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I • PRc:m:x:T SUMr-1ARY

A. Grantee: The Government of tJ.'1e Hashemite KiI'lgdcm of Jordan (00])

B. L"TlOlerne.'1ting Agencv: . The t,frinistry of Healt.:.'" (I'ft-.oH), Directorate for
Pl~'1l1ing, Training and Research (DP'I'R) in
consultation ".-'Jith other participating GCU
agencies and Pri~~te Volunta-ry Organizations
(PVO's)

C. J>..mount: The project is authorized for u.s. $6,500,000 in ESF grant
funds of which u.s. $2,000,000 will ~ obligated in FY 1986.

D. Total Project Costs: The total cost is estiITated to u.s. 512,240,000
L"1cluding a GOJ contribution of US dollar
equivalent of $ 5,485,000, and the PVO
contribution of US dollar equivalent of
$255,000, over the life of Project.

E. Project Goal a.'1d Purpose:

Goal : To reduce infant and cr:i1d :ror-...ality and morbidity c.r,d
improve t..'1e healt.li status of mot..'1ers in Jordan.

Purpose: To strengthen nursing services and primary health
care (PHC) being provided to mothers and children by:
1) iInprovi.-ng t.lie perlm:ma!1Ce of nurses and mio.:ives
in PHC, and 2) praroting camnmity awareness and
participation in PHC.

F. Sumra....."'"Y Project C€scriotion:

The Primary Health care Nursing Development project is focused
on ut;:grading the quality of nursing population and skills and irnproving
the delivery of the PRC service in general. Various a~~vities to be
lli"'1der+--a.ken wit.l-t the GOJ include 6 outouts which col,lectively will help to
achieve the project purpose.

Those are:

1. MOR teacner training program;
2 • Expanded PH<: canponent in tJ.'1e nursi.'1g anc

midwifery curricula;
3. Model PHC field pra~~ce sites;
4. Past-basic PHC specialization;
5. L'1stitutional/attitudinal changes L."1 support of

J.'rimary Healt..~ rare/Child SUIVival nursL"1g;
6 • Ccm:rn.mity-based PVO "lctivities in PRC

~~e project aims to upgrade t..lie quality of nursing profession
by improving existing and creatizlg ne'I'l worki.'1g environrne.'1ts where
canprehe.'1sive
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C. PERCEIVED PROBLEMS

nle GOJ public health care system suffers fram serious deficiencies
in its health manpower. ~bst acute is the shortage, in absolute numbers,
of health care providers tnurses, assistant nL'rses and midwiv2s) to
staff, in the order of MJH priorities:

1) e.xisti.ng hospitals;
2) the Cornprehensive Healt..'1 Care centers (CHC) being

constnlcted under the terms of the~brId Bank loa..Tl, to l:e
on line by 1988; and

3) the smaller PHC facilities.

Other deficie...."1cies include roar qua.lity of rraln.::...l"lg, .resultir..g in
inadequately prerared health care providers and, t..~ere£ore, r::oor service
deliverj (curative and preventive); lack of a Qreventive PH"': orientation
(stemning fran a hospital-ba.se<.1 curriculum and the C'1..JIative orientation
of D.'1e health system); and mismar.3.ged or overlooked institutional
mec..'1anisrns supportive of quality nurse/PHC service delivery.

(N.B.: In (,.oJ terms, "prirrary health care" is defined as the services
provided iI1 all MOH healt..'1 care facilities except in hospitals.
AccorcJ..ng to the reorganization of the PHC system UT'.Cer the auspices of
t..1le healt...'1 serv""ice expansion project with the ~'k)rlc Bank, the nlO types
of PEC facilities are Comprehensive Health ce..Tlters (CHC' s) and Primary
Health Care Cen.Jeer (PRC's). See lmnex J for a descrip+-Jon.)

'This project is nOt intended to address directly the ;'numbers"
question. 'The MJH' s plan to increase nursing school enrollment CJupled
wit...~ tlJ.e constJ:uc+-...ion of nurse and paramedical trai.Tling facilities
(t..'rrough a World Bank ec'.ucation loan), are already addressing this
problem.

Rat..'1er, t...'ris project will assist the HJH to address scme of the
technical aIid institutional problems that have J:::een deleteriously
affec-..J.ng its caoacity to train and deploy health care providers. TIlese
probl~~ are summarized as follow~:

1 ~ Technical Problems

a. PBC Prmn.der Quailtv

TIle quality of PRC which is available to the Jordanian population 1

especially to mot.1lers, infants and children, is limited by the quality of
the PRe-based training cu.....rently available to health care providers.
T'n~ s is especially true for nursing, midwifery and assistant nursing
personnel.

Jordanian nursing, rm.CIW1.1:ery and assista.l1t nursing education iIl
general is seriously li.m.ted by toth the nu:ml::;er of teachi.ng staff and t..1.e
quality of tl1at teaching staff. Most faclllty in the ~H colleges and
sc."'cols of nursing have mi...'1.ima1 acade..rnic preparation and only a few have
any experie.."1ce in PRC. TIle limitations of t..l-te faculty affect not only
the ntm1te.r of students, but subsequently the quaIitv of the educational
ex-perience and I?E=rfonPa.nce of graduates. There is a critical need to
exPand their knewledge base and experie.."1ce in carrnurJ..ty health as well as
to positively influence their attitudes toward PRe.

- 7



b. Preventive PRC Orie.!1tation

A serious constraint to rraintaining and expanding PHC/CS services is
the limited nmnber of public service providers (all levels) who have l::een
properlY trained, motivated and give."1 the mandate to work on basic health
needs. 'The inst....."'ilctional needs and oversight of health care providers are
great, pa....rticularly in t.~e area of ~ and CS. All providers are currently
being prepared to. work in hospitals and very f~ have had pre-lor
in-service education in any as-pect of prev-entive CCmm..1I1ity health. Their
exposure to positive role rnodels and to a prev~"1tive orientation is minimal .

.An increase in the size of ::.he nursing corps and .L.i1provement in the
conte.!l.t and quality of trainL"'1g it receives would not be sufficient to
allcw it to devote more tirre to those activities that impact upon CS.
Hospital and health CO-Ilter administcators, as well as the superv""ising
physicians, are the keys tc: the introduction of d1ange within the health
system. If there is to be a realignment of functions, these health
providers must also be reoriented to the preventive health care needs of
the Jorda.rrian public, and not just continue atte..'1ding to its curative
health needs.

2. Institutional Proble..'11S

As indicated in section ILB.2, the GCJ has stated a political and
poli~l carmi.tment to PEC and to CS interventions within that context.
HO\<lever, operationalizing this camri.tment has been more difficult. In the
I1ursing sector in Jordan, ~ts to the successful implernentation ~£

this type of program include: .

o organizational obstacles such cs t.~e la~~ of an effective
bcdy responsible for overall planning, ffi3.I'I.agement and use of
the nursing corps;

o inadequate· mec..~sms for licensure, cer-....ification,
establishment and rnonitoring of job descriptions, nursing
classifications, incentive plans and career ladders, etc.;

o lack of options to address health care provider attrition,
e.g. geographical recruitment, maternity leave/child care,
relationship between MD' s and nurses, e'cc. ~ and

o inadequate administrative skills in teacf1.irlg institutions and
in health car~ delive....ry sites.

D. Sl..1Imla.rV Description.
The proble.'l1S in the deli\'ery cf PHC that will be addressed and/or

overccrne in this project are focused on the technical and
institutional factors in t.i1e nursing sector as sl.:iLl'rnaI"ized above.

- 8



The project I s activi :::'es will contribute to the goal of reducing
in~aT"lt and child morbidity and mortality and improving the healt.l-t
status of mothers in Jordan.

Its Durpose is to strengthen nursing services .:md PEC being
provided to mothers and children..

Togethe- , the various activities to be underta'ke.'1 witl1 the GOJ
include 6 Outputs which will collectively up-grade the quality of
nursing preparation and skill, and improve the delivery of PRC
services in general. These are:

1. MOH teacher training prograrr,;
2. Ex'"'~ded PEC ccrnp:)Dent in

the nursing aT"ld midwifery curricula;
3. r~el PHC field practice sites;
4. Post-ba.sic PRC specialization;
5 • Institutional changes Ll1 SllpPJrt of

PHC/CS nursing;
6. CoImu.mi.ty Cased PVO activities i..'1 PEC.

On the technical level, t.l-te project aims to upgrade the quality 8Z nursincr
preparation by irnprmring existing and creat.ing new en~;ironme.T1ts where
ccrnprehensive PEe can be learned and de.TflOnstrated (OUtputs 1, 2! 3 and 4).
To t.1U.s end, the project will support and assist tJle jevelopment of a
1:Jational Traini..'1g Institute for didactic and practical MJH teache:,::,
training, inc>.1ding PHC center field sites to serve as "laboratories" ;:or
p:.actical training. Project elements will include the developne.TJ.t and
application of curricula for a) teac.l-ter training, b) PHC nurse
sf€cialization, a.'1d c) PEC content for the M)H's colleges (RN' s) a.."1d
schools (assistant nurses) of nursi..'1g. The project is also designed to
~efor.m job descriptions and ?Jlt.~ority, establish norms for licensure and
certification, and elevate the status of nurses.

Collee-c.ively, these modifications will affect service provision by
enhancing the ability of nursE'S to provide servic s ':""'1 PEe and by
incorporating carrnunity health and .:::hild survival tasks in'""::J their job
descriptions. If successful these ac;+-c.ivities should ha"lTe a direct i.~ct.

on the survival and health maintenance of L'1fants and snaIl children.

On a more nebulous attitudinal;be.havioral level, the project will a.im
at i..'1fluencing inanagers a....'1d educators to change celive...ry syste.1T'.5 and a i :

guiding students (future health care pro"Jiders) tcward new ta~ks (OUtputs
4, 5).

'The -project will atterl1pt to move the health system in Jordan toward
~~ee objecti~~s:

a. Acceptance by rranagement, physicians and nurse educators of the
ccncept of a :!:'lew specialization -- the PEe Nurse;

b. Acc::eptance by nursL"1g students of t.'1e new curriculum aI1C training
rnet.~o::is as J:eing on a par wit..'1 traditional (hospical-oriented) courses;

- 9



c. AcCeptance by the public (the consumer of health care) that
preventive PHC nursing services are valuable and, eventually, to be
preferred tc those traditionally provided by physicians in secondary care
out-patient facilities.

The proce'3s of att.itudinal/behavioral change is lcng and difficu.lt, 0J1d
sweeping chano/~3 cannot be expected in the 6 year WP. This project ca.'1

only atternpt to plant the seeds for a respect.ed PRC "track" by establishing
~~d making available the appropriate PRC tools to tho~e health care
providers ~Qst closely associated with the physician cammunity (i.e. B.S.
and diplana level nurses and midwives) and by providing role mcdels.

AdelltiQnally, the project will prcmote PEC by errphasizing PEC in t.li.e
nursing profession care~r ladder and stru.I... ... -~, and through educational
activities ai.rneC at sensitizing the physician and the carnnunity to the
importance of PRe. A Project Advisory Comri.ttee will be organized .<lith a
mandate to investigate and prarote all aspects of nursing as a respected,
attractive profession (nurse selection criteria, civil service status,
care;o.-r ladder, and causes of and remedies for attrition).

Finally, demonstration caml1.lI'lity-based PVO activities (OUtput 6) will
l::e supported, aimed at informing the public of PRe services and sti...'l1ulati11g
use of these services (see cetailed rescription).

Each of these outputs is descril:ed in detail in the following Section
E. I)etailed Descriptione



E. DETATI.ED DESCRIPI'ION

OUtput 1: Teacher Training Program

'!he activities under this output will be directed toward 1)
improving the quality of 'MJH nursing faculty by assisting them to
acquire essential knewledge and skills in teach.L'1g PEC; 2) increasiLg
the numter of qualified teac.~ers i.n MJH colleges and schools of
nursing and 3) positively influencing t.i~ej..c attitudes tcward PHC.

The developnent of a natio.nal training iP.stitute for teachers of
nursing disciplines is t.he methcd selected to accanolish these
objectives.. As few relevant technical resources exist within Jordan
to readily acccmplish this task, the Institute's developmel'1t will be a
9rocess~~t THill extend over the life of the project and be labor
intensive in tenns of the tirre and expertise of the reside.T1t technical
advisory team. 'The process will require the following:

1) Develcprent of Jordanian technical cap;3.city to conduct teacher
training after external TA is withdrawn;

2) Developnent: of curriculum for the training of teadiers of
nurses, midvlives and assistant nurses!

3) Sele.-'""t.i.on of a suitable facility ir. which to house t..~e institute;
4) Equipping the institute appropriately;
5 ) Develq:rnent of the infrastructure of the institute;
6) Identification and developnent of PHC field practice sites

(discussed in detail under output 3).

Developne..'1t of Tec.~cal cap:icity:

-p.,s stated above the capacity to conduct teac.~er training wi~llln
the Jordanian nursing and midwifery carmunities is currently very
limited at best. 'Thus, this capacity developner1t will receive
attention as the first priori~y of ~~s project. To help develop tr~s

capacity other educational development resources will need to be used
more exter'~ively by the MJH to supplement and canplement the teclmical
resources of ~~e resident expatriate techr~cal assistance team.
Examples of possible resources include the Faculties of Nursing at the
two :national universities; the Center for Educational Development, U.
of J.; and pri'V.ite consulting f inns .

To begin to develop the tedu:ical capacity within the Jordanian
nursing carrnt.1J1ity to conduct teacher training (and eventually to staff
~'1e ir.stitute) , an estimated 10 persons should be selected for leng
tenn (1 year) acade.TTIic training in teaching methods ;nd curriculum
design and PHC. Five should be sent by year 2 of the project so t.Jw.t
they can be integrated into the ongoing teaching functions of the
institute in year 3 when the first class of stude.~ts matriculates.
The re.~ainder rray be selected to go periodically over years 3 to 5 of
the project. This will afford a be.'1.eficial ccmprcrnise between early



selection and application of new skills into the project as well as
perhaps more refined selection of ca..n.rddates after the technical
assistance team has had sore experience in country and IT'Ore time to
observe the local situatiqn. It also prevents a:mplete dissipation of
the lirnited local resources during the early phase of the project.

'!he tec:.1-mical assistance team will be required to identify and
assess US insti tutions as to their capability to address the needs of
the trainee? and the project.

The selection of candidates for long tez:m us-based training must
be made very carefully. The follcwing guidelines arrong others must 1::e
considered:

1. Academic and professional qualifications: a minimum of a
MJH diploma degree in nursing is required and a
baccalaureate degree in nursing is reculitended although it
may not be realistic;

2. A minimum of one to two years rece.T'lt clinical or teaching
exr:;erience preferably in PHC nu=sing;

3. mglish language proficie.T'lCY (spoke.T'l and writte.T'l) ;
4. CamUtment to and appreciation of PRC nursing and nurs i ng

education as evidenced by professional career;
5. Gcod physical and rrental health;
6. Evidence of leadership qualities;
7. camri.tment to ~rk at the training institute for at least

three years following canpletion of US-based training.
'!his includes freedan from family, social or other
constraints for deployment at the institute.

At least one of the first group and one third of the total group
sc.~eduled ::vr US-based training will 1::e nurse-mid\oJives or midwives.

L'1 selecting candidates for long-t€-l"1!l US-based traini..T'lg .L'1put
will l:e obtained fram the Project Advisory Ccmnittee, ~!)H and
USAID/J. 'Ihe tvDH mu..<;t agree to pay the salaries of those sent abroad
for study in acoordance with GO] regulations and must agree to deploy
and salary these individuals at the institute upon their return.

Those who have received US-based long tez:m training will l:e the
oovnterp:lrt team at t.he institute to the technical advisory team.
They will work side by side wi t..l-J. the technical advisory team in
desigr.ing, implementing and evaluating teac.~er train.:i.ng oourses. By
cr.e end of the project the technology transfer will have occurred and
a plan will te in place for naintaining the tedulical expertise.



Developrent of a curriculum for training the teachers of nursing,
midwifery and assistant nurses .

The ma jor resp:msibiIity for developing a teacher training
course will rest with the technical assistance team. A ccrrtI:€tency ­
based curriculum will be developed which is based on a task analysis
o~ the current teaching functions, supplernentej with guidance fran the
Pro ject Mvisory Cornnittee and emphasizing a PHC CCIrTfXJnent in keeping
with the curricula envisioned for the nursing, midwifery and assistant
nursing prcqrarns. While it needs to include C'JIriculum developnent,
teaching methods, etc., ,it must be practical and reality-based. 'The
curriculum developed must include practical exp=rier~ce in teac..1Ung as
well as in PRC. Approxirrately one third of the total course will be
de'\'Oted to FHC subjects equivalent to the coursework reccmnended for
specialization in PRe so that t.he teachers will be eligible for
exami.nation and registration as both teachers and PEC nurses/midwives.

A major resource has been identified to assist with this
activity; :namely, the Center for Educational I::eveloprte.1'1t (CED) for
Health Personnel at the Univl?.Isity of Jordan (see Annex H,
Administrative Analysis, for a description). The tedmology available
at the CED is irrpressive and not worth duplicipating iIl t..1.e curriculum
developrent work. NursL.'1g input and guidance would cane from. the
Project ll.dvisory CamUttee.

Selection of a suitable facility in which to house the institute

The- G01/MOH is keenly interested in establishihg its own
institute for the training of nursing teachers for its colleges and
schools. It is open to adrnitting students fran other ML."listries in
Jordan as r,vell as frcm other countries in the region. The II ideal"
location would 1:::e at the Institut.e for Paramedical Training L.'1 Zarqa
which is scheduled for completion by t.he beginr~'1g of the 1988
academic year. However, the need for teachers qualified in tead'.i.ng
and PEC is great and there is strong pressure to begin that tra..ir~"lg

as quickly as 'possible.

One solution is to establish a te..rrrp:Jrary site and begin
operations. Once the p=nranent site is ccmpleted, the training
prcqraro would move to those facilities. This appears to be a
reasonable solution as long as the various requirements of the
training prcgrarn are accounted for in the selec+--..ion of the terrq;orary
site and there is miIlimal cost duplication in establishing a te..rrrp:Jrary
facility and then reestablishing a new r:;ernanent site. The
requirernents which must l:e addressed are:

1. Adequacy of facility with respect to classroom and of~ice

space;
2. Availability of office ecui~~t.

3. ProxL~ty to model PHC field practice site;



4. Prori.mity to college and/or schools of nursing for practice
teaching;

5. Housing accan:nodations (roan ar..d board) for students;
6. Availability <;If other educational inputs.

The first :tempJrary facility proposed by the MJH to the project
design team was a facility recently vacated by the ~'K)R Jordan College
Nursing when its students were given new housing. The building would
require rra jor renovation to te suitable for conducting teac..1U.ng
programs as well as housing students during their training. In
addition to this building there may be other sites in Amman suitable
for project uses. later, the ~.oH suggested that the temporary site
for the institute would 1:e at Karak in a corrmunity college facility
not used by the !v:OED. Subsequently it was revealed t1:'~t Hutah
University had taken over t.t-te space and it was not, iIl fact, available
for MJH uses.

Finally, the possibility of 10cating t.~e temporary institute in
Zarqa has teen discussed, in light of planning to house the institute
perrranently in The Paramedical Institute to be const.....""'Ueted there.

ISSUE: The selec-<-ion of a suitable "temr::orary" location for tJ.'1e
training institute is a rrajor issue in this project as its selection
affects ot.."ler elements of the project: developrent of model field
practice sites, ti.rre of the technical assistance team, use of local
resources to name a few. Total cost of the project would affected
also.

Agreerent on the following must be secured between USAID/J and
t..'i-J.e GOJ prior to imple.rnentation of the project so that project efforts
can 1::e directed effectively and efficiently:

1. Decision as to whet.~er to await perrranent facilities at Zarqa to
1:egin trair'.ing i.nstitute developnent efforts (less preferred in
tenns of LOP and the potential delays in c:cmpletion of the
facility at Zarqa.).

2. Decision to use te.~rary facilities (i.e~, Amman or Zarqa)
Cased on requirements mentioned in this section c

Once this decision is made mcdifications can be rrade in the
implementatiofi plan and in the inputs required for t.ru.s pro ject.

Equipping ~e institute aporopriatelv

The MJH will be reSIX'nsible for the physical plant of bot.~ t.~e

terrtp:)rary and perrncment facility. This includes any refurbishing of a
terrtpQrary facility to include dormitory facilities for up to 30
students. All housekeeping, support staff and clerical staff
(iJ1Cluding one secretary) should te tJ1E. resIXJnsibility of the MJH.



The project will be responsible for educational equipment to
include portable video, television monitor, film projector and screen
blackboards, overhead projector, medical equipnent, English language
laboratory ~Jiprrent, libraI}7 facilities (study carrels or desks and
chairs, book shelves, indax system). These items will equip
classrcans, library in PHC and teaching, nursirig arts labor~tory in
POC. The project through the contractor Tdill also provide expe.l1.dable
supplies, such as, paper, chalk, erasers, ~l1.s, pencils, lessen
handouts/syllabi, etc. A major consideration in procuring equipm61t
will be its durability, serviceability and portability, i.e., t.he
ability to be moved to t..'1e pe!:!!la.nent facility.

Develoanent of t..'1e infrast....."1..1cture of the L'1sr_itute

v'lnerever the institute is housed an infras"L."1..1cture will need to
be developed so that the prcgrarns of instruction Ca.T1 be imple.mented
duri......1g the life of thi.s project a.T1d maintained, modified, expanded
followL~g this project.

The resida'1t technical assistance team will carry out this task
as it develops a.."1d conduct t..r,.e training program of the institute. The
individuals selected for long term US-based training 'will be the
counterparts of the resident tedlnical assistance team in t..~s

endeavor. Five of those selected for long-term training should be
scheduled for deployrr.e.."1t at t..'1e ir.stitute as faculty. One will be
selected to head the institute; ~wo should be pr~~arily responsible
for the training of teachers and bolO will ~ pri.."narily resp:msible for
PHC nurse trai.ni.T1g. Salaries will need to be allocated by the MOH for
this. In addition to working vdt...'1 t..'1e technical assistance team in
conducting the training programs of the in..<)titute, t.i1ey will work with
t..r,.e team in admi.nistrating and rna.r.aging the institute. 'Through t..'1is
counterpart relationship they (especially the director) will learn
pla~g, progr~~g, budget~ng, consultation and evaluation skills
essa'1tial to an educational progra~ admL"1istration.

The kna,.;ledge obtai.':1ed fran t..us counterpart rela.tionship will
be supplemented by scheduled short-te..rm training in these specific
areas. One to two L"'1Stitute faculty will be scheduled annually for
short-term training over a. t.rJIee year pericd of ~rne. The short-term
traiJ."1ing may be in Jordan or the U.S ..

The technical assistance team and the Jordanian counterpa.r-<-s
toge~'1er will develop an organizatior.al chart for the institute, role
descriptions for t.r,.e staff, p~ilosophy and overall objectives of the
institute, schedules for tJ"1.e academic years and the various programs
of the institute and project required inputs. They will prepare
reports 7 develop and adrninister e..xaminations and coordir.ate wit.,~ ~1OH

implementing age.T1ey (DPTR) and the Jcrdar- Council of Nurses and
Midwives to ensure certification and registration of graduates.



Training the teachers and PH<: nu.rsin.9_specialists

The institute should be ready to accept its first group of
teaa.~ers for training by year 2 of project operation if a te:rrpora.ry
facility is selected. It should be prep,-:rred to accept its first group
of nurses for PRe specialization by year 3 of t'1e project. Initially,
t~e major responsibility for teacher t.raL~L~g will rest with t~e

technical assistance team and local educational :cesources. The long
term trainees will be phased in as teachers and assume incre..asi.l''1g
teaching responsibility as they retu....~ from long- term training. It is
expected that. 40-55 teachers will receive teacher training and PHC
skills over the life of the project depending on the start date of t~e

institute. The number of qualified teachers needed in ~lOH Colleges
and Schools of Nursing and t"'"",e pote..T'ltio.l impact this r:.as on e..n.rol1.'\',ent
at the colleges and schools is discussed :L'1. Art..ne.x L •.

In addition to teachers, a selected number of nurs i.l1.g and
midwifery graduates will be given specialized training in PHe at the
institute. 'This is discussed in deta..il under OUtput 4.



PRa:IEX::T INPUTS FOR OUTPUT 1

AID

'l'ED-lNICAL ASSISTANCE

.~. LONG TERM

84 P/M educational administration and curric..llum developmerlt
expertise.

B. Lry..;al or Expatriate Short-Term

CED (subcontracted) to develop curriculun for teachers (3
mont...'Ls level of effort.) and [ern] for 2 wee..l( orientation
course for trainers of the teachers (5 wec'..J<s level of
effort)
0ti1er short-term
6 p1M for educational adI:n.L.listration/organizational
development
6 P/M for PEe topics

Transportation for technical assistance tefuu and institute
staff (2 cars)
Transportation of traL~ees to field practice sites (2
larger vehicles)
Long-term training for 10 persons (l yr each)
Educational equipnent: portable video, television monitor,
ITQvie projector and screen, overhead projector, flip chart
stands, medical equipnent
English language laboratory equipm~~t and su~plies

Librarj equipment and beaks in PRe and nursing/midviifery
education
Expendable supplies (paper, chalk, staples, erasers, p€..."1S,

pencils)
Curriculum booklets (printed and distributed) 50 copies
18 short term trainees (2 months each)



GO]

Project Inputs for OUtput 1

International transpartaticiL ar.~ salaries in accordance with GOJ
regulations f~r 10 long tenn trainees.

Salaries for five teaching staff assigned to the L~stitute

Salary for one secretarial and one clerical staff assigned to
the institute.

Physical facilities for ~ana~t and temporary institute
including equipped dormitory space.

~.a.intenance of permanent and temporary L'1stitute (housekeeping,
food service tor trainees and staff, electrical and other
repairs, telephone)

Necessary refurbishi11g/11p3Tading of any temporary site selected.

International transpor+~tion and salaries L~ accordance wit~ GCJ
regulations for 2.8 short tenn trainees. (Inte-rnational
transportation for trainees in very short courses [1-2 wee..1.cs]
may be funded by AID, as mutually agreed up by the GOJ and A...-rn
on a case by case basis, under this project. )

Materials developed from Health Education Unit of the PHe
Directorate for inclusion in the institute library.

Salaries for 40-55 teachers while in local
to GOJ regulations.

... . .craJ..nlllg, according



Output 2: Expanded PRe Component in the curricula for nursing and
midwifery education

The curricula of all health science students require strengt.~ening

in the area of PHC in orde!:" to meet the needs envisioned in the revampL"1.g
of the PHC system in Jordan. Within the sco~ of this project, efforts
will be directed tcward developing and upgrading tJ1e ;mcwledge, skills
and attitudes of the nurses, midwives and assistant nurses who will
canprise the rna jor workforce in the provision of PHC. '!he needs are
great among these workers as identified by reports, the MOH, and the
nurses/midvlives themselves. Several strategies could be employed to
address these needs. Sane would address irrrnediate needs and be short­
te...YTIl in their impact; others would require more long-tenn effort but
would potentially have more significant and lasting impact on t.~e PEC
syst~~ specifically and t.~e public healt.~ care system in general.

Expanding the PHC component in the curricula for nurses, rnidwives
fuJ.d assistant nurses is part of the str6.tegy employed in this project to
achieve the long-term impact of improving the performance of nurses
(including assistant nurses) and midwiVp.s in PEe. Other elements which
are supportive to these changes L'1 curricula are addressed and discussed
as separate outputs of this project:

a teachers of nursL.'1g who are qualified. in teachL.'1g and PEC
(output I);

o mcdel PHC field prac+---i.ce sites (output 4);

o institutional changes related to PHC nursing (output 5).

Based on all docume.'1tation available, the basic curricula for
nurses , midwives and assistant nurses are in desperate need of revision.
Those areas specifically identified as needing attention include:
ccmrn.lnications skills, canrrn.lnity health, patient teaching, breast
feeding, birth spacing, irrmunization, nutrition and grcwth rnonitoring ,
refe....'-ral, prenatal and postI".atal care, and field/practical experience i..'1
the a.t:ove areas most especially in ccmnunity sett-.ings. Those engaged L'1 .
the education of nurses, midvlives and assistant nurses have expressed
ope.l'1ness (in rrany instances eagerness) to upgrade and strengt.~e.'1 t.~ese

areas of t.~e curricula. The ackncwledgement of need for curricula
changes and the expressed interest of the faculty provide an excelle.'1t
opportunity to upgrade t.lf.e curricula for these healt.~ workers and to
reorient the curricula tc a philosophy of nursLl'1g care based on
"well..l1ess" rather t.i)at "illness" which would serve well not only the PEC
system but also the hospital (secondary and te...rt.i~"'Y levels of care)
system.



--------

Three types of standardized curricula which are approved/endorsed
by the MOH and distributed to t.'1e colleges and schools of nursing t..,ill be
required. They are:

1. PHC orie.'1ted basic curriculum for nurses;
2. PHC oriented basic curriculum for midwives;
3. PEe oriented basic curriculum for assistant nurses

The curriculum revision efforts will eventual].y affect the
educational e.xperiences of students in the following colleges and schools
of nursing:

1. Colleges of Nursing (nursirlg, midwifery and nurse-midwifery
students)

a. Jordan College
b. Irbid College
c. Zarqa College

2. Schools of Nursinq (assistant nurses)
rl

a. AI Bashir Hospital, Armlan
b. Princess Basroa Hospital, Irbid
c. Zarqa Hospital, Zarqa
d. King Hussein Hospital, Salt
e. Rarntha Hospital, Ramtha
f ~ Mafraq Hospital, Mafraq
g. Jerash Hospital, Jerash
h. Madaba Hospital, Madaba
i c Abu Obeida Hospital, Ghor
j. Karak Hospital, Karak
k. Tafile.~ Hospital, Tafileh
i. Ma' an Hospital, [1.3.' an
m. Ibn Ma' ath Bil'1 Jebal Hospital, Ghar

The tasks required to integrate PHC or to stre.'1gthen t..'1e
integratior. of PRC into the existing nursing and midwifery curricula will
be worked on concurrently with those tasks associated with 'other outputs
of this project. The synergistic effect created will be beneficial to
achieverne.'1t of all related project outputs. For example, t.1:'.e findings of
the task analysis indicated under output 3 will be irnportant to the
curriculum developnent efforts.

A canpetency-based curriculum is recarrne.'1ded. 'TI1.is type of
curriculum focuses on the tasks to be performed by the graduate,
emphasizes t..~e SY~lls required, emphasizes field/practical e.xperience and
decreases time spent on nonessential infonnation. Curriculum revision
efforts will focus on t..'1e PHC cartp:)nents of each of the three curricula
to be revised and secondarily on t..'1e other ccrnponents of t.1l.e curricula as



they relate to PHC. It is expected that curriculum developnent efforts
initiared early in the project can be accanplished and revised curricula
can be ill place by year 4 of the project. 'This will afford t.1-le neN'ly
qualified teachers an opportunity to implement the curricula and" make
mcx:lifications durii1.g the life of the project.

The resid~~t technical assistance team will need to work early in
the project with the director and Project Advisory Carmittee to develop a
specific plan and time frame to accomplish this activity. The faculty of
the educational programs will need to be invo17ed. As not all the
faculty ;...,ill have had t.1-le benefit of teacher training at the time the
curriculum revision activities are occurring, orientation programs of
three to five days are reccrnnended. 'Th.ese short orientation programs
should provide a brief overview of PHC, PHC in the Jordanian context, the
role of tr~ nurse in PHC and the educational requirem~~ts for nurses. to
function in PHC. The orientation sessions should use partIcipatory
learning processes and allow significant t~~ for discussion. The
educational resources of the CEO can be useful in developing such a
training cC1J.rse. Four sessions will be required (two for the colleges;
two for t.1-le schools).

'Those teachers who are in training at the institute will provide a
valuable resource in worki..'1g on the curricultnn develo~ent efforts. It
is recornme.~ded that not all curriculum development activities begin at
tt1e same time. 'The basic nursing might be worked on first, followed by
"b.~e assistant nurse and t.~en the midwifery curricultnn.

In conjunction with the curriculum revision activities at least two
other tasks must be accomplished.

First, the libraries and nursing arts laboratories of the colleges
and sc..'1ools need to be equipped with PHC materials, after an assessment
is done as to t..'1e adequacy of their PHC materials. Each will need to be
supplemented with materials to provide adequate PHC reference/resources
and skill developrn~~t base in support of a PHC curriculum. Every effort
should be made to use references in Arabic, especially for the sc..'100ls of
nursing. This will require translation and print.i.i1.g of sane materials.

Second, t.'1e PEe ce.~ters near the colleges and sc..'1ools will need to
be assessed as to the types and quality of field practice sites they can
provide for t.1Le basic students. A mcdel field practice site is scheduled
for development for each of the colleges and is disc~sed under output.
Although developne..nt of additional sites is beyond the resources of t.'Us
project, tile need for additional sites for student experience is
expected. Other I'HC sites can be used for selected e.xperiences so long
as t...'"leir limitations are known and student placement takes t.'"lese
considerations into account.



Project Inputs for OUtput 2

AID

Technical Assistance

1. Long-term
48 P/M

Other

2. Short-term
2 P1M PHC center assessments
2 p1M LibraI v assessrne.T'lts:
2 P/M orientation sessions:

nursing arts laboratory asses&~er.ts

develo~,e.T'lt, impl~~e.ntation

GCJ

PHC library materials for 3 colleges and 13 schools of nursing
PEC medical supplies and equiprnent for 3 colleges and 13 schools of

nursing
Translation of up to 3 essential PHC dOC~T'lts fram Er.glish to

Arabic
Pr~,tir.g 0; up to 3 esse.ntial PHC docume~ts translated (75 copies

each)
Xerox f memos
Expendables: paper f pens, etc.
per diem and transportation for faculty to orientation sessions (69

faculty x 5 days)
Transportation for technical assistance team and project
coordinator to visit colleges and schools

Salaries of faculty while attending orientation seSSlons aI1d
worki..lJ.g on curriculum revisions

Project coordinator salary



OUTPUT 3: ~1cdel PHC Field Practice Sites Established

Bac~ground/Rationale

This project is focused on ~~e human rescurce development
requirements (specifically -the training of t..l1ose in the nursing and
midwifery professions) in support of the developnen.t of a r'.E!H,

revitalized PRC system for Jorr1an - a priority of ~~e GOJ. Trai..rli..'1g
of the service providers (including an attitudir~l reorientation) is
one essential element in t...'1e develop:ne.'1t of such a system. Ot.~er

elements (e.g. facilities, commodities, equipment, logistical system,
etc.) are globally addressed by other plans or projects of the MOH.
The most notable exarnple is the World Bank PHC project loan. This
project will consider these ot...~er el~.ents as required for its illodel
sites.

The PHC/CRC facilities are discussed in this project to the
extent that they relate to one of t..!-le trai.'"ling requirements of t..l-J.e
project: model field practice sites. Teac.rung and learning arout
concepts and i.."c::alities of PHC are best accanplished in actual settings
where these ser,rices are provided. F'ur+--her, if students/trainees can
observe and participate in PHC as it can and should be provided, ~~eir

leart".ing is considerably enhanced. Not only is their carrpet2.l'J.ce
iIlcreased but t..."l.eir interest and enthusiasm are stimulated when
working and learning in exenplary settings. Conver3ely, healt..'l.
scie.1'1ce stude"'.ts and professionals can becane disco1..1I'aged,
disi...'1tereste<i, disenchanted, indeed quite negative about PEe when it
is provided inccropletely, improperly and ineffectively. Hcwever, in
countries (such as Jordan) where the establishment and operation of
comprehensive PHC is a relatively recent unde-.rtaking, not all the PEC
centers are functioning i..'1. an e..xemplary way. This presents an
educational challenge.

Lrnplementation

Field practice sites in PHC are esse.'1tial components of the
trairl.L."1g programs to be conducted under the aegis of this project.
Given t...~e timeframe and resources available and required inputs to
develop even one field practice site in PHC which functions in an
e..xemplary fashion, the efforts in the development of J~ese sites will
be lirrtited and wlSll focu.sed. Training programs and the anticipated
field practice requir~'1ts follow.

This institute will require at least one field practice site
initially. Eve..'1tually at least three [ield pra~~ce sites will be
required to afford t:..~e teacher trainees adequate pr:-actice r and
sufficient variety of experience.



The Colleq~s of Nursing and ~chools ~or As~istant Nurses

As part of the curricJlum revision proc"_~ss geared tCMard
integrating PEe into the curricula of the th.ree types of educational
programs (i. e. nursing 1 ITl~dwifery, assistant nursing) atter~_tion will
necessarily be directed toward the sites for clinical practice.
The module/course to prepare specialists in PHC nu=sing will rec.uire
model field pract3.ce sites to compleme~t the tl1eoretical information
in the course.

Model field practice sites will need to be established to
fulfill curricula requirements in t.he following nursing education
pJ::'cgrarns (listed in descending priority) :

1. Training Ir:stitute for Nurse Teachers,
2. PHC nursing Sf'lecialty ,
3. Basic nursing, .nidwifery and assistant nurse training.

Although sites may be developed specifica.:)..ly to train var-ious
categories of nursing Personnel, it is e.xpected that t.~ey will be
utilized by other health science students and professionals. In fact,
such usage should be encouraged to prcmote interaction and a team
approach to PEe service delive-ry dur; ng t.~e stUde.11t experie.T"J.ce.

WithL~ the life Qf t..~s project it is critical that at least 3,
and preferably, up to 6 m::del field practice sites be estabJ ished. At
least one and eventually up to three such sites are required for the
Training Institute for Nurse Ta--adiers. At least one site per existing
college of nursing (i.e. f Jordan, Irbid, Zarka) would be req:uired.
These sites can also be used by t..~e schools for assistant nurses.

Requirements for a Model Field PraC+~ce Site

Each PHC ce.T"J.ter desigr~ted as a model field practice site will
req:uire certain improve.ments and changes. These will include at least
staffing changes- and irnprov''?!T:ents and/or mcdifications in physical
facilities and L~ support services.

Staff

The staffing pattern should be represe.T"J.tative of that planned
for similar facilities t...lrrcughout the Kingdom under the World Bank
Expansion loan project. HOW'ever, t..."'e staff should be selected based
on their canpete.T"J.ce in PEe skills and t...~eir positive attitudes tcward
PRe and working with students/trainees. It is recognized that it may
not be realistic to plan for nor feasible to L."!'!ple"TI€-T'lt a total staff
cl1ange at any given facility due to otJ."'l.er practice1 and official
considerations. In t..'1at situation (which is e..~ed to be the more
carmon) t...~e staff of the CHC/POC center will receive mod.est, special
trainL~g to prepare them for their roles as providers of PHC serJices
a..i.d field preceptors of PRe. All sites v"ill require team build.L."lg
exercises so as to facilitate t.~eir ccrrtp:Jsite e£fcLs.



Physical Facilities

A feN (3-6) of the regulaL CHC/PHC centers operated by tile
Directorate of PHC would be selected as model PHC field practice
sites. The selection will be based on the quality of the facility,
resemblance to facilities planned under the World Bank loan, volume of
clients, general hygiene and sanitation, types of services (i.e. sites
selected should include MCH services), accessibility to tne trairiing
institution, adequate laboratory equipnent, adequate diagnostic and
treatment equipnent.

(By year 3, if should be possible to also provide sane student
experia~ces, especially for tea~~er trainees or ~~ose specializL~g in
PHC in those demonstration prograrrs established by ~~e PVOs with
financial support fran ~'lis project.)

In addition to service provision space, the PHC/CdC selected 3.S

model PEe field practice sitG will need to have space specifically
designated for use by trainees/teachers while at the site for
education purposes. This includes adequate space for conferences,
storage of educational materials and lea.l."1ling resources. Additional
learning resources might include a modest library and audiovisual
equip:nent.

SUPport Services

Support services include a system for recording and maintaining
client records· and center reports; an operatiofl.al, effective and
efficient logistics system to maintain medical supplies,
pha...."'1l1aceuticals and medical equipnent procurement and repair; a
clerical system, housekeeping staff to provide a clean environrne.1"lt;
and a management system to coordinate activities of the ce.1"lter.

Major costs to develop and main+-a i n the PHC/eRe centers are
covered by tl1e GOJ/MOH budget or through its loan with the ~";orId Bank
for these specific purposes. There will be sane additional costs to
adequately outfit t'"lem to serve as train..i..T'lg ce.l1ters. These costs are
described at t...'1e end of this sec-~on as L-n.puts to the project.

The model PHC training facilities will req...rire developnent over
the life of the project so as to be ready to receive trainees at
scheduled i...~tervals. Based on the training events described in
outputs 1 and 2 the follcwing will need to occur:

Llitially collaboration bet~een the Directorate of PHC (field
sites) and the DPTR must be secured to identify and jointly plan for
the 3-6 model PHC field practice sites. The team and project director
will need. to rrake assessment visits early aTld the.1"l upd.ate these
assessments periodically as sites are available for ir~ion.



Further, formal endorsement fran the MOR and frt::.Ln governorates will
theIl be secured. Discussions held with the Minister Qf Health in
August 1986 indicated that such endorsernent would be forthcoming.
A task analysis of personnel functioning in a center should be
canmissioned early in the project and role functions/tasks ide.'1tified
early.

TI1i.s project will not fund center requirements ot..lJ.er than those
related to· uwrading staff knowledge, attitudes and skills in PHC and
preparing facilities with additional training equipnent and supplies.
However, the project staff will necessarily be involved in
negotiations and tec..lu"1ical assistance to enSure that systems are in
place and operational prior to the arrival of the first studeJlts.

A training mcdule will need to be developed based on a needs
asseSSffiP-l1t of the staff. 'The module will be based on the task
analysis and PH<: manual. Realistically the training m:xlule should be
conducted for no more than two weeks covering such topics as team
functioni..'1g and teaching/learning in practice settings. Two update
modules on specific PEe topics such as breastfeeding, preJlatal care,
birth spacing, etc. will be developed and condl.:cted as part of an
on-going staff developnent. Once the educational se-.rvices liaison is
a reality, PHC.::enter staff should be encouraged to attend various
presentations at t..~e institute.

The operation of the first center will be assessed after six
rronths to make necessary adjustments and before planning for the next
such site. The opei1ing of ~'1e initial site should be possibly in
connection with the opening the institute.

A s-L'TIilar process will occur L""l the developnent of the
additional model field pra~~ce sites. However, the trainL'1g
module/orientation for staff at t..1Lese centers will be conducted at
t..~e original. model PRe field training site.
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AID

Technical Assistance

A. Lona Term...

12 P/M

B. Local or Expatriate Short-Term

42 P/W for training mcdules and training

12 P!W site surveys

12 P/W task analysis

C. Other

Task a..-r'lalysis

Site surveys

PHC training mcdules (orientation and up to 6 ot.ll.ers on specific

PRe topics)

Project Advisory Ccmni..ttee rneeti...'1gs (covered under OUtput 5)

'I'ransportation for techP.ical assistaI1ce team

GOJ

A. 3-6 PRC/CRC centers

B. Staff salaries

c. Replacement staff salaries for staff in traLling

D~ Equipnent, ccmnodities for 3-6 PHC/CHC centers



Output 4: Post-Basic PRe Specialization for MOH Nursing Colleqes

One of the inte..'1tions of this project is to enhance the i..rn?-ge
of PHC nursing and address the recruitment/attrition oroblems. -
in.1-lerent in nursing. TIle strategy discussed herein is that of the
creation of em "elite" or specialized cadre kncwledgeable of
cormrunity/preventive health care and responsible for coordinating
this aspect of total health care with the physician and health
service team.

The specialization program is Litended as a post-basic course
for MOR diploma-level nurses (RN). TIle RN is the highest rung on
the existing MOB nursing structure and is, t.~erefore, the most
qualified and visible non-physician member of the physician-centered
MOR health team in Jordan. A pest-basic specialization would, as
would any supplemental training, raise the candidate's estee.rn and
give him/her relatively more credibility vis-a-vis physicians and
the carmunity . Linking the post-basic tra.i..""ling to PHC will f

presumably f give PEe a "place on t...~e map" in nursing and total
health care. A higher civil service ra'1king and, consequently,
higher pay (linked to post-basic training) will mativate individuals
-::cward chcosirlg t..."llS field. (See Technical Analysis for f1.L.""t'1er
discussion. )

TIle establishment of the PEe specialization will require a
ccmnitment to PRe by the MOH, via approval of a n~ specialty
curriculum, acceptance of PHC-based job descriptions and deployment
of these nurses to assume PH<: tasks in CHC q s and PHC IS" Thus f the
technical procedures for undertaking this output will be secondary
to the promotion, during the first 18-24 months of LOP, of the
concept and its impact on health care services delivery i...'1 Jordan.
It is anticipated that t.~e Project Advisory Camtittee will be
instrJW,er.tal in shaping t...~is activity.

By year 2 of project irnplene..'1tation, MOR formal carntitment and
approval of t.rus undertaking will be required. Once secured, the
project team (MOR and contractors), in cooperation with nursing
college aut...~orities and the Project Advisory Committee, will set
selection criteria for post-basic specialization candidates" It is
intended that t...us level be reserved for prime candidates 0

Therefcre, selection criteria will emphasize outstanding personal
qualities and professional/academic expp....rtise and conduet f eog" top
10% of general nursing or midwifery graduates or top 10% of those
nurses in the field.



A curriculum will be developed, based on relevance to PHC
·::;cmnunity needs and expectations and a prel.iilU:.'1a...ry task analysis
(e.g. supervision, management, record keepi..T'lg). Emphasis will
likely be placed on such PHC pillars as health education, rr.aternal
and child health, and corrrnu.1'1i.ty involvemE='.nt and outreach.
Highlighted would be issues directly affecting mot..~ers and c..lrildren
such as breastfeeding and proper weaning, prevention of diarrheal
disease and/or oral rehydration therapy, health and nutrition
education, family plaP.nir1g and counseling.

Due to t.~e fact that camn..rnity healt.h se-rvices in Jordan
sillfer severely fram lad<- of clinical practice or field work
experience for all health staff, field practice work will be an
important ;:mr1 integral part of t.his special course. Special
emphasis will be placed on highly ~~rienced instructors as role
models, optiIDal ratios of L!structors to 5tud~T'lts, ade;uate
facilities, equipment and supplies, and actual community outreach
and practical exposure to all facets of PHC se-rvices. The ern will
be available to work with exte-mal consultants and the nursL.'1.g
colleges in designing ·and irrplementing this practicum.

It is also int~T'lded t..~t this specialized cadre begL'1. bridgLlg
the gap bet.;~'1. the hospital-based and ccrnnunity-based hea.lth st.aff,
such t..~t hospital-oound nurses and rni&,..·ives vlould help prcmote rnuc:-,
needed ccmm.mity outreach of hospital services (e.g. t.!-lrough
out-pati~'1"t: departments); and physicians would accept PEe as a
necessary and integral canponent of patient care. Concu...rre.."1t with
PHC specialization task analysis, role definition and deploym~T1.t,

workshops/practical in-service training for integrating ellS
emphasis into the COC/PHC team will be conducted.

Special Recognition

To emphasize i:...'1e special ac..'1ievernents of t.'1is cadre and
establish recognition, graduation from tb~s post-basic
specialization will be awarded by a cerr....ificate in POC and a HiC
pin. A neN uniform wit'.l a PRC/public badge or insignia will be
given to this cadre. This will be in addition to the irrproved
salary aI"ld personal benefits, and ~ reflective of this group's
increased rE.sponsibility for supe-rvisory functions and outreach
activities.
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AID

Technical Assistance

a. Long-term

20 F/M

b. Local or Expatriate short-term

2 PM clrrriculurn design
1.5 PM task analysis
1 PM orientation/team function~~g

c. Ot..l-ter

Library material
Training costs
TA team transportation
Materials a~d supplies

Student stipends
Graduate salaries
Project coordir.ator salary
Advisory Carmittee (under output 5)



Output 5: Institutional c:b.anges in suoport of prirrary health care
nursing

Nurses , midwives and assistant nurses are t...'1e intended. direct
~~eficiaries of most project activities. However, nursing has
relatively low status witnL.'1 the MOH hierarchy. This situation
presents a chall~~ge to increase the participation of rolrsing in
project design, irnple..rnentation and evaluation.

Just as L,creased. numbers of nursing personnel are required
for the emerging PRe system so too is nursL.'1g input required to
develop and sustain a viable and dynamic PP'...c :::ystem L,,: .J~rdan. '!'he
nursing and midwifery professions need to have the opportunity to
particif',ate in planning future PHC efforts; and also, to have the
authority and resp:msibility for L'T'iplementing changes directly
e£f ectingtt~ese healt..~ persOlli'1el.

Nursing and rnia.vifery in Jordan have received increased
attention in reC~"lt years. The profession has been studied, obvious
problems noted and attempts made to correct these problerns-- most
often t..."'lrough sporadic training and technical assistance efforts.
w1li.le these efforts are iIr1p:)rtant, their lasting impact is lirnited
as the overall MOH policies and system related to nursL.'1g have not
changed. Nurses feel helpless to change t..l-leir lot and eit.'1er leave
t..1J.e SYSt:eITi or succumb to con£omity wit.:b.in t..1J.e system. There is a
recurring theme t.]...,,roughout all t.'1e studies and reports on nursing in
Jordan; namely, nurses do not direct nursing.

As t.lle health care delive.....ry system beca:nes more canplex and
nursing personnel are required to function in more and different
capacities, nursing leadership, L'1 fact as well as namL~lly, is
ess~'1tial. Therefore, in support of the first four outputs of t.."'l.is
project it is essential that certain institutional changes occur,
mcst especially with regard to nursing. These cP.anges, discussed
telcw, will require t..'1e support of an active PRC Project Advisory
Committee to provide ir~ut a'1d guidance to project activities which
will affect nursing.

Initially, the techPical assistance te&~ and Project Director
will reviE'!iI and assess the prop::lseci mernl:::ersmp on the PHC Project
p,rrvisory Corrrni.ttee. They will t..llen have comirmed ire writing the
willL"'1.gness and carmitnent of each member to serve on t.'1e
Ccmnittee. As of tilis writing, the follcwing are recarun~"lded to
ser..re on the Carmittee :

Project Director
Director of t.~e College of Nursing- Jorda~

Director of the College of Nursirlg- Irbid



Director of the College of Nursing- Zarqa
Crief Nursing Officer in the MOH
Director of Nursing Education- Rcyal Medical Services
Deans of Faculties of Nursing at

-University of Jordan
-University. of Yanrouk

Director of Nursing in the Ministry of Education
Director, DPr~, MaR
Director, Prirmry Realt..1-l care Directorate, MOR
President (or designee), Jordan Nurses and Midwives
Council

The purpose of the Advisory Ccmmittee is to provide nursing
and midwifery input into t...'1ose project activities which directly
affect nursing or require nursing participation. Initially this
COIffilittee will be charged wit..1-l revielling project docune...'1ts anc
implementation plans in order to confinn these plans or offer
alternative plans to accanplish the stated objectives in t..l1e best
and most reasonable manner possible. In this capacity the Committee
will be advisory to the Project Director and technical assistance
team. These plans will be updated serni-annually or more ob:en as
required. rvlinutes will be kept by the technical assistance team of
all meetings held and will remain on file for review by ~he USAID/J
&"1d MOH.

The Carmi.ttee will address and advise on other issues integral
to the project. sane of these issues are:

1 ~ Development of a nursing philosophy and a policy
statement on PHC;

20 Development and/or refinerne...'1t of role descriptions
for nurs,ing persor'.nel in the PRC system (supervision,
outreach, referral and team approac.~ need specific
attenti.on) ;

3. Analysis of nursing salary scales and make
recamnendations as to reasonable levels for PRC
settiJlgs to ilicrease deployment and retention;

4. Consultation and collaboration with the Jordan N::rses
and Midwives Council to secure specific recognition
in the form of registration for the PHC nurse aI. j

midwife;

5. Guidance on the collection of data on nursing in the
PRC setting in relation to project activities;

6. Guidance to the project director and technical
assistance team in t...~e developIT,e...'1t and/or revision of
clrrriculurn in PRe;



7 . Developnent of a national plan for allocating PHC
practical experiences for nursing, midwifery and
assistant nursing students so as to provi¢e necessary
experiences and not overburden service points;

8. Development-of an overall description of ~~e

authority, responsibilities and functions of a
Directorate for Nursing and a strategy to
re-establish it;

9 . Develor:rnent of a nursing career ladder with
particular emphasis on PHC in the Jordanian context;

10. Assistance in rec:::rrrne."1ding and reviertJing applications
of candidates for long-term and short-term US-based
training;

11. Guidance on the identification of other studies and
surveys in SL'Pport of project activities (e. g., the
status of nursing services in PHC in Jordan).

The re-establishment of a Directorate for ~Ursing is
considered to be a desirable long term goal of the NOH. However, it
is not an expected ac~eveme.'1t of ·tJll.S project. The possible
organization of such a Directorate is included in this Project Paper
as Annex K for discussion purposes.

In addition to ~~e changes specifically targeted at the
nursing profession in supp::>rt of PHC se...."I'\lices there are other
institutiona.l changes whic.~ need to occur in order to strengthen PRC
se..."I'\lices:

1. Systems for carryi..."1g out PRC functions in C-K: a'1d PHC
centers rleec1 to be established and/or refined.

2 . Role descriptions which include supervision, outreach
and referral tasks and ernpr~size a team approach are
needed for all levels of PHC providers. (The role
descriptions for PHC nurses and midwives will be
addressed by the PEe Project Advisory Ccmnittee) .

systems for carrying out PEe functions in CHC and PRe centers

~st of the PHC service delivery requireme.1'1ts are outside the
scope of t.~is project (e. g., management, ccmocx:lities, logistics,
etc.) and yet they will in£ luence t.he degree to which the traini"'1g
efforts ()f this project can strengthen the PHC nursing services
being provided to mothers and children. STTA may be provided from
outside of project resources to advise on how to improve these
cOII'lp:)ne.'1ts.



There is one service delivery element dir~...ly related to
training which needs to be addressed as an integral part of this
project. Namely, procedure manual (s) for the various categorie.:; of
health workers need to be refined and/or developed and ultimately
endorsed. Under the Health Management and Services Development
Project a manual of PHC was develope:L It was adapted for Jordan
fran a review of PHC manuals existing in t.~e world literature and
printed in Arabic. Under the same project a physician manual for
PHC was developed but never used exte.."1sively by the HOH.
Policymakers in the MOH maintain tl"lat it was clinically oriented and
presented clinical facts already kncwn to physicians. Both of these
existing manuals will require revie:.v; at least one will require
revision; and others rray need to be developed. The Project Director
and technical assistance team will review the..'TI as to their pote."1tial
usefulness. Final decisions and preparation of additional rranuals
will be delayed until approved job descriptions can be
incoq:orated. The developnent, translation into Arabic and
publication of appropriate PHC manual (s) are iLllpOrtant to the
project. All teachers of nursing/rnidwife....ry, PHC nursing and
midwifery tra i nees and all PHC personnel need copies so t.i1at all
share a corruron f ra.'1le of reference. The development of any manual (s )
should ideally be concurrent with t....~e preparation of the curric..llurn
for PRe nurse/rr~dwife soecialists so t....i1at the c..lrric..llurn reflects

"-

competencies esse."1tial to t....~e PEe nursing a"1d midwife....ry role (i.e.
PEC nursing/midwifery kZ1ONledge, attit'...ldes and skills). Fur+..J1er, it
should be canpleted prior to the initiation of the PHC nursiL'1g and
rnidwife....ry curriculum so that all students may h==tve the benefit of
this intonration during their training peri becane accustaned
to using the manual in their prac+-~ce.

Role descriptions for t.'t1e PH<: team

Role descriptim1s for all PHC service providers (e. g. ,
physicians, nurses, rnidwives, assistant nurses, technicians, etc.)
will r:eed to be developed based on an analysis of functions to be
performed in the various centers and an assessment of the knONledge
and skills of the different types of workers. It is imperative that
a team approach to PHC service provision be emphasized and that
supervisory lir'.kages be clearly defined as well as outreach a.."1d
referral responsibilities delineated. These elements will
facilitate an efficient and effective system for PEC se....rvice
provision.



The Project Director, technical assistance team. and Comnittee
will be addressing the descriptions specific to ~~e nursing
profession. However, in order' for those to be usable it will be
necessary to develop them within the context of descriptions for all
PH<: team members. Thus, tl""'le Project Director and technical
assistance team will need tl' ~in discussions with the PHe
Directorate aDD the DPTR early in the project life so that neN job
descriptions ~! be negotiated and approved prior to the
matriculation of the first PRC nursing and midwifery studeIlts.
Coordination among the v-arious directorates (PH<:, DPTR) and t..rle
professional syndicates will be required during the developne..'1t of
the role descriptions. Exterr4l (or as possible local) short-term
technical assistance will be required to do the ir~tial task
analyses at the PHC C~'1ters arn to provide a fr@mework for
preparation of role desc;ipt':"ons l:ased on the fir~dings of t..'le task
analyses.



AID

GCJ
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Technical Assistance

1. Long-term
4 P/M

2 . Short-term
Task analyses 2 P/M
Manual Developnent 3 P1M

Translator (English/Arabic)
Printing

Personnel (8 persons x 4 hours per meeting x 12 meetings per
year x 5 years) for Project Advisory Committee

Furniture and equit:me..l1t
Transport/Travel (8 persor.s x 4 ~eetings x 5 y"";:::>.rs 160 days
Adrninis~.:.l:ation)
Salary for Project Director



OUTPUT 6: Cornnunity-based PVO Activities i'-'l PRe

'!Wo projects will be funded through U. s. PVO' s to stren~J"en

the maternal and child health canponents of prirra.....ry health care in
selected lew incorne urban and rural ccmnunities. Both projec.:::.s will
use the ccmmmity based integrated develq::me..Tlt approach t-hat
operates on the principle of enpowering community residents to help
themselves and take charge of their own lives.

save the Children Federation's (SCF) project output will be
the replication of a ccmmunity-based preve..T1tive h&'"ilth care
e..xperie..T'lce tl1at was sponsored by ti'NICEF and has beo--n underway in the
rural area of Jabal Bani F..amida. 'The ne'" project will expand
coverage in tillS same area from 3,500 to 6,000 PJPulation ar.d
replicate the experie..T'lce in an urban area near f-mral'1 or Zarqa for a
PJpulation of 10, 000. Grant sup:tXJrt'. is expected to be succeeded by
sponsorship support and in turn by full support from the reso·Jrces
of the benefitting communities.

JordaniaT'l heal~~ professionals, primarily nurses and social
workers, will be traiJled in specific behaviors w.at prcmJte child
surviv'].l. A major comp:me.."1t of SCF's child su.....vvival strategy will
be the developne..1'1t of a Carrnt.hTIty-based family regis~1 aI'.d healG.~
s~leillaJ1ce system tbxough which community-specific infant
rror-c...ality rates, child nutritional status and trends l1'1 l11.a't:e-rnal
mortality rates can be monitored. Ac--Jvities will include:

- traizung one person per village in mcdern methcx:1s of child
spacing

- baseline survey of all households L'1 target urban area
- acquainting all mothers .in target PJPulation a1:cut ORT
- grcwt..1l monitoring of at least 95% of chiJ-dren 0-5
- inCreaSLTlg availability of pre aTld pest p.atal care to 85-95%

of t..rle women
- promoting prolongation of breastfeeding
- increasing .L:rmunization rates to 95% for childre...'"1 and 80%

for ',.;anen

The project will atterrpt t.o work with the existing r.-lOH
facilities aJ1d seek the help of its professional staff in providing
outreach se...rvices wr.ile at the SaIT'.e ti..Lle educating them to reSp:Jnd
to carrmuI"'.ity needs

Ttie caG.~olic Relief Se-rvices' (CRS) project output will be the
establishrne..rJ.t of a system for the trai.ning of village heal+-h
educators who can offer courses f referral se-rvices and outreach
su-pport for their respective villages. This project will be i'1.
t.hree target regions i n Karak, southe-rn Ghar and ~ia. I an/Wadi Husa.



Ttle project will use a 6 ~Dnth course to tea~~ the life cycle
approad1 to thP, health education of wanen and girls. The
implementation will be on a graduated basis, beginning with the
training of the principal instnlctor in the CRS/West Eank office for
SLX months. A carrnunity devclopnent specialist fran the West Bank
will conduct preliminary surveys of the target areas and identify
trainable village health educators. The local benevolent societies,
and possibly, the Ministry of Health, are expected to offer support
in design of the health ~ucaticn program. Proje::t irrplementation
will begin in Karak while the slli.-v'ey and selection of trainees is
repeated in the southern Ghor. The process will be repeated in a
third area in six month cycles. Thirty young waren are expected to
be trained along with t..'1ree regional SUPerVisors and two instnlctors
whom the Minist..."'Y of Health could employ for expansion of the
program.
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SCF CRS

AID

A. Professional Staff Salaries l22p/m lO4p/m
B" Support Staff Salaries 45p/m 52p/m
c. Training Costs NO YES
D. Consultants/Evaluations 24p/rn 4p/rn
E. Training Materials
F. Office Equipment YES YES
G. Re.'1t/Utilities YES
H. Vehicles 1 3
I. Travel/Insurance Y1='.....5 Y1='.wS.,. SuppliesjDn.lgs NO YRSu.

GOJ
A. MOH Professional Staff Services YES NO
B. Staff Salaries NO YES
C. Space YES NO

arHER
A. UNICEF ~~ NO
B. Local Benevole.l1t Societies NO YES



III. Cost Estimate and Financial Plan

A. Cost Estimate

The Ministry of Health had decided to reorganize its approach to
primary health care and to· referral care in order to make the he>..alth care
system more dynamic and efficient. The new approach is based on a
ccmprehensive series of measures linking irnproveme.l'1ts in health services,
training, healt.~ education, management and research. In order to finance t.rus
effort, the GOJ signed a $30 million agreement with the \'Vorld Bank in 1985 to
irnpleme..l'1t this neN' primary health care service delivery rr:oclel.

The ne'l rn<::rlel of healt..~ care delivery is expected to be first
implemented in the neN' facilities being constructed with the $13.5 million
Horld Bank loan. Three key eleme.l'1ts of this strategy are:

1. The development of health sector Personnel;
2. The expansion of health, population and nutrition education;
3. The strengthening of health sector planning, management,

research and evaluation.

'!he developrne.l'1t of health sector personr1el includes a traini..P.g pl~l

for several health professionals. YDst important among these are:

- reside.T1CY traii'1ing of 175 physicia.'1S in Emergency f1er'~cine,

Family Practice, Internal Hedicine, Obstetrics and Gynecology and
Pediatrics

- post-graduate trai.n:L.'1g of 20 physicians in health care
administration

- post-graduate training of 10 physicians in health education
~ pre-service training of 40 registered nurses
- pre-se.nrice training of 90 midwives
- pre-service training of 185 assistant nurses
- trair...ing of 235 medical technicians
- trCiL"1i.ng of 60 nurses trainers.

'!he costs of the training have been estimated. at bet7ween $7.5 and
$8.4 million t.rrrough 1990. The majority of the training was to be conducted
in Jordan with funds made :'.vailable through other donors, since the Government
was not in a position to pay the high costs of this training plan in light of
the fact tl1at 68% of the total project costs were for civil works, equipnent,
furniture and vehicles.

AID I S contribution is expected to be 56.5 million in ESP grant
funds, of which $5.5 million will be for t.l1e training of nurse trainers. 70
Jordanians will be trained during the life of the project. Up to 10 of these
will be trained in the U. s. for one year as trainers of the teachers of
nursing. Ten will receive training in the first long te-""'1Il program in Jordal'1
and it is expected that by t.he end of t..a.~e project a penranent :national center
for the training of nurse trainers with a capacity of 15 will be in ope!:'ation
and ccmpletely staffed by Jordanians. Technical assistance for the project:.
will be approxirrately $3.5 million.



Eoth long and short tenn foreign technical e.xperts and consultants
will be employed for a total of 20 person years. However, it is planned that
half a million dollars will be spent to pay for the services of Jordanian
e."q)erts fran the University and in the private sector. This technical
assistance will l.I1clude curriculum. developnent, teacher training and research
studies in PH<: nursing issues, maternal rrcrtality, infant and child mortality
and morbidity.

ParticiPant training in the U. s. and in-count.-ry trainiIlg will b€
the other major costs incurred i..'1. the project. $338,000 will be contributed.
by USAID for the overseas training. All trainee salaries and inte.-rnational
travel will 1:::e paid by the GOJ. It is estiI11ated that, when inflation is take.Tl
into account, the total project costs for local t...raining will be approxirrately
$4.6 million with annual recurrent costs for t..l-).e last year of the project
(1992) reaching $2.48 million.

In conjunc-....ion with the Directorates of Planning, TraL."ling and
Research and Primary Heal~~ Care, the project team will develop at least three
permane.T1t moc1el PHC training centers. w1U.le sane equipnent a11d training
materials will be provided by the USAID project, rrost costs associated with
the center will be bo:rne by the MOH's World Bank Health Project. He.'1ce,
calculation of recurrent costs based on this project's input is di£fio~lt.

The P~o~eet Advisor! CornIT~ttee will initiallv receive a 10 JD/dieT.
oJ ~ ~

for meetings from USAlD funds. A line item of $28,000 has been estirrated on
the assumption that the wide rangE:: of activities plan.'1.ed will require frequent
and after hour:-s meetings in the first three years of the project.

A mid term and end of project evaluation have been estimated to
cost $110,000.

Note: See Tables 1, 2 and 3.



'lW'o PVO's, catholic Relief Servi.ces and Save the Children
Federation, will @.ach receive OPG's of approxirrately half a million dollars to
conduct projects in health education and preventive health respectively. They
are both of three years duration and based on experiences from ongoing
activities in Jordan and the West Bank. Coordination with the activities of
the Ministry of Health and .local ccmmmity organizations is planned, wit.."1 the
GCJ expected to contribute $99,000 to the CRS project and alla.v the use of ~-'!CH

facilities and vehicles by the SCF project staff.

These activities are to be viewed strictly as pilot demop~traticn

projects. Hcwever, the end of these projects will co:L.'1cide with t..~e

mid-project evaluation and it is recarmended that these be evaluated for
r;::ossible replication on a larger scale and for estinating the costs .3.ssociated
with such replication strategies.

Recurra~t costs and total project ~05ts for the ~lixis~~ of Heal~~

are not easy to estimate. Hcwever, for t..~e purpJse of this analysis, it was
assumed. t.:.'1at the only major items of relevance were the costs of managi.11g the
project and t..'1e costs of training teachers, thereby making it r;::ossible to
enroll larger numbers of students il"l nw;sing and midWifery. Each additional
teacher trained would make it possible to enroll ten new students. In 1985,
it cost tb.e MOH approxi..rnately $5,200 (JD 1800) to train a nursirlg studa'1t at
one of its colleges. The trairl.ing of 40-55 new teachers will pe.nni.t t:'l.e MeH
to e..'1roll 400-550 n~N stude..'1ts duri..'1g t..~2 life of t.r1e proje~.

The principal econanic issue is whether GCU, through its t-linistry
of Health, will maintain the higher levels of recurre.Tlt cost.s inherent in
training. Large numbers of nurses, while at the same time promoting the
develop:-rent of a specialized PHC nurse corps. It is reasonable to expect t.."=1a.t
t..~s investment of nearly $11 million (USAID contribution $5.5 million, C~
contribution $5. 4 million) in nursing education a."'ld training i..'"1 PRe will all<::lW'
to health sector to operate in the optimistically efficie.Tlt ma.nner envisioned
in the Five Year Plan, placing less strain on the MPH recu.......-rent budget than.
would capital investment in expanding curative care facilities. At full
operation ~~s proj~ will have relatively limited L~et on tr"e absolute
amount of the national recurra~t budget and should presa'1t an affordable basis
for provi-ding primary and refe.......-ral care. The innovative and appropriate
health services provided. by t.~e new PHC system will decrease the strain· on the
hospital which is, in part, a result of bypassing t..~e prese..'1t passive and weak
PHC system.



Table 1

USAID ILLUSTRATIVE BtJI:GET ESTD!ATE

TOCHNICAL ASSISTA1'K:E

20 Person Years Long Term Assistance (3,000,000)
20 Person MonL~s Short Term Assistance (200,000)
40 Person ~bnths Local Technical Assistance (20e,000)

ADMINISTRATION

Project Secretary Salary & Benefits (5 py, local hire) (75,000)
Project Acccuntant salary & Benefits (5 py, local hire) (40,000)

TRAINING

10 Long Term Participant Years (260,000)
36 rronths Short Term Participants (78,000)
24 months Short Te-.rrn In-Country (laO, 000)

CCt-1MODITIES

TraL~ng y~teria1s (300,000)
Ver.ic1es (115,000)

BASELINE S'IUDIES and SURVEYS

CONFERENCES!WORKSHOPS

1 National Conference (15,000)
Project Advisory Committee Support (28,000)

EVALUATION

~id-Project Evaluation (SO,OOO)
End-of-Prcject Evaluation (60,000)

ThrIATION

CONTINGENCIES

SUB 'IDTAL

OPGs

ESTL?v!ATED ~.L

3,400,000

115,000

438,000

415,000

200,000

43,000

110,000

294,000

443,000

5,458,000

1, 042,000

6,500,000



Table 2

MOH PROJB.:T (excluding PVO canrx::;,nents): USAID AND GCJ
CON'IRIBUTIONS, USAID, GOO BY PRa:m:T YEAR

USAID GOJ 'TOTAL

START UP 92,000 22,300 114,800

YEAR 1 838,000 51,038 889,038

T".cAR 2 1,068,000 98,152 1,196,152

YEAR 3 1,115,000 686,192 1,801, 192

YEAR 4 949,000 1,498,892 2,447,892

YEAR 5 658,000 2,526,852 3,184,852

BASE COST 4,720,000 4,883,426 9,603,926

INFIATION 294,000 502,443 796,743

CONTINGENCY 443,300 ------ 472,050

TOrAL COSTS 5,458,000 5,385,869 10,843,869



'fable 2 i1

USAID IIJ,US'mA'l'lVE BUrx;E,"l' ES'l'IMA'l'E (Shewing Forei5.I!:!..__Exchan9~ [FXJ aid Local Currency [1£1 Costs)

FX I.C

'rOCllNICAL ASSIS'I'l\NCE

20 Person Years Long Tenn Assistance (3,000,000)
20 Person l>bnths Short 'l'enn Assistance (200,000)
40 Person Months Local 'l'echnical Assistance (200,000)

ADMINIS'I'RA'l'lON

Project Secretary Salary & Benefits (5 py, local hire) (75,000)
Project ACCotU1tant Salary & Benefits (5 py, local hire) (40,000)

'l'HAINING

10 Long 'Penn Participant Years (260,000)
36 n~:mths Short 'I'enn Participants (78,000)
24 months Short 'l'erm In-Cow1try (100,000)

CCl-1MODI '1'1 ES

fJ'raining tvlateria1s (300,000)
Vehicles (115~000)

BASELJNE S'lUDlES and SURVEYS
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3,400,000

115,000

438,000

415,000

200,000

3,200,000

338,000

160,000

200,000

115,000

100,000

255,000

200,000



CONFERENCES;WO~SIIOPS.

1 National Conference (15,000)
Projc.'Ct l\dvisory CC~\lnittee Supp)rt (28,000)

E.VAIl:Jl\1'lON- -

Mid-Project Evaluation (50,000)
End-of-Project .t.'valuation (60,000)

INFIA'l'ION

CONTINGENCIES

1able 2 a (Continuc~)

43,000

110,000

294,000

443,000

110,000

215,000

358,000

43,000

79,000

85,000

OPGs

ES1'If'.1l\'I'ED 'l'O'lN.

SUB 'rCY17\L
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5,458,000

1,042,000

6,500,000

4,381,000 1,077,000



Table 3

.ESTIMATES OF COSTS USAID CONTRIBUTION Gill CC!'-l'TRIBLJTION
FOR USAID AND GCJ

MOR PRCu"'"'ECT PVO PRC0"'"'ECTS MOH PRCJECTS PVO PROJ ,:.CTS
CRS SCF CRS SCF

S'IART UP 92,000 22,300

r.cAR 1 838,000 139,092 181,436 51,038 1,200

yt:'J.\R 2 1,068,000 203,575 138/636 398,152 14,212

YEAR 3 1,115,000 155,558 136,636 686,192 83,945

YEAR 4 949,000 1,498.892

YEAR 5 658,000 2,526,852

BASE COST 4,720,000 498,225 456,708 4,883,426 99,357

Th"'F'U>.TION 294,300 502/443

CONTINGENCY (OVERHEAD) 443,000 39,459 47,543

SUB'IOrALS 5,458,000 537,684 504,251 5,385,869 99,357

TOTAL $6,499,935 $5,485,226

Pli'LS PVO CO~""TRIBUTION: $255,OiJO

~0 TOTAL OF PRCu~:$12,240,161

- 47 -



Bo Irnolementation and Financial Plan

The implernentation and financial plan matrix is presented in. Table 40
It is anticipated t..lu:it the major portion of project eleme..'1.ts 1, 2, 3 and
4, Technical Assistance, Administration, Training and CcmrcOdities will be
implemented t..trrough a USAID direct contract. ~s contract which will be
for approximately dollars 4.5 million, which will be financed through the
direct pa1'TI1ent/!:'eirnburseme..'1.t method. A direct Letter of Canrnitment
(L/CCM) will be issued. In the event that a periodic advance to t.."'e
contractor for local costs (administration aT'ld carrncdity project elerne..'1.ts)
proves to be beneficial to the Gove-rnrne..T'lt, t..l1e advance pa1'TI1ent methed will
be used.

The foll<flling local cost financed project elernents/comp::ments,
Short-Term Tec:mical Assistance, Short-Te-.rm Training and
Conferences;t'iorkshops, in the amounts of U.S~ dollars 200,000, 10G,000 aI1d
43, 000 respectively, will be implemented t..l1rough direct or host countrj
contrac+...s or reimbursement/advance liquidation agreements between USAID
and the host-country implementing agency.

The Baseline Studies and Evaluation project elements will be
implemented through direct contracts and financed through direct
payments/reL~bursements. Direct L/C~£ will be issued wh~'1. necessary.

The proposed fi.."1.a.ncing metheds basically conform to USAID' 5 "Payment
Verification Policies". The direct payment/reimbursement method, hcwever,
will be supplemented when necessary by the issuance of a direct L/CCM,
mainly when it is required by the supplier as a guarantee.

As USAID I S role in voucher audit rerrains the same whether the met..l1od
of implementation be direct or host-country contract and does not d'lange
with the issuance of a direct L/CCM, CSAID believes its vul.T'J.erability to
be unaffected by the above. In order to reduce its vulnerability, USAID
will request from the suppliexs, copies of invoices, etc. whe..T'J. necessary
afl.d practicable, to support its claims for e.."'CpeIlcllture.

USAID will use a periodic advance of up to 90 days cash needed to fund
the OPGs. Use of Federal Reserve Letters of Credit (FRLC's) will not be
suitable as rrost of t.."'le anticipated expenditures will require local cost
financing 0 All advance and advar,ce procedures will encompass the salient
points contained in AID' s "eash ~gement Policies" and be structLxed to
reduce the USAID vulnerability to the greatest extent ]?:)ssible. The same
principles will apply to all cash advances provided ~~e host-country.

Planned Audit Coverage

USAID has evaluated t.."'e pota~tial risks and assessed its ~~erabi1ity

given its met~ods of payment i..~ accordance with Policy Statement #6 as
outlined i..'1. State 263872 of SeptS1'1J.:)eI 5, 1984 , and concluded that plans
for special audit coverage do not at this time appear to be warranted.
Accordingly 1 project funds have not been set aside for this purpose.
Should an UIla.'1.ticipated critical need. for an audit emerge during project
implementations, USATD will use the guidelines contained in State 263872
to request assistance.
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INPl.J'2'1ENl1\l'ION ]\ND FINl\NCIl\L PIAN
TABlE ~''). 4

McU1(xl of ImplementationProject Element Description

1. 'l'echnical l\ssistance

2. Administration

Lh'

SiT
S/'1'

Direct AID Contract

Direct AID ContrClct
Direct AID or lIost COlmtl~ Contract

Direct AID Cant. (part of 1'/A Cant.)

Met.hod of Finand n9

Direct Payment/Re­
imbursement Witl1 Direct L/COM
As Above
If USAID Direct contract, Direct.
payment/rejJnbursement, if lI/C
contract Direct payment/re­
imbursement or advance to
II/e ('.>OVernment

Direct payment/reil11bursement or
monthly advance to contractor
if advuntageolls to USG.

Amount FX AmOlmt 1£

_----'#e:.-, It

3,000,000
200,000

200,000

115,000

3. Training S/,1' &

L/'l' Direct AID Cont. (part of '1,/A Cont)

SiT H/C Contracts/Reimbursement AG.

Direct paymC:>J1t/reimbursement wi th
Direct L/CavI 338,000
Direct payments/re.irnburS6ltent or
periodic advances 1:0 H/e 100,000

4. CamKJdities

5. Baseline Studies & Surveys

6. Conferences/workshops

7. Evaluation

8. OPGs

Direct AID Cont. (part of 'r/A Cant.)
or Purchase Order

Direct AID Contract

Heirnbursement agreEments with lI/e

Direct AID Contracts

Direct Contracts/Grants
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Direct payment/reimbursement 160,000 255,000

Direct [X"lynlent/reimbursement 200,000

Direct puyments/reirnbursements
or specific or pericx:1ic advcmces 43,000

Direct payment/reimbursEment.
(Direct r,/CClv1s n1<"'ly be issued) 110,000

Direct payments/Advances 100,000 942,000



IV. IMPLEMENTATION PLANS

A. ORGANIZATIONAL FRAME"'.....ORK

Project Phases

The proposed organizational matrix for this project is illustrated in
Figure 1. N.B. This matrix represents the irnplementation structure for all
project activities e..'{cept PVO/OPG'S.

The project is roughly divided into four phases:
1. Start-Up;
2. Project org~~zation and curriculuro develoPIT,ent for trai~ers;

3. (10H/PRC teacher ;-:=air~g program development and training of
nurse/midwife trainers; and

4. Nurse/midwife training and PEe program development.

Start-up (approximately 6 months): This phase will begin approxilmtely 6
months prior to the arrival of th.e contract team in Jordan to spur project
start-up activities and maintain rranentum. It will be f~cilitated by a Health
tvIanagement, Advisor through an iJlStitutiol'.a1 contract separate from and
independent of the tec..'mical contract for project implementation phases, who
will be responsible for such pre-implern~tationactivities as:

- the establishment of the Project Advisory Ccmnittee;
- preparation of carm:x:lity and materials lists and initiating

procur~:ment

- assessrnent and appraisal of the temporary and/or pe...."1t1aIlent
site(s) for the training institute and PEe field practice sites,
outlining consequences of whatever decision is made and adjusting
the project's implementation plan accordingly;

- researching and documenting local resources to carry out project
activities (eg. baseline studies and surveys, workshop 1 seminars).

Phase 1 (approximately 18 months): Techr..ical and administrative li.....lkages
will be established among the contract team, the M)H Project Director 1 and
the Project Advisory Ccmnittee. Five teacher-trainee candidates will be
selected (see OUtput I for a proposed list of candidate selection criteria)
for long te..-rnl, U. s. advanced level trair.ing (one year) in educatior...al met.'1oos
and PHC, in anticipation of their becaning t..~e core teacher trainers in the
MOH' s teacher training program.

While these five individuals are in long tenn training, the contractors
and MOH will establish project infoonation requireme.'1.ts and proceed wi t..."1
developne!1t of the teacher-training program. Info:rmation requirements wi.11
include a baseline study on e. g. maternal morr...ality, research on
training/curriculum requiremeIl.ts for all levels of PRe nurse/midwife
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personnel; and investigat~onof nurses and midwives at·titudes toward and
incentives for wor}r~ng in PHC. Activities toward the establishment of the
teacher training program. will include equipnent and supply lists and .
procurement; the design of a PHC-based curriculum for teacher training (with
CED) and the developnent of- a m:xiel PHC field practice siteo Work with the
Adviso:ry Can'TIittee will evolve as outlined in OUtput 5.

Phase 2 (approxiIrately 30 months): The major tasks to be undertaken
duri:1g this phase include the following:

- implementation of teacher training curriculum for selected ta'l.cher
trainees (designed in phase 1);

- development of PRe curriculum for nurse and midwife:ry traininq (college
level) ;

- development of post-basic PHC curriculum;
- continuation of work to develop model PRe sites;
- ilnplementation of post-basic PHC specialty curriculum;
- orie.TJ.tation and other workers to PRC and team functioning;
- PRe manuals/management and operating systems.

It will be during this phase that the work of the Adviso:ry Carmi.ttee (in
concert with tJ1e r"DH and CO~l.tract.or team) will necessarily corne to closure on
relevant issues, i.e. salary structure, role definitions, deployme.TJ.t of PHC
cadre, identification of factors relevant to retention of nurses in PHC and
strategies to address t.l1ese, etc.

With the return of 81e teacher trainees fran long-tenn training they will
be deployed to the MOH teacher training program as core staff c They will
actively participate in all the task..s listed above. As such r they will
receive en-the-job training by working closely with the counterpart team. It
is assumed t.l1at this vrill pranote the institutionalization of MOH teacher
training capability.

The technical resources of the contr~~ team and MOH will be supple.mented
by those of the CED and the University of Jordan Nursing and Education
Faculties, as needed and requested by the MOHo This will be done via a
sub-contracti..."1g/purchase order arrangen€'nt. Anticipated needs include teacher
training of nurses and midwives during the first training course pending the
return and full integration of teacher trainers; short te-""1I1. technical
assistance (STTI\) for curriculum design and teac.l,ing methodology;
establishment of field practicum for nursing and midwifery students and for
physician-health center tedII1S; and in-service training courses for physicians
in management, supervision and service delive-ry in CHC I S and PHC Iso

Project funded S'ITA will also be used to improve other ccmponents of PHC
(logistics, supplies, maintenance) in the roodel PEe field practice sites.
This S'I"m will be through existing central projects and/or ICC I s wit..~ tid.s
expertise.

Phase 3: (approximately 12 rr.cnt'ts): Curricula developed in the previous
phase will be refined accordin~) lessons learned in its application
(including field practicum); and a new PEe-based curriculum for assistaTJ.t
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nurses will be developed and applied. This final phase will be most .important
for >che consolidation of L"lStitutional changes in support of PRe nursing and
the developnent of strategies/guidelines for the future of PRe within the MOH
system. 'Th.ey will include, but not be limited to:

national plan for allocation of PHC practical e..xperience for "students"
(all PEe providers);
institutionalization of ~Jrriculum design and reVlSlon activities;
developnent of a nursing career ladder with particular emphasis on PHC
(including salary scales);

- development of a nursing philosophy and policy statement of PEC;
- description and proposed functioning of a Directorate of ~Urs~lg and a

strategy to phase in its institutionalization, aDd
- guidelines on PHC trainee/employee selection, certification, licensure

and deployment.

2 • Illustrative ImDlsnentation Schedule

The table which follows this page is meant to serve as a guide for the
implementation of project activities. Important benchmarks are outlined in
IV.A.3 below.

3. I:rr1P1erne.'1tation Benchrrarks..

Event

RPF Issued.
Management Advisor arrives
Consultant/Contractor selected
Consultant/Contractor arrival in Jordan
Selection criteria for LT trainirlg candidates

cum teacher trainers
Baseline studies
LT Traif1.ing candidate selection
Teacher trainer certification/salary scale
Teacher trai.'1i.ng curriculum
PRC Teacher training site
LT training (U.S.) begins
In-country teacher training, first group

of nurse/midwife trainers begins
GOJ/MOH official carrnitment to post-basic

PHC specialization
PEe-based curriculum in dip1ana nursing
LT trainees return
Teac."ler trairling, second group
Permanent site for teacher training
Mid-project evaluation
PRe training sites
PHC-based. curriculum in rniewifery
Post-basic PEC specialization ~Jrriculurn

Teacher training, third grou.-p
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Target Date

November, 1986
January, 1987
February, 1987
June, 1987

Cctober, 1987
November, 1987
f/arch, 1988
April, 1988
July, 1988
August, 1988
August/September,

September, 1988

.March, 1989
August, 1989
September, 1989
September, 1989
Decernber, 1989
December, 1989
mid-1988-January,
August, 1990
September, 1990
Septeml:er, 1990

1988

1991



':'able 5: II.I1JSTRATIVE SQiEDULE

RESPCNSIBILITIES SQ1EDULE BY Qtj?.R'I=::?$
YEAR 2 YE;..R 3 YE.:;R 4
1. 2 3 4 l'""T3 4 lTT4

'iE.:;R 5
1. 2 3 4

M::F./Board·
M::H
MJH/Board

1. Teacher Trainillg Program
a. teacher trainer seleC""...ion
b. LT t.-"'ai..'ung (US) for tea~ trainers
c, teac.'1er trair.ing curriculum
d. teacher t.....aining praeticum site (l::elcw)
e. teac."er trai.ung cem:er supplies,
ea:..ri.;roent, refere."1ces !'DH
f. teac!".er trair.ing didectic site ~H

g. teacher training M:JH
h. c.."U"eline studies/researc.'1/siXveys M::H/&ard
i. nurse/midwife teacher trainee seleC""-i.on M:JH!Board
j. nurse/midwife teacher trainee courses I1JH/Board

UJ/CED
DPHC/G:Jv

Coll/sc.'1
Go\Ten
OJ/CED
'!'ED

2 • PSC canponent, all nursing 5< midwifery prg
a. PEe-based curriC'..llum, mic,.,rj.!"ery MJH/3card
b. PHC-based curriculum, diolara nurses !'1JH/Board
f. field oraC""-i.curn/model PEe sites !'1JH
g. task ~lysis/role defini.~on/de~loymnt!'1JHlBcard
i"l. PEC-:::esec c.JI::-iculum, assis=n-c nursing !'1JF../Bcard

3. Post-based PEC
a. salary st.--ooueture/ce...rtification/lioe.'1Sur MJH/Board
b. curriculum design I1JH/Boa.r:d
c. job description/role definition !'DH/Board
d. candidate selection M::H/Board
e. candidate trai.:ung I1JH
f. deployment MJH/Board

Colleges
Colleges
CElJ;Govr

Schools

coll/CED
Colleges
Colleges

4. Meriel PEe Training Sites
a. site sel~-ion

b. equ.:.;:x•.ent/supplies procurenem:
c. C'..lr.::"ic..ll= design
c. orientation trainil,g
e. prac-...ical field tra.in.i.ng
f. i.."1-service trai..'"li.ng

/'OR
YDH
MJR/c:D

DPHC/Gwv
DPHC

CElJ
CEO
em

MJH
MJH/Board
IDH(Eca..--d TED

5. InstitutiCl"'.al c.~ges in sUpp:lrt of PEC nur.
a. PHC worker task analysis MJP./Eoard
b. revised role definitions M:;H/Eoard
c. nurse c:ndidate selection/certification/
lioe.'1Sure MJH/Bcard
d. q:erating systems for PH<: and manuals M:Jd!Eoard
e. in-service ttai."'.i..r'.g IDH
f. cat1pre."e.n.sive can;:onents of PEe in
mcdel site
g. salary str..leturelcareer ladder
h. surveys/studies and analysis
i. insdtutionalizaed C'..rrricult;Il\ design/
review M:JHlBcard
j. rranCate for !'DH r.aticnal trai..-ung prg M::H/r:oard

CEDIUJ

CED
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PRC operating systerns/rranuals
Nurse career ladder/licensure/certification
PHC-based curriculum in assistant nurse

program
Teacher training, fourt..~ group
PHC role definition approval/aoolication
Institutionalized currieulun r~~ew
PRC u"aining/deployment poliCj'
Project Advisory Cammittee ccnsolidation
Departure of contract team
Final proje~~ evaluation

t-f.arch, 1991
August, 1991
AUg'ust, 1991

September, 1991
OCtol:er, 1991
December, 1991
~arch, 1992
P-.pril, 1992
JUIle 1992
September, 1992

4. Satellite Activities Relat:ed to Project Irno1ernentation

a. 'V'Jorld Bank: The ltJorlc Ban.l( in collaboration wit.~ t11e L-DR, :-lir.istrj of
Plan.nino and the Public ~<Jorks S€'CartIne..'1.t b.ave identified t~I'lC orototvce

.... - - - ....
"mcdules II for their project, r..amely the PHC unit arId tolle CriC , inclusive of
staff profile, facility desisn, service canponents, medical/surgical and
laboratory equipnent, inst.....-rune.'1.ts y and supplies.. ~rld Bank healt.~ project
activities call for the const....."""Uction/renovation of 51 CHC's and PRC's. The
rernainL~g, existing PHC sites (approximately 500 village clinics, MCH ~~ters,

PRC centers, etc.) will not be up-graded or changed under "b.'1e terms of the
loan.

The canprehensive plans est:ablished around these 51 ce.'1ters include
reorganization of t.'rte delivery system (see Annex J), training in basic PEC,
re-orienting staff tcw-ard the new system, and rreeting staffing p3.ttern targets
(quantities by type). The "software" canponents of this plan are included in
the tenns of the agreerrent as part of t.~e GOJ contribution. It is for these
latter canponents that the GCJ is looking to other doners, including AID.

As stated in Sec+...ion II (Relationship to Ot...~er Conors; Perceived
Problems), this project is not inte.'1.ded to simply assist tJ.~e MOE a~~eve its
numbers targets in PRC personr.el. This project I s approach is one of a gradual
capability buildi.l'lg :1d quaIity emphasis (PEC and sY.ills). In "b.'1e short run,
it will not provide staff to fill PHC positions; in t.'1e long run it will, if
successful, provide adequately trained PEC staff to function as PHC
providers. Service delivery orientation and integration of MCH into t.~e new
facilities I f1..ll1C+..ions will l:e addressed, respectively, t..1rrough the developnent
of operating systems, procedural manuals, role mcdels and in-service training;
and task analysis leading to team arld individual role definition.

In t..lti.s project, the PEC rrcdule will serve as a prototype for the "model"
PRe field service training unit. 'Ihis is where teachers, PHC teams, stude.'1.ts
and in-service trainees can llr.cergo canprehensive and effective practical
training, ranging fran supplies procurernent, organization,
adrninistration/rranagement and lcgistics, to t.~e core of PEC service deliveri.

By the time same of these new PHC prototypes are completed and ready (i.e.
approxiIrately year 2-3 of the A.J..m project), sane qualified teachers (didactic)
and field service/practicurn instructors in PEC nursiIlg/midwifery wculd be
ready to start t.~eir canpreherlSive traini!1g in t..~ese "pilot II centers for



nursing/midwifery students, PEe teams, and MOH staff in-service and
professional developnent trainingo

This gradual and sync..'rronized integration of the "hardware" of the harIa
Bank canpcnent and t...1J.e Il software" support will facilitate developnent of model
PEC field service/practicum sites pla..rmed training ac---ivities under t..'1is
project.

'TIle logistics of such activity will involve max:i.rral tripartite U·tJH/t-;orld
Bank/AID) CCXJperation and coordination.

b. EEX::: 'TIle European Econanic Camnunity has just signed an agreene.Tlt
with the GOJ to upgrade t..'1e r-:OH health services in the Governorate of Karak.
Included is a scheme to provide bvo Iltutors" to assist the MOH establish a
regional teac..~er training site and train 60 teachers of nurses/mia-vives. As
discussed in OUtput 1, the .MJH has asked US}l..ID to coordinat.e with the EEC.o

USAID is actively pursing this collaboration and will need to outline the
parameters as more infomation becanes available. 'TIle EEC has explicitely
stated that its training contribution is intended to be a short term, stop-gap
measure to ensure t..1J.at personnel required for other aspects of its agreement
will indeed be available. No long term presence or capability are anticirated
once these targets are met. Therefore, t..~e designs of the two prujeets are
differe..l1.t; nevertheless, coordination on t...'1e technical teacher-trainir.g
orial1.tation should be pursued during project L~lementation.

Furthermore, USAID and EEC will coord:L"1ate on resources provided,
especially tec..>mical advisors and fellcwships relative 00th to types and
quantities and, more i.It;xJrtantly, to absorptive capacity on the GOJ side. The
outccme of this collaboration will r:e critical to an assessment of investments
to be m3.de and GOJ/MOH carmit:rnents and resource planning.

B. !'tanagernent of the Pro ject

1. GCJ:

a. The GOJ is represented by the Ministry of Planning (~DP) for all
puq::oses relevant to the official Agreement establishing this Project

b. MOH: 'lhe primary responsibility at the central level will belong to
the Director of Planning, Training and Research. A Project Director named
fran within his staff will be counterpart to the TA team COP. These
individuals will oversee all technical implementation, rNJ.th active
particiFation by the PHC Directorate in project implementation, and include
coordination with other deprrtments/units (CEO, Project Advisory Ccmnittee,
nursing colleges and sCJ.~ools) and donors (World Bank, EEC). The MJH as tJ.'1e
implementing agency of the GOJ, and possibly other represe..l1.tatives of the
Government, will participate with USAID in selecti..t.'1.g the long-term
iI'..stitutional consultant contract team.

2. USAID: The HP Officer and one FSN employee will coordinate USAID
monitoring and management functions. This will include timely imple.'TI€l1tation
of all pro ject activities, pro ject dOC...:rrreI1tation, and irlputs.



USAID will have direct oversight responsibilities of all. contract.or.::: (se'2
l:elow). The Health l-'ooagemer.t Ad"'Jisor will l:e technically and
administratively accountable to the RPOO, and will work closely with the
latter in undertakil1.g sew tasks.

USAID with advice of .the GOJ will select the cor.sultant contractor a"1d
\vill be resp:msible for managing the two institutional contracts, and for
primary oversight of the project. I s ~."o OPG aC""-..i.vities. GSAID will ensure
timely infomation fla;..r arrong and tetween parties and assist wiG'! logistics as
appropriate.

3. ConsultaIlt Contractors: Contractor resp:msibility for project managemer:t
and implementation activities are outlined in section C. J:::::elcY·.

C. Cor.tractinq Issues

1. Institutional Contract (AID Direct Centract)

a. Project-Funded Personnel: This project will procure the services of four
(4) long tenn consultants, ttM:> (2) suppJrt staff (local hire) and 60 p:n of
STI'A (local and external) as follows:

1. Tec.'mical/Irnplerne..l1tation Staff

a. QUef of Party/Cu..."7iculum and Trair,iIlg Spe·-=:ial': st
D. Teac."1er Trainina/EEd.ucation Scecialist (Hl(:/InidwifervJ

1r.u::-sina)
~ ~ ... oJ

c. Curriculum resign and Training Specialist (PHC/midwifery/nursL"1g)
d. PRC Pract.i.cum (Clinical) InstruC+--ion Consultant

2. Supr:ort Staff

a. Adrninistrative Assistant/Secretary
b. Business Manager/Accountant

3. Short-Term Consultants

p..pproxi.Inately 60 person months of extf :IT.al and local short te!::TI
consultants in t.."1e areas of teac."1er training, c:rrriculum design, educational
rnethcrls, PRC delivery, research and evaluation.

b. Contracting Issues

1) General Profile of Contractor Organization

The contrac+~g company should fulfill ~~e following rrajor prerequisites:

- A U.S.-based organization
- A professional orgar~zation, ~referably a unive~sity-a£filiated

nursing sc..~ool. Thoroughly experie.l1ced wi t...1L PEe-nursing and
ITlidwifery training a..>'1d welL"1ess orientation, especially L"1
developing countries, and wiW. dew=lopL"1g COlLn.try Stude.l1t needs;
conducting on-going programs.



- Previous e:q;::erie.T'1ce in educational health administration aspects
preferably in the Arab World

- Familiarity with foreign cultures and cultural sensitivity issues
(Arab/Islamic World~

- Bilingual campetenC2 (English-Arabic) preferred on ber~lf of
consultancy teem rneml:ers (minimum PSI 3 level)

- PEe nursiJ1g/rnidwifery educational healt..r,. adrniJllstration/training
experience of technical assistance team mern1::ers

- Demonstrated fiscal responsibility and field support in other
interr~tional proj~s

- Demonstrated capability In procJrement and exporting to overseas
locations, or intent to hire a Procure.rrent services Agent.

2) General Profile and CanpJsition of Consultancy Team.

The consultancy team wi-II canprise 4 long term reside.T'1t aaVlsors
and approxirrately 60 person months of short-term specialists who
may be deployed throughout the duration of +-he project as and whe.'l.
deemed neces~~.

The 4 long term advisors will include:

a) Chief-of-PartyjCurriculurn & Training
Specialist

b) PRC NurSLT'1gjMidwifery Teacher Training
Consultant/Nurse Education SC€cialist

c) PHC/Nursing,/Midwifery
O.rrriculUM Design and Training
Consultant

d) ?HC/Nursing/Midwi.fe...ry
Praeticurn Instruction Consulta."1t

c. Incli\,-idual Acade.rni.c and Professional Profile of Consultancy Team r--Ernbers

N.B.: tb students/graduate stude.'1ts will be L-T advisors

1) Chief of Party

- PhD/MSc - minimum in Allied Health Educational Health
Administration, or related field

- Bilingual Proficie.riC'j preferred, FSI 3 - (English/Arabic)
~ Previous experience in PHC~ursingj}1idwi-ferytraining in the

developing world, preferably in the ~.rab World (J11,L,"'lirnum 3 years)
- Teacher training and curriculum design exp=rience

2) PHC,!Nursing/Midwifery Teac..l-:.er Training Consultant

- Pt1.D/~.sc in Allied Healt:..l-t Educational Health



Administ.ration (PHC ccmnunity HealtJl,
Nursing/Midwifery) Teac..~er/AdrriI"_istratorTraining

- Bilingual proficiency preferred, FSI 3 (English-Arabic)
- Previous experience in PHC Nursing/midwifery Teacher

training in the developing world (preferably in t.""e
Arab World in particular (minimum 3 years))

- Teac..~er training principles, met11C.:dolcgies and
procedures experience (~inimum 3 years)

- Audiovisual Aids usage/production experier.ce (minirrn.rrn 3
years)

- Curriculum developnent experie.1"1ce.

3) PHC/Nursing/rll; dwifery Curricu1l.:rn cesigr. and
ConsulL.aI1t

- P!1D/MSc in Allied Healt.'1 Educational Health
Administration (nursing/PHC/carmur.ity health/midwifery)
curriculum design and training experience

- Bilingual proficiency preferred, FSI 3 (English-Arabic)
- Previous ext;:erience in PHC/nursing/mi&.vifery curricD.lum

design and in didactic and practicum training of
nurses/Ini.dwives in the developing w"arld, preferably in
t..~e Arab World (~irJ..mum 3 years).

4) PHC/NursiJ.'1g/Midwifery Practicum Instruction Consultant

- MSc minimum in Allied Health Educational Health
Mninistration (nursing/midwifery/PHC/Ccmnunity Health)
and clini.cal/administrative instruc7...ion

- Bilingual proficiency preferred, FSI 3 (English-Arabic)
- Previous exp=rience in PHC/nursing/micn,.Jifery

practicurn/c lirJ.ca1/carrnunity out-reach-based
instruction in t.'rJ.e developing world, preferably in t..'-:e
Arab World (mini..J.ll1Jffi 3 years).



coContractor/Consultant sew IS

1) The COP/Curricu lum and Training Specialist will be
responsible for:

- Liaison and coordination of project ccrrponents fN'it.~
MOH/DPrR (implementing age.l1CY), the Project Ccorcir.ator
and USAID/Jordan

- Organization and management, su~lTision and direction
of all project consultant staff in t.~e perfo~ance of
their respee-....ive duties and ensuring t.~e efficient
functioning of the project

- Commodity/materials procurement
Selection of short-term consultants, delL~eation of
their project cCffitX)nent tasks, anc supervision and
direction of them in the perfomance of their
respective duties, in collaJ:x:>ration with MOH and USAID

- Coordination of all project activities with educational
institutions and healt.~ care establishments through the
MOH/DPTR coordinator and Nursing Affairs Ccmnittee

- Technical supervision of all curriculum development,
trainL~g and application

- Development and oversight of model PHC units
promotion of and assistance in t.~e implementation of
all institutional C-.'1anges in support of PRC nursing
wit.~ the Project Advisory Carrmittee

- Organization and admi..Ttistration in consultation with
MOH/DPTR director and coordinat.or of all in-country and
U 0 S-based participant training

~ Preparation and prese.Tltation of ti.'11ely quarterly
progress reports

- Planning, prcgramning and arrang:L.'1g for implementation
schedule and rronitorLTlg project work phases, major
comp:ments to e.~sure t.1le meetiIlg of established
performance standards.



2) Under the general direction of the COP, the Teacher-Training
Consultant will:

- Design, develop, and L'Ilpleme.'1t a teacher-traiJ1ing
program iJ1 consultation with project director,
consulta'1CY colleagues, and ser~or officials of
nursing/midwifery faculties and MOH sc~ools of
nursing/midwifery

- Prepare lists of reference books, t~xt books,
periodicals, audiovisual equipne.'1t and aids required
for the program

- Prepare an appropriate and relevant English
language/pHC medical terminology training prcgrarn ~n

<:onsultation with consultant colleagues and t.."'le
Departrne.T"lt of English at Jordan University

- Assist in t..~e improvement and use of educational
statistics in planning, research, training and
adm.i.ni.strative decision making

- Advise and assist colleagues in planning and
establishing policy systems and procedures for
educational health administration and
IT'anagerne.'1t including continuous quantitative and
qualitative assessme.'1t and evaluation of t..~e progress
of education/trair1i....'1g and other project work ccmoonents

- Design in consultation wit..~ colleagues and peers a
rele~r.ant, viable, and efficient examination system for
the teacher-training and English language training
programs and advise on guidelines for crede.T"ltialiiig,
Iicensuring , and l:oard certification

- Assist project director in selec+---ion, organization and
administration of in-country or U.s. -based Participant
training

- Otber tasks, as per COP.

3) The Curricl..llurn Design and TrainiJ.'1g Consult.2.nt will, under t..~e

ge.'1eral direction of t..1l.e COP:

- Design, develop, and irnplerne.T"lt a PHC/Nursing and
midvvifery training program in consultation with
colleagues and Nursing education authorities especially
with the PHC-clinical/pract:icurn trai.nir..g consultant

- Prepare a cornprehensive list of PHC/nursing ond
midwifery reference books, text books, audiovisual aids
and supplies

- Liaise and collaborate with local nursing school
teac.l1ers/adrninistrators to help t.."'le:TI integrate a
PHC/carmunity healt..l1 nurse/midwife carq;x:ment into t..'1eir
respective curricula

- Carry out feedbac..i< revie.vs re PEe/nurse midwife
didac-Jc traiJ.'1ing in close colla.tx::>ration wit..1l. t..1-J.e
PHC/practicum. clir~cal training cunsultant; L.l1prove and
update training program

- perfonn other tasks as instructed by COP.



4) The Clinical/practicum Training consultant, under the general
direction of the COP, will:

- Design, develop and implement a PHC/nursing and midwife...ry
clinical/practicum ccmnuni.ty outreach-based Cll."""TiculU!'.
for maximum and optirrn.nn hands-on practical experience

- Design, develop and/or arrange for a PHC/nurse/midwife
clinical/practicum "laboratoryll whether in t.~e ne.vlj
created "Institute" or in other institution

- Li collaboration with curriculum design consultants,
colleagues and education/administration authorities of
other schools
Prepare a canpreher..sive list of relevant reference books,
ta~ books, practicum manuals, cliDical practice
equiprn~~t, instruments, supplies and relevant audiovisual
equiprn~~t and aids

- carry out feedback reviews re PHC/nurse/midwife practict.m1
training in close collaboration with curriculum design
consultant and others for continued improvement and update

- Perform other tasks as instructed by COP.

2. Health H3.naqem~~t Advisor for Start-up Phase

The project will proc~e the services of one (1) ~flvisor for a
pericd of up to two years (one year rray be sufficient). The ll.dvisor
will be contracted for through an appropriate 8 (a) finn.

'!his individual will be a health management specialist wit..1L
e..~ience in dealing with t..~e OPerational requirements of launching
AID-funded health projects, experience in health care facility
ccmni.ssioning and managing t.~e paper flCMo As he/she will assist
USAID in advancing discussions on such sensitive issues as the
membership and rrandate of the Projet.:t Advisory Carmittee and the
location of the traL~g institute, this individual must also have r~d

responsibilities L'1 L.'11plementL'1.g health ac--.ivities in the Arab world.
M.i..n.imurn academic requirem~~t will be an MPH in healt..i1 roanage..''tlenc or a
related field.

Advisor Scone of Nork: Under the oeneral direction of t..'1e
USAID/HPD Offic~r, the Advisor will as~ist in:

Identification of counterpart Advisory Carmittee mernbership~

Advisorv Ccrrmittee formulation;..
Orientation of Advisory Ccmnittee;

Assessrr:.~~t and appraisal of ternpora..ry and perrna.""1ent teacher
traL'1ing L~stitute and ?HC field practice sites;



Preparation of lists of:

PRC nursing/midwifery references and text becks,
journals and periodicals for the ir~titute libr~ry;

PRC nursing/midwifery laboratory practice,
institute and model PRC field practice site
equipme..1'1.t, instruments, and relevant audiovisual
equip:nent, aids and supplies, inclusive of
comprehensive technical specifications wit.,.'-l
special emphasis on:

variable parameters re voltage, freql.lency
cycles, etc. in Jordan and

iocal resources and expe~~se for preVentlVe
and primary or secondary rrainte..Tlance/repair and
spare parts

w3.iver requireme..11.ts and preparation.

ve..rucle requirements - guideline parameters re
types envisioned and probable waiver approval;
resources L~ Jordan (or neighboring cOlli~tries);

Adjusting project implementation schedule;

Identifica.tion of other project support and technical
assistance expertise and/or resources:

local resources to carry ou.t base-line s"tudies and
surveys

local resources to carry out in-count...ry seminars,
conferences, workshops, or single-concept trai~lg

exercises.

private sector participation in providL1'1.g facility
for practicum or other special tra..L.'1i.ilg

identification of other local tectmical support
resources (e. g. ot."1er than CEO) in cu......--riculum
develop:nent.

D. PRCaJRl::L~T PIAN

1. Responsible Agency

The GoverrJnent of Jordan, t..."rrough the Minist..vy of Health, ,,-Jill
have overall ~upleme..Tltation respop~ibility for t...~e project.
FunctioPBl responsibility for t...~e purchase of rr~terials/camrnodities

will be as follows:



a. Procurement list preparation including canprehensive
technical specifications and identification of local ana
u. s. based (and other, if necessary) sources will be done
by a Health Management Advisor during t.~e project st.a.rt.....up
phase. This individual will basically.only pur~~se one
project vehicle for this use.

b. Procurement in the United States will be done by t.~e

organization to be t.~e prime L~stitutional contractor fer
this project. The contractor will either have a
demonstrated capability in procurement and exporting to
overseas locations, or will have a Procurement Services
Agent (PSA) for this pu...-rpcse. Catmedi.ties procured by the
contractor will be cC.loht in canoliance with AIDoJ _

procurement regulations.

c. Local procurement will be accomplished by t.J.:e prime
institutional contractor (except for start-up pr.ase local
purchase of vehicle by Management Advisor). Local
purchases will be rrade L"1 canpliance wit.~ AID a~d C-aJ
procurement regulations. TI1e USAID project officer will be
responsible for ensuring t.~t good commercial practices are
followed, tb.at prices are reasonable and that all purchases
are consistent wit.~ local laws and orccedures.

2. Source/Origin

All ccmocxlities procured for this project will have their
survey and origin in countries included in ALu gecgraphic Cede 941
(and t.l-te cooperating courl'try) e

3. Shelf Item Procurement

It is anticipated t.~t approxirrately $255,000 wo~~ of Shelf
ite..rns TtJill D'= purchased L"1 .Jordan by the project. The purchase of
shelf items of AID geographic code 899 origin above t.~e $5000 limit
per item or more than the 10% of local cost fL~cing is not foreseo-n.

4c Proc~ement Scheduling

In recognition of the long lead time for off shere prOC'~ement

and in order to min:i.TTlize problems in the delivery of ccrnncdities to
Jordan, procurement actions will be initiated within the first two
rronths of t.~e prime institutional contractor i 5 arri«"ral in Jordan.

5. FL"1aI1cing Mechanism

All purchases ~~cept t.~e local purchase of a project vehicle
for t..~e start-up phase by th.e Health Mar.agerne..T1t Advisor, will be
fir'..anced by the institutional contract.



6. Receipt and Use of Ccmmodities

Ccrrmcdities will be received and cleaIecJ. through Cu.stcrrs by the
Ministry of Health/institutional contractor ac+-....ing for the Governrnertt
of Jordan. Surveys and estimates for damaged ccmncxiities shipped from
off shore will be the joint responsibility of U~JD ~~d ~~e

institutior..al contractor. Any insurance claimed initiated ;.;ill be
forwarded to the institutional contractor for notification of the
appropriate insurance ccmpany.

USAID will coordinate actions
cornncdi.ty records by t..'1e tvIinistry of
distribution and use of AID - funded
activity.

7. Commodity List

to ensure ma.L.>1tainance of project
Heal~~ reaard.L.~a the receotion,

~ J ~

IT'ateriai furnished for the

A. Local Procurement (shelf i terns )

Training Materials (teaching supplies, educational
materials and m~..J.C3.l equipnent)
$240,000
Project Vehicle
S 15,000
Total local procUI"eT!.ent
$255,000

B. Off-shore Proo~ement

Training materials (audio visual,
educational materials)
$ 60,000
Project Veb~cles

S100,000
Total off-shore procurement
$160,000



80 Gray Amendment (Small Business Procurement)

There will be a number of contracts over t..~ life of this
Project~ r"bst will be for technical assistance and can be divided
into two categories: 1) long and short tenn foreign technical e.xperts
and consultaTlts; and 2) lOcally procured technical services for
conducting research and minor administrative serviceso The Project1s
start up phase requires the services of a Health ~.anagement Advisor to
assist in advancing pre-irnpleme."1tation activities (training site
selection, procurement lists, organizing of Project Advisory
Corrmittee, etc.) and coordinating timely MOH inputs 0 These services
will be procured through an 8 (a) firm. This contract will be
separate from the long-tenn prime contract for T.A., which will be
selected through a fully competitive process. The scopes of 'Nork are
outlined in prelirni.I1a....ry fashion in this paper (IV.C.) for t.;"'e aJ::ove
described consultant contractors and will be furth.er detailed. 'They
will be direct AID contracts. local contracts for surveys and
baseline studies may be a mix of host: country and direct AID
contracting.

Thus, in wis Project there 'Nill be ample opportunity for Gray
Amendment finns to bid for the prirr:e contract, start up advisor
contract or local contracts.



v. MONlTORmG PIAN

All project activities will be monitored by DH and FSN staff of
USAID Jordan. Direct monitoring will be the responsibility of the
project manager in the USAID Health, Population and Nutrition
Division. This office will be sUPI;:Orted by the USAID Controller,
Regional Contract Officer, Regional Legal Adviso.:", and Prcgram Officer
in matters p::rtinent to these latter officers I areas of responsibility.

'The USAID Pro jeet Manager will be responsible for monitoring
project activities in accordance with the implementation plan and
teims of the Project Agreerent. The Project Manager will par-Jcipate
in :ill project evaluations, and will ensure that all findings and
reeatrnendations are reflected in revisions, as appropriate, in project
design or execution.

Initial releases of funds will be made only upon satisfying the
Conditions Precedent as outlined in the Project Agreement.

Progress/performance reports will be required of the project
contract team as stipulated in their contract. These reports will be
retained for reference during project evaluations.

VI. SUMMARIES OF &'W..YSES

A. Technical Analvsis

'llie key objec+-....ive indicators that this project has attained its
purpose will be: I) instructors in nursing prograrrs have acquired
basic teaching skills; 2) instructors in nursing programs have
demonstrated canpetency in carmunity health nursing; 3) all nursing
and midwifery curricula have specific content and field experience in
PHC; 4) outreach ac+-....ivities in dem:mstration sites have increased use
of PRC service. (In these indicators the tenus "nursing/nurses 11 is
understood to include nurses , midwives and assistant nurses).

'lhe basic teadling skills of faculty employed in the Y.DH
Colleges and S<:..'1ools for Nurses are currently minimal at best. This
project addresses this observed deficiency by developing an
in£rast..."'Ucture and program to train teachers for the MJH Colleges and
schools and by training 40-55 teachers in teaching methods, curricultml
developrer1t, PRe, etc.
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By the end of the project an esti.roated 40-55 qualified teachers
will have been added to the faculty of the basic nurse, midwifery and
assistant nurse educational programs in the MOH. This addition will
improve the quality of instruction provided in these programs and to a
lesser extent the number of students admitted. In addition, the
project will leave in place an institute for the training of teachers
with an infrastructure capable of maintaining and expanding the
teaching program.

TIle sanpetencv in ccrrmunitv health nursing of the instructors
in the MJH Colleges and Schools of Nursing is approximately at the
same level as the teaching skills -- negligible to nonexistent.

By the end of t...llls project the estimated 40-55 individuals who
received teacher training will also p~ve received PHC specialty
trainin3 as part of t.h.eir preparation as t.eachers. The inclusion of
the PHC eat1pJnent in their t.eac.~er training program will give them
increased. recognition, credibility and influence over the direction of
nursing education.

In additional a separat.e cadre of FEe nurses (approxirrat.ely 20)
will be trained over the life of the project at the trainirlg
instit.ute. This will provide Jordan for the first t.ime with a very
canpet.ent. nursing cadre t.o fill leadership and supe-rvisory rat.es
within the PHC system. The will also be role models to t.'leir PEe
workers and students and thus influence the PHC provided to mothers
and children 1.."1 Jordan.

Nursing and' midwifery curricula in the MOH Colleges and SChools
have varying arrounts and types of PHC content in their curricula. The
field experience is insufficient t.o develop basic PHC skills and
positive attit.udes to'Nard PEe. several activities of the project in
canbination address the curricular needs: I) preparation· of
instructors qualified in t.eaching; 2) the developnent of model field
practice sites; 3) revision of the PH<: canponents in the curricula of
the basic nurse, midwifery and assistant nurse education programs; and
4) provision of PHC learning resources and educational materials to
each of the MOH Colleges and SChools.

By the canpletion of the project all nursing and midwifery
curricula should have specific content and field experience in PEe.
The MOH has given verbal policy ccmnitment. The teachers are
ccmnit.ted at the operational level. The project provides the needed
technical and financial resources. Students in these basic programs
will gain knowledge, skills and posit.ive attitudes in PRe fran changes
in the theoretical and practical canponents of the curricula. TIley
will ultimately use this kna.vledge and skills to provide improved PEe
se-rvices to rrothers and children 1.."1 Jordan.
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The use of PHC services is currently a function of the
population seeking out the services. OUtreach activities of centers
are limited at best. Demonstration activities and outreach strategies
are outlined on the proposals of the two PVO proposals: from the Save
the Children Federation (SCF) and fran Ca,tholic Relief Services
(CRS) . The activities in these proposals will encourage increased
ccmnun.i.ty involvement and increased use of the PHC in the most
underserved population groups in Jordan. The activities will
cartJ?lement the efforts of other canpcnents of this project to achieve
S"i.:.rengthened nursing and PHC services provided to mothers and childre.l1
in Jordan.

B. Financial Analysis

USAID will provide $6.5 million over 5.5 years to assist the
MOH ($5.45 million) ~~d two PVO's ($1.05 million) for nurse training
and child survival activities in the primary health care sector. For
the project with ~H, technical assistance will cost $3.515 million:
20 person years of long tenn and 20 person months of short term US
contractor services ($3.315 million) and 40 person months of local
services ($200,000). Participant training costs will be $335,000 and
in-country short term training $100, 000. Training materials will CO:3t
$300,000 and s~leys and studies on several aspects of maternal and
infant mortality, primary health rare practice and nursing education
will be done locally at a cost of $200,000. 6 vehicles will be
purchased for use by project staff and trainers. Conferences and the
organizational activities related to institutionalization of the PHC
nursing corps will cost $43, 000 0 Estimated evaluations at rnid-tenn
and at end of project will cost ~110,000.

GOJ is expected to contribute approxirP.ately $5.4 million to t.~e

nurse development project and $100,000 to the PVO health educator
developnent project. PHC training activities will subsume $4.6
million of the ~CH project to pay for the salaries, stipends and
travel of the teachers, and stipends, housing, £00:1, materials,
teacher salaries of the ne,; students who will be enrolled in the MOH
Colleges and Schools of Nursing and midwifery. There will be a
salaried Project Director ($115, 000) from the tlDH/DPrR and office
equipment, supplies, maintenance costs will be in the amount of
$93,000. Office space and space in its local health facilities will
also be an MOH contribution for the project staff and PVo.

C. Econcmic Analysis

An investment of just under $11 million over the five and a
half year life of the PHC Nurse Developnent Project will lead to tJ.~e

creation of a Nursing Instructor Training Institute staffed by up to
10 U.S. trained Jordanian nurse teacher trainers, and three to six
model Primary Health Care sites. In this period, the ma.x.irnurn of 2a
teachers being trained per year would have 1Je.::>....n reac..~ed, and over 500
ne,; students will be receiving t.'le training fran the 55 teachers
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trained by the projecto Recurrent expenditures, primarily due to
increases in trained teachers, salaries, student enrollments and
extension of PHC nursing seLVices will be at an annual rate of $2.5
million. This cost would be of benefit to the nation only if the n€cW
PHC nurse corps is given sufficient institutional st1p!X)rt and allor.vec~

to practice in the n€W' and expanded PHC system in accordance with the
training and skills imparted by the n€W' teachers trained in ti'J.s
project.

D. Administrative Analysis

Implementation of this project will req:ui.re the coordinated
act.ion of USAID/Jordan, GOJ institutions (particularly the MJH and
U. J. ICED), contractors and ot.>'er donors -- primai:-ily the World Bank
and the EEX:.

AID: USAID HPD Office personnel will exercise primary
respJnsibility for the management of activities discussed in this
project paper, including rconitoring and participation in evaluationso
Procurement and participant training actions will be the
responsibility of the contractor: thus, the project's administrative
burden on the USAID/Mission should be rni.n.i.nal.

GCJ/MOH: The MOH will be the primary recipie.l1t of U. s.
assistance under this project. The DPTR will be t...'1e USAID' s natiqnal
level counterpart. 'Ihis Directorate has had previous experience with
implementing AID projects (Health Management and Servico.....s Development
Project) and is counte.....-part to the World Bank PHC Expansion I.Dan
project 0

CED: The CEO will be used as a local technical resource for
acccmplishing project -activities. Its reputation is well established
L'1 Jordan, CWi..l'1g to a small but dynamic staff and relatively plentiful
resources.

Contractors: Contracting requireme.l1ts will be for an
institutional/university contract with subcontracts if deemed
necessary. The contract team will consist of four long tenn reside.l1t
advisors, approximately 20 pm of short tenn consultants, and two local
hire administrative (secretary, bookkeeper) support staff 0

Institution field sUPI;XJrt will be an important criterion for
contractor selection. For startup activities, t.1J.e services of Health
Management Advisor will be procured through an appropriate 8 (a) finn.
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E. Social Soundness Analysis

Within the past five years a significant attitudinal charg~ has
occurred in Jordan regarding the cultural appropriateness of women
entering tJ1.e nursing field. Applications from females for positions
in schools and colleges of nursing rrore than doubled in 1984 frcrn the
previous year. On the other hand, government off':"cials have indicated
dissatisfaction with foreign nurses (27% of the employed nurses)
citing their inability to corrmunicated effectively in Arabic a.'"ld to
conform to Jordanian social norms.

Overall, from the cultural/social point of viev;, ~~e project is
quite feas~le. The majority of the project activities are directed
at adding to and refining the education and training SystEmS for
nurses, rnidwives and assistant nurses which are already in place. The
activities related t..J training teachers for the ~tOH nursing colleges
and schools and to training a specialized PHC nurse cadre are eager].y
awaited by the Jordanian nurses and midwives. The ccmtn.llllty-baSed PVO
activities in PHC demonstrate social and cultural awareness a."1d
sensitivity in their proposed strategies. Eot..l-1, SCF and CRS have
conducted successfully similar activities with similar population
groups in t..1.e past..

F. Environmental Analysis

The Mission Environmental Officer has detenni.ned this activity
fits under Sec+-J.on2l6.2(c) (viii) of AID regulation 16, llPrograms
involving nutrition, health care 0:' population and family planning
services. " There will be no acti.,.vities directly affecting the
en.viromnent, such as construco-..J.on of facilities, water supply systems,
wastev.rater treatment, etc-. 'rhus no further environme.l1tal impact
assessment is required.



A~ Conditions l?recedent to Disburs€ffi2..'1t

1. First Disbursement: Prior to the first disbursement under
the Grant, or to the issuance bi AID of documentation pursuant to
which disbursement will be ~ade the Grantee will, -y.cept as ~~e

P:rrties may othe.r.Nise c: qree in writing, furnish to AID in form and
::: uhstance sdtisfactory to AID:

(a) An opinion of counsel acceptable to AID that this Agreement
has been duly authorized and/or ratified by, and executed on behalf
of, the Grantee, and t.lwi: it constitutes a valid and legally binding
01: ligation of t."1e Grantfe in accordance wit..~ all of its te....rrns; and

(b) A statement of the name of -t."1e person holding or act; r.g in
the office of the Gr mtee specified in Section 8.2, and of any
additional repres, .1t ltives, together with a specimen signature of each
person specified ill such statement.

(c) The nCilr',e )f the full tL.'TIe Project Director, who will se....rve
as count~rrpart to the Project Contractor staft. '!he Grantee agrees to
designate this person as an additional representative as provided for
in SectJ.on 8. 2 .

2. Additional Disbursement~ Prior to disbursement for
PVC -related activities, the Grantee sr...all provide to AID, in fonn and
sut);3t.ance c .::ceptable to AID, evidence that the Minis'Lry of Health has
entered into collaborative agreements with PVO's (as described in
Section II E.6) to support carmunity-based health programs that are
funded l1nder this Agreement.

B. Covenants

1. Project Evaluatio~: The P:.rrties agree to establish an
E"valuation Pr'JgraIn as a part of tl.Ls Project. Except as t."1e Parties
may othenvise agree in writing, the program will include, during the
lint lenentation of the Project:

(a) Eva.luation of progress toward attainme.'1t of the object.ives
of the Project;

(b) Identification and evaluation of problem areas or
constraints which may i.Tlhibit such attainrne.~t;

l c) Assess.nent of hON such information may be used to help
overcane SUd1 problems; cu'1d

(d) Evaluation, t:; t.~e degree feasib2.e, of the overall
development impact. of t..~e Project.



2. Project Advisory Cartnittee: Prior to the arrival in Jordan
of t..'1e long term institutional contractor team the Grantee agrees to
fonn a multi-sectoral Project Advisol:Y Carmittee, whose membership
will include representatives of the nursing profession from the MOH,
the private sector, university groups, RMS, and the Mir.i.stry of
Education.

3. Nurse Specialist: Before the 24th month of this Project, the
Grantee agrees to issue a directive which will create a new position
of Primary Heal~'1 Care Nurse Specialist (PHC Nurse). The Grantee will
at the same time, approve the curriculum developed to train the PHC
Nurse and the Primary Health Care based job description needed to
allow ~~e nurses to be deployed to assume their tasks in Comprehensive
Health Centers and Primary Health Care Centers.

4. Training Institute - Temporary location: Prior to the
execution of the contract with the long term institutional contractor
team, the Grantee agrees to make available suitable space for the use
as a tsnporary location, for the training institute for nurse teachers.

5. Training Institute - Penmnent IDeation: '!he Grantee agrees
cr..at up:Jn the ccrnpletion of ~he Paramedical Institute in Zarqa the
trai.ni...1'1g institute for nurse teachers will be trar1sferred to d1e
Paramedical Institute on schedule.

6. Office Soace: The Grantee agrees to provide suitable office
space for Project funded cor...sultant contractor personnel ..



VIII. EVALUATION PLAN

As a collaborative effort, fonnative evaluation arrangements
will require project. team organization for continual feedback
relevant to project. monitoring and effective implementation. It
will be imperative that regular (weekly) meetings be established for
this purpose (M)H/Contractor/USAID); and monthly (minimum) to
include the Project Advisory Ccmnittee. A logical way to establish
infonnation flow is to outline, e.g. quarterly, infonnation needs to
ensure efficient implementation during the caning quarter, and
assign responsibility for rronitoring and corrective actions.

During the first 6-9 rronths of project implementation, the
project team will use the illustrative implementation schedule - ­
detailed by task, t..i.rning and responsible entity - - for this
function. It is assumed that a revised workplan to be developed by
rronth 9, will serve this pllrp:)se thereafter.

There will be bNo project evaluations, one mid-point and one
final.

At least three studies/sur:veys will be unde.rtaken early in
project implementation:

1) a maternal norbidity/IOClrtality study;
2) a nursing/midwife training requirements vis a vis task

analysis survey; and
3) a survey on nursing profession/camn.mity attitudes toward

PEe nursing.

The maternal morbidity/mortality study 'Hill supplement goal
baseline information already available iJl Jordan. 'Ihe findings and
analyses will serve to gL;ide project ac+~vities in emphasis areas
for Poc. As a goal-level measure, it is not intended to provide
infonnation relevant to the project's success.

'!he two surveys will provide project-SPeCific baseline
irlfonnation and be used to define direction and content of the
irl..clividual project outputs"

The mid-project evaluation will assess r.he findings of surveys
vis a vis project progress in meeting training and
institutional/systems changes, e. g. :

- integration of PRe into nursing schools and colleges
- orientation of the medical/health profession camn.mity

towards PEe nursing
- skills being acquired by PHC providers
- the effectiveness and influence of t.lJ.e Pr-:)ject Advisory

Ccmnittee.



It is important to note that the mid-project evaluation can
only note progress tcward these changes. ll..n assessment of any
impact on baseline indicators could only be expected once training
prcgrams and systems changes are well establish~. OUtside
assistance for this mid-paint evaluation may be called upon as
recaired.

The mid-point evaluation will also docume.1"lt USAID's
collaboration with t"le EEX: and other donors; and assess GCJ/HOH
carrnitment ta.-vard the establishment of a pe...rma:nent national tra.i.ning
site and a PHC specializatioIl. It will be important at ~~s time to
evaluate MJH (iroplementL."1g agency) and decision makers' kna.-vledge
anc appreciation of ~~e project's ac+~vities and intended products,
as an indication of support for t..~e systems changes being introduced.

The final evaluation will assess the project's success in
rraiQnq mid-course corrections reccmnended at mid-point, particularly
at the carmitment/attitudinal level; and its success in achieving
the project's outputs and purposes. An illustrative list of basic
evaluation rronitors aTld criteria for each major output '.vould include:

1. Teacher training program

- curriculum design, content, application
- kna.-vledge, skills, attitudes ao:r-rired by graduates
- reference PHC library and educational resources
- English language lal:oratory
- audio-vis.;al equipnent/aids
- nurr.bers of qualified teachers (didactic and

practical) and of administrators
- changes in nursing colleges/schools

(administration, curricula, academic
achievements/standards)

- quality/av~ailability/utility of field practice sites
- pennane.l"lt site for PEe teacher traini."1g.

2 • Expanded PHC curriculum, nursing and midwifery education

- curriculum content, concepts, operational systems,
tasks, procedures and techniques (didactic al"ld
practical)

- curriculum revieN and up-date
- nursing/mi&"ife PHC knewledge and skills
- field practicum quality/quantity
- student/graduate feedba.c.1<
- studG."1t/graduate/camn.mi.ty attitude;be.i-Evior

changes.



( .

3 . Medel PHC Field Practice Sites

- number and location of sites
- status of site, Le., physical resources and operating

systems (management, supervision, outreach, referral,
etc. )

- PHC team profile
carmunity outreach services

- health education services
- o~~er PHC services

numbers of teachers, student.s, and in-service st~f

trained
- content and quality of training.

4. Post-basic PHC Specialization

- structure and content, relevance to PEe carmrunity
needs, expe<..~tions, derrands

- career ladder, salary scale
- selection criteria
- ccmnunity and healt.~ care team feedback
- peer group rec0<3I1ition/esteem
- numbers of graduates
- job description and deployrrla~t.

5. Institutional changes in support. of F~C nursing

- Project Advisory Ccmnittee rnembP--rship, rrotivation,
work pattern

= Comtittee mandate
nursing career ladder categorization
task analyses and job descriptions
nursL~g profession benefits (salaries, fringes,
mate...-rna.l leave, geographic location/relocation)
certification, lic~~ure

in-service training 09portunities.

6. Ccrmn.mity-based PVO activities in PHC

- Note: these will be evaluated accordL'1.g to their
individual tenns of refera~ce: ecg.;

- level of camnmi.ty outreach
- number of households using PHC services
- numbers of IOClt.~ers/wanenof child bearing age

receiving health/nutrition/child spacing education
- numbers of vaccir...ations and percent vaccL.'1ation

coverage
- contraceptives dispensed
- numbers of model carmunity health units or ccxnpc:maTlt.s

~'1ereof established.

Bot.'1 t.."1e mid-tenn and fir...al evaluations will be conducted wit..t--t
t..'1e assistance of exterr...al consultants.
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ANNEX A

NAlffil\'1'IVE SUMMAHY OB.JEX.~'l'JVELY VmUFIADLE INDICATOHS MEANS OF VERIFICATION IMPOHTANT ASSUMPTIONS

Progranj"GoaI:-------- Decreasedlnfant-&c!lilcfillOrbidity
'1'0 rc.'Cluce infant & child and mortaLi ty fran preventive i11-
mortality & morbidity ness. IlTlfmwed health status of
and improve the hea 1til mot] lers .
status of ITKJth(~rs in
LJordan.

tvlOII Annual Statistics
Special research
studies, e.g.:
Infant Morbidity
Maternal r~rtality

1. Nurses with enhanced
training in child survival
interventions will be !TIernr)Crs
of the puc team.
2. PHC team staff will use new
acquired skills.
3. Impact of health team with child
survival and PIIC training will contr­
ibute to achieving national heaUJ1
goals.

Project Puq..X)ses: '1'0
strengthen nursing
services and primary
health care b0ing
provided to !TIothers and
children by:
1. Improving the
perfonnance of nurses &

midwives in PIlC, and
2. Prcrnoting corrvHuni ty
awareness and participa-­
Lion in PIIC.

OUtputs:
1. 'reacher training
program
2. Expanded PIIC CC111[X)D­

ent in nursing and
rniclwifer; curricula
3. Merlel PIIC field
practice sites
11. Post-basic PIIC
sfx~cialization

5. Institutional changes
supportive of PHC
nursing
6. Ccnmunity-basecl PVO
activit.ics in Pile

&1d of Proiect Status:
1. Instructors in nursing* programs
have acquired basic teaching sl-.:i11s
2. Instnlctors in nursing* programs
have demonstrated canpetency in
camnmity health nursing ,
3. All nursing* and midwifery .
curricula have specific content and
field experience in PIIC
4. OUtreach activities in demon­
stration sites have increased use
of PIIC Services

* Nurse/Nursing includes diplana
level and assistant nurses

Na rra tive Surranary:
la. Qualified teacher trainers
employed by MOIl

b. teacher training curric"'Ulum
c. nursing faculty with teaching

and PUC ski.1ls
d. National cen:'er for teacher

training
2a. All MOil nursing and midwifery
prO<Jrams have curricula with PHC
emphasis
b. Curricula reviewed and up-dated

periodically

1. Review of faculty
credentials
2. Pre & post project
Surveys
3. Revi(~1 of curricula
documents
4. Observation of
field experience of
students
5. Interviews with
directors of training
programs
6. I))P evaluation

1. 'J'raj ning evaluation
records
2. MOIl r-ecords/reports
3. Observation
4. ScllCx)1 curriculmn
documents
5. Contractor semi­
annual reports
G. End of course
evaJuaLions

7. Mi d and final
project evaluation

8. Project Re[Xlrts

1. mJ will hire more nursing and
mi dw i f ery educators.
2. Additional nursing educators
will pennit an increase in
student enrollment.
3. Faculty ccmpetence influences
student perfonnance
4. Field experience will re­
enforce learning in PlIC.
5. Work schedules will perrnit the
puc workers to attend in-service
training.
6. Attrition rate of teachers
will be ICM.

1. em/MOlI comnitt_ed to quality
E.,<lucation emphasizing PIIC
2. MOIl will select adequate no.
of qualified students for train­
ing programs
3. l):Jucational resources will be
used to enhance learning.
11. Adequate cooperation between
MOIl and Ministry of Higher Edu. & ~
5. Skills of technical personnel

will be adE;'Quatel Y lJtili zm
6. ScllCx)] .iI' Zarqd lparameolcal)

cOllpleted by year 3 of project, to



Output Indicators (continw:_>(]):
c. Learning resource centers in Pile

in all nursing c'Olleges/schools
3. 3-6 Inex:lel CHC/PIIC centers
4a. Post-basic curricullffil in place
b. 20 students trained and eJTlployed

5a. Role de~initions of all f'HC personnel per task
analysis and approvm by GOJ

b. Guidelines for PHC nurse selection f

certification and registration
c. organizational f administrative and managerial

guidelines for PHC
d. PllC manuals printed and distributed

and fficlnagerial guidelines for PHC
6. 'IWo OPG (PVO) programs in
carmunity-based health care implanented
according to respective terms of reference

serve as site for teacher training
7. Salaries/Incentives/
Certification will be adjusted.
8. Preceptors are available.

6, l:",OO
5,485

225
$12,240

Implementation 'l'argets
('rype and Quality)
u.S.
I::'f'echnical Assistance
2. 'l'raining/Workshops
3. Other Cost.s
4. Canllodities
5. OPG's

u.s.
Inputs:
1. 'l'edmical Assistance
a. L'l'I'A (20 py)
b. S'l'l'A (20 py)
c. in-country (40 rxn)
2. 'I'raining
a. 1,'1' us (10 py)
b. S'l' US (36 pm)
c. S'I' in-country (24 rxn)
3. Other Cost.s
a. Survey/studies (3)
b. Organize mtngs (monthly)
c. evaluation (2)
d. canting/inflation (5%)
4. COIllllOdi ties
a. c'(]ucational f1lr.-"lterials
b. vehicles (6)
5. OPG's (2)

u.s. CO~rRIBUTI(~

('I).] CON'I'RIBU'l'ION
pva CON'IRIl3U'I'ION
GHl' JD 'lO'l'AL PROJOC'I'

($000)

3,515
438

1090
415

1,042

Verification
1. Contractor quarterly
reports
2. Invoices
3. F'ield trip
observations
4. AID audits
5. Mid-and final
project evaluations

Assumptions
1. Technical assistance personnel
will be available and properly
oriented.
2. Appropriate and oampatible
learning resources will be
purchased.
3. Funds will be available.
4. Inputs occur in timely fashion.
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ANNEX C

STA'lUTORYalECXLIST

PRC\JECT ama<LIST

Listed Below are statutory criteria
applicable to projects. This section is
divided into two parts. Part A.
includes criteria applicable to all
projects. Part B. applies to projects
funded ,fran specific sources only: B.l
applies to projects funded with
Developnent Assistance Funds, B. 2.
applies to projects funded with
Developnent Assistance loans, and B. 3 •
applies to projects funded fran ESP.

CROSS REFERENCES: IS COUNrRY
rnECXLIST UP TO
DATE? HAS
STANDARD ITEM
CHECKLIST BEEN
REVISED FOR THIS
PROJECT

Yes

A. GENERAL CRITERIA FOR PROJECT

1. IT 1986 Continuing Reso1ui-.ion
sec. 524~ FAA sec. 634A;

Describe how aut.'I1orizing and
appropriations camri.ttees of Senate
notified concerning the project.

Congressional Notification
procedures have l:::ee"1 followed.

2. FAA sec. 611 (a) (1). Prior to
obligation in excess of $100,000
will there be (a) engineering,
fi..'"laIlcial or other plans necessary
to carry out t.J,e assistance and (b)
a reasonably firm estimate of the
cost to the u.s. of the assistance?

a) Yes

b) Yes



3. FAA sec. 611(a} (2). If further
legislative action is required
within recipient CO\lI'ltry, what is
basis for reasonable expectation
that such action will l:e canpleted
in time to "permit orderly
accanplishment of pUI.1X'se of the
assistance?

Not required.

4. FAA sec. 61l{b(; FY 1986
Continuing Resolution Sec 501. If
for water or water-related land
reSOlJrce construction, has pro ject
met the standards and criteria as
set forth in the Principles and
Star~iards for Planning Water and
Relatex1 !and Resources, dated
OCtober 25, 1973? (See AID
Ha..."ldbook 3 for new guidelines. )

5.

6.

F~A Sec. 611 (e). If project is
capital assistance (e.g.,
construction), and all U. S •
assistance for it will exceed $1
million, has Mission Director
certified and Regional Assistant
Mninistrator taken into
consideration the country IS

capability effectively "0 maintain
and utilize the proj~~_?

FAA sec. 209. Is project
susceptible to execution as part
of regional or fiultilateral
project? If so, why is project
not so executed? Infonnation and
conclusion whether assistance will
encourage regional developnent
programs.

C-2

NA

Not so susceptible.



7.

8.

9.

FAA Sec. 60l(a). Infonnation and
conclusions whether project will
encourage efforts of tlie country
to: (a) increase the· f low of
international trade; (b) foster
private initiative and
canpetition ; and (c) encourage
developnent and use of
a:operatives, and credit unions,
and savings and loan associations;
(d) discourage ronopolistic
practices; (e) improve technical
.efficiency of. industry ,
agriculture and ccmnerce; and (f)
strengthen free labor unions.

FAA Sec. 60l(b). Infonnation and
conclusions on hav project will
encourage u.s. private trade and
investment abJ:"oad and encourage
private u.s. par:ticir:ation in
foreign assistance programs
(including use of private trade
channels, and the services of u.s.
private enterprise).

FAA Sec. 612(b), 636(h); FY 1986
Continuing Resolution Sec. 507.
Describe steps take.'1 to assure
that, to the rPaXimum extent
possible, the country is
contributing local currencies to
meet the cost of contractual and
other services, and foreign
currencies owned by the U. S. are
utilized in lieu of dollars.

NA

Private sector in U. S. w"i.ll be
involved through ccmncdity
procurement ccmponent. U. S•
private universities' services
will be solicited.

Host country will contribute up
to %25 of project costs,
including in-kind support.

10. FA.~ sec. 6l2(d). Does ~~e U.S.
own excess foreign currency of the
country and, if so, what
arrangements have been made for

its release?

11. FAA SEc. 60l(e). Will the project
t..tilize canpetitive selection
procedures for the awarding of
contracts, except where applicable
procurement rules allav other..;ise?

Yes



12. IT 1986 Continuing NA
Resolution sec. 522.
If assistance is for the
production of any cau:llcdity for
export, is the cannocli.ty like1y to
be in surplus on world narkets at
the ti.Ire the resulting productive
capacity becanes op:rative, and is
such assistance likely to cause
substantial injury to U.S.
producers of the sarre, similar or
canpeting ccmnodity?

13.· FAA 118 (c) and (d). DJes the Yes
project canply with the
environmental procedures set forth NA
in AID Regulation l6? roes the
project or program take into
consideration the problem of the
d=struction of tropical forests?

14. FAA 121(d). If a Sahel Project, NA
has a detennination been rrade that
the host government has an
adequate system for accounting for
and controlling receipt and
expenditure of project funds
(dollars or local currency
generated therefran)?

15. FY 1986 Continuing Resolution No
Sec. 533. Is disbursement of the
assistance conditioned solely on
the basis of the policies of a.11Y
multilateral institution?

16. ISDCA of 1985 sec. 310. For NA
developrent assistance projects,
how much of the funds will be
available only for activities of
econanically and socially
disadvantaged enterprises,
historically black colleges and
universities black colleges and
universities, and private and
voluntary organizations which are
controlled by i,ndividuals who are
black Americans, Hispanic
Americans, or who are
econanically or socially
disadvantaged (includi.."l.g v.unen)?

C-4



B. FUNDING CRITERIA FOR PRQJECT

1.

2.

3.

a.

b.

c.

d.

De~.!op:nent Assistance Pro ject
Criteria

Develoane..l1t, Assistance Pro ject
CS3.terla (Loans on=_y )

Econanic Support Fund Project
Criteria

FAA Sec. 531 (a). ~'1ill this
assistance promote econanic or
politiCal stability? 'ill the
IrEXirnum extent feasible, is this
assistance consistent with the
1:o1icy directions, purposes, and
prcgrarns of part I of the FAA?

FAA SEc. 531 (c) . Will assistance
under tl"lis chapter be used for
military, or paramili+-ary
activities?

lSOCA of 1985 sec. 207. Will ESP
'funds be used to finance the
constructions of, or the operation
or maintenance of, or the
supplying of fuel for, a nuclear
facility? If so, has the
President certified t.l1.at such
cou.."1try is a party of the Treaty
on~~e Non-Proliferation of Nucle~r

Weapons or the Treaty for the
Prohibiti.on of Nuclear Weapons in
Latin America (the IIIrreaty of
Tlatelolco" ), cooI:Jerates fully
with the IAEA, and pursues
nonproliferation policies
consistent with those of the
United States?

FAA sec. 609. If cxmncrlities are
to be granted so that sale
proceeds will accrue to the
recipien't. country, have Special
Account (counterpart) arrangerner..ts
been mace?

NA

NA

NA

Yes

Yes
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M.,.......- .

Since t~e Mi~ist=y of ~ealth is ~~ need af t=c~~~c~l

assistance in t~e fi~ld cf nu=sing education to cover t~e

shc~~~ge cf nurses and =aisi~~ t~ei~ c~;abili~~~s for bet~=~

services, attac~ed pl~ase find a prc~osal for a Nursing
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Mr. L.P.Reade
Director
USAIC'/Jordan
Amman.

................---

TIm HASHEMITE KINGDOM

OF JORDA.N

MINISTRY Of PLANNING

REF.

AMMA~

~ 644466 644470
Tel. (6'4381 - 644385

'!'lx. 21319 - P. O. Box 555
Teleg. NPC - Amman

NO.U..7!-30 ,/4-231
DATE ...d.~.l3./1 ~.§"§ _

I

Dear Mr. Reade,

Subject: Primary Health Care Nursing
Development Project.

I would appreciate it if $2 millic~ from the regular
AID program to Jordan be allocated for the FY 1986 incremen:
of "·nt::. pY'cDoc::ea" cr6 c; m";llJ.·on pY'lma""'y Ue.=.'1;-'!-l CarQ·N--rc::";ngl.,.. .... _ - ... _ iJ -..I ....... _ ...... __ J~l':" .:. .. __ I_J.. _ iU _~~

Development Project.

Sincerely yours,



ANNEX E

TECHNICAL FEASIBILI~ ANALYSIS

'Ihis section will consider the project I s practical feasibility
of attaining its overall purPOse and of achieving its specific
outputs.

A. The Project Purpose is to strengthen nursing* services and
prirPary health care being provided to mothers and children by:
1) improViJlg the perfomance of nurses and rnidwives in PHC; and 2)
pranoting cc:mnunity awareness and participation in PHC. The key
objective indicators of Project Purpose attainment will include:

. *1. Instructors in nursmg progra.'11S ~ve acquired basic
teaching ski lIs.

2. Instru.ctors in nursing programs have demonstrated
~tency in carmunity health nursing

3. All nursing and midwifery curricula have specific content
and field experi~~ce in PHC.

4. OUtreach activities in demonstration sites have increased
use of PHC services.

:......

1. Instructors in nursinq education proqrams with basic teaching
skills

M:)st teachers in !V'DH educational programs for the r;>repa....1'"Q.tion
of nurses, midwives and assistant nurses have no fonnal preparation
for teaching and most had no prio:::- teac..1Ung experie.T'lce prior to
l:::eing assigned teaching FCsts in t..r"e MJH. The GOJ/M)H is ke~~ly

interested in improving this situation. -In fact, the GOJ/NOH
intends to open an institute for the preparation of teachers for the
nursing, midwifery and assistant nursing educational programs. The
planned Pa....""aIIledical Training Institute at Zarqa (scheduled for
canpletion by mid to late 1988) is the intended pen[laJle.~t site for
the institute. The resources of this project will support these
efforts.

As there are significant deficits in both the number ar.d
quality of the existing teaching staff, it is l:::eyond the timeframe
and resources C'f the project to remedy all the deficits. The
strategy employed in this project to develop an infrastructure for
the training of teachers and to train J::etwee.~ 40-55 teachers will in

"b.~e

~ Where the terms nurse or nursing are used alone they are
understcod to include nurses , midwives and assistant nurses.



short run provide an improved quality of teaching in the colleges
and schools and in the long run leave in place the capacity for -the
r-DH to adequately prepare tead4.ng staff prior to their deployment
to the colleges and Sdlools of nursing. As indicated in the project.
paper it is not the intent of the project to directly address the
numerical deficiencies in- the teaching staff.

A major constraint to the strategy selected to adueve this
objective is the lack of agreement at this time tetween the GCJ/MJH
and the USAlD/J on the selection of the temporary site for t..~e

institute. This is ackncwledged in the project design and steps
identified to facilitate an early and mutually acceptable solution.

2 . Instructors with de.Tf\Orlstrated ccrm::etencv in Cam1ur.i.ty health
nursinq

I

The nunt:er of instructors in the r-DH colleges and schools of
nursing with cc:xnp:tency in catmUnity health nursing is negligible to
nonexi.ste..T'lt. The need for this expertise i.s increasingly importaT'lt
as the t-DH tegins to institute a canprehensive PHC system. The
future human resources for this system are teing educated tcday in
the healt..~ science schools (including those for nurses, midvlives and
assistant nurses). Compete..T'lt PEC teachers can have a significant
influence over tI1e kno//ledge, attitudes and skills of these future
PRC providers.

'!his project will prepare a few teadlers in-dep'tJ.'1 in PRC with
long-tenn training in the U. s. These individuals will fonn part of
the core staff at the training institute. Alt..~ough t..'1e number of
Jordanian nurses who have the qualifications and English language
proficiency necessary for U. s. -eased training is small, nevertheless
the number indicated in t..'1e project seems feasible. Overseas
tra.i.D.L.'1g and credentials are ~r-lA.Ilt in Jordan so t..'1at the
individual has both status and credibility. These individuals will
serve as master teac.~ers u~n their return fran overseas education
in that t."ley will train the teachers in PRC. The 40-55 teachers
selected for training in teadUng rnetha:is and curriculum devel~t

will also receive the specialized PRC training at the institute.
This will provide them with dual qualifications: teaching and PEC.
This is reasonable and cost effective within the time period
allocated for training the teachers. Further, it is essential to
the achievement of the project purpose as it is expected that these
teachers (upon their return to their hane institutions) will have a
multiplier effect on the training C'f student nurses, midw'ives, and
assistant nurses with resp=ct to PRC.



3. All nursing and midwifery curricula have specific content and field
experience in PRC

Currently the curricula for the educational programs in the MJH
colleges and schools of nursing have sane theoretical content related to
EIC. However, none have adequate (and most do not have any) field
experience in PHC. The current orientation of the curricula is
hospital-based nursing practice. This project capitalizes on the
enthusiasm of the nursing teachers to improve the curricula offered t.l1eir
students as well as orientation and stated direction of the MJH toward
PHe. In outlining the steps required. to effect the curricular revisions
the project design recognizes and considers the curriculum development
limitations of the current teachers. Although there are three curricula
which need. to l:e revised, tl1e specific· focus on the PHC ccmpone.l"lt !rakes
feasible the achievement of this objective within the resources and life
of this project.

Significant efforts are directed toward increasing and ilnproving the
field experience il'1 PHC for students of nursing, midwifery and assistant
nursing. lfue numt:er of mcdel field practice sites to l:e developed is
appropriately limited. However, there is adequate prmrision for tJ.~e

exploration of other sites as to their utility and there is the real
. :PJs~ibilir:..y of USL."1g the demonstration sites developed by the PVOs for
selected stude.Tlt experiences. MditionaI requirements for the curriculum
revisions such as adequate PHC resource rraterials and equipnent have :ceen
considered and included in t...'1e design.

The process. for revising the curricula should facilitate success in
revising, in obtaining official approval and endorsement of t...~e revisions
and in ilnplernenting the revised curricula. The process considers t...'1e
Jordanian process for approval which resides with the Mi.:lister of Health.
There is provision for t.1-le input of the current faculty and collaboration
with tl1e Jordan Nurses and MictvVives Council which r.as rE~sponsibility for
registerL."1g nurses and midwives.

4 • OUtreach activities in demonstration sites have L."1creased use of PEC
services

The two PVO proposals included for fu.Tlding as OFGs tmder this
project place emphasis on health education and outreach. SCF has used the
local twOH clinics as bases of operation ·for i t5 outreach program and
refers mot...'1ers and children to these clinics fram its field sites. L"1
addition, their activities related to the developnent of a family registry
and health surveillance system contributes to a greater ccmnunity
awareness of the available PHe services. CRS on the ot.l1er hand expects to
train health education inst..1'1.lctors at the ministry level and have them
supervise t.1-le preventive care and health education a~...ivities of the
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carmunity-based Village Health Educator. The training methods
pronote self-care for fe:nales throughout their life, aT'ld enables the
mother to identify health problems of the child that require PHC
services. Both pro jects view outreach workers as the first source of
referral to the institutionalized PHC system of the 1I'DH.

3. OUtputs: Technical Feasibility of Achievement

'TIle outputs identified for this project in sUPlX'rt of
achieve.rr,ent of the project are:

1. Teacher training program;

2. Expanded PRC canponent in the curricula of nursing
(including assistaT'lt nurses) and rni&w'lifery education
programs;

3. M:::del PRC field practice sites;

4. Post-basic PRC specialization;

5. Institutional changes related to PEC;

6 e Catmunity-tased PVC activities in PHC.

~e technical feasibility of ac.iU.eving each wi.ll be addressed in the
following s~~ons.

1. Teacher tra..i!'..ing program

The need for qualified teachers for nurses, rru.aw~ves and
assistant nurses is great. The methods proposed in this project for
creating the tec.1-mical capacity within Jordan to address tllis need
are appropriate to the level of developnent in nursing education in
Jordan. Provision is made within the project to provide long-term
UeSc -based training for a select numl:::er of qualified individuals and
to develop within them the capacity to administrate a training
program as well as to train teachers and PHC specialists.

Essential resources needed to supple.rnent the capabilities
existi."1g in the nursing carmunity are identified and their interest
in r:articipating has been secured. The GOJ/MOH is or::en to limited
par-...icipation of other agencies.

The GOJ/MOH is ccmnitted to the developnent of an institute to
train teachers for its colleges a11.d schools of nursing. The
scheduled op:ni.ng of t.."le penrane.T'lt facility is proble.TtE.tic as is t..l-te
selection of T..:.he temp:;rary site. The manner in which these issues
are resalved will affect the nurnl:er of teac.'+1ers trained under this
project as well as the numl::er PRC st:ec:.alists trained. willIe t..'1e



developnent of the teacher training program presented in t.l-ris projec:: can
be implemented in a variety of settings as long as the criteria stated in
the project are met.

2. Exfanded PRC canoonent in the curricula of nursing and midwifery
education programs

The feasibility of achieving t.ru.s output r.as beeTl discussed in
detail under the end of project indicator 3 in section A of t.lris
analysis. As indicated in that section the ;nethcrls outlined for
achieving this output consider the resources currently available ill.

Jordan, supplement them .appropriately , provide a reasonable ti.rr.e frarr:-e
for the accanplishment of the necessary tasks and make use of ot."'ier
resources developed within this project. Further, the task is focused
and employs a proven curriculum methodology (i.e., ccmpetenC".I-based
curriculum). Thus, there is every reason to believe that ti'is output can
be achieved within t.'1e life of t..l-ris project.

3. Medel PRC field practice sites

The project proposes to address solely t.~e educational improverr.ent
requirements of PRC/CHC centers selected to be m::xiel field prac+...i.ce
sites. How"ever, it recognizes that it will be essential for the project
director and tedmical assistance team to collaJ::x)rate closely with ether
elements in the service provision system (e.g., carm::dities! logisr..ics,
etc.) to e.T'lSure that the sites in fact f1.IDc+...i.on as rnodel field prac"'"--ice
sites . M:Jst of the activities as described should be accanplished with
relatively little difficulty.

The selection of up to six sites rray be a bit arrbitious giv~!. t.:.'1e
current state of developne."1.t of t..'l.e PRC system and the selection criter~3.
outlined LT1 the project for these model sites. HONever, t.l1e lower figure
of t.hree sit.es seems realistic.

4. Post.-basic PRC specialization

The developnent. of a specialized cadre of nursing personnel is neit;
t.o Jordan, especially one L"1. PHC nursing. Rcwever, t.'l.ere is agreement.
with the concept and readiness to provide official e.TJ.dorserne..Tlt at the
highest levels of the MJH-the Minister of Health hirnself. The Minister
i..."1.dicated to the project design team in a meeting held August 1986 t-l--,at

he was favorably JiSI;Csed to such an unde.-rt-....ckiJ.'1g.
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Table F-6

MINIS'J'Hi OF' IIFAL'I'H BULX;E:rs
SOC'OND FIVE YEl\R PIAN 1981-.1.985

1981 1982 1985
--------1983 1984

JD 1000 % JIJ .lOOO % JD 1000 % JD 100() % JD 1000 %

CURRF:Nl' ACCDlJN'1'
EXPENDl'lURES

Preventive care 1,989 14.3 2,325 14.1 2,494 13.9 2,580 13.6 2,760 12.5
Q.rrative care 11,004 79.0 13,189 79.9 14,000 77.9 15,085 79.5 17,475 79.4
.Administration 939 6.7 986 6.0 1,483 8.2 1,302 6.9 1,765 8.0

----
Tm'AL 13,932 100 16,500 100 17,977 100 18,967 100 22,000 100

.-

CJ\PI'l'AL ACCDUNl'
EXPENDI'lUHES

Building and
Const.:'uction 1,183 54.8 2,672 76.3 1,366 59.1 720 56.3 1,820 35.0

Equi:ment and
Furniture 920 42.6 748 21.4 521 22.5 399 31.2 1,680 32.3

other 55 2.6 80 2.3 426 18.4 160 12.5 1,700 32.7

TCYl'AL 2,158 100 3,500 100 2,313 100 1,279 100 5,200 100

SOURCE'S: MOH Annual Reports 1983, 1984, 1985

CURRENT A(.'C.."O\JN'f EXPENDI'l'URES 'lHHOUGH JUNE 30, 1986: JD 11,391,099
CAPI'l'ALAC(''OUN'r EXPENDI'lURES 'lHHOUGH JUNE 30, 1986: JD 902,832



Recurrent costs for the Prinary Health care (Vk)rld 'Bank wan) Project were
~stimated as follows:

Canprehensive Health centers
Prinary Health <:enters .
Pro ject MaI~gernent tImt

Total

1.329 million JD
o.632 million JD
o.016 million JD

1.977 million JD

Current account exper'.clitures on healt.1-l c:enters in 1985 we,re approxirnately
o•53~ million JD. Health L'"1surance reve.Tlues during the 'r'P.ird Pive Year
Plan were expected to gene-rate 30% of t.lle current costs while t..1Le
projected savings fran the specialty clinics in the hospitals were
estirrated at 10%. The total annual recurrent costs to be covered by f-1-le
MJH budget has been esti.Irated at 1.186 million JO. The World BarLl<
estL'lE.ted this reCUD:'ent budget to be approxiIl'ately 5% of the 1985
recurrent budget of t.i-te MJH, and suggested that t.~eir project would have a
relatively limited i.rrpact on both the MJH and national recurrent budget.
They projected that the recurrent budget of the MinisLry of Healt.1L ~uld

!1Gi.-,,~ to grew by only 0.5% per year fram 1985 to 1992 to meet project
related recurrent costs~ Taking population growt.1L i.nto consideration, it
wa.s esti.rrated that t.'1e cost of the new delivery system would be eq'..13.1 to
6% of t.i-te 1985 t-~H budget, and t..1Lat t.~e costs of op=rating one Ole per
100,000 FOpulation in the year 2000 could be achieved '.vit.~ an all.T1ual real
growth of the MJH budget of 0.4% 1::etwe-=oJl 1985 and 2000. At the sarne time,
it was projected that the r--CH could r:teet the needs for PRCs in the y-ear
2000 by establishing 200 new PHCs (100 to replace existing PECs and OCH
centers) and 100 to expand coverage" The cost to operate these PlICs was
equal to al:xJut 23% of t..;"e 1985 MJH recurrent budget, and the r-cH budget
would have to grow irl real tenns by 1.3% per year l:etween 1985 and 2000 to
meet these a-..q;:;e.'1ses.

I': t..r,.ese projections are valid, by the year 2000 Jordan will have a
population of 4.3 million, served by a pri....rary healt.'-1 care net"...;crk of 40
CHC, 400 PRCs and 200 vill~ge clinics. 60% of t..~e urban and 80% of t..~e

rural populations w'ere a~cted to derrand services in t..~ese facilities.
The v.lorId Bank would finance t..'1e const..."'\lction and equipping of 17 QiCs and
34 PHe fran 1985 to 1992~ If the project met its targets, there wculd l:e
a~ increase of 33% in the sp.are 'Jf pregnant waren who receive pre-natal
care; 17% in the share of deliveries attended by qualified health
professionals; 20% in the contraceptive prevalence rate; and 35% in t.~e

share of c..1-Uldren under six years of age who receive well baby care.

A rrajor risk in the V\iorld Barlk project is that healt.~ care personnel roay
ccntinue to take a passive approach to healt..i1 care and net focJS on
outreach, p~evaTltive C"1re. and M:H care. The demand for services



is difficult to predict, particularly when there are several levels of
care and several cadres of professionals providing care. 'The MJH has
tried to overcome this by setting noms for staffing, equipping and
designing the new facilities. In order to make this approach more
canprehensive, training of Staff and changes in their orientation to
public health, especially prinary health care is viewed as E.ssential.
Experience has clearly shC1NI1 that M:H services are best received when
provided by nurses and midwives who are fran the same cultural setting as
the mcthers f infants and children they serve.

The developnent of health sector personnel includes a training plan for
several health profes.sionals. MJst i..rnp:>rtant am:mg these are:

The residency tra.i.n.L'1g oE 175 :chysicians in flnergency Medicine,
Family Practice, InteJ:nal .M:dicine, Obstetrics a.'1d Gynecology and
Pediatrics

The post-graduate training of 20 physicians in health care
administration.

The post-graduate training of 10 physicians .i.l"J. healt.~ education.

The preservice training of 40 registered r:urses

t.~e pre-service training of 90 midwives

the pre-service training of 195 assistant nurses

the training of 235 medical technicians

t.~e -:.raining of 60 nurses trainers.

(See table F-7 for complete listing)

The costs of the training have been estimated at between $7.5 and $8.4
million through 1990. The najority of the training is to be done in
Jordan wit.~ funds rrade available through other donors since t.l1e World Bank
Loan was pri..Irarily for "bricks and mortar". At the beginning of the Third
Five Year Plan, the EEC, and USAID were the only major donors who had
begun negotiations with t-DH and GOJ for training nurses and nurse
ed.ucatorso A critical need for nurse educators and teacher trainers has
been idaT1tified and a high priority placed on soliciting donor funding for
the Ministry of Health I s nursing and midwifery traini.T1g programs. 'l1':e
USAID project will focus on t.~e training of the trainers as well as t...~e

teachers .L"'l line with t.'1e MJH interest in developing and staffi.rlg a
permanent center for the trainirlg of teachers in nursing and midwifery.
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ANNEX G
OCOOOMIC ANALYSIS

'!he returns on investment in good health can never be
sufficiently quantified.· The hypothesis \mderlying htm'an capital theory
is that individuals, and their governments on their bo.J1alf, make
exr:enditures on education, health and other hUI'lm1 services pri.rrarily for
t.~e purpose of raising their incanes and prcductivity . The added output
and incane which result in future years the.'1. becane a return on the
investment made. Li applYing the cost benefit approach to educational
planning, the starting point usually is data on lifetime earrJ.Ilgs by
level and type of education, along with information on the costs ­
explicit and implicit, private and public - of providi...Tlg each level anc
type of education. Cost benefit analysis must TNOrry a.1:out hCM the
structure of earnings may change in the future.

This project will train two levels of teac.~ers in nursing
those who can train the teachers and those who can teach t.~e students.
It has been estinated that to prcduce one diplcna level nurse in 1985,
the Minist...ry of Health sPent between $5,100 and $5,900. These nurses
have generally been of poor quality partly due to the low standards
required for teachers. ve.....ry little is invested in training the
teachers. It has also. t:ee.."'1 suggested t.1-Bt t....'ie lack of a.11 institu:.ioI"1al
support for nurses has resulted in a lack cf professionalism and t.~e

absence of motivation.

In ftmding the training of the first five nurse trainer
candidates, the project will invest $130,000 in the USA a."'1d $29, 000 in
Jordan. By t.~e time they return after their one year of training, the
project ~uld be two Years old, and have invested $2.28 million in US
funds and $0.16 million in Jordanian funds to prepare the way for t.~em to
begin teaching 15 nurse teachers. By the end of the fifth. year 40 to 55
nurse teac.~ers would have been trained, enabling t..'ie ~OH to e.rrroll 400 to
550 more students in t.'"le colleges a.'1d schools of nursing. Project
related activities would have cost $10.9 rr.illion and an acditional amount
of money ~uld have Cee.'1 invested by t..~e oorld Eank Education Project and
~lOH in building a permanent center for nurse teac.~er ~g.

'lhi.s investme.'1.t can only be justified if institutional cr.anges
occur during the project t..1-Bt enJ"1.ance the profession of nursing in Jordan
and ur:grade the PHC nurse roth wit.1U.n the existing a.T'ld planned PEe
systems. Cost benefit analysis must worry al:out hew the structure of
earnings may change in t..'1e future. Higher earnings, hewever, are not
sufficient justification fran the social ~int of viettJ unless t..'l.ey result
fran higher productivity.

Cost benefit ar~lysis, LT'l spite of the attractiveness of its base
in hurnan capital t..~eory, is of only lind.ted use in prac+-..i.cal educational
planning. This project is based on t..'l.e belief tfl.at if tJ."le tra:w"'1ing of
teachers a..'l.d "b~e education of students is rrade more



practical, nursing and midwifery in prinary healt.1-} care w""i.ll be greatly
enhanced. Hitherto, Jordan, like rray other developing countries in t.i-te
Near East regional has tended to think of skilled nursing laJ:::or as needed
for econanic developner1t when in fact the structure of incentives
strongly favors i.mpraC+-...ical academic training whidl opens the door to
employtrent in the urban-based hQspital and curative care sector. Mded
to this has been the fact that many goverr.rnent controlled nursing
colleges and schools fail to provide the skills that are actually
profided by private e.rnployers. Yet, whe."1 planned and ad..rni.ni.stered
efficiently these schools can rrake a real contribution to health sector
developnent. The nursing colleges and schools can prepare students
successfully for employment if their curricula are closely geared to ~~e

skills required by J:::oth the preventive and curative syste.'l1. NeT,";
approa~~es involving a cambination of forrral ar~ on-~~e-job practiticn
training will provide skills that are usable wi~~~ the stude.~t's

enviror.rnent.



ALMINISTRATIVE ANALYSIS

Implernentation of tJris project w"ill require t.lIe coordil1ated action of
USAID, GOJ institutions (MJH, IDEE, U. of J. I etc), contractors and other
donors (prirrarily the ~rld B:mk and the EEX:). The resp:ctive structure and
resp::msibilities of t.'lJ.ese Fatties (other donors roles are discussed i!:. section
IV) are as follows:

USAID DR personnel (HPD officer) and FSN (Assistant r:POO) '..;ill exerClse
prirrary resIX'nsibility for the rranagerne.nt of activities discussed L.'1 t.his
project paper. This will include administrative backstopping of the project
and its technical sup!,X)rt staff, and moI"l.it.oring and negotiation functions as
required by the implementation schedule.

The long term tedmical (4) and sup!,X)rt staff (administrative
assistant/secreta.ry and accountant) will 1:e rec::uited through aU. S. -based
irlstituticnal contract. One of t...~e long-tenn technical staff will te C1i.ef of
Pa..-r--ty (COP); the team will consist of practical and didact:ic specialists i...:.'1
nursing education. ME:rnt:ers will be directly resIX'I1sible to t...~e COP ~oJho, in
tw:n, will rePJrt directly to the USAID DH Project Manager.

The contract team will be located at the central (Arnnan/Zarqa) level.
The COP, TN"ith USAID, will provide technical guidance to the M:JH L.'1 the process
of short tenn consultant needs identification and selection. The MJH,
resident COP contractor and USAID will identify and schedule short-term
consultants. ~st will be through the institutional contract.

The project anticipates relatively little out-of-country trainL~g and
Iittle equitn'erlt proc...rrement. Both func-....icns will be assumed by the
contractor.

Given. these circumstances and the fact that the project will fund an
administJ:.-ator in sup!,X)rt of t.'l.e cont.=actors, the administrative burden of this
project on the USAID Mission will be minirral. As described elsewhere,
(Implementation, lv~:)I1itoring and Evaluation Plans), USAID will backstop
contract (LT and ST) staff, closely monitor project progress through
particiFC-tion in impleme.'1tation oversight functions, and participate in tv.-o -­
mid-term and final - evaluations.



Bo GOJ/MJH

1. Organization of Public Health services

'Ihe Ministry of Health is resp:msible for the pro~s~on of services by
t..'1e ce.T'ltral gove!:T'.ment. As seen in Figure 2, central directorates are
established. The Director of each Directorate reports to the Assistant
Under-secretary of Health, who, in turn, reports to the Deputy Minister. A
governorate level Director is ~ssigned to eadl of the 8 governorates to
oversee all health care activities of the gO~lorate.

TI1e delivery of healt."'1 care is decentralized to the governorate level;
IXJlicy and technical directives corne frcrn the central level; adrninistrative?

fwictions are the preview of the goveITlorate-.

2. central/National Level

The Mlllistry of Health (MJH) will be the priI"['ary recipient of u.s.
assistance under tr~s project. The ~tinister of PlaP~'1g is ~~e GOU's
signatory to the USAID Project Agreement. TI1e !,jDH Director of Planni...'1g,
Tra.i...Li...'1g and Research (DPI'R) will 1Je t.ite USAID's national level project.
counte...."1?Cxt. The Contractor I s (COP 's) technical counterpart and pro ject
director-designate will be a returning MPH nurse/administrator. Her skills
and orientation were not assessed by the project design team, as she was out
of the country canpleting her MPH. Her reputation as an administrator and
proponent of nursing conceD1S is f however f ve:r"'j gocxlc She will ccordinate the
GOJI s project implenentati.on resp:msibilities with the "users" of the
project I s outputs (eg. CED, Directorate of PRC, Project JI..o.\tisory Ccmnittee,
Colleges of Nursing) and wi.th the contractor team.

3. MJH Tra j nina in Nursina
d ..~

The Mlllistry of Health 1 s Colleges of Nursing offer tr..ree distinct
trai..."'ling tracJ<s: nursiI'lg, midwi.fer.l and pcst.tasic mic!w'ifery. All ca...'1didates
for trair~g require a rninirnum of 12 years of basic general education. The
nursing (or diplana) program, open in principle to !fale as well as feTale
students, consists of four academic years f caI1pleted in 39 mont..1--ts of
continuous training, leadL.'1g to certification as a state registered nurse
(SRN) 0 Graduates are also referred to as "s 't'.aff nurS€5 1l or "diplara nurses II 0

The basic midwifery program, open to fenale students only, consists of
t:...'1ree academic years, canpleted in 27 mont.hs of 'XJntinuous training, leading
to certification as a state certified midwire (501).
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'!he nursing and midw-ifery prograrrLS share a ce:mron curriculum L"1. the
first year for courses in the basic physical and social sciences (Anatony and
Physiology, Physics, O1em.istry, Microbiology, Sociology, Psychology) and t...'le
introductory courses in nursing skills in a clil"ucal la1::::oratory setting in the
first serrester, mc.Ning into a hospital clinical setting in the second semester
of the first year.

Separate courses and clinical activities begin in the second year.
Nursing studerlts begin rigorous theoretical and clinical eX'pOsure to nursing
practice, incluCL'1g medical-surgical, gynecolcgical and maternity, pediatric,
psychiatric, emergency and a::mnun.ity nursing. Of the nursing program I s total
hours, approxiIrately one-quarter are basic and social scie.'1ce courses, just
under 10% are English studies, and the rerni..'1der are nursing theory, nursing
practice and directly related subjects. A goc:;C'. third of t.r1e pre>g7<;;In relates
to cemnunity health nursing, including the courses ill gynecological anc
naternity, faliatric and camn..mity nursing, as well as health education,
epidemiology and statistics, nutrition and administration.

A preliminary assessrrent of the Nursing College capability (visits to
two of the three) shews dyr..amical leadership, recognition of the lad< of
training skills, and enthusiasm for assistance in the areas of teacher
training and organization of the nursing sector. Recarmendations of t..~e

individuals rret at tte Colleges of NursL"1g b.ave bee.'1 incorfXJrated into t::.r:e
project I s design. The project will return to t.."lese propcnents for support and
guidance in the irnplementation of their recarrnendations.

4. University Nursing

'!he t~ university nursing schools can serve as technical resources for
specific project activities. Technical resources and staff are adequate for
inte...ry.al a"1d external needs. To ensure that required project. TA is not
i.'l.terrupted by schedule conflicts owing to carrnit:rrtents by University staff,
the project has made provision for t..~e use of external resources, should
ill"'.l.versity consultam:.s not be available.

50 Ce.'1ter for Educational Develoone.'1t (CED)

The CEO was originally established (1984) as a teacher trair~"1.g center
for all levels of healt..'l care/services providers. With WHO assistance, it is
slated to becane a Regional Center for training, organized around 3
departments: curriculum develq:rnent, instruc+--ional/technical developnent, and

R-4



evaluation. There is no core training program; rat.~er, CEO designs ad-hoc
programs to rreet individual cli€l."'1ts I (University of Jordan, the COun~1 and
the Region) needs. Its i.nstIuctional resource developneI1t - capability is
highly sophisticated and, to date, oriented toward relatively high-tech health
activities. The CEO is run by a rnultisectoral Board of Directors, w!1ich
includes the MJH/DPI'R.

The CED is expanding into a new facility on the tJniversity of Jerdan
campus. Its mandate is to becane a functional regional center for HealtL'L
Manpa.-ier Education. As such, it is willing and able to provide its resources
tcward t..~e establispment of a teacher training and learning resources
developnent caJ;ability for the MJR.

The ern I s reputation is well established L"1 Jordan, ewing to a srrall but
dynamic staff, a process approach to le~~Jng and relatively plentif~~

resources. The rna jor obstacles to be overcane for rraxirnum use of the. CE. in
this project include several importm1t staff vacancies and rninsterial (MOE)
dete...YTnination to establish its own, inde~dent and parallel capability in
teacher trainiJ'l.g and educational developner1t.

As a staff vacancy problem currently exists at CEO, wis issue
potentially could be addressed by offering project supp::>rt for up to three
tra; nees to 1) se...rve as trai..1'1ee counterparts for implementation of t.his
project's activit.ies and 2) leave the ern with canpetent. staff trained in t..~e

center I s various functiof'l-s a..'1d capable of providing on-going services to the"
MJH and other health provider clients.

The second conce.rn, that of MOR desirE> -co have an independent MOR unit.
to perform similar t.ypes of se...rvices alreac:y and potentially available t.1"'.rough
the CED, will be dealt with on a technical and practical level. Coordination
and collaboration bebveaJl the IDR and the CEO is the most efficierlt use of
available resources for t.r~ successful i..~lement.at.ion of ~~s project.

c. Cor..tractors

The Project's start-up p1"'.ase requires the services of a Health
~nagement h:lvisor to assist in advancing pre-implementation ac+...ivit.ies .

The nurse training and PRe project calls for. four long term consultant.s
(14 person years), a1"1 aC:rni.nistrat.ive assistant/secretary and
accountant/business manager (latter 2 will be local hire), and as yet
undetermined number of local and ex""'~triate short term consultants who will
provide a t.otal of up to 60 p=rson months of t.echnical assistance for specific
~ne.'1ts of t..'1e project. It is expected t.hat a great deal of the
adrni..nistrative and coordir.ative respcnsibilities for t.~e project will be
assured by these long term consultant.s.



Contracting requirements will be for an institutional/university
contract with su.l::x::o..71traets if deemed necessary. '!he profiles and scope of
work tasks of th.e a) contracting/subcontracting organization (s) and b)
tedmical consultants are included in section IV. Implementation Plans.

The accountant/business ITanager will be responsible for all project
accounting and logistical arrangements and will help with initiating training
cost accounting procedures. He/She will coordinate tasks with t...l-te
administrative assistant/secretary.

The admini~trative assistant/secretary will serve as office rranager.
He/she will rranage project document flew, help make logistical and visa
arrangerrents for short tenn consultants, and assist with pa.r+...icipant trainees
and seminars. He/she will take charge of 0.1'_ project typing and filing.



ANNEX I

SCCIAL SOUNDNESS ANALYSIS

A. General Social Considerations

Within the past five yea.rs a significant attitudinc:.l c.l-jange has
occurred in Jordan regarding the cultural appr-opriateness of warnen
entering the nursing field. Applications fran fsrales for positions .L'1
sc.~ools and colleges of nursing !rare than doubled in 1984 fram. the
previous year. On t.i-le other hand, government cffi::ials have .L"1dicated
dissatisfaction with f0reign nurses (27% of b1e employed nurses) citL'1g
their i..T"la.bility to cc:;ro:';'.unicate effectively L'1 Arabic and to coI"iform to
Jordanian social nOI1Tl:5. .

Overall, fran the cultural/social point of view, t.i-le project is
quite feasible. The majority of the project activities are directed at
adding to and refini.!1g the education and training systems for nurses,
midwives and assistant nurses which are already in place. The activities
related to training teachers for the MJH nursing colleges and schools and
to training a specialized PHC nurse cadre are new unde~....a.1d.ngs witJrin t:~e

nursing ~ucaticn sphere of Jordan. Howev-er, toth are e11thusi2.~tically

endorsed by the Minister of Health and eagerly awaited by the JordaniaT1
nurses and midwives. The cannu.nity-ba~e;d PVO activities in PHC
de.rronstrate social and cultural awareness and sensitivity in thei.r
proI;:XJsed strategies. Both SCF and CRS have conducted successfully similar
aet..i..vities with similar population groups in ::he past.

A political camitlnent to increase the numl:er of nurses was a rJ.gh
priority in roth the present and future Five Year Cevelopnent Plans. In
an interview wit.i-l th,= PID team in Nove.rnher 1985, and again wit..'1 the U9-.ID
Director more r~T1tly, the Minister of Health re-affirmed the priority
t..'1at t..~e GOJ gives to the expansion of nurse training.

The direct beneficiaries of the project T.vill J:e (l) the inst.."'llctors
of student nurses, midwives and assistant nurses; ( 2) PHC workers in
selected PHC/CHC centers; (3) village T..vorren selected for trai.n.L"1g L"1 t.i-le
CRS project and population served by the SCF project. Indirect
beneficiari~3 will J:e (I) the nursing and midwifery students who will gain
fran the high quaIity technical assistance provided by the exp=cted
curriculum revision f clinical a.T1d PHC teaching; (2) the service providers
who will use the institutional training centers made possible or improved
by the equipnent and supplies provided; and (3) roothers and childre.ll. ,..rho
utilize PEC services as a result of outreach activities.

Significant attention has been given to increasing the participation
of nurses/midvlives in the implementation of the project. Nursing
instructors will be encouraged to participate fully in the project by
interacting wit.'l t.i-le terhnical advisors



either .as students in the training institute or by participating with t..~e

technical advisors in the process of curriculum review, rrodification
feedba.c.1< and evaluation. other nurses and rnid;vives in ~'1e PHC/OlC cente=s
will be involved in providing inforrration as the task analyses will help
to guide the developnent of role descriptions for nursing I;€rsonnel in the
PHe system.

However 1 t.'!-}e most notable effort toward increasing the participaticn
of nurses in this project is t..~e creation of the Project Advisory
Ccmnittee to this pro ject with a mandate and allocated resources with
which to carry out the rrandate. Further, the Minister of Health agreed to
the creation of this Board in a meeting with the project design team in
August 1986. This Beard is descril::ed Ll1 detail under OUtput 5.. This
Board is important not only to tllis project which is to be irnple-nented. in
a physician-directed directorate but also to Jordanian nursing in ge.Tl.eral.

B. 'Wcrr!e..n in Cevelocment (WID) Considerations

The ultimate beneficiaries of this project will be 1 of course, the
clients (rrainly".vcme.n and childre.Tl.) who utilize t...'1e public health system
and me.l1u:ers of communities served. by health centers. Wcmen in parti-:",ulo.r
will gain from this pro ject l:ecause the IVa jority of the nurses, midvlives
a'1d nursL'!1g inst...~ctors a=e ferrale and women are t..l1e beneficiaries of
rrate.rnal healt..~ services.

1--2



ANNEX J

PRC AND CHC -aNI'ER DESGUP1'ION

'Ihe current structure and orgal'lization of 1:."le M:JH's health care
system is categorise~ into four levels of care housed in 4 types of
facilities:

Levell. Village Clinic - This tyt:;e of facilit.y canprises a disp€..l1Sary
type of unit and is staffed by an assistant nurse assisted by a
doctor who visits ~"le village clL~c appro~ately twice per
week.

L<::"-Jel 2. Prirrary Healt.'1 Care Center - This second level of facility is
staffed by a doctor, a practica..l nurse, and an assistant
pharmacist.

Level 3. tvE.ternal ar.d Child Health Center - TI"'J.s'.s anot.'1er type of
facility which is staffed by a midwife I an assistant nurse and
also visited by a doctor approx:i..rrately twice a week.

Level 4. Referral Hospital - This type of facility whe~ller regionally or
centrally located provides the secondary or tertiary
outpatient/and inpatient services for those individuals referred
frcrn the other t:.{pes of facilities.

As for the newly proposed system based upon the World Bank's plannEd
PHC and Ccxnprehensive Health Centers - the ne!N categories will be:

1. Village clinic - As before.

2. Prirrary Health Care - hID.ch will constitute the old prirrary health
care center combined with ~'1e old tvE.ternal and Child Health Care
Center enmeshed into 1. where doctors, rnidwives , and assistant
nurses will provide all t."1e services, and where doctors vlill provide
daily "d.sits from the Prirrary Health Care Center to t..,.~e Village
Clinic. L'l. addition all PRC ce..'1.ters are to have lal:oratory and
dental servi.ces.

p,lso, each PRC center will act as a base for rrooile teams carrying
out canmunity outreach services with specific emphasis on the needs
of mothers, i.l£ants, and children.

3. Ccrnprehe.1'1sive Health care Center This nEfNtype of Unit will
enhance PRC coverage at a higher le,,-el and will provide additional
services such as ertP.rgency care, internal medicine, pediatrics,
obstetrics f general surgery, x-ray, latoratory, pharmacy and
de.l1tiStry services coupled wi~ll efficient referral services for more
ca:nplicated cases needi....'1g secondary or te.r:+.....iary hospital care. MCI1:
activities will te integrated.

He."1ce ,t.~e new syste.rn will flO¥l from village clL'l.ics to PHC ce..'1ters r

to me cer..ters and finally to referral hospitals.

see Tables J-1 and J-2



Table J-l

PRESENT AND PROPOSED ORGANIZATION OF MOE SERVICES

I.evel/Function Present' System PrO'fX?sed System

Major
Organizational

Q1anae

I

II

III

Referral
Hospital

General
Hospital

Referral in
Basic
Sp=cialties
aT'ld Maternity
Se..."'\lices

AI Bashir
Hospital

Regional
Hospitals

Polyclinics
at General
and Refe.-rral
Hospitals
for Referrals
and hospitals
for rraternity
services

AlBashir
Hospital

Regional
Hospitals

Comprehensive
Health care
centers
(atC)

Some outpatient
and rraternity care will te
decentralized to atCs.

Some outpatient
and maternity care w"ill te
decentralized to C~Cs.

Ole is new tYI;€
facility. Referral
in basic specialties,
and sane rraternity
and e.rt':ergency services
will te offered at
this level for the
first tiJ.-ne. CEC I swill
also offer prinary care to
the adjacent populations

IV Primary Health
care

Prirrary Health
care cente':s and
Mate...rnal and

Prim3.ry Health MQi services will te
care centers fully integrated into
(PRC) pri..lnary care services
OUld Health and lal:cratory and
Ce.."1ters dental services added

to PHC's

v Village Level
Prirrary care

Village
Clinics

Village
Clinics

OUtreach
Teams

Physicians will visit
VilJ3.ge Clinics more
often.
H;:;bile outreach teams
will te established
to expand coverage and
improve follewup

Source: Primary Healt..") Care Project, St-aff lI-ppraisa.l Report Rc-port. World Bank
lI{)ril, 1985



'fable J-2
.

DIS'l'RImJl'lON OF PHTMAHY BEAllI'll CARE FACILI'l'IES IN JORDAN

SCIK.X>L
HEAL'I'H VIIJ.AGE tvCH HF..AL'l'If DEN'l'AL
Q"NI'ER..S CLINICS CE.NI'ERS 'I'F.MS CLINICS 'I' •B. 'IDTAL

capital 22 41 17 4 15 4 103
Zarqa 15 14 14 1 6 1 51
Balqa 26 17 11 1 5 ] 61
Irbid . 72 41 33 5 18 4 173
Mafraq 16 30 4 1 4 2 57
Karak 18 38 15 1 4 1 77
'l'a fi1a 7 9 4 1 2 1 24
fv1cl I an 12 37 3 1 4 1 58



411,1.14, J\

Pro[xJsed Organization C.11art for Directorate of Nursing, MOH/GUJ

Minister of Health

Direc1:orate of Nursing
Chief Nurs~ng Officer

Polic]' lTk-"1king for nursing service
Nurse manpo.rJer planning
Staff developnent, liaison lvOH
International links, national
liaison
Aid program coordination
Inventory, records, qualifications
Budget planning and control
r-bnitor t-VII nurses

Licensing Dept MJI!
issue of nursing
certificates for all
types of training

Nurses/Mid­
wives Coun­
cil Regis­
tration Body

MJH Nursing Officer
Hospital Service

t-VH Nursing Officer
Traini.ng

IDH Nursing Officer
Primary lIealth Care

CaTlprehensive PHC centers
Primary IIC centers

Policy mak il1g
Budget planning/control
Clinic inspection
Monitor nursing standards
Staff developnent
Personnel Cow1selling
':l'eaching In-servic'e train.
Staff selection appointment

lJospita1s "'OIl
prj vate 1I0spi ta Is

Policy making
I3udget planning/control
Hospital inspection
~1onitor nursing standards
Staff develO£:rnent
Personnel - counselling, records, desci [,; ine
Teaching, in-service training
Liaison coordination lvOll
Staff selection and appointnent
c.11airperson post basic/in service training
HealtJl education unit.

3 Nursing Colleges
13 PN Schools
Clinical teachers/field
workers
Policy making
Budget plarming/control
Training school inspec.
t-bni t.or training prO<Jram
Curricultun review
Practical procedure rev.
dlainnan examining t:.oard
Org., Control, EXi:1J11ina.
Staff develo[.tner·~

Personnel - counselling, records, discipline
Staff selection & appointment
Liaison 17 schexd s MOED
IJaison other t.ri.lining institutions

Source: RerX)rt On Nursing In Jordan, K. Press, 9/85
SaTe of the duties listed an~ delegat.ed to Directors of Nursing in Hospitals

~



This description of the organization of a Nursing Directorate was
developed by K. Press, an ODA nurse advisor to Jordan for many years, and
reflects her experience and insights. A strong feature of this organization
chart is the specific inclusion of an IDH nursing officer for PEC which is
consistent roth with the priority given to PHC by the GO]/MOH and with t...'1e
focus of this project. Early and continuous policy dialogue bet,.;een USAID/J
and the M:lH will be needed to secure the official approval of the Ministry of
Health for the re-establishrnent of the Directorate for Nursing.

If agreed to, the Project Director and technical assistance tearT. (wit...'1
input fran the Cormtittee) rray be required to <L'O.ft a document that descrit:es
t...'1e Directorate, outlining its authority and responsibilities and providL~g

position descripticns of these Li the Directorate.



Annex L

Trai....'1eC Teac..."lers and Pot,ential Student Enroll.ment

As discussed earlier, a number of elements must be in place prior to the
rratriculation of the first class of students at t.'1e MJH TrainiIlg Institute for
Nursing Teachers. At the sarre tirre it is ess'=-Tltial to cc:mnence this training
for nursing teachers as early as t:Cssible ir. the project in order to evaluate
its influence on nursing education and, possibly, t.~e PRe syste.rn witi'.i.."'1 the
life of the project. Further, necessary refin~T'lts and modificatior.s could
t.~en be rrade during project irr:pl~tation. It is possible (though f:€rhaps
sc:rnewhat ambitious) that trair.ing of teac.~ers can l:egin by the t:eginring of
project year 2. For illustrative purposes, project year 2 is assumed to be
acadBrnic year 1988-89 ;'1 ~~e following discussion.

Qualified teac..~ers t:'iat are required in any given acadBrnic year must
either be readily available or t:e obtaining the necessary qualifications in
the preceding academic year. calculations of the number of qualified teachers
required for Jordan's MeR Colleges of NurSLTlg and Schools for Assistant ~ses
are Cased on the following considerations among ot.'1ers:

o t.~e MOE's projected B"'1rollrrents for the Colleges ano Schools of
NurSL."1g ;

o a five percaT'lt annual attrition rate for t.'1e r.ursirg teachers;

a a faculty/studaTlt ratio of 1: 10.

Based on the aJ:::cve considerations the C-eJ/MOR w-ill require an est.i.r!'ated
additioI"'.al 39 qualified tEBc...~ers by academic year 1989-90 based on MOH total
enroll.rre..T1t projections of 1,050 students. In addition to the need for rrcre
qualified teac..~ers, t.~e quality of the 69 teaching staff now in place (and
presUITably not markedly c...~ged by 1989-90) will need teacher trair3I.g L"1
order to uocrade teac:unq skills, PEe skills or, rrcst often, l:cw.'1._ ..J _

Based on current ~OH enro1lmer~ projec-~ons and cons~cering teacher
attri~on rates as well as current teac...~g qualifications and optimal
faculty/student ratios, the r:ota'1tial nurni:er of teachers in need of trai.-"ling
to adequately staff t..r"e existing MJH Colleges and Schocls of ~Ursing is
approxi..rrately 111-131 over the life of this project. However, the ~CH

Training Institute for ~Ursing Teachers will at t.~e same time be in its
forrrative stages and not capable of handling that number of trainees dur~'1g

rhe life of tJris project:. Therefore, alt.r"ough me needs for teacher trairing
are and will continue to te great, realistic numbers of teacher trai.'i.ees must
be env"isioned so as not to overburden the beginning Institute. Ten teac.'1er
trainees are expected to l:e aGmitted dur~ "1g the L'1stitute' 5 first year of
operation. The number of teac...~er trainees 'Nill L"1crease L"1crernentally until
year th':"ee of operations at '.....t-.ich time it will stabilize at fiftee,!1 admissions
per year (see Table L~1. )



Table L-2 presents t..'1e total student enrollrre."'1t for the MOR Colleges and
Schools of Nursing over the life of the project based on current teaci'.i.ng
staff supplemented by new qualified teachers. These projections are slightly
lONer than those prcmulgated by the MJR until academic year 1992-93 at WhiCJ'l

time they exceed MOH projections. Following the projections in Table t..~e

MJH by the end of this project (academic year 1992-93) would have uP3Taded the
qualifications of its faculty and be \.;ell on its 'Way to developing its cwn
Training Institut.e for Nursing Teachers. In addition, t..'1e ~OH would r.ave
trained a sufficient number of nursing teachers to rraintain and replace (as
necessary) cu....rrent teachers, fill any deficits in t..'1e number of teac.~ers

available to achieve the tJDH's desired enrollrrent of 1,050 students in
academic year 1992-93.



Table L-l

Teachers TraL."1ed and Available for Teaching by F..cademic Year

Academic Year

NUTter of teac.~ers

trained

Potential Attrition (1)

Pro jeeted trained
tead1ers added to
systeIT. in following
acaderric year (2)

1988-1989

10

1

9

1989-1990

15

1

14

1990-1991

15

1

14

1991-1992

15

1

14

TCTAL

S5

4

Academic year available 1989-90
for teaching services

1990-91 1991-92 1992-93

Nc:ltes:
(l) Based on r:otential attrition rate of 5% - 10% of those e..'1Tr:>lled in course
( 2) Includes t.:':cse ne'", to teacr..L"1g SySte.lT1S well as those in systern who require

trai..n.ing.
~£s~€s t.~e tecru"1ical assistance team is in place in 1987-88.



Table L-2

Projected Teachers Available and Student Enrollment by Academic Year

Academic Year

1989-1990 1990-1991 1991-1992 1992-1993

Teachers available
at Beginning of
Academic Year

Attrition 2

Additional trained
teachers available

Total Teachers
Available

69 1

3

9

75

75

4

14

85

85

4

14

95

95

4

14

105

Stud~~t Enrollment 750 850 950 1050
Projected 3:...- _
Notes:
(1) Based on teachers i.."1 system .L'1 1985-86 and does not include teachers of English
(2) Based on attrition rate of 5% annually.
(3) Based on a 1:10 teacher:student ratio used as goal for Jordanian nursing education.


