x
x

x

x
x

x

x

x
x

4

x

to _,"",9~/.lI'.8Q¥-.._

x

x

Medium

32

C. IMPORTANCE FOR ACHIEVING
PROJECT PURPOSE

o
Evaluation
for Period: 10179

Low

1

8. Maintenance of Fac iIities
and Equipment

7. Physical Resource Inputs

4. Adequacy of Project
Funding

9. Political Conditions
Specific to Project

5. Legislative Chonges
Relevant to Proi cct

6. AdequQc)' of Proj ect­
Related Organization

1. Cooperation within Host
Government

2. Hast Government Cooperation with
Non-Government Organ izat ion s

3. Availability of Reliable '
Data/Statistics '4/

10. Resolut ion of
Bureaucratic Problems

13. Intent/Capacity to 'sustain and lor
Expand Prolect Impact After U.S.
Inputs are Terminated

12. Actual Dissemination 01
Proiect Benefits

11. Receptivenes's,'o Change

" Actual
1l ImpQGt
u...

o ~g 1 .~ ]
to- ~f. -< ..- c:
~Jg FACTORS ... g, ~
~ JJ_C1EI-----=o-=T:':"'H:-;:E:-::R==f~A=-C~T,;O=R-:'S-----I ~ Z ~~

x

x

'i

x
x

,2 1

/x-

x

x

x

x

x

x·

x

" Actual
~ Impact

0
u.-- " 1la. >a.

-< ... E0

0 01 .. ..!?"z z ~n.

Satisfactory " Outstmding

3 4 5'6 7

B. ACTUAL PERFORMANCE DURING THE PERIOD
AS COMPARED TO PLANS

Unsati sfactory

1 2

7. Continuity of Staff

D. PERFORMANCE
FACTOR RATING

5. Planning and
Management Sk i II s

B. Willingness to Work lJ
in Rural Areas

4. Technical Skills of
Project Personnel

Performance Analysis

PERSONN EL
FACTORS

9. Adequacy of Pay
and Allowances 2/

2. Ability to Implement
Project Pions

6. Jechnical Man­
years Ava; lable

1. Competence/Continuity
01 Project Leadership

3. Use of Project-
Tra ined Manpower

E. ACTION REQUIRED: What action{s)
should be taken to improve the performance
01 the Cooperating Country?

See attached cQ~ent~"

IV. ACTION AGENT" COOPERATING COUNTRY

11. Management 01
Commodities

10. Counterpart Acceptance
01 and Association with
Project Purpose

_--:'"'1"9*" !_-...·~~~..:""J.1n::B"'· ~
, \ ~ ,. .. - ,'. \". 0

~_.............__"'''" ...... '__..~' __.....:-._.._ _. ---,.~_.-..._r
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IV. Action Agent - COQperating Country

PERSONNEL FACTORS

o

l/ Willingness to Work in Rural Areas: The rating lias planned ll

refers to project personnel only.

Adequacy of Pay and Allowances: If frequency of personnel
turnover is used as an indicator of adequate pay, then one
must assume that~ pay is' adequate. There are three MOH officials
who receive a salary subsidy from WHO. There are also many
phys'c;ans in MOH who conduct a private practice to augment
tlleir sal ary.

GOS travel allowances are extremely low, ranging from LS.l.5001
day or less to LS.2.000jday for the top pay grades. When requested)
WHO is able to augment the travel allowance.

Management of COJ11Tlodities: Considerable time has been spent in
dis~ussin9 tile problems of vehicle management and control during
thi,S ey~luati.Qn. The rating "as planned'! reflects the evaluation
team's judgment that the vehicles are being managed as it was
planned in the Project paper and Project Agreement.

OTHER FACTQRS

Availabi.lity of Reliable Data/Statistics: The lI availability of
reli.able data" was recogni,zed as a problem during project planning.
Thus along-term adyi ~or was provided as an i.nput.



...-".

(If additional space is n ....ded. use th. r....,.. sid.. 01 the worksh... t>

A. IMPORTANT OUTPUTS DEPENDENT SUBSTANTIALLY ON A.I.D.lW

Evaluation
for Period:

Performance Anolysi 5

See attached cQmment~.

E. ACTION REQUIRED: What Mission action(s) should be token to stimulate improved A.I.D.lW
performance?

VI. ACTION AGENT. A.I.D.lW

B. ACTUAL PERFORMANCE DURING THE PERIOD C. IMPORTANCE FOR ACHIEVING
AS COMPARED TO PLANS PROJECT PURPOSE

Unsatisfactory I Sot isfactory I Outstanding Low Medium IHt1 2 3 4 5 6 7 . 1 2 3 4·

D. PERFORMANCE FACTOR RATING
Not Actual Impact Check

Appli- Negative As Superior if 1m-
FACTORS cable Planned portant

1. Provi sion· of Personnel l! X

2. Prov i sion of Commodities X
3. Provision of Adequate A.I.D.lW Technical y

Backstopping

4. Contract Negotiation X



~-

o

VI. Action Agent - AID/W:

o

1/ Provision of Personnel: AID/W was slow in providing a
suitable Health Officer to manage the project.

~/ Provision of Adequate AID/W Technical Backstoeping: Unknown



VII. ACTION AGENT· USAIO

,
I I '\";'

",..

i . Perform~c:e Analysis Evaluation
for Period:

: i j

o
_ ....1.101,O,....I7'-9'--_ta _"",,9.L./.:::;BO~_~_

A. OUTPUTS DEPENDENT SUBSTANTIALLYON USAID ACTIONS

. "

B, ACTUAL PERFORMANCE OF USAID DURING THE PERIOD C. IMPORTANCE FOR ACHIEVING
(Compare it to commitments macle to Host Country in the ProAg} PROJECT PURPOSE

Unsati sfactory Satisfactory OutstCilding Low Medium High

1 2 3 4 5 6 7 1 2 3 4 5

Not Actual Ir.lr:act Check
D. PERFORMANCE FACTOR RATING Appli. As if 1m-FACTORS cable Negative Planned

Superior portant

1. Responsibilities Defined and Assigned in USAID ~

2. Auth'orities Defined and Assigned in USAID X

3. Effective Communications within USAID
Jj \

4. Effective Communications with Other !f/Action Agents

5. Mobilization of Mission Stoff as Needed X.
6. Coordination with Related Praject(s) X- ;
7. USAID Perforrtlance per Terms of

ProAgs/Contract s/PASAls .y
"..,........ ..

E. ACTION REQUIRED: What action(s) mould be taken to improve USAID performance?

See attached cQmment~.

(II additional .poce i. needed, u.e the reyer.e aiele of the worksheet I
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VII. Action Agent: USAID

o
.. "..

3. E fecti e COlTl1lun'cati ns with'n USAID: The new USAlD Project
Manager i,s h~vi,n9 s.Qme di, ficu toY i,n reconstructing the facts
about problem ~'ituat,ons, which have not been documented. ,The
change' in USAID personnel ts. a contri,buti,ng factor to thi s
difficulty as, the new i,ncumbents. are unable to proyide information
on events. that took place before their arrival.

4. Effecti. COl111lllnications. with Other Action Agents;; The 1ines
of cOJlJl}uni,cati,Qn. are generally open among the three' action agents.
HQw~ver, the USAID Project Mana~er i~ having difficulty in
cOl1)l1)unicating on a frequency wlth the number of people required
to assure maximum cOQrdtnation in the three areas in which the
project is involved.

BEST AVAILABLE COpy



o o Attach lIlent V

Northern Primary Health Care Project, No. 650-0011
Minutes of Technical Review Session

Sunday, September 14, 1980

Participants:

Ministry of Health (MOH)

Dr. Shakir Musa, Under Secretary
Dr. Abdel Rahman Kabbashi, Director General, Rural Health and PHCP
Dr. Orner Bagir, Director General, Health Statistics
Dr. Kamal Medani, Director General, Central Medical Stores {CMS)
Dr. El Tahir Ismail Salim, Deputy Director General, CMS

Medical Services Consultants, Inc. (MSCI)

Dr. George Contis, President, MSCI, Washington, D.C.
C.A. Markarian, Chief of Party and Training/Evaluation Advisor
Hillard Davis, Health Statistics Advisor

·USAID/Sudan

Arlene 0lReil1y, Evaluation Officer
Dr. Mary Ann Micka, Health Officer

American Public Health Association (APHA)

Howard G. Miner, Logistics and Supply Consultant

The meeting was opened by the Under Secretary. Dr. Micka reviewed
pertinent historical points of the project. Arlene O'ReillY explained
terminology. The need for greater specificity in terms and in the target
areas was explained.

Discussion of End of Project Status (EOPS) resulted in suggestions
that "Quality of Carel! be defined and that community acceptability of
services be a criteria. Three new EOPS were suggested: strengthened
supervision, continued community involvement in the design of health
priorities, and enhanced registration and certification of vital events
by CHW's and VMW's.

During the discussion of inputs, Or. Orner suggested consideration
of mobile PHCU's. Dr. Kabbashi felt this could be considered in future
planning. According to present experience with mobile units was un­
favourable because of lack of petrol.

Another input that Or. Orner discussed was the need for training to
strengthen health statistics at the peripheral level. The process of

.. / ..
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decentralization has begun with well trained personnel having been assigned
to Kassala, Kordofan, Nile and Southern Regions. Dr. Orner would like to
present the statistical clerk course for Kordofan Region but needs per diem
for three months for the tutors and/or the students. He would also like to
train mid-level clerks. Dr. Kabbashi was in agreement if appropriate
funding could be identified, but he was unwilling to reduce the amount of
funds available for orientation, refresher orin-country training courses.
Dr. Orner and Mr. Davis will formulate the issue and recommendations.

During the discussion of outputs, the following points were raised:

1. Develop and test the National Data System (NOS). The testing in
Khartoum Province is to be thorough. Thus, time and funds available for
testing may be insufficient to include the Red Sea Province as originally
planned. The evaluation team urged that Red Sea be included to collect
information from NCHW's. Dr. Micka suggested that information from the
testing being conducted in the Southern Region be utilized in modifying the
forms.

2. Implement NDS/PHCP. The Department of Health Statistics considers
printing/distribution ~f forms~ training and supervision as crutial parts of
implementation.

3. Improve national vital statistics registration system. The fact
that CHW's and VMW's will be performing the registration and certification
of births and deaths should be emphasized because Sudan is among the leaders
in the world for such an innovation.

4. Augment national MOH logistics system. Dr. Kamal was concerned
that the Magnitude of Outputs selected did not reflect the entire logistics
system. It was explained that these were "indicators and that if they
showed an improvement, it would be indicative of improving the system.
Dr. Kamal suggested another indicator: are appropriate drugs in the
appropriate amounts on the shelves of PHCU'S?

Dr. Kamal was concerned about achieving change in the system. The
new method of letting bids including delivery of drugs to Khartoum increases
the cost to CMS because of transport costs from Port Sudan. The system has
not changed, rather the responsibility has been transferred from CMS to the
importer. It still takes a year to get the goods from the port to CMS
because the importer also uses the railroad. The Under secretary felt that
the drugs should be cleared as soon as possible from the port and that some
of these problems might be solved by contacting the Ministry of Transport.

The system could be augmented by using the 24 trucks to transport PHCP
medical 6uppliesand other high priority items from Port Sudan to Khartoum.
Half of the trucks could be assigned to the provinces with the understanding
that they are to move supplies from Khartoum to the provinces and then to the
periphe.ry. Retain half of the trucks at CMS for al"imited time to move
supplies from Port Sudan to Khartoum. The question was raised as to who would
provide the drivers for the 12 trucks retained in Khartoum. After discussion,
the Under Secretary said that problem will be worked out by MOH.

../ ..
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5. Train senior drivers/mechanics in vehicle maintenance. The purpose
of the training needs to be specified~ e.g. training for minor repairs and
maintenance at the province level. Major repairs would be handled through
Ministry of Transport.

The agreement with the MOT to concentrate MOH vehicle repairs at MOH
was discussed. Dr. Kabbashi and the Under Secretary requested that an
engineer from the MONPbe added to the vehicle ma"intenance training course. Dr.
El Tahir suggested that an engineer might be unwilling to take the course with
senior drivers and that a special course might have to be designed.

The discussion then focused on the Issues Paper.

Issue L Constructi on of Primary· Hea1th Care· Units lPHCUs.

The Under Secretary asked for a further explanation of the
reasons for changing the construction PHCU's to Phase I Dispensaries. In
addition to the factors listed in the paper, Dr. Contis discussed the
restrictions the REDSO/EA engineer had had concerning the construction PHCU's
using local materials. The Under Secretary was still not in full agreement
with the change.

Issue 3. Monitoring of project vehicles

The recommendation should be reworded: That the above system
be documented, implemented and reviewed on a periodic basis to determine
whether it provides for the use of vehicles as intended. The complete process
for issuing spare parts should be defined and MOH should be involved in the
release of spare parts.

Issue 7. Supervision

Each of the Director Generals have certain. provinces for which
they are responsible. The frequency of their site visits varies from monthly
to seldom.. Dr. Orner suggested that the Director Generals should visit their
provinces at least quarterly to demonstrate a commitment to the concept of
supervisil;>n. The Under Secretary mentioned how difficult it was to provide
supervision of those with whom one stayed.

Another way to improve supervision would be monthly meetings of the
Assistance Commissioners of Health or their Deputies..with the senior medical
assistants, senior public health inspectors and health visitors to review
supervisory activities. The provincial medical officer should meet monthly
with the senior medical assistant to discuss the appropriateness of medical
care as revealed by the CHW's monthly reports.

The primary limiting factors are transportation and petrol. MOH used
to give the MA's money to buy a horse for transportation but the funds were
used elsewhere. Now motorcycles are being tested as an incentive. UNICEF
plans to provide funds for animal transport in Southern Kordofan. Toyota

.. / ..
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trucks have been given to each province for the purpose of supervision. The
UnderSecretary bel ieves that the Rural Health Complexes centered around the
district hospital should have five vehicles assigned for supervision and
training purposes.

In addition, the medical assistants do not provide supervision because
they are engaged in "private work". Alternatively, tutors could be used in
the role of supervisors during the time between courses. This would allow
them to improve their courses by adjusting to the needs of the CHW's. The
tutors could use the carry-alls for this activity.

The recommendation from this discussion was "Given that the I~OH has the
responsibility for setting standards, MOH should formalize the supervisory
structure ll

•

Issue 9. Registration and Certification of Vital Events.

Whereas this process is a divided function between MOH and MONP,
Dr. Orner prefers to continue working with MONP to strengthen their operation
until it can be fully assumed by MONP. To date MONP has agreed to the regul ar
distribution of registration and certification forms and to checking the compl­
eted forms monthly. Now that the Governor is responsible. for the allocation of
all personnel in his provinces,it should be possible to assign MONP personnel to
implement this process.

Issue 14. Project Communications

Regular staff meetings are held for the PHCP. In addition, Dr.
Kabbashi has held meetings with the Assistant Commissioners of Health from the
provinces. Recommendation: That Dr. Kabbashi hold regular semi~annual meetings
with the Assistant Commissioners of Health; that the Chief ofParty reinstitute
monthly meetings to include appropriate participants directly concerned with
the implementation of the Northern Primary Health Care Project, i.e. MOH, USAID
and contractor.

Returning to vehicles, there is no record in MSCI/USAID files documenting
the release of the vehicles from the Port. This is necessary to fulfill the
covenants "in the Project Agreement. S"ince there was some difficulty "in getting
the agent of AAPC to fulfill their part of the agreement for inspection and
preparation of the vehicles in the Port, what resource is available to properly
process the 5-ton trucks? Mr. Miner will continue the data collection on this
problem.

The Executive Review is tentatively scheduled for Saturday, September 20,
at 0900 hours, at USAID.
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Northern Primary Health Care Project (650-0011)

Minutes of the Executive Review Session
September 20, 1980

Participants:

Ministry of Health (MOH)
Dr. Shakir Musa, Under Secretary
Dr. Abdel Rahman Kabbashi, Director General, Rural Health and PHCP
Dr. M.M. Balla, Health Statistics,

Medical Service Consultants, Inc. (MSCI)
C.A. Markarien, Ph.D., Chief of Party and Training/Evaluation Advisor
Hillard Davis, Health Statistics Advisor

USAID
Arthur W. Mudge, Director
James Holtaway, Assistant Director
Robert Friedline, Program Officer; Acting General Development Officer
Ken Frith, Controller
Arlene O'Reilly, Evaluation Officer
Dr. Mary Ann Micka, Health Officer

~TIerican Public Health Association (APHA)
Howard G. Miner, Logistics Consultant

Mr. Mudge welcomed the guests. Ms. O'Reilly reviewed the meeting agenda.
Dr. Micka presented a proposed revision of the purpose statement. After some
discussion the revised purpose was accepted. She stated further that the
evaluation had identified the following four action items that would improve
implementation and strengthen the project. Should these proposed actions be
accepted and made a part of the project, there may be a need for increased
funding if unearmarked funds cannot be identified within the project.

The unresolved primary issue coming out of the Technical Review concern­
ing construction was reviewed. The evaluation team had recommended that the
construction component be changed from building 35 Primary Health Care Units
in four western provinces to 20 Phase I Dispensaries in the Kordofan Region
due to the following reasons:

1. The African Development Fund and the Dutch are constructing PHCUs
in Darfur Region.

../ ..
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2. Engineering requirements tend toward the use of hard materials
for more permanent structures.

3. Hard structures as PHCUs actually have discouraged self-help
among Sudanese communities that did not have such a-structure
built for them.

4. MOH has not been able to build Phase I Dispensaries in support of
already existing PHCUs.

The Under Secretary would prefer to promote self-help construction with
the project providing the necessary materials for the communities to
construct 100 PHCUs. He stated his belief that the provision of 50 trucks
and 20 Phase I Dispensaries were not enough to show for a $5.0 million
project. When the issue could not resolved during the Executive Review
session, Dr. Kabbashi and Dr. Micka were asked to explore further the
possibility of self-help construction under the project.

of
The recommended change/{Issue No.2) long-term to short-term logistics

training in the U.S. was approved. A proposal needs to be developed estimat­
ing the costs of the training.

At this point the MOH proposed that a mechanical engineer from the
Ministry of Mechanical Transport be sent to the United States for short-term
training in place of one of the logistics persons. It was agreed that train­
ing on major repairs of the vehicles could be provided in-tountry.' Before
reaching a decision about funding, the cost of this training needs to be
determined and a proposal submitted by Dr. Kabbashi and Dr. Markarian.

The proposed vehicle maintenance training course for senior drivers/
mechanics was approved. Dr. Markarian will prepare the proposal.

Issue No.3: The recomnendation to establish a mechanism to monitor
the use of project vehicles.

Issue No.4: The principle to establish a mechanism to evaluate the
status of current drug supplies was accepted. However there is no way to
assure a continual supply of drugs at the present time since bids are let two
years in advance. Each time it is impossible to predict the reaction or the
approval of the Ministry of Finance for a letter of credit or for foreign
currency.

Issue No.5: Based upon the results of the logistical IIneeds surveyll
in the province, a justification might. be developed to purchase diesel
operated vehicles in future projects.

Issue No.6: The USAID will remain open to the needs of the GOS in the
areas of health and agriculture. Funding for future projects will depend
upon how well current projects are being managed. In all likelihood, future
needs in the health area will be included within the framework of the new
Rural Health Support Project, 650-0030.

../ ..
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Issue No. 7: Supervision is a conti.nuing activity of MOH. The status
of the supervisory structure will be reviewed in six months.

Issue No.8: Recommendation was accepted. A proposal will be submitted
before the source of funding is determined.

Issue No.9: The recommendation was accepted.

Issue No. 11: An input from nomad CHW's is considered important for
the testing of the health data forms. Cost estimates should be finalized by
November 30, 1980. The includion of NCHW's can then be determined depending
on the availability of funds.

Issue No. 12: The GOS shipping agent should have verified the
specifications upon receipt of the vehicles at Port Sudan. The details that
can be documented will be conta i ned in the report be i ng prepared by Mr. Mi ner.
It was agreed that the trucks will be held in Port Sudan until inspection and
mechanical preparations have been completed and documented. Documentation
should then be maintained at MOH/USAID/MSCI.

Issue No. 13: The previous Under Secretary and the current Under
Secretary both agreed that the 5-ton trucks should be used for three to four
weeks to transport medical supplies from Port Sudan to Khartoum. Then the
trucks should be made ready to move on to the provinces.

Issue No. 14: By November 30, 1980 Dr. Kabbashi and Dr. Markarian wHl
have developed a mechanism for formal project communications among MOH/USAID/
MSCI.

Issues No. 15 &16: Recommendations were accepted.

Since two boxes of spare parts are missing, Dr. Kamal and Dr. Markarian
are to follow-up on this problem.
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Northern Primary Health Care Project (650-0011)

CHRONOLOGICAL SEQUENCE OF EVENTS CONCERNING 26 PHCP CARRYALL VEHICLES

July 30, 1979
(Cable/USAID)

Aug. 30, 1979
(Telex)

Dec. 1, 1979
(Fred I s Report)

Dec. 17, 1979
(Tel ex from
Schwarz-GMODC,
Athens)

Dec. 20, 1979

Jan. 10, 1980
(Cable/USAID)

Feb. 1980

Feb. 5, 1980
(Tel ex)

Feb. 10, 1980
(Tel ex)

Tried to get 2 vehicles for project team to avoid renting
locally. Contract team due to arrive August 79. New date
of 26 carryall delivery from 1979 to 1980.

Vehicles available (all 26 carryalls) late September.

3. Personnel
a) A MOH Transportation Officer has been assigned to

PHCP.
Responsibilities include:
- all vehicle maintenance
- repairs
- scheduling commodity shipments
- approval of spare parts issuance
- recording of monthly and annual operating

costs of each vehicle, etc.

Re: 26 carryalls.
No dealer commission has been set aside to enable local
GM dealer to perform pre-start-up of vehicles at Port
Sudan.

Both GM &IH AAPC purchase orders stipulate that local
suppliers will provide pre-delivery warrenty services.

PIO/C: liThe suppl i ers representative in Sudan (1\1/S State
Trading Corp. of P.O.Box 22/Khartoum, Sudan) is responsible
to provide pre-delivery,after sales and warranty services
as well as back up Parts for their vehicles."l!

Will advise soonest outcome of AAPC discussions with GM
and IH.

26 carryalls arrive in Port Sudan.

AAPC received following info: Pre-delivery service performed
at factory.

Direct sale without dealer involvement: no dealer obligation
exists.

1/ PIO/C (650-0011-2-80033)
(TUpon arrival in Sudan the suppl iers wi 11 agree that hi s agent wi 11 furni sh
to purchaser at no additional cost services of a fully qualified mechanic
to assemble and perform initial start-up, and insure vehicles are completely
adjusted, etc."



Feb. 10,1980
(Continued)

Feb. 14, 1980
fFredls Report)
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Ref to January 22, 1980 cable sent by International Gov1t
Sales Section of GM toAAPC: pre-delivery service is not
the responsibiHty of the dealer on direct sales to govern­
ments. We arrange for pre-delivery service at factory.
This option is shown on our Quotation No. 65-0219-79 to
AAPC Inc. (Note: Miner was unable to find a copy ofGM
Quotation at USAI'D/So However, IH Quotation is in USAID/S
PHCP, file).

c. Activities
1. 26 carryalls have been off-loaded at Port Sudan. A
decision is being made as to who will pay for the pre­
delivery service at Port Sudan ($60 per vehicle, total
$1,560).

3. Vehicle Distribution
Distribution will be made by the I~OH through Dr. Kabbashi.
He is determined that two carryalls be assigned to his
office according to Project Agreement. Provincial gover­
nors will send drivers to Port Sudan to deliver vehicles
directly to the provinces.

6. Reporting Systems
a. Vehicles official use, maintenance procedures

will be instituted.

Annex HC", Detailed Report
3.b. ~ehicle distribution (trucks). Dr. Kamal (CMS)
informs me that Dr. Kabbashi has agreed to assign only
one truck to each designated province; the other twelve
to be temporarily ass ignedto CMS , Khartoum. These wi 11
be used to~ansport medical supplies from Port Sudan to
Khartoum to help relieve one bottleneck in the transporta­
tion system.£! After two or three months, provindal
truck usage wil 1 be eval uated to determine whether or
not the second truck is required. It has been determined
that the provincial trucks be used for regular transport
of medical supplies from Khartoum to the Provinces.

2/ Field tr1p to Port Sudan, December 11-18, 1979, by Fred Michaels.
Purpose: To inventory MOH supplies.
F"indings: The I~OH Port representative has no list of items and locations of
MOH supplies. A "walk through" inventory of MOH items in warehouses was
performed by asking person i:1 charge of each warehouse where the MOH supplies
were located. (Annex A contains itemized listing). Itis estimated that
there are 400 tons of I~OH suppl i es at Port Sudan.
Open storage areas were not inventoried due to absence of lists and locations~

Some I~OH suppl ies have been in Port Sudan for five years. At this time 656
tons of IV solutions were being off-loaded directly onto conmercial trucks
for shipment to CMS. It is not known if all 656 tons would be sent to CMS.
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By having CMs, Khartoum, as an end potnt for both supply
lines, regularly scheduled maintenance procedures can be
carried out.

5. The usual procedure for storage of spare parts would
be to turn them over to the:Ministry of Transport where
all accountability would be lost. It is best they be kept
in the PHCP warehouse at the CMS.

Feb. 16, 1980
(Fred IS Tel ex)

Mqrch 13, 1980
(Cabl e/USAlD)

Mqrch 27, 1980
(fred I. S Report)

Though GM states vehicles were prepared at factory, vehicles
cannot just be driven from the Port. Local GIVI agent in
Khartoum agreed to perform pre-del ivery ser·vi ce at $60 each.
Contractor has no funds. GIVI Athens representative says AAPC
was informed that local agent has no responsibilities for
vehicles but did not inform USAID/S.

USAID wishes to go on record that GMC has not complied
with terms of AAPC PO 4723 in that local GMC refuses respon­
sibilities for purchased vehicles.

At the request of Dr. Kabbashi, Fred is helping MOH clear,
insure, and prep vehitles to Khartoum for provincial distri­
bution.

Meeting of March 26
Participants included Dr. Kamal, Mr. Hassan (MOH Port Rep.),
Mr. Hamza (MOH Motor Transport Dept.). Hassan left Khartoum
for Port Sudan to begin customs clearance; Hamza left for
Port Sudan to assist in vehicle prep. Dr. Kamal informed
Fred that 2 vehicles for Red Sea and Kassala will be delivered
directly to those provinces from the Port.

All other vehicles (24) will pass through Khartoum, reporting
to CMS area for further mechanical inspection before proceed-
ing to provincial assignments. .

MOH supplies at Port Sudan warehouses:_ as many c~ates as pos­
sible will be transported to CMS by these carryalls.

Reporting documents are being prepared for each vehicle.
Depending upon Dr. Kabbashi decisions these reports are
to be submitted to him each month or every 2 months.

Methods for enforcing the submission of these reports will
be discussed by Dr, Kabbashi and Dr, Kamal at an appropriate
time.

2/ Conclusions/Recommendations
Ttwas suggested to Dr. Kamal (CIVlS), that in order to strengthen his opera­
tional infrastructure efforts must be made to:
1. Assist MOH representative in establishing a port locator system for all

commodities.
2. Prepare monthly status form for all commodities at the Port. (To be for­

warded to Dr. Kamal).
3. Have one warehouse at the Port designated for the receipt of all MOH com­

modities.
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April 14, 1980
(Fred's Report)

May 7, 1Y80
(Fred's Report)

Fred was at Port Sudan April 4-8 at request of Dr. Kabbashi
to clear 26 carryalls. .

Port officials were on strike so Fred left Mr. Hassan Abbas
U..,OH Port Rep.) and I~r. Hassan Nimi r (I~i ni stry of Transport
Officer) to do the followi~g:

- clear vehicles through customs
- insurance Co. inspect and submit report
- move vehicles to provincial hospital motor pool area

for security
- vehicle preparation (separate report for each vehicle).

10 items were to be performed i;e. mechanical check up
- obtain and attach tags
- record each vehicle numb~rs (motor, chassis, engine and

mileage) assign vehicles to provinces and record locations
- notify Dr. Kabbashi when vehicles are ready for picking

up by provincial officials
- obtain receipt for delivery of vehicles to drivers and

forward to Dr. Kabbashi
Anticipated delivery of vehicles ready for assignment by
end of April.

26 carryalls are in Port Sudan undergoing inspection and
preparation for delivery to MOH Khartoum. A current status
report is not available due to illness of Dr. Kabbashi.

Additional time will be required for GOS documentation,
. issuance of vehicle tags and painting Official Use Only,
etc. on each vehicle.

July 23, "1980
(D.Abbot's Report)

Spare Parts (carryalls) - 14 packages we;gh"ing 3,274 pounds
are being cleared through customs at Port Sudan.

- 26 carryall vehicles have been purchased and delivered
to the provinces

- Delivery check lists have been published (not seen by
I~i ner )

- A vehicle maintenance program has been developed and the
first class of 6 mechanics begin training in September .

Sept. 8,1980

. Recommendations
- Vehicle maintenance and scheduling should be monitored

by the advisor and his counterpart to ensure maximum
usage of the vehicles.

Dr. Kamal informed Howard G. Miner that only 12 of the 14
boxes of spare parts are in the CMS warehouse. No one
seems to know where the other 2 boxes are or what, if any­
thing, is being done to locate them.



SURVEY OF PRCP PH0;T:c.'CT VEHICLE (Located in ~:OTI vchicle repair yard)

, H. Hinor APHA/AID Logistics Consultant 11.:)(ic)~, I
R. Aitken USAID/Sudan Supply }Ianag'~ment Officer ....vI
MOR Senior Driver
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BackgrOlmd

Chevrolet carryall, serial number CK26AF106366, a V-8, four wheel drive
vehicle is one of 26 identio,al veh~_cles purchased l)y the I'IOR under the
PRCP project. The vehicle, assigned to North Kordofan in }ja~ 1950 upon
its arrival at Port Sudan from the US had experienced an engine probler.1
that deadlined the vehicle. The people listed above inGpected the vlJhicl(~.

T'ne vehicle had broken dO'TIl en-rout.e from Horth Korc1ofan to Khartoum t()

pick up medical suplllien and ·,·/as towed in't.o Kh:1.rtoum fran about 40 knOF.eJ,~e:':'·fl

outoidc the city. L'riYcr of the vehicle V,?:1 NIt pr8:'lent Ctt inspccctiCln.
It lf2.S_zta.tedbr sorn.",onG at b,spcet.ion tho.t th," driver noticed th~ cn:sine
was running rough null thC're ,...as a lot of ::;1'710~:"" f1:CCl the tailpipe and ~1C

::::topped the engine.. The vehicle d::-ive:r had :froturnc;J -to l~orth hord-of2:':1
"'i th his vehicle lOG book ani there was no history on tr.,.(; vehicle at KhJ.rtcum.
It is not knoun if the vehicle or the other 25 vehicles receivcel E.ny l)rl~-

use inspection or mechanica.l checl~~ before ce'lllt.:'": ,lx·i'[(!;,--. from Port St:,1,-~n

the 1 J 200 Id.lometers to ICh2.rtoum prior t.o t:rJ,v1:'l to Sorth Kordofan. :;.th.:'
vehicle showed 8,1)6 kilomete;'o on the odor.Jeter.

Slll"ITe;'i Findings

1. Hater in the oil in th,~ crmccar:e
2. No water in the rauiator
3~ Crankcase overfull Hitll ,vater/oil mixture
)h Crankcase oil had blO1'm into carou:reator aircleaner th::;oueh 'polluticn cor...trol

syciem
5. Engine would start and run on 5-6 c;yllnClers
6. \'/ater blo":s out bilpipe when enGine :cured.ne;.
7. Elchuasi; sho'Ned no indication of smoke
8. Both engine valve eovero had been rem0\'cd at1cl replaced a.t som~ time
9. In replacing one v~lve cmrer, a cov;;r bolt had b<;Nl crossthreadcd <:-nd

left extended.. about 1!; lnches out of cover and cylinder hc:;tcl
10. Therrr.ostat housi::l[;; sho\/ed no indication on bolis that thermostat 1"01 been

removed
11. Radiator cap w:;tn in place
12. \-then engine wa.s renning (about • tTLinute) there was no noise re'1(~ted to

a broken piston cr other more sertous mec}W.Tlical problems
13. Vehicle showed c7iicnce of hard usc in very short use period in Sud2n

.\1i4. . ehicle had KOri?8,rr- 9.00-16, 6pr t.iros on all fou.r \"hoels. r~OT1

senior driver sai·l tro..t a1] vehlcleu ball Korean tires. The l'-1C':I re'-::o'Ie:1.
the U. S.. tires as um:uitable fo:'.:' hN~V'J Dantl travel <:'.nd have dOT.'eJ tb'J
U.S. tires at '..lad. Mcdani.

131o.lU head gasket or "Ja~'Ted c;rlind.t:·J:' hflilc'. or both. !'"ay also have crack':;'Q
c~rlinder head. Possible U:at tl'cre is dclm,lg-c to eneinc block or cylintlQrs.
Original' ca.use b un1:nmm. q/:J.. 9/ '30

BEST AVAILABLE copy


